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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 in 

detail in the Board's 84-06 bulletin issued July 1, 1984. You may wish to 

refer to the Section-by-Section Analysis and the payment and report charts on 

pages 1984-1 and 2 in the 1984 Amendment section and page 6104-1 in the Forms 

Section of your manual. If the 21 days v/as intended we would, of course, 

have no problem if the insurers want to shorten their report filing time 

period. If it was a misinterpretation you have more time than you thought you 

did.

I did not intend to write an epistle on this, but did feel it was necessary to 

further explain the amendments to §.155 and some of the related history; and 

to present my position, and hopefully that of the Board, on this matter. In 

response to your letter and numerous requests from insurers, I had hoped to 

have a computer run this week on the total amount of penalties paid by indi­

vidual insurers during the past year. Unfortunately, it will be next week 

before I can obtain and mail out the information.

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

have requested a computer run on this for all insurers. However, we cannot 

set up a "regular routine" for sending this information to all insurers once a 

month. Since anniversary reporting on claims is a specific requirement under 

the Act it is the responsibility of insurers to program their computers in 

order to obtain and report this information. We had originally proposed an 

annual instead of anniversary report, but the insurer representative on the 

1981 workers' compensation legislative committee testified that the insurance 

community would prefer a report to be filed on the anniversary of the injury 

date. I understand that not all insurers agree. If it would be easier to 

provide this information on an annual rather than anniversary basis, we would 

wholeheartedly support the change.

If you have any questions concerning this or would like to meet with Commis­

sioner Robison or any of the Board's staff, please con+act me.

Very truTV yours,

-jjaccjuelyn L. McClintock, Director 

workers' Compensation DivisionI »

/cc: Jim Robison, Commissioner

Department of Labor 

P.C. Box 1149 

Juneau, AK 99802
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cc: Continued

Jack Thompson, President 

Workers' Compensation Committee of Alaska 

2216 Post Road 

Anchorage, AK 99501

Joe Butler, Member

Workers' Compensation Labor/Management Ad Hoc Committee 

900 W. Northern Lights, #200 

Anchorage, AK 99503

Kevin Dougherty, Member

Workers' Compensation Labor/Management Committee of Alaska 

2501 Commercial Drive 

Anchorage, AK 99504



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A ffiliate of T he H o m e G roup . Inc.

741 Sesam e Street • Suite 1 A • Anchorage. Alaska 99503 

Pnone: (907KXJOXXX) 561-1725

November 15, 1904

Jacquelyn McClintock, Director 
Alaska Workers' Condensation Division 
State of Alaska 
P.O. Box 1149 
Juneau, AK 99802

Re: AS 23.30.155 (c)

Dear Jackie:

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

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

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

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



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A ffi lia te  o* Tne H om e  G 'o u o  Inc 

741 S e s a m e  S t re e t  • Su i te  1A .  A n c h o ra g e ,  Alaska 9 9 503  

Phone: (9 0 7 )5 6 1 -1 7 2 5

N a r c h  17 , 1983

£#
J a c q u e l i n e  M cCl i n t o c k , D i r e c t o r  

Al a s k a  Wo r k e r s ' Co m p e n s a t i o n  D i v i s i o n  

P. 0. Box 1199 
Ju n e a u , AK 99811

Re: Pe n a l t i e s  As s e s s e d  Under S ect io n  2 3 - 3 0 . 1 5 5 ( c ) ,
Al a s k a  Wo r k e r s ' Co m p e n s a t i o n  Ac t

D e a r  Ja c k i e :

Th e  p u r p o s e  o f t h i s  l e t t e r  is t o  v o i c e  m y c o n c e r n s  o v e r  w h a t  I c o n s i d e r  t o  r e

EXCESSIVE AND UNNECESSARY PENALTIES WHICH ARE BEING ASSESSED UNDER THE ABOVE

s e c t i o n  o f t h e  A l a s k a  Wo r k e r s ' Co m p e n s a t i o n  l a w - .

F i r s t o f a l l , l e t  m e  a s s u r e  y o u  t h a t  I a m  f u l l y  c o g n i z a n t  o f t h e  f a c t  t h a t  y o u

ARE ACTING AS DIRECTED BY THE LAW AND THAT YOU HAVE NO CHOICE IN THE MATTER-

T h e r e f o r e , m y c o n c e r n  is w i t h  h a v i n g  t h e  l a w  c h a n g e d  b e c a u s e  I f e e l  it is

UNREASONABLE AND REQUIRES EXCESSIVE AMD REDUNDANT REPORTING AND I OBJECT 

.STRONGLY TO THE POLICING ACTION AMD THE HARASSMENT-

Th e e n t i r e  Wo r k e r s ' Co m p e n s a t i o n  A c t is a  l a w  w h i c h  w e  o r e y  s i m p l y  b e c a u s e  it

IS THE LAW AMD WE ATTEMPT TO OREY IT TO THE REST OF OUR ABILITY- WE DO THIS

WITH OR WITHOUT THE THREAT OF ANY PENALTY-

L et m e  a s s u r e  y o u  t h a t  I h a v e  n o  o b j e c t i o n  t o  t h e  f i l i n g  o f t h e  Co m p e n s a t i o n  

Re p o r t - In f a c t , it is q u i t e  t h e  c o n t r a r y - I f e e l  t h a t  it is n e c e s s a r y  t h a t

YOU HAVE THIS INFORMATION AND IT IS IMPORTANT TO US AS WELL AS TO THE DIVISION 

THAT THE ACTUAL COSTS OF ALL OF OUR SYSTEMS ARE KNOWN AND RETRIEVABLE, SO WE 

WOULD FILE THE REPORT WITH OR WITHOUT THE THREAT OF AMY PENALTY AS WE DO WITH 

ALL OTHER FORMS WHICH WE ARE REQUIRED TO FILE-

O u r  f i r m  h a s h a d  t o  p a y v e r y  f e w p e n a l t i e s , b u t  t h a t  is n o t  t h e  i s s u e - T h e

ISSUE IS THE CONSTANT HARASSMENT RY THE LETTERS WHICH ARE GENERATED BY THE 

COMPUTER THREATENING US WITH HUGE PENALTIES OF ANYWHERE FROM $100 TO $ 2 500 ,  
THE MORALE PRORLEM IT HAS CREATED WITH OUR STAFF, AMD THE TIME THAT IT TAKES 

TO ANSWER THESE NUMEROUS INQUIRIES OVER NITPICKY DETAILS AND EXPLAIN WHY WE 

NEGLECTED OR FORGOT TO MARK AN "X" IN A CERTAIN BOX WHICH HAS CAUSED US TO BE 

ASSESSED A PENALTY OF SEVERAL HUNDRED DOLLARS- AN EXAMPLE OF THIS IS ATTACHED 

HERETO-



J a c q u e l i n e  Hc u j n t o c k , D i r e c t o r  

Pa g e  Tw o  

M a r c h  1 7 ,  1983

In t h i s  c a s e , y o u  w i l l  n o t e  t h a t  w e  f i l e d  o u r  i n i t i a l  r e p o r t  a n d  w e  f i l e d  t h e

TERMINATION REPORT WHICH ALSO INCORPORATED A RATE CHANGE AND WE NEGLECTED TO 

MARK THE RATE CHANGE BOX- THE PROPER RATE WAS PAID, THE REPORT WAS TIMELY 

FILED BUT THE FAILURE T O  MARK THIS BOX HAS GENERAT-J A $800 PENALTY LETTER, 

COPY ATTACHED-

I FEEL ABSOLUTELY CERTAIN THAT YOU WILL AGREE WITH ME THAT THIS IS WRONG AND

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

RESULT- I GUESS WHAT I'M REALLY OBJECTING TO IS THE BUREAUCRACY THAT THIS HAS 

CREATED AND ALL OF THE PAPERWORK, THE TIME, THE EXPENSE, THE AURA OF DISTRUST, 

THE REQUEST FOR AFFIDAVITS WHICH ARE A COMPLETE INSULT TO OUR HONESTY AND IN­

TEGRITY AND THE FACT THAT THERE IS ABSOLUTELY NO ALLOWANCE FOR HUMAN ERROR-

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

CRIME-

I REALIZE YOU ARE NOT RESPONSIBLE FOR THIS LAW BUT I ALSO REALIZE THAT YOU CAN

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

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

"m a y " a s s e s s - Th e r e f o r e , I a m  a s k i n g  y o u r  a s s i s t a n c e  t o  a c c o m p l i s h  t h i s  in

THE MOST EXPEDIENT AND REASONABLE MANNER-

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

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

SCOTT WETZEL SER V ICE S ,  INC-

Re n e e  M u r r a y  

Al a s k a  Ma n a g e r

RN/vp

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



S T A T E  (IF A L A S K A  

D E P A R T M E N T  O F  L A B O R  

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

P.O. HlOX 1149 

J U N E A U  A L A S K A  9 9 3 1 1

(907) 465 2 7 9 0  \ \ n  DATt 0 2 / 2 5 / 8 3

o /  6 <

O '

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

741 S E S A M E  ST S U I T E  IA 

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

D E A R  IN SU RE R:

AS 2 3 . 3 0 . 1 5 3 ( C )  R E Q U I R E S  Y C U  TO N O T I F Y  T H E  B O A R D  W I T H I N  14 DAYS A F T E R  

M A K I N G  F I R S T  P 7 M E N T  OR I N C R E A S I N G ,  R E D U C I N G ,  T E R M I N A T I N G ,  S U S P E N D I N G ,  

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

Y O U R  C O M P E N S A T I O N  R E P O R T  FO R T H E  C A S E  C A P T I O N E D  BE LO W R E G A R D I N G  P A Y M E N T  

M A L E  0 1 / 0  4/33, W A S  29 D A Y S  C V E R 0 U E 7  A C C O R D I N G L Y .  A 8 0 0  

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

T HE S E C O N D  IN JU RY FUND, P. O. BO X 1149, J U N E A U ,  AK 9 9 3 1 1 .

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

80X 9

E M P L O Y E R ?
ILIA MM A A K  9 9 6 0 6

W I E N  A I R  A L A S K A

4 1 0 0  I N T ’L A I R P O R T  RD.

I N J U R Y  D A T E :  

A W C B  C A S E  NO: 

REF Y O U R  C L A I M

A N C H O R A G E

1 2 / 0 9 / 8 2

2 2 6 2 1 3

7 9 4

AK 9950;

V E R Y  TRULY, YOU^S,

j y  P A U L  H O U S E ,  A D M I N I S T R A T O R  

S E C G N O  I N J U R Y  F U N D

F O R M  NO. 6 1 0 4 R
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A LA SKA  D E P A R T M E N T  O F  LA B O R
Alaska Workers '  Compensa t ion  Boa rd  m M P F W ' i A T i n W  R F P D R T  -  Can 1 1 4 9 .  Juneau. A laska  9 9 8 1 1  U U I V i r C U O M  1 IU IH  I t C I  U H  1

AWCO Cast Number

M r . m1 E-vx:5ovco s Name (La s t .  Fust .  Middle in itia l )
' Hx h a o  jr. F A i - d r i / i  . . .  ..

2. Insurer C la im Nurnbor

7  <74.
3. In ju ry  Date

&  Q

J ? o X  ° l ' ■ -

j. Socia l Security Number
l l 7h - H  7 0  3 ?City « S ta te /tip Te lephone

/UnOn A(X . r \ K  Q Q i s O b
6 . Uu thda t f

6  / cXcJ / t b l\f f i l r * .  ' i w  a y l h a .  _ _

8 . In surcr/Ar l|ustmg Com pany  ■.^t l O\ -~ 5 L r \ T u  a  jVo AW /)b  - s j \ 4 f  A u r v v r l -  (A c \ .  ■

10. Address 1 )

c l c  ^ r o - V  v x v d f e a l  ^ D fO 'irft^ :
City ~  UlJt ii Zip- Te lephono

A  iv V \  A K  Q Q * 5 o a
C u y  S t a t . r  ) g in  To lophono

L J M P G f  RAT ION  RATE  (C omp le te  fo r  initial payment o r  ra le  change I
CJ 1. Await ing gross wages d o cum on l i  12. I f  mo thod  3 ,  4 ,  o r 5. h ow  did you  figure gross wages?_
W \ 2 .  Highest o f  th ree years, 19 I     -_____________________

Oocumom s received: )  /?> /A 3 _________________________4-
CD 3. Snmo or simi la r wages 
CD 4. M inor o r apprentice 
D  5. Vo lun tee r  po l iceman , etc.

□ 13. Tips, boa rd ,  rent , housing or similar advantage included. Exp la in how  fig.irod.

Id . RA TE  S 15. HOW R A T E  WAS F IG U R E D
Cnj. A laska T JU ^ P T D ,  death 

o r  scheduled PPD
a. Gross Wages

S 0 . - ^  5 2  we<* »  ’  S C\ ? n \  . .1  6 6 * ' 3 «  •  S ? - 3 r )  C \
C »■> n  I m . . n n A . . ( V1 L lAl .  C  .  .  A ! m O ^  . t 1 . I I A . n M A A I a .  I. a l l l a .L  l>< d  .  a ^

Emp loyee  Avg. W k . Wage Alaska Week ly  Bate

CD b. Alaska unscheduled 
PPO  or TPO

b. Em p loyco  Avg. Wk. Wago Eorning Capocity D i f fo ronce
$  * - S  * $

Alaska Week ly  Rato 
X 6 6 2 / 3 % - $  _____________

Alaska Max ,o r Min. 
S
Alaska Max. o r Min. 
$

CD c. Out-o f- state T TD ,  TPO , 
PPD ,  PTO or death

c. Sta te  Avg. W k . Wago 
$

Alaska Avg. Wk. Wage State Hat io
: s

A l . s ka Week ly  Rata State W e f . l y  Rats
X S ________  - s

(1 )  Sta to or C oun t ry 121 D .iio  L o ft (.31 Wore gross svagos o v n od  in Alaska? Q  Vet 0  Mo O P .M l y
1G. Q  a. IN IT IA L  P A Y M E N T  0  b. S IF  P A Y M E N T  O N L Y  (H e .  T E R M IN A T IO N  0 d .  SU S PE N S IO N  R A TE  CHANGE Ql .  T Y P E  CHANGE

□ <]. R E SU M PT IO N  Know leoge Dato : /  /  Dll. A N N IV E R S A R Y  □ i. O T H E R  (Exp la in )
17. a. Paymen t Dato b. Typo c. P rom d. Th rough o. Weeks & Days f. Week ly  Rato g. T o ta l  Am oun t  1

— r r O / t ^ i-1 3 - ^ a ^  / s / C O X . r f t ~A
s s '
s s

- • s s
• s s

« .v «, • s s
( I f  addit iona l spaco is needed, uso chart on  rovorso.) T O T A L s

18. Im oa i rm en t Ratina : % o f % o f V. ol
13. [^ Pe rm anen t  d isabil ity compensat ion v/as poiH l« a lump sum. (E n te r  am oun t  in No. 1 7.) H ow  did you  figure it?

J /  L I /  "  i 22 .  a. Emp loyoo  A t to rnoy  Pees S ( / ) b. La 's  Rennrt Pnn.»lti#*« Q
c. Em p loyo r  A t to rnoy  Foot S (7/ d. Medical s / / n n -

21. Dato Disabi li ty Endoo I /  !~S / , ) o. Socond In ju ry  Fund S f o O . f - 3 1 f. Rohnbil itntion s r - ‘<
□ s Check to S IF  Attached g O tho r s e ?

_ R EA SO N  F O R  S U S PE N S IO N ,  T E R M IN A T IO N .  RA TE  C H A N G E .  TY PE  C H A N G E .  OR  NON  PAYM EN T
23. 1̂ 3. Ro tu rnod  to W ork  . _  / L\ /f) ̂ 2d.n Bo loa iod fo r  W o rk  25 .  Q  Moved f rom  Alaskat~T . ">_< Dato / /LJ At Now Job  171vAt Sumo Job Oato / _______(_______  27 .  LJ  Rotu rned to Alaska

Occup»“  >n Q  Regu la r W ork  29 . LD ^ c o m p u t a t i o n
Wock ly  Pay Bata $  LD Modi f ied W ork  • *. 3 1 .  Q  Otho r

2G.CD Compromise and RoIomo
2 8 .D  Controversion (Attach 07 6 tOS)
3 0 . LD Board Ordor
3 2 . 0  Lack Recent Medical Report

CL p e ^ o r V  o ;0 lot ,

V V A 3  • • A t t a c h  &  u ,

33. R em a r k . :  Q - j  ^

pile
I cert i fy  that I have mai led the original o l  this rep o r t  to tho emp loyed  i addross ahovo and a copy to  Ihn Alaska W orke r s ’ Compensation Boa rd .
34 . Mama and T ido  o l  Person Submitt ing R ep o r t  IT yp o  or Pr int)

li.Vifx F bS lk lrfo fra  . u v t . r
j 7. Address ( I f  d i f te ien t f r om  No . 10 ) City

icMQiurn j

7£JJL Sa.-VI \H,n (; , ^ S ' U t  C W h  A K T h r - * ^

36 .  Dated m
Zip Tolophono

/. / V / 1 A



*7W \ mr » n |  n y - P  * 1:11 | :[ |,<li!l 1 ! li! i,[ »:«»isn:;. i / h ; i,mi ( i i iM A im irn rT i  y, >.1111 L U  . i l .  1___________ I! I ;  A  ‘ Y . l ’ O H  I AN  1 i ; . ‘ l N l i M A  I I O N  A H Q ' J  I v  M l [ f  | > | ( ; n  I S  Qr .1 R A C K .
ALASK/* DEPARTMENT OF LABOR
R g f ; , S ' j b - ^ A !X 9 9 3 n ° " d COMPENSATION REPORT
1 f  »np*eyri* s *^»nc IL *M , F »rst. Muiri ir in itia l ) 2. Insurer Cl.uni Number

~iQ</
3. In ju ry  O.M0

/ 2  /  9  / f l
4 Address

9
5. Socia l Security Number
7 7 0  -  W  ~ 7 6 3 5 ,City State Zip Telephone

/  /l&Jnrxi-, / 2 «L.
6 . Uirthilato

5~/‘ 3 $  / s V
/. Em p loye r

lO/CA. f tD
0. Insure r/Ad just ing Company

ScJ/'/n^Uhe/
9. Address *

V/CO InJOrvJiandJ

10. Address . *
a / i  a c s f t ' D e / p  3 z /V /c < y

City Stato Zip Tniephouo
J 9 r s h . /O l 4fS0%

C i ly  Sta te  Zip To lophono

C O M PEN SA T IO N  HATE (C om p le te  l o r  iniiini payment o r  ratg change)
*/.d 1. Await ing gross wages documents
□ 2. Highest o f  three years,  19 _________

Documents  rccoivod: .  /  /

12. I f  me thod  3, 4 , o r  5 , how  dtd you  figure gross wagcs, _

□ 3. Game or similar wages 
CD 4. M inor or apprentice
□ S. Vo lun tee r  po l iceman , etc.

Uato
□ 13. Tips, boa rd , rent, housing o r  similar advantage included. E i p l a m  how  figured.

14 : MATE $ USzCCL
•'S-.i. A laska T TD  PTD . death 

or scheduled PPD

LI b. Alaska unscheduled 
PPD  or TPD

15. HOW RA TE  WAS F IG U R E D
a. Gross Wages 

S
Em p loyee  Aug. Wk. Wago Alaska Week ly  Rate

c 5 2  weeks ’  S ! X * S
b. Emp loyee  Avg. W k. Wage Earning Capacity ’  D'Morenco

S '  - S  - $ —*

•  Alaska Wock ly  Rato 
X 6G2/3?4 -  S

Alaska Mnx.br Min.

U L e S —

Alaska Max. o r Min. 
$

D  c. Out of-state TTD ,  T PD ,  
P PD ,  PTD  o r  death

c. Stato Avg. W k. Wago Alaska Avg. W k . Wago Sta to Ra t io
i $ : -_______%

Alaska Week ly  Rate State W eek ly  Mate 
X $    » $

(11 S ta to or Coun t ry (2 )  Data Loft (3 )  Wore gross wages earned In Alaska? 0  Vos C l No  fD Pa r t ly
1 6 . ; j £  a. IN IT IA L  PA Y M E N T  □ b. S IF  PA Y M E N T  O N L Y  Q c .  T E R M IN A T IO N  Q d .  S U S PE N S IO N  □ e. R A T E  CHANGE O f .  T Y P E  CHANGE 

□ g. R E SU M PT IO N  Knowledge Date : /  /  D h .  A N N IV E R S A R Y  □ i. O T H E R  (E xp la in )
17. a. Paymen t Dato b. Typo c. F rom d. Through o. Week', h Days f. Week ly  Roto g. To ta l Am oun t

izkzln ~ r m £ o. & s  OS.eo S
$ s

s s

s $
s s

. s s

;  ** . ( I f  addit iona l spaco is needed, uso chart o n  reverse.) T O T A L s

18. Imoairmenv Rating: ?; o f ; % o f V. o 1
13. CJPermanont disabil ity compensat ion was paid in a Jump sum. (E n te r  am oun t  in No . 17 . ) H ow  did y ou  figuro it?

20i. a. D a lo  Disabi li ty Bogan ^  /SI

b. First Payment Dato . a  / /fi
2 1 . Dato Disabi li ty E n d o d ________ J_____/_____

—fl—

—CT
22 .  -a. Em p loyeo  A i to rn o y  Fees S _  

c. Em p loyo r  A t to rnoy  Feos $ _
o. Second In ju ry  Fund  $ ___________

CDs Chock to S IF  Attachod
—C r

b. Late R ep o r t  Penalties S . 
d. Medical $_
f. Rehab i l i ta t ion  $
g. O the r $

- c r

REA SON  F O R  SU S PE N S IO N .  T E R M IN A T IO N ,  RA TE  C H A N C E ,  T Y PE  CH A N G E ,  O R  NO N-PAYM L
23. (D Re tu rned  to W o r k  L  L 24 . QJ Released fo r  Work  2 5 .  Q Moved f r om  Alaska

i—i Dote  /  /LJ At Now Job L J  At Samo Job Dato / _______[_______  27 .  LJ  Ro tu rnod  to  Alasko
Occupation
Week ly  Pay Rato $

f~l nogu la r Work 
□ Modi f iod Work

29 .  □ Rocomputo t ion  
31 .  Q  Otho r

2 6 . 0  Comprom iso and Roloase
2 8 . 0  Controvors>on (Attach 07  6 1 0 5 )  
3 0 . [D  Ooerd Order
3 2 .CJ Lack Recent Modicol Repo rt

33 . Remarks :

1 certi fy that 1 have mailed tho original o f  this ropo r t  to the omn loyoe  nt the aridrnss above and a c6 py to tlio A la tka  Workers '  Compensation Boa rd
34. Name and Title o l  Porson Submitt ing Repo r t  (T ype  or Printi_  • ,  e

CUcu/ni E h  cun me/'

f jignaturo . /
/UU.Ol. . Zr/iJ/.Lf .

3 6 .  Oat t
• P  31 /ft

. f t



~ t •- n : r  \ \r r r •
LidrLOi L l •

>■I ' l l  I * '  V -  '■« J i :  f I O H  Y f n . i t  i ; f C ( ) l t l ) r, 
i t !  A  i l ' O l !  1 A f . 1 1 I f . ' l  ( l i f t  A  1 H ) Q  / . n o l i  |

A LAV ?  A D F P A IU M C N T  OT LA B O R  
Alj-.t-aAVorkr'f j '  C o m t v tm i i o n  Board 
C'U 1 1A0. Juri«au. Alaska 0 9 R 1 1 COMPENSATION REPORT

"  l . o r O R M A T l O W  O N L Y .
ji> m c . m s  Of.1 h a c k .

I.  ----   I .' lamp . Last , f  I'U MldOU* ln i t i , l l |

I h d o j j J lA ^ h i f a j s h c U L
A A f l f t r s s  ;  ■

_ E o . ) C J 9 _ Stato Z»p f r i e o h o n e

^ J j s U oO J IC L j A K  - i - L b - Q - h -

LL)('fu\, n il. AK9. Address  ̂ f .  pv
Q l f lO  T S j - s J - 1 A r i A p r n j -  k A ,

C i I jTN .  Stnto fZ ip  fu tcphono

Anc h . A K , q

2 Insurer Claim N',rr»*a*r

23.%

A V .cn  Cato Number

3 Inp i ry  Oato

ft. Socia l Security Nnmliof

G. Uirthdatc

Q. Insurer/Adjust ing Company
£ >  / 3 F i  / <Ps^• tu rv i f Ht i| (i ) |' iiy  L,uit>ii.iriv •.

^ c Q l -  ^ S x u s n v a n

W o  ^ r o S i- I A  <x o r J i  0 > 7
Stato Cus/ TelepnoneCity

C O M PEN SA T IO N  RATE (C omp le te  (o r  initial payment or rate change!
11 LJ 1 . Awaiting gross wages documents 

□ 2. Highest o f  three years, 19 _______
12. I f  me thod  3 .  4 ,  o r  5, how  did you figure gross wagcs?_

Documents  received: /  /

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

□ 13. Tips, hoa rd ,  rent, housing or ttmilar advantage included. E .p la in  how figured.

14. HATE S 15. HOW RA TE  WAS F IG U n E D
□ a Alaska TTO. PTD .  death 

or scheduled PPD
a. Gross Wages 

$
Emp loyee  Avg. Wk. Wage Alaska Week ly  Rate

5 2  weeks “ S X GG ^g t i  -  S
Alaska Max ,o r Min. 
S

O  b. A laska unscheduled 
PPO  or TPO

b. Emp loyco  Avg. Wk. Wage Earning Capacity D it fcrenco
s - s  -s

Alaska Week ly  Rate 
X E 6 2 / 3 *i> $ ________________

Alaska Max. or Min. 
S

G c. Out-o f-state TTO . T PD ,  
PPO , PTD  o r  death

e. State Avg. W k. Wago 
S

Alaska Avg. Wk. Wage Sta te Ra t io  Alaska Week ly  Rate Sta te Week ly  Rato
t  S__________________________- __________________ X S______________________■ S___________________

111 S .s tc  or C oun t ry (2 )  Dato Le ft ( 3 )  Wore gross waaes earned in A la tka? 0  Yes O  'Jo Q P e r t l v
16. Q  a. INITIAL PAYM ENT □  I). SIF PAYMENT ONLY ^ c .  TERMINATION Q d .  SUSPENSION Q c .  RATE CHANGE G f .  TYPE CHANGE 

□ g. RESUMPTION Knowledge Oale: /  /  ' O h ..A N N IV E R SA R Y  □  i. OTHER (Explain)

17. a. Paymen t Data

IE3 3 3 Z
b. TypoJX JuD _ c. From d. Through

/-.-s-y T

e. Weeks ft Days f. Weok ly  Rato
a a o .wtr

0. To ta l Am oun t

j c o s s i

. q o S . f w 1
18. Impa irm en t Rating:_ % o f

( I f  .additional spaco is needed, uso chart on revorso.)
 : ‘ % o f  __________________

T O T A L  $ 
V* of

19. Q p e rm an e n t  disabil ity compensat ion was paid in a lump sum. (En te r amoun t in No. 17. ) H ow  did you figuro it?

20 . a. Da te  Disabil ity Begon 
b. Fir st Payment Date _

21. Goto Disabi li ty E n d ed .

7 ^ 7 7 7 7 7 1 ^ 7 ]  

/

22 .  a. Em p loyee  A t to rney  Fees $
C. Em p loye r  A t to rnoy  Fees $
o. Second Jn ju ry  Fund $
T * --fc » 0 .5 )

12 b. Late R ep o r t  Penalties S
________  d. Modical s

Y ) f )  . P S  (_____  f . Rohab i l i ta t ion  s ( / )___
Chock to  S IF  Attached g Othe r S (/)

&

/____________________________ REASON FOR SUSPENSION. TERM INATION. HATE CHANGE. TYPE CHANGE. OR NON PAYMENT

2 3 . y ^ P . o t u r n c d  to W ork 2 4 .  Q  Released lo r  W ork  25 . Q  Moved f rom  Alaska

'□  At New Job  Same Job Dato /________   27 .  Q  Rotu rned to AlaskaOccupation
W eek ly  Pay Rato $

Q  Rogular W ork  
Q  Modif iod W ork

29 .  Q  Recomputa t ion  
3 1 .  Q  Othor

2 G . 0  Compromise and Release 
2 8 . 0  Controversion (Attach 0 7 -6 1 0 5 )  
3 0 .Q  Board Order 
3 2 .Q  Lock Recent Medical Report

■"“ " ffi:: AuocS
U D L Q j f V j

P te
34. Name and Tmo o f Person Submitt ing Repo r t  (T yp o  or Print)
d u Q j a *  R i D f a / c l a i m  ̂ a m u w r

cu hi me . lu u icu  diJwve iiiiu .I copy TO inB m ij t k j  i iO rK r fS  LO
3 5 .  S ioM i.u r .  y

mpensation tsoara.
3 6 .  Date .  .

/  / < /  @ 2
3 / .  Address f j f  d i f fe ren t f r om  No. 10 ) City / /  -  .S t a t e - .  Zip
n u t  S o  m  i w t  , t  ^  A

T elop tone 
/ -> ^  —T /  2 /
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S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An AIMtaie of Th» Home G'Ouq Inc 

7 41  S e s a m e  Street •  S u i t e  1 A  •  A n c h o r a g o ,  A l a s k a  9 9 5 0 3  

Phono (90?) 276-2111

February 9, 1982

The Honorable Terry Martin 

Alaska State House of Representatives 
Pouch V

Juneau, Alaska 99811

Re: David Butler/Municipality of Anchorage 

Dear Mr. Martin:

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

• i
This employee, who had a minor hearing loss, basically corrected by a 
hearing aid, v/as kept on full salary through non-cashnble sick leave 
for the period 4/1/80 through 12/8/80 while he was awaiting action on 

his request for retirement from the Municipality, which was subsequently 
granted. After he was retired 3nd after he had received full payment 
in the amount of $27,658.67 from his employer for the period 4/1/80 

through 12/8/80, he filed for worker's compensation for the same period 
of time and the Board has now ruled that the employer must also pay him 
compensation benefits of an additional $21,668.04 for the exact same 
period of time loss. The employee has therefore recovered in excess of 
2001 of his normal salary for a period of 9 months. Full payment by an 
employer, regardless of what fund it is paid from, or what they call it, 

should certainly satisfy the requirements of the Workers' Compensation 
Board.

appreciatedYour comments will be 

.■Very truly yours, 

SCOTT WF.TZEL SERVICES

Renee Murray 

Claims Manager

RM/vb



CARR-GQl15 iGlN CO.,INC.

M a r c h  17, 1 9 8 3

J a c q u e l y n  L. M c C l i n t o c k ,  D i r e c t o r  

W o r k e r s '  C o m p e n s a t i o n  D i v i s i o n  

D e p a r t m e n t  o f  L a b o r  

P .O. B o x  1 1 4 9  

J u n e a u ,  A K  9 9 8 1 1

D e a r  J a c q u e :

A s  a m a j o r  e m p l o y e r  in  t he s t a t e  of  A l a s k a ,  C a r r - G o t t s t e i n  C o . ,

Inc. is c o n c e r n e d  a b o u t  the a p p l i c a t i o n  o f  W o r k e r s '  C o m p e n s a t i o n  

r e g u l a t i o n s .  It h a s  c o m e  to o u r  a t t e n t i o n  t h a t  t h e r e  a r e  s o m e  i n e q u i t i e s  

in t h e  s y s t e m .

W e  w o u l d  r e q u e s t  t h a t  t h e  D e p a r t m e n t  o’f L a b o r ,  W o r k e r s '  C o m p e n s a t i o n  

D i v i s i o n  i n v e s t i g a t e  t h e  i n t e n t  of  the s t a t u t e  a n d  the a p p l i c a t i o n  

of r e g u l a t i o n s  in the f o l l o w i n g  a r e a s :

1. T h e  a s s e s s m e n t  o f  f i n e s  f or l a t e  r e p o r t i n g .

2. T h e  n e w  p r o p o s e d  r e h a b i l i t a t i o n  r e g u l a t i o n s  a n d  t h e i r  

p o t e n t i a l  e f f e c t  on t h e  W o r k e r s '  C o m p e n s a t i o n  s y s t e m .

3. T h e  i n c o n s i s t e n c i e s  of B o a r d  d e c i s i o n s  a n d  t h e i r  e f f e c t  

• o n  t he s y s t e m .

4. T h e  g e n e r a t i n g  o f  c l a i m s  h a n d l i n g  p a p e r w o r k  a n d  the 

a d v i s i b i l i t y  o f  a d m i n s t r a t i n g  t h i s .

5. T h e  B o a r d ' s  s t a n c e  o n  C o m p r o m i s e  a n d  R e l e a s e  a n d  D e c i s i o n  

a n d  O r d e r s .

W e  a r e  s e r i o u s l y  c o n c e r n e d  t h a t  a j  e m p l o y e r s  w e  a r e  p a y i n g  t a x  d o l l a r s  

t o w a r d s  a d m i n s t r a t i n g  t h e  S t a t e  p r o g r a m  a n d  a d d i t i o n a l  d o l l a r s  for 

o u r  o w n  c l a i m s  a d m i i s t r a t i o n  d u e  to t he p o l i c i n g  a c t i o n s  of t h e  

D e p a r t m e n t  of L a b o r  a n d  e v e n  a d d i t i o n a l  d o l l a r s  in f i nes.

W e  w o u l d  c e r t a i n l y  l i k e  to s e e  t h e s e  p r o b l e m s  a d d r e s s e d .

S i n c e r e l y ,  s) *

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

D i r e c t o r  of I n s u r a n c e
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#

M lCM A f t  M. HOLMCS 
RANDALLJ .WCOOLC 
WILLIAM o  POZELL 
LAWRCNCC T. TCCNCr 
CHARLES N .ORCHNAN 
a n t m o n t  m . s m o l t t  
JAMES  R .WEOD 
MICHAEL A.QARCOTT 
KAREN L. RUSSELL  
LEE S .O L A S S .M .O .

R iC h a p o  0. GROWN 
Ti m o Th t  A .Mc*EEVER  
JOHN r .  CLOUGH ill 
ROGiN G . WILCOX 
JAM ES  O PENTLAIIGE 
LEOn  T. v a n CE 
OIANE L.OALEY 
JAMES C. ‘UTCMINS 
JUL IE  E-GRTANT 
JOHN E .CA5PERS0N

LA • OFFICES OF
FAULKNER. BANFIELD. DOOGAN & HOLMES

A PROFESSIONAL CORi’ORATION 
DENALI TOWERS NORTH 

2350 DENALI STREET, SU ITE 700 
ANCHORAGE, ALASKA 09503-2774

NORMAN C. DANFICLO 
o r  CO UN SEL

MCROCRT L .rAULHN£n< i08J- l97E! 
rBANA M .DOOGAN 11923-19771

(9071 274-0660 
TELEX: 000-26-435

S e p t e m b e r  20, 1 9 8 4

j u n e a u  o r n c E

SUITE 300. 00» TENTH 
P O Dr  '  (ISO 

JUNEAU.ALASKA 9f?e02*IIS0 
19071 306*2210 

TELE*.  099 43*335

SEATTLE o r n c E  

n r T H  AVENUE PLAZA
c o o  r i r i H  a v e n u e , s u i t e  3740
SEATTLE .WASHINGTON OOlOA 

(206) 292*0003 
TELE*:70*A2i7

Ms. V i r g i n i a  P a r k e r  
C r a w f o r d  & C o m p a n y  

3 3 0 0  A r c t i c  B l v d . ,  S u i t e  1 0 1  

A n c h o r a g e ,  A K  9 9 5 0 3

R e : J e f f  M i l l e r  v. P o l a r  A u t o  3 o d y
O u r  F i l e  N o . :  A C 0 0 2 . 1 4 5 W
I n s u r e r  C l a i m  No.: 1 2 6 - 8 0 2 8 9 - T

D e a r  V i r g i n i a :

T h i s  f i l e  w a s  s e n t  to us, a p p a r e n t l y  w i t h  t h e  i d e a  t h a t  it 

w o u l d  be i n c l u d e d  w i t h  o t h e r  p e n a l t y  c a s e s  w h e r e  a 
c o n s t i t u t i o n a l  c h a l l e n g e  is to be r a i s e d .  H o w e v e r ,  t h i s  c a s e  
d o e s  n o t  a p p e a r  a p p  o p r i a t e  f o r  t h e  k i n d  o f  c o n s t i t u t i o n a l  
c h a l l e n g e  t h a t  w e  a r e  i n t e n d i n g  to r a i s e .  T h e r e f o r e ,  I a m  not 
f o l d i n g  it in w i t h  t h e  o t h e r  f i l e s  a n d  it w i l l  n o t  be b i l l e d  
a l o n g  w i t h  t h o s e  e t h e r  c a s e s .

R e v i e w  o f  t h e  f i l e  w i l l  r e f l e c t  t h a t  t h i s  is a c a s e  ii. w h i c h  
t h e  S e c o n d  I n j u r y  F u n d  h a s  r e q u e s t e d  a $ 2 , 2 0 0  p e n a l t y  for 
f a i l i n g  to f i l e  a r e p o r t  t h a t  r e f l e c t e d  t h e  v o l u n t a r y  p a y m e n t  of 
$ 3 . 2 1  f o r  a p e n a l t y .  F r a n k l y ,  m y  f i l e  is n o t  c o n c l u s i v e  o n  t h e  

i s s u e  b u t  I s u s p e c t  y o u  m a y  n o t  h a v e  e v e n  o w e d  t h e  p e n a l t y  in 
t h e  f i r s t  p l a c e .

In a n y  e v e n t ,  a c o p y  o f  m y  T e t t e r  to t h e  S e c o n d  I n j u r y  F u n d
a t t o r n e y  is e n c l o s e d .  I t h i n k  t h a t  t h i s  l e t t e r  m a y  be
s u f f i c i e n t  to s t o p  t h e  p r o s e c u t i o n  o f  t h i s  $ 2 , 2 0 0  c l a i m .  If 
not, I t h i n k  it s h o u l d  b e  t a k e n  to h e a r i n g  a n d  w e  c a n  p l e a d  w i t h  

t h e  B o a r d  to e x e r c i s e  c o m m o n  s e n s e .  A l s o ,  I t h i n k  t h a t  w e  m a y  
w a n t  to c o n t e  d t h a t  t h e  p e n a l t y  w a s  n o t  d u e  in t h e  f i r s t
p l a c e .  Howev> :r, I w o u l d  h a v e  to h a v e  m o r e  f a c t s  b e f o r e  I c o u l d
m a k e  t h a t  de r m i n a t i o n .

A c t u a l l y ,  t h i s  c a s e  m a y  p r o v e  to be a u s e f u l  t o o l  in g e t t i n g  
the S e c o n d  I n j u r y  F u n d  c a s e s  h a n d l e d  in a m o r e  r a t i o n a l  
f a s h i o n .  B e f o r e  P a u l  H o u s e  l e f t ,  t h e  p r o s e c u t i o n  o f  h i s  c l a i m s  
w a s  h a n d l e d  in a r i g i d  m a n n e r .  I b e l i e v e  t h a t  Mr. H o u s e  b e c a m e
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Ms. V i r g i n i a  P a r k e r  
M i l l e r  v. P o l a r  A u t o  B o d y  

F i l e  N o . : A C 0 0 2 . 1 4 5W

S e p t e m b e r  20, 19 8 4  
P a g e  2 o_ 2

s o m e w h a t  p a r a n o i d  a f t e r  t h e  L e g i s l a t i v e  B u d g e t  a n d  A u d i t  

C o m m i t t e e  e x a m i n e d  h i s  r e c o r d s  a n d  d e t e r m i n e d  t h a t  he w a s  n o t  
d o i n g  a p r o p e r  j o b  o f  c o l l e c t i n g  p e n a l t i e s .  T h a t  is w h e n  he 

b e g a n  t r y i n g  to c o l l e c t  e v e r y  p e n a l t y ,  i n c l u d i n g  t h e  n o n e s e n s e  
p e n a l t i e s ,  s u c h  a s  t h i s  o n e .  N o w  t h a t  h e  is g o n e ,  I a m  h o p e f u l  

th a t  J a n  D e Y o u n g  w i l l  be g i v e n  s o m e  l e e w a y  b y  the B o a r d  a n d  

hopefully,','she w i l l  be a l l o w e d  tc m a k e  t h e  d e c i s i o n s  w i t h  r e g a r d  
to t h e  h a n d l i n g  o f  t h e s e  p e n a l t y  c a s e s .  ’. T h e r e f o r e ,  t h i s  c a s e  
m a y  p r o v e  to be a n  i m p o r t a n t  c a s e ,  a l t h o u g h  it is n o t  b e i n g  
h a n d l e d  a s o n e  o f  t h e  c a s e s  w h i c h  w i l l  c h a l l e n g e  t h e  s t a t u t e  o n  

c o n s t i t u t i o n a l  g r o u n d s .

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

R J W : c e

B y : ____

F A U L K N

D O O G

I d l e



m
301 West Nmthem Ligtils Olvtl 
Suilo 601
Anchorage. Alaska 9 9 5 0 3  
Mailing Addr 3SS. P 0 .  Box 3 0 7  
Anchorage. Alaska 9 9 5 1 0  
( 907 )  2 7 9 - 9 4 4 1

Ms. J a c q u e l i n e  M c C l i n t o c k ,
D i r e c t o r

A l a s k a  W o r k e r ' s  C o m p e n s a t i o n  B o a r d  
P.O. B o x  1149 
J u n e a u ,  A l a s k a  9 9 8 1 1

/i, /*** Industrial Indemnity
a Crum and Forslcr org .inna lion

M a r c h  17, 19 8 3

§

D e a r  Ms. M c C l i n t o c k ,

T h i s  l e t t e r  s h o u l d  s e r v e  to f o r m a l l y  d o c u m e n t  t h e  p o s i t i o n  o f
I n d u s t r i a l  I n d e m n i t y  C o m p a n y  o f  A l a s k a  w i t h  r e g a r d  to s e v e r a l
a r e a s  o f  d i s c o r d  e x i s t i n g  b e t w e e n  t h e  A l a s k a  W o r k e r s '  C o m p e n s a t i o n

B o a r d  a n d  the v a r i o u s  i n s u r a n c e  c o m p a n i e s  w i t h i n  t h e  s t a t e  o f  a, M

A l a s k a .  T h i s  l e t t e i  is w r i t t e n  w i t h  t h e  h o p e  t h e  p r o b l e m  a r e a s ,

o n c e  r e c o g n i z e d ,  m i g h t  b e  a d d r e s s e d  b y  a l l  p a r t i e s  a n d  p r a c t i c a l ,  ^  $'/c

e q u i t a b l e  s o l u t i o n s  m i g h t  b e  f o r m u l a t e d  f o r  t h o s e  p r o b l e m s .

O u r  f i r s t  a r e a  o f  c o n c e r n  . i n v o l v e s  t h e  l a t e  r e p o r t i n g .s y s t e m .
A s  y o u  a r e  a w a r e  the p r e s e n t  s y s t e m  p r o v i d e s  f o r  ,a n ' i n i t i a l  p e n a l t y  
o f  $ 1 0 0 ,  a n d  $ 2 5  p e r  d a y  f o r  f a i l u r e  to r e p o r t  w i t h i n  14 d a y s  

a n y  a c t i o n  t a k e n  o n  a c l a i m  b y  a n  aekji) sting'''firm o r  c o m p a n y ,  u p  to 
a m a x i m u m  f i n e  p e r  i n f r a c t i o n  of ^ 259^ ' ^  A c t i o n s  w h i c h  r e q u i r e  r e­
p o r t i n g  i n c l u d e  c o m m e n c i n g  benefistsp a d j u s t i n g  a b e n e f i t  rate, 
r e s u m i n g  a b e n e f i t ,  a n d  t e r m i n a t i n g  a c l a i m .  F e a s i b l y ,  if a 
c o m p a n y  o r  a d j u s t i n g  f i r m  f a i l s  t o  c o m p l y  w i t h  t h e  r e q u i r e m e n t ,  
e v e n  i n  t h e  m o s t  m i n o r  c l a i m  i n v o l v i n g ,  as a n  e x a m p l e ,  a f i v e  d a y  

p e r i o d  o f  t e m p o r a r y  d i s a b i l i t y  a n d  a s c h e d u l e d  p e r m a n e n t  i m p a i r m e n t ,  
a claiiji i n v o l v i n g  a t  l e a s t  f i v e  s e p a r a t e  r e p o r t s ,  the c o m p a n y  or 
a d j u s t i n g  f i r m  m a y  u l t i m a t e l y  f i n d  t h e m s e l v e s  r e s p o n s i b l e  f o r  a 
$ 1 2 , 5 0 0  f i n e  o w e d  to t h e  S t a t e ,  s i m p l y  f o r  a f a i l u r e  to f i l e  a 
r e p o r t  w i t h i n  t h e  p r e s c r i b e d  p e r i o d .

T h e  n e e d  b y  the A W C B  f o r  c o m p l e t e  a n d  c o r r e c t  d a t a  w i t h  r e g a r d  to 
t h e  c o s t  o f  W o r k e r s '  C o m p e n s a t i o n  c l a i m s  in A l a s k a  is r e c o g n i z e d .
H o w e v e r ,  i t  w o u l d  a p p e a r  a r e p o r t i n g  s y s t e m  w h i c h  r e q u i r e d  r e p o r t i n g  
o f  i n f o r m a t i o n  w i t h  r e g a r d  to t h e  i n i t i a l  b e n e f i t  p a y m e n t  a n d  r a t e  as 
w e l l  a s  t o t a l  c l a i m s  c o s t  w o u l d  p r o v i d e  the A W C B  w i t h  t h e  n e e d e d  
d a t a  a n d  a t  t h e  s a m e  t i m e  r e d u c e  t h e  i n c r e a s e d  w o r k  r e q u i r e d  of 
t h e  c o m p a n y  a n d  t h e  a d j u s t i n g  f i r m  p e r s o n e l .

P e n a l t i e s ,  as m e n t i o n e d  a b o v e ,  a p p e a r  d i s p r o p o r t i o n a t e  i n  m a g n i t u d e  
w i t h  t h e  i n t e n t  o f  t h e  p r o v i s i o n s  o f  t h e  a c t  a n d  w e  f e e l  a c o n ­
s i d e r a b l e -  r e d u c t i o n  i n  t h e  s i z e  o f  t h e  per. ilty is w a r r a n t e d .



A n  i n f o r m a l  s u r v e y  w i t h i n  t h e  w o r k e r s  c o m p e n s a t i o n  c l a i m s  d e p a r t m e n t  of 
, I n d u s t r i a l  I n d e m n i t y  r e v e a l s  a n  i n c r e a s e  i n  the t i m e  r e q u i r e d  f o r  

h a n d l i n g  o f  c l a i m s  o f  25% s i n c e  t h e  r e p o r t i n g  s y s t e m  c a m e  i n t o  e f f e c t ,  

t h i s  r e s u l t s  in t h e  c l a i m s  t e c h n i c i a n  e x p e n d i n g  m o r e  t i m e  a n d  e f f o r t  
c o m p l y i n g  w i t h  t h e  r e p o r t i n g  r e q u i r e m e n t s  a n d  l e s s  t i m e  a c t u a l l y  

i n v e s t i g a t i n g ,  e v a l u a t i n g ,  a n d  p r o v i d i n g  b e n e f i t s  in a t i m e l y  m a n n e r  
to tl 3 i n j u r e d  e m p l o y e e .  It w o u l d  a p p e a r  t h i s  is c o u n t e r  p r o d u c t i v e  
to t h e  e n t i r e  c o n c e p t  o f  t h e  w o r k e r s  c o m p e n s a t i o n  act.

In r e c e n t  m o n t h s ,  r e u q e s t s  h a v e  be ■>n m a d e  o f  s p e c i f i c  p e r s o n n e l l  v/ithin 
o u r  c o m p a n y  to p r o v i d e  A f f i d a v i t s  to t h e  A l a s k a  W o r k e r s  C o m p e n s a t i o n  
B o a r d  s t a t i n g  r e p o r t s  w e r e  s e n t  to the B o a r d  o n  t h e  d a t e  i n d i c a t e d  
o n  the r e p o r t .  T h e s e  r e q u e s t s  u s u a l l y  f o l l o w  a s t a n d a r d  p e n a l t y  l e t t e r  

s u b m i t t e d  b y  t h e  W C  B o a r d  to t h e  r e p r e s e n t a t i v e .  It h a s  b e e n  o u r  
p r a c t i c e  i f  u p o n  r e c e i p t  o f  t h i s  p e n a l t y  l e t t e r  i t  a p p e a r s  the r e p o r t  

w a s  s e n t  i n  a t i m e l y  m a n n e r ,  a l e t t e r  o f  e x p l a n a t i o n  f u r t h e r  e l a b o r a t i n g  
t h e  c i r c u m s t a n c e s  s u r r o u n d i n g  t h e  s u b m i s s i o n  .of t h e  r e p o r t  b e  sent- 
I t  n o w  a p p e a r s  t h e s e  l e t t e r s  a r e  b e i n g  d i s r e g a r d e d  a n d  a l e g a l  d o c ­
u m e n t  i n  t h e  f o r m  o f  a n  A f f i d a v i t  is b e i n g  required.- Q u i t e  f r a n k l y ,  
t h i s  d o e s  l i t t l e  to i n c r e a s e  t h e  r a p p o r t  b e t w e e n  t h e  A W C B  a n d  the 
c o m p a n y .  E s s e n t i a l l y ,  w h a t  t h i s  is c a u s i n g  is a s e n s e  o f  m i s t r u s t  
b e t w e e n  t h e  p a r t i e s ,  to s a y  n o t h i n g  of t h e  a d d i t i o n a l  t i m e  e x p e n d e d  

to c o m p l y  w i t h  t h e s e  r e q u i r e m e n t s ,  a g a i n  t a k i n g  t h e  c l a i m s  r e p r e s e n t­
a t i v e  f r o m  t h e i r  a p p o i n t e d  r e s p o n s i b l i l t y  o f  h a n d l i n g  w o r k e r s  c o m p­
e n s a t i o n  c l a i m s .

P e r h a p s  i t  w o u l d  b e  o f  b e n e f i t  if t h e  c a r r i e r s  v/ere p r o v i d e d  w i t h  
t h e  s p e c i f i c  s t a t u t e  w h i c h  r e q u i r e s  t h e s e  A f f i d a v i t s .

I n  t h e  p a s t ,  c o m p e n s a t i o n  r e p o r t s  h a v e  b e e n  r e q u e s t e d  a n d  'penalty 
l e t t e r s  r e c e i v e d  r e l a t i n g  to c l a i m  f i l e s  w i t h  d a t e s  o f  i n j u r y  r a n g i n g  
f r o m  1 9 7 7  t o  J u n e  1981. It a p p e a r s  an i m p o s s i b l e  a n d  i m p r a c t i c a l  
t a s k  to r e v i e w  e v e r y  c l a i m  f i l e  w i t h i n  t h o s e  p e r i o d s  a n d  p r o v i d e  
a c o m p l e t e  h i s t o r y  o f  t h a t  fil e .  A g a i n ,  i t  v/ould b e  o f  a s s i s t a n c e  
to k n o w  v/hat area, o f  the l e g i s l a t i o n  o r  r e g u l a t i o n s  p r o v i d e s  t h i s  ' 
r e p o r t i n g  b e  r e t r o a c t i v e  to J u l y  1981.

».,A
A n o t h e r  a r e a  of c o n c e r n  i n v o l v e s  S e c t i o n  2 5 . 3 0 . 1 5 5  s e c t i o n  D a n d  E 
o f  t h e  W o r k e r s  C o m p e n s a t i o n  A c t .  T h i s  r e q u i r e s  a C o n t r o v e r s i o n  f o r m  
b e  f i l e d  w i t h i n  14 d a y s  o f  t h e  e m p l o y e r s  n o t i c e  o f  c l a i m  in the e v e n t  
a c l a i m  is c o n t e s t e d .  R e c o g n i z i n g  the e m p l o y e r  h a s  10 d a y s  f r o m  h i s  
k n o w l e d g e  t o  c o m p l e t e  t h e  E m p l o y e r s  R e p o r t ,  a n d  f u r t h e r  r e c o g n i z i n g  
t h e  remoteness: a n d  v a s t  a r e a  w i t h i n  o u r  s t a t e  a n d  s o m e t i m e s  u n­
r e l i a b l e  m a i l  s e r v i c e  a s s o c i a t e d  w i t h  t h o s e  f a c t o r s ,  it a p p e a r s  u n ­
r e a s o n a b l e  to e x p e c t  the c l a i m s  h a n d l e r  to r e c e i v e ,  i n v e s t i g a t e ,  a n d  
e v a l u a t e  i t s  p o s i t i o n  w i t h  r e g a r d  to a c l a i m  w i t h i n  14 d a y s  o f  the 
e m p l o y e r ' s  k n o w l e d g e .

I t  a p p e a r s  r e a s o n a b l e  the c a r r i e r  h a s  28 d a y s  i n  w h i c h  to m a k e  a 
c o m p e n s a t i o n  p a y m e n t  b e f o r e  b e i n g  a s s e s s e d  a n y  p e n a l t y .  It woul^’ b e  
o u r  r e c o m m e n d a t i o n  t h e  c a r r i e r  b e  g i v e n  t h a t  s a m e  p e r i o d  w i t h i n  
v/hich to c o n d u c t  i t s  i n v e s t i g a t i o n  a n d  e v a l u a t i o n  a n d  p o s s i b l e  c o n­
t r o v e r t  a c l a i m  w h p r e  i n d i c a t e d  b e f o r e  a n y  p e n a l t y  is a s s e s s e d .

•P a g e  T w o #



K i t h  r e g a r d  to t h e  s u b j e c t  o f  r e h a b i l i t i t i o n ,  t h e  n e e d  f o r  the 
r e c e n t  v o c a t i o n a l  r e h a b i l i t a t i o n  l e g i s l a t i o n  a n d  m o n i t o r i n g  o f  

t h e  c a r r i e r s  to a s s u r e  r e h a b i l i t a t i o n  b e n e f i t s  '"re b e i n g  p r o v i d e d  
i n  a t i m e l y  m a n n  )r i s  r e c o g n i z e d .  T h e  p r o v i d i n g  o f  v o c a t i o n a l  

r e h a b i l i t a t i o n  b e n e f i t s  to e l i g i b l e  e m p l o y e e s  h a s  l o n g  b e e n  a p a r t  
o f  t h e  c l a i m s  h a n d l i n g  p h i l o s o p h y  o f  I n d u s t r i a l  I n d e m n i t y .

T h e  d e l a y  in the h i r i n g  o f  t h e  R e h a b i l i t a t i o n  A d m i n i s t r a t o r  h a s  

c a u s e d  s o m e  c o n c e r n .  H o w e v e r ,  i t  a p p e a r s  Mr. H e a d  is m a k i n g  e v e r y  
e f f o r t  ro e s t a b l i s h  a w o r k a b l e  r e l a t i o n s h i p  w i t h  t h e  i n s u r a n c e
c o m m u n i t y .

\

W e  a r e  c o n c e r n e d  Wj.th t h e  e q u i r e m e n t  t h a t  t h e  i n i t i a l  r e h a b i l i t a t i o n  
e v a l u a t i o n  b e  f o l l o w e d  e v e r y  t h i r t y  d a y s  w i t h  a n o t h e r  w r i t t e n  s t a t u s  
r e p o r t .  O u r  a r e a s  o f  c o n c e r n  i n c l u d e  a l a c k  o f  q u a l i f i e d  r e h a b­

i l i t a t i o n  p e r s o n n e l  to p r o v i d e  t h e s e  r e p o r t s  to t h e  p a r t i e s ,  as w e l l  
a s  a c o n c e r n  t h e  V o c a t i o n a l  R e h a b i l i t a t i o n  p r o v i d e r s  w i l l  e x p e n d  
a g r e a t  d e a l  of t i m e  r e p o r t i n g  r a t h e r  t h a n  p e r f o r m i n g  t h e  a c t u a l  
v o c a t i o n a l  r e h a b i l i t a t i o n  f u n c t i o n .  P e r h a p s  l e a v i n g  the n i n e t y  d a y  

i n i t i a l  r e p o r t  r e q u i r e m e n t  a s  is a n d  e x t e n d i n g  t h e  f o l l o w - u p  
r e p o r t  p e r i o d  to e v e r y  s u b s e q u e n t  s i x t y  d a y s  w i l l  a l l e v i a t e  t h i s  
p o t e n t i a l  p r o b l e m .

W e  h a v e  e x p e r i e n c e d  a c o n t i r j i n g  p r o b l e m  w i t h  d e l a y s  i n  o b t a i n i n g  
D e c i s i o n  a n d  O r d e r s  f r o m  the A W C B  f o l l o w i n g  h e a r i n g s .  T h e s e  d e l a y s  

a r e  c a u s i n g  u n d u e  c o s t s  a n d  h a r d s h i p  f o r  b o t h  t h e  i n j u r e u  e m p l o y e e s  
a n d  t h e i r  a t t o r n e y s  a s  w e l l  a s  t h e  C a r r i e r s . .  T h e r e  h a s  a l s o  b e e n  
s o m e  i n c o n s i s t e n c y  i n  t h o  d e c i s i o n s  t h e m s e l v e s .

C o m m u n i c a t i o n  f r o m  t h e  S t a t e  to t h e  i n s u r a n c e  c l a i m s  i n d u s t r y  is 
n o t  t i m e l y ,  n o t i c e  o f  h e a r i n g s  is n o t  w e l l  in a d v a n c e  o f  t h e  a c t u a L  
h e a r i n g  o r  m e e t i n g ,  a n d  a q o o d  p e r c e n t  o f  t h e  t i m e  w e  a r e  n o t  a w a r e  
o f  t h e  m e e t ' n g s  u n t i l  h o u r s  b e f o r e  i t  o c c u r s  a n d  o n  o c c a s i o n  e v e n  
a f t e r  i t  h a s  b e e n  h e l d .  It is n o t  a s y m b o l  o f  g o o d  c o m m u n i c a t i o n  
w h e n  m e e t i n g s  a r e  h e l d  w i t h  o n l y  s e g m e n t s  o f  t h o s e  i n v o l v e d  in 
t h e  W o r k e r s  C o m p  s y s t e m  a n d  b e h i n d  c l o s e d  d o o r s .

I n  c l o s i n g ,  i t  is o u r  h o p e  t h i s  w i l l  b e  t a k e n  a s  c o n s t r u c t i v e  
s u g g e s t i o n s  w i t h  r e g a r d  to t h e  s y s t e m  a s  i t  n o w  e x i s t s .  I t  is 
h o p e d  b y  p r o v i d i n g  o u r  i n p u t  a m u t u a l l y  a g r e e a b l e  c o m p r o m i s e  to 
t h e  e x i s t i n g  p r o b l e m s  c a n  b e  r e a c h e d .

Lav^rence R. B o w e n  
C l a i m s  M a n a g e r
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T O  W H O M  IT M A Y  C O N C E R N

It is o f  g r e a t  c o n c e r n  to t h o s e  o f  u s  a t  A m e r i c a n  

I n t e r n a t i o n a l  A d j u s t m e n t  C o m p a n y  t h a t  w e  a r e  e x p e r i e n c i n g  
c o n t i n u e d  p r o b l e m s  in o u r  r e l a t i o n s h i p  w i t h  t h e  W o r k e r s '  
C o m p e n s a t i o n  D i v i s i o n  o f  t h e  S t a t e  o f  A l a s k a ,  D e p a r t m e n t  
o f  L a b o r .

W e  f e e l  t h a t  p e r h a p s  d i s c u s s i o n  o f  o u r  c o n c e r n s  w i t h  t h o s e  
i n d i v i d u l s  i n v o l v e d ,  as w e l l  as t h o s e  h a v i n g  i n p u t  i n  t h e  
s i t u a t i o n ,  w i l l  h o p e f u l l y  e n a b l e  us t o  r e s o l v e  t h i s  p r o b l e m .

% *
T h e  f o l l o w i n g  a r e  s o m e  o f  t h e  a r e a s  i n  w h i c h  w e  h a v e  
e x p e r i e n c e d ,  o r  a r e  c u r r e n t l y  e x p e r i e n c i n g ,  d i f f i c u l t i e s :

1) A d v e r s a r y  R e l a t i o n s h i p .

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

to b e  e n c o u r a g e d  b e t w e e n  the i n s u r a n c e  i n d u s t r y  in 
A l a s k a  a n d  t h e  A l a s k a  W o r k e r s '  C o m p e n s a t i o n  B o a r d .
It is c o m m o n  to h e a r  t h a t  t h e  i n s u r a n c e  i n d u s t r y  h a s  
a r e p u t a t i o n  o f  b e i n g  "a b u n c h  o f  c r o o k s "  w h o  a r e  t r y i n g  
to c h e a t  t h e  c l a i m a n t .  O b v i o u s l y ,  t h i s  is n o t  o n  a 
b a s i s  o f  a g o o d  w o r k i n g  r e l a t i o n s h i p  a n d  h a s  a o b v i o u s  
r e s u l t  of a l a c k  o f  t r u s t  b e t w e e n  b o t h  p a r t i e s  i n v o l v e d .

2) E x c e s s i v e  P e n a l t i e s .

S i n c e  J u l y  o f  1 9 8 1 ,  l e g i s l a t i o n  h a s  b e e n  e n a c t e d  w h i c h  
a s s e s s e s  t h e  i n s u r a n c e  c a r r i e r  o r  a d j u s t m e n t  c o m p a n y  
w i t h  a p e n a l t y  f o r  the f i l i n g  of l a t e  r e p o r t s  w i t h  the 
A l a s k a  W o r k e r s '  C o m p e n s a t i o n  B o a r d .  T h e  a l l o w e d  t i m e  
p e r i o d  f o r  t h e  f i l i n g  o f  a c o m p e n s a t i o n  r e p o r t  is t w o  
w e e k s  f r o m  t h e  d a t e  o f  p a y m e n t ,  c h a n g e ,  o r  t e r m i n a t i o n .  
A f t e r  17 d a y s  h a v e  p a s s e d ,  a n d  c o m p e n s a t i o n  r e p o r t  h a s  
n o t  b e e n  r e c e i v e d  b y  a W o r k m e n ' s  C o m p e n s a t i o n  B o a r d  

o f f i c e ,  a p e n a l t y  o f  $ 2 5 . 0 0  a d a y  u p  to $ 2 5 0 0 . 0 0  is 
a s s e s s e d  a g a i n s t  t h e  c a r r i e r  u n t i l  s u c h  t i m e  t h e  r e p o r t  
is r e c e i v e d .

O u r  c o n c e r n  is t h a t  t h i s  p e n a l t y  is t o o  s e v e r e  f o r  t h e  
s i z e  o f  t h e  o f f e n s e .  A l s o  14 d a y s  is n o t  a n  a d e q u a t e  
p e r i o d  of t i m e  in w h i c h  to f i l e  s u c h  a r e p o r t .  I 

b e l i e v e  t h a t  a 30 d a y  p e r i o d  w o u l d  b e  m o r e  r e a s o n a b l e .

2 6 3 1 9 ( 1 / 8 1 )
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4) M a i l i n g  T i m e .

I t h i n k  e a c h  o f  u s  t h a t  r e s i d e s  i n  A l a s k a  w i l l  

a c k n o w l e d g e  t h a t  it o f t e n  t a k e s  a n  e x c e s s i v e  a m o u n t  
o f  t i m e  f o r  m a i l  to g o  f r o m  o n e  p o i n t  to a n o t h e r .
It is n o t  u n c o m m o n  f o r  m a i l  t o  t a k e  5 to 7 d a y s  to 

g o  f r o m  o n e  a r e a  o f  A n c h o r a g e  t o  a n o t h e r .  T h e r e f o r e ,
I f e e l  t h a t  i t  is u n r e a s o n a b l e  to a l l o w  o n l y  3 d a y s  

\ f o r  m a i l i n g  b e t w e e n  A n c h o r a g e  a n d  J u n e a u .

I f e e l  t h a t  t h e  m a i l i n g  t i m e  a f f e c t s  us i n  t w o  w a y s .

(a) If it t a k e s  o v e r  t h e  a l l o t e d  t h r e e  d a y s  to

r e a c h  J u n e a u  in t h e  m a i l i n g  o f  a c o n t r o v e r s i o n  
o r  c o m p e n s a t i o n  r e p o r t ,  i t  c a n  e a s i l y  p l a c e  
us in a p e n a l t y  s i t u a t i o n  w h e n ,  i n  fact, w e  

h a v e  f o l l o w e d  " t h e  l e t t e r  o f  t h e  law".

(b) T h e  s i t u a t i o n  a l s o  m a k e s  it d i f f i c u l t  for 
e m p l o y e r s  w h o  s u b m i t  r e p o r t s  o f  i n j u r i e s  in 
a t i m e l y  m a n n e r ,  b u t  d o  n o t  r e a c h  u s  w i t h i n  
t h e  14 d a y  p e r i o d  s o  that, v/e c a n  nake t i m e l y  
p a y m e n t s  o r  f i l e  a t i m e l y  cont- v e r s i o n .

F o r  e x a m p l e ,  i n s u r e d ' s  w h o  a r e  at- r e m o t e  s i t e s  

o f t e n  m u s t  r e l y  o n  w h e n  t h e  n e x t  p l a n e  c o m e s  

to t o w n  f o r  t h e i r  m a i l  s e r v i c e .  T h i s  o b v i o u s l y  

m a k e s  i t  v e r y  d i f f i c u l t  to h a v e  a r e p o r t  f i l e d  
w i t h i n  t h e  n e c e s s a r y  t i m e  f r a m e .

I f e e l  t h a t  a g o o d  w a y  t o  r e s o l v e  t h e  s i t u a t i o n  
w o u l d  b e  t o  a l l o w  7 to 10 d a y s  f o r  m a i l i n g .  I 
f e e l  t h a t  t h i s  s h o u l d  b e  c o n s i d e r e d  i n  a l l  a r e a s  
w h e r e  a t i m e  l i m i t  i s  a s i g n i f i c a n t  f a c t o r .

5) D e c i s i o n s .

W e  f e e l  t h a t  m a n y  d e c i s i o n s  s i n c e  1 9 8 1  h a v e  r e f l e c t e d  
t h e  c h a n g e  o f  a t t i t u d e  b e t w e e n  t h e  W o r k e r s '  C o m p e n s a t i o n  
B o a r d  a n d  i n s u r a n c e  c a r r i e r s .  I t  is u n f o r t u n a t e  t h a t  if 
it is a n  i s s u e  b e t w e e n  t h e  c a r r i e r s  t e s t i m o n y  a n d  t h e  
e m p l o y e e ' s  t e s t i m o n y  t h a t  9 9 %  o f  t h e  t i m e  it is t h e  
e m p l o y e e ' s  v e r s i o n  w h i c h  is r e f l e c t e d  i n  t h e  d e c i s i o n .
A n  e x a m p l e  o f  t h i s  is J a m e s  F a y  v s  P a l m e r  E n t e r p r i s e s  
a n d  A l a s k a  I n s u r a n c e  C o m p a n y .  (May 28, 1 9 8 2  a n d  

A u g u s t  16, 1982)
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It i s  n o t  o u r  i n t e n t i o n  to f o c u s  o n l y  o n  t h e  p r o b l e m s  

b e t w e e n  t h e  A l a s k a  W o r k m e n ' s  C o m p e n s a t i o n  B o a r d  a n d  t h e  

i n s u r a n c e  c a r r i e r s .  B u t ,  i t  is o u r  a i m  to b r i n g  a b o u t  
the s i t u a t i o n  w h i c h  w i l l  e n a b l e  us to a r r i v e  a t  s o l u t i o n s  

to t h e s e  i'l.oblems. I t  is f o r  t h a t  r e a s o n  t h a t  w e  h a v e  
p r e s e n t e d  t h e  a b o v e  i n f o r m a t i o n .

T h a n k  y o u  f o r  y o u r  a t t e n t i o n  to t h i s  m a t t e r .

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

C h r i s t i  N i e m a n n  
A d j u s t e r

C N / k g
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Ms. J a c q u e l y n  L. M c C l i n t o c k  
D i r e c t o r

D i v i s i o n  o f  W o r k e r ' s  C o m p e n s a t i o n  
D e p a r t m e n t  o f  L a b o r  
P o s t  O f f i c e  B o x  1 1 4 9  

J u n e a u ,  A l a s k a  9 9 8 1 1

D e a r  Ms. M c C l i n t o c k :

T h i s  o f f i c e  h a s  u n d e r t a k e n  r e p r e s e n t a t i o n  o f  
e m p l o y e r s  a n d  e m p l o y e r s '  i n s u r a n c e  c a r r i e r s  in w o r k m e n ' s  
c o m p e n s a t i o n  p r o c e e d i n g s  f o r  a n u m b e r  of y e a r s  a n d  w o u l d  l i k e  
t o  e x p r e s s  c o n c e r n  a b o u t  s o m e  f a c e t s  of t h e  a d m i n i s t r a t i v e  
a d j u d i c a t i o n  p r o c e s s ,  in t h e  h o p e  t h a t  an e x p r e s s  o f  c o n c e r n s  
w i l l  l e a d  t o  a p p r o p r i a t e  r e f o r m s ,  e i t h e r  l e g i s l a t i v e  o r  
a d m i n i s t r a t i v e .

O f  c o n s i d e r a b l e  c o n c e r n  is the a b s e n c e  o f  a f o r m a l ,  
d e t a i l e d  s e t  o f  r e g u l a t i o n s  s e t t i n g  o u t  t h e  a d j u d i c a t i o n  
p r o c e s s  —  h o w  t h i n g s  a r e  to b e  d o n e ,  w h e n  t h e y  a r e  to b e  d o n e ,  
h o w  to e n s u r e  t h a t  r e l e v a n t  e v i d e n c e  w i l l  b e  p r e s e n t e d  w i t h o u t  
u n d u e  e x p e n s e  (e.g., m e d i c a l  r e p o r t s ) .

A n o t h e r  m a j o r  a r e a  o f  c o n c e r n  is t h e  l t o g e t h e r  
u n j u s t i f i a b l e  p e n a l t y  s y s t e m  c r e a t e d  b y  A S  2 3 . 3 0 . 1 5 5 ( c ) ,  
w h i c h  e s t a b l i s h e s  a r e p o r t i n g  s y s t e m  r e q u i r i n g  c o m p r e h e n s i v e  
r e p o r t s  w i t h i n  a t i m e  f r a m e  w h i c h  is t o o  s h o r t ,  a n d  a u t h o r i z e s  
s e v e r e ,  u n j u s t i f i a b l y  h i g h  p e n a l t i e s  for w h a t  a r e  f r e q u e n t l y  
t e c h n i c a l ,  n o n - p r e j u d i c i a l  d e v i a t i o n s  or n o n c o m p l i a n c e .  T h e



Ms. J a c q u e l y n  L. M c C l i n t o c k  
M a r c h  17, 19 8 3  
P a g e  T w o

t /\ //
f u l l  p e n a l t y  o f  $ 2 , 5 0 0 . 0 0  is m a n i f e s t l y  o u t  o f  p r o p o r t i o n  
in m a n y  o f  the c a s e s  in w h i c h  a p e n a l t y  c o u l d  b e  i m p o s e d  for 

i n a d v e r t e n t ,  i n c o n s e q u e n t i a l  m i s t a k e s .  A  m o r e  r e a s o n a b l e  
r e p o r t i n g  s y s t e m ,  a n d  g r e a t l y  l e s s e n e d  p e n a l t i e s  w o u l d  
a c h i e v e  s u b s t a n t i a l l y  t h e  s a m e  r e s u l t s .

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

S H I M E K  & P E A B O D Y

D a v i d  S h i m e k

; v

D S / k s h
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J a c q u e l i n e  M c C l i n t o c k ,  D i r e c t o r  

A l a s k a  W o r k e r s '  C o m p e n s a t i o n  D i v i s i o n  
P.O. B o x  11 4 9  
J u n e a u ,  A k  9 9 0 1 1

\ RE: P e n a l t i e s  A s s e s s e d  U n d e r  § 2 3 . 3 0 . 1 5 5 ( c )
A l a s k a  W o r k e r s '  C o m p e n s a t i o n  A c t

D e a r  Ms. M c C l i n t o c k :

I a m  a n  a t t o r n e y  in p r i v a t e  p r a c t i c e  i n  A n c h o r ­
age, A l a s k a .  I a m  a s o l o  p r a c t i t i o n e r  b u t  h a v e  m o s t  r e c e n t ­
ly b e e n  e m p l o y e d  w i t h  t h e  lav; f i r m  o f  D e l a n e y ,  W i l e s ,
H a y e s ,  R e i t m a n  a n d  B r u b a k e r  f o r  t h e  p r i o r  f i v e  y e a r s .  I 
h a v e  w o r k e d  o n  n u m e r o u s  w o r k m e n ' s  c o m p e n s a t i o n  c a s e s  f o r  
i n s u r a n c e  c a r r i e r s  b u t  m y  p r i m a r y  w o r k  h a s  b e e n  in p e r s o n a l  
i n j u r y  i n s u r a n c e  d e f e n s e  l i t i g a t i o n .  I arn w r i t i n g  y o u  this 
l e t t e r  t o  e x p r e s s  m y  c o n c e r n  o v e r  t h e  a p p l i c a t i o n  o f  A S  
2 3 . 3 0 . 1 5 5 ( c ) .

I k n o w  t h e  a p p l i c a t i o n  of t h i s  S e c t i o n  h a s  c r e a t ­
e d  m u c h  u n h a p p i n e s s  t o  t h o s e  to w h i c h  it h a s  a p p l i e d .  S i n c e  
t h e  s t a t u t e  d o e s  n o t  a l l o w  d i s c r e t i o n  in t h e  a p p l i c a t i o n  
o f  t h e  p e n a l t y  i t  is o f t e n  p e r c e i v e d  as a r b i t r a r y  a n d  w i t h ­
o u t  r e a s o n a b l e  b a s i s .  I n n o c e n t  a s  w e l l  a s  c u l p a b l e  m i s t a k e s  
a r e  p u n i s h e d  s i m i l a r l y .  T h i s  s e e m s  u n r e a s o n a b l e  to m e  a n d  
I k n o w  is p e r c e i v e d  as u n r e a s o n a b l e  a n d  u n f a i r  b y  tho: e 
to w h o m  it is a p p l i e d .  U n d o u b t e d l y ,  t h e  p u r p o s e  o f  the p e n ­
a l t y  p r o v i s i o n  w a s  t o  d e t e r  m i s t a k e s .  D e t e r r e n c e  is l o s t  
w h e n  jjb.he p e n a l t y  is a u t o m a t i c .  A r b i t a r y  p e n a l t i e s  w o u l d ,
I t h i n k  n o t  h a v e  m u c h  d e t e r r e n c e  v a l u e .

A n  u n f o r t u n a t e  c o n s e q u e n c e  o f  t h i s  s t a t u t e  is 
t h a t  t h e  c o s t s  a r e  p a s s e d  o n  t o  t h e  e m p l o y e r - c l i e n t  a n d  
u l t i m a t e l y  p a s s e d  o n  t o  t h e  c o n s u m e r s .  T h i s  w o u l d  a p p e a r  
to m e  t o  b e  t h e  o p p o s i t e  o f  w h a t  w a s  t h e  o r i g i n a l  o b j e c t i v e  
o f  t h e  s t a t u t e .  I s t r o n g l y  u r g e  a r e v i s i o n  o f  t h e  s t a t u t e  
to p e r m i t  d i s c r e t i o n  i n  t h e  a p p l i c a t i o n  o f  t h e  p e n a l t y .
T h i s  w o u l d  d e c r e a s e  t h e  p e r c e i v e d  a r b i t r a r i n e s s  a n d  u n f a i r ­
n e s s  o f  t h e  c u r r e n t  s t a t u t e  a n d  i n c r e a s e  t h e  p r o s p e c t  o f  
c o m p l i a n c e .

S i n c e r e l y ,

F S K / r m i n

360 K Street. Suite 220 • Anchorage, Alaska 99501 • (907) 338-7706 or 338-7806
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In su ran ce  C om pan  /  o f  N o rth  A m e ric a
Pouch 6620 Anchorage Alaska 99502
(907) 5 6 1 - 1 4 0 0
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W e  f e e l  the a m o u n t  of t he p e n a l t y  i m p o s e d  on c a r r i e r s  f or l a t e  

C o m p e n s a t i o n  R e p o r t s  is e x c e s s i v e .  t\'o h a r d s h i p  is c a u s e d  to 

t he i n j u r e d  w o r k e r  by  a l a t e  C o m p e n s a t i o n  R e p o r t ,  a n d  it is 

t h e r e f o r e ,  a n  u n j u s t i f i a b l y  h i g h  a m o u n t .  W e  f i n d  it c r e a t e s  a 

s i g n i f i c a n t  i n c r e a s e  in  p r i o r i t y  c l e r i c a l  a n d  m a i l i n g  w o r k  in 

o u r  o f f i c e ,  a n d  to no  b e n e f i t  o f  the c l a i m a n t .

W e  w o u l d  r e c o m m e n d  tha t  the p e n a l t y  be d e c r e a s e d  to $ 2 5 . 0 0  p l u s  

$ 1 . 0 0  p e r  d a y  n o t  to e x c e e d  $ 1 0 0 . 0 0 .

It is b e c o m i n g  i n c r e a s i n g l y  d i f f i c u l t  to get a C o m p r o m i s e  a nd 

R e l e a s e  a p p r o v e d  b y  A W C B .  W e  f e e l  t he B o a r d ' s  r o l e  in o u r  

W o r k e r s '  C o m p e n s a t i o n  S y s t e m  is to b e  s u r e  t he c l a i m a n t  k n o w s  

w h a t  he  is o r  m a y  b e  e n t i t l e d  to, a n d  w h a t  he is r e l e a s i n g .  If 

t h e  c l a i m a n t  s t i l l  w a n t s  to s e t t l e  his c l a . m ,  t he B o a r d  s h o u l d  

n o t  b e  a b l e  to  d i s a p p r o v e .  T h e  m a j o r i t y  of  o u r  c l a i m a n t s  are 

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

f o r  t h e i r  l i v e l i h o o d  a n d  f u t u r e .  O u r  s y s t e m  is i n c r e a s i n g l y  

e n c o u r a g i n g  m a l i n g e r i n g  a n d  t a k i n g  a d v a n t a g e  o f  t h e  W / C  P r o g r a m .

It a p p e a r s  to b e  c r e a t i "  * m o r e  s o c i a l  b u r d e n s  o u t  o f  o u r  c l a i m a n t s  

r a t h e r  t h a n  e l i m i n a t i n g  them.

W e  w o u l d  r e c o m m e n d  t h e  B o a r d  m e e t  w i t h  o r  s p e a k  to c l a i m a n t s  

b e f o r e  a p p r o v i n g  a n y  C & R, b u t  s h o u l d  a p p r o v e  it if the c l a i m a n t  

h a s  f u l l  k n o w l e d g e  o f  h i s  r i g h t s  a n d  b e n e f i t s .  T h i s  is e s p e c i a l l y  

t r u e  if a c l a i m a n t  is r e p r e s e n t e d  b y  c o u n s e l .

W o r k e r s '  C o m p e n s a t i o n  C l a i m s  D e p a r t m e n t
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State Farm Fire and Casualty Company
STATE FARM INS CLAIM OFFICE 
1441 S Bragaw Street 
P.O Bo* 1400 •
Anchorage. Alaska 99510

M a r c h  17, 1 9 8 3

Phone: 907-276 3717

C r a w f o r d  a n d  C o m p a n y  

3 3 0 0  A r c t i c ,  S u i t e  10 1  

A n c h o r a g e ,  A l a s k a  9 9 5 0 3

A t t n :  M u r l e n e  W i l k e s

D e a r  M u r l e n e :

T h i s  l e t t e r  is to o u t l i n e  s o m e  of t h e  p r o b l e m s  w e  h a v e  h a d  in  h a n d l i n g  a nd 

p r o c e s s i n g  of  W o r k e r s  C o m p e n s a t i o n  c l a i m s .

T h e  n u m b e r  a n d  n a t u r e  of  the r e p o r t s  r e q u i r e d  b y  t h e  S t a t e  h a s  c r e a t e d  the 

n e e d  to h a v e  e x t r a  h e l p  i n  o r d e r  to p r o c e s s  o u r  c l a i m s .  T h e  t i m e  f r a m e  a l l o w e d  

a n d  t h e  p e n a l t y  t h a t  a p p l i e s  if n o t  d o n e  o n  t i m e  d o e s  n o t  s e e m  to b e  fair. It 

i s  h a r d  e n o u g h  to d o  o n e s  w o r k  w i t h o u t  the t h r e a t  o f  a p e n a l t y  h a n g i n g  o v e r  

y o u r  h e a d  if n o t  d o n e  a t  a c e r t a i n  time.

W e  h a v e  n o t  h a d  m u c h  a c t i v i t y  in t h e  r e h a b i l i t a t i o n  f i e l d  s i n c e  t h e  n e w  l a w s  

w e r e  e n a c t e d  b u t  e n o u g h  to k n o w  t h e s e  c h a n g e s  are c a u s i n g  a l o t  o f  e x t r a  w o r k .

W e  a r e  a s m a l l  c a r r i e r  i n  t e r m s  of  W o r k e r s  C o m p e n s a t i o n  a n d  o u r  p r o b l e m s  m a y  

s e e m  s m a l l  in c o m p a r i s o n  to o t h e r  c o m p a n i e s .  H o w e v e r ,  t h e  n e w  c h a n g e s  e n a c t e d  

b y  t h e  S t a t e  h a v e  c a u s e d  a  c o n s i d e r a b l e  a m o u n t  of  e x t r a  w o r k  f o r  a l l  c o n c e r n e d .

T h a n k  y o u  f o r  t he o p p o r t u n i t y  to e x p r e s s  s o m e  of o u r  c o n c e r n s  r e g a r d i n g  the 

h a n d l i n g  of W o r k e r s  C o m p e n s a t i o n  c l a i m s .

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

. B e t t y  K i n c a n n o n ,

C l a i m  R e p r e s e n t a t i v e ,  F & C

B K : e a h '
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MURLENE WILKES, SUPERVISOR 
CRAWFORD AND COMPANY 
330 0  A r c t i c  B l v d . ,  #101 
A n c h o r a g e ,  A l a s k a  9 9 5 0 3

t

RE: A l a s k a  W orkmen 'a  C o m p e n s a t i o n  L aw s ,  R e g u l a t i o n s  & C h a n g e s

D e a r  M u r l e n e :

T h an k  y o u  f o r  y o u r  c a l l  a s k i n g  t h a t  S u r e t y  o f  A l a s k a  p a r t i c i p a t e  i n  a  j o i n t  e f f o r t  
w i t h  t h e  i n s u r a n c e  com m uni ty  t o  e x p r e s s  t o  t h e  WCCA an d  t h e  D e p a r t m e n t  o f  L a b o r  t h e  
p r i m e  p o i n t s  o f  c o n c e r n  l e g i s l a t e d ,  e n a c t e d  an d  p r a c t i c e d  i n  t h e  p a s t  c o u p l e  o f  
y e a r s .

Of  M a j o r  c o n c e r n  t o  my o r g a n i z a t i o n  and o u r  c l i e n t s  a r e  t h e  u n n e c e s s a r i l y  h a r s h  
p e n a l t i e s  f o r  l a t e  an d  non  c o m p l i a n c e  o f  t h e  f i l i n g  r e q u i r e m e n t s  o f  t h e  c o m p e n s a ­
t i o n  r e p  r t s .

A d d i t i o n a l l y ,  co m p ro m is e  and r e l e a s e s  s h o u l d  b e  u s e d  t o  s e t t l e  d o u b t f u l  c l a i m s  
e n a b l i n g  u s  t o  a v o i d  u n n e c e s s a r y  l i t i g a t i o n .  As l o n g  a s  m i n o r s  o r  i n c o m p e t e n t  
p e r s o n s  a r e  n o t  p a r t i e s  t o  a g r e e m e n t s  a n d  t h e  l a w s  a r e  n o t  v i o l a t e d ,  we f e e l  t h e  
a g r e e m e n t s  s h o u l d  b e  p r o m p t l y  a n d  r o u t i n e l y  a p p r o v e d .

The c o n t i n u e d  t r e n d  o f  B e a r d  D e c i s i o n  a n d  O r d e r s  n o t  p r o m p t l y  w r i t t e n  d o e s  n o t  
s  em t o  b e  r e s o l v i n g .  We n e e d  a  l e s s  s u b j e c t i v e  r a t i n g  s y s t e m  f o r  p e r m a n e n t  
p a r t i a l  d i s a b i l i t y  a n d  t h e  s e r v i c e s  o f  p r o f e s s i o n a l  r a t e r s  o r  o t h e r  g u i d e l i n e s  
b e s i d e s  t h e  AMA s t a n d a r d s .  We n e e d  a  c o m p e n s a t i o n  r a t e  an d  a v e r a g e  w e e k l y  
w a g e  w h i c h  m o re  f a i r l y  r e f l e c t s  t h e  a c t u a l  e a r n i n g s  o f  t h e  e m p l o y e e .

My f o r e g o i "  ; l e t t e r  i s  v e r y  b r i e f  i n  t h e  i n t e r e s t s  o f  p r o v i d i n g  y o u  s o m e t h i n g  
f r o m  my o f f i c e  a s  s o o n  a s  p o s s i b l e .  I  w i l l  be  h a p p y  t o  go i n t o  more  d e p t h  a s  
t i m e  a l l o w s  a n d  i f  i t  w i l l  a s s i s t  o u r  l o c a l  i n d u s t r y  and  o u r  c a u s e  i n  o b t a i n i n g  
m o d i f i c a t i o n s .

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

P a t  H i c k e y

An Alaska Corporation



MULTIPLE LINE ADJUSTERS 
P.O. Eox 3-057 ECB 

Anchorage, Alaska 99501 

March 1 7 ,  1983

MS. MURLENE WILKES, SUPERVISOR 
CRAWFORD AND COMPANY 
3300 A r c t i c  B l v d . ,  #101 
A n c h o r a g e ,  A l a s k a  99503

\
R e f :  A l a s k a  W orkmen 's  C o m p e n s a t i o n

D e a r  M u r l e n e :

I t  i s  my u n d e r s t a n d i n g  t h a t  t h e  l o c a l  a d j u s t i n g  com mun i ty  a s  w e l l  a s  c a r r i e r s  
a n d  a t t o r n e y s ,  e m p l o y e r s  an d  s e l f - i n s u r e d s  a r e  g r a v e l y  c o n c e r n e d  o v e r  s e v e r a l  
m a j o r  a r e a s  i n  o u r  p r e s e n t  l a w s ,  r u l e s  a n d  r e g u l a t i o n s .

W h i l e  n o t  d i r e c t l y  i n v o l v e d  i n  some o f  t h e  i s s u e s ,  I  w o u l d  l i k e  t o  t a k e  t h i s  
b r i e f  o p p o r t u n i t y  t o  o f f e r  my s u p p o r t  t o  my f e l l o w  a d j u s t e r s  i n  h o p e s  t h a t  
t h e i r  e f f o r t s  w i l l  b r i n g  a b o u t  a  l e s s  p r e j u d i c i a l  w o r k m e n ' s  c o m p e n s a t i o n  s y s t e m  
i n  t h e  f u t u r e .

Of  m a j o r  c o n c e r n  t o  me a n d  t o  a s s o c i a t e s  w i t h  whom I  h a v e  s p o k e n  a r e  t h e  p e n a l t i e s  
i m p o s e d  b y  t h e  d e p a r t m e n t  o f  l a b o r  f o r  l a t e  c o m p e n s a t i o n  r e p o r t s ,  t h e  i n a b i l i t y  
t o  o b t a i n  a p p r o v a l s  o n  co m p ro m i s e  an d  r e l e a s e  a g r e e m e n t s ,  t h e  d e l a y s  i n  r e c e i v i n g  
D e c i s i o n s  a n d  O r d e r s  f r o m  t h e  B o a r d  an d  t h e  i m p e n d i n g  r e g u l a t i o n s  f o r  t h e  Rehab 
s e c t i o n .

I n  a t t e n d i n g  t h e  A l a s k a  A d j u s t e r s '  A s s o c i a t i o n  f u n c t i o n s ,  t h e  f r u s t r a t i o n s  
o f  o u r  c l a i m s  co m m uni ty  i s  f e l t  s t r o n g l y .  I t  b e c o m e s  v e r y  o b v i o u s  t o  a l l  o f  
u s  t h a t  some c h a n g e s  m u s t  b e  i m p l e m e n t e d  t o  remove  t h e  p r e s s u r e s  o f  p r e s e n t  
lav/ s  a n d  r e g u l a t i o n s  an d  t o  g e t  on  a b o u t  t h e  m a t t e r  o f  a  r a p i d ,  f a i r  a n d  j u s t  
r e - e n t r y  f o r  r h e  i n j u r e d  e m p l o y e e .

I f  I  c a n  b e  o f  a s s i s t a n c e  i n  a n y  way a l o n g  t h e s e  l i n e s ,  p l e a s e  do  n o t  h e s i t a t e  
t o  c a l l  u p o n  me.
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\§RNORTHERN ADJUSTERS
I N C O R P O R A T E D

2609 A rc t i c  B lv d .  

Anchorage , A la s k a  99 503 

(907 )  2 7 2 -7 4 3 4

Telex: 030-25404

NORADJUST-AHG

March 17, 1983

M u r l e e i  Wilkes 

c/o Crawford & Company 

3300 Arctic Blvd. 

A n chorage, Alaska 99503

Dear Murleen:

I ap ologize for not finding the time to prop er ly address 

some of t'he problems involved in the handling of workers' 

c o m p e n s a t i o n  claims in Alaska. This will be brief.

Re ga rd in g penalties for late payment of c o m p e n s a t i o n  to 

tfce claimant, I am in ag reement wit.h that, but feel the 

2 0% should be levied against one week, which could be 

c o n s i d e r e d  the first install ment of compen sa ti o n .

Re ga rd in g penalties for failing to p r om pt ly report payments 

of compensation, c o n t r o v e r s i o n  of claims, or changes in 

the co mp en sa ti on rate of an injured w o r k e r  to the state's 

workers' compensation board, I don't think this should be 

e n fo rc ed unless there is a chronic n o n - c o m p l i a n c e  or flagrant 

lack of reporting. I'm sure the Board knows of those 

cl aim. processors or insurance carriers that are having the 

problems. Most of us are m a ki ng a c o n s c i e n t i o u s  effort to 

comply with the request for prompt reports. I think the 

Board is abusing their au t h o r i t y  to assess penalties, and 

it also is making the claim handlers "frustrated" with 

all the paper shuffling.

I feel the Board should act more in an advisory capacity 

rather than a "police function".

Re ga rd in g vocational re ha bi li ta tio n, I cringe when I see 

some of the programs that are trying to be developed, 

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

I think these programs just keep the injured w o rk er in the 

"system" and increases their c o m p e n s a t i o n i t i s . They prolong 

a cl a i m  and this, of course, increases the costs. More 

e fforts have to be made to improve the e m p l o y e r - e m p l o y e e  

rela ti on sh ip because that's the real key to a successful 

return to work. When you have an em p l o y e r  that's willing to 

employ someone, and that someone is willing to work, you 

don't need vocational r e h a b ,1 itation .

BRANCH O'FICES:
KiiriuiiK'*, \!.isk;t 
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This leads me into the compromise and release situation.

I un derstand that there are C & Rs that aren't being approved 

because the vocational r e ha bi li ta tio n has not been assessed. 

This again is becoming a costly way of h a nd li ng workers' 

co mp en s a t i o n  claims. If the injured wo rk er is represented 

by co mpetent counsel, and the e m pl oy er is equally represented 

o y ^c om pe te nt counsel, this should provide a positive situation 

for the Board's approval of a C & R.

Getting back to the co m p e n s a t i o n  report, I'd like to see 

the an ni ve rs ar y report eliminated. It seems the only reason 

that is in there is for the workers' comp division to 

develop more statistics, and I think let them develop a 

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

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

I work with the co mp en s a t i o n  report enough that I've become 

quite familiar with it and it is not a bad tool to provide 

a status of the claim* I think the Board could refrain from 

re tu rn in g these reports for lack of a block checked in 

Section 16, or the payment date, when a little common sense 

would tell them the answer.

These are the only comments I have at this time. I would 

be interested in seeing some of yours, so if you could send 

me a copy of your letter, I'd ap preciate it. Thank you for 

allo wi ng me to provide some comments.

Ric-hard Stone 

Senior Adjuster

WRS: jk
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O E P A R T M E N T  OF  P R O P E R T Y  A N D  F A C IL IT Y  M A N A G E M E N T  
R isk  M a n a g em e n t  D iv is ion

torch 18, 1983

To Whom It May Concern:

Please be advised that the Municipality of Anchorage objects to the 

imposition of a fine for failure to comply with the Worker's Compensation 
Act which provides for a $100 escalating fine for failure to controvert 
or pay workers' compensation to a cl aimant within 14 days.__— -

This policy docs not allow for adequate investigation for the circumstances 

surrounding the industrial incident, and as a result, compensation is 
being withheld or naid based on unsupported facts. Further, while the 
claimant may eventually benefit from the 2 0 penalty paid to him, the 

M 0 0  escalating fine paid by the employer does not accrue to his 

benefit. Since the intent of the Act is to protect the injured worker, 
we are at a loss to understand the reasoning behind the punitive nature 
of such a remedy

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

Risk Management Division

EG: jp



March 17, 1983

WILTON ADJUSTMENT SERVICE

M s .  M a r l e n e  W i l k e s  
W o r k m a n s  C o m p e n s a t i o n  S u p e r v i s o r  

3 3 0 0  A r c t i c  B o u l e v a r d  
A n c h o r a g e ,  A l a s k a  9 9 5 0 3

RE: W o r k m a n s  C o m p e n s a t i o n  R e p o r t

L a t e  F i l i n g  P e n a l t y

D e a r  Ms. W i l k e s :
% »

P e r  o u r  t e l e p h o n e  d i s c u s s i o n  w i t h  L o r r i e  S h o r e  o n  3- 1 6 - 8 3 ,  w e  a g r e e d  t h a t  
t h e  s t a t e ' s  p e n a l t y  s y s t e m  h a s  p r o v e d  b u r d e n s o m e .  I n  r e s p o n s e  to h e r  i n ­

quiry; r e g a r d i n g  p e n a l t y  p a y m e n t s  m a d e  to s e c o n d  i n j u r y  fund, w e  h a v e  b e e n  

f o r t u n a t e  o f  h a v i n g  p a i d  a p p r o x i m a t e l y  $ 3 0 0  o n  o n e  c l a i m  a b o u t  e i g h t  m o n t h  
ago.

H o w e v e r ,  w e  h a v e  r e c e i v e d  n u m e r o u s  l a t e  fil.'.ng n o t i c e s  a n d  h a v e  h a d  to c o m  
p l e t e  a f f i d a v i t s  o f  m a i l i n g  at t h e  s t a t e ' s  r e q u e s t .  T h i s  h a s  b e e n  t h e  • 
s t a t e ' s  s o l u t i o n  to t h e  p r o b l e m  o f  a v o i d i n g  p e n a l t i e s  ;here t h e y  d i d n ' t  re 
c e i v e  the r q p o r t  in t h e i r  s y s t e m ,  f o r  w h a t e v e r  r e a s o n ,  in a t i m e l y  f a s h i o n

W e  f e e l  t h e r e  m u s t  b e  a n o t h e r  a l t e r n a t i v e  w h i c h  w o u l d  s a t i s f y  the s t a t e ' s  
r e q u i r e m e n t s  a n d  n o t  b e  so o r n e r o u s  to t h i s  i n d u s t r y .

If y o u  h a v e  a n y  q u e s t i o n s ,  p l e a s e  do n o t  h e s i t a t e  to c o n t a c t  me.

V e r y  t r u l y  y o u r s ,
W I L T O N  A D J U S T M E N T  S E R V I C E

N a n c y  B l e l m i l l e r  
A d j u s t e r

N B : d w

P. O. BOX 4-1982 • ANCHORAGE, ALASKA 99509 • PHONE: (907) 276-3311
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jM M  ^ i B s k a
I N S U R A N C E  C O M P A N Y

A policy o l service and pro tection

Janu a r y  10, 1985

T O : WCCA

Re: A l a s k a  S t a t u t e  AS  2 3 . 3 0 . 1 5 5  C

S  # • '

D e a r  W C C A  M e m b e r s :  •' - . v*v . •«»*

As  I u n d e r s t a n d  it y o u  a r e  c o n s i d e r i n g  p o s sible r e v i s i o n s  to AS 

2 3 . 3 0 . 1 5 5  C, t h e  s t a t u t e  c o n c e r n i n g  p e n a l t i e s  for l a t e  r e p o r t i n g  of  

c o m p e n s a t i o n  b e n e f i t s .  A l t h o u g h  w e  h a v e  o n l y  had a c o u p l e  o f  lat e  

r e p orts, they a r e  g o i n g  to r e s u l t  in large p e n a l t i e s  b e c a u s e  t hey 

w e r e  not f o u n d  u n t i l  a p p r o x i m a t e l y  3 0  to 45  days f r o m  t h e  d a t e  due.

T h e s e  r e p o r t s  w e r e  n o t  m a i l e d  in  a t i m e l y  m a n n e r  b e c a u s e  o f  h u m a n  

e r r o r  and it is m y  f e e l i n g  t hat .the p e n a l t i e s  for t h e s e  l a t e  r e p o r t s  

a r e  e x c e s s i v e  a n d  o u t w e i g h  t he c h a r g e .  At the p r e s e n t  tim e  o u r  

c o m p a n y  is v e r y  s m a l l  a n d  w e  a r e  a b l e  to c o n t r o l  m o s t  o f  t h e s e  

problems, h o w e v e r ,  as t he d e p a r t m e n t  g r o w s  and m o r e  p e o p l e  b e c o m e  

i n v o l v e d  in t h e  h a n d l i n g  o f  t h e s e  reports, t he p o s s i b i l i t y  of  

f u rther e r r o r s  w i l l  m u l t i p l y .  1 s t r o n g l y  u r g e  y o u  to c o n s i d e r  

c h a n g i n g  the p e n a l t y  l a w  to m a k e  it a m a x i m u m  p e n a l t y  of  $ 1 0 0  f or . 

fa i lure to n o t i f y  the b o a r d  w i t h i n  21 days. I f  t h e  i n s u r a n c e  

c o m p a n y  is t h e n  a d v i s e d  o f  t he o v e r s i g h t  and d o e s  n o t  r e s p o n d ,  t h e n  

perhaps a m o r e  s t r i n g e n t  p e n a l t y  s h o u l d  be applied.

Y o u r  c o n s i d e r a t i o n  of t h i s  p r o b l e m  w o u l d  be g r e a t l y  a p p r e c i a t e d .

T h a n k  y o u  f o r  y o u r  c o o p e r a t i o n .

Very t r uly y o u r s ,

M a r i l y n  M u r p h y  

Claims M a n a g e r

M M / s h

7001 Jewel Lake Road • Post Office Box 10-3440, Anchorag '  Alaska 9S310 • Telephone (907)248-2642 • Telex (090) 25-456
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M a r c h  17, 1983

Ms. J a c q u e l i n e  M c C l i n t o c k ,  D i r e c t o r  
A laska  W o r k e r s '  C o m p e n s a t i o n  Board 
P.  0 .  Box 1 1 4 9  
J u n e a u ,  A l a s k a  99811

Dear J a c k i e :

S e v e r a l  p r o b l e m s  h a v e  b e e n  d e v e l o p i n g  o v e r  t h e  p a s t  c o u p l e  o f  y e a r s ,  
c o n c e r n i n g  t h e  W o r k e r s '  C o m p e n s a t i o n  law and t h e  way i t  h a s  bee n  
i n t e r p r e t e d  by t h e  a d m i n i s t r a t i o n  and th e  v a r i o u s  B o a r d s .  These  
problems  h a v e  b e e n  a d d r e s s e d  a t  t i m e s  by i n d i v i d u a l  a d j u s t e r s  t o  
a d m i n i s t r a t o r s  an d  b o a r d  m em bers ,  b u t  t  h a s  a l w a y s  b e e n  done on an  
i n d i v i d u a l  b a s i s .  P e r h a p s  t h e  a d m i n i s U  t i o n  d o e s  n o t  r e a l i z e  t h e  
s e r i o u s n e s s  o f  ’: h e  p r o b l e m  an d  t h e  r i f t  t h a t  i s  d e v e l o p i n g  j e f v e e n  
t h e  a d m i n i s t r a t i o n  and t h e  a d j u s t e r s .  In t h e  p a s t  c o u p l e  o i  y e a r s ,  
h a n d l i n g  w o r k e r s '  c o m p e n s a t i o n  c l a i m s  has  b e c o m e  m ore  f r u s t r a t i n g  
and s t r e s s f u l ,  b e c a u s e  i n  a d d i t i o n  t o  t h e  p r e s u r e  o f  h a n d l i n g  t h e s e  
c l a i m s ,  we a r e  now d e a l i n g  w i t h  laws and r e g u l a t i o n s  w h ich  a r e  
p l a c i n g  a n  u n n e c e s s a r y  b u r d e n  on a d j u s t e r s  and  c a r r i e r s .  T h ese  laws 
and r e g u l a t i o n s  do n o t  e n h a n c e  t h e  q u a l i t y  o f  o u r  s e r v i c e  t o  t h e  
c l a i m a n t  b u t  c r e a t e  f e a r ,  s t r e s s  and r e s e n t m e n t  i n  t h e  ad_ c a r s .  
The main  c o n c e r n s  w h ich  we ,  t h e  Alaska  w o r k e r s '  c o m p e n s a t i o n  
a d j u s t e r s ,  h a v e  a r e :

1.  The p e n a l t i e s  on  l a t e  r e p o r t s .

2 .  R e h a b i l i t a t i o n  r e g u l a t i o n s .

3 .  C o m p ro m is e s  a n d  r e l e a s e s  w h i c h  a r e  n o t  a p p r o v e d .

4 .  I n c o n s i s t a n c i e s  i n  B oard  d e c i s i o n s .

I t  i s  o u r  p o s i t i o n  t h a t  t h e  p e n a l t i e s  c u r r e n t l y  b e i n g  l e v i e d  a r e  
e x c e s s i v e ,  p u n i t i v e  and a r e  a s s e s s e d  a g a i n s t  c a r r i e r s  who a r e  
a t t e m p t i n g  t o  h a n d l e  c l a i m s  i n  a n  e t h i c a l  a n d  h o n e s t  m a n n e r .  I f  
p e n a l t i e s  a r e  t o  be  a s s e s s e d ,  t h e y  sh o u ld  b e  a s s e s s e d  a g a i n s t  
c a r r i e r s  who w i l l f u l l y  and w a n t o n l y  d i s r e g a r d  t h e  e t h i c s  o f  p r o p e r  
c l a i m s  h a n d l i n g .  P e n a l t i e s  s h o u l d  n o t  be a s s e s s e d  f o r  r e p o r t s  w hich  
a r e  l a t e  b e c a u s e  o f  t h e  m a i l  s y s t e m  o r  f o r  some o t h e r  r e a s o n  r e l a t e d  
t o  human e r r o r .  P e n a l t i e s  s h o u l d  n o t  b a s s e s s e d  on r e p o r t s  which 
have  b een  r e c e i v e d  i n  a t i m e l y  m a n n e r  b u t  w h i c h  h a v e  a m i s s p e l l e d  
word o r  a f a c t  w h i c h  i s  i n a d v e r t a n t l y  l e f t  o f f  o f  t h e  r e p o r t .  I n  
a d d i t i o n ,  c o m p e n s a t i o n  r e p o r t s  on o ’ d c l a i m s  s h o u l d  n o t  b e  a s s e s s e d  
f i n e s  u n d e r  t h e  c u r r e n t  s t a t u t e .  T h i s  p r o b l e m  w i t h  c o m p e n s a t i o n  
f i n e s  i s  c a u s i n g  more  d i s t r e s s  among a d j u s t e r s  t h a n  a n y  w o r k e r s '  
c o m p e n s a t i o n  l a w  c h a n g e  t h a t  h a s  b e e n  i n a c t e d  i n  t h e  p a s t  ,r> y e a r s .  
I t  i s  t h e  t o p i c  o f  e v e r y  a d j u s t e r s  m e e t i n g ,  an d  u n l e s s  i t  i »  cha nged
by law o r  a d m i n i s t e r e d  d i f f e r e n t l y ,  i t  i s  g o i n g  t o  be  t h e  m a j o r
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f a c t o r  in c a u s i n g  f u r t h e r  d i s s e n s i o n  b e t w e e n  t he a d j u s t e r  c o m m u n i t y  

a n d  the W o r k e r s '  C o m p e n s a t i o n  a d m i n i s t r a t i o n .  To  s a y  t h a t  this is 

o n e  o f  t h e  p r o b l e m s ,  is to pu t  it m i l d l y ;  it is the m a  j  o r p r o b l e m .

R e h a b i l i t a t i o n  r e g u l a t i o n s  a r e  b e c o m i n g  a n o t h e r  c o n c e r n .  

R e h a b i l i t a t i o n  r e g u l a t i o n s  h a v e  n o t  b e e n  a p p r o v e d  b y  t h e  A t t o r n e y  

G e n e r a l ' s  o f f i c e ,  h o w e v e r ,  w e  a r e  b e i n g  a s k e d  to a s s u m e  tha t  t h e y  

h a v e  b e e n  a p p r o v e d  a n d  s u b m i t  r e p o r t s  o n  f o r m s  a p p r o v e d  b y  the 

B o a r d .  T h e  m a i n  c o n c e r n  w e  h a v e  at  t h i s  p o i n t ,  is the d u p l i c a t i o n  

o f  i n f o r m a t i o n  w h i c h  o c c u r s  w h e n  t he r e h a b i l i t a t i o n  v e n d o r  is 

r e q u i r e d  to s u b m i t  a f o r m  r e p o r t  a f t e r  a ll o f  the i n f o r m a t i o n  h a s  

b e e n  s u b m i t t e d  in n a r r a t i v e  f o r m  to t h e  i n s u r a n c e  c a r r i e r .  T h i s ' i s  

a d u p l i c a t i o n  o f  i n f o r m a t i o n  a n d  a d d s  a m i n i m u m  c o s t  o f  o n e  h o u r  of 

t h e  r e h a b i l i t a t i o n  s p e c i a l i s t ' s  t i me, o r  $ 7 5  to $ 8 5  p e r  r e p o r t  

r e q u i r e d .  W h o  is to p a y  f or thi s  a d d i t i o n a l  r e q u i r e m e n t ?  Th e  

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

r e h a b i l i t a t i o n  r e g u l a t i o n s  b e f o r e  t h e y  a r e  a p p r o v e d .

A n o t h e r  b i g  c o n c e r n  is the B o a r d ' s  r e l u c t a n c e  to a p p r o v e  c o m p r o m i s e s  

a n d  r e l e a s e s .  W e  feel the r u l e s  a r e  t o o  r e s t r i c t i v e  a n d  s h o u l d  be 

r e l a x e d  to i n c l u d e  c a s e s  in w h i c h  e a c h  s i d e  is r e p r e s e n t e d  by  

c o m p e t e n t  c o u n s e l .  C a s e s  in w h i c h  the c l a i m a n t  is r e s i s t i n g  or 

r e f u s i n g  r e h a b i l i t a t i o n  a nd w a n t s  to s e t t l e  o n  a c o m p r o m i s e  & 

r e l e a s e ,  s h o u l d  b e  c o n s i d e r e d  for a p p r o v a l .

T h e  f o u r t h  a r e a  o f  c o n c e r n  is t he i n c o n s i s t a n c y  in B o a r d  d e c i s i o n s .  

T h i s  l e a d s  to a p r o l i f e r a t i o n  o f  h e a r i n g s ,  s i n c e  n e i t h e r  the 

c l a i m a n t  a n d  h i s  a t t o r n e y ,  n o r  the i n s u r a n c e  c a r r i e r ,  is s u r e  h o w  

t he B o a r d  w i l l  r u l e  o n  a s p e c i f i c  i s s u e .

In c l o s i n g ,  I w o u l d  like to e m p h a s i z e  t h a t  t h e s e  i s s u e s  n e e d  to be 

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

: c l a i m s  a d j u s t e r s  a n d  m a n a g e r s  s i n c e  t hey a r e  t he o n e s  in the 

" ’̂i n s u r a n c e  c o m m u n i t y  that a r e  i n v o l v e d  w i t h  t h e s e  i s s u e s  o n  a d a y  to 

d a y  b a s i s .  U n l e s s  t h e s e  i s s u e s  a r e  h a s h e d  o u t  a n d  th e  l i n e s  o f  

c o m m u n i c a t i o n  a r e  r e - o p e n e d ,  t h e r e  w i l l  c o n t i n u e  to be a r i f t  

b e t w e e n  th e  S t a t e  W o r k e r s '  C o m p e n s a t i o n  D e p a r t m e n t  a n d  t he i n s u r a n c e  

c o m m u n i t y .  S i n c e  w e  a r e  a l l  s u p p o s e d  to b e  w o r k i n g  for the b e s t  

i n t e r e s t  o f  t he c l a i m a n t ,  w e  n e e d  to a d d r e s s  t h e s e  p r o b l e m s  in the 

n e a r  f u t u r e  a n d  b e g i n  w o r k i n g  t o g e t h e r .

C l a i m s  S u p e r v i s o r

M M / k r l
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DEPAR 7VENT OF LABCP 
WORKERS COMPENSATION D IV IS IO N

S T A T E  O F  A L A S K A

P .C .  PCX 11A9
JUNEAU ALASKA 99RC2

( 9 0 7 )  465  2790
/ (?

DAT E 1 2 /> < r /P 3

TRAVELERS INSURANCE CO 
1 2 0 0  S IXTH AVENUE

SEATTLE WA Q 9101

DEAR INSURER:

AS 2 3 . 3 0 . 1 5 5 ( C )  REQUIRES YCU TO N C TIFY  THE BOARD W ITH IN  14 DAYS A F T c R 
MAKING F IR S T PAYMENT OR IN C R EASIN G , RECUCING, TE R M IN A TIN G , SUSPENDING, 
RESUMING OR CHANGING COMPENSATION RATES CP TYPES.

YOUR COMPENSATION REPORT FOR THE CASE CAPTICNEC BFLCW REGARDING PAYMENT 
MADE 1 1 / 1 5 / 8 2 ,  WAS 232 DAYS OVERDUE. ACCORDINGLY, i 2 , 5 0 0  
LATE REPORT PENALTY IS  CUE. PLEASE.SEND YOUR CHECK IN THAT AMOUNT TO 
THE SECOND INJURY FUND, P .O .  COX 11*49, JUNEAU, AK 9 9 8 0 2 .

EMPLOYEE: C R A IN , JOHN B .
3 5 0 5  IN D IA N A  ART. 3

ANCHCRAGE AK 9 9 5 0 4
EMPLOYER PARKER D R IL L IN G  COMPANY 

POUCH 1 12 0 70

INJURY CATE: 
AWCB CASE NO: 
REF YCUR CLAIM

ANCHORAGE
C 3 / 3 0 / 8 2
2 0 5 5 1 8
8 2 1 2 7 3

AK SS511

fV. PAUL HOUSF , ADMINISTRATOR 
SECOND INJURY FUND

FORM NO. 6 1 0 4 R
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71 ieTraveIers j * Robert Conley

M anager
C laim  Departm en t

The Travelers Companies Sea tt le  Ottice
1200 Sixlh Avenue 
Seallle. WA 98101

January 12, 1984

Northern Adjusters, Tnc.
2609 Arctic Boulevard 
Anchorage, AK 99503

ATTENTION: Dick Stone

RE: File //: 161CBJJ51334E
Parker Drilling Company 
John A. Crain 
Loss: 3-30-82

Your File if: 82-1273WR3

Dear Dick:

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

Thanks for ycur attention.

Very truly yours,

THE TRAVELERS INDEMNITY COMPANY

V. L. Petersor. 
Senior Supervisor 

(206) 464-575is

VLP:kd

Enclosure

Howr Of r »cc 
One Tower Square



R E ID  H. S M IT H  
* I'ff'icicnt

L A R R Y  A . S T A IG E R  
Sen io r  Vice President

NORTHERN ADJUSTER.
I N C O R P O R A T E D

2 6 0 9  A r c t i c  B l v d .
A n c h o r a g e .  A l a s k a  9 9 5 0 3  

( 9 0 7 )  2 7 2 - 7 4 0 4

T e lox :  0 9 0 -2 6 - I 0 4
N O R A D J U S T - A H G

J a n u a r y  25, 1 9 8 4

nr*

B R A N C H  O F F IC E S :  
Fairbanks , A laska 
K c iu i .  A laska 
Juneau . A laska

J. P a u l  H o u s e  

A d m i n i s t r a t o r  
S e c o n d  I n j u r y  F u n d

S t a t e  o f  A l a s k a ,  D e p a r t m e n t  o f  L a b o r  
.P.O. B o x  1 1 4 9  
J u n e a u ,  A K  99811

Y o u r  # : A W C B  C a s e  # 2 0 5 5 1 8  . •
I n s u r e d  : P a r k e r  D r i l l i n g  Co.
C l a i m a n t  : J o h n  C r a i n

L o s s  o f  : 3 / 3 0 / 8 2

O u r  F i l e  : 8 2 - 1 2 7 3 W R S

D e a r  Mr. H o u s e :

W e  a r e  i n  r e c e i p t  o f  y o u r  p e n a l t y  n o t i c e  t h a t  w a s  s e n t  to T r a v e l e r s
I n s u r a n c e  C o m p a n y ,  a n d  s u b s e q u e n t l y  f o r w a r d e d  to us.

%

“In  . r e v i e w  o f  o u r  f i l e ,  w e  f o u n d  t h a t  o n  S e p t e m b e r  16, 1982, w e  
c o n t r o v e r t e d  a n d  s u s p e n d e d  T T D  b e n e f i t s  as o f  9 / 1 3 / 8 2  f o r  f a i l u r e  
o f  t h e  c l a i m a n t  to a t t e n d  m e d i c a l  a p p o i n t m e n t s .  S u b s e q u e n t l y ,  
t h e  c l a i m a n t  s a w  Dr. V o k e  o n  N o v e m b e r  11, 1 9 8 2 ,  a n d  s u p p l i e d  a m e d i c a l  
r e p o r t  a u t h o r i z i n g  t i m e  loss. A  l u m p  s u m  p a y m e n t  w a s  s e n t  o n  
N o v e m b e r  15, 1982, f o r  t h e  p e r i o d  o f  9 / 1 4 / 8 2  - 1 1 / 1 5 / 8 2 .  I t  
a p p e a r s  t h a t  w e  i n a d v e r t a n t l y  f a i l e d  t o  f i l e  a " r e s u m p t i o n "  r e p o r t  
at t h a t  t i me.

I n  A u g u s t  o f  198 3 ,  c l a i m a n t  b e c a m e  m e d i c a l l y  s t a t i o n a r y  a n d  r e l e a s e d  

f o r  w o r k .  T h e r e f o r e ,  w e  f i l e d  a s u s p e n s i o n  r e p o r t .  M  .. S h i r a  
a d v i s e d  us o n  A u g u s t  29, 1 9 8 3 ,  that,- " w e  m u s t  f i l e  a r e s u m p t i o n  
r e p o r t  b e f o r e  w e  c a n  s u s p e n d  a n d  t e r m i n a t e " .  S h e  r e q u e s t e d  a 

r e s u m p t i o n  r e p o r t  f o r  t h e  p e r i o d  o f  9 / 1 4 / 8 2  - 8 / 7 / 8 3 ,  w h i c h  w a s  p r o v i d e d

S i n c e  t h e  c l a i m a n t  w a s  p a i d  t e m p o r a r y  t o t a l  d i s a b i l i t y  b e n e f i t s  o n  a 
t i m e l y  a n d  c o n t i n u i n g  b a s i s ,  w e  r e s p e c t f u l l y  r e q u e s t  t h a t  t h e  p e n a l t y  
f o r  f a i l i n g  t o  f i l e  a " r e s u m p t i o n "  r e p o r t  b e  d i s m i s s e d .  If y o u  h a v e  
a n y  q u e s t i o n s  r e g a r d i n g  t h i s ,  p l e a s e  f e e l  f r e e  t o  g i v e  m e  a c a l l .

. Y o u r s  v e r y  t r u l y ,

D i c k  S t o n e  
S e n i o r  A d j u s t e r

W R S / j r h

c c : P a t  S h i m



A L A S K A  D E P A R T M E N T  OF  L A B O R  
A la sk a  W o rk e r s '  C om p e n s a t i o n  B o a r d  
P. 0 .  B o x  11 4 9  
J .u n ja u ,  A laska  9 9 8 1 1

* 'IS / * .

By AWCB on 
S T A T E M E N T  O F

READINESS T O  P R O C E E D

(7 '//

AWCB Case N um b i r   -----

Z a n y  9

BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.

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

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

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

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

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

A V /C B  FEB 0 7  1984
JUKEAU

1. Employee 's Namo (Last,  First,  Middle Initial)
dirt*in/ > \f)h * /

2. Insuror C la im N um b i f
r?P 7 . 7  uJ-tis "

3. D*t*  o f  In ju ry
£>5 / S o  / f a

4. Address
Z Z . l i  ?At - s o t J i

5. Socia l Secur ity  Numbor

City Stato Z ip  Code To lophono 6 . Oat* o f  Olrth
d 7 /  3 6 "

^ - .Em p lo y o r  .
P'A r l<c.\- XVi 111 .V a Qc K< h /r A:

8 . Jn»ur*r/Ad|u i t lng Company /
nov'i(\*ru /idi  n /77*  ye./e / s

9 .  Address ) 1

?• r- - bo  v V s V
10 .  Addrtss # /  . .

J . C’O  9  ' 7 $ f a  c l. 7 5 '!>£/.
C i ly  _ S i m  Z ip  Code Ta lephon*
n  i \ ]  fl c-> .J s / A \  9  9 7 / /  ’  _ / <

City S ta t*  Z ip  Cod* T«l«phon*
fk i . < 7 ? S. 73 *  7‘f?7

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

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

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

13. Attach proof of service upon opposing parties of the "Medical Summary" 'pirn and this form.

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

15. The □  Employee, □  Employer, □  Insurer, or Sl P^llest J" this case be decided on
set lor a □  Pre-hearing or □  Hearing in: written record contained in the Board's

file and no in person hearing be held. 

□  Anchorage DFairbanks ' *  DJuneau j □  Other (Check one) i
Pouch 7-019 675 7th Avenue Box 1149 j □  Ketchikan
Anchorage, Alaska 99510 Station "J” Juneau, A!aska;99811 □  Sitka
(907) 264-2424 Fairbanks, Alaska 99701 (907) 465-2790

(907) 452-1509

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

17. A pre-hearing ^requested to:
i

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

"Petition":
□ Temporary Total Disability □ Medical Costs

* □ Temporary Partial Disability □ Transportation Costs
co □ Permanent Partial Disability □ Attorney Fees
<0Ui □ Permanent Total Disability □ Penalty

19. I exDect to oresent witnesses, including

portion of the hearing will be minutes.

D  Compensation Rate (Average Weekly Wage Adjustment)
□  Review of Rehabilitation Plan
21 Other Ppnalf-y f n r  l a t p  r p p n r H r g

-------------------------------- —  I
I

_ medical witnesses, and estimate the time required for my

J. Paul House
2 1 .  S i a n x lu r#  /  .-

W e 7 J < i
2 2 . Oat*
A t  6 / S V

2 3 .  Add ra t i  C i ty /  /

Second Injury Fund, P.O. Box 1149, Juneau, AK 99802
24 . A t to rn ay ' i  Nam* *nd F irm  Nam* (I t r t p ra ia n u d )

S la t* Zip Cod*

T * l*phon*

25 .  A t to rnay ’ t Add ren City S la t* Z ip  Cod*.



A F F I D A V I T  O F

_He]ren I,. _ Pp.yficc ua.

Helen L. Bevacaua

(Name) ; 

s o l e m n l y  s w o r n ,  d o  h e r e b y  s t a t e :  

1. T h a t  o n  9-5- 8U

i b e i n g

(Date)

c o m p l e t e d  _ resumption report

(ijiame o f  'Form)

1 nailed a copy of

f o r m  p o . 07-610U

( N u m b e r /

f o r  s u b m i s s i o n  to t h e  A l a s k a  W o r k e r s '  C o m p e n s a t i o n  B o a r d  in 

t h e  c a s e  o f  Marta Montemezzani•

( N a m e  o f  Case)

C a s e  N o . 218790

v-
. ' .V • -

»̂ *v

■ (AW C B  C a s e  N o . ) '

2. In a c c o r d a n c e  w i t h  t h e  s t a n d a r d  p r o c e d u r e  at: 

I n d u s t r i a l  I n d e m n i t y  C o m p a n y  o f  A l a s k a ,  I g a v e  t h i s  f o r m  to 

t h e  c l e r i c a l  d e p a r t m e n t  to b e  t a k e n  to t h e  m a i l r o o m  f o r

m a i l i n g .***see nqt£,at bottem of affidavit.

3. In a c c o r d a n c e  w i t h  c o m p a n y  p r o c e d u r e ,  t h e  •
. %

a b o v e  n a m e d  f o r m  w a s  p l a c e d  in t h e  U n i t e d  S t a t e s  m a i l  b y  the 

I n d u s t r i a l  I n d e m n i t y  C o m p a n y  o f  A l a s k a ' s  c l e r i c a l  s t a f f  o n  

t h e  d a y  i t  w a s  d e l i v e r e d  to t h e  m a i l r o o m .  * •

4. A  c o p y  o f  t h e  c o m p l e t e d  for m ,  w h i c h  is c o n t a i n e d

' <■
in I n d u s t r i a l  I n d e m  ‘ty C o m p a n y  o f  A l a s k a ' s  f i l e ,  is a t t a c h e d  

h e r e t o . ' • . . .

• •- ’I.. D A T E D  t h i s  1 5  d a y  o f  ‘.^January, iQfi.F

1 9 8 ^ . a t  A n c h o r a g e ,  A l a s k a

S U B S C R I B E D  A N D

c/

 ___ _t : .w  /  u  ^

:JD S W O R N  to b e f o r e  mo. t h i s  /S  
, 1983. ••  ••

... !
. •.
■* ' f w'7  b •
.r«%

!.• **>v Sally Fifer former employee of Industrial Indemnity, and no lopger living in the^ />•

^ state of Alaska, filed the original I report on 2-3-83. It would appear from the file

filed timely.



■a

ALASKA DEPARTMENT OF LABOR V /  . d s / n ,  ^

? , pkc V,i r o ,CompenJa,,on' Board w  A W C t iP B i i l lO N  2
Juneau, Alaska 99811

-  (Not  to ba used by injured employee!

AWC8 Case N um ber  *

•7/7.5 S i ?
1. Employee '*  Nemo (Last,  First,  Middle Initial)

I f Y* A - t l s i

2. Insurer  Claim No.UlZ 7 3

3. Date of Iniury

/> .?  /  * £  / * >  2 .

4. Address 1AZ21 TbrStj/M AWC3 p e g  0 7  1 9 3 4  
JUMEAIJ

S. Social  Securi ty  N um ber

C i t y  S ta te  Zio Code Telophone

/ f M ’J i o M o / r  / / £  9 ? S b > /
S. Date  of Birth .

n ? '  / S '  ' 3 < T
7. Employer • • .

" R n k j i r  I ) i ‘i I I i a J < i  I ' j V ' l / l r J q Ajd \Li iT c K '. / /  M  v ’£ U  K -  . .
9. Address 4 \
P* /  • O C &

10. Address , *"V */Hmtnr. K/'K  .
City S ta te  Zip Code TelephoneAK 99.K/A Xfo-JXOI City ' S ta te  Zip Code Telephone

' A K  m -J

□  JO IN  ADDITIO N A L EM PLO Y ER A N D /O R  IN SU R E R : (ATTACH PROOF OF SER V IC E  ON EMPLOY ER AND/OR INSURER)

1 1. Name ol Employer  to  be Jo ine d 12. Insurar

13. Address Id .  Address

City S ta te Zip Code City Steto Zip Code

IS. Dates Injured Employee W orked (or E m ployer  to  be Joinod 1G. Oates of Coverage (Use w hen  joining only insurvr)

17. Date o l  Alleged Injury IS. N ature  o( Alleged Injury

l( m ore  than  oiie em ployer  a n d /o r  insurer to be jo ined, a t tach  additional page and provide above in fo rm at ion  for  oach employor e n d /o r  insurar.

PETITION T O  TERM IN A TE  B EN EFIT S (CHECK TYPE TO BE TE RM IN A TED ): . :“' V- '  ' '  T ' " ? ' ’•. . 1 * * i*’ ..- • . .  . .*• . . \  . . .  , . v  v; ;  "  V  * . ‘u V ' f 'y V *  -  * . V e  5  *•a-T em p o ra ry  Total Disability 

□  Other:

□  T em pora ry  Partial Disability O  Perm anent  Partial Disability D  Perm anent  Tota l Disability O  Medical  Bar efit:

20. Reason for te rm ina tion :

21. If you are seeking te rm ina tion  of tem porary  co m pensa t ion  and allege the  disabili ty Is pe rm anen t ,  rep o r t  to tal  com pensation  paid:
T ype F rom Through Weeks and Days Rato A m o u n t

—
s  i s
s s
s s

s
1

s
; 2. Date When Disabili ty.Became P erm anen t

OTHER (STATE In ’d ETAIL BELOW; ATTACH A D D ITIO N A L PAGE IF N E C E S S A R Y J r^ 'v - ; ' ; : ; ; ' ' ' ' '

For Board order for late reporting fine of $ 2  .Ov? "  under AS 23.30.155(c) because the

compensation report for the payment made 198,? , was C.C.

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

in this case.

M A IL  TO  A L A S K A  W O R K E R S ' ENSATION BOAR

V id i- t

COMPLETE AND ATTACH A MEDICAL SUMMARY (F o rm  07-6103).  
ATTACH PROOF OF SERVICE / i  •* A Z iC X
23. Name o f ln d iv id u a l  Subm it t ing  this F o rm  (Pr in t  or Type)

J. Paul House

24/  Signature f

a P c iu l

25. Date

26. Address

Second Injury Fund, P.O. Box 1149,
City / I ,

Juneau, Alaska 99802

State Zip Code

27. A t to rn e y 's  Neme end Firm Name (If Represented) 2B. Telephone

29. Attorney*! Address City State Zip Coda



^ < 1 2 >

IN D U S T R IA L  IN DEM NITY CO 
PO BOX 307

ANCHORAGE . AK 9 9 5 1 0

DEAR INSURER:

STATE OF ALASKA \  ' A p
DEPARTMENT OF LABCR 

WORKERS COMPENSATION D IV IS IO N  
P .O .  BCX 1149  

JUNEAU ALASKA 9 9 8 0 2
( 9 0 7 )  4 6 5  2 7 9 0  ' >  :V  DATE 0 1 / 0 4 / 8 1

.

. •• • ••••>* T ” -* :• - s' v. ;
v f l

■ Kvr?'•• *»•'

. . < ; • \ : •**V ‘ , .• . ; j. ^ 'V* A

•. •: ... »v- , • • • j  ;  :j
r . * : :  ' .  ■: • • 

* * , *

AS 2 3 . 3 0 . 1 5 5 ( C )  REQUIRES YOU TO N O TIFY  THE BOARD W IT H IN  28  DAYS AFTER 
MAKING F IR S T  PAYMENT OR IN C R E A S IN G , REDUCING, T E R M IN A T IN G , SUSPENDING* 
RESUMING OR CHANGING COMPENSATION RATES OR TYPES. V . -.y \  v

• £ <_• • 
A REVIEW OF CUR RECORDS SHOWS YOUR COMPENSATION REPORT FOR A PAYMENT ■' 
MADE 0 2 / 0 3 / 8 3  WAS F IL E D  561 DAYS L A T E .  “ AN A F F ID A V IT  STATING TH IS  FACT 
I S  ATTACHED. IF  YOU T IM E LY  MAILED YOUR REPORT, PLEASE RETURN A COPY ■***■* 
OF THE REPORT TOGETHER WITH YOUR A F F ID A V IT  OF M A IL IN G .  IF  YOU DO NOT 
S U B M IT .A N  A F F ID A V IT ,  YOU MUST PAY A LATE REPORTING PENALTY OF $ 1 , 0 0 0 . J

4
I F  I DO NOT RECEIVE YOUR CHECK CR A F F ID A V IT  W IT H IN  30 DAYS, THE FUND • *.: 
W IL L  P E T IT IO N  THE BOARD FOR AN ORDER REQUIRING PAYMENT. •••

EMPLOYEE: . : M0NTEMEZZAN1, MARTA
1 • ••V ‘ SRA 85H

ANCHORAGE AK 9 9 5 0 7
EMPLOYER: • • /B IS H O P 'S  A T T IC

'. - j v  . 1 1 0 0  GAMBELL STREET

A  I

,'.*>I 1 > • ... i , * ' w.|*V "4
1 .• .• i -• . •. <. » ■■

• v • .

: ;v: '■••.

.V. S ;:i. . * .'*.•* “nv V*'. e ?  *> • > Ci . V  • ••*« •'  ? * •. . • - i V 1 •* ; #•.v ..W«-
ANCHORAGE AK 5 5 5 0 1  •:?’ y - y  : ! ‘ ' v

INJURY DATE: *. 0 8 / 2 7 / 8 2  - ' ' ! •. . .
AWCB CASE NO: "  2 1 8 7 9 0  . • • • • '  . . :
REF YOUR C LA IM  -  5 9 - 0 1 5 5 4 3

t - , :w  ■
VERY .TRULY YOURS, . »;XW V  • ' . ...... . . . .  .... .

A LA S K A ’ WORKERS COMPENSATICN D IV IS IO N  ' v  *' > : . v # v £ :'  "  '■ '' , ' i .  f
SECOND INJURY FUND : ’ .;"y • V- y - v ' v ’ /  *?■.

i ' y  . • . •• , ■■"r-v«v V - ’

» ’ , ’ • * * . .  .. " . |J*

i’  A MY.*

y-yf.

FORM NO. 6 104R



,* .MC •*' *

. 'UN ■ 

*■

v !-:i

e I f , M \>. /at 
L i n ! ^  J ' i t n S

€ * !  P t o t *  Employee, )ay  I
i ;

vs.

7
I)E P A ItT M E N T  O F L A B O R

D I V I S I O N  O F  W O R K E R S '  C O M P E N S A T I O N  

)

J

/

* i  V* !?•. ,1 ^
W-y:.. • and

Employer,

v;«*y

v. V*

BILL SHEFFIELD, GOVERNOR
■ •.» fSsa.OM

1111 W E S T  8 th , R m  3 0 5  :
0 0 X 1 1 4 9 V . ' 'V
JU N E A U , A L A S K A  9 9 8 0 2  
w o /v e :  1907) 4 6 5 -2 7 9 0  , ;  V*--'V.

AFFIDAVIT './a 

Case No. &/ft79o

y  H x~ T -
'Vy/

* .. . ;/ .
* ' v/

.* • • 
••,aa'.vy
• ■ -ir:%

X yn< W W \  Xvie*o>w^

_  ( i V r  ,

jg&fe?

I
, tv?*: . a*

Insurers, 

Defendants.

State of Alaska )

First Judicial District )

)ss.

;7;’I • • * .
. *?.£*£ » •

••V«‘ - 
^  ■

,‘u*'v •

4’
a.

•/;<V V;
--t \T  .

. ■
i••’i r  • >. *♦
iV' V *Vn « ty>* .•. i*

‘ eb&vfe •

* j***’

i .■•,»* < >
.'£Vr .• .V I 
S  *£g£

Elaine VanderSande, being first duly sworn, says:

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

* Compensation. , •• - y

2. I have reviewed our records for the above captioned case and .find 

the compensation report for the payment made £.-5 - ’S>?,i was

postmarked 9-/V-f?y and received ______

■>n _ v W > a ■■ ■ • •

Elaine VanderSande

^  .  •

___ day of

i *

•. iV .v*r-:>
. .  :*^v•. . ■ • v -5

• '7v-
*•' P r! v

Subscribed and sworn to before me this 

198 ,  in Juneau, Alaska.

- ■••O. ̂

U & A a J  ,

o  ■ . */$•• 
NotVry Public for Alaska'"’ X T T -  •.

My Coiranission expires -Vf

>*./'■

07-G6LH ■ : -



~ r  lih.'lu t ll ME
*>7 A LA SKA  D E PA R T M E N T  OF LA B O R  
.* £ ,4 Ala iV.£Wdrkrrs* C om p row l ' o n  Board _
, Bo*  1 N 9 .  Juneau. Alaska 9 9 9 1 1

nairy. E r T ' n v e e s  N im i  (Last , First , Mulrtln ImtVai)

b io i i t v m z z a n l .  MaAta_______
4. Ari»l»M|

>; . n ’U M l A N F  I N E u m M A I I Q i M  ALSUUT| 

COMPENSATION REPORT

URm 'GHTSON  B A L K .

K I M  F u / in A - .C I /L f i - P -
Clty S l * l t  Zip Telephone

-AK. .995Q.Z-

^_TJ fe J & a J io  pA-A ttcc- 
1100 G a ju b c Z t  S t .

Cl IY , S u i t  ZlO
Auc/io/uige, AK 99501________

T otephone

2. I n i u ' o  C lam * r i i im i i i f

59-015943

WCH ccpl7«334.

AWCB C u t  Num be r
j / ? y ? o  b

3 .  Ir»|*»ry O a t *

08 / 27 /■ 82
5 Socia l Secu r i ty  Number
574  ~  6 6  ~ 7500
6 . B i ' t n a t i t
’ 29____ / /

6 . In iu r t r /A r l iu i t in g  Company

 J  nduA  tA A aJL . I M d m iit y .
10. AddrCtt

P . O . B  ox. 3 0 7
City  S l a i t  Z io  T d e o ^ o n t

A N c h o s i a g z ,  AK 9951 0 279 9441

■i-
h

ED ’ • Av/aiting g ro t t wag.a documen t ,
O  2 . Highest o* th r te  years, 19 _________

O M u m i n l i  i t c t i v t d :  _ /  /

COMPENSATION RATE (Com plete  for initial paym ent or rale change)
12. I f  method  3 ,  4 , or 5 .  how did you  figure pro** wages’

O  3  Same or similar wages 
CJ 4. Minor o* apprentice 
D  5 Vo lun tee r  po liceman, etc

Oatt
□ 13. T  ips. board , rant , housing o r  s imilar advantage included. E*p la in how f ig u red . .

in .  HATE s £ S < D O
H  a. A ltska TTD .  PTD .  death 

pr scheduled PPD

□ b Alaskn un tch tdu l td  
PPO or TPO

□ e. O o l  o l s l a t t  TTO . TPO . 
. P pO. PTO  o r  d f t l b

15. HOW PA T E  WAS F IG U R E D
a. G ro t t  Wages Em o lovoo  Avg. Wk. Wage A la t k j  W i t k l y  Hast

s  j  5 2  w e e k s - S  x  gg j / 3 " ;  • s
b. E m p lo y e .  Avg. W k. Wagt Earning Capacity D i f fe rence Alaska W te k ly  B a l t

S - S  *S X 6 6 2 / 3% *  S
c. S u i t  Avg. Wk. Wagt 

S
Ala tka Avg Wk. Wage S ta t t -P a t io

Alaska Mm.
s z z r  < s D
Alaska M a i ,  or Min. 
S

1 S
A la tka W c t k ly  Ba ta  S u i t  Week ly  R t l o

X S -  S
, (11 S u i t  or Country (2) Onto Left /  / (3) V;crc nross wages eamod in Alaska’ 0  Ves 0 rJo n pa»tr\ •

16. □  a. INITIAL PAYMENT □  b. SIF PAYMEN C ONLY 

K  g RESUMPTION Knowledge Dale: /  I ^ /  < 3 3
□  c. TERMINATION

□  h. ANNIVERSARY

0 d .  SUSPENSION 0 o .  RATE CHANGE 0 f .  TYPF CHANGE 

D i .  OTHER IE«|il»int
17. a. Payment Oate b. T yoo C. From d. Through e. W rrks  & Oavs f. Weekly Rate g. Total Am ount  *

T T D . Ji/Dl/DrL W^v/Tc?. / . . . . S s o d * / < / . • ?  / r ^  * ]
7TI> /?>///■?<3 — .......

j/jO /83
S3  / 1 Sj S  o z >

T T D / J]/i£? ./? . .. v^_. 5 A o c n 1 /  7  A '7'v'T
_ <?/3j6‘3  ... _ T T D /D o /8 3  . ____

s
s/ f
* •

i * 1
• (If additional  space is needod, u ia  chart on rcvone.) TOTAL t  V-

’ 8. Im o iirm en t  Ratino H. of •;  of % ol
19. 0 P e r m a n e n t  disability compensation  was paid in a lump sum. (Enter  am oun t  in No. * .* did you figure it7

; .

fD 9 S / 8 2
20, e D**« nueh i l i ty  Ragan / /?T> 22. a. Employee Attorney Fees S

h P i n t  P a y m e n t  Dele / .? .$  " c. Employor A ttorney F ees $ _  d. Medical ¥
21. Date Disability Ended f t* a. Second Injury Fund  S f. Rehalulitaiiort s

U s Chpr.k to S i r  .Atta;.herl g Other s
REASON FOR SUSPENSION. TERM INATION. RATE CHANGE. V . PE CHANGE. OR NON PAYMENT

------------------  z---:-------------------
23 . Retu rned IO wntk  H  y /j o  Ate , 24 .  Q  Released fo r W o rk

Q  At New Job  J 3  At Samo Job  Date / ________/

\

Occupation 
Week ly  Pay Rate S

0  Regular Work 
0  Modi f ied W ork

2 5 .  0  M o . rt l  I rom  Alaska 
2 7 .  0  Re tu rned to Alatka 
29 .  0  f lecomputa t ion  
3 1 .  0  Other

2 G . 0  Com prom ise  and Release 
2H 0  C on t ro v e rn on  (Attach 0 7 6 1 0 5 1  
3 0  LJ Boa rd  O rde r 
3 2 . 0  Lack Recont Medical R eoo r t

S & f  P t > T T l >  J p .  C la s s '̂  . A e C  1

1 car l i ly  l l u t  1 havt m i l led  Ih i  original o l  tint report to ll io em p loy re  at l lm  addrcst above and a copy  lo  l h .  Alatka Wor i te r t ’ C om pen ta l io n  Qaarri
34 . N am .  and T i l l ,  o f  P . r i o n  Submitt ing R epo r t  ( T y p .  o r Print l

S a U i f  FI^ca CIc U fn * Rep.
3 5 .  S*gnature f ) SI . 3G. Da te

P  /  S  /  T 3



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A tli lia 'e  o* The H om e  G 'OuO  m e

741 S e s a m e  Stree t  • Su ite  1A • An ch o ra g e .  A laska 9 9 5 0 3

P h o n e : ( 9 0 7 ) 5 6 1 - 1 7 2 5

February 3 ,  1983

J .  Haul House, A d m in is t r a to r  
Second 1n ju ryJ? ( jnd  
W orke rs ' Compensation D iv i s io n  

• S ta te  o f  A la ska  
F*U*Box2149 

• ,  -  / A K  99811 .

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

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

IN THIS PARTICULAR CASE, THERE IS A VERY SIMPLE EXPLANATION IN THAT TWO FILES 
HAVE BEEN SET UP IN YOUR OFFICE, ONE UNDER FILE NUMBER 222819-SCHOONMAKER AND 
A SECOND FILE NUMBER 226313"ShOONMAKER* We FEEL CERTAIN T'^T IF YOU CHECK 
BOTH FILES YOU WILL FIND THE ELUSIVE REPORT WHICH WILL PROVE TO YOU THAT WE 
DID IN FACT FILE IT  ON 1 1 /4 /8 2  AS INDICATED*

What t h i s  whole s it u a t io n  does il l u s t r a t e  q u it e  p o in te d ly  is  how r id ic u l o u s
AND UNFAIR THIS PENALTY SITUATION IS IN THAT WE COULD HAVE BEEN ASSESSED A 
$1,575  PENALTY FOR A SIMPLE MISSPELLING OF A NAME*

I AM CONTINUING IN M Y EFFORTS TO DO EVERYTHING POSSIBLE TO OBTAIN THE REPEAL
of Se c t io n  2 3 -3 0 - lb 5 ( c )  of the Alaska  Workers ' Compensation  Ac t , in c lu d in g

CONTACT WITH GOVERNOR SHEFFIELD AND FOR YOUR INFORMATION I 'M  ATTACHING HERETO 
A COPY OF A LETTER WHICH 1 AM CIRCULATING TO THE LEGISLATORS AND WHICH OUT­
LINES MY POSITION AND OBJECTION TO THIS VERY UNFAIR AND DISCRIMINATORY 
PENALTY* •

Thank you for c a l l in g  t h is  case to my a t t e n t io n  recause i t  c e r t a in l y  d id  add
FURTHER CREDENCE TO MY ARGUMENT*

S i n c e r e l y ,.

I a u l :

Mar io n  Berry has referred to me your memo of 2 /2 /8 3  reference a late  report

Ke u e e M u r r a y  
.Al a s k a  Ma n a g e r

KM/v p



iVl/ui V i O  ■ w / \  i’̂ U b  *VJ ..... . m «i «••••-. i b l . U C

T O :

F R O N J .I\

S'JBJ.:

9/V (< t‘> i\«t

Name •
/ l / t a  A / ^ m  ) £> e  A  /u j

Dent ^D«v /Sect. . _  .  ^  _
/ /A t/* *& 'AJ/yrc^u^

Mail S to p

r0 ^  /  * /  I
l l r p l . / U lV . / S fT l  •

d)0L -  Uric S h , J .  -

I c l r p h on o

Hf /  L).iio ‘

>5c.Ilc>Q/Jtf A-kt.* s ‘S'fe.Jc^ £2.' / a -/c. /•epiw't pPr/4-IIZ __d .~ Z ~ ^ 3

»a^|/

• f i r h e A u x v u

'[Ll ~ f l / Z  ( v S * - il^ d L  Q (Z & v.
Ih r v t c l*  I s  h s/w J ■ in*.
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S T A T E  n c  A L A S K A
PE P AP. TMc K]T n r  L ARGP 

WORKc PS COMPENSATION D [ V l S I n N
P .P .  8 PX 1149

JUNEAU ALASK A 90S 1 1
( 9 0 7 )  465  7 79 0 D A T E  J 1 / 3 1 / 8 3

SCOTT VETZEL Sc RVICFS 
7 4 !  SESAME ST SUITE  1 A
ANCHOR AGF AK 9 0 5 0 3

DEAR INSUREP:

AS ? 3 . 3 0 . 1 5 5 ( C )  REQUIRES YOU TO NO TIFY  T!|F BOARD W ITH IN  14 DAYS AFTER 
MAKING F IR S T  PAYMENT OR' IN O P F A S IN G , REDUCING, T E R M IN A T IN G , SUSPENDING, 
RESUMING OP CHANGING COMPENSATION RATES OR TYPES.

YO'JP COMPENSATION REPORT Fnp THE CASF CAPTIONED BELOW REGARDING PAYMENT 
MADE 1 1 / 0 4 V R ? , WAS 60  DAYS OVEPDUE. . ACCORDINGLY, H I , 575 
LATE PFPOPT PENALTY IS  DUC . PLEASE SEND YOUR CHECK IN  THAT AMOUNT TO 
THF SFCONO INJURY FUND, P .O .  BOX 1 1 4 0 ,  JUNEAU, AK O O B U .

EMPLOYEE: SCMOON MAKER, STEVE
P 0 BOX 6 B6

Kpoj AK AK 0 9 6 1 5
EMPLOYER ALASKA, STATE OF IF f .G )  

DEPT OF F IS H  AND GAME

IN J 'JP Y  P A T F : 
AWCB CASE NO: 
REF YOUR CLAIM

P .O .  BOX 684 ’
KODIAK
10/15/83

3 2 3 8 1 9
2 67

AK 9 9 6 1 5

Q j PAUL HOUSE, ADMINISTRATOR 
SECOND INJURY FUND

FORM NO. 6104R

; r -*V •



RrPARTMGNT O f  LAoCF 
W riHRKUPS COMPLN'SATICN 0 I V I ^  _M 

P.O. BOX 1 LAS 
JUNEAU ALASKA 5SH02 

( 0 0 7 )  4 6 5  270C TATc 1 2 /j?/?

NCRTHFFN ADJUSTERS 
2 60 9  ARCTIC 3LV0

NNCHCRAGE AK 9 9 5 9  3

DEAR INSURED:

AS 2 3 . 3 0 .  1 5 5 ( C )  RFCuiP.C-S YCU TO N O TIFY  THE BQAPO W IT H IN  14 DAYS AFTER
n ^ c . Im ? M r I ' ^ T . PAYy' ENT aF' E A S IN G . REDUCING, T E R M IN A TIN G , SUSPENDING, 
R ES IH IN G  Qi\ CHANGING COMPENSATION RATES CR TYPES.

YOUR COMPe.MSA T I ON REPORT FOR THF* C ASE 'C APT IONFD' BELCW REGARDING PAYMENT 
MADE 1 0 / 3 1 / 3 3 ,  WAS 9 DAYS OVERDUE. ACCORDINGLY, $300  
LATE REPORT PENALTY IS  f)'Tc . PLEASE SEND YCUP CHECK IN  THAT AMOUNT TO 
THE SECOND INJURY FUND, P .O .  BOX 1 1 4 5 ,  JLN E A U , uK 9 9 3 0 2 .

EMPLOYEE

EMPLOYER:

LAMMERS, EAP.L C.
P .O .  BOX 27

HAINES • AK CS027
ALASKA I N T 'L  CCNSTRUCTORS 
P .O .  BOX 1A 1 C *

INJURY DATE: 
AWC3 CASE NO: 
REF YOU'? C L A I ^

F A I P. 3 *  »s/>; s 
0 9 / 0 2 / 3 3  
3 L 9 7 & 9  
3 3 -2 1  ?2>P S

AK 5 9 7 0 7

f t -V P  YCURS,

PAUL HOUSE, ADMINISTFATCR 
'SECOND INJURY FUND

J fr7 \

/ f a ?  G

f t s c -  C s C O 'c /l

/ y / L
/ S - S f

FCfiy N U . ^ J ^ R

' Z  f a f  < 7 L ~ 'S V

f a

A — " - -  ••

i / 7 s '?  “ s S  A  S /

■ ^ p .



F e b r u a r y  13, 1 9 8 4

M E M O  T O  T H E  F I L E

I n s u r e d  : A l a s k a  I n t l .  C o n s t
C l a i m a n t  : E a r l  L a m m e r s
L o s s  o f  : 9 / 2 / 8 3

O u r  F i l e  : 8 3 - 2 1 8 2 W R S

T h i s  a l s o  c o n c e r n s  a p e t i t i o n  f o r  p e n a l t i e s  f o r  l a t e  r e p o r t i n g  
of $ 3 0 0 . 0 0 .  I t ' s  a l l e g e d  t h a t  c o m p e n s a t i o n  r e p o r t  f o r  p a y m e n t  
m a d e  O c t o b e r  31, 1 9 8 3 ,  w a s  9 d a y s  late.

v. •
• I e x p l a i n e d  to t h e  S e c o n d  I n j u r y  F u n d  o n  D e c e m b e r  12, 198 3 ,  t h a t ,  

" W h e n  a f i l e  c a m e  up o n  d i a r y  o n  N o v e m b e r  14, f o r  a c o m p e n s a t i o n  
p a y m e n t ,  i t  w a s  r e a l i z e d  t h e r e  w a s  n o  c u r r e n t  m e d i c a l  t o  a u t h o r i z e

 t i m e  l o s s . ^  W e  r e q u e s t e d  t h e ^ i n f o r m a t i o n , f r o m  t h e  d o c t o r ,  but.
d f d r P’t g e t  i t  u n t i l  N o v e m b e r ~ 2 2 .  U p o n  r e c e i p t  o f  t h a t  i n f o r m a t i o n ,  
w e  i m m e d i a t e l y  s u b m i t t e d  a c o m p e n s a t i o n ' r e p o r t  s u s p e n d i n g  b e n e f i t s .  
W e  f e e l  w e  d i d  a l l  t h a t  w e  c o u l d  t o  v e r i f y  t i m e  loss.

W e  n e v e r  d i d  r e c e i v e  c o m p r e h e n s i v e  m e d i c a l  r e g a r d i n g  a r e l e a s e  
f o r  w o r k ,  etc. T h e  l a s t  m e d i c a l  r e p o r t  w e  h a d  r e c e i v e d  b e f o r e  
s u s p e n s i o n  of c o m p e n s a t i o n  w a s  O c t o b e r  10, 1983, a t  w h i c h  t i m e  i t  
w a s  e s t i m a t e d  a n o t h e r  15 t o  21 d a y s  o f  d i s a b i l i t y .

T h i s  is a c a s e  w h e r e  t h e  c l a i m a n t  d i d  n o t  r e s p o n d  t o  o u r  i n q u i r i e s  
a n d  t h e  d o c t o ’ h a d  n o t h i n g  t o  r e p o r t  b e - a u s e  t h e r e  w a s  n o  t r e a t m e n t  

- b e i n g  r e n d e r e o .

P a y m e n t  o f  t h e  p e n a l t y  s h o u l d  b e  r e s i s t e d  o n  t h i s  m a t t e r .

Y o u r s  v e r y  t r u l y

D i c k  S t o n e  

S e n i o r  A d j u s t e r

W R S / j r h

4



A L A S K A -  D E P A R T M E N T  O F  L A B O R  
A la sk a  W o r k e r s '  C o m p e n s a t i o n  B o a r d  
P. 0 .  B o x  1 1 4 9  
J u n e a u .  A l a s k a  9 9 8 1 1

JUNEAU

1 , ,Empiov«« 't N am i (Las t .  F irst . Middln  init ia l)

a w c b  FEB 3 1934 .

~ P E T IT l jw  AWCB on.S f f i - f r /  

- iC Z l(N o t  to  ba used bv in ju red amp lovBa )

ALVgJt Ca t*  Numbe r

t & K f i U — {L - j-
4. Auofets

P. 0 t jo* ^
C i t y  S«»I.

J t M .

Zip Code T e le p h on .
9 7 3 2 7 __________

2. I n i u r . r  C la im  No .
$ 3 - J i / f  . ?

3M 7 2 9
3 .  O a t .  o l  In iury

5 . Soc ia l S . c u r i t y  Num no r

< 7? z jLZ-f U i
6 . Data o l  B irthu a i a  o i  o i r i n  .

tS l-Z 2 -L  ic
7. Em p io y t r
A  1 /h s k A - J<jj. @ 4Af (V jfs .
3. A doxn

/i.Bov. m - i o
City S t a t . Z ip  Coou Te lephone

t e l  O '?  V r t  - s n
REASON FOR PET IT IO N • CHECK APPROPRIATE OOXES A N O  COMPLETE Q U ESTIO N S IN O E T A ILi

S.  I r y u r e r  . ^

N t i t f h r / I  A A ] U < > V ^ / C ' - # 5 U c j / ' y _ 
10. A d d r o t t / 7 * /

2 4 * 9  f r r a i , ^  ~ & W 1
City  Stato Zip Coda T a le ph on .
A t fa h t r / r t r t r ^  / f f c  £ $ & £  X l l n 2 f ^

□ JO IN  A O O IT IO N A L  E M P L O Y E R  A N O /O R  IN S U R E R :  (A TTA C H  PRO 3F OF  S E R V IC E  ON  E M P L O Y E S  A N D /O R  IN S U R E R )
1 1 .  Name o (  Em p loyo r  to  bo J o m .d 12. In iu ro r

13. Addicts 14. Addross

City State Zip Codo City Sta le Z ip  Coda

15 .  Dates In ju red Emp loyeo  Worked  l o r  Em p loyo r  to  bo Joined 16. Dates o f  Coverage (U to  when jo in ing on ly  insurar)

17 .  Data o l  Al leged In ju ry  18. Nature o l  Al leged In ju ry

I I more  than one emp loye r  a nd /o r  insurer to be jo ined ,  attach addit iona l page and prov ido above in lo rm a t io n  (o r  each em p loye r  and /o r  insurer . 

□  P E T IT IO N  TO T E R M IN A T E  B EN EFITS  (CHECK TYPE T O  BE T E R M l l lA T E D ) :  '
, • ’

B tTem po ra r y  T o ta l  Disabi li ty O  T em po ra ry  Part ia l D isabi li ty  O .P e rm a n e n t  Part ia l Disabi li ty CD Permanent T o ta l  D isab i l i ty  O  Medical Banaf.
D  Other :
20 .  Reason fo r  te rm ina t ion :

2 1 . If y ou  a^e seeking te rm inat ion o f tempora ry  compensa t ion  and allege the d isabil ity is pe rmanen t , ropo r t  tota l compensa t ion paid :
T ype F rom rh rough Weeks and Days Rate A m oun t

2 2 .  Date When Disabi li ty Became Permanent

x £ ]  OTHER  (STATE IN D E T A IL  BELOW : A T T A C H  A D D I T IO N A L  PAGE IF N E CE S S AR Y ):  • ' " 7
s. **•: . -i ■*

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

compensation report for the payment made ^ 6 )c fo - l< fr , 3 1 ________ > 198J3., was ___

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

in this case. I

CO M PLETE  A N D  ATTACH  A M E D IC A L  SU M M A R Y  (F o rm  0 7 - 6 1 0 3 ) .  A TTACH  P R O O F  OF  S E R V l !
23 .  Name o l* lnd iv idu» l Submitt ing th i ,  F o rm  (P r in t Of Typo l

J. Paul House

26 .  A d d re n  q 11v
Second Injury Fund, P.O. Box 1149, Juneau,Alaska 99802

2 5 .  Dato

State Z ip  C od .

2 7 .  A t t o r n . y ' t  N am .  ai.d F i rm  Nam* ( I I  R ep re t .n tod ) 2 8 .  T e l .p h o n e
_________



A L A S K A  D E P A R T M E N T  O F  L A B O R  
A la tk a  W o r k e r s ’ C o m p e n s a t i o n  B o a rd  
P. 0 .  B o x  1 1 4 9  
J u n e a u ,  A la s k a  9 9 8 1 1 S T A T E M E N T  

READINESS TO iSflOCEED

CB Cj i « Nurn&ir

3 / 9 7ff9
. BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY. 

1 .

2.
Use only to request the scheduling ol a pre-hearing or hearing alter employee has filed an "Application For Adjustment 
ol Claim" (Form 07-5106) or employer/insurer has filed a "Petition" (Form 07-6111)

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

3. You should complete and submit this form only if you are fully prepared for a hearing. ^v/CB r c n  3 1934
JUH EA U  F

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

1. Emp loyee  * Name (Last , First , Middle lniti.i l)

 (L,______
4 . Add/ess

City State 2 ip  Code Ta lephonc
__________

2. Insurer Claim Number
$ 3  -  0 - !  9 Z  I d / ' .S

3. Data o f  In ju ry
 <4 ? / a x !  ? 3
5, Socia l Secur i ty  Number

13
G. Data o f B irth

1  *  7 1  ^  0
7. Em o love r B. lnsurer/Ad|ust lng Company  « # ^

9. Address 10. Addresk
' P . O .  b o x  \ 9 i o

City State
F ^ trh ^ jk .  s  A k

Zip Code Teleph^ e

9 9 7 0  7 ___^ . - 5 7 7 /

2 & 0 ?  > 4 h a 9 /< > . B M
City Sta to  Z ip  Coda To lephone

/W/Wfe-*. 9?J2>.3 Z n - T t Z H

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

1 -1 . Complete the entire form except (a) Section 4 if requesting a pre-hearing, or
(b) Section 3 if requesting a hearing.

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

13. Attach proof of service upon opposing parties of the "Medical Summary" form and this form.
%

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

15. The □  Employee, □  Employer, □  Insurer, or W s t s ^ a t  this case be decided on
s e t fo r a D  Pre-hearing or □  Hearing in: written record contained in the Board's

file and no in person hearing be held,

*" (DJuneau DOther (Check cne)
Box 1149 □  Ketchikan
Juneau, Alaska 99811 □  Sitka

Fairbanks. Alaska 99701 (907) 465-2790
(907) 452-1509

□  Anchorage □  Fairbanks
Pouch 7-019 ;675 7th Avenue
Anchorage, Alaska 99510 Station "J"
(907) 264-2424

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

17. A pre-hearing is requested to:

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

"Petition": •
□ Temporary Total Disability □ Medical Costs

* □ Temporary Partial Disability □ Transportation Costs
c0 □ Permanent Partial Disability □ Attorney Fees
u•w □ Permanent Total Disability □ Penalty

19. I exDect to Dresent witnesses, including

portion of the hearing will be minutes.

□  C om pensa t ion  Rate (Average Weekly W age  Adjustment)
□  Review of Rehabilita tion Plan

other Pena l ty  f o r  l a t e  rep o r t ing

*

. medical witnesses, and estimate the time required for my

20. N im« o f  Ind iv idui l  Submitt ing th i i l- o rm ' " d n s  o r  Type)
J. Paul House X W a i

2 2 . Da(«
/ /

2 3 .  Add 'uu
Second Injury Fund,

City / / /  ’ S i m
P.O. Box 1149, JuneMu, AK 99802

Zip Code

24. A t to rn e y ' ,  N im i  «nd F irm  N»m» (I f  reore iet . ied) T • l ap h on t

25 .  A t to rn e y ’ , A dd r . 1 1 City S i t  I .
• Zip Code

Form  07  G107 («»y. 7 /82 ) 
Fo rm er ly  AOL 143 N O T E :  I I  I I I .  bertv receiving e copy o l  th lt l o rm  It no i reedy fo r • hetrmy, tn ob jec t ion  i l iou ld  be tiled immedia te ly . . 7



m U Y f c f c :
r»L
RE#

n r ,  HtHUM I l-Uri Y U U H  U L C U K U S ^ J R  INFORMATION ONLY
'.MPORTAMT INFORMATION A B O U W j UP. RIGHTS ON RACK

£ f f i ? £ P K A  D E PA R T M E N T  OF LADOR
t t p f t k a  Woiker i"  Compensation Board COMPENSATION REPORT
? < f o *  1 1 4 9 ,  Juneau, Alaska 9 9 8 11

AWCB Case Number
<  1 ^  > V  1 .
<X< i  / a  / J ^

I .  Emp loyee s Name ILa t f ,  First, Middle In it ia l;
Lammers, Earl

2. Insurer Cla*m Number
83-2182WC1S

3 .  In ju ry O a t .
9 / 2 / 83

4. Address
P.O. Box 27 AWCD N0V 2 8 |98t 

JUNEAU

5. Socia l Security Number
574 “ 12" 8213

City S t , t .  Zip T c lc phon .
Haines AK 99827

6 . Birthdate

5 / 22 7  40
7. Emp loyer

Alaska International Construction

8 .  I n t u r o r /A d ju i tm g  Company
Emp. Cas. c/o Northern Adiusters. Inc.

9 .  A dd rc , i
P.O. Box 1410

10. Address

2CO9 Arctic Blvd. . . .
City S t , t o  Zip Te lephone

Fairbanks AK 9970/

City S u i t  Zip Te lephone

Anchoraae AK 99803 272-74P.4

1 1 .

CO M PEN SA T IO N  RATE  (C om p le te  fo r  initial payment o r rate change)
□ 1. Awaiting gross wages documents 
D  2 . Highest o f  three years, 19 _ _ _

12. H method  3 ,  4 ,  o r  5, how  did you figure gross wages?_

Oocumcnr . received: / /
□ u  Same o r  similar wages

□ 4. Minor o r approntiee 
□ 5. Vo lunteer po liceman, etc..

□ 13. Tips, boa rd ,  rent , housing o r  similar advantage included. Expla in how  figured.

14. RATE S 15. HOW  RA TE  WAS F IG U R E D
CL^ _A I« k» J rTO , - i !T O r d« , th— 

or scheduled PPO
a. Gross Wages Em p loyee  Avg. W k . Wage_

f  5 2  weeks -  S X 66 2/ 3 S  -  S
XlAikJuWaek-Ly-flau— AJaik-a M a x , o r - M m ^ .

S
□ d . Alaska unscheduled 

PPD o r  TPD
b. Emp loyee  Avg. Wk. Wage Earning Capacity D i f fe rence Alaska Week ly  Rate

S - S  - S  X 6 G 2 / 3 % - S  ___________________
Alaska Max . o r  Min. 
S

□ c. Out-of-state T T D ,  TPO , 
PPD . PTD  o r  death

c. S ta le  Avg. Wk. Wago 
S

A la ika  Avg. W k . Wage State Ra t io
- : s

A la ika  Week ly  Ra to  S la te  W ee k ly  Rate 
X S  -  S____________________

( I I  State or Coun try (2 )  Date Le ft (? )  Were gross wages earned in Ala ika? Y e i  Q n o  □Part ly
>6 . □ a. IN IT IA L  PA Y M EN T  □ b. S IF  PA Y M EN T  O N L Y  Q c .  T E R M IN A T IO N  (X]d. S U S P E N S IO N  Q e .  R A TE  CH A N G E  □ (. T Y P E  CHANGE 

□ g. RE SU M PT IO N  Knowledge Date : /  /  D h .  A N N IV E R S A R Y  □ i. O T H E R  (Exp la in )
17. a. Payment Oate b. Type c. F rom d. Through o. Weeks & Days (. Weak ly  Rate 6- To ta l  A m oun t

10/31/83 TTD 9/3/23 10/31/83 8 3 s 694.61 s 5854.57
s s

- s s
s s

- s s
s s

• ( I f  addit iona l space is needed, use chart on reverse.) T O T A L j 5354.57

13. Impairment Rating: % o f V. o f •4 o f
19 . ^ irmanent disabi li ty compensat ion was paid in a lump sum. (En te r am oun t  in No . 17. ) How did y o u  figure it?

/ 83 22 .  a. Em p loyeo  A t to rn ey  Fees S h 1 a t .  R rnn r t  Penalt ies S
/ 83 c. Em p lo y e r  A t to rney  Fees S d. Medical s

21 .  Date Disabil ity Ended U f l k n C J W n z_ e. Second In ju ry  Fund $ (. Rehabil ita t ion s
□ s Check to S IF  Attachod g. Other s

R E A SO N  FO R  SUo.'' t:N S IO N . T E R M IN A T IO N .  R A TE  C H A N G E . T Y PE  C H A N G E .  OR NO N -PAYM ENT
23 .  □ R . tu rn ed  to  V/ork ._  _  DateLJ  At New Job  LJ At Same Job

Occupation ______________________
Week ly  Pay Rate S

. 2 4 .  U  Re leased f o r  W o rk
Date / ______ L

f~) Regular W ork  
f~l Modi fied Work

25 .  0  Moved f r o m  Alaska 
2 7 .  0  Returned to  Alaska 
2 9 .  Q  R ecompu ta t ion  
3 1 .  Q  Other

2 6 . 0  Com p rom ise  and Release 
2Q .0  Con t rove rs ion  (Attach 0 7 6 1 0 5 )
3 0 . 0  Board O rde r
3 2 . 0  Lack Recen t Medical Report

3 3 .  R^merks:
We have not received a medical report since 10/10/83, and claimant has not responded 

to any inquiry about time loss.

I ce rt i fy  that I have mailed the original o f  th it report to the emp loyee  at the
3 4 .  Neine and T i t le  o l  Pe rson Subm i t t in g  R e p o r t  ( T y p e  o r  P r in t )
Richard Stone, Adjuster

3 7 .  Address I l f  d i f fe ren t  f r om  No . 10 )

3 0 .  Si

City

3 6 .  Date
11 / 22 / 83

State Zip T e lephone



JOHN C . SMITH 
Chairm in

RE ID  H. SMITH 
president

;  ARRY A . STAIGER 
E xccu  've Vice Piesidcm

RTHERN ADJUSTS
I N C O R P O R A T E D

2609 A rc t ic  B lvd .

Anchorage , A la sk a  99503 

(907 )  27 2-7 48 4

T e le x : 090 -264C J
NORADJUST-AHG

’Jovombar 1, 1933

!(v_.

la Uli iTJ

BRANCH O FF IC ES : 
F a irb a n k s  A laska 
Kenai, A laska 
Juneau, A laska

Eiri Ijc?irtTv2T3 

P.O. Box 27 

Baines, AK  9SC27

Re: Insured : v Bill. Const

Our File : 33-2132;.US

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

by voiygqlf___________________________________ which occurred on o/o/po.

In order for us to promptly process this claim, we request that you furnish 

this office with the following information.

1 .

2.
3.

4.

5.

6. 
7.

8 .

Employer's report of injury.

W-2 form(s) showing your higiest earnings for 19_ 19 or 19

Sign and retur.i the attached medical authorization.

Physician's report of injury, including copies of all radiology 

reports, diagnostic testing results, lab reports, etc.

Statement for services rendered.

Nar. 3 and address of all attending physicians and/or hospitals.

Advise time lost, dates and whether or not sick lee'"? was 

paid or salary continued.

Please drop us a short note updating your current medical 

condition. If you have not responded within the next 

30 days, we will assume you are having no problems and 

proceed to close our file.

9. yvyvr( Other: '‘u.y.-a v.-n v,.pT...n-; j-,

Sincerely,

Die--; m o , VjuTox;



ALASKA DEPARTMENT OF LABOR . - © ' ^ H Y S I C I A N ’ S  R E P O R T r ^ - V i
Alaska Workers'Compensation Board J r r e i v  Employee. Sections t & 2
P .O .  B o x  1 1 4 9 ,  J u n e a u ,  A l a s k a  9 9 8 1 1  C j 'v f t lT lA L  Physician: Sections 3 & 4 □  P R O G R E S S ^  ; Sections I & 4

AVVCU Case Number

1. Employee's Name (Last, First. Middle Initial) 

_LA:m^rrt. T'.-n-l C .
4. Address

2. Insurer Claim No.

S. Sex

0  Mato D  Female

3. Injury Oa s

 DJ__2__L-E3_
G. Social Security Number

tJ— ra­
cily

- H u i n c s -

Slate

- A l a c U a

Zip Code

0 0 ^ 7

Telephono T.'Birihdall TTn- - T 

/ H r— 4G-8. Employer

 AlaaLj— Int4mi*tirOaaX-OiRrbL«iti.tion-
10. Address

9. Insurer

— itoH— 1-4-1-0-
City

11. Address

?r.r.n. Arc-tlr.-iavx’-
S ta to Zip Codo Telephone

-F a U ' u a - 1— r . o 304-

City State Zip Code Telephone

oncm.
12. Dale Last Worked 

I I
13. Was Body Part Injured Bolore?

□  No □  Yes II yes, when and describe:
14. Describe Injury and Tell How it Happened:

15. Have You Seen Any Other Doctor lor this Injury?

□  No □  Yes II yes, list name and address:

16. Hospitalized as Inpatient? Name ol Hospilal 

□  No □  Yes
17. YOUR First Treatment Date 

/ /

18. Describe Complaints:

19. Fully Describe Findings on First Examination (Specify Right or Lelt):

20. Diagnosis

21. X-Rays?

□  No □  Yes X-Ray Diagnosis:
22. Is Condition Work Related? □  No (Explain): 

J  Yes D  Undetermined (Explain):
23. Describe Treatment (and/or Attach Chart Notes):

— 1 0 —7-~S 3 — -£Rc r a a g <i4 - F-.0 ^ 1. ..r jr ftp —s t r - e r . g.t h -j - w .gBi-g O Rk.s ----- L a /c h u d — ? _ u o e k a -

24. Treatment Oalefs) Since Last Report

 1 1 : 1 I I I
25. Next Treatment Dato: 

I /

26. Estimate Length ol Further Treatment 

Days _Weeks Months
27. Date Discharged From 

Treatment:
I I

28. Medically Stationary 

□  No □  Yes

29. Will Vocational Rehabilitation Bo Needed? 

□  No O  Yes D  Undetermined

30. Will Injury Result in Permanent Impairment? 

D  No D  Yes Q  Undetermined
31. Impairment Rating: 32. Factors on Which Rating is Based:

lor work
33. Released [J .  No Estimate Length ol Disability: □  1-3 Days □  4-14 Days' Q  15-21 Days □  22-28 Days □  Moru: . _W ecks . .M onths

D  Yes D  ReqularWork Oate: I I □  ModiliodWork Date: I 1 Give Limitations:
34. Remarks (and/or Attach Cliarl Notes):

S H n  onnwlrlpr/iMp wvfllH.n;» t H n E a !  t:o p a larnr u c a r .  R  3rd &  & t h  M C P  j o i n t s  fie?: to

F b n n f  SO d r y r p p - f i  n / t p h .
• 4

35. II Case ho/c.red to Another Physician. Siato Name and A d d r e s s ' ^  >• . /
T 7y f )

* . v l - u
J > . —*«

t  I " 36.* Medical Aid Account No

A f 4 —3 -3- 3 3 5 / ,
37. Physician's Name and Degreo (Print or Type)

- I - p n nR t v i  r « 3 .Hmun .
38. Physician's Signature 39.' Report DaFa

40. Address

k m  ?AQ

City

. H a i n e s
Slate

A l n s k n

Zip Code

99B27

— 1 1 . 
41. Tito ' 10— '-A-y-

Form 07-6107 (Rev 17/81) -I*. SEE INSTRUCT IONS ON RArty

elephone

?r.s— i-
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v S K A  r > C ? J l Z ? S '  C O M P E N S A T IO N  5 0 .’ ' / F R Z - H Z A R I N G  C O N F E R E N C E  S U M M a' •

:bi ? j S - 3 - £ f L

(REV. 3/84!

place: H n  c * h i r r a j i j u / _________ dr— > “ ■ /a //y

>E T I T L E :

/ A r n J L s s

r-

c C r w & ’̂ ' T T a

P A R T I E S  A P P - A 3 & N G :  '

L W / 11
( 1

S U E S :
T E M P O R A R Y  T O T A L  D I S A B I L .  :Y

_  T E M P O R A R Y  P A R T I A L  D I S A B I L I T Y  

_  P E R M A N E N T  P A R T I A L  D I S A B I L I T Y

_  p e r m a n e n t  t o t a l  d i s a b i l i t y  
_  m e d i c a l  c o s t s  ____
_ C O M P E N S A T I O N  R A T E  ____

_  ATTORNEY FEES/COSTS ____
_  . P E N A L T Y  ’ • •

C L A I M  C O N T R O V E R T E D

L A S T  I N J U R I E S  E X P O S U R E  

C O U R S E  G S C O P E |

N O T I C E  O F  I N J U R Y  

S T A T .  O F  L I M I T A T I O N S  

F A I L U R E  T O  M I T I G A T E

R E H A B I L I T A T I O N  I S S U E S :

_______  E L I G I B I L I T Y

  F A I L U R E  T O  C O O P E R A T E

  P L A N

  O T H E R

P E A R A N C E S  N E E D E D :

O T H E R  O l
L c J -e . P U / X j/ t -

T E S :

f i

^  r b -2 < T  f r v '  (■ /& ~ d  / - ^ s ~ ~ X  9

77 u u -p -

js i lt s Y  t

T I
(/

* o n  ^ 'no*

> V k «

T I M A T E  O F  T I M E  R E Q U I R E D  F O R  H E A R I N G ;

A R I N G  D A T E : 1 9 8 ^ 1 a t y : / s - A n c h o r a g e ,  Alas'.
/TICE O F  K E A R I N G / ^ I L L  B E  M A I L E D  T  T H E  P A R T I E S .  I F  T H E  A B O V E  D O E S  N O T  C O N F O R M  T O  Y O U R  U N D E R S T A’ 

-'G O F  T H E  A G R E E M E N T S  R E A C H E D  A T  P R E H E A R I N G ,  W R I T T E N  O B J E C T I O N  S H O U L D  B E  F I L E D  W I T H I N  T E N  D A Y S  

’ T H E  D A T E  O F  T H I S  S U M M A R Y .  IF N O  W R I T T E N  O B J E C T I O N  IS R E C E I V E D  B Y  T H E  B O A R D ,  I T  W I L L  B E  T H E  

J S I T I O K  O F  T H E  3 0 A R D  T H A T  Y O U  A G R E E  A N D  W I L L  C O M P L Y  W I T H  T H E  S T I P U L A T I O N S  A N D  R E Q U E S T S  S E T  FO: 

(OVE.

P I E ?  f E r . Y E D  O N : I _ %
I D/> * -:

rj: J h < L
/

' M r



r e i d h  s m i t h

’President

L A R R Y  A. S T A IG E R  
Sen io r  Vice President

InORTHERN ADJUSTtkj
i n c o r p o r a t e d

2609 Arclic Blvd.
Anchoraao, Alaska 99503 

(S07) 272-7404

T e lo x :  0 3 9 - 2 6 4 0 4
N O R A O J U S T -A H G

. March 14, 1984

J I A U > IA L

*0:?fNOf*T J 
o>u;u«/

2 R A N C H  O F F IC E S :  
Fa irbanks , A la ska  
te r .a i ,  A la ska  
Juneau , A la ska

State of Alaska 

Department of Labor 

Workers' Compensation Division 
P. 0. Box 1149 

Juneau, AK 99802

Gentlemen:

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

^  — hf-not; plCTS-erserthre<TCases"'f oTTearTnrbefore ‘
the Workers Comoensation Rnarrl in finrhm>3noCompensation Board in Anchorage.

Yours very truly,

Dick Stone

URS/l js Seni0r



State of Alaska 

Department of Labor 

Workers' Compensation Division 

P. 0. Box 1149, Juneau, AK 99802

Earl Lammers, )

Employee, * )

)

vs )

)

Alaska International Const., )

.. Employer, j Case No> 319789

and )

)
Employers Casualty, )

Insurer, )

Northern Adjusters. )

Adjuster, )

Defendants )

 ) .

REPLY

We were paying temporary total disability benefits every two weeks and when the 

file came up on diary on November 14 for a compensation payment, it was realized 

there was no current medical to authorize time loss. We requested the information 

from ''he doctor, but didn't get it until November 22. Upon receipt of that 

information, we immediately submitted a compensation report suspending benefits.

We feel we did all we could to verify time loss. V

This is a case where the claimant did not respond to our inquiries and the doctor 

had nothing to report because there was no treatment being rendered.

A suspension was made on November 22, 1983 and the Board v/as notified within 

fourteen days of that suspension in compliance with AS 23.30.155(c).

Dated this day of / f l , * * / '  1984.

B y : _____________________________

W. Richard Stone 

Senior Adjuster 

NORTHERN ADJUSTERS, INC.



State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

A M C H

Earl Lammers,

Employee,

vs.

Alaska International Const., 

Employer,

and

Employers Casualty,

Insurer,

Northern Adjusters,

  _  Adjuster,_ __

Defendants.

Case Mo. 319789

’REPLY

The Second Injury Fund requests that the late report filing penalty 

requested in the petition dated February 3, 1984, be granted based on 

the attached affidavit and in accordance with the provisions of 

AS 23.30.155(c).

Dated this 2 * /  ~ day of , 1984.

By: y j: / k u /  -7^  ________

J^/faul House, Administrator 

Second. Injury Fund

cc: Northern Adjusters

2609 Arctic Blvd 

Anchorage, AK 99503



•  p
State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

Ear l  Larmiers,
Employee,

vs.

Alaska International Const., 

Employer,

and

Employers Casualty,

Insurer,

Northern Adjusters,

Adjuster,

Defendants.

State of Alaska 

First Judical District

AFFIDAVIT 

Case Mo. 319789

ss.

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

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

Compensation.

2. I have reviewed our records for the above captioned case and find 

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

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

c /  ______________________

77
Subscribed and sworn to before me this j d ^  day of

198~*r , in Juneau, Alaska. Q

Notary Public for Alaska 

My commission expires

07-6136 (rev 1-12-84)



F e b r u a r y  10, 19 8 4

M E M O  T O  T H E  F I L E

I n s u r e d  

C l a i m a n t  

L o s s  o f  
O u r  F i l e

A l a s k a  Intl. C o n s t .  
H e n r y  H a r t  

5 / 1 1 / 8 3  
8 3 - 1 1 7 1 W R S

T h i s  is r e g a r d i n g  a p e t i t i o n  s u b m i t t e d  t o  t h e  W o r k e r s '  C o m p e n s a t i o n  

B o a r d  r e q u e s t i n g  l a t e  r e p o r t i n g  f i n e  o f  $ 2 5 0 . 0 0  foi: a c o m p e n s a t i o n  
r e p o r t  t h a t  w a s  a l l e g e d l y  7 d a y s  late.

I n  r e v i e w ,  w e  h a v e  b e e n  p a y i n g  t e m p o r a r y  t o t a l  d i s a b i l i t y  b e n e f i t s  
e v e r y  t w o  w e e k s ,  a n d  m a d e  a p a y m e n t  o n  A u g u s t  15, 1983. W h e n  t h e  
f i l e  c a m e  u p  o n  t w o  w e e k  d i a r y  f o r  a n o t h e r  c o m p e n s a t i o n  p a y m e n t ,  
w e  c h e c k e d  w i t h  Dr. D e R a m u s ,  t h e  a t t e n d i n g  p h y s i c i a n ,  a t  w h i c h  
t i m e  h e  a d v i s e d  us t h a t  t h e  c l a i m a n t  h a d  b e e n  r e l e a s e d  f o r  w o r k  o n  
o n  J u l y  30, 1983. W e  i m m e d i a t e l y  f i l e d  a s u s p e n s i o n  repc-rt o n  
S e p t e m b e r  1. W e  p u t  i n  t h e  r e m a r k  s e c t i o n  t h a t ,  "In a p h o n e  
c o n v e r s a t i o n  w i t h  Dr. D e R a m u s  o n  9 / 1 / 8 3 ,  w e  l e a r n e d  o f  a r e l e a s e  
f o r  w o r k . "  T h i s  w a s  h o w  w e  w e r e  i n s t r u c t e d  t o  h a n d l e  t h e s e  t y p e  
o f  m a t t e r s  b y  P a t  S h i r a  o f  t h e  W o r k e r s '  C o m p e n s a t i o n  D i v i s i o n .
T h e  p o i n t  is t h a t  w e  l e a r n e d  o f  a r e l e a s e  f o r  w o r k  o n  S e p t e m b e r  1, 
a t  w h i c h  t i m e  a c o m p e n s a t i o n  r e p o r t  w a s  i m m e d i a t e l y  c o m p l e t e d  
s u s p e n d i n g  b e n e f i t s .  T h i s  is n o t  a l a t e  r e p o r t  s i t u a t i o n .

O n e  of t h e  i n t e r e s t i n g  t h i n g s  a b o u t  t h i s ,  is t h a t  t h e  l a c k  o f  
c o m m u n i c a t i o n  f r o m  t h e  d o c t o r  r e s u l t e d  i n  a n  o v e r p a y m e n t  o f  TT D .

%

Y o u r s  v e r y  t r u l y ,

D i c k  S t o n e  
S e n i o r  A d j u s t e r

W R S /j rh



^  1A L A S K A  D E P A R T M E N T  O F  L A B O R  _  !
A la s k a  W o r k e r s ' C o t T . p c n s a t i o n  B o a r d  r . r. T 1 L . _ . .  > , Tf. ,■ r I ,
P .  0 .  B o x  1 1 4 9  ’  P E T I T I O N
J u n e a u .  A l a s k a  9 9 8 1 1  JAM 3 0 I9S4 j S'/ ’  S W

(N o t  to b* u icd by  in jured emp loyee )

c£ l ~
TTwCB Case Num be r

3 0 ? d A 3
.1 .  Emp loy*# '*  Nam* (L a t t ,  F i f i t ,  Midd l*  Initia l)

aIaf i t  £  • i
2 .  In su re r C la im No .

V S llll lO X S
3 .  Oate o l  In iu ry

M l  / /  /  ? 3
4 .  Address /

S t f  / 3 c *  s i z o ?

S. Soc ia l Secur i ty  Num be r
S / d -  3TZ, -  2??_*!

C i t y  Sta te Z ip  Code Te lephone
frn * lA A ks AM  Q??a/ / a - m y

6 . Oa ie  n l  B i r th  .

o<// / 6  / y y
7. Em p lo y e r  i
M k Ma ///ref'/VthoML Moajshu.cTtu*3

8 . Insure r
^pioue.vs dASU^liu /A aA /t e fS  Af/ixtfer.

9. Adf lresc
~P.O- B o *  iHtO

10. Add ress /  /  i
2.1,0? Am /A j A f/sd .

City  Sta te Zip Code Te lephone

FAutbMks 4  k  ?<?707
City  State Z ip  Code  T e ieohone

/7 k  - ? 7 2
R E A SO N  F O R  P E T IT IO N  - C H EC K  A P P R O P R IA T E  BO XES  A N D  C O M PLE T E  Q U E S T IO N S  IN D E T A IL .

i□ JO IN  A D D IT IO N A L  E M P L O Y E R  A N D /O R  IN S U R E R :  (A T T A C H  P R O O F  O F  S E R V IC E  ON  E M P L O Y E R  A N D /O R  IN S U R E R )
!

11 . Name o l  Em p lo y o r  to  b* Jo ined  
' ;

12 . Insure r

13. Address 1 4 .  Address

C i ty  Sta te  Zip Codo C ity  State Zip Code

I S .  Dates In ju red Em p lo y ee  W o rk od  f o r  em p lo y e r  to  be Joined 1G. Dates o f  Coverage (Use when jo in ing on ly  insurer)

17 . Date o f  Al leged In ju ry 1S. Naturo o f  A l leged In ju ry

It mo rn  than one em p loy o r  a n d /o r  in turo r to bo jo ined , attach add it iona l page and p rov ido  abovo in fo rm a t ion  to r  each em p loye r  and /o r  insurer.
n  ' I . . . . . . . .  .
U  P E T IT IO N  TO  T E R M IN A T E  B E N E F IT S  (C H E C K  T Y PE  T O  BE T E R M IN A T E D ) :  . .  J

_______ i______________________________________ ’  ■_________________ ■'__________________

t5 Tem po ra r y  To ta l  D isab i l i t y  CD T em po ra r y  Part ial D isab i l i ty  D  Pe rm anon t F irtlal Disabi li ty CD Permanent T o ta l  D isab i l i ty  CD Medica l Bene l 
CD Othe r :  j
2 0 .  Reason to r te rm ina t ion :  j

I

21 . It  you  are seeking te rm ina t ion  o l  tem pora ry  compensa t ion and allege the d isab i l i ty  is pe rmanen t ,  repo r t  to ta l compensat ion paid :
T yoe F rom Th rough  | Wooks and Days Rato A m oun t

............................ I
- S s

I
! s S

s s

s s

2 2 .  Date When D isabi li ty  Became Pe rmanont

) [ $  O T H E R  (S T A TE  IN D E T A IL  B E LO W ; A T TA C H  A D D IT IO N A L  PA G E  IF  N E C E S S A R Y ) :

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

compensation report for the payment made! & ■ ' / /J" s 198 3, was ”7

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

in this case. \
4 1 3  G  13 . ( V b u.

N 1A  ■ j f L T . k u i i

C O M PLETE  A N D  A TTACH  A M E D IC A L  S U M M A R Y  ( f  o rm  0 7 - 0 1 0 3 ) .  A TTACH  P n O O F  OF  S E R V IC E
23. Nome o l* |nd iv idua l Subm it t ing  this c o rm  (P r in t  o r  Typo) 2 ‘

J. Paul House
. Sirfnl l u r e ^  . 2 5 .  Date .

26 .  Address C j , y
Second Injury Fund, P.O. Box 1149, Juneau

( }/ State Z .p C oD e
W a s k a  99802

2 7 .  A t to rn ey 's  Name and F i rm  N em r  ( I I  Represented) 2 8 .  T a le ph on t

29 . A t to rney* ! Address City S»»<« , Z ip  Cou*



A L A S K A  D E P A R T M E N T  O F  L A B O R  
A la sk a  W o rk e r s '  C o m p e n s a t i o n  B o a rd  
P. 0 .  B o x  11M9  
J u n epu ,  A la sk a  9 9 8 1 1

I AVVC3 Ca teN um oe r

STATEMENT ____
READINESS TO PROCE^ f f  ^ — k Z Z & E L  3 0 ^ 3

BEFORE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.
I

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

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

3. You should complete and submit this form only il you.are fully prepared for a hearing. ^v/CB j r  3 n ^ 0 4
JUNEAU * U

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

1, E m p lo y f* ' i  N im i  F i f i t ,  Middl* init ia l) 1

S 3  m i  l ) # s

3. Da le  o f  ln|u»y
i n  1  S 3

4. Addrais •
S/6 Box 3 IX o

5. Socia l Securi ty Number

Ctlv S t a l l  Zip Code Te lephone
P A i v h A d k s  A k  $ 170 1  -3W7

G. Dato o f  Oirth
/> y  /  / t  /

7. Em p loye r  •
/A/Zer/J/Iiio/J* L> dpris/ri/.t./’/o k )

8 . In iu r* r /Ad ju i l in g  Company  *
f r / p / j i / e r s .  h ) o v l l \ c . r / )  A h l

9. Add re t i'P.O. B o v '  M/o 10. Add ra t t  ,
2 6 c  /A/d A d  7 3  / S d .

G l y  . Sta te Zip Code Te lephono

f a / b A i d k z  / h / c  $ 1 7 0 7

City Sta ta Zip Coda Te lephone

A/fa/it//?# e A k  97*>7>3> J  7a  9

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

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

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

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

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

15. The □  Employee, □  Employer, □  Insurer, or S  &!iysraatxr¥que^ts tViaPthis case be decided on 

set for a □  Pre-hearing or □  Hearing in: 1 written record contained in the Board's

file and no ir. person hearing be held. 

□  Anchorage □  Fairbanks DJuneau DOther (Check one)
Pouch 7-019 '675 7th Avenue Box 1149 □  Ketchikan
Anchorage, Alaska 99510 Station "J" 1 Juneau, Alaska 99811 □  Sitka
(907) 264-2424 Fairbanks, Alaska 99701 (907) 465-2790

(907)452-1509 -I

16. Emp.oyee is now receiving compensation payments: jD  YES □  NO Weekly Rate S_

17. A pre-hearing Is requested to:

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

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

□  Compensation Rate (Average Weekly Wage Adjustment)
□  Review of Rehabilitation Plan 
S '  Other Pena l ty  f o r  l a t e  repo r t ing

■Petition": |
□ Temporary Total Disability □ Medicat Costs
□ Temporary Partial Disability □ Transportation Costs
□ Permanent Partial Disability □ Altorney Fees
□ Permanent Total Disability □ Penalty

19. I expect to present witnesses, including medical witnesses, and estimate the lime required for my

portion of the hearing will be minutes.

20. Name o l  Individua l SuDmitting thi i F o rm  (P r in t o r Type!
J. Paul House

21 .  S ig rG \u r# 7  . 22 . Date .

2 3 .  Add ren
Second Inj y Fund, P.O. Box 1149,

City /  /
Juneaikl AK 99802

State Zip Code

24. A tto rney*! Name end Firm N»m# (I I  rtp re ten ied )

\
T elephone

25. Attorney*! Add ren C ity  1 Sta le Z ip Code

F o rm  07 -6 1 0 7  (R ey .  7/821 N O T E :  I I  the party receiving a eoplr a l  thie lo rm  I I  no t ready for •  hearing ~Fo rmer ly  AOL 143 «n otiiacilon shou ld b» filed immediate ly .  . '
  ------

■ • m 1 1 1  I  I - .  . 77,... . .  . -ir-.



'ikSK A i J E PA nTM EN T  OF LA G O R  
TkIjvV j  Worker** Compensat ion Board COMPENSATION REPORT *
1. Emp loye* s Name (Last ,  First . Middle  Initial)
Hart, Henry

2. Insurer C la im Number
831171WRS

3. In ju ry Data

5 /  TI / 23 ■4. Address *
SR. Box 312D8

AV'C- 9 - 7 / 3  

JUN&fy P. 1B03
5. Socia l Security -Humber

518 - 52 - 2484
City State Zip Taler tone

Fairbanks Ak. 9R7ni /l^fi-^RRq

6. Birthdate
4 / 10 / 44

7. Emp loyer
Alaska Int'l. Constructors

0 .  Insurer/Ad just ing Company
Employers Cas./Northern Adjusters, Inc.

9. Address
P.O. Box 1410

10. Address
2609 Arctic Blvd.

City State Zip Te lephone
Fairbanks AK. 99701

City  S L t c  Zip T a l . p h o n .

Anchorage AK. 99503 272-7434

AWCB C . t .  Number'

COM PENSAT ION  HATE (C o m p lc i f  ( o r  initial payment o r  m e  change)
11 □ 1. Await ing gross wages documents 12 I f  method 3 .  4 .  o r S . how  did y ou  figure g ro t ,  wag .t?
in O  2. Highest o f  three years. 1 9L)O Documents received: _ /  / •
i- □ 3. Same o r  s imilar wages o . t .
2 CD 4. Minor o r apprentice

CD 5*. Vo lun tee r po liceman, etc.
14. RA TE  S - 15 . MOV/ RATE WAS F IG U R E D
c 1 a. Alaska TTD ,  PTO , death «. G r o u  Wag.t E m p l o y . .  Avg. Wk. W . g . Alatka .Va .k ly  R a t . A latka Max .o r  Min.

o r  scheduled PPD S f  5 2  week ,  -  S X g g 2 / 3 4 -  S S  . .
D  b. A l a t k .  unscheduled b. Em p lo y e .  Avg. Wk. Wag . Earning Capacity O i l f . r . n c . A la tk .  Weekly Rato A la tka  Max. o r  Mm.

PPD  or TPO S - S - S X 6 6 2 / j l j .  S S
c I c. Out-o f-state T TD .  TPD , c. State Avg. Wk. W .g . A la t k .  Avg. W k .  W ag . S t . t .  Ra t io A la tk .  Weak ly  R a t . State W eek ly  R a t .

PPO , PTD  o r  death $ .. S % X S _ S
(1 ) State o r C oun t ry (2 )  O a f .  Le f t  /  / * ’ ( 3 )  W c r .  gro tt wag . t  earned in A l . t k . 7  □ Y ra L J N o  □Part ly

16. □ a. I N IT IA L  PA Y M E N T □ b. S IF  PA YM EN T  O N L Y Q c .  T E R M IN A T IO N (3d. SU SPEN S IO N  □ * . RA TE  CHANGE Q f . T Y P E  CHANGE
CD g. R E SU M PT IO N  Know ledge Date: / / □ h. A N N IV E R S A R Y U i .  O T H E R  (Exp la in )

17. ». Payment f  t . b. Type c. F rom d. Th rough «. W eek i  & Oay i (. Weak ly  R a t . g. T o ta l  Am oun t
R / 1 . R / R 3 TTD R / 1 9 / R R 7 / 9 Q / R V 1 1 9 s K 1 7  i n S COS/1 / in

s S l#-W 1 * ' W
s $
s s
s $
s $

( I f  addit ional space is needed, use chart o n  reverse.) TO T A L * 6 9 6 4 .4 0
18. Impairment Rating: 14 o f . i ;  o f N o f
19 . O P e rm an e n i  disabil ity compensat ion was paid In a lump sum. [Ente r am oun t  In N o .  17 . ) H ow  d id you  figure it?

2 0 .  a. Date Disabi li ty Oegan /  1 2 / 8 3 22 .  a. Emp loyee  A t to rney  Fees S- 5b. First Payment Date '  l l /  83 c. Em p loye r  A t to rney  Foes $ d. Medical &
21 .  Date Disabi li ty Ended ' /  2 9

ooCOV

e. Second In ju ry  Fund S f.  Rehabil itat ion $□ s Check to S IF  Attached g. Other S
R E A S O N  F O R  SU SPEN S IO N . T E R M IN A T IO N .  R A T E  C H A N G E .  T Y P E  CH A N G E .  OR  NON PAYM ENT

23 .  □ Returned to  Work  . JL  Lr—, , , Data[ J  At New Job  [ J  A t Same Job
Occupation
Week ly  Pay Rato S

. 2 4 . 0  Released fo r W o rk  2 5 .  0  Moved f r om  A la tka
Date 7  7 3 0  /  8 3  2 7 .  □ Retu rned to  A la tka

El Regular Work 2 9 .  Q  Recomputa t ion
□ Modified W ork  3 1 .  f~l O thor

2C .O  C om p rom i i .  and Ra luaia
2 8 . 0  Con t rovan ion  (Attach 0 7 6 1 0 5 1  
30 .□  Ooard O rd t r
3 2 . 0  Lack Recant Medical R epo r t

3 3 .  Remarks :
‘In a phone conversation with Dr. DeRamus on 9/1/83, we learned of a release for work. We 

paid through 8/20/83', which results in an overpayment of $1939.45.

34. N im s  and T i t le  o f  Person Submitt ing Report (T ype  or Print)
Richard Stone. Adiustnr

35. S ig n . tG/.l '// / ___-— 36 .  O a t .
Q /  1 /  Q"?

3 7 .  A d d r . t t  ( i f  d i f f . r . n t  f r om  No . 10  ) City S l a t . Zip Te lephone

F o rm  0 7 - 6 1 0 4 (R c v .  6 / 8 2 ) E X P LA N A T IO N S  AN D  IN S T R U C T IO N S  ON  BA CK



j ~  ' A t t n  : “ J im '  Ma y s -------A ------------
P. 0. Box 2759 ( W

i — u a rrrrrrx —75221— •’ --------
/

MP .(  S34 ^  □  P .O .  Box W07
Konai.  A ta ik o  99611 Ju n o a ^ ,  A la ik a  99802

(907) 283-4462 (907) 789-4104

Your No-83-01 - 0 3 2 3 2 - 0 0 \^„r No 83-1171 WRS T n s „ r p ( 1  Alaska I n t ' l  Co ns tr u c t o r s

ro ip

Policy No______________________Date Loss 5 / 1 1 / 8 3 _______ Claimant ^e r t r y  H a t t _______________________

Dear Jim:

9/ 15 /8 3 

Date_____________

This will su pplement my report of Au gu st 15, 1983, on the a b o v e ­

ca pt io ne d claim.

Since Dr. DeRamus didn't respond to my written request for reports,

I ca lled him on September 1. He indicated that he had not seen the 

claimant since July 25, 1983, at whicn time he released the clai ma nt 

for work on July 30. Dr. DeRamus indicated that tb.e cl a i m a n t  had 

. done r e ma rk ab ly well, and that his vision is 2 0/2 0 in both eyes s

with correction. - It is 20/50 in the right eye without qo rr ec ti on .

Dr. DeRamus feels that there will be permanent partial d i s a b i l i t y  

because the claimant didn't wear glasses before the incident. We 

have asked Dr. DeRamus to rate the c l ai ma nt using AMA Guides for 

Pe rm an en t Disability'. .We can then conv er t it to the amount of PPD 

a c co rd in g to the Alaska statute. .

There is a substantial o v e r p a y m e n t  o:f te mp or ar y total di sa b i l i t y  

benefits, but we can deduct that o v e r p a y m e n t  from any pe rm an en t 

partial disability.

Please diary your file 30 days for our next status report.

Yours very truly,

Dick Stone 

Senior A d j u s t e r
W R S :1j s

cc: Mr. David Lander

Enserch Exploratirn 

P. 0. Box 2649 

Dallas, TX 75221

DETACH FOR FILE



A D J U S T O - G R  A-M

•Attn: Jim Mays 

P.O. Box 2759
•

Dallas, IX 75221
-

NORTHERN ADJUSTERS, INC.
&  J609 A rc « ( “ ‘ • I .

A nchorago , AlotVw /9503
(9 0 7 ) 272-7484

□ P .O . Bo* 536 
K on a i, A lo ik a  99611 

(9 0 7 ) 283-4462

□ 708 3rd  A y*. 
F a irb a n k i , A la tk a  99701 

(9 0 7 )4 5 2 -1 1 7 1

□ P .O . Bo* 1407 
J u n * a u . A la tk a  99802 

(9 0 7 )  789-4104

Alaska Intl. Const.Your N O.8 3 - 0 1 - 0 3 2 3 2 - 0 0 b llr No 83-U71WRS Tn,„ rPf1 ,
roLO
Policy No.___________________Date Loss 5 / 1 1 / 8 3______ Claimant Henry Hart

nate A u g u s t  15, 1983

En closure: Copy of My M e m o r a n d u m  to Dr. DeRamus

De ar Jim:

This will supp le me nt my r e po rt of July 11 , 1983, on the above 

ca p t i o n e d  claim.

Cl a i m a n t  is still disabled w i t h  his eye injury. In a phone conversatig^' 

with him on July 21, I leanned that his eye is still healing, b u t  

it 1 s ra th er a slow process. I have re quested a current m e d i c a l  r e po rt 

from Dr. D e Ra mu s, and should b e  receiving that in the near f u t u r e .

Pl ea se diary y o u r  file 30 days for our next status report.

*
Yours very truly,

/

Dick Stone 

Se ni or A d j u s t e r

W R S / j r h  "

cc: David L a n d e r  r
En se rc h Center 

P.O. Box 2C49 

Dallas, TX 75221

DETACH FOR FILE



A D J U S T O  - G  R  A' iVI
T  Dr."Alfred D. DeRa mu s^ !' ■

‘ ‘Eye, Ear, ItcrFe- fi- ThroTtvCl i u i c 

P.O. Box 74476

Frtrfranrks, AK  ---------

NORTHERN ADJUSTERS, INC.
& 0 9  A rc t i (  ^  - □  70* 3rd Avo.

A n choroqo ,  A laws* ** •* J FairbonV t.  A las k a  99701
(9 07 ) 272*7484 ~  (907) 452-1171

\s3/'T  P .O . Bo* 536 J\j?\ □ P .O . Bo* 1407
Kono i ,  A la ik a  99611 j o n c ao>  A l a , k a  99802

(9 07 ) 283-4462 (9 0 7 )7 89 -4 104

Y o u r  No. Our w.. 8 3 - 1 1 7 1  MWC Alaska Intl. C o n s t r u c t o r s

roLO •’

Po licy  No______________________Date w  5 / 1 1 / 8 3  Claimant Henry Hart /

Dear Dr. DeRamus:
nate J u l y  25, 1983

We v/ould ap preciate a brief n a r r a t i v e  re po rt from you c o v e r i n g  y o ur 

current diagnosis, prognosis, and plans for future treatment. The 

last time we heard from you w a s  May 26, 1983.

We received a billing from F a i r b a n k s  Memorial Hospital for "acute 

sclerosis of veins in the l e f t  forearm." The amount of the bi ll in g 

was $40.00. Is this a c o n d i t i o n  related to the original i n j u r y ?  The 

c l ai ma nt indicates a blood c l o t  formed from the I.V. but we w a nt ed 

y o u r  comments regarding that.'

Please provide us with yo^r e s t i m a t e  of the length of the f u t u r e  

disability. Than k you.

Very truly yours,

Dick Stone 

Senior Ad j u s t e r
D S :1js

DETACH FOR FILE
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*

St;te of Alaska 

Department of Labor 

Worker's Compensation Division 

P.O. Box 1143, Juneau, AK ; 99802

Henry Hart,

Employee,

vs .

Alaska International Cost., 

Employer,

and

Employers Casualty,

Insurer,

Northern Adjusters,

Adjuster, 

Defendants.

REPLY

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

on August 15, 1983. When the file came up on two week diary for another compen­

sation payment, we checked with the doctor at which time he advised us the claimant 

had been released for work on July 30, 1983. We immediately filed a suspension 

report on September 1 and notified the Board within fourteeo/.days of suspension 

in compliance with AS 23.30.155(c).

The affidavit submitted by the Second Injury Fund indicates the compensation 

report for payment made 8-15-83 was postmarked 8-15-83 and this is impossible 

because we completed it on 9-1-83.

Dated this _________day of _________ , 1984.

By:______________________________

W. Richard Stone 

Senior Adjuster 

NORTHERN ADJUSTERS, INC.

Case No. 30954.3



( •

State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

Alaska International Const.

Fiployers Casualty, 

Insurer, 

Northern Adjusters,

_   Adjuster,

Defendants.

The Second Injury Fund requests that the late report filing penalty 

requested in the petition dated January 26, 1984, be granted based on 

the attached affidavit and in accordance with the provisions of 

AS 23.30.155(c).

Henry Hart,

Employee,

vs.

Employer,

and

Case No. 309543

"  REPLY

Dated this day of , 1984.

«!/Paul House, Administrator 

Second.Injury Fund

cc: Northern Adjusters

2609 Arctic Blvd. 

Anchorage, AK 99503



v ■) :
State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

Henry Hart,

Employee,

vs.

Alaska International Const., 

Employer,

and

Employers Casualty,

Insurer,

Northern Adjusters,

Adjuster,

Defendants.

State of Alaska 

First Judical District

ss,

AFFIDAVIT 

Case No. 309543

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

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

Compensation.

2 . I have reviewed our records for the above captioned case and find

the compensation report for the payment made 08-15-83 was

postmarked 8-15-83 and received 9^7-83 in Juneau, Alaska.

Subserved and sworn to before me this da, ^

198 i r  , in Juneau, Alaska. /

°  -  1 /  *

Notary Public for Alaska 

My commission expires ffJ

07-6136 (rev 1-12-84)
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P ẑ -e-ŵ  jQgZsSe/2-

Informat ion 
T o  Be 

Conveyed

- jQ A s y ^ < 7 r   Z L  t / r x z J ^

f t  c / olS $ j L

cL < -< 2 -  , l- e r y ^ >__ t ___, < 7 x l  s 7 2 ) / /* -& < > £

-r>e— S 3  ' f/ L o c L c c a ^ . .d£ U U J!L . s ^ 3  • J£ ^ }d U 2 $ S L
- g y \ - r t fk s L a d h i& — &

^ A Y l ~ 7 ^ C -

- p i Iu J L u < U j J I * v u ~>

C *o

Request  
for  

Act ion  
(Who ,  What ,  
By When)

J k =

V  / / y ^ . ^ r u s y - t  " ^ fa rwT

•

y. •^ 5 y  C . K e l l  J U N l l  19 8 4

Fol low-Up
Required • .

• > • • . • ,
•tV.K.'. .

-V • »'• • *
? & >

w .  ̂ r * • » » :. * • • ' . * • • '--------

w . \  '  

' .5  , ‘- 
** ■ *

* -  •

J R E P A R E D  B Y »' . , •* V* • •t •».■ *-*. L E N G T H  O F  T E L E P H O N E  M E S S A G E  .' % ' • \‘ ■' *L

M IN U T E I
« v n *  • n  * t»  • « » • . / *  •* . - -■ ■ ■



HEPARTMFNT OF LABOR 
WORKERS COMPENSATION D I V I S I O N

S T A T E  O F  A L A S K A
©

P . O .  B O X  LI 4 9

JUNEAU ALASKA 9 9 8 0 2
( 9 0 7 )  4 6 5  2 7 9 0 D A T E

I ND U S T R I AL  INDEMNITY CO 
PO BOX 307

ANCHORAGE AK 9 9 5 1 0

DEAR INSURER:

AS 2 3 . 3 0 . 1 5 5 ( C )  R EGUI RES YOU TO N O T I F Y  T h F BOARD WI THI N 14 DAYS AFTER 
MAKING F I RS T  PAYMENT OR INCREAS TNG» REDUCING,  T E RM I N A T I N G ,  SUSPENDING,  
RESUMING OR CHANGING COMPENSATION RATES OR TYPES.

A REVIEW OF OUR RECORDS SHOWS YOUR COMPENSATION REPORT WAS F I L E D  2 
DAYS L AT F .  AM A F F I D A V I T  STATING T H I S  FACT IS ATTACHED.  I F  YOU T I ME L Y  
MAI LED YOUR REPORT,  PLFASE RFTURN-A COPY OF THE REPORT TOGETHER WITH 
YOUR A F F I D A V I T  OF M A I L I N G .  I F  YOU CO NOT SUBMIT AN A F F I D A V I T ,  YUU MUST 
PAY A LATE REPORTING PENALTY OF S 1 2 0 .

I F  I DO NOT RECEIVE YOUR CHECK OR A F F I D A V I T  WI THI N 30  DAYS,  THE FUND 
W I L L  P E T I T I O N  THE BOARD FOR AN ORDER REQUIRING PAYMENT.

EMPLOYFE:  ODDEN, KEITH A.
SRA BOX 4 0 9 9 - « 23

ANCHORAGE AK 9 95 0 1
EMPLOYER MOORE MECHANICAL 

MOORE MILLER INC AK FUR

INJURY DATE:  
AWCB CASE NO: 
REF YOUR CLAIM

5001 FAGLE 
ANCHORAGE 
0 1 / 2 7 / 8 3  
301121

AK 9 9 5 0 3

5 9 - 0 1 6 3 8 8

v PAUL HOUSE, ADMINISTRATOR 
COND INJURY FUND

F O R M  N O .  6 1 0 4 R



I j m L v j Y h t

A l ^ K /  . - e T A P T M k N T  OF t  A B O R  
AI  ̂ l7o ike»s* Cnm iy 'nw ' . 'n i '  f  ta rd 

* Uo« 1 1*'D June  »»». A i* \k .i  9 9 8 1  1
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S
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S
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S
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4 2  S O C IA L  S E C U R I T Y  O F F S E T .  (A o p l i o t  o n l y  t o  s om e  rec io ien t s  o f  S o c ia l  S e c u r i t y  B e n o f i t t . )
a. S o c ia 1 S e c u r i t y  R e t i r e m e n t  o r  Su rv iv o r s ’ B o n e i ’ ts ( A S  2 3 . 3 0 . 2 2 5 ( a ) ) .  H o w  the re duced  w e e k l y  c om p e n s a t i o n  w a i  f ig u re d :
(1) SS Monthly Benefit 

S ' X 12 52

SS Weekly Benefit 

S

Reduction * (2) Alaska Weekly Kate Reduction

f  l  ' 3 ' i  ,S  A*S •

R e d u c tH t \  ee- ly R e t "

-  S
b. S oc ia l  S e c u r i t y  D i s ab i l i t y  B ene f i t s  I A S  2 3 . 3 0 . 2 2 5 ( b ) ) .  H o w  the induced  w e e k l y  c om p e n s a t i o n  r a l o  was f ig u red :

i 4 3 .  R E M A R K S : (Continued)

(t l  SS Mo Benefit SS Wkly. Benefit (21 SS Avg. Mo Earnings SS Wkly. Wage Max. Wkly. Pmt. SS Wkly. Benefit R e t l l t r l  ' 'A'*,,
S X 12*52 * S s X 1 2 /5 2 - S  X80H -  S - S  -S

Ra '

44 EXPLANATIONS 6  ABBREVIATIONS
a. In item 15, Avg. Wk. Wage, means Average Weekly Wage, and Alaska Max. or Min. means Maximum or Minimum Weekly Rate.
b. Suspension, Item 16.d. means the employer/insurer has stopped compensation pa\ ments expecting to pay more compensation iat"' h 

the riillcronce between the minimum and the documented rate). See paragraph 45.a. below, for effoct on medical benefits.
c Termination, Item 16.c. meant the employer/insurer has stopped compensation payments with the belie! all compensation due has h»r 

See paragraph 4j.a . below, for effect on medical benefits.
d. In Item 17.b.. the following abbreviations mean tho following types of disability:
• Oth u Death Benefits (Attach 07-6118) 20% » 20% Late Payment Penalty PPD » Scheduled Permanent t'aitiol'ON

Dis “ Disfigurement TTD * Tomporary Total Disability UPD ” Unscheduled Permanent Parti,;!. DT
191 •  191 Funds (Rehabilitation) . TPD ” Temporary Partial Disability PTD ■ Permanent Total Disability

“ . Knowledge Date under Item 1G.g. means tho date the employer/insurer learned about the employee's resumed disability.
1. The insurer/employer must file the ANNIVERSARY report on the anniversary of the injury date in the following cases:

1)1 Medical only cai"S in which more than Si ,000 was paid: (2) time loss cases in which compensation is still being paid; or (31 time ,c: 
in which compensation has been terminated and more than SI ,000 in medical or any amount for any other category in Item 22 In wh* 
ment hns boon mndr tlnco tho "Termination" reoort.

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

•jar*.

"t'm

?bil't. 
i:*))t,' •
*Si

• :*»s>
t i e 1', i 

•f rm
sl 'ee*

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

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

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

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

■)’ " to collect additional benefits after an agreement seldom succeed.
d. IF YOU BELIEVE THIS REPORT CONTAINS MISTAKEN INFORMATION, IF PAYMENTS HAVE STOPPED AND YOU CANNQ T WORK 

8ECAU3E OF YOUR INJURY. OR IF YOU HAVE QUESTIONS, CONTACT THE PERSON WHO SUBMITTED THE REPORT , \ T  THE
' • ‘ PHONE NUMBER OR ADDRESS GIVEN ON THE FRONT OF THIS REPORT. IF YOU CANNOT RESOLVE YOUR DISAGREEMENT

WITH THAT PERSON, OR IF YOU STILL HAVE QUESTIONS, CONTACT THE NEAREST AWC BOARD OFFICE. SEND COPIES C r  
YOUR WAGE DOGUMENTS TO THE INSURER/EMPLOYER; DO NOT.SENO THEM TO THE AWC BOARD.

ANCHORAGE 
3 3 0 1  Eagle Street  
Pouc h 7*010 (Mailing)

■ Anchorage ,  Alaska 9 9 5 1 0  
( 9 0 7 )  2 6 4 - 2 4 2 4

A L A S K  \  W O R K E R S '  C O M P E N S A T I O N  E J O A R D
F A I R B A N K S  
6 7 5  Seventh Aventi8 

.  . S tat i on " J "
Fairbanks ,  Alaska 9 9 7 0 1  
( 0 0 7 )  4 5 2 - 1 5 0 9

JU N EAU
111 1  Wes t  E i g h t h  S . t r o t  

. B o x  1 1 4 9  (Mai l ing)
. S - J u n e a u ,  Alaska 9 9 8 1 1  

( 9 0 7 )  4 6 5 - 2 7 9 0
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DEPA llTM EXT OF L .U lO Il
DIVISION OF WORKERS' COMPENSATION

BILL SHEFFIELD, GOVERNOR

H i t  W E ST  8 th . R m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
PH O N E: (907) 4 6 5 -2 7 9 0

f c a k  a . O d A t M
Employee,

vs.

VTI O O faC . Y Y ) C d Jv tL /fU sC jB u Y -*
Employer

and

^ ’rtcLu d lA cA -/. '3 f\u t'}K A u £ j d o .
Insurer. /Insurer, 

Defendants.

AFFIDAVIT 

Case No. ■ 3011 2 1

State of Alaska

) ss.
First Judicial District 

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

1. I am-an employee of .the State of Alaska, Division of Workers1 
.Compensation.. -

2. I have reviewed our records for the above captioned case and 
find the compensation report for the payment made

V as pQfftk* i L z /  and received 7 m  7 ___________
m  h t.. -- - . —  Z.

Subscribed and s w o m  to before me 
in Juneau, Alaska.

this 7 . J  day ofY / 6 ^  . 1

commission pxpires f / d / i z S '

■ 7  > Y
A  .V* /
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L L M A T E  O F  T I M E  R E Q U I R E D  F O R  H E A R I N G :  Zg> ______________________________________________■

•: OlA-yv-^ ^ ^ £ 3 ___________________ » 1 9 8 _ ^ _______  a t  • ’̂Z ) ______________ A n c h o r a g e ,  xjiaskt

A R I ^ Z W I L L  B E  M A I L E D  T  T H E  P A R T I E S .  I F  T H E  A B O V E  D O E S  N O T  C O N F O R M  T O  Y O U R  U N D E R S T A N­

D I N G  D A T E :

TICE O F  H E A R I i
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x je  .

’«  ''SAVED ON: | { ^TE:
^ ,yL J r * f t  A l't d t C ' / r p S 'it 'd

V ^ W  /d tL y o ^ c , y d h t t x  H
I

* [ i  - / /  c r , y 7 7 -----------  f  / O '

IS r ,
I



RICHARDSON, JOE ft. • »

V

INSULATION SVC INC.

DALLAS TX 75227

I X  it i t  it  X  it -X- it  it  X  X  it- X  Jt i t  X  X  X- -X- X  X  X  X  X  X  X  X X- X  it- X  X  it

I * ' HEARING NPYICF. x-
X X  i t  X  it  it  X X  X X X  it  X X  it  X X  X X  X  X  X  X  X  X X  X  X X  it  X X  it

! . • v ^ ■ • t V  ;  ’ rV,*r • • • 1
I - • ■ "•VV-: ' '

I THIS CASE HAS BEEN SET FOR HEARING'
I • ' . . . . .
I DATE: 06/28/34
I TIHE: 09:20
I PLACE: DEPARTMENT OF LABOR BUILDING
I . 3301 EAGLE STREET *
I HEARING ROOM NO. 303 •
I . ANCHORAGE ALASKA ■ .1 *' .

COPIES OF THIS NOTICE MAILED TO:••

EMPLOYEE: '• ;vV‘
RICHARDSON, JOE R. ‘ \>. ■ v.- > ti'r

..,r : £R 20145 . c _ _ _ ______  , ____
• FAIRBANKS . : . AK 99^01

INSURER:
EMPLOYERS CASUALTY CO ' ' '•
•PO BOX 2759

EMPLOYER: - fi. ’’
A*. ■; .: i s .  •

■#. .'INSULATION SVC INC.- • : Vv »' -.'-i • 'A!« •
—  p o u c h -340060- -—

PRUDHOE BAY AK 99734 V

ADJUSTER: / ]

NORTHERN ADJUSTERS 
• 2609 ARCTIC BLVD

Va-

'.ANCHORAGE. AK 99503

t- rJ i

/ .. •\

: . > ■ 
-y

•v •

ISSUED AT ANCHORAGE ALASKA, May 18, 1984

AIL ALL COMMUNICATIONS RELATING TO THIS 
EARING TO: POUCH 7019

ANCHORAGE ALASKA 99510

p B O B i y B D .

- M M  2  21984
. •. •. i

u j f e t A S ®



R61D-H. SMITH 
PresiJcni

LARRY A. STAIGER 
Sfnior Vice President

NORTHERN ADJUSTERS'
I N C O R P O R A T E D

2609 Arctic Elvd.
Anchoraoc, Alaska 99503 

(907) 272-7404

TcIgx: 090-26*104
NORADJUST-AHG

BRANCH OFFICES: 
Fairbanks, Alaska 
Kenai, Alaska 
Juneau, Alaska

•March 14, 1984

State of Alaska 

Department of Labor 

Workers' Compensation Division 

P. 0. Box 1149 

Juneau, AK 99802

Gentlemen:

I am enclosing replies to four cases and we reapectfully request that a request 

•for-penal ties-be dismissed.— If not, please-set these cases; for hearing* before 

the Workers' Compensation Board in Anchorage. .

Yours very truly,

Dick Stone

.—  -----------------------     _Senior_Adjuster
WRS/ljs



#

State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

Joe Richardson, )

Employee, )

vs. j
Insulation Svc. Inc., )

" Employer, j

and )

■ . ) 
Employers Casualty,, )

   Insurer:, —  ■ - —  -•)•

Norther i Adjusters, . )
Adjuster, )

Defendants. ** )

 )

Case No. 311557

REPLY

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

when file came up on diary for payment of compensation, we checked with the 

doctor's office on September 5, and found that claimant had not been r.een since 

July 15, 1983. Therefore, we suspended compensation for lack of recent medical 

information which was done promptly on September 6 , after contacting the doctor. 

Previously, we were instructed by the Division to complete reports in this manner 

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

The Board v/as notified within fourteen days of the suspension date.

Dated this ______________ day o f _______________, 1984.

V4*

By:__________________

3 W. Richard Stone

Senior Adjuster
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State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

Joe Richardson,

Employee,

vs.

Insulation Svc. Inc., 

Employer,

and

Employers Casualty,

Insurer,

Northern Adjusters,

- __  Adjuster,_____  _

Defendants.

Case No. 311557

REPLY

The Second Injury Fund requests that the late report filing penalty 

requested in the petition dated January 31, 1984, be granted based on 

the attached affidavit and in accordance with the provisions of 

AS 23.30.155(c).

Dated this day of , 1984.

By: Q y s C / /  ____________

J^/Paul House, Administrator 

Second Injury Fund

cc: Northern Adjusters

2609 Arctic Blvd 

Anchorage, AK 99503
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State of Alaska 

Department of Labor 

Workers' Compensation Division 

P.O. Box 1149, Juneau, AK 99802

Joe Richardson,

Employee,

vs.

Insulation Svc. Inc., 

Employer,

and

Empl jyers Casualty, 

Insurer, 

Northern Adjusters, 

Adjuster, 

Defendants.

State of Alaska 

First Judical District

AFFIDAVIT 

Case No. 311557

ss.

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

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

Compensation.

2. I have reviewed our records for the above captioned rase and find 

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

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

(7
Subscribed and sworn to before me this day o

198 ̂  , in Juneau, Alaska. </

Notary Public for Alaska 

My commission expires .
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