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Renee Murray -4- January 4, 1985

controversion notice? The controversion provision under §.155 was amended
last year extending the time period to controvert a claim from 14 days to 21
days, allowing the employer/insurer more investigative time to verify a claim.
Or you may be confusing the time period to pay compensation with the time
period to report compensation payments. The time period to pay benefits under
§.155(e) was shortened from 28 days to 21 days to conform with the
controversion time period. The time period for the compensation report filing
is, of course, clearly stated as 28 days in §.155(c) and was explained 1in
detail in the Board"s 84-06 bulletin issued July 1, 1984. You may wish to
refer to the Section-by-Section Analysis and the payment and report charts on
pages 1984-1 and 2 in the 1984 Amendment section and page 6104-1 in the Forms

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

I did not intend to write an epistle on this, but did feel It was necessary to
further explain the amendments to §.155 and some of the related history; and
to present my position, and hopefully that of the Board, on this matter. In
response to your letter and numerous requests from insurers, | had hoped to
have a computer run this week on the total amount of penalties paid by indi-
vidual insurers during the past year. Unfortunately, it will be next week
before 1 can obtain and mail out the information.

Concerning your request to send a list of outstanding anniversary reports, we
have requested a computer run on this for all 1insurers. However, we cannot
set up a "regular routine”™ for sending this information to all insurers once a
month. Since anniversary reporting on claims is a specific requirement under
the Act it is the responsibility of insurers to program their computers in
order to obtain and report this information. We had originally proposed an
annual instead of anniversary report, but the insurer representative on the
1981 workers®™ compensation legislative committee testified that the insurance
community would prefer a report to be filed on the anniversary of the injury
date. I understand that not all insurers agree. If it would be easier to
provide this information on an annual rather than anniversary basis, we would
wholeheartedly support the change.

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

Very truTV yours,

—-jjaccjuelyn L. McClintock, Director
wor%ers' Compensation Division

/cc:  Jim Robison, Commissioner
Department of Labor
P.C. Box 1149

Juneau, AK 99802



Renee Murray -5- January 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 Committee
900 W. Northern Lights, #200

Anchorage, AK 99503

Kevin Dougherty, Member

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

Anchorage, AK 99504



Scott Wetzel Services Incorporated

An Affiliate of The Home Group. Inc.
741 Sesame Street <« Suite IA ¢ Anchorage. Alaska 99503

Pnone: (907KXJOXXX) 561-1725

November 15, 1904

Jacquelyn McClintock, Director
Alaska Workers® Condensation Division
State of Alaska

P.0. Box 1149

Juneau, AK 99802

Re: AS 23.30.155 (C)

Dear Jackie:

As you know, the penalty assessed under 23.30.155 (c) remains a major concern
for alot of us and | have given a gre-.t deal of consideration as to how we
could answer your concerns and provide you with the information that vyou
require and still allow us some breathing space when we make an occasional
oversight and afford us the opportunity to correct it before it becomes
excessively expensive.

I am attaching hereto a suggested change which may answer both of our needs in
that it would assess a one hundred dollar ($100.00) penalty for failure to
notify the board within twenty eight (28) days, as 1is new required, but no
further penalty would be assessed until the board had notified us of cur
oversight. Then if we failed to respond with in twenty-one (21) days, the
penalty would accrue at the rate of $10.00 per day up to the maximum of
$1,000.00.

Jackie, | realize your position and knew that this data is necessary for you
in order to obtain accurate information to provide to the legislators and
others, and it has never been our intention to purposely fail to report, but
as | have stated so many times before, our clerical personnel are only human
and they do make occasional errors which we are more than happy to rectify
immediately, if we are notified that an error or oversight has occurred. All
of the penalties in the world cannot make a perfect human being who will be
totally error free, but if we ignore a request from your division we are
certainly willing to accept the punishment.

We have never purposely failed to file a report and we believe our
error/oversight rate is quite low, but as it currently stands, even fifty
clerical errors could subject us to $50,000.00 in penalties, which is what we
are probably facing at this moment and actually that represents very few
errors considering the hundreds or thousands of reports that we have filed
correctly.



Wovember 15, 1985
Page 2

I would really appreciate it if you would give this suggestion serious
consideration and let me have the benefits of your thoughts as soon as
possible.

Thank you very much for your consideration.
Sincerely,

SOOTT WETZEL SERVICES, INC.

Renee Murray
Vice President

RM/cs

cc: WCCA
Jim Robinson - Commissioner of Labor



Scott Wetzel Services Incorporated

An Affiliate o* Tne Home G 'ouo Inc
741 Sesame Street + Suite 1A . Anchorage, Alaska 99503

Phone: (907)561-1725

Narch 17, 1983

Bt

Jacqueline McClintock, Director

Alaska Workers®™ Compensation Division

P. 0. Box 1199
Juneau, AK 99811

Re:  Penalties Assessed Under Section 23-30.155(c)

Alaska Workers”™ Compensation Act
Dear Jackie:

The purpose of this letter is to voice my concerns over what I consider to re
EXCESSIVE AND UNNECESSARY PENALTIES WHICH ARE BEING ASSESSED UNDER THE ABOVE

section of the Alaska Workers" Compensation law- .

First of all, let me assure you that I am fully cognizant of the fact that you
ARE ACTING AS DIRECTED BY THE LAW AND THAT YOU HAVENO CHOICE |IN THE MATTER-
Therefore, my concern is with having the Jlaw changed because keel it is
UNREASONABLE AND REQUIRES EXCESSIVE AMD REDUNDANT REPORTING AND 1 OBJECT
-.STRONGLY TO THE POLICING ACTION AMD THE HARASSMENT-

The entire Workers”™ Compensation Act is a law which we orey simply because it
IS THE LAW AMD WE ATTEMPT TO OREY IT TO THE REST OFOUR ABILITY- WE DO THIS
WITH OR WITHOUT THE THREAT OF ANY PENALTY-

Let me assure you that I have no objection to the filing of the Compensation
Report- In fact, it 1is quite the contrary- I feel that it is necessary that
YOU HAVE THIS INFORMATION AND IT IS IMPORTANT TO US AS WELL AS TO THE DIVISION
THAT THE ACTUAL COSTS OF ALL OF OUR SYSTEMS ARE KNOWN AND RETRIEVABLE, SO WE
WOULD FILE THE REPORT WITH OR WITHOUT THE THREAT OF AMY PENALTY AS WE DO WITH
ALL OTHER FORMS WHICH WE ARE REQUIRED TO FILE-

Our firm has had to pay very few penalties, but that 1is not the issue- The
ISSUE IS THE CONSTANT HARASSMENT RY THE LETTERS WHICH ARE GENERATED BY THE
COMPUTER THREATENING US WITH HUGE PENALTIES OoF ANvwHEre rrom $100 To $2500,
THE MORALE PRORLEM IT HAS CREATED WITH OUR STAFF, AMD THE TIME THAT IT TAKES
TO ANSWER THESE NUMEROUS INQUIRIES OVER NITPICKY DETAILS AND EXPLAIN WHY WE
NEGLECTED OR FORGOT TO MARK AN "X" IN A CERTAIN BOX WHICH HAS CAUSED US TO BE

ASSESSED A PENALTY OF SEVERAL HUNDRED DOLLARS- AN EXAMPLE OF THIS 1S ATTACHED
HERETO-



Jacqueline Hcujntock, Director

Page Two

March 17, 1983

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

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

CREATED AND ALL OF THE PAPERWORK, THE TIME, THE EXPENSE, THE AURA OF DISTRUST,
THE REQUEST FOR AFFIDAVITS WHICH ARE A COMPLETE INSULT TO OUR HONESTY AND IN-
TEGRITY AND THE FACT THAT THERE 1S ABSOLUTELY NO ALLOWANCE FOR HUMAN ERROR-

IT GOES WITHOUT SAYING THAT THE PUNISHMENT 1S EXCESSIVE AND DOES NOT FIT THE
CRIME-

I REALIZE YOU ARE NOT RESPONSIBLE FOR THIS LAW BUT I ALSO REALIZE THAT YOU CAN
BE QUITE EFFECTIVE IN HAVING THE NECESSARY CHANGESEFFECTED* THIS COULD
EASILY BE REMEDIED BY REMOVING THE WORD "SHALL™ ASSESS AND CHANGING IT TO

‘'may' assess- Therefore, | am asking your assistance to accomplish this in

THE MOST EXPEDIENT AND REASONABLE MANNER-

Thank you so much for your assistance and continued cooperation-

Very truly yours,

SCOTT WETZEL SERVICES, INC-

Renee Murray

Alaska Manager
RN/vp

cc: Jim Robinson, Commissioner of Labor



STATE (IF ALASKA
DEPARTMENT OF LABOR

WORKERS COMPENSATION DIVISION
P.O. HIOX 1149
JUNEAU ALASKA 99311
(907) 465 2790 \\ n DATt 02/25/83
o/ 6 <

o '

SCOTT WETZEL SERVICES

741 SESAME ST SUITE 1A
ANCHORAGE AK 99503
DEAR INSURER:

AS 23.30.153(C)

MAKING FIRST P 7MENT OR
SING COMPENSATION RATES OR TYPES.

RESUMING OR CH.

YOUR COMPENSATION
MALE 0170 4/33,
THE SECOND [INJURY

EMPLOYEE:

EMPLOYER?

INJURY DATE:
AWCB CASE NO:
REF YOUR CLAIM
VERY TRULY, YOU~S,

JY PAUL HOUSE,

SECGNO INJURY FUND

FORM NO. 6104R

REQUIRES YCU TO NOTIFY THE BOARD WITHIN

WAS
LATE REPORT PENALTY

14 DAYS AFTER

INCREASING, REDUCING, TERMINATING, SUSPENDING,

REPORT FOR THE CASE CAPTIONED BELOW REGARDING PAYMENT

29 DAYS CVEROUE7 ACCORDINGLY. A800
IS DUE. PLEASE SEND YOUR CHECK IN THAT AMOUNT TO
FUND, P.O. BOX 1149, JUNEAU, AK 99311.
SAUER, STEPHAN
80X 9
ILITAMMA AK 99606
WIEN AIR ALASKA
4100 INT’L AIRPORT RD.
ANCHORAGE AK 9950;
12709782
226213
794

ADMINISTRATOR
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Scott Wetzel Services Incorporated

An AlMtaie of Th» Home G'Oug Inc
741 Sesame Street « Suite 1A « Anchorago, Alaska 99503

Phono (90?) 276-2111

February 9, 1982

The Honorable Terry Martin

Alaska State House of Representatives
Pouch V

Juneau, Alaska 99811

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

The attached decision from the Workers ”Compensation Board 1is a classic
example of the serious problems inherent in our current Workers®™ Comp—
ensation laws.

. [
This employee, who had a minor hearing loss, basically corrected by a
hearing aid, v/as kept on full salary through non-cashnble sick leave
for the period 4/1/80 through 12/8/80 while he was awaiting action on
his request for retirement from the Municipality, which was subsequently
granted. After he was retired 3nd after he had received full payment
in the amount of $27,658.67 from his employer for the period 4/1/80
through 12/8/80, he filed for worker®s compensation for the same period
of time and the Board has now ruled that the employer must also pay him
compensation benefits of an additional $21,668.04 for the exact same
period of time loss. The employee has therefore recovered in excess of
2001 of his normal salary for a period of 9 months. Full payment by an
employer, regardless of what fund it is paid from, or what they call it,
should certainly satisfy the requirements of the Workers®™ Compensation
Board.

Your comments will be appreciated
.mery truly yours,

SCOTT WF.TZEL SERVICES

Renee Murray
Claims Manager

RM/vb



CARR-GQI15 iGIN CO.,INC.

1341 Fairbanks Street Anclioragp. AK. 99501 (907) 277-6639

March 17, 1983

Jacquelyn L. McClintock, Director
Workers®™ Compensation Division
Department of Labor

P.0. Box 1149

Juneau, AK 99811

Dear Jacque:

As a major employer in the state of Alaska, Carr-Gottstein Co.,
Inc. 1is concerned about the application of Workers®™ Compensation

regulations. It has come to our attention that there are some inequities
in the system.

We would request that the Department oT Labor, Workers®™ Compensation
Division investigate the intent of the statute and the application
of regulations in the following areas:

1. The assessment of fines for late reporting.

2. The new proposed rehabilitation regulations and their
potential effect on the Workers®™ Compensation system.

3. The inconsistencies of Board decisions and their effect
i on the system.

4. The generating of claims handling paperwork and the
advisibility of adminstrating this.

5. The Board"s stance on Compromise and Release and Decision
and Orders.

We are seriously concerned that aj employers we are paying tax dollars
towards adminstrating the State program and additional dollars for

our own claims admiistration due to the policing actions of the
Department of Labor and even additional dollars in fines.

We would certainly like to see these problems addressed.

Sincerely, S) *

Director of Insurance
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LA <OFFICES OF
FAULKNER. BANFIELD. DOOGAN & HOLMES
A PROFESSIONAL CORFORATION
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Ms. Virginia Parker

Crawford & Company

3300 Arctic Blvd., Suite 101
Anchorage, AK 99503

Re: Jeff Miller v. Polar Auto 3ody
Our File No.: AC002.145W
Insurer Claim No.: 126-80289-T

Dear Virginia:

This file was sent to us, apparently with the 1idea that it
would be 1included with other penalty cases where a

constitutional challenge 1is to be raised. However, this case
does not appear app opriate for the kind of constitutional
challenge that we are intending to raise. Therefore, 1 am not

folding it in with the other files and it will not be billed
along with those ether cases.

Review of the file will reflect that this is a case 1ii. which
the Second Injury Fund has requested a $2,200 penalty for
failing to file a report that reflected the voluntary payment of
$3.21 for a penalty. Frankly, my file 1is not conclusive on the
issue but | suspect you may not have even owed the penalty in
the first place.

In any event, a copy of my Tetter to the SecondlInjury Fund

attorney is enclosed. I think that this letter maybe
sufficient to stop the prosecution of this $2,200 claim. If
not, 1 think it should be taken to hearing and we can plead with
the Board to exercise common sense. Also, | think that we may
want to conte d that the penalty was not due 1in thefirst

place. Howev> xr, | would have to have more facts before Icould

make that de rmination.

Actually, this case may prove to be a useful tool 1in getting
the Second Injury Fund cases handled in a more rational
fashion. Before Paul House left, the prosecution of his claims
was handled 1in a rigid manner. I believe that Mr. House became
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Ms. Virginia Parker
Miller v. Polar Auto Body
File No.: ACO002.145W
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somewhat paranoid after the Legislative Budget and Audit
Committee examined his records and determined that he was not

doing a proper job of collecting penalties. That 1is when he
began trying to collect every penalty, including the nonesense
penalties, such as this one. Now that he 1is gone, 1 am hopeful

that Jan DeYoung will be given some leeway by the Board and
hopefully,®,"she will be allowed tc make the decisions with regard
to the handling of these penalty cases. “Therefore, this case
may prove to be an important case, although it 1is not being
handled asone of the cases which will challenge the statute on
constitutional grounds.

Very truly yours

FAULKN
DOOG

By:
Idle

RIJW:ce
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. : Suilo 601
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Maii ling Addr 3SS. P 0. Box 307
Anchorage. Alaska 99510
(907) 279-9441

March 17, 1983

Ms. Jacqueline McClintock,
Director

Alaska Worker®s Compensation Board
P.0O. Box 1149

Juneau, Alaska 99811

Dear Ms. McClintock,

This letter should serve to formally document the position of

Industrial Indemnity Company of Alaska with regard to several

areas of discord existing between the Alaska Workers®™ Compensation

Board and the various 1insurance companies within the state of a, M
Alaska. This lettei 1is written with the hope the problem areas,

once recognized, might be addressed by all parties and practical, * $°/c
equitable solutions might be formulated for those problems.

Our first area of concern .involves the late reporting.systenm.

As you are aware the present system provides for ,an"initial penalty
of $100, and $25 per day for failure to report within 14 days

any action taken on a claim by an aekji)sting*""firm or company, up to
a maximum fine per infraction of »~ 25920"~ Actions which require re—
porting include commencing benefistsp adjusting a benefit rate,
resuming a benefit, and terminating a claim. Feasibly, if a
company or adjusting firm fails to comply with the requirement,

even in the most minor claim involving, as an example, a five day
period of temporary disability and a scheduled permanent impairment,
a claiiji involving at least five separate reports, the company or
adjusting firm may ultimately find themselves responsible for a
$12,500 fine owed to the State, simply for a failure to file a
report within the prescribed period.

The need by the AWCB for complete and correct data with regard to

the cost of Workers®™ Compensation claims in Alaska 1is recognized.
However, it would appear a reporting system which required reporting
of information with regard to the initial benefit payment and rate as
well aS total claims cost would provide the AWCB with the needed

data and at the same time reduce the increased work required of

the company and the adjusting firm personel.

Penalties, as mentioned above, appear disproportionate in magnitude
with the intent of the provisions of the act and we feel a con-—
siderable- reduction in the size of the per.ilty is warranted.
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An informal survey within the workers compensation claims department of
Industrial Indemnity reveals an increase 1in the time required for
handling of claims of 25% since the reporting system came into effect,
this results in the claims technician expending more time and effort
complying with the reporting requirements and less time actually
investigating, evaluating, and providing benefits in a timely manner

to tl 3 injured employee. It would appear this 1is counter productive

to the entire concept of the workers compensation act.

In recent months, reugests have be m made of specific personnell v/ithin
our company to provide Affidavits to the Alaska Workers Compensation
Board stating reports were sent to the Board on the date indicated

on the report. These requests usually follow a standard penalty letter
submitted by the WC Board to the representative. It has been our
practice if upon receipt of this penalty letter it appears the report
was sent in a timely manner, a letter of explanation further elaborating
the circumstances surrounding the submission .of the report be sent-

It now appears these letters are being disregarded and a legal doc—

ument in the form of an Affidavit is being required.- Quite frankly,
this does little to increase the rapport between the AWCB and the
company. Essentially, what this is causing is a sense of mistrust

between the parties, to say nothing of the additional time expended

to comply with these requirements, again taking the claims represent—
ative from their appointed responsiblilty of handling workers comp—
ensation claims.

Perhaps it would be of benefit if the carriers v/ere provided with
the specific statute which requires these Affidavits.

In the past, compensation reports have been requested and "penalty
letters received relating to claim files with dates of injury ranging

from 1977 to June 1981. It appears an impossible and impractical
task to review every claim file within those periods and provide
a complete history of that file. Again, it v/ould be of assistance

to know v/hat area, of the legislation or regulations provides this
reporting be retroactive to July 1981.

»,
Another af%a of concern involves Section 25.30.155 section D and E
of the Workers Compensation Act. This requires a Controversion form
be filed within 14 days of the employers notice of claim in the event
a claim is contested. Recognizing the employer has 10 days from his

knowledge to complete the Employers Report, and further recognizing
the remoteness: and vast area within our state and sometimes un-—
reliable mail service associated with those factors, it appears un—
reasonable to expect the claims handler to receive, 1investigate, and
evaluate its position with regard to a claim within 14 days of the
employer®s knowledge.

It appears reasonable the carrier has 28 days in which to make a
compensation payment before being assessed any penalty. It woul” ™ be
our recommendation the carrier be given that same period within
v/hich to conduct its investigation and evaluation and possible con—
trovert a claim whpre indicated before any penalty 1is assessed.



Kith regard to the subject of rehabilitition, the need for the
recent vocational rehabilitation legislation and monitoring of

the carriers to assure rehabilitation benefits ""re being provided
in a timely mann )r is recognized. The providing of vocational
rehabilitation benefits to eligible employees has long been a part
of the claims handling philosophy of Industrial Indemnity.

The delay 1in the hiring of the Rehabilitation Administrator has
caused some concern. However, it appears Mr. Head 1is making every

effort ro establish a workable relationship with the insurance
community.
\

We are concerned Wj.th the equirement that the initial rehabilitation
evaluation be followed every thirty days with another written status
report. Our areas of concern include a lack of qualified rehab—
ilitation personnel to provide these reports to the parties, as well
as a concern the Vocational Rehabilitation providers will expend

a great deal of time reporting rather than performing the actual
vocational rehabilitation function. Perhaps leaving the ninety day
initial report requirement as is and extending the follow-up

report period to every subsequent sixty days will alleviate this
potential problem.

We have experienced a contirjing problem with delays 1in obtaining

Decision and Orders from the AWCB following hearings. These delays
are causing undue costs and hardship for both the injureu employees
and their attorneys as well as the Carriers.. There has also been

some inconsistency in tho decisions themselves.

Communication from the State to the insurance claims industry 1is
not timely, notice of hearings is not well 1in advance of the actual
hearing or meeting, and a good percent of the time we are not aware
of the meet"ngs until hours before it occurs and on occasion even
after it has been held. It is not a symbol of good communication
when meetings are held with only segments of those involved 1in

the Workers Comp system and behind closed doors.

In closing, it is our hope this will be taken as constructive
suggestions with regard to the system as it now exists. It is
hoped by providing our input a mutually agreeable compromise to
the existing problems can be reached.

Lav~rence R. Bowen
Claims Manager



American International Adjustment Company, Inc.

e "POUCH 6999
ANCHORAGE, ALASKA 99502

907/>279S8£K

26319(1/81)

563-3144

March 17, .1983

TO WHOM

IT MAY CONCERN

It is of great concern to those of us at American
International Adjustment Company that we are experiencing
continued problems in our relationship with the Workers"
Compensation Division of the State of Alaska, Department
of Labor.

We feel

that perhaps discussion of our concerns with those

individuls involved, as well as those having input 1in the
situation, will hopefully enable us to resolve this problem.

%

The following are some of the areas in which we have
experienced, or are currently experiencing, difficulties:

D

2)

Adversary Relationship.

We have noticed that an adversary relationship seems

to be encouraged between the insurance industry 1in
Alaska and the Alaska Workers®™ Compensation Board.

It is common to hear that the insurance industry has

a reputation of being "a bunch of crooks™ who are trying
to cheat the claimant. Obviously, this is not on a
basis of a good working relationship and has a obvious
result of a lack of trust between both parties involved.

Excessive Penalties.

Since July of 1981, 1legislation has been enacted which
assesses the insurance carrier or adjustment company
with a penalty for the filing of late reports with the
Alaska Workers®™ Compensation Board. The allowed time
period for the filing of a compensation report is two
weeks from the date of payment, change, or termination.
After 17 days have passed, and compensation report has
not been received by a Workmen®s Compensation Board
office, a penalty of $25.00 a day up to $2500.00 1is
assessed against the carrier until such time the report
is received.

Our concern is that this penalty is too severe for the
size of the offense. Also 14 days is not an adequate
period of time 1in which to file such a report. |
believe that a 30 day period would be more reasonable.
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4) Mailing Time.

I think each of us that resides 1in Alaska will
acknowledge that it often takes an excessive amount
of time for mail to go from one point to another.

It is not uncommon for mail to take 5 to 7 days to
go from one area of Anchorage to another. Therefore,
I feel that it is unreasonable to allow only 3 days
for mailing between Anchorage and Juneau.

I feel that the mailing time affects us in two ways.

(€)) If it takes over the alloted three days to
reach Juneau in the mailing of a controversion
or compensation report, it can easily place
us in a penalty situation when, 1in fact, we
have followed "the letter of the law".

) The situation also makes it difficult for
employers who submit reports of injuries 1in
a timely manner, but do not reach us within
the 14 day period so that, v/e can nake timely
payments or file a timely cont- version.

For example, 1insured®"s who are at- remote sites
often must rely on when the next plane comes

to town for their mail service. This obviously
makes it very difficult to have a report filed
within the necessary time frame.

I feel that a good way to resolve the situation
would be to allow 7 to 10 days for mailing. |
feel that this should be considered 1in all areas
where a time limit is a significant factor.

5) Decisions.

We feel that many decisions since 1981 have reflected
the change of attitude between the Workers®™ Compensation
Board and 1insurance carriers. It is unfortunate that if
it is an issue between the carriers testimony and the
employee®s testimony that 99% of the time it 1is the
employee®s version which is reflected in the decision.
An example of this is James Fay vs Palmer Enterprises
and Alaska Insurance Company. (May 28, 1982 and

August 16, 1982)
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It is not our intention to focus only on the problems
between the Alaska Workmen®s Compensation Board and the

insurance carriers. But, it is our aim to bring about
the situation which will enable us to arrive at solutions
to these i1"l.oblems. It is for that reason that we have

presented the above information.
Thank you for your attention to this matter.

Very truly yours,

Christi Niemann
Adjuster

CN/kg
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Shimek 6i Peabody

725 CHRISTENSEN DRIVE

DAVID SHIMEK ANCHORAGE. ALASKA 99501
Area Coot 907 +279-0520
March 17, 1983
[
\
Ms. Jacquelyn L. McClintock
Director
Division of Worker®s Compensation

Department of Labor

Post Office Box 1149
Juneau, Alaska 99811
Dear Ms. McClintock:

This office has undertaken
employers and employers™
compensation proceedings
to express concern about
adjudication process,
will lead to appropriate
administrative.

some Tacets

reforms,

OfF considerable concern is
detailed set of
process -
how to ensure that
undue expense (e.g., medical

Another major
unjustifiable penalty system created
which establishes a reporting systenm
reports within a time frame which 1is
severe, unjustifiably high penalties
technical, non-prejudicial

insurance carriers
for a number of years

in the hope that an
either

how things are to be done,
relevant evidence will
reports).

area of concern

deviations or noncompliance.

representation of

in workmen-®"s

and would like
of the administrative
express of concerns
legislative or

the absence of a formal,

regulations setting out the adjudication

when they are to be done,

be presented without

is the ltogether

by AS 23.30.155(c),
requiring comprehensive
too short, and authorizes
for what are frequently
The

MAX N. PEABODY



Ms. Jacquelyn L. McClintock
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\ [
full penalty of $2,500.00 is manifestly out of proportion
in many of the cases 1in which a penalty could be imposed for
inadvertent, 1inconsequential mistakes. A more reasonable

reporting system, and greatly lessened penalties would
achieve substantially the same results.

Very truly yours,

SHIMEK & PEABODY

David Shimek
DS/ksh
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Frank S. Koziol Jr.
fITTON.NGV

March 17, 1983

Jacqueline McClintock, Director
Alaska Workers®™ Compensation Division
P.0O. Box 1149

Juneau, Ak 99011

\ RE: Penalties Assessed Under &23.30.155(c)
Alaska Workers®™ Compensation Act

Dear Ms. McClintock:

I am an attorney 1in private practice in Anchor —
age, Alaska. 1 am a solo practitioner but have most recent—
ly been employed with the 1lav; firm of Delaney, Wiles,

Hayes, Reitman and Brubaker for the prior five years. |
have worked on numerous workmen®s compensation cases for
insurance carriers but my primary work has been in personal
injury insurance defense litigation. | armm writing you this
letter to express my concern over the application of AS
23.30.155(c).

I know the application of this Section has creat—
ed much unhappiness to those to which it has applied. Since
the statute does not allow discretion in the application
of the penalty it is often perceived as arbitrary and with—
out reasonable basis. 1Innocent as well as culpable mistakes
are punished similarly. This seems unreasonable to me and
I know 1is perceived as unreasonable and unfair by tho: e
to whom it is applied. Undoubtedly, the purpose of the pen—
alty provision was to deter mistakes. Deterrence is lost
when jjb.re penalty is automatic. Arbitary penalties would,

I think not have much deterrence value.

An unfortunate consequence of this statute is
that the costs are passed on to the employer-client and
ultimately passed on to the consumers. This would appear
to me to be the opposite of what was the original objective
of the statute. | strongly urge a revision of the statute
to permit discretion in the application of the penalty.
This would decrease the perceived arbitrariness and unfair—
ness of the current statute and increase the prospect of
compliance.

Sincerely,

FSK/rmin

360 K Street. Suite 220 + Anchorage, Alaska 99501 + (907) 338-7706 or 338-7806



Insurance Compan/ ofNorth America
Pouch 6620Anchorage Alaska 99502

(907) 561-1400

March 17, 1983

We feel the amount of the penalty imposed on carriers for late

Compensation Reports is excessive. f\'0 hardship 1is caused to
the injured worker by a late Compensation Report, and it is
therefore, an unjustifiably high amount. We find it creates a

significant increase in priority clerical and mailing work in
our office, and to no benefit of the claimant.

We would recommend that the penalty be decreased to $25.00 plus
$1.00 per day not to exceed $100.00.

It is becoming increasingly difficult to get a Compromise and
Release approved by AWCB. We feel the Board"s role in our
Workers® Compensation System is to be sure the claimant knows
what he 1is or may be entitled to, and what he is releasing. If
the claimant still wants to settle his cla.m, the Board should
not be able to disapprove. The majority of our claimants are
adults, mentally competant and should take full responsibility
for their livelihood and future. Our system 1is increasingly
encouraging malingering and taking advantage of the W/C Program.
It appears to be creati”™ * more social burdens out of our claimants
rather than eliminating them.

We would recommend the Board meet with or speak to claimants
before approving any C & R, but should approve it if the claimant
has full knowledge of his rights and benefits. This 1is especially
true if a claimant is represented by counsel.

Workers®™ Compensation Claims Department
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State Farm Fire and Casualty Company

March 17, 1983

STATE FARM INS CLAIM OFFICE
1441 S Bragaw Street

P.O Bo* 1400 -

Anchorage. Alaska 99510

Phone: 907-276 3717

Crawford and Company
3300 Arctic, Suite 101
Anchorage, Alaska 99503

Attn: Murlene Wilkes

Dear Murlene:

This letter is to outline some of the problems we have had in handling and
processing of Workers Compensation claims.

The number and nature of the reports required by the State has created the

need to have extra help in order to process our claims. The time frame allowed
and the penalty that applies if not done on time does not seem to be fair. It
is hard enough to do ones work without the threat of a penalty hanging over
your head if not done at a certain time.

We have not had much activity in the rehabilitation field since the new laws
were enacted but enough to know these changes are causing a lot of extra work.

We are a small carrier in terms of Workers Compensation and our problems may
seem small in comparison to other companies. However, the new changes enacted

by the State have caused a considerable amount of extra work for all concerned.

Thank you for the opportunity to express some of our concerns regarding the
handling of Workers Compensation claims.

Very truly yours,

Betty Kincannon,
Claim Representative, F&C

BK:eah"

HOME OffICE nl0OMIN-JJON .U INOi" 0: 121



Reply To:

ANCHORAGE OFFICE H Maritime
<5751 Business Park Blvd.. Suite 11 Marine Surveys
Anchorage. Alaska 99503 Professional Liability
(907) 562-2SS3 Worker':. Compensation
Telex: (090) 26-628 Auto and Casualty
Heavy Equipment
KENAI PENINSULA OFFICE O INSURANCE ADJUSTERS Multi-Line
P.0. Box 1478 Property
Homer, Alaska 99603 Aviation

(907) 235-7503

MURLENE WILKES, SUPERVISOR
CRAWFORD AND COMPANY

3300 Arctic Blvd., #101
Anchorage, Alaska 99503

t
RE: Alaska Workmen'a Compensation Laws, Regulations & Changes
Dear Murlene:

Thank you for your call asking that Surety of Alaska participate in a joint effort
with the insurance community to express to the WCCA and the Department of Labor the
prime points of concern legislated, enacted and practiced in the past couple of
years.

Of Major concern to my organization and our clients are the unnecessarily harsh
penalties for late and non compliance of the filing requirements of the compensa-
tion rep rts.

Additionally, compromise and releases should be used to settle doubtful claims
enabling us to avoid unnecessary litigation. As long as minors or incompetent
persons are not parties to agreements and the laws are not violated, we feel the
agreements should be promptly and routinely approved.

The continued trend of Beard Decision and Orders not promptly written does not
s em to be resolving. We need a less subjective rating system for permanent
partial disability and the services of professional raters or other guidelines
besides the AMA standards. We need a compensation rate and average weekly
wage which more fairly reflects the actual earnings of the employee.

My foregoi" ; letter is very brief in the interests of providing you something
from my office as soon as possible. | will be happy to go into more depth as
time allows and if it will assist our local industry and our cause in obtaining

modifications.

Very truly yours,

Pat Hickey

An Alaska Corporation



MULTIPLE LINE ADJUSTERS
P.O. Eox 3-057 ECB
Anchorage, Alaska 99501
March 17, 1983

MS. MURLENE WILKES, SUPERVISOR
CRAWFORD AND COMPANY
3300 Arctic Blvd., #101
Anchorage, Alaska 99503
\
Ref: Alaska Workmen's Compensation

Dear Murlene:
It is my understanding that the local adjusting community as well as carriers

and attorneys, employers and self-insureds are gravely concerned over several
major areas in our present laws, rules and regulations.

While not directly involved in some of the issues, | would like to take this
brief opportunity to offer my support to my fellow adjusters in hopes that
their efforts will bring about a less prejudicial workmen's compensation system

in the future.

Of major concern to me and to associates with whom | have spoken are the penalties
imposed by the department of labor for late compensation reports, the inability
to obtain approvals on compromise and release agreements, the delays in receiving
Decisions and Orders from the Board and the impending regulations for the Rehab
section.

In attending the Alaska Adjusters' Association functions, the frustrations
of our claims community is felt strongly. |t becomes very obvious to all of
us that some changes must be implemented to remove the pressures of present
lav/s and regulations and to get on about the matter of a rapid, fair and just
re-entry for rhe injured employee.

If I can be of assistance in any way along these lines, please do not hesitate
to call upon me.



-\ NNBRHERN ADJUSTERS

v JOMfi C. SKI It

> (liiirmm INCORPORATED
REID H. SMITH 2609 Arctic Blvd.
IV's idini Anchorage, Alaska 99503

(907) 272-7434
LARRY A. STAIGER

_Xrcusiw Viri* Picsidcm Telex: 030-25404 BRANCH O'FICES:
inu I HGt

NORADJUST-AHG K™, \L
JisniMU. ALl'A.i
March 17, 1983

Murleei Wilkes

c/o Crawford & Company
3300 Arctic Blvd.
Anchorage, Alaska 99503

Dear Murleen:

I apologize for not finding the time to properly address
some of the problems involved 1in the handling of workers-*
compensation claims in Alaska. This will be brief.

Regarding penalties for late payment of compensation to
tfce claimant, 1 am 1iIn agreement wit.h that, but feel the
20% should be levied against one week, which could be
considered the first install ment of compensation.

Regarding penalties for TfTailing to promptly report payments
of compensation, controversion of claims, or changes in

the compensation rate of an injured worker to the state"s
workers® compensation board, I don"t think this should be
enforced unless there 1is a chronic non-compliance or Tflagrant
lack of reporting. I"m sure the Board knows of those

cl aim. processors or 1insurance carriers that are having the
problems. Most of us are making a conscientious effort to
comply with the request for prompt reports. I think the
Board 1is abusing their authority to assess penalties, and
it also is making the claim handlers "frustrated"™ with

all the paper shuffling.

I feel the Board should act more 1iIn an advisory capacity
rather than a "police function".

Regarding vocational rehabilitation, 1 cringe when 1 see
some of the programs that are trying to be developed,

and some of the controls that are trying to be set up.

I think these programs just keep the 1injured worker 1in the
"system™ and 1increases their compensationitis. They prolong
a claim and this, of course, increases the costs. More
efforts have to be made to improve the employer-employee
relationship because that®"s the real key to a successful
return to work. When you have an employer that"s willing to
employ someone, and that someone 1is willing to work, vyou
don"t need vocational rehab,litation .
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This leads me iInto the compromise and release situation.

I understand that there are C & Rs that aren®"t being approved
because the vocational rehabilitation has not been assessed.
This again 1is becoming a costly way of handling workers*®
compensation claims. IT the 1injured worker 1is represented

by competent counsel, and the employer 1is equally represented
oy~competent counsel, this should provide a positive situation
for the Board®s approval of a C & R.

Getting back to the compensation report, 1"d like to see

the anniversary report eliminated. It seems the only reason
that 1is 1in there 1is for the workers®™ comp division to

develop more statistics, and |1 think let them develop a

prograi.. to develop their own statistics, and leave the

insurance companies, carriers, adjusters, out of 1it. Otherwise,

I work with the compensation report enough that 1I1"ve become
quite Tfamiliar with it and it is not a bad tool to provide

a status of the claim* I think the Board could refrain from
returning these reports for lack of a block checked in

Section 16, or the payment date, when a little common sense
would tell them the answer.

These are the only comments 1 have at this time. I would
be iInterested 1iIn seeing some of yours, so if you could send
me a copy of your letter, 1°d appreciate it. Thank you for

allowing me to provide some comments.

Ric-hard Stone

Senior Adjuster
WRS: jk
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0 f | V. (907) 264-4201

\v

TONY KNOWLES.
Anchorage TONS KNOWLES

OEPARTMENT OF PROPERTY AND FACILITY MANAGEMENT
Risk Management Division

torch 18, 1983

To Whom It May Concern:

Please be advised that the Municipality of Anchorage objects to the
imposition of a fine for failure to comply with the Worker®s Compensation
Act which provides for a $100 escalating fine for failure to controvert
or pay workers® compensation to a claimant within 14 days.__- -

This policy docs not allow for adequate investigation for the circumstances
surrounding the industrial incident, and as a result, compensation is
being withheld or naid based on unsupported facts. Further, while the
claimant may eventually benefit from the 2 0 penalty paid to him, the

MOO escalating fine paid by the employer does not accrue to his

benefit. Since the intent of the Act is to protect the injured worker,

we are at a loss to understand the reasoning behind the punitive nature
of such a remedy

Please reconsider this portion of the Act, 1in order to service the
affected parties to their optimum benefit.

Risk Management Division
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WILTON ADJUSTMENT SERVICE

Ms. Marlene Wilkes

Workmans Compensation Supervisor
3300 Arctic Boulevard

Anchorage, Alaska 99503

RE: Workmans Compensation Report
Late Filing Penalty

Dear Ms. Wilkes:
U

Per our telephone discussion with Lorrie Shore on
the state"s penalty system has proved burdensome.
quiry; regarding penalty payments made to second

3-16-83, we agreed that

In response to her in-—

injury fund, we have been

fortunate of having paid approximately $300 on one claim about eight month

ago.

However, we have received numerous late fil.".ng notices and have had to com
plete affidavits of mailing at the state®"s request. This has been the -
state"s solution to the problem of avoiding penalties ;here they didn"t re
reason, in a timely fashion

ceive the rqgport in their system, for whatever

We feel there must be another alternative which would satisfy the state®s
requirements and not be so ornerous to this industry.

If you have any questions, please do not hesitate

Very truly yours,
WILTON ADJUSTMENT SERVICE

Nancy Blelmiller
Adjuster

NB :dw

P.0. BOX 4-1982 + ANCHORAGE, ALASKA 99509

to contact me.

PHONE: (907) 276-3311



7001 Jewel Lake Road

INEURKANCE comPany

A policy ol service and protection

January 10,
TO: WCCA
Re: Alaska Statute AS 23.30.155 C
S
Dear WCCA Members: o - . v*v
As | understand it you are considering possible revisions

1985

«»*

to AS

23.30.155 C, the statute concerning penalties for late reporting of

compensation benefits. Although we have only had a couple

of late

reports, they are going to result in large penalties because they
were not found until approximately 30 to 45 days from the date due.
These reports were not mailed 1in a timely manner because of human

error and it is my feeling that .the penalties for these late reports
are excessive and outweigh the charge. At the present time our
company is very small and we are able to control most of these
problems, however, as the department grows and more people become
involved in the handling of these reports, the possibility of
further errors will multiply. 1 strongly urge you to <consider

changing the penalty Jlaw to make it a maximum penalty of $100 for
failure to notify the board within 21 days. If the insurance
company is then advised of the oversight and does not respond, then

perhaps a more stringent penalty should be applied.

Your consideration of this problem would be greatly appreciated.

Thank you for your cooperation.

Very truly yours,

Marilyn Murphy
Claims Manager

MM/sh

e Post Office Box 10-3440, Anchorag ' Alaska 9S310 <« Telephone (907)248-2642

Telex (090) 25-456



March 17, 1983

Ms. Jacqueline McClintock, Director
Alaska Workers' Compensation Board
P. 0. Box 1149

Juneau, Alaska 99811

Dear Jackie:

Several problems have been developing over the past couple of years,
concerning the Workers' Compensation law and the way it has been
interpreted by the administration and the various Boards. These
problems have been addressed at times by individual adjusters to
administrators and board members, but t has always been done on an

individual basis. Perhaps the adminisU tion does not realize the
seriousness of *he problem and the rift that is developing jefveen
the administration and the adjusters. In the past couple oi years,
handling workers' compensation claims has become more frustrating
and stressful, because in addition to the presure of handling these
claims, we are now dealing with laws and regulations which are
placing an unnecessary burden on adjusters and carriers. These laws
and regulations do not enhance the quality of our service to the
claimant but create fear, stress and resentment in the ad_ cars.
The main concerns which we, the Alaska workers' compensation

adjusters, have are:

1. The penalties on late reports.

2. Rehabilitation regulations.

3. Compromises and releases which are not approved.

4. Inconsistancies in Board decisions.

It is our position that the penalties currently being levied are
excessive, punitive and are assessed against carriers who are
attempting to handle claims in an ethical and honest manner. I f

penalties are to be assessed, they should be assessed against
carriers who willfully and wantonly disregard the ethics of proper

claims handling. Penalties should not be assessed for reports which
are late because of the mail system or for some other reason related
to human error. Penalties should not b assessed on reports which
have been received in a timely manner but which have a misspelled
word or a fact which is inadvertantly left off of the report. In
addition, compensation reports on o’d claims should not be assessed
fines under the <current statute. This problem with compensation

fines is causing more distress among adjusters than any workers'
compensation law change that has been inacted in the past ,r> years.
It is the topic of every adjusters meeting,and unless it i»changed
by law or administered differently, it is going to be the major



factor in causing further dissension between the adjuster community
and the Workers® <Compensation administration. To say that this s
one of the problems, 1is to put it mildly; it is the major problem.

Rehabilitation regulations are becoming another concern.
Rehabilitation regulations have not been approved by the Attorney
General"s office, however, we are being asked to assume that they
have been approved and submit vreports on forms approved by the
Board. The main concern we have at this point, is the duplication
of information which occurs when the rehabilitation vendor is
required to submit a form report after all of the 1information has

been submitted in narrative form to the insurance carrier. This"is
a duplication of information and adds a minimum cost of one hour of
the rehabilitation specialist®s time, or $75 to $85 per report
required. Who is to pay for this additional requirement? The
insurance carriers need to have further input into the

rehabilitation regulations before they are approved.

Another big concern is the Board"s reluctance to approve compromises

and releases. We feel the rules are too restrictive and should be
relaxed to include <cases in which each side is represented by
competent counsel. Cases in which the <claimant 1is resisting or

refusing rehabilitation and wants to settle on a compromise &
release, should be considered for approval.

The fourth area of concern 1is the inconsistancy 1in Board decisions.
This leads to a proliferation of hearings, since neither the
claimant and his attorney, nor the 1insurance carrier, is sure how
the Board will rule on a specific issue.

In closing, | would Ilike to emphasize that these 1issues need to be
addressed and discussed with the 1insurance community, specifically
claims adjusters and managers since they are the ones in the
"®insurance community that are 1involved with these 1issues on a day to

day basis. Unless these 1issues are hashed out and the lines of
communication are re-opened, there will continue to be a rift
between the State Workers®™ Compensation Department and the 1insurance
community. Since we are all supposed to be working for the best

interest of the claimant, we need to address these problems in the
near future and begin working together.

Claims Supervisor

MM/krl



Knm 7 STATE OF ALASKA

DEPAR 7VENT OF LABCP
WORKERS COMPENSATION DIVISION
P.C. PCX 11A9

JUNEAU ALASKA 99RC2 I?
(907) 465 2790 DATE 12/><r/P3
TRAVELERS INSURANCE CO
1200 SIXTH AVENUE
SEATTLE WA Q9101

DEAR INSURER:

AS 23.30.155(C) REQUIRES YCU TO NCTIFY THE BOARD WITHIN 14 DAYS AFTcR
MAKING FIRST PAYMENT OR INCREASING, RECUCING, TERMINATING, SUSPENDING,
RESUMING OR CHANGING COMPENSATION RATES CP TYPES.

YOUR COMPENSATION REPORT FOR THE CASE CAPTICNEC BFLCW REGARDING PAYMENT
MADE 11/15/82, WAS 232 DAYS OVERDUE. ACCORDINGLY, i2,500

LATE REPORT PENALTY IS CUE. PLEASE.SEND YOUR CHECK IN THAT AMOUNT TO
THE SECOND INJURY FUND, P.O. COX 11*49, JUNEAU, AK 99802.

EMPLOYEE: CRAIN, JOHN B.
3505 INDIANA ART. 3

ANCHCRAGE AK 99504
EMPLOYER PARKER DRILLING COMPANY
POUCH 112070

ANCHORAGE AK S§S511
INJURY CATE: Cc3/30/82
AWCB CASE NO: 205518
REF YCUR CLAIM 821273

fV. PAUL HOUSF, ADMINISTRATOR
SECOND INJURY FUND

FORM NO. 6104R



TLieTravelers*

Claim Department

The Travelers Companies i
1200 Sixlh Avenue Seattle Ottice
Seallle. WA 98101

January 12, 1984

Northern Adjusters, Tnc.

2609 Arctic Boulevard

Anchorage, AK 99503

ATTENTION: Dick Stone

RE:  File //- 161CBJJ51334E
Parker Drilling Company
John A. Crain

Loss: 3-30-82
Your File if: 82-1273WR3

Dear Dick:

Enclosed with this letter is correspondence from the State of Alaska regarding
a penalty of $2,500.00. I would appreciate it if you would kindly handle this
matter with the Alaska Board and keep us advised as to what"s transpiring.
Thanks for ycur attention.

Very truly yours,

THE TRAVELERS INDEMNITY COMPANY

V. L. Petersor.
Senior Supervisor
(206) 464-5758

VLP:kd

Enclosure

Howr Ofr»cc
One Tower Square



NORTHERN ADJUSTER. -

INCORPORATED

REID H. SMITH 2609 Arctic Blvd
* I'ff'icient Anchorage. Alaska 99503

LARRY A. STAIGER (907) 272-7404
Senior Vice President

Telox: 090-26-104 BRANCH OFFICES
NORADJUST-AHG Fairbanks, Alaska
Kciui. Alaska

Juneau. Alaska
January 25, 1984

J. Paul House

Administrator

Second Injury Fund

State of Alaska, Department of Labor
.P.0. Box 1149

Juneau, AK 99811

Your # : AWCB Case #205518 . e
Insured : Parker Drilling Co.
Claimant : John Crain

Loss of :3/30/82

Our File :82-1273WRS

Dear Mr. House:

We are in receipt ofyourpenaltynotice that was sent to Travelers
Insurance Company, andsubsequently forwarded to%us.

““In _review of our file, we found that on September 16, 1982, we
controverted and suspended TTD benefits as of 9/13/82 for failure
of the claimant to attend medical appointments. Subsequently,
the claimant saw Dr. Voke on November 11, 1982, and supplied a medical
report authorizing time loss. A lump sum payment was sent on
November 15, 1982, for the period of 9/14/82 - 11/15/82. It

appears that we inadvertantly failed to file a "resumption” report
at that time.

In August of 1983, claimant became medically stationary and released

for work. Therefore, we filed a suspension report. M .. Shira

advised us on August 29, 1983, that,- "we must file a resumption

report before we can suspend and terminate™. She requested a

resumption report for the period of 9/14/82 - 8/7/83, which was provided

Since the claimant was paid temporary total disability benefits on a

timely and continuing basis, we respectfully request that the penalty
for failing to file a "resumption” report be dismissed. If you have

any questions regarding this, please feel free to give me a call.

Yours very truly,

Dick Stone
Senior Adjuster

WRS/jrh

cc: Pat Shinm



NS J* 7'//
ALASKA DEPARTMENT OF LABOR

Alaska Workers' Compensation Board AWCB Case Numbir — —
P. 0. Box 1148 BSyTAATWECN?E NOTn OoF
J.unjau, Alaska 99811

READINESS TO PROCEED 7 an y 9

BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.

1.  Use only to request the scheduling o( a pre-hearing or hearing alter employee has tiled an "Application For Adjustment
of Claim" (Form 07-6106) or employer/insurer has filed a "Petition” (Form 07-6111) )

n S|

2. Note that once a hearing has been scheduled, a continuance will be permitted only for good cause following a written

stioulation filed with the Board before the hearing or an oral motion at the time for the hearing. If a continuance is granted,
there may be a significant delay before your case is rescheduled. ;

3. You should complete and submit this form only if you are fully prepared for a h-earing. avics FEB 07 1984

4. Plan to be present at the hearing in person or represented by an attorney. JUKEAU
1. Employee's Namo (Last, First, Middle Initial) 2 Insuror Claim Numbif 3. D*t* of Injury
dirtin/  >\Hh*/ rop 7.7 UJ-tis " £55 /So /fa
4, Address 5. Social Security Numbor

Z.li 2At-sotli
City Stato Zip Code Tolophono 6. Oat* of Qlrth

d7 |/ 36"

A Employor ] . 8. Jnsur*r/Ad|uiting Company /
PAril<cy XVi ]]1.V53 Qckch/F A nov'i\*ru /idin /77*ye Jels
9. Address 1 10. Addrtss #
?2¢r--bov VsV J.CO9  78fa ¢l 75">E/
Cily _ Sim Zip Code Talephon* City Stat* Zip Cod* T«l«phon*
ni\ja ¢>J  S/A 997/ < fki. < 7 ? S73+7%?7

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

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

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

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

15. The O Employee, O Employer, O Insurer, or SlI P~ llest Jthis case be decided on
set lorad Pre-hearing or O Hearing in: written record contained in the Board"s
file and no in person hearing be held.
O Anchorage DFairbanks '* DJuneau j O Other (Check one) i
Pouch 7-019 675 7th Avenue Box 1149 i 0O Ketchikan
Anchorage, Alaska 99510  Station "J” Juneau, Alaska;99811 O Sitka
(907) 264-2424 Fairbanks, Alaska 99701 (907) 465-2790

(907) 452-1509
16. Employee is now receiving compensation payments: 0 YES O NO Weekly Rate S.
17. A pre-hearing “requested to:

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

"Petition":
O Temporary Total Disability O Medical Costs D Compensation Rate (Average Weekly Wage Adjustment)
* O Temporary Partial Disability O Transportation Costs O Review of Rehabilitation Plan
b O Permanent Partial Disability 0O Attorney Fees 21 Other Ppnalf-y fnr latp rppnrHrg
v O Permanent Total Disability o Petalty _ I
|
19. | exDect to oresent witnesses, including _medical witnesses, and estimate the time required for my
portion of the hearing will be minutes.
21. Sianxlurg ~/ - 22. Oat*
J. ‘Paul House We7l<i At 6 /SV
23. Addrati cityl | Slat* Zip Cod*
Second Injury Fund, P.O. Box 1149, Juneau, AK 99802
24. Attornay'i Nam* *nd Firm Nam* (It rtpraianud) T**phon*

25. Attornay't Addren City Slat* Zip Cod*,



AFFIDAVIT OF

_Helen |I,. _Pp.yficcua.

Helen L. Bevacaua

i being
(Name) ;
solemnly sworn, do hereby state:
1. That on 9-5-8& .
(Date) Inailed a copy of
completed _ resumption report form po. 07-610U
(ijiame of "Form) (Number/

for submission to the Alaska Workers®™ Compensation Board 1in

the case of Marta Montemezzanie
(Name of Case)

Case No. 218790

m (AWCB Case No.) "

2. In accordance with the standard procedure at:
Industrial Indemnity Company of Alaska, 1 gave this form to

the clerical department to be taken to the mailroom for

mailing.***see nqtf,at bottem of affidavit.
3. In accordance with company procedure, the e
. %
above named form was placed in the United States mail by the

Industrial Indemnity Company of Alaska®"s clerical staff on

the day 1t was delivered to the mailroom. * e
4. A copy of the completed form, which 1is contained
" -

in Industrial Indem “ty Company of Alaska®s file, 1is attached

hereto. " .

y ¥

ee- T.. DATED this 15 day of <~January, IiQfi.F
¥
198n~_at Anchorage, Alaska

SUBSCRIBED ANID SWORN to before mo. this /S
, 1983. - -

wh .
r<%
I+ *>v Sally Fifer former employee of Industrial Indemnity, and no lopger living in the” fe

state of Alaska, filed the original keport on 2-3-83. It would appear from the file
filed timely.



ALASKA DEPARTMENT OF LABOR v/.ds/n, A .
AWCS8 Case Number

?,pkcM r o ,CompenJa,,on'Board w AWCLtIPBIiillON 2
Juneau, Alaska 99811

- (NOt to ba used by injured employee! 7/75S i?
1. Employee™ Nemo (Last, First, Middle Initial) 2. InsUrlzaim No. 3. Date of Iniury

n * *
4” \*A_“sSi ' 73 S. S/:c‘ilal éecurift:y Num/ber> :
AL ThistiM B e
r J JUMEALJ

City State Zio Code Telophone S. Date of Birth .
JfM JioM o/r I 97Sh>/ n?" [S" "3I<T
7. Employer . . . '
"Ronkijir I)i‘illia.]<i4 I'jV'I/IrJq\ iiTck® M VEU K-

ifpdd/es.s oce t I &) lepho ](;()It o /H n IStateK/'KZi .Code Telephone
AT( ggWA XfOJXO' " AK m -

0O JOIN ADDITIONAL EMPLOYER AND/OR INSURER: (ATTACH PROOF OF SERVICE ON EMPLOYER AND/OR INSURER)

11. Name ol Employer to be Joined 12. Insurar

13. Address Id. Address

City State Zip Code City Steto Zip Code
IS. Dates Injured Employee Worked (or Employer to be Joinod 1G. Oates of Coverage (Use when joining only insurvr)

17. Date ol Alleged Injury IS. Nature o( Alleged Injury

I( more than oiie employer and/or insurer to be joined, attach additional page and provide above information for oach employor end/or insurar.

PETITION TOlTj(EBIJ\/IINAT*E BENEFITS (CHECK TYPE TO BE TERMINATED): v A .

\ T

vt Vo# .‘uV‘f'yVl*- L) e” 59’%

aTemporary Total Disability O Temporary Partial Disability O Permanent Partial Disability D Permanent Total Disability O Medical Bar efit:
O Other:

20. Reason for termination:

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

Type From Through Weeks and Days Rato Amount
- s i S
S S
S S
1
S S

;2. Date When Disability.Became Permanent

OTHER (STATE In’dETAIL BELOW; ATTACH ADDITIONAL PAGE IF NECESSARYJr/'v-;';;

n

For Board order for late reporting fine of $2 .0v? under AS 23.30.155(c) because the
compensation report for the payment made 198,7? , was CC.

days late. SIF requests this determination based on the documents filed with the Board

in this case.

Vidi-t

COMPLETE AND ATTACH A MEDICAL SUMMARY (Form 07-6103). .
ATTACH PROOF OF SERVICE P AZICX
23. Name ofIndividual Submitting this Form (Print or Type) 24/ Signature f 25. Date

J. Paul House Peci

aPciul

26. Address City /| , State Zip Code

Second Injury Fund, P.O. Box 1149, Juneau, Alaska 99802
27. Attorney's Neme end Firm Name (If Represented) 2B. Telephone
29. Attorney*! Address City State Zip Coda

MAIL TO ALASKA WORKERS' ENSATION BOAR



STATE OF ALASKA \' " Ap
DEPARTMENT OF LABCR
WORKERS COMPENSATION DIVISION

P.O. BCX 1149 N< 12>
JUNEAU ALASKA 99802
(907) 465 2790 S 'V DATE 01/04/81
- - *_
—— T* oy
v fl
-jQ{);{?'o
INDUSTRIAL INDEMNITY CO
PO BOX 307
. . £ ; e \ il \
ANCHORAGE . AK 99510 \% ’ ST MVEA
Y - N~ , e e Oj ; '
* ] oo

DEAR INSURER:

AS 23.30.155(C) REQUIRES YOU TO NOTIFY THE BOARD WITHIN 28 DAYS AFTER
MAKING FIRST PAYMENT OR INCREASING, REDUCING, TERMINATING, SUSPENDING*
RESUMING OR CHANGING COMPENSATION RATES OR TYPES. vV . -y Y

. £ <_0.
A REVIEW OF CUR RECORDS SHOWS YOUR COMPENSATION REPORT FOR A PAYMENT s
MADE 02/03/83 WAS FILED 561 DAYS LATE. “ AN AFFIDAVIT STATING THIS FACT

IS ATTACHED. IF YOU TIMELY MAILED YOUR REPORT, PLEASE RETURN A COPY ww&
OF THE REPORT TOGETHER WITH YOUR AFFIDAVIT OF MAILING. IF YOU DO NOT
SUBMIT.AN AFFIDAVIT, YOU MUST PAY A LATE REPORTING PENALTY OF $1,000.J
4
IF | DO NOT RECEIVE YOUR CHECK CR AFFIDAVIT WITHIN 30 DAYS, THE FUND « *
WILL PETITION THE BOARD FOR AN ORDER REQUIRING PAYMENT. = Al
EMPLOYEE: . : MONTEMEZZAN1, MARTA y sl © o
1 eesV * SRA 85H N v < ym
ANCHORAGE AK 99507
EMPLOYER: ++/BISHOP'S ATTIC : AV
-jv . 1100 GAMBELL STREET V. % SrEgk o\
AP N et
ANCHORAGE AK 55501 2 y-y ity
INJURY DATE: * 08/27/82 - A RS
AWCB CASE NO: " 218790 Lo e e e
REF YOUR CLAIM - 59-015543
t- . W |
VERY .TRULY YOURS, . »W \% . e
ALASKA’ WORKERS COMPENSATICN DIVISION ‘'v * >:.v#vES " owm" il f
SECOND INJURY FUND : ' .y . Vy-v VA [ |
i" - . ee [} - >
AW 1"y , WV
) o, * * N
y—y#-

FORM NO. 6104R
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NDEPAItTTMENT OF LABOR ek

DIVISION OF WORKERS' COMPENSATION

Employee, 1
VS.
AFFIDAVIT "./a
Employer, Case No. &/ft790
and
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Defendants.
State of Alaska b}
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First Judicial District )

Elaine VanderSande, being first duly sworn, says:
1. I am an employee of the State of Alaska, Division of Workers*
* Compensation. , - -y
2. I have reviewed our records for the above captioned case and
the compensation report for the payment made £.-5-5>7i
postmarked 9-/V-f?y and received
= _ Vv w > a H =
Elaine VanderSande
/\ -
Subscribed and sworn to before me this ____day of Ué& A al

198 in Juneau, Alaska.

NotVry Public for Alaska®"’
My Coiranission expires

BILL SHEFFIELD, GOVERNOR

V.\F

£50M

H e

1111 WEST 8th, Rm 305

V. "V

JUNEAU, ALASKA 99802
wo/ve: 1907) 465-2790
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~I lih. l|UJ[ M1 ME =>numiane ineummanigim acsuut,  URM'GHTSON BALK.

o7 ALASKA DEPARTMENT QF L ABOR AWCB Cut Number
*£ aAlal rkrrs* Comprow!'on Boar _ ,
- "Bo* 1N 9. Juneat. Alaska 99911 COMPENSATION REPORT [7y 20 b
ry. ErT'nvees Nimi (Last, First, Mulrtln Imtieal) 2. Iniu‘o Clam* riiimiiif 3. Ioof*ory Oat*
bjgiitvm zzanl. MaAta 59-015943 08 / 27 /g2
4. Ari»I»M 5 Social Security Number
inA- ip- 574 ~ 66 ~ 7500
cl|<ty|M FufinA-CILTI-P SI¥It— Zip Telephone WCH ccpl7«334. 6. Bi'tnatit
ALK .995Q R 29/ /

6. Iniurtr/Arliuiting Company

~ Tlfe )& alio pA-Attcc- JcnduAtAAaJL IM dm iity.

10. Add
1100 GajubcZt St. P.0.B ox. 307
CHy , Suit ZI0 Totephone City Slait ~ Zio Tdeo”ont
Auc/Zio/uige, AK 99501 ANchosiagz, AK 99510 279 9441
COMPENSATION RATE (Complete for initial payment or rale change)
ED '+ Av/aiting grott wag.a document, 12. 1f method 3, 4, ar5. how did you figure pro** wages'
0 2.Highest o* thrte years, 19
OMuminliitctivtd: _ ) /
- 0 3 Same or similar wages [J13. Tips. board, rant, housing or similar advantage included. E*plain how figured..
h J 4. Minor o* apprentice
5 Volunteer policeman, etc
in. HATE s £5<DO 15. HOW PATE WAS FIGURED
H a Altska TTD. PTD. death & Grott Wages Emolovoo Avg. Wk. Wage Alatkj Witkly Hast  Alaska Mm.
pr scheduled PPD s i 52 weeks-S X ggj /3" +s s 2171 <sD
C1b Alaskn untchtdultd b. Employe. Avg. Wk. Wagt  Earning Capacity Difference Alaska Wtekly Balt Alaska Mai, or Min.
PPO or TPO S S %S X 662/3%* S s
Cle. Ool olslatt TTO. TPO. ¢. Suit Avg. Wk. Wagt Alatka Avg Wk. Wage Statt-Patio Alatka Wetkly Bata ~ Suit Weekly Rtlo
. Pp0. PTO or dftlb S 15 X S oS
(11 Suit or Country (2) Onto Left / / (3) V;crc nross wages eamod in Alaska’ 0 Ves 0 rJo n pa»tr\ -«
16. [0 a. INITIAL PAYMENT O b. SIF PAYMEN CONLY 0O c. TERMINATION 0d. SUSPENSION 0o. RATE CHANGE 0f. TYPF CHANGE
K g RESUMPTION Knowledge Dale: /| |” [/ <33 0o nh ANNIVERSARY Di. OTHER IEqil»int
17. a Payment Oate b. Tyoo C. From d. Through e. Wrrks & Oavs f. Weekly Rate g. Total Amount
TTD . JiIDI/DrL WAVITC?. /. S sod YR EN IV |
1TI> 2>1/m?2<3 —_ S3 / 1 §S oz>
TTD / JiE? j/jo/83 J? .. v .5 Aocn 1 [ T7A 7VvT
_<?R§63 .._ TTD /Do/83 . - s
S * .
i * 1
(If additional space is needod, uia chart on rcvone.) TOTAL t \+
’8. Imoiirment Ratino H. of o: of % ol
19 oPermanent disability compensation was paid in a lump sum. (Enter amount in No. * *did you figure it7
fD9 S/ 82
20, e D**« nuehility Ragan / /7T> 22.a Employee Attorney Fees S
h Pint Payment Dele /2.8 c. Employor Attorney Fees $ _d. Medical ¥
21. Date Disability Ended ft* a. Second Injury Fund S f. Rehalulitaiiort s
Us Chpr.k to Sir .Atta;.herl g Other S
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. V .PE CHANGE. OR NON PAYMENT
23 Retumed 0wntk Ay Zio Ate ,24.Q Released for Work 25.0 Mo.rtl Irom Alaska 26.0 Compromise and Release
Q At NewJob J3 AtSamo Job Date / / 27. 0 Returned to Alatka 2H 0 Controvernon (Attach 0761051
Occupation 0 Regular Work 29. o flecomputation 30 LJ Board Order
Weekly Pay Rate S 0 Modified Work 31, 0 Other 32.0 Lack Recont Medical Reoort
\
S & f Pt>TTI> Jp. Chss™ .AeC 1

Learlily llut 1havt milled Thi original ol tint report to llio employre at llm addrcst above and acopy lo Ih. Alatka Woritert’ Compentalion Qaarri
34. Nam. and Till, of P.rion Submitting Report (Typ. or Printl ~ 35. S*gnature F) | 3G. Date

SaUif Fi1~ca cleUfn* Rep. P /S /7 T3



Scott Wetzel Services Incorporated

An Atlilia'e o* The Home G'Ou0 me
741 Sesame Street + Suite 1A« Anchorage. Alaska 99503
Phone:(907)561-1725

February 3, 1983

J. Haul House, Administrator
Second 1njuryJ?(jnd

Workers' Compensation Division
«State of Alaska

FU*Box2149
., - [JAK 99811
| aul :

Marion Berry has referred to me your memo of 2/2/83 reference a late report

PENALTY ON STEVE SCHOONMAKER AND THE LETTER ATTACHED ASSESSING A $1,575 LATE
REPORT PENALTY*

NaR.ON IS VERY UPSET THAT YOU ARE QUESTIONING HER HONESTY AND INTEGRITY AND
RIGHITUILY SO* Ho ONE IN OUR OFFICE IS GOING TO LIE TO YOU AND WE STRONGLY
OBJECT TO BEING ASKED TO PROVIDE AN AFFIDAVIT ON THIS OR ANY OTHER CLAIM*

IN THIS PARTICULAR CASE, THERE IS A VERY SIMPLE EXPLANATION IN THAT T™O FILES
HAVE BEEN SET UP IN YOUR OFFICE, ONE UNDER FILE NUMBER 222819-SCHOONMAKER AND
A SECOND FILE NUMBER 226313"ShOONMAKER* We FEEL CERTAIN T"~T IF YOU CHECK
BOTH FILES YOU WILL FIND THE ELUSIVE REPORT WHICH WILL PROVE TO YOU THAT WE
DID IN FACT FILE IT ON 11/4/82 AS INDICATED*

What this whole situation does illustrate quite pointedly is how ridiculous
AND UNFAIR THIS PENALTY SITUATION IS IN THAT WE COULD HAVE BEEN ASSESSED A
$1,575 PENALTY FOR A SIMPLE MISSPELLING OF A NAME*

| AM CONTINUING INMY EFFORTS TO DO EVERYTHING POSSIBLE TO OBTAIN THE REPEAL
of Section 23-30-Ib5(c) of the Alaska Wbrkers' Compensation Act, including
CONTACT WITH GOVERNOR SHEFFIELD AND FOR YOUR INFORMATION I'M ATTACHING HERETO
A COPY OF A LETTER WHICH 1 AM CIRCULATING TO THE LEGISLATORS AND WHICH OUT-

LINES My POSITION AND OBJECTION TO THIS VERY UNFAIR AND DISCRIMINATORY
PENALTY* .

Thank you for calling this case to my attention recause it certainly did add

FURTHER CREDENCE TO MY ARGUMENT*

Sincerely,.

Keuee Murray
Alaska Manager

KMZvp
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STATE nc ALASKA
PEPAP.TMc KT nr L ARGP
WORKc PS COMPENSATION D[V ISInN
P.P. 8PX 1149
JUNEAU ALASK A 90S 11

(907) 465 7790 DATE J1/31/83
SCOTT VETZEL ScRVICFS
741 SESAME ST SUITE 1A
ANCHOR AGF AK 90503

DEAR INSUREP:

AS ?3.30.155(C) REQUIRES YOU TO NOTIFY T!|[F BOARD WITHIN 14 DAYS AFTER
MAKING FIRST PAYMENT OR INOPFASING, REDUCING, TERMINATING, SUSPENDING,
RESUMING OP CHANGING COMPENSATION RATES OR TYPES.

YO JP COMPENSATION REPORT Fnp THE CASF CAPTIONED BELOW REGARDING PAYMENT
MADE 11/04VR?, WAS 60 DAYS OVEPDUE. .ACCORDINGLY, HI,575

LATE PFPOPT PENALTY IS DUC. PLEASE SEND YOUR CHECK IN THAT AMOUNT TO
THF SFCONO INJURY FUND, P.O. BOX 1140, JUNEAU, AK OOBU.

EMPLOYEE: SCMOON MAKER, STEVE
P 0 BOX 6B6

Kpoj AK AK 09615
EMPLOYER ALASKA, STATE OF IFf.G)

DEPT OF FISH AND GAME

P.O. BOX 684

KODIAK AK 99615
INJ'JPY PATE: 10/15/83
AWCB CASE NO: 323819
REF YOUR CLAIM 267

Qj PAUL HOUSE, ADMINISTRATOR
SECOND INJURY FUND

FORM NO. 6104R



| fa

RrPARTMGNT Of LAoCF
WriHRKUPS COMPLN'SATICN O0IVI~ _M
P.O0O. BOX 1LAS
JUNEAU ALASKA 5SHO02

(007) 465 270C TATc 127j?/?
NCRTHFFN ADJUSTERS
2609 ARCTIC 3LVO
NNCHCRAGE AK 9959 3

DEAR INSURED:

14 DAYS AFTER
SUSPENDING,

AS 23.30.155(C) RFCuUiP.C-S YCU TO NOTIFY THE BQAPO WITHIN

n*c.Im?Mrl'? T. PAYY'ENT aF EASING. REDUCING, TERMINATING,
RESIHING Qi\ CHANGING COMPENSATION RATES CR TYPES.

YOUR COMPe.MSATION REPORT FOR THF* CASE'CAPT IONFD' BELCW REGARDING PAYMENT
MADE 10/31/33, WAS 9 DAYS OVERDUE. ACCORDINGLY, $300
LATE REPORT PENALTY IS f)'Tc. PLEASE SEND YCUP CHECK IN THAT AMOUNT TO

THE SECOND INJURY FUND, P.O. BOX 1145, JLNEAU, uK 99302.
EMPLOYEE LAMMERS, EAP.L C.
P.O. BOX 27
HAINES . AK CS027
EMPLOYER: ALASKA INT'L CCNSTRUCTORS
P.O. BOX 1lA1C *
FAIP3* ss5s
INJURY DATE: 09/02/33 AK 59707
AWC3 CASE NO: 3L97&9
REF YOU? CLAIN 33-21 ?22>P S
ft-VP YCURS,
PAUL HOUSE, ADMINISTFATCR
'SECOND INJURY FUND
JfT\ /S-S f
Iy /L
? G
ftsc- CsCO'cll
A— " -
fa
'2 fa f  <TL~'SV



February 13, 1984

MEMO TO THE FILE

Insured :Alaska Intl. Const
Claimant :Earl Lammers
Loss of :9/2/83

Our File :83-2182WRS

This also concerns a petition for penalties for late reporting
of $300.00. It"s alleged that compensation report for payment
made October 31, 1983, was 9 days late.

V. .
I explained to the Second Injury Fund on December 12, 1983, that,
"When a file came up on diary on November 14, for a compensation
payment, it was realized there was no current medical to authorize
time loss.” We requested the~information,from the doctor, but.
dfdrP T get it until November~22. Upon receipt of that information,
we immediately submitted a compensation®report suspending benefits.
We feel we did all that we could to verify time loss.

We never did receive comprehensive medical regarding a release
for work, etc. The last medical report we had received before
suspension of compensation was October 10, 1983, at which time it
was estimated another 15 to 21 days of disability.

This is a case where the claimant did not respond to our 1inquiries
and the docto ™ had nothing to report be-ause there was no treatment
being rendereo.

Payment of the penalty should be resisted on this matter.

Yours very truly

Dick Stone
Senior Adjuster

WRSZjrh



ALASKA- DEPARTMENT OF LABOR ALVglt Cat* Number

Alaska Workers' Compensation Board ~ PET|T|jW ANCB on.Sffi-fr/
P.0. Box 1149 '
Juneau. Alaska 99811 awcb FEB 3 1934 .
JUNEAU (N oltCtozbla used bv injured amplovBa) 3M 7 2 9
1, Empiove«'t Nami (Last. First. MiddIn initial) 2. Iniur.r Claim No. 3. Oat. ol Iniury
i ; $3-Ji/f.2
4 Auofets t&KfiU- {L - 5. Soci7a1)5.curity Numnor
A <[?7  zilAU i
CitF;/' 0 tjo Snl. Zip Code  Telephon. 6. Data ol Birth ) N
JtM 97327 tS tZ 2-L «
1. Empioytr . ' A S. Iryurer , "
. J< i Ntitfthr/l AAJU<>VA[IC'-¢#5Ucijl/"’
éA%@(ﬁkA J JJ 04 v fs. 10.Add rott/] 7 * J y/_
/i _Bov. m-1io , 24*9 frrai,» ~& W1
City Stat. Zip Coou  Telephone City Stato Zip Coda Talephon.

te 10 Vort-sn = Atfahtr/rtrtr® [ ffc £$& £ X lln2F€~

REASON FOR PETITION « CHECK APPROPRIATE OOXES ANO COMPLHTE QUESTIONS IN OETAIL

7 JOIN AQOITIONAL EMPLOYER ANO/OR INSURER: (ATTACH PRO 3F OF SERVICE ON EMPLOYES AND/OR INSURER)

11. Name o( Employor to bo Jom.d 12. Iniuror

13. Addicts 14. Addross

City State Zip Codo City Stale Zip Coda
15. Dates Injured Employeo Worked lor Employor to bo Joined 16. Dates of Coverage (Uto when joining only insurar)

17. Data ol Alleged Injury 18. Nature ol Alleged Injury

[l more than one employer and/or insurer to be joined, attach additional page and provido above inlormation (or each employer and/or insurer.

O PETITION TO TERMINATE BENEFITS (CHECK TYPE TO BE TERMIIIATED): ' '

B tTemporary Total Disability 0 Temporary Partial Disability 0.Permanent Partial Disability ~ CD Permanent Total Disability O Medical Banaf.
D other;
20. Reason for termination:

21. If you a” seeking termination of temporary compensation and allege the disability is permanent, roport total compensation paid:
Type From rhrough Weeks and Days Rate Amount

22. Date When Disability Became Permanent

S™ -
x£] OTHER (STATE IN DETAIL BELOW: ATTACH ADDITIONAL PAGE IF NECESSARY): 7

For Board order for late reporting fine of $ 3NN *- under AS 23.30.155(c) because the

compensation report for the payment made "6)cfo-lfr, 31 > 1983J3., was

days late. SIF requests this determination based on the documents filed with the Board

in this case. 1

GOMPLETE AND ATTACH A MEDICAL SUMMARY (Form 07-6103).

23. Name ol*Individu»| Submitting thi, Form (Print Of Typaol 25. Dato
J. Paul House
26. Addren qllv
Second Injury Fund, P.0. Box 1149, Juneau,Alaska 99802
27. Attorn.y't Nam. ai.d Firm Nam* (Il Repret.ntod) 28. Tel.phone

State Zip Cod.



ALASKA DEPARTMENT OF LABOR

Alatka Workers’ Compensation Board CB Cji«Nurng&ir
P.0. Box 1149
Juneau, Alaska 99811 STATEMENT

READINESS TO iSHIOCEED 379 719

BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.

1. Use only to request the scheduling ol a pre-hearing or hearing alter employee has filed an "Application For Adjustment
ol Claim" (Form 07-5106) or employer/insurer has filed a "Petition" (Form 07-6111)

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

3. You should complete and submit this form only if you are fully prepared for a hearing. ~v/CB rcn 3 1934

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

1. Employee * Name (Last, First, Middle Initi.il) 2. Insurer Claim Number 3. Data of Injury

(L, $3 -0-19Z 1d/'S 42 /ax 173
4. Add/ess 5, Social Security Number

13
City State 2ip Code Talephonc G. Data of Birth
- 1*71™M0

7. Emolover B. Insurer/Ad|usting Company « # n
9. Address 10. Addresk
‘P.O. box \9io _ 28&07 >4had/k>. B M
City State Zip Code Teleph™ e ﬂyN % Stato Zip Coda Tolephone
FAtrhA K. s Ak 99707 _~.-577/ =", 92J2>3 Zn-TtZH

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

14. Complete the entire form except (@) Section 4 if requesting apre-hearing, or
(b) Section 3 if requesting ahearing.

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

13. Attach proof of service uponopposing parties of the "Medical Summary"form and this form.
%
14.  Mail this form to the Board's address in the city you want the pre-hearing or hearing held. If you request "Other", mail
to the Beard's Juneau address.

15. The O Employee, O Employer, O Insurer, or W sts”™at this case be decided on
setforaD Pre-hearing or O Hearing in: written record contained in the Board"s
file and no in person hearing be held,
O Anchorage O Fairbanks ** (DJuneau DOther (Check cne)
Pouch 7-019 ;675 7th Avenue Box 1149 O Ketchikan
Anchorage, Alaska 99510  Station "J" Juneau, Alaska 99811 O Sitka
(907) 264-2424 Fairbanks. Alaska 99701 (907) 465-2790

(907) 452-1509
16. Employee is now receiving compensation payments: 0 YES O NO Weekly Rate S.
17. A pre-hearing is requested to:

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

"Petition": °
0O Temporary Total Disability 0O Medical Costs O Compensation Rate (Average Weekly Wage Adjustment)
* O Temporary Partial Disability 0O Transportation Costs © Review of Rehabilitation Plan .
6 O Permanent Partial Disability [0 Attorney Fees other Penalty for late reporting
VL\J, O Permanent Total Disability 0O Penalty
19. | exDect to Dresent witnesses, including . medical witnesses, and estimate the time required for my
portion of the hearing will be minutes.

20. Nim« of Individuil Submitting thii I-orm ""dns or Type)

22. Da(«
J. Paul House X W 4 / /
23. Add'uu City 11/ ' Sim Zip Code
Second Injury Fund, P.0. Box 1149, JuneMu, AK 99802
24, Attorney', Nimi «nd Firm N»m» (If reoreiet.ied) Telaphont
25, Attorney’, Addr.it City Sitl. Zip Code

Fom Gty T NOTE: s B T SR Py o vty for - ety 7



INFORMATION ONLY

L nr, HtHUM | |-Uri YUUH ULCUKUS~JR
jUP. RIGHTS ON RACK

mUuYfcfc: RE# "MPORTAMT INFORMATION ABOUW
£ffi?EPKA DEPARTMENT OF LADOR AWCB Case Number
ttpftka Woikeri” C { d COMPENSATION REPORT A
S eI 0B Ao S b
I. Employee s Name ILatf, First, Middle Initial; 2. Insurer Cla*m Number 3. Injury Oat.
Lammers, Earl 83-2182WC1S 9 / 2 / 83
4. Address 5. Social Security Number
P.0. Box 27 _ AWCD NOV 2 8 |98t 574 12" 8213
City Stt.  Zip Tclephon. JUNEAU 6. Birthdate
Haines AK 99827 5 / 22 7 40
7. Employer 8. Inturor/Adjuitmg Company
Alaska International Construction Emp. Cas. c/o Northern Adiusters. Inc.
9. Addre,i 10. Address
P.0. Box 1410 ) 2G09 Arctic Blvd. . . -
City St.to Zip Telephone City retie v Suit  Zip Telephone
Fairbanks AK 9970/ Anchoraae AK 99803 272-74P.4
COMPENSATION RATE (Complete for initial payment or rate change)
11. O3 1 Awaiting gross wages documents 12. H method 3, 4, or 5, how did you figure gross wages?_
D 2. Highest of three years, 19
Oocumenr. received: / 7/
LI Same or similar wages u [113. Tips, board, rent, housing or similar advantage included. Explain how figured.

14.RIMIEMior or approntiee 15 HOW RATE WAS FIGURED

CLP'A?-(MSH‘%?‘&?.E%‘P&EP,?HEW& Gross Wages Employee Avg. Wk. Wage_ XIAikJuWaek-Ly-flau—  Adaik-a Max,or-MmA.
~or scheduled PPO f 52 weeks - X 662/3S - S s
7 d. Alaska unscheduled h. Employee Avg. Wk. Wage  Earning Capacity Difference Alaska Weekly Rate  Alaska Max. or Min.
PPD or TPD S -S -S X6G2/3%-S S
I ¢. Out-of-state TTD, TPO,  C. Stale Avg. Wk. Wago Alaika Avg. Wk. Wage  State Ratio Alaika Weekly Rato  Slate Weekly Rate
PPD. PTD or death S -'S X S -5
(11 State or Country (2) Date Left (?) Were gross wages earned in Alaika? ~ Yei Q no [Partly
>6. (] a INITIAL PAYMENT b, SIF PAYMENT ONLY Qc. TERMINATION (X]d. SUSPENSION ~ Qe. RATE CHANGE (. TYPE CHANGE
1 ¢ RESUMPTION Knowledge Date: / / Dh. ANNIVERSARY [i.OTHER (Explain)
17. a Payment Oate b. Type c. From d. Through 0. Weeks & Days (- Weakly Rate 6- Total Amount
10/31/83 TTD 9/3/23 10/31/83 8 3 S 694.61 s 5854.57
S S
S S
S S
- S S
S S
. (If additional space is needed, use chart on reverse.) TOTAL J 5354.57
13. Impairment Rating: % of V. of o of

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

/ 83  22.a Employeo Attorney Fees S h Lat. Rrnnrt Penalties S
/_83 c. Employer Attorney Fees S d. Medical S
21. Date Disability Ended UflknCJWn Z e. Second Injury Fund $ (- Rehabilitation S
— s Check to SIF Attachod g. Other S
REASON FOR SUo."t:NSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON-PAYMENT
23. C1R.turned to Viork . 0 .24.U Released for Work 25. 0 Moved from Alaska 26.0 Compromise and Release
E) At New Job  EJ At Same 10b Date /L 27.0 Retumed to Alaska 2Q.0 Controversion (Attach 076105)
Occupation f~) Regular Work 29. Q Recomputation 30.0 Board Order
Weekly Pay Rate S f~ Modified Work 31. Q Other 32.0 Lack Recent Medical Report

33. R merks:

We have not received a medical report since 10/10/83, and claimant has not responded
to any inquiry about time loss.

I certify that | have mailed the original of thit report to the employee at the
34, Neine and Title ol Person Submitting Report (Type or Print) ~ 30, Si 36. Date

Richard Stone, Adjuster 1 /7 22 s 83
37. Address IIf different from No. 10) City State Zip Telephone



RTHERN ADJUSTS ‘(v

JOHN C. SMITH
Chairmin INCORPORATED
REID H. SMITH 2609 Arctic Blvd
president Anchorage, Alaska 99503
(907) 272-7484
. ARRY A, STAIGER la Ul 173
Exccu 've Vice Piesidcm Telex: 090-264CJ BRANCH OFFICES:
NORADJUST-AHG Fairbanks Alaska

Kenai, Alaska
Juneau, Alaska

’Jovombar 1, 1933
Eiri 1jcoarthai3
P.0. Box 27
Baines, AK 9SC27

Re: Insured Y/ Bill. Const
Our File : 33-2132;.US

We represent the insured regarding the worker®s compensation claim filed

by voiygqlf which occurred on o/o/po.

In order for us to promptly process this claim, we request that you furnish
this office with the following information.

1. Employer®s report of injury.

2. W-2 form(s) showing your higiest earnings for 19 19 or 19
3. Sign and retur.i the attached medical authorization.

4. Physician®s report of injury, including copies of all radiology

reports, diagnostic testing results, lab reports, etc.

5. Statement for services rendered.
6- Nar. 3 and address of all attending physicians and/or hospitals.
7. Advise time lost, dates and whether or not sick lee"'? was

paid or salary continued.

8- Please drop us a short note updating your current medical
condition. If you have not responded within the next
30 days, we will assume you are having no problems and
proceed to close our file.

9. yvyvr( Other: “uy--a v.-n v, _.pT...n~; J-,

Sincerely,

Die—; m o , VjuTox;



ALASKA DEPARTMENT OF LABOR
Alaska Workers'Compensation Board
P.O. Box 1149, Juneau, Alaska 99811

Jrreiv

-O'""HYSICIAN'S REPORTT"-Vi

Cj'vftITIAL Physician: Sections 3 &4

AWCU Case Number

Employee. Sections t &2
O PROGRESS” ; Sections | &4

1. Employee's Name (Last, First. Middle Initial) 2. Insurer Claim No. 3. Injury Oa s
_LA:m~rre. T-H C. DJ__2 L-E3_
4. Address S. Sex G Social Security Number
0 Mato D Female — ra-
dly Slate Zip Code Telephono T.Birihdall TTn--T
-Huincs- -AlacUa oonv ! H r— 46-
8. Employer 9. Insurer
Alaal j— Int4mi*tirOaaX-OiRrbL«iti.tion-
10. Address 11. Address
— itoH- 1410 .r.n. Arc-tlr.-iavx™-
City Stato Zip Codo Telephone City State Zip Code Telephone
FfalU"ua-1 r.0 304- oncm.
12. Dale Last Worked 13. Was Body Part Injured Bolore?
| | O No O Yes Il yes, when and describe:
14. Describe Injury and Tell How it Happened:
15. Have You Seen Any Other Doctor lor this Injury? 16. Hospitalized as Inpatient? Name ol Hospilal
O No O Yes Il yes, list name and address: O No O Yes
17. YOUR First Treatment Date 18. Describe Complaints:
/ /
19. Fully Describe Findings on First Examination (Specify Right or Lelt):
20. Diagnosis
21. X-Rays?
O No O Yes X-Ray Diagnosis:
22. Is Condition Work Related? O No (Explain):
J  Yes D Undetermined (Explain):
23. Describe Treatment (and/or Attach Chart Notes):
—10—7-~S3— -£Rcraag <4 -FO~™ 1 .rjyrftp—str-er.gth 4- w .gBi-gO Rk.s-—-— La/chud—?_uoeka-
24. Treatment Oalefs) Since Last Report 25. Next Treatment Dato: 26. Estimate Length ol Further Treatment
1 1 : 1 | | | | / Days _Weeks Months
27. Date Discharged From 28. Medically Stationary 29. Will Vocational Rehabilitation Bo Needed? 30. WIll Injury Result in Permanent Impairment?
Treatment:
| 0 No 0O Yes O No O Yes D Undetermined D No D Yes Q Undetermined
31. Impairment Rating: 32. Factors on Which Rating is Based:
33 IReleas&le(d [J. No Estimate Length ol Disability: 0O 1-3Days O 4-14 Days' Q 15-21 Days O 22-28 Days O Moru: . _Wecks . .Months
or wor
D Yes D ReqularWork Oate: | O ModiliodWork Date: | ]. Give Limitations:
34. Remarks (and/or Attach Cliarl Notes):
SHn onnwlrlpr/iMp wvfllH.n;» tHnEa! t:o palarnr ucar. R 3rd & &th MCP joints fie?: to
Fonnf SO dryrpp-fi n/tph.
. 4
* vl
J >, —*«
35. 1l Case ho/c.red to Another Physician. Siato Nameand A ddress'” >e / tT'? f ) 36.* Medical Aid Account No
» ) Af4—3-3 335/,
37. Physician's Name and Degreo (Print or Type) 38. Physician's Signature 39."' Report DaFa
-l-pnnRtvi r«3.Hmun. - -1 LA
40. Address City Slate Zip Code Al.q%ephone y
km  ?AQ Haines Alnskn 99B27 r.s- i
Form 07-6107 (Rev 17/81) -1, SEE INSTRUCTIONS ON RArty



fl

VSKA r>c?2J1z?s' COMPENSATION 50’ ‘'/FRZ-HZARING CONFERENCE SUMMa' » (REV. 3/841)
. * i i ﬂ
i 208 -3 -£ 1L place: H n ¢ *h irra jiju / dr— > " ®mfla /7y
>E TITLE: PARTIES APP-A3&NG: y
L w /1
/ mJiLss (1
r_
c C r w & NTTa
SUES:
TEMPORARY TOTAL DISABIL. :Y
_ TEMPORARY PARTIAL DISABILITY
_ PERMANENT PARTIAL DISABILITY
_ permanent total disability
_ medical costs LAST INJURIES EXPOSURE REHABILITATION I1SSUES:
_ COMPENSATION RATE COURSE G SCOPE] _ ELICGIBILITY
_ ATTORNEY FEES/COSTS NOTICE OF INJURY FAILURE TO COOPERATE
_ _PENALTY = e o STAT. OF LIMITATIONS PLAN
CLAIM CONTROVERTED FAILURE TO MITIGATE BTHER C) |
Lci-e. PU /X it-
PEARANCES NEEDED:
TES:
fi
Nrb2<T _frv! m/&~d [-"s~~X 9
u u -p-
jsiltsy t
*on N “no*
>Vk«
TIMATE OF TIME REQUIRED FOR HEARING;
ARING DATE: 19871 at /s - Anchorage, Alas".

/TICE OF KEARING/~ILL BE MAILED T THE PARTIES. |IF THE ABOVE dOES NOT CONFORM TO YOUR UNDERSTA-
-G OF THE AGREEMENTS REACHED AT PREHEARING, WRITTEN OBJECTION SHOULD BE FILED WITHIN TEN DAYS
*THE DATE OF THIS SUMMARY. IF NO WRITTEN OBJECTION IS RECEIVED BY THE BOARD, IT WILL BE THE
JSITIOK OF THE 30ARD THAT YOU AGREE AND WILL COMPLY WITH THE STIPULATIONS AND REQUESTS SET FO:
(OVE.
| o4
*—z

PIE? fEr.YED ON:

rj: Jh<L

M r



NORTHERN ADJUSTtk]

| | incorporated JAUSIAL
rean emith 2609 Arclic Blvd. *OANOFT
Anchoraao, Alaska 99503 ou;u/

LARRY A. STAIGER (S07) 272-7404

Senior Vice President Telox: 039-26404
elox: 039-
2RANCH OFFICES:
NORAQJUST-AHG Fairbanks, Alaska
ter.ai, Alaska

Juneau, Alaska

. March 14, 1984

State of Alaska

Department of Labor

Workers® Compensation Division
P. 0. Box 1149

Juneau, AK 99802

Gentlemen:
I am enclosing replies to four cases and we respectfully request that a reoupst

N _ — hf-not; _plCTS-erserthre<TCases""foTTearTnrbefore
the Workers @emse%atl@ﬁ B@%ﬁ*’(r IR }fﬂgﬂm%@

Yours very truly,

Dick Stone

URS/I js SeniOr



State of Alaska
Department of Labor
Workers® Compensation Division
P. 0. Box 1149, Juneau, AK 99802

Earl Lammers,
Employee, *
Vs

Alaska International Const.,
- Employer,

[N A

Case No> 319789

and

Employers Casualty,
Insurer,
Northern Adjusters.
Adjuster,
Defendants

~ W W W\ NN\

REPLY

We were paying temporary total disability benefits every two weeks and when the
file came up on diary on November 14 for a compensation payment, it was realized
there was no current medical to authorize time loss. We requested the information
from ““he doctor, but didn*"t get it until November 22. Upon receipt of that
information, we immediately submitted a compensation report suspending benefits.
We fTeel we did all we could to verify time loss. v
This is a case where the claimant did not respond to our inquiries and the doctor
had nothing to report because there was no treatment being rendered.

A suspension was made on November 22, 1983 and the Board was notified within
fourteen days of that suspension in compliance with AS 23.30.155(c).

Dated this day of [fl,* * [’ 1984.

By:

W. Richard Stone
Senior Adjuster
NORTHERN ADJUSTERS, INC.



State of Alaska
Department of Labor
Workers®" Compensation Division AMCH
P.O. Box 1149, Juneau, AK 99802

Earl Lammers,
Employee,

VS.

Alaska International Const.,
Employer, Case Mo. 319789

and

Employers Casualty,
Insurer,
Northern Adjusters,
Adjuster, _
Defendants.

REPLY

The Second Injury Fund requests that the late report filing penalty
requested in the petition dated February 3, 1984, be granted based on
the attached affidavit and in accordance with the provisions of

AS 23.30.155(c).

Dated this 2*/ ~ day of , 1984.

By: VYjlk u [ 7~
JN/Ffaul House, Administrator
Second.Injury Fund

cc: Northern Adjusters
2609 Arctic Blvd
Anchorage, AK 99503



State of Alaska
Department of Labor
Workers® Compensation Division
P.O. Box 1149, Juneau, AK 99802

Earl Larmiers,

Employee,
VS.
AFFIDAVIT
Alaska International Const.,
Employer, Case Mo. 319789

and

Employers Casualty,
Insurer,
Northern Adjusters,
Adjuster,
Defendants.

State of Alaska

SS.
First Judical District

J. Paul Mouse, being firstduly sworn, says:

1. I am an employee of the State of Alaska, Division of Workers*
Compensation.
2. I have reviewed our records for the above captioned case and find

the compensation report for the payment made 10-31-83 was -

postmarked 11-23-83 and received 11-28-83 in Juneau, Alaska.

c/

I

Subscribed and sworn to before me this |d 7

day of
198~ , in Juneau, Alaska. Q

Notary Public for Alaska

My commission expires

07-6136 (rev 1-12-84)



February 10, 1984

MEMO TO THE FILE

Insured Alaska Intl. Const.
Claimant Henry Hart

Loss of 5/11/83

Our File 83-1171WRS

This is regarding a petition submitted to the Workers®™ Compensation
Board requesting late reporting fine of $250.00 foi: a compensation
report that was allegedly 7 days late.

In review, we have been paying temporary total disability benefits
every two weeks, and made a payment on August 15, 1983. When the
file came up on two week diary for another compensation payment,
we checked with Dr. DeRamus, the attending physician, at which
time he advised us that the claimant had been released for work on
on July 30, 1983. We immediately filed a suspension repc-rt on
September 1. We put in the remark section that, "In a phone
conversation with Dr. DeRamus on 9/1/83, we learned of a release
for work." This was how we were instructed to handle these type

of matters by Pat Shira of the Workers®™ Compensation Division.

The point is that we learned of a release for work on September 1,
at which time a compensation report was immediately completed
suspending benefits. This 1s not a late report situation.

One of the interesting things about this, 1is that the lack of
communication from the doctor resulted in an overpayment of TTD.

%

Yours very truly,

Dick Stone
Senior Adjuster

WRS/jrh



ALASKA DEPARTMENT OF LABOR _
Alaska Workers'CotT.pcnsation Board Tk, .. > Tf - | ,  1TwCB Case Number
P.o.Box 1149 PETITION

Juneau. Alaska 99811 »]AM?)O |9S4 j S/ ' SW 3 O’)dA 3

(Not to b* uicd by injured employee)

A i El
L
L

t
I

L. Employ*#™ Nam* (Latt, Fifit, MiddI* Initial) . 2. Insurer Claim No. 3. Oate ol Iniury

alait £ | VSilioxs M1 3
4. Address / S. Sgcial Security Number

S tf set st ZS(t)atE 7p de  Telephone 6. Oai]nl Bi-rthst’ s
frn*ilAAks AM Al fa-m y ocrr 15 1y

mploy

M | Ve /lref /VthoML Moajshu.cTtu*3 AP'%E‘SE VS dASU"h}u JAaAftefS Affixtfer.
~‘15.6- Bo*  HtO JI07 AmiAj Aflsd |

City State Zip Code  Telephone Clty State Zip Code Teieohone

FAUtbMKks 4k <0007 [Tk =772

REASON FOR PETITION - CHECK APPROPRIATE BOXES AND COMPLETE QUESTIONS IN DETAIL.
O JOIN ADDITIONAL EMPLOYER AND/OR INSURER: (ATTACH PRO:OF OF SERVICE ON EMPLOYER AND/OR INSURER)

11. Name ol Employor to b* Joined 12, Insurer

13. Address B t4. Address

City State Zip Codo City State Zip Code
IS. Dates Injured Employee Workod for employer to be Joined 1G. Dates of Coverage (Use when joining only insurer)

17. Date of Alleged Injury 1S. Naturo of Alleged Injury

It morn than one employor and/or inturor to bo joined, attach additional page and provido abovo information tor each employer and/or insurer.

D PETITION TO TERMINATE BENEFITS (CHECK TYPE TO BE TERMEINATED): o . - v J
5 Temporary Total Disability (D Temporary Partial Disability D Permanont Firtlal Disability ~CDPermanent Total Disability D Medical Benel
e Other: j

20. Reason tor termination: j

21. 1t you are seeking termination ol temporary compensation and allege the disability is permanent, report total compensation paid:

Tyoe From Through Wooks and Days Rato Amount
S s
!I S S
s s
s s

22. Date When Disability Became Permanont

)[$ OTHER (STATE IN DETAIL BELOW; ATTACH ADDITIONAL PAGE IF NECESSARY):

00

For Board order for late reporting fine of und?r AS 23.30.155(c) because the

compensation report for the payment made! & L "I 73" s 1983, was 7

/
davs late. SIF requests this determination based on the documents filed with the Board

in this case. \

4136 13.(V b u.

N 1A mjfLT kuii
&(PW&ETE“%P éETﬁwlééwEDICAL SUMMARY (form 07-0103).
23. Nome ol*|ndividual Submitting this corm (Print or Typo) 2" Sirfnl luren . 25. Date .
J. Paul House
26. Address Cy  (w State Z.pCoDe
Second Injury Fund, P.O. Box 1149, Juneau Waska 99802
27. Attorney's Name and Firm Nemr (I Represented) 28. Talephont
29. Attorney*! Address City

S«

) Zip Cou*



ALASKA DEPARTMENT OF LABOR

Alaska Workers' Compensation Board I AWC3 CateNumoer

b0, Box s STATEMENT

Junepu, Alaska 99811 -
READINESS TO PROCEMf N —kzze& EL3 0 ~ 3

BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.
1
1. Use only to request the scheduling ol a pre-hearing or hearing alter employee has (iled an "Application For Adjustment
ol Claim" (Form 07-6106) or employer/insurer has filed a "Petition” (Form 07-6111)

2. Note that once a hearing has been scheduled, a continuance will be permitted only tor good cause following a written
stipulation tiled with the Board before the hearing or an oral motion at the time lor the hearing. Il a continuance is granted,
there may be a significant delay belore your case is rescheduled.

3. You should complete and submit this form only il you.are fully prepared for a hearing. ~VICB o jr 3 n ~04
o JUNEAU * U

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

1, Employf*'i Nimi Fifit, MiddI* initial) 1 3. Dale of Injusy
S 3 m i1)# s in 183

4. Addrais . 5. Social Security Number
S/6- Box 3IXo | |
Ctlv Stall Zip Code Telephone G. Dato of Qirth
PAlthdks k $1701 - 7 S A

Employer 8. Iniur*r/Adjuiling Company *

" /A/Zer/J/Iuo/J*L> dpris/ril.t./'Tok) s e nyovine.rs) A b
qﬁé Bov' M/O 2I60 /A/dAd 73/,Sd

Gly . State Zip Code Telephono City Stata ' Zip Coda Telephone

fa/bAidkz /h/c $1707 A/fallt//’)#e Ak 97*>7>3> J7a 9

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

11. Complete the entire form except (8 Section 4 if requesting a pre-hearing, or
(b) Section 3 if requesting a hearing.

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

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

15, The O Employee, O Employer, O Insurer, or S &liysraatxr¥que”ts tViaPthis case be decided on

set forad Pre-hearing or O Hearing in: 1 written record contained in the Board"s
file and no ir. person hearing be held.
O Anchorage O Fairbanks DJuneau DOther (Check one)
Pouch 7-019 '675 7th Avenue Box 1149 O Ketchikan
Anchorage, Alaska 99510  Station "J" 1 Juneau, Alaska 99811 O Sitka
(907) 264-2424 Fairbanks, Alaska 99701 (907) 465-2790

(907)452-1509 -I
16. Emp.oyee is now receiving compensation payments: jD YES O NO Weekly Rate S_
17. A pre-hearing Is requested to:

O Frame Issues, O Record Stipulations. O Join Necessary Parties or 0O Other (Explain):

18. A regular hearing is requested. Check additional issues not listed in the "ApplicatiQn for Adjustment of Claim" or
mPetition":

O Temporary Total Disability O Medicat Costs 0 Compensation Rate (Average Weekly Wage Adjustment)
O Temporary Partial Disability 0O Transportation Costs [ Review of Rehabilitation Plan )
O Permanent Partial Disability O Altorney Fees S' other Penalty for late reporting
O Permanent Total Disability O Penalty
19. | expect to present witnesses, including medical witnesses, and estimate the lime required for my
portion of the hearing will be minutes.
20. Name ol Individual SuDmitting thii Form (Print or Type! 21. SigrG\ur#7 , 22. Date
J. Paul House
23. Addren City |/ State Zip Code
Second Inj y Fund, P.O. Box 1149, Juneaikl AK 99802
24, Attorney*! Name end Firm N»m# (Il rtpretenied) Telephone
. \
25. Attorney*! Addren City 1 Stale Zip Code
Egrrmewy%%l (m/ 71821 NOTE: I(I(nt%% acﬁ re e|V||dgb»ero|%I(§ rt#ée ilé)tremy.” not ready for . hearing . - ,

mmitt || - . /AT of



'ikSKA iJEPANTMENT OF LAGOR *

TjvV] Worker** Compensation Board COMPENSATION REPORT AWCB C.. Number
1. Employe* s Name (Last, First. Middle Initial) 2. Insurer Claim Number 3. Injury Data
831171WRS

Hart, Henr i i

4. Adad';ess centy 5. Soma?Sec/unt;/r!Humbe{ 23 =
SR. Box 312D8 AVC: o-7/3 218 - 52 - 2484
City State  Zip Taler tone U\Hy P 1BB 6. Birthdate
Eairbanks AK. 9R7ni  /I"Fi-"RRq . 4 10 7 44

7.Employer 0. Insurer/Adjusting Company
Alaska Int"l. Constructors Employers Cas./Northern Adjusters, Inc.

9. Address 10. Address
P.0. Box 1410 _ 2609 Arctic Blvd. _
City State Zip Telephone City SLtc  Zip Tal.phon.
Fairbanks AK. 99701 Anchorage AK. 99503 272-7434

COMPENSATION HATE (Complcif (or initial payment or me change)
I 3 1 Awaiting gross wages documents 12 1f method 3. 4. or S. how did you figure grot, wag.t?
00 2. Highest of three years. 19
Documents received: _ [ ] )

I3 3. Same or similar wages
2 4. Minor or apprentice
5. Volunteer policeman, etc.

14, RATE § - 15. MOV/ RATE WAS FIGURED
C1la Alaska TTD, PTO, death  © Grou Wag.t Employ.. Avg. Wk. W.g. Alatka .Va.kly Rat.  Alatka Max.or Min.
or scheduled PPD S f 52 week, - S X gg2/3 4- S s L
D b. Alatk. unscheduled b. Employe. Avg. Wk. Wag.  Earning Capacity Qilf.r.nc. Alatk. Weekly Rato  Alatka Max. or Mm.
PPD or TPO g .S -S X662/jlj. S S
Clc. Out-of-state TTD. TPD, c. State Avg. Wk. W.g. Alatk. Avg. Wk. Wag. St.t. Ratio Alatk. Weakly Rat.  State Weekly Rat.
PPO, PTD or death $ .S % x s 3
(1) State or Country (2) Oaf. Left / [* (3) Wer. grott wag.t earned in ALtk.7 [LIYra  LINo [3Partly
16. 3 a. INITIAL PAYMENT b, SIF PAYMENT ONLY Qc. TERMINATION (3d. SUSPENSION  *. RATE CHANGE Qf.TYPE CHANGE
g. RESUMPTION Knowledge Date; / / Jh. ANNIVERSARY  Ui. OTHER (Explain)
17. » Payment f t. h. Type c. From d. Through « Weeki & Oayi (. Weakly Rat. g Total Amount
R/IL.RIR3 TTD RIL9/RR T19Q/RV 119 s K17 in S i
0 S S gl
s $
S S
S :
S
(If additional space is needed, use chart on reverse.) TOTAL  * §964.40
18. Impairment Rating: 14 of . i of N of
19. OPermaneni disability compensation was paid In a lump sum. [Enter amount In No. 17.) How did you figure it?
20. a. Date Disability Oegan [ 1283 22. a. Employee Attorney Fees S
b, First_ Payment Date .5 " / §§3 C. EmployerlAttorney Foes § d. Medice_ll_ _ &
21. Date Disability Ended | g <<co e. Second Injury Fund S f. Rehabilitation $
[ Check to SIF Attached g. Other S
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON PAYMENT
23. 1 Returned to Work . JIP L .24.0 Released for Work 25.0 Moved from Alatka 2.0 Compromii. and Raluaia
[T At New Job '3 At Sam& 3t Date 7 730 / 83 27. CIReturned to Alatka 28.0 Controvanion (Attach 0761051
Occupation El Regular Work 29. Q Recomputation 30.00 Ooard Ordtr
Weekly Pay Rato S I Modified Work 31. f~1 Othor 32.0 Lack Recant Medical Report
33. Remarks:
“In a phone conversation with Dr. DeRamus on 9/1/83, we learned of a release for work. We
paid through 8/20/83", which results in an overpayment of $1939.45.
3. Nims and Title of Person Submitting Report (Type or Print)  35_Sign.ta/.l "// / _ - 36. Oat.
Richard Stone. Adiustnr _ Q /1 /7 Q7
37. Addr.tt (if diff.r.nt from No. 10 ) City Slat. Zip Telephone

Form 07-6104(Rcv. 6/82) EXPLANATIONS AND INSTRUCTIONS ON BACK



j~  “Attn:“Jim' Mays--—-A

] P. 0. Box 2759 cw PAVI s A O P.O. Box W07
b — uvarrrrrrx— 22— 8- e e
YOUr No-83-01 -03232-00\",I No 83-1171 WRS trs.mc Alaska INt'l constructors
roip
Policy No Date Loss 5/11/83 Claimant “ertry Hatt
9/15/83
Date

Dear Jim:

This will supplement my report of August 15, 1983, on the above-
captioned claim.

Since Dr. DeRamus didn*"t respond to my written request for reports,
I called him on September 1. He 1i1ndicated that he had not seen the
claimant since July 25, 1983, at whicn time he released the claimant

for work on July 30. Dr. DeRamus indicated that tb.e claimant had

. done remarkably well, and that his vision is 20/20 in both eyes s
with correction. -1t is 20/50 in the right eye without gorrection.
Dr. DeRamus feels that there will be permanent partial disability
because the claimant didn"t wear glasses before the incident. We
have asked Dr. DeRamus to rate the claimant using AMA Guides for
Permanent Disability”. _We can then convert it to the amount of PPD

according to the Alaska statute. .

There 1i1s a substantial overpayment o:f temporary total disability
benefits, but we can deduct that overpayment from any permanent
partial disability.

Please diary your file 30 days for our next status report.
Yours very truly,
Dick Stone
Senior Adjuster
WRS:1js
cc: Mr. David Lander
Enserch Exploratirn

P. 0. Box 2649
Dallas, TX 75221

DETACH FOR FILE



ADJUSTO -GR A-M NORTHERN ADJUSTERS, INC.
& J609 Arce( "l 1708 3rd Ay*
i Anchorago, AlotVw /9503 Fairbanki, Alatka 99701
-Attn: Jim Mays - (907) 272-7484 (907)452-1171
P.O. Box 2759 >0 Bt 536 . 0
| 0 O P.0. Bo* 1407
Dallas, IX 75221 _ Konai_Aloika 99611 Jun*au. Alatka 99802
(907) 283-4462 (907) 789-4104

Your NO.83—01—03232—00bIIrN0 83'U71WRS Tn,,,lﬁl Alaska Intl. Const.
roLO

Policy No. Date Loss 5/711/83 Claimant Henry Hart

nate August 15, 1983
Enclosure: Copy of My Memorandum to Dr. DeRamus
Dear Jim:
This will supplement my report of July 11, 1983, on the above
captioned claim.
Claimant 1is still disabled with his eye 1injury. In a phone conversatig”n”
with him on July 21, 1 leanned that his eye 1is still healing, but
it 1s rather a slow process. I have requested a current medical report

from Dr. DeRamus, and should be receiving that in the near future.
Please diary your file 30 days for our next status report.
Yours very truly,
Dick Stone
Senior Adjuster
WRS/jrh
cc: David Lander [
Enserch Center

P.0O. Box 2C49
Dallas, TX 75221

DETACH FOR FILE



ADJUSTO -GRA'VI NORTHERN ADJUSTERS, INC.

T Dr."Alfred D. DeRamus”~ !'m &M/XMK*QJJ 0 70* 3rd Avo.
“ Eye, Ear, ItcrfFe-fi-ThroTtvCl iuic Ancm@% T’anfxsm _ F"‘”b‘zg(ﬁ)' 4'225_1;'1(?199701
P.O. Box 74476
Frtrfranrks, AK 'T P.O, Bo* 536 Jﬁ;( ~ O P.0.Bo* 1407
Konoi, Alaika 99611 joncao> Ala ka 99802
(907) 283-4462 (907)789-4104
Your No. our w. . 83-1171 MWC Alaska Intl. Constructors
ro,O &
PO”Cy No Date w 5/11/83 Claimant Henry Hart /

nate July 25, 1983
Dear Dr. DeRamus:

We v/ould appreciate a brief narrative report from you covering your
current diagnosis, prognosis, and plans for future treatment. The

last time we heard from you was May 26, 1983.

We received a billing from Fairbanks Memorial Hospital for "acute

sclerosis of veins in the left forearm." The amount of the billing
was $40.00. Is this a condition related to the original injury? The
claimant indicates a blood clot formed from the 1.V. but we wanted

your comments regarding that.”

Please provide us with yo”r estimate of the length of the future
disability. Thank you.
Very truly yours,

Dick Stone

Senior Adjuster
DS:1js

DETACH FOR FILE
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St;te of Alaska
Department of Labor
Worker*®s Compensation Division
P.0. Box 1143, Juneau, AK ; 99802

Henry Hart,
Employee,
VS.

Alaska International Cost
Employer,

Case No. 30954.3

and

Employers Casualty,
Insurer,
Northern Adjusters,
Adjuster,
Defendants.

REPLY

We had been paying temporary total disability every two weeks and made a payment

on August 15, 1983. When the file came up on two week diary for another compen-
sation payment, we checked with the doctor at which time he advised us the claimant
had been released for work on July 30, 1983. We immediately filed a suspension

report on September 1 and notified the Board within fourteeo/.days of suspension
in compliance with AS 23.30.155(c).-

The affidavit submitted by the Second Injury Fund indicates the compensation

report for payment made 8-15-83 was postmarked 8-15-83 and this is impossible
because we completed it on 9-1-83.

Dated this day of , 1984.

By:

W. Richard Stone
Senior Adjuster
NORTHERN ADJUSTERS, INC.



State of Alaska
Department of Labor
Workers® Compensation Division
P.O. Box 1149, Juneau, AK 99802

Henry Hart,
Employee,

VS.

Alaska International Const.
Employer, Case No. 309543

and

Fiployers Casualty,
Insurer,
Northern Adjusters,
Adjuster,
Defendants.

" REPLY

The Second Injury Fund requests that the late report filing penalty
requested in the petition dated January 26, 1984, be granted based on
the attached affidavit and in accordance with the provisions of

AS 23.30.155(c).

Dated this day of , 1984.
«1/Paul House, Administrator
Second.Injury Fund

cc: Northern Adjusters

2609 Arctic Blvd.
Anchorage, AK 99503



e

State of Alaska
Department of Labor
Workers®™ Compensation Division
P.0. Box 1149, Juneau, AK 99802

Henry Hart,

Employee,
VS.
AFFIDAVIT
Alaska International Const.,
Employer, Case No. 309543

and

Employers Casualty,
Insurer,
Northern Adjusters,
Adjuster,
Defendants.

State of Alaska

First Judical District

J. Paul House, being Ffirst duly_ sworn, says:

1. I am an employee of the State of Alaska, Division of Workers®

Compensation.

2 .1 have reviewed our records Tfor the above captioned case and find
the compensation report for the payment made 08-15-83 was

postmarked 8-15-83 and received 977-83 in Juneau, Alaska.

Subserved and sworn to before me this da, ~»

198 i, in Juneau, Alaska. /

° - 1/ *

Notary Public for Alaska

My commission expires )

07-6136 (rev 1-12-84)
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STATE OF ALASKA ©
HEPARTMFNT OF LABOR
WORKERS COMPENSATION DIVISION
P.O. BOX LI 49
JUNEAU ALASKA 99802

(907) 465 2790 DATE
INDUSTRIAL INDEMNITY CO
PO BOX 307
ANCHORAGE AK 99510

DEAR INSURER:

AS 23.30.155(C) REGUIRES YOU TO NOTIFY ThF BOARD WITHIN 14 DAYS AFTER
MAKING FIRST PAYMENT OR INCREAS TNG» REDUCING, TERMINATING, SUSPENDING,
RESUMING OR CHANGING COMPENSATION RATES OR TYPES.

A REVIEW OF OUR RECORDS SHOWS YOUR COMPENSATION REPORT WAS FILED 2

DAYS LATF. AM AFFIDAVIT STATING THIS FACT IS ATTACHED. IF YOU TIMELY
MAILED YOUR REPORT, PLFASE RFTURN-A COPY OF THE REPORT TOGETHER WITH
YOUR AFFIDAVIT OF MAILING. IF YOU CO NOT SUBMIT AN AFFIDAVIT, YUU MUST

PAY A LATE REPORTING PENALTY OF S120.

IF | DO NOT RECEIVE YOUR CHECK OR AFFIDAVIT WITHIN 30 DAYS, THE FUND
WILL PETITION THE BOARD FOR AN ORDER REQUIRING PAYMENT.

EMPLOYFE: ODDEN, KEITH A.
SRA BOX 4099-«23

ANCHORAGE AK 99501
EMPLOYER MOORE MECHANICAL

MOORE MILLER INC AK FUR

5001 FAGLE

ANCHORAGE AK 99503
INJURY DATE: 01/27/83
AWCB CASE NO: 301121
REF YOUR CLAIM 59-016388

V PAUL HOUSE, ADMINISTRATOR
COND INJURY FUND

FORM NO. 6104R



I jmLvjYht af iPf>R TANT IN-FOHMATIOK ABOUT ~ "I P m QHI S 0173 AC.1C
AI~K [ -eTAPTMANT OF tABOR

. M A AWCM
Al AToikess* Cnmiy'nw'.'ni' f tard
*Uo« 11¥D June »m Aly*\k.i 9981 1 COMPENSAT|ON REPORT
| 2 'n$ur*r Cl-iun Noniboi 3. Inrrrv Datv
. . A
0oc.o, Ke:itH . ) L
4 Afﬁrm% T : '—IA 38.8 9. SnciV Security Ny
LPI>J)_3._fifcliS$
C.tvt - siinjr  Zip —TTieONstio S «AY.07 ®4 6. Birthdarc
+5¢& /
H iMtijier/A'fi'islinn Company
] RN . JHAhT r£ . Ll -u.si”n o ir.j
o A" © rneal P resu —— 0 Addres ]
C.tv Statr*  Zir le* ohon* City State  Zip i
i
COMPENSATION RATE (Complete for initial payment or rale change)
¥ 0 L1 A.vo*thg grr.ys wages documents 12. If method 3. 4, or 5, how did you figuro gross wages'*
a 2 Highftr of three years, 19J i .
Documents rece.vod: ate
ID 2. Sa™r or similar wages [J 13. Tips, boa'd. rent, housing or similar odvanluya Included. ExpTeln how figured.
O 4 Mmor c* apprentice
O 5. Volunteer policeman, etc.
14, RATK t 15. HOW RATE WAS FIGURED
[Da Alaska TTD. 'TO. death & Gross Wagns Employee Avg. Wk. Wog*i . Alaska Weekly Rate aim.«Vn.
or tchrtl iled FPD %eg3>03 3 .51 tr52weckr-s AVA>. o Co X Goal% * S B
0 b. aiasVa ii'i*rl" fluled h Employee Avg. Wk Wage* Earning Caoacity OiHerenco Alatka Weekly Bale Alim a e'>
TPp arTRQ = XC62.'3%- S S
Cic. O' *ooHite TTD. TPD. . Slate Avg Wk.Wago Alatka Avg. Wk. Wage  Stale Ratio Alatka Weekly Bate  Stem \V*,
PTD. PTO or riiMth S s _ \ 5 .S
@ <ae 0 Country (2. Date Lott (31 Woio gtots wages earned in Alaska? [0 Vet |
t6 fj a INITIAL PAYMENT 3 b. SIF PAYMENT ONLY ¢. TERMINATION  ~d.SUSPENSION Qt. RATE CHANGE Tt 0L,
O j RESUMPTION Knowledge Oater / / It ANNIVERSARY  CIi. OTHER (Explain)
h. 1yp? ¢. Fiom d. Through e. Weeks & Diys | Weekly Rate g To
T b~~3AT sH§$|.£j3.!
f1 0AOceo.cLeL 1 y,<?33.-CLO -V
1TP. L EI5/.S3 — _JP/a7/23 . IN3SA>1 1
/TTD io./.pf 83 - C-Zn . u
TTD iAi&L- 5 AA-1-935.31 £ gt
-re'o LIL } & L. -2,V Ly
(IYaggitional space is needed, use chart on rovorse.) TOTYM— 1<_ /C 'mjon |/ M -
18. ImpVment Ratig 336 %ot 1-00~I ; % of . sol fovYao
19. j3 PAya, disability compensation was paid in a lump sum. (Enter amount in No. 17.1 How did you figure it?
0 3a, flo/A/j ~oan ] f S7”7o0
20. a One Onability Began L /A S/ 83 22. a. Employee Attorneii Feet S ««r( v ) b. Late Report Penalties S m —
b. Fws* pavment Dare f/ Sv3 C. Employer Attorney r d. Medical ANNGAT L
21. Date Disability Ended  -3./ a. /e v e. Scennd Injury Fund h3/£..3Q __ f Rehabilitation " SO cl-30+AT
?Check to SIF Attached n Other S
REASON FOR SUSPENSION. TERMINATION. RATE CHANGE. TYPE CHANGE. OR NON PAYMENT
23- AReturned to Woskz | /J..0 /QH 2% [H Releated lor Wgqrk 20. Q Moved trom Alaska 26.G Compromise and R*t e t\
, . Ijaﬁe 1 .
CD ni New Job At Same Jo Date / / 27. Q Returned to Alaska 28.D Controversio™ *
Occupation Q Regular Work # 29. 0 Recomputetion o -30.0 Boafd Order
Weekiy Pay Fate$ . 0 Modified Work 31. 0 Other 32.C Lark Recent Medics' “euot?
33. Remarks:
(-re™-r of3 ~T?7Q) OerotmiOeo THfI-r (Lur-fr ¥V

'mls NJcsyjo rr\piro<s» mc«uf£i TK/RO AIOIO . S~pcvooco 6¢cOep.n-N
As THIS <-0A5 0cTC~m/0eoO -

i certuy tnat | nave mailed the original ol this report to the employe* at the addreu ahove and a copy to the Alaska Workers* Compensation Be -o!.

34 Name and Title of Person Submitting Report (Type or Print) J35.7Signature 36. Data ,
WS. Oavus kJ 1/L1jIxThady S/-.3 ISY
37, Address (If different from No, 1.0) City Slats " Zip Telephone

Fpi-n 07 r.icvainev. 6 82) EXPLANA LIONS ANO INSTniJC 7 -K



38. Employee s Nar * iLast, First, Middle InitiaD*"k JIR) 39. Rcuere D1 «
CoC5 . ! et - WAY 071234 ;o
4] a] psym*/nt Date b. Tvoo c. Prom d. Through t. Woeks fli Oayt $ f. Weekly Rate L)g 5Tolal 1;:L\tr.aeua
U /12 S| PPO . : S _P
CHIPTEW  -mo  AjS/IRRL HIGISV 0 ¥ SiQLLS  S|TOZLAA
. S
1 S S
Vo s
FRONT PAGE TOTAL|T |S .Bfb .fe |
total e - | ‘?3 '
tHrec spaces in formula 15.c. nnd complelo this formula.)
How rate was figured*
a. Alaska Grott Wages Total Grott Waget Alaika Weekly Bata  Adjusted Portion State Ratio Admit"* Pits’
S S fi"xs -S X S-S
tj. A'at" a Weekty Rale Adiutted Portion Unadiuitod Portion Adjusted Rate State Weekly Rate

S - S
42 SOCIAL SECURITY OFFSE

a.

S

(tl SS Mo Benefit

S +S *$

T. (Aapliot only to some recioients of Social Security Benofitt.)

SocialSecurity Retirement or Survivors' Bonei'ts (AS 23.30.225(a)). How the reduced weekly compensation wai figured:

(1) SS Monthly Benefit SS Weekly Benefit Reduction  *(2) Alaska Weekly Kate Reduction ReductHt\ee- Iy Ret"
X125 S fr.3i S AS . - S
b. Social Security Disability Benefits IAS 23.30.225(b)). How the induced weekly compensation ralo was figured:
SS Wkly. Benefit (21 SS Avg. Mo Earnings SS Wkly. Wage Max. WKkly. Pmt.  SS Wkly. Benefit Retlltrl "A'*,, Ra’
X 12*52 * S s X 12/52-S X80H - S -S -S

S

i 43. REMARKS: (Continued)

44 EXPLANATIONS 6 ABBREVIATIONS

a.
b.

C

In item 15, Avg. Wk. Wage, means Average Weekly Wage, and Alaska Max. or Min. means Maximum or Minimum Weekly Rate. .
Suspension, Item 16.d. means the employer/insurer has stopped compensation pa\ ments expecting to pay more compensation iat" h ’Jar*-
the riillcronce between the minimum and the documented rate). See paragraph 45.a. below, for effoct on medical benefits.

Termination, Item 16.c. meant the employer/insurer has stopped compensation payments with the belie! all compensation due has h»r
See paragraph 4j.a. below, for effect on medical benefits.

mean tho following types of disability:
» 20% Late Payment Penalty
TTD * Tomporary Total Disability

||t|m

PPD » Scheduled Permanent t'aitiol'ON ?bil't.
UPD ” Unscheduled Permanent Parti,;!. DT j*))t,' »
TPD ” Temporary Partial Disability PTD m Permanent Total Disability 5
Knowledge Date under Item 1G.g. means tho date the employer/insurer learned about the employee's resumed disability.

The insurer/employer must file the ANNIVERSARY report on the anniversary of the injury date in the following cases:

1)1 Medical only cai"S in which more than Si,000 was paid: (2) time loss cases in which compensation is still being paid; or (31 time ,C: « ;*»s>
in which compensation has been terminated and more than SI,000 in medical or any amount for any other category in Item 22 Inwh*tie I, i

d. In Item 17.b.. the following abbreviations
¢« Oth u Death Benefits (Attach 07-6118) 20%
Dis “ Disfigurement
191 « 191 Funds (Rehabilitation)
1
ment hns boon mndr tinco tho "Termination" reoort.
g.

SIF in Items 16.b. and 22.e, means Second Injury Fund. The in".ircr/cmplovo'* makes this payment directly tn the Alaska S'F tint Hof rm
ploveo, SIF payments must be attached to the Board's copy ol Termination” and "Anniversary” reports. The SIF payment does n.. g|'ge*

the amount of compensation an employee receives.

45. TO EMPLOYEE (or othor claimants in tho case of death): READ CAREFULLY '

a.

This report means the insurer/employer has begun, stopped or changed your compensation payments. The insurer/employer should epn’Inu*
to pay for medical treatment related to your injury for at least two years following your injury date. Although the law permits tho i.i.urer-'
employer to stop medical payments two years after your injury date, you may file a written claim requesting the Alaska Workers' Cn'-.uer.tj-
(mon (AWC) Board to authorize additional medical payments for treatment necessary to your recovery.

. YOU HAVE TWO YEARS FROM THE DATE OF THE LAST COMPENSATION PAYMENT TO FILE A WRITTEN CLAIM FOR

ADDITIONAL COMPENSATION PAYMENTS.

If the AWC Board has issued a decision regarding your claim, you have one year from the date of the Board's order to file a written c:.":*t to,
a modification because of a change of condition or a mistake. If you have settled your claim by a comi omise and release ngmnnmnt which
was approved by the AWC Board and later want to claim additional benefits, contact the nearest AWC Board oflice for infornetio . AHemr't"
to collect additional benefits after an agreement seldom succeed.

IF YOU BELIEVE THIS REPORT CONTAINS MISTAKEN INFORMATION, IF PAYMENTS HAVE STOPPED AND YOU CANNQ TWORK
8ECAU3E OF YOUR INJURY. OR IF YOU HAVE QUESTIONS, CONTACT THE PERSON WHO SUBMITTED THE REPORT \T THE
PHONE NUMBER OR ADDRESS GIVEN ON THE FRONT OF THIS REPORT. IF YOU CANNOT RESOLVE YOUR DISAGREEMENT
WITH THAT PERSON, OR IF YOU STILL HAVE QUESTIONS, CONTACT THE NEAREST AWC BOARD OFFICE. SEND COPIES Cr
YOUR WAGE DOGUMENTS TO THE INSURER/EMPLOYER; DO NOT.SENO THEM TO THE AWC BOARD.

ALASK\ WORKERS' COMPENSATION EJOARD

?3’511CE|OIR?GE FAIRBANKS JUNEAU
agle Street 675 Seventh Aventi8 1111 West Eighth S.trot
Pouch 7*010 (Mailing) Station "J" Box 1149 (Ma?ling)

mhnchorage, Alaska 99510

(007) 2642624 Fairbanks, Alaska 99701

(007) 452-1509

.S-Juneau, Alaska 99811
(907) 465-2790



\X‘ :' /it . il. I BILL SHEFFIELD, GOVERNOR
. ¢v II 1]

DEPAITMEXT OF L.UIOII H iU WEST 8. Rm 505

JUNEAU. ALASKA 99802

DIVISION OF WORKERS' COMPENSATION PHONE: (907) 465-2790

fcak a.0 dAtM

Employee,
VS.
AFFIDAVIT
vT100@C. YY)CdIvtL/AUSCBuUY-*
Employer Case No. m=m301121

and

~NrtcLudIlAcA-/. 3\t KAUE] do.
Insurer, /
Defendants.

State of Alaska
) ss.

First Judicial District
J. Paul House, being first duly sworn, says:

1. 1 am-an employee of .the State of Alaska, Division of Workersl

.Compensation..
2. | have reviewed our records for the above captioned case and
find the compensation report for the payment made
Vas pQfftk* iLz/ and received 7m 7
m ht.—- . - Z.
Subscribed and swom to before me this 7.J day ofy/6~ .1

in Juneau, Alaska.

commissionpxpiresf/d/izS-"
m/ > Y
A VE o/



ASKA WORKERS® COM?ENSATIOK 30"~ 3/?RE-KZAR.ING CONFERENCE SUMMAp*. (REV. 3/54
C3+ *DATEN/V/ /A
3E TITLE: PARTIES APPEARINGA A

IC kslJy Jfetyt. T h2ZzZ Z t"
K<**hosdS<nn

0
V. . ‘
«Ker>~ StAUA AU,
SUES:
TEMPORARY TOTAL DISABILITY
TEMPORARY PARTIAL DISABILITY
PERMANENT PARTIAL DISABILITY"
PERMANENT TOTAL DISABILITY _
MEDICAL COSTS . LAST INJURIES EXPOSURE REHABILITATION ISSUES: i
COMPENSATION RATE _ COURSE » SCOPE ELIGIBILITY
ATTORNEY FEES/COSTS L NOTICE OF INJURY FAILURE TO COOPERATE 1
PENALTY . m STAT. OF LIMITATIONS PLAN
CLAIM CONTROVERTED FAILURE TO MITIGATE OTHER ~
\ La.-k. (?eor/y T>aj?> =

PFARANCES NEEDED:

TES:
Ptm psnd fif/fn . /L-LAYXA A
U ctL s Q
"uald LM ~/CfcL™uldU . < lu>! i
yjfeo- /rfsul cfo ti 7
-A Ny
~ </ rot
aj Lixujh 7ill2n~
i"iu»xsca
LLMATE OF TIME REQUIRED FOR HEARING: 9> -
DING DATES®: OlA-yv-~  ANES » 198_~ at ."Z) Anchorage, xjiaskt

TICE OF HEARWNI*ZWILL BE MAILED T THE PARTIES. |IF THE ABOVE DOES NOT CONFORM TO YOUR UNDERSTAN -
3 OF THE AGREEMENTS REACHED AT PREHEARING, WRITTEN OBJECTION SHOULD BE FILED WITHIN TEN DfrYS
THE DATE OF THIS SUMMARY. IF NO WRITTEN OBJECTION IS RECEIVED BY THE BOARD, IT WILL BE THE
-!TION OF THE BOARD THAT YOU AGREE AND KILL COMPLY WITH THE STIMULATIONS AND REQUESTS SET FORI

XE

« "SAVED ON | {"TE:
~LyL Jreft o A RAEC ' ip S it |

vaw fdtLbyo”c,yd h ttx Hi ST T y p— f /0"

IS T,



RICHARDSON, JOE ft.
v

INSULATION SVC INC.

COPIES OF THIS NOTICE MAILED TO:

EMPLOYEE: % ;wV*

RICHARDSON, JOE R. “%. m v-> tr
SJoer 20145 ¢ ,
- FAIRBANKS .: . AK 99701

INSURER:

EMPLOYERS CASUALTY CO R
=PO BOX 2759

DALLAS TX 75227

=i

o/e

ISSUED AT ANCHORAGE ALASKA,

AIL ALL COMMUNICATIONS RELATING TO THIS

EARING TO: POUCH 7019

ANCHORAGE ALASKA 99510

May 18, 1984

Xt it X it Mt it X X it=X JHE X X X-HX X X X X X X X X-X it=X X it
* - HEARING NPYICF. *
XX At X ititX X XXX it XX it XX XXX XXX XXX XXXitXX it
oy A otV Vel

- [ B AVAVE S

THIS CASE HAS BEEN SET FOR HEARING*®

DATE: 06/28/34
TIHE: 09:20
PLACE: DEPARTMENT OF LABOR BUILDING
. 3301 EAGLE STREET *
HEARING ROOM NO. 303 =
ANCHORAGE ALASKA ml*
s
EMPLOYER: - fi.” o
®, _ "INSULATION SVC INC. 4, i eace”™
— pouch-340060- --—
PRUDHOE BAY AK 99734 V
ADJUSTER: /1
NORTHERN ADJUSTERS
« 2609 ARCTIC BLVD
" _ANCHORAGE. AK 99503
/. ‘\

pBOBiyBD.

-MM 221984

ujfetAS®



NORTHERN ADJUSTERS'

INCORPORATED

R61D-H: SMITH 2609 Arctic Elvd.
PresiJcni Anchoraoc, Alaska 99503

LARRY A. STAIGER (907) 272-7404

Sfnior Vice President
Telgx: 090-26*104 BRANCH OFFICES:
NORADJUST-AHG Fairbanks, Alaska
Kenai, Alaska

Juneau, Alaska

eMarch 14, 1984

State of Alaska

Department of Labor

Workers® Compensation Division
P. 0. Box 1149

Juneau, AK 99802

Gentlemen:

I am enclosing replies to four cases and we reapectfully request that a request
efor-penal ties-be dismissed.— If not, please-set these cases; for hearing* before
the Workers® Compensation Board in Anchorage. .

Yours very truly,

Dick Stone
_Senior_Adjuster



State of Alaska
Department of Labor
Workers®™ Compensation Division
P.0. Box 1149, Juneau, AK 99802

Joe Richardson, )
Employee, )
j
Insulation Svc. Inc., D
" Employer, ]
Case No. 311557

and )
u ; )
Employers Casualty,, )
Insurer:, — - — —e)e
Norther i Adjusters, . )
Adjuster, )
Defendants. il )}
)

REPLY

We were paying temporary total disability benefits on a two week basis, and

when Ffile came up on diary for payment of compensation, we checked with the
doctor®"s office on September 5, and found that claimant had not been r.een since
July 15, 1983. Therefore, we suspended compensation for lack of recent medical
information which was done promptly on September 6, after contacting the doctor.
Previously, we were instructed by the Division to complete reports in this manner

to show why there was a two week lapse from payment date to the submission of
the comp report.

The Board was notified within fourteen days of the suspension date.

Dated this day of , 1984.

A

By:
3 W. Richard Stone
Senior Adjuster




State of Alaska
Department of Labor
Workers® Compensation Division
P.O. Box 1149, Juneau, AK 99802

Joe Richardson,
Employee,

VS.

Insulation Svc. Inc.,
Employer, Case No. 311557

and

Employers Casualty,
Insurer,
Northern Adjusters,
- Adjuster,
Defendants.

REPLY

The Second Injury Fund requests that the late report filing penalty
requested in the petition dated January 31, 1984, be granted based on
the attached affidavit and in accordance with the provisions of

AS 23.30.155(c).

Dated this day of , 1984.

By: QysC//
JN/Paul House, Administrator
Second Injury Fund

cc: Northern Adjusters
2609 Arctic Blvd
Anchorage, AK 99503



State of Alaska
Department of Labor
Workers® Compensation Division
P.O. Box 1149, Juneau, AK 99802

Joe Richardson,

Employee,
VS.
AFFIDAVIT
Insulation Svc. Inc.,
Employer, Case No. 311557
and

Empl jyers Casualty,
Insurer,
Northern Adjusters,
Adjuster,
Defendants.

State of Alaska
SS.

First Judical District

J. Paul House, being first duly sworn, says:

1. I am an employee of the State of Alaska, Division of Workers*®
Compensation.
2. I have reviewed our records for the above captioned rase and find

the compensation report for the payment made 08-22-83 was |,

postmarked 9-7-83 and received 9-9-83 in Juneau, Alaska.

(7

Subscribed and sworn to before me this day o

198 * , in Juneau, Alaska. <

Notary Public for Alaska

My commission expires

07-6136 (rev 1-12-84)



