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F e b r u a r y  10, 19 8 4

MEMO TO THE FILE

I n s u r e d  : I n s u l a t i o n  S e r v i c e s

C l a i m a n t  : J o e  R i c h a r d s o n
L o s s  o f  : 6 / 1 1 / 8 3

O u r  F i l e  : 8 3 - 1 6 0 4 W R S

T h e  S e c o n d  I n j u r y  F u n d  h a s  p e t i t i o n e d  t h e  B o a r d  f o r  a p e n a l t y  for 

l a t e  c o m p e n s a t i o n  r e p o r t i n g  r e q u e s t i n g  $ 1 2 5 . 0 0  f o r  a. r e p o r t  b e i n g  

.two d a y s  late. T h i s  r e f e r s  t o  c o m p e n s a t i o n  r e p o r t  d a t e d  S e p t e m b e r  6, 
1 9 8 3 ,  r e f l e c t i n g  a p a y m e n t  o f  A u g u s t  22, 1983. A t  th a t  t i m e ,  w e  
w e r e  p a y i n g  t e m p o r a r y  t o t a l  d i s a b i l i t y  b e n e f i t s  o n  a t w o  w e e k  
b a s i s ,  a n d  w h e n  f i l e  c a m e  u p  o n  d i a r y  f o r  p a y m e n t  o f  c o m p e n s a t i o n ,

  w e  c h e c k e d - w i t h  t h e  do c t o r - Ls o f f i c e  o n  S e p t e m b e r  6, a n d  f o u n d  t h a t "  ~
c l a i m a n t  h a d  n o t  b e e n  s e e n  s i n c e  J u l y  15,. 1983. W e  t h e r e f o r e  

s u s p e n d e d  c o m p e n s a t i o n  f o r  l a c k  o f  r e c e n t  m e d i c a l  i n f o r m a t i o n .
T h i s  s u s p e n s i o n  w a s  d o n e  p r o m p t l y  o n  S e p t e m b e r  6, a f t e r  c o n t a c t i n g  
t h e  d o c t o r ' s  o f f i c e  o n  S e p t e m b e r  6. T h i s  w a s  h o w  w e  w e r e  i n s t r u c t e d  
t o  d o  t h i s  t o  s h o w  w h y  there' m i g h t  b e  a t w o  w e e k  l a p s e  f r o m  t h e  

p a y m e n t  d a t e  t o  t h e  s u b m i s s i o n  o f  t h e  c o m p e n s a t i o n  r e p o r t .  W e  
d o n ' t  u n d e r s t a n d  h o w  i t  c a n  b e  m a d e  a n y  m o r e  c l e a r  t h a n  i t  w a s  in t h e  
r e p o r t .  •   _

T h i s  is n o t  a l a t e  r e p o r t  s i t u a t i o n ,  a n d  s h o u l d  b e  r e s i s t e d .

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

D i c k  S t o n e  

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

W R S / j r h



© U a  @ ',0 .
A L A S K A  D E P A R T M E N T  O F  L A B O R  - ^  
A l a s k a  W o r k e i s ' C o m p e n s a t i o n  B o a r d  H b  I 1 n n  7Cr / 'o l-i_— Oz77.
J u n e a u ,  A l a s k a  9 9 8 1 1  ^  g

X J H E A U  ( N o t  to be used b y  in ju red  e m p lo y e e )

7 A W CB  C a t*  N um b e r

3 / / & '7
1. E m p l o y e e ’ s N i m i  (Lest*  F i r s t ,  M idd le  In i t ia l )

Joe- \9. •
2 .  In su re r  C la im  N o .

fa  16 id rt- s

3 .  O a t *  o l  I n ju ry
/  / /  /  $ 3

4 . Add ress  ' 5 .  S o c ia l  S e c u r i t y  N um b e r
. & > /  - 3 ° i - ^ S c 9

C i t y  S t * t *  Z ip  C o n *  T a iop hon *
9 ^ 7 S /

6 .  O a t *  o l  8 i r t h
O J f  cJ tk ‘ <£=> 0

7 E m p lo y e r  # ^
TVs/11 <\~iiod ' S c r \J i r t s .  IaI<L\

8* • er , . rO
r T lf r t f

9 . Address
"Pku&k 3 f̂-OCibO

1 0 .  A u d r e »  1 /  J '  I  /
< / lr < L f r ( L  ' B f s d .

C i ty  S t a t *  Z ip  CodlT • T * l« i

~ R r t A c i o e .  ~ B a , u  f\ IfC  99'73-J-

C i ty  S l a t *  Z ip  C o d *  T a i a p h o n *

//d o A to W f*' A /9 . . 7 ?  5 2 . 3  X 3 .~ ?-± lL
R E A S O N  F O R  PE T IT  IO N  • C H E C K  A P P R O P R IA T E  B O X E S  A N D  C O M P L E T E  C ’ J E S T IO N S  IN  D E T A I L .

□  J O IN  A D D I T I O N A L  E M P L O Y E R  A N D / O R  I N S U R E R :  (A T T A C H  P R O O F  O F  S E R V I C E  O N  E M P L O Y E R  A N O / O R  I N S U R E R )  • : ) ; : : V . V f r O V '
 ̂1. N am *  n (  E m p lo y o r  t o  be J o in e d 1 2 .  I n j ' ; ; e r

13 .  Ado r* t» 1 4 .  A d d r s t i

C i ty S t a t * Z ip  C od* City S ta t * Z ip  C od*

1 5 .  D a te i  l r . ,u red  E m p l o y e *  W o r k e d  l o r  E m p l o y e r  to  b *  J o in ed 1 6 .  D a te i  o l  Covo rage  (U s e  w han  jo in in g  o n l y  Insu rer )

17 . Da ta  o l  A l leged  I n ju r y  18 .  N a tu re  o l  A l leged  I n ju r y

I I  m o r e  th an  o n e  e m p l o y o r  a n d / c r  in su re r  to  be jo in o d ,  a t tach add i t iona l  pago and  p r o v id e  a b o vo  i n f o rm a t i o n  f o r  each e m p lo y e r  a n d / o r  in iu re r .

□  P E T IT IO N  VO T E R M IN A  f V ’B E N E FITS  (C H ECK TY P E  TO  3 E .T E R M iN A T E D )!•  V'• i r - •’ T /  T  *

f i  T e m p o r a r y  T o t a l  D i s ab i l i ty
□ O th e r :

D T o m p o r a r y  Pa r t ia l  D i s a b i l i t y  D P a rm e r  wnt P a r t ic l  D i s ab i l i t y  O Pe rn  nen t  T o t a l  D i s ab i l i t y  D M ed ica l  B tn e f i
i*

2 0 .  Rea son  f o r  t e rm in a t i o n :

2 1. I f  y o  are seek ing te rm in a t i o n  o ' .em p o ra r y  c o m pen sa t io n  and a llege the d i s ab i l i ty  is p e rm an e n t ,  r o p o r t  t o t a l  c om p en s a t io n  pa id :
T y p e F r o m Th ro u g h W e a k i  and D a y i R a te A m o u n t

-**
S $

s $
1

s S

1
s s

2 2 .  Da te  W hen  D is ab i l i t y  B ecam e  P e rm an on t

O T H E R  ( S T A T E  IN  D E T A I L  B E L O W ;  A T T A C H  A D D I T I O N A L  P A G E  I F  N E C E S S A R Y ) •"' '  V. f  ’ * - :. :' • • - : •». * * .%.•»* ••.*•♦•.•*■ *\WI.V. * .-V* i •'•!»»• a ■ ',»*.,*.■* J  • I. a.*.n /• V.* .*’««■•••'; t r.-

For Board order for late reporting fine of $ / 2 S  - - under AS 23.30.155(c) because the 

compensation report for the payment made 2-2- . 198 3  , was Z.

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

in this case.

C O M P L E T E  A N O  A T T A C H  A  M E D IC A L  S U M M A R Y  ( F o r m  0 7 - 6 1 0 3 ) .  
A T T A C H  P R O O F  O F  S E R V I C E
2 3 .  N»m* o F ln d i v i d u a l  V J b m lu in g  th u  F o rm  ( P r im  o r  Typu )

0. Paul House

2 6 .  Address
Second Injury Fund, P.O. Box 1149, Juneau,

2 5 .  D a ta

2 7 .  A t t o rn e y ' s  N i m t  *nd  F i rm  N «m *  ( I I  R * p r * i * n t * d )
aska 99802

S t * l * Zip Cod*

T * l * p h o n *



A L A S K A  D E P A R T M E N T  O F  L A B O R  
A U s k j ' i V o r k e n '  C o m p e n s a t i o n  B o a r d  
P. 0 .  B o x  1 1 4 9  
J une au ,  A l a sk a  9 9 8 1 1

)|*Y SERVED ON

I T 3 I V S Q

AWCO C u iN u m D t r

3 / / s " s y

B EFO R E  YOU C O M PLETE AND SUBMIT TH IS FORM , READ C A R E F U LLY .
MIA -

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

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

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

4. Plan to be present at the hearing in person or represented by an attorney.
*™ F E B  11984

1. E m p lo y** '*  Name (La s t , F irs t , Middle In itia l)

R .  -

2 . Insurar C la im  Num ber

X 3 )b o  </■ UfZS
3 . Oats o( ln |u ry

3 6  / / /  /  F3
4. Address

.. 5 R .  20149T(L
5. Socia l Secu rity  Number

~%3>o9
C ity  S ta ts Z ip  Coda Tslsph on s

/j- k. 997a/
G. O sts of Qirth

3 3  /  33-1 <6 0
7^ £m oloyer •

*S*rSt t t s  I ' f J ( A  .
8. Iruu fsr/A d lu ttlno  Com pany .

NofCka.td A d lU p Iir 'S  ( h s u a / T P __
9 . A d d rtu 10. A d d rsu  / f ¥ / t

/ fo n J /s ' 3 !l7 cL  ■
C ity  Stato Z ip  Cods Tslop .tons

p Y u -lo z  frus A K  9 9 7 3 4
C ity  S t t t s  Z ip  Cods Ts lsp h o n s

/f£Wsb n

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

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

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

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

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

15. The □ Employee, □  Employer, □  Insurer, or”^  on 
set for a □  Pre-hearing or □  Hearing in: written record contained in the Board's

file and no in person hearing be held.

□  Anchorage □Fairbanks " "  D Juneau  □  Other (Check one) !
Pouch 7-019 *675 7th Avenue Box 1149 □  Ketchikan
Anchorage, Alaska 99510  Station " J "  Juneau, Alaska 99811 □  Sitka
(907) 264-2424 Fairbanks. Alaska 99701 (907) 465-2790

(9 0 7 )4 5 2 -1 5 0 9  '

16. Employee is now receiving compensation payments: □  Y E S  □  NO Weekly Rate S _

17. A pre-hearing is requested to:

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

18. A regular

□
"Petition":

Temporary Total Disability □ Medical Costs  ̂
Transportation Costs□ Temporary Partial Disability □

Co □ Permanent Partial Disability □ Attorney Fees
u•w □ Permanent Total Disability □ Penalty

19. I exoect to Dresent
I

witnesses, including

portion of the hearing will be minutes.

□  Compensation Rate (Averago Weekly Wage Adjustmr
□  Review of Rehabilitation Plan
B  other Penalty for late reporting

_  medical witnesses, and estimate the time required for m;

20 . Name o f Individual Subm itting this F o rm  (P r in t or Type )
J. Paul House

2 f .  S fo n a u /4  . J 2 2 . Oats
/ / J / / S /

2 3  A dd rsu  Q ,y  /  i
Second Injury Fund, P.O. Box 1149, Jut^li, AK 99802

S ts ts Zip C ods

24 . A tto rney*! Name end F irm  Nam* ( I f  represented) i T s lsphons

2 5 . A tto tn s y 'i A dd rsu C ity Stat* Z ip  Cod*.



tllirLlH c c

, D E P A R T M E N T  O F  L A R O n  
Task a VVoikers* C om pen sa t i on  B oa rd  

B ox  1 1 4 9 .  Juneau , A laska  9 9 8 1 1

V»|S
,M P W t A N T IN FO R M A TIO N  A BO U  f # i * L  R IG H TS  0 N°RACK

C O M P E N S A T I O N  R E P O R T

1. Em p loy e e  s Name lL a s t .  F i rs t ,  M idd le  Initia l )
lichardson, Joe R.

2 . Insu re r  C la im  Num be r

831604WRS

3 .  I n ju ry  Oate

6 /  11 / R3
4. Address
5R 20145C A ‘»VG>

JUncau 0 9 1983 
* ' 7 - t o

5. Soc ia l  Secu r i ty  N umbe r

661 39 P.60Q
City  State Z ip  Te lephone

Fairbanks AK. 99701

G. Un th i la te
3 / 2 / 60

7. E m p lo y e r

Alaska Tnt'l. f ln n s f- ru r fn rs

8 .  In su re r /Ad ju s t ing  C om pan y
Employers Cas./Northern Adjusters, Inc.

9. Address

p n pn y 14 1 n
10 . Address
2609 Arctic Blvd.

City  S l a t .  Z ip  T t l c p h o n a
Fairbanks AK. 99701

C i ty  S ta te  Z ip  T e le phon e

Anchorage AK. 99503 272-7484 i

AWCO Case Numb«r
3  // r o

C O M P E N S A T IO N  R A T E  (C om p le t e  f o r  in i t ia l  p a ym en t  o r  ra te  change)
I V □ 1. Awa it ing  gross wagos d ocumen ts 1 2 .  I f  m e th od  3 .  4 ,  o r  5 , h o w  d id y o u  f igure  gross wages?
(/> □ 2. Highest o l  th ree years .  19 -
o
O D ocum en ts  received: /  /
Hu O  3 .  Same o r  sim i la r wages

'Sa t .
CD 13 .  T ips , boa rd . ren t ,  hous ing o r  s im i la r advantage inc luded .  E xp la in  h ow  figured.

£ CD 4 . M in o r  o r  a, uen t ic e
CD 5. V o lu n t e e r  p o l i c em an ,  etc. •

14 . R A T E  S 15. H O W  R A T E  W A S  F IG U R E D
□ *. A la i k a  T T D .  P T D ,  daa th a. G ro ss  Wagas E m p lo y e o  Awg. Wk W ag t A laska  W eek ly  R e t * A la t k a  M a x ,o r  Min .

o r  schedu led  P PD S f-  5 2  weeks  -  S X 6 g2 / 3 % -  S $
□ b. A la t k a  un schedu led b. Em p loy e e  Avg. W k .  Wage Ea rn ing  Capac i ty  D i f f e re n c e A la ska  W eek ly  R a l e A la i k a  M ax .  o r  Min ,

PPO  o r  T P D S - S - S X  6 6 2 / 3 % -  S S
□ c. O u t o f t t a t a  T T D .  T P O . c. S ta te  Aug. W k ,  Wage A laska  Avg. W k .  WaQe S ta t e .R a t io A la ska  W eek ly  Ra te S ta te  W e e k l y  Ra te

PPD ,  P T D  o r  dea th S V S * » % X S S
(1 )  S ta te  o r  C o u n t r y ( 2 )  Date  L e f t  /  / ( 3 )  We re  gross wages earned In A laska? [ ]  Y e t  [ 3  N o  f l P a r i l v

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

17 . a. P a ym en t  Data b. T y p e c . F r o m d. T h ro u g h e. W eek s  Bi D a y s f.  W e ek ly  Ra te g. T o t a l  A m o u n t
3/22/83 TTD 6/12/83 8/21/83 9 s ? 6 9  9R s 9 3 3 9  R?

s s
s $
s s
s $
s s

( I f  add it iona l  space is n eeded ,  use ch e r t  o n  rever ie . ) T O T A L $ m o 2 ‘  ■"
18 .  Im p a i rm en t  Ra t ing : X  o f • V. o f % o f
19 .  Q P t r m i m n t  d i l a b i l i t y  c o m p .n t a t i o n  wa i  pa id  in a l um p  turn . ( E n t a r  a m ou n t  in N o .  17 . )  H o w  d id  y o u  f igu re  it?

L
2 0 .  e. Date* D isab i l i ty  Beaan / 1 2 / 8 3 2 2 .  a. E m p lo y e o  A t t o rn o y  Fees S

7b. F i rs t P a ym en t  D a l . / ^ / c. E m p lo y e r  A t t o rn e y  F ee t  S . d .  M .d ic a l
21 . D . I .  D i s ab i l i ty  Ended  Unk/IOVR / e. S econd  In ju ry  F u nd  S f .  R ehab i l i ta t i on S

□ s Check  t o S l F  A ttached p. O th e r s
R E A S O N  F O R  S U S P E N S IO N ,  T E R M IN A T IO N ,  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N  P A Y M E N T

23 .  0  R e tu rn e d  to  W o rk  . JL  L_  _  Da te0  At N ew  J o b  0  A t S am e  J ob
O ccup a t io n  _______________________
W eek ly  Pay  Ra te  $

. 2 4 . 0  Re leased f o r  W o rk
D a te  / ______ / _

0  Regu la r W o rk  
0  M od i f ied  W o rk

2 5 .  0  M oved  f r o m  A la ska
2 7 .  0  Re tu rn e d  to  A laska  
2 9 .  0  Re c om p u ta t i o n  
3 1 .  0  O the r

2 6 . 0  C om p r om is e  and Re lease
2 8 .CD C o r  t r ove r s ion  (A t tach  0 7  6 1 0 5 )
3 0 . 0  B o a rd  O rd e r
3 2 ^  Lack Re c en t  Med ica l  R e p o r t

3 3 .  R em a rk s :
decked with doctor's office on 9/6/83 an found claimant had not been seen since 7/15/83.

3 4 .  Name and T i t l a  o f  Pa rson  S u bm i t t in g  R e p o r t  ( T y p e  o r  Pr in t)
Richard Stone. A d i i K i - p r

ne at tna aoure-ui a oo v e  ana  a c o p y  to tha 
3 5 .  S i g n a j ^ f i y  ^  S

7>ljs)kA W o rk o r s  C o

■ S Z S

m pen sa t io n  B o a rd .
36. D a ta

9 /  6 / 83
3 7 .  A d d r . t t  ( I f  d i l l . r a n t  I r o m  N o .  1 0  ) City  

F o rm  0?-G10a< R .u .  6 /R 1 I  . . . . . . . . .

S ta te Z ip T a la phon a



T o : Employers Casualty Comp^

Attn: • Jim Kays 

P.O. Box 2759 

B m a s 7 ~ T X  75221

An 03
(90 / )2 /2 -7 4 8 4

C  70B-»d!Av». 
F o i rb o n k , .  Alhtka 99/01 

(907)40^1171

□  P .O .  Bo* 534 
Kauai, A lu tka  99611 

(907) 283-4462

□  P .O .B w .  1407 
J u n e a u .  Aloiko 99802 

(907) 7«9-H04

Your No. 83-16-00103-001 o „ r  83-16Q4WRS insured Insulation Services

Enclosures: Physician's Report y  

Dear Jim:

This will supplement my report of July 27, 19B3, on the above captioned claim.

I contacted the claimant on August 22, and found he is still having problems. 

The last time he saw a doctor v/as August 17, so we should be receiving a report 

in the near future. The claimant has not been released for work. We will look 

for something definitive in the next two weeks regarding a release for work, 

or return to work.

Please diary your file 30 days for our next status- report.

e->-
Policy No. Date Loss 6 /1 1 /8 3  claimant Joe Richardson

Date August J'l, 1983

Yours very truly

Dick Stone 

Senior Adjuster

WRS/jrh

DETACH FOR FILE



f-.LASKA DEPARTMENT OF LAGOR PHYSICIAN’S REPORT
M a s k a  W o r k o r s ' C o m p o n s a l l o n  B o a r d  (•' ■' Emptoyoo. Socttons i & f. 0 ;^  Physician:
3 . 0 .  B o x  1 1 4 9 ;  J u n o o u ,  A l a s k a  9 9 8 1 1  *» . N I T I A L  Physician: Sections 3 & » □ P R O G R L  . Sections i i 4

AWCD C 4 ,0  M amber

1. Employee's (Lasl , First, Middle Initial)
/ifli j  r..

y" o4. Address

Cily Stale Zip Codo Tolophono

8 . Employor'^ A lJ/ d to u  V [ I u k W
10. Address

2. Insurer Claim No.

5. So*
Yj Male □ Female

3. Injury Dato  „

h . l r  L i
6 Socia! Securi ty  Hump .bM J .U O .
7. Oirlhdate -
3  , A -

9 (  Insprei
[ m J

11. Address

" i ly S la io Zip Cods Tolepnono Cily S la lo Zip Codo Teleph

12. Dale Las l Workod 
I /

13. W as  B o d ;  Pan  Injured Galore?
D  No D  Yes  II yes, when and dosct lbo:

14. Descr ibe Injury and Toll How It Happonod:

•
15. Have You Seen Any Other Doctor lo r this ln|ury? 16. Hospltaltyed a s  Inpatient? Name o l  Hospita l

□ Ho □ Yes It yos . list name and addross : □ No □ Yes
17. YOUR First Treatment Dale 

1 1
18. Describe Compla in ts :

•

19. Fully Descnbs  Findings on First Examination (Specify Right o r  Lol l) :

20. Diagnosis

21. X-Rays?
—  □ No □ Yes X-Ray Diagnosis:
22. Is Condit ion Wo ik  Re la ted? □ No (Explain!' 

O  Yes □ Undotermlnod (Explain):

 ̂o t i f i d w L
23. Describe Troa lmonl (and/or A l lach  Chan  Notes

24. T r̂ stmenl^p ilo(s) i ^ n ^ L i s l  R .^ o n :
/ I I

25. N o i l  Treatment Dale : 
I I •

26. Estimate Longth o l  Funher Treatment 
' Days _W ooK s  Month

27. Oatc Discharged From 
Treatment:I I

28. Medically S ta. ronary  
□ No □ Yes

29. Wi ll  Vocationa l Rehabi li tation Be Needed? 
D No D Yos D Undrlormin.i<1

30. Wi ll  Injury Rosult In Permanent Impairment? 
D No D Yes □ Undotermined

31. Impairment Rating: 32. Facto rs on Wnich Rating Is Based:

33. Re lc asod Q  Ho Estimato Length ot  Disability: D 1-3  Days O 4-14 Days D 15-21 Days □ 22-28  Days □ Mora:tor work r  r ~  z *  '•
  w  T e s  □  R o uu la rW ork  D a l e : 7 / □  M od llled  W ork D ato: I I Glvo L im ita tions:

34. Remarks (ana/or'Atlach Chart Notes) : * O

.W e e k s  . _Moni:

ll: ^  Q i i r
n  r  i "  ■ * !■* <-  ̂ IwOJ

-r- Ci:\ a ^ z -A -n  n r , -£?____
30. II CasO 'Hcfodddlb* AnAth^fJfGyli<UPjd,

p;»OF ECSjOWAL CGRPGflAT (ON

37. Physician's NamY^ r ] r t^ c9W ^ M n r ? o r  I .PC )
C ' J i t o  i . o .  I D r a w e r  w o .  9

and Addross:

ID Ann •™fer=»i:c. Alr.ak^-0 0 ^ 1 ----------40. Address , , Cily
leru/) iiA./ *i

/ ^ b )  1  f l
["Hi. Physician's s ignature

T
Slalt Zip Codo

36. Modical Aid Accour

39. Report Dataeport Oato±d±J
41. Te lephone

C C C  M J C T P I t P T i n N c. C1U PA PA *



. C D tX .
/ • “

vx-

7 - / 3  -  3  *r t \ j Q f  t /r\{ 1X .A P' f f  /_f n jy ^ K S h ^ p JA l^ JlY lr
_r h  o n  /7. a  A f i f X  a t  ± U (^ K  ~ U : lS .;R 5 ...____________________________ L\.>)„ • . . . , _/ _ _ y / r :  .a  cT^ / - .. . ,  r\P

(?p_a/ a  i./jn i , r j ,  n / n . I C h  7 ‘f i $ j 5  t L u .i.O p J i 
. ( h A l A  ( L / Gj jL

: t h n . t  h n  fl! _q ^
i n a

K rP,. /  f f  ’n p  OJU (f.)CL ,riQ  
s<r\ a liincyj--- / J fevTL,.
hrttn />,o (£ .

He  i n j u r e d  h i s  a n k l e  tv/is t i n g  it on  a r ock at w o r k  o n  6 - 1 5 - 8 3 .  C a s t c d  f or a p p r o x i m a t e l y  

three- w e e k s  a n d  t h e n  r e t u r n e d  to w o r k  w h e n  the cast w a s  r e m o v e d .  R e i n j u r e d  the a n k l e  

"on 7-b-8J.

F.XAM; Ho  h a s  -;p™ s w e l l i n g  la r u r a l l y  nl th n n g h  el ini r a l l y  rl-i i» .ink I p  -is...sfnh1 r hn.rh—  
m e d i a l l y  a n d  l a t e r a l l y  to s t r e s s  t e s t i n g .  O n e  c an p a l p a t e  the l a t e r a l  l i ; a m e n t .  He

s t a t e s  t h a t  t h e  x - r a y s  w e r e  w i t h i n  n o r m a l  l i m i t s .  The x - r a y s  a r e  n o t  h e r e  f o r  r e v i e w
t o d a y . Fie l ias r u i i  d o r s i i r i e x i o n ,  ■ p l a n t n r i  f l e x i o n  o t  t h e  " a n k l e .  He v;as p l a c e d  i n  a  C u t t e r

- o u g u r - t-aog *t/d t  s p l i -rrt:--and i t —i s -ok a y - t c r - i n c i-c a s c  h a s  a c t i v i t y—a s —c o l e r a t c r h  H e - w i l l ----------
l - p s t  f h i s .  w i l l  r p f n m  i n  t - v o  i f . h o  n n f  n h l  n  . f n . .  r p  n i m „ l - n _ u n  r k  h v  ..‘■hen-----------------------

G e o r g e  A. Brown,  M.D. bml|'

H it t , y <k . J f M ’jr*TJLb0 q u - o a M i. . H m . m k  fcfAJ ■. i
Q Mita 1 , my hM->. a w . i

-A-

L
Fle i s  r e l e a s e d  to  r e t u r n  t o  w o r k .  He h a s  f u l l  r a n g e  o f  m o t i o n  o f  t h e  a n k l e  an d  h a s  nn 
s i g n i f i c a n t  p a i n  i n  t h e  a n k l e  a t  t h i s  p o i n t .  .■_______

" G e o rg e  A. Browa, '  M.D.' bmi'



V L A i K A  U b » > A H T M fc N T  O F  I A U O H  4 fS k  *-* T i  I  D l O I K l U  O  r i i i r V - / r \ l  f l f c
X l a s k a  W o r k e r s ’ C o m p e n s a t i o n  B o a r d  / Employee: Section* i 4 2 (  - ^ ^ h y a i d a n :
’ .O ,  B o x  1 1 # 3 ,  J u n e a u ,  A l a s k a  3 9 8 1 1  . - . « T JA L  Physician. Seciions 3 4  4 □  P R O Q f l k  • Sections t 4 4

AVVCU U ) «  Mumtyjf ( ,
( ,  ’ /S'- 8 3 1 Aft- 
- r

I .  £ t £ * o y e e s  Name l l a s l ' i i j l ,  MiddlO^ilUal)  . •
■J C ) “L ____________A  / '  f  l \  o  r- )

a. Asa ess
?$?<?»•

2. Insurer Claim No.

5 Sea y  
(CMaaie

L■V

3 In ju r/ u3te, y  7 ,<ssg

D  Female
6. Soc ia l Security Number

Cily _ Sta le
-7~'rL/S o ' r ’) ^  0^

Zip Codo Telephone
/ e V  l ^ /  C  S’

7. Birthdate
7  , 2  , f f

8 . E m ployor 9. tnsui'
M l f l A t f i A / i u  f i jJ jjja M *  -

10. Address
P o

t i .  Address

G iiX - ;  / I  S la te
(P/C

< A b O ri d io t c - :x  & l o d  .
? ip Code .

■®1 7 y / o 5 '
Telephono Ci ly  S ia la  {«pCo<3e Teiepncr.'

( w i h i m ,  .( Ik s . ______
12. Dale Las l Worked

/?  / * 7
13. W as  Dody Pan  ln |u ied O e l r ro ?

□ No E-YfTs It yes, when and doscn te : * J  i s  £  ( f e  S < ^  //! e  //G J~ u  >• y
14. Oeseritre Injury and Tell How It Happened:

;7 7 y  c  Vcs-7 /

15. Have You Soon A r^O tho r  Doctor lo r this In|ury7 
D  No CG^cs  If yes. I lsl namo and idd toss :

16. Hospitalised as Inpatient? Name o l  Hospita l 
□ No □ Yes

17. YOUR F l i s l  Treatment Dale
17 , IS d l

18. Desci lBa Compla ints :
vifi? f i b t t U l L \ i j

19. Fully Doscnbe Findings on First Eaamlna lian (Spoc l ly  Right or Lel l) :

& u  { & M M 2
20. Diagnos

21. X-Rays?
& l o  □ Yes X-Ray Diagnosis :

22. I s  Condit ion Worti Re lated? G  No (Explain):
Yes D  Undelo im lnod (Esplaln):_____________________________________________

23 /D osc i iO e  Treatment (and/or Attach Chan  Holes): (~ ) . . j  7"

______________________________________________  v w  1

24, Tiea lmont Daic<s) Slnco L * Report:
7  . / f . f e .  , I I

I 2 5 .  Noxt Tiealmont Dato: 20. Estimate Length o l  Further Ttoalment
l ^ U U b C f o j ,  U i A a # M ^ _ M on,h,

27. Date D ischarged From 
Treatment :I I

28. Medically Stationary 
X  No □ Yes

29. Wi ll  Vocationa l Rehabil itat ion Qe Nooded? 
O  No □ Yos ^^Unde te rm ined

30. Wi ll  ln|ury Rosult  In Permanent Impairment? 
□ No □ Yes \ ^ 1  Undetermined

31. Impairment Hating: 32. Facto rs  on Which Rating Is Qasod:

33. Re leasod 2 S j t o  Estimate Length o l  Disability: □ 1 .3  Days □ 4-14 Days 5r7S l5-2 l Days □ 22 -23  Days • □ Moro: Weeks Monthslor work ---------------------------------------------------------------------------------------------------------------------------^— --------------------------------------------------------------------------------------------------------------------
G  Yes D  Rogu la rWork  Dato: I  I_________Q  Mo^'lled Work Pate : 7  I Give Limitations:

34. Remarks (anc-or Attach Chart Notes):

S i ;  rsjimLuP r?. T3 H  TD. T 'tT

1 0 ? ?

rv-YA w AdiiCE
Z r n Q R r , P  A .  B R O W N ,  M . O . ^  _

35. i t C Q R P T J ^ i O : ^ " ' 1 M d 'a™  i l |  A
— __________ 1Q19 Lathrop y K 'f ' 1

7  I 38. Phrj l lc lan 's  Signature37. phy,si'2(\'hr6JTM.ntl[2/ifeDPatVern^o. 
-Eiiirbanks. Alaska 99701

40. Address . {907)452-02.75 c"y

(Vi3^7
Zip Code

36. Madical Aid Account No

39. Report Dato

41. Telapnono

:#m 0 7^ 10 2 (n ev. 12/61) S E E  I N S T I I U C T I O N S  O N  B A C K



1 3M 1 I I  •  » s » w n 03  1 >»*•

Q ry ^ . 7 ^ .
+? • * *

*
7 - / 5 “- f a fiAjftt- L ‘ ) \ l J A A O d _ j i . n r n / < . ( / L  L tL U L O tL ,rn c

ftp .\/Y\ p  J n l H  a / n i c h ,  7  -g f > 0  £ b n

i T  • U L O o  0 X//n/'i V s y i  o x m / V H

j : h a t  h a d - C x J l .h 3 & L
AJo. ;0r/UlAo__

J D M X jzi #
H e  i n j u r e d  h i s  a n k l e  t w i s t i n g  it on a r o c k  at w o r k  o n  6 - 1 5 - 8 3  C a s t e d  f o r  a p p r o x i m a t e l y

t h ree w e e k s  a n d  t h e n  r e t u r n e d  to w o r k  w h e n  the cast w a s  r e m o v e d .  R e i n j u r e d  the a n k l e  

"oh /-b-bj. "

-EMAM:---- He h a s  s o m e  s w e  TI i n g  l a t e r a l l y  n l r h n n y h  r l i n i  r a l l y  t h e  n n k l r  i c  g t . a M  p  S n

m e d i a l l y  and l a t e r a l l y  to s t r e s s  t e s t i n g .  One can p a lp a t e  the l a t e r a l  l i g a m e n t . Me_________ !
s t a t e s  tha t  the x - r a y s  w e r e  w i t h i n  n o r m a l  l i m i t s .  T h e  x-rays- are n ot h e r e  f o r  r e v i e w  I
l  _  ■ ■ ■ . ■ — * . —  g  r r  ■   i- . ■ ■     ■ ■ . ■ ■ i-  .       ■ ■   .-----„-------  1Looay” He Has r u l i  a o r s i t i e x x o n , - p i a n t a r i f l e x i o n  o t  t h e  a n k l e .  He was  p l a c e d  i n  a C u t t e r

-yugtsr t-ong- c a a t -B t rH n tr-and -i t - i s  uksy—t o - i n c r c asc-h-as- a ctr iv i t y  a s-'-to l e r n t c d'. He~w i l l
, i p . s f  r h i s .  H p  w i . 1 . 1 — E £ . L n m  i n  t .w n _ -W t?.P .k .R ._  j - f _ h n _ i . « i  n n r .  n h l r _ t i - i  . . r n M i m  l - n  t.t o r l -

G e o r g e  A. B r o w n ,  M.D. bml

la-ECk*- V *-*•

VjSfc. ̂



* 2H o  ^ . n o Q i U .

JLNFAU ALASKA SSf iC?
( 9 0 7 )  465 279C CATE g W B B g

ANCHORAGE

I NOUS TP IA I. I NDEMNITY CO 
PC' OCX 007

AK 9 9 5 1 0

DEAR INSUPER:

ACCORDING TO AS 2 “* . 2 0 . 1 55 (A ) , ( C ) t AMP ( F i t  COMPENSATION PAYMENTS MU5~ 
r p  MAPE WI TH I N  7 DAYS AFTEP PAYMENT I S  CLF UNLESS T I MELY CDNT ROVER TE1 
HP LATE PAYMENT RESULTED FRCM CONDITIONS REYCND YCUP. CCNTPOL.

YOUR RECENT COMPEN SAT ION RFPORT FCR THE CASF CAPTIONEO RE LOW I NPI CAT 
THE PAYMENT YOU MACE 0 9 / 0 6 / 8 4 t * WAS LATER THAN 7 DAYS AFTER DIJF.

I F  YOU DISPUTE THI S  U F T F R M I N A T IC N , PLEASE ADVISE THE REASONS WHY TH- 
PENALTY SHOULD HE EXCUSED.  TF YOU DO NOT CISPUTF I T f PL p A SF PAY THE 
I N J U ^ F P  WCRKFP 20T OF EACH I ATF INSTALLMFNT OF COMPENSATION AND F ILE 
A COMPENSATION REPORT SHOWING THAT PAYMENT.

EMPLOYEE:  P.CNNEP, DAVID /
P . O .  BCX A79

SITKA AK 9 9 8 2 5

EMPLOYER: >HFLCCN JACKSCN COLLEGE 
LINCOLN C JEFF DAVIS STS 
POX 475
S I T K A
0 8 / C 3 / e 4

AK 5 S e ? 5

INJURY DA T P : 
AWCB CASE MO: 
REF YCUR CLAIM

VERY TRULY YOURS,

P A T R I C I A  A.  SHI PA
WORKERS COMPENSATION OFFICER

F O R M  N O .  6 1 0 4 P



rar EMPLOYE r .  KE
L .  RE/

jf lK H IS  REPORT FOR TOUR RECOROb. FO M kFO H M A l ION ONLY. ■>, 1
I m p o r t a n t  in f o r m a t io n  a b o u t  y o u I ^ I g h t s  o n  p a c k . • ' !

/ ASK/’. DEPARTMENT OF LABOR 
r tka  Wore*!) ’ C-jtnp*,-.ii‘.>on Board 
M 1149, Juneau, Alaska 99(02

COMPENSATION REPORT
• ( F 0 R  | N J U R y  DA T ES  J A N U A R Y  1, 1 9 8 4  & A F T E R )  |  /

*>*• f

AWCB Case Numtxr

.. Employaa'a Name (Last. First. Middle Initial) ___ 2. Insurar Claim Number ,\J t
5 9 - 0 1 8 4 9 0  "  1

1  Injury Data • , f, ~
0 8  /  0 3  /  8 4

*• s i t - '  • • • '« • - « •  •• . / ‘a. s- .v  :
’ 8 3 6  H i l l e r e s t  D r .

‘ ^  □ Slngl# N a  °* D«pAfW3«ntt. 
□ Marrieb . .  . i <

fi. Social Security Nunmr *r *'i r * .
4 2 1  -  4 2 '  ' -  0 9 5 1  ' / • '

Oty t r i . /  - " s ’ Slate * • ■ Zip. ;  Talaphuna , . . .
S i t k a . ’ A K "  9 9 8 3 5 '  ' ' ' 7 4 7 - 8 9 5 9

■••• A v jc a - : ,  1 M 9 8 4 ' }
J u a 'w  /r/.i ct,

7. Blrthdale (
■1 0 5  /  ’ 2 *  /  3 3

B. Employer ,./<  . . . . .
.*•■ r ‘  • ■

"  - S h e l d o n  C o l l e g e

9. IniuierlAdjuitlng Company ‘ . ^ ___ _ * , ,  . t
I n d u s t r i a l  I n c e i m i t y  I n s u r a n c e  C o .  '*

l a  A dd iaea^ v . •«. 'iffr'i V  ' ; -? ' *7* V  • *. Z* 
D o x  4 7 9  .

I t .  Addraia J .• — A V ;. j. . j ̂  f ,< ;i\.  ̂ «dL . .
P . O . .  B o x  3 0 7  ' ;  ■

Cltjf . - ’r S la la ' Zip -  . riephone
‘fc’.yJVT-v* i-
•H  " S i t k a .  A K  9 9 8 3 5

C ily , . .  • Stala ■. Zip Talaphone ’ w j , ^
A n c h o r a g e ,  A k  9 9 5 1 0  5 E L - 6 0 0 0

C O M P E N S A T I O N  R A T E  ( C o m p l o t o  l o r  Init ial p a y m o n t  o r  ra t a  c h a n g e )
□PTTAwalllnn orosa aamlnns documanla v ' • 1 1  II mellKid 3. 4. or 5. how did you llaure grosi weekly eamlnoa? • •

□ 2.Tw o yaare grosa aamlngs • i'ifi %' ‘ 1 ■’ #
rf*- • / 1 *

□ 2  Nalura o l work/work history OaIa «.■* *(. • —
n ‘ 1L i 4. Minor or appranllce .’ ' *.C . ‘ n D  14. Board and room Included. Exolain how vou llaured It.

.1
□ 5. Vol ntoor oollcaman. ale. .
□ 8 Olfset: Social Security (142) or $155(j) (a33)
S^lC^AIaska TTO. PTD. deelh

or scheduled PPO » ’
b. Grow Earnings f Gross Woekly Earnings . Alaska Weekly Rata* >a V • * * ‘ * • ’e* *

$ ♦ 100 *eeks s $ -  fax & F lCAx60%  a  I
JUaska Max. or Mia
.  W C s . o C i

_  r □ c  Alaska unacheduled PPO 
1 or TPD

d. Alaska V/k. TTO Rale Wk- Earning Capacity
t - (  -Ta< 4 FICAxBOV. = J

Alaska Weekly Rale

)  r f

Alaska Max. or Min. , .  - 
%

□ o. O u ld l sla la TTO. TPO. • ’ PPD, PTD or death
1. Slala Avg. Wk. Wage 

i
Alaska Avg. Wk. Wage 
i

Stale Ratio ; . • ■ Alaska Weekly Rala ■ 
-  •/. x J a

Stale Weekly Rale 
I  ’

g Stale or Country h Oate Loll / i VYere gross wages earned In Alaska7 □ Yes □ No □ Partly <:4t)
6. B-aT lN ITIA l PAYMENT □ b. SIF PAYMENT ONLY □ e. TERMINATION O^LSUSPENSION □ 0. RATE r.v ,NGE G  1. TYPE CHANCE

D  g. RESUMPTION \ nowle<Jgo Date: 1 1 □ h. ANNIVERSARY Gf». OTHER (Explain) V ^ r7 \ v *
7. a. Payment Date b. Type C. From d. Th/ough e. Weeks & Days 1. Weokly Rale g. Total Amount
C v V r  H M ' T t o

I0-> 10

i  V \ o  - C i C j S
. . . • * e r . \ i $ %

, • ' t s
,* i s •
m\ $ * * i i • '

9 s

IB. Impairment Rating:

(II additional apaca Is noedsd, usa chart on ravorsa.) a * * . h i >  . ’ a •

• ’ N . r V . ' v ; ,  *

V. o l V. ol
;y  . to ta l  11

_  y. oi .
19. □ Psrmanant disability companaatlon waa paid In a lump aum. (Entor amount In No. 17.) How did you ligura II7_

20. at- Data Olsabll l ly Began._______
b. Flrat Paymant Data

21. Data Dlaabll l ly Endad -V  t S

^  I *~\
I ^ Z I § 4-
/v^\ / ^ r

22. a. Employaa Allornay Faas ■ t,•* . •V*'. *■
C. Employar Attorney Faaa $
a. Second Injury Fund • I

□ J Check to SIF Attached

b. Lata Report Penalties -  S 

d. Medical ’"'v ' / . i  t
I. Rehabilitation S '

g. Olhet_________________ i
’ • 1 * _____________  R E A S O N  F O R  S U S P E N S I O N .  T E R M I N M i C . T .  T A T E  C H A N G E .  T Y P E  C H A N G E . O R  N O N - P A Y M E N T

20. f i - r ta tumed  to Work I I j j  QJ-fToieaaepJor Work
_  < • _ _  O a t *  . e>. Y. 1 ?  \ l  New Job • . B ^ T S i m t J o D -  *'• . v  . Da te .  0*4 •- \
Occupatlon ' ' GrfTegular Work^..^
Weekly Pay Rale i  ' ' ' .' f - "  ■ ' f ‘ ‘ \  □ Modll led Work

iVoik 25. Moved from Alaska f  ̂  iT 24. □ Compromise and Release "
1 _________-_________  27. □ Returned to Alaska J • ."  28. □ Controvoralon (Attach 07-0106) ••
> ..-'r1'-' /  V 20.  □ Rocomputallon ;■ vVv . ’OrjJt ’V *>. U  Board Order ' '  *’  ' J!• I * / " 1* , • a. ' __ a*,. ^* 3 l i  U  Other * *"■ * I I I «»»W DaaahI UaHlAal Qnrv/srf .a3 2  □ Lack Recent Medical Roport

^ ^ l o r v -  VV-tS 'SiV0\>T'A ( . C_\.'bCrr'>irv1C . ;

0 £ x \  ^ c C C , ' N k r r ' V _ \ NC> - V— O ' v Q ’ « "  '■ \ ; ' V  "* [ '  V  ■ ’~*; V £  " ! ’ l> V V  &■>• >£ ' ?

c o r t U y  l l ia l  i h a v o  m a l l a d  t ho  o r i g i na l  o (  t h i s  r op or t  t o  Iho  b t np l o y o o  o l  t h o  a d d r o s s  a b o v o  o n d  a c o p y  to  t he  A l a s k a  Wor ke r s *  C o m p e n s a t i o n  B o a r d
34. 7̂4 ame and Title o l Parson Submitting Roport (Typo or Print)

’i.-wfr.’-’i ~ CL aims Pep.
37. Addreaa (It d llleront Irom No. 11)

35. Signature 
\.

City

39. Data
\ o  / W -

Zip TeJepho<%eSlate



INDUSTRI AL  INDEMNITY CC
PQ ROX 307  

ANCHORAGE AK 9 9 5 1 0

DEAR INSURER:

ST AT F CP ALASKA 
DE PAR TMPNT C1P LAflCP 

WCRKFRS CGMPFNSATICN D I V I S I O N  
P . C .  RTX 1149  

JUNFAl l  ALASKA 998C2
( 90  / )  4 65  2 79 0  DATE 1 1 / 0 7 /

/

AS 2 3 . 3 0 . 1 5 5 ( C )  REQUIRES YCU TO NOTIFY THF BOARD WI TH I N  28  DAYS ATTER 
MAKING F I RST PAYMENT OR I NCREASING,  RFOUCING,  T E RMI NA T I NG,  SUSPENDING,  
RESUMING OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF CUR RECORDS SHOWS YCUR COMPENSATION REPORT FOR A PAYMENT 
MADE 0 9 / 0 6 /  84 WAS F I LED 25 DAY $ *1. ATE. AN A F F I D A V I T  STATING T H I S  FACT 
I S  ATTACHED.  IF YTU T I M F L Y  MAILED YCUR RFPCPT,  PLEASE RETURN A COPY 
OF THE REPORT TOGETHER WITH YCUR A F F I C A V I T  OF M A I L I N G .  I F  YOU DO NOT 
SUBMIT AN A F F I D A V I T ,  YCU MUST PAY A LATE REPGRTING PENALTY OF $ 3 * 0 .

I F  I DR NOT RECEIVE YOUR CHECK CR A F F I C A V I T  WI TH I N  30 DAYS,  THE FUND 
W I L L  P E T I T I O N  THE BOARC FOR AN CRDER REQUIRING PAYMENT. " ,

EMPLOYEE:  : B 0 N N E R ,*'* D A V I D  ') ’
P . O .  ROX <,7 5 v  V -

EMPLOYER:

INJURY CATE:  
AWCB CASE NO: 
REF YCUR CLAIM

VERY TRULY YCURS,

ALASKA WORKERS COMPENSATION D I V I S I O N  
SECOND' INJURY FUND

SI TKA AK 998 3 5
SHELDON JACKSCN COLLEGE 
LINCOLN F. JEFF DAVIS  STS 
ROX 479
S I TKA  AK 9 9 8 3 5
0 R / 0 3 / P 4

F O R M  N O .  61 O A R



r ^ n  v P  r p  n  n  n  ^  n 7
* i / M M  ! b  M l -  'A ! ; Y\ i ' t  ••••' A  I ; / C \  I j , i ! r  1 t o '  i ' • -  • i , < '•>'
." & ) Ij Ln\ U Lb v i1 U LolLh b M Li Mini.

DEPARTM ENT 05* LA510fit.
DIVISION OF WORKERS' COMPENSATION F-

BILL SHEFFIELD, GOVERNOR

1111 W E S T  S th  P m  3 0 5  
B O X  1149
JU N E A U . A u m S K A  9 9 8 0 2  
PH O NE: 19071 4 5 5 -2 7 9 0

DasrlA f e o r w ' v e r Employee,

vs.

Sheldon vi^c.K^OA Colic S. Employer,

and

7  3Lrkd^str^ X r ^ t e w w H  Co . Insurers,

Defendants.

State of Alaska 

First Judicial District
ss.-

AFFIDAVIT .

Case No. V / 7 3 / 5

•* * :

- J .\'Vv •
. A * ..  ^  • I ..

*'• • •:'

."/• . .V

Elaine VanderSande, being first duly sworn, says;

1 .

2 .

I am an employee of the State of Alaska, Division of Workers' 

Compensation.

I have reviewed our records for the above captioned case and 

find the compensation report for the payment made O^lOClSS 

was postmarked lO lMl' BH and received (0 ^ 11^  1 '

in __dimg.au t AlasKti • 1

6
Elaine VanderSande

Subscribed and sworn to before me this day of

198 /-/, in Juneau, Alaska. • >.

P n  / 7  i7 0 7  ,.Q .
Notary Public tor Alaska ~ w/ /,. ‘ :

ID  f  > ‘
My commission expires / ?  7 .

s .

0 7 C 6 L H



U m ° ';-a  ~ - o i o
C T A 7  T P C  A I A C 1/ A '5S T A T E  <"F  * |  A S K . a  P, P T A 0 T V c M r r  LAPCR

werkfpc  rrvpcNSAT icn  c i v i °  i r r :
P.C. pry. I M S  

JUNEAU A L A s k A c c n c ?
( 9 0 7 ) A( 5  2 7 SC DATE - 7 " r \ ? , l n j r

I N D U S T R  I A L  I N D E M N I T Y  C f  
p n  n c v  ? C 7

A N C H O R A G E  A K  ^ S S J O

• DEAR INSURER:

AS ? * . i n . n * i ( C )  P ^ C U I ^ E S  YCIJ TC NETI FY Tj -p ROAP.Q W I T H I N  ? °  OAVS U T F R  
MAKING F I RST PAYMENT IJR I NC 0 C A S T N G ? REDUCING,  TERMI NATI NGt  SUSPENDING,  
F'FSUMING PR CHAACING C-CMPENSATICN PATES CR TYPES.

A REVIEW ( T  CUR RFCTRDS SHOWS YCLP COMPENSAT ICN RFPDPT FOn A PAYMENT 
MARF WAS F I L E D  70 DAYS L A T r .  ^  AFF ICAV I T - S T A T I N G  THIS FACT I S  
ATTACHED.  I F  YOU TIMELY MAILFD Y CU = - E EP CF T , PLEASE PFTURM A COPY OF 
THE REPORT TCGP THEn WITH YOUR A E F ID A V IT CF M A I L I N G .  IF YCl) OC NOT 
SUP”  T T AN A F F I C A V I T ,  YCL “ UST PAY A LATE PCPORTJNO PCNALTv f>F S ' *??.

I F  I PO NOT RECEIVE YPUF CHECK CP A F F I D A V I T  WI THI N TO DAYS,  THE FUND 
WI LL  PFTITIC.N THE PCARC FCR AN CFDEP REQUIRING PAYMENT.

EMPLOYEE:

EMPLOYER:

I N J U R Y  C A T P :

AWCQ CASE N C :
R E F  YCUP  C L A I M

VERY TRULY YCUPS,

■1 , ° ‘ 'JL I A0 ‘M N ISTR A TCR
SECCN'C INJURY F UNO

£ta.me. Var,<ler5a.v\cle.

. ■- 2p

WQOPF, ANTHONY G.
S . P .  PCX A02PA-C

FAIPPAFKS AK <̂ A7?A
WRIGHT SCHUCFAPT HARPER 
P 0 PCX 5 f . 9 S l

NORTH PELF AK SS7CS •
0 G / C 7 / M
A 1 I A 7-7-----
59{/lc 110 \

FORM \ Q . ftnAf-



EMPLOYEE: MTHIS REPORT FOR YOUR RECORDS
IMPORTANT INFORMATION ABOUT YC?

INFORMATION ONLY.
RIGHTS ON BACK.

ALASKA OEPAHTMCNT OF LABOR COMPENSATION REPORT
S oV i^ 9 .7uV .’au^AT ,T ., W M 2BO,,<! ( F O R  I N J U R Y  D A T E S  J A N U A R Y  1. 1 9 8 4  & A F T E R )

AWCB Case Number

U O A ' A A T
1. Employee 1 Name |La9l. First. Middle Initial)

V \ O 0 < L ,  r r V r x v V v Q n a

2 Insurer Claim Number

5 9 - 0 1 8 1 1 0

3. Injury Date

0 6  /  0 7  /  8 4
4. Addraaa 1 \

S . R .  5 Q 2 R 4 - C  4 M I - S t e e s e

5 .* .  Q  single 5. d. No. ol Dependents 
Q  Carried

6. Social Security Number

3 1 0  -  5 2  -  2 6 6 2
City S la la  .ip Teiopnone

F a ' t r . a n k f i ,  A k  9 9 , CP  4 5 2 - 5 7 5 0

7. Birlndato

1 2 / 1 0  /  4 7
8. Employer

W n V i t  S r h u n h a r t  I n c .

9. Insurer/Adiusimg Company

I n d u s t r i a l  I n d e n r d t v  I n s u r a n c e  C o .
10. Address w

P . O .  R a x  3 7  F 4

11. Address

P . O .  B o x  3 0 7
Cily SU ie  Zip Telephono

C p p - t - f l P  U A  9  R I D  4

Cily S la la Zip Telephone

A n c h o r a r e ,  A l a s k a  9 9 5 x 0  5 6 1 - 6 0 0 0
C O M P E N S A T I O N  R A T E  ( C o m p l o l o  ( o r  Init ial p a y m o n t  o r  r a l o  c h a n g o )

12. Q r \ .  Awaltlno cross eaminos documenls 13. II method 3. S. or 5. how did vou llcure oross wnoklv earnlnns?
G  2  Two years gross earningswa Documenls received: , /

r
V- G  2  Nature o l work.'»crk hlslory bale
2 G  4. Minor or apprentice G  14. Board and room Included. Evolaln how you liaurod II.

O  5. Volunleor policeman. He.
G  6. Ollsol : Social Security l»42) or $155(111«33)

IS. Alaska TTO. PTO. death 
or scheduled PPD

b. Gross Earnings 

i

Gross Weekly Earning; Alaska Weokly Rale * 

.  100 wcoks = 4 -  Ta« 4 FICA x 60% = J
Alaska Mar or Min

s U q . £ £ >
u>t-<

Q  c. Alaska unscheduled PPD 
or TPO

d. Alaska Wk. TTO Rale 
1J -  \

Wk. Earning Capacity • • 
-T an  4 FICATtBOV. = S

Alaska Woekly Rale

)  =4

Alaska Mai. or Min. 

1
G  W. Out ol-slate TTO. TPD, 

PPO, PTO or dealh
1. Stale Avg. Wk. Wage 

4
Alaska Avg. Wk. Wago Sla le  Ratio 

» S
Alaska Woekly Rale 

% x 4 =

Suite Weekly Rale 

(
g Slate or Counlry h Oale Lelt / 1 1 Were gross wages earned in Alaska’  G  Yes G  No G  Partly 1*41)

16. □ a INITIAL PAYMENT □ b. SIF PAYMENT ONLY 
G  g RESUMPTION Knowledge Dale: / 1

G  c. TERMINATION G  d. SUSPENSION 
G  h. ANNIVERSARY 1. OTHER (Evpiam)

G  e. RATE CHANGE G  (.TYPE CHANGE
R ^ n >n r~ f' rv •

17 a Payment Dale b. Typo c From d. Throuqh o Wooks 4 Days f. Weekly Rale g Total Amounl
T T - b G z I A - S ' / G - i a - w i o- 4 1 1 0 . 0 ° j  1 5 , 7 0 .

4 4
4 4
4 4
4 j  *
4 4

»s -  • (II additional spaco is noodod, use chart on reverso.) TOTAL s / 5 5  . *7
IS. Impairment R a lm g :_________ V. o l •/. o l % ol

19. □ Poimanont disability compensation was paid .1 . lump sum. (Enter amount In No. 1?.' How did y"u liguia it?_

2 a  a. Data Disability Began
V b. First Payment Date 3 /'c k  3

A o -

22. a. Employoo Attorney Foes $
c. Employer Attorney Feos J
e. Second Injury Fund {

 ELL . A L f e _
153!

Chock to SIF Attached

b. Late Report Penalties S
d. Medical 4
I. Rehabilitation J
0 Other__________________4

T v T
, Q Q

R E A S O N  F O R  S U S P E N S I O N.  T E R M I N A T I O N ,  R A T E  C H A N G E ,  T Y P E  C H A N G E ,  O R  N O N - P A Y M E NT
lo 1 \23* to Work

DU*
■' D a i  how Job itrtTT Same Job
;r,'• Occupation_________________________

iseo ror work , y ,  /  25. □ Moved I ro n  Alaska
L  ' i 3 ± S L  □

Released lor Work 
Cate

Veekly Pay Ralo S
fA^rtoguiar Work 
□ Modified W i r t

Relumed In Alaska 
29. G  Recompula ion 
31. □ Other

26. □ Compromise and Roloase 
23. □ Controversion (Attach 07-6105) 
30. □ Board Order 
32. □ Lack flocent ModiCet Report

I c o r l l f y  tha t  I h a v o  ma i l e d  t h e  o r i g i na l  o f  th i s  r op or t  t o  t h o  e m p l o y o o  M  t h e  a d d r o s s  a b o v o  an d  a  c o p y  to t he  A l a s k a  Wor ke r s*  C o m p e n s a t i o n  8 o a r d
34. Name end Tide ol Person Submilling Roport (Type or Print)

Alicia Thurman, Claims Pep.

35. Signature 36. Date
\.o 1 vo

37. Address (II d illa ran l Irom No. 11) Cily Stale Zip Telephone



»cmM. rom rwMSURAXt COMNamT

payment instruction worksheet
BOUTE TO 

1) 2)

TYPE OF P A J  ME NT

7
□  mcD.

' □ exp. .

□  partial

□  supplemental
(PAYMENT ON CLOSED CLAIM)

CLAIM NUMBER ► T
□  salvage EXP. □  ADVANCED PAYMENT □  FINAL (KEEP CLAIM OPEN)

□  SUBROEXP. □  DROP CHECK □  FINAL (CLOSE CLAIM) —

------------------------------------------------------------------f i l l  d e s t r u c t i o n  p a t e  ( M / V ) ~ ~
JURE

AMOUNT
-  $

ISSUE TO:
, •• *V • • •i.
• : >>>' •1 N  •

PAYMENT DISTRIBUTION 

FEATURE NO..

FEATURE N O ..

_S_$
MAIL TO: -PJUii IRS NUMBER

REASON FOR PAYMENT:

OCT 11 1984 
yoychQc # , 6

5 ^ 4 P < f= > c > ' r ~ ^  P e - A . .

a” f k .0 a y  (2 . / 7 l  o o r  o

Ty p e  o f  p a y m e n t

□  iND.
□  meo.
□ ex.'-.---------

□  partial

□  supplemental
(PAYMENT ON CLOSED CLAIM)

□  salvage EXP. □  ADVANCED PAYMENT □  FINAL IKEEP CLAIM OPENl
□  SUBROEXP. □  DROP CHECK □  FINAL (CLOSE CLAIM)

REQUESTED BY
£ S s T " V c k v o V < - v

DATE DATE FILE DESTRUCTION DATE (M/Y)



I J  — • I
DILL SHEFFIELD, GOVERNOR

DER’A  8 1 T M EX T  O F LASSO Rt

DIVISION OF WORKERS' COMPENSATION
)

V  i t  ’VEST 8  th , R m  3 0 5  
BOX. 1149
JU N E A U , A L A S K A  9 9 8 0 2  
PH O NE: 19071 4 6 5 -2 7 9 0

Employee,

vs,

LGnaJftt 6 c U o c ^ A  'Harbor Employer, )

and

)

Xncius'ffal X f v W n i t y  Co. Insurers, j
I D p f p n d a n 1 : ^ _  )Defendants. ) 

 )

State of Alr'ka 

First Judicia* district

) ss.

AFFIDAVIT

Case No. t-Y b r] ^ U S ’ 1 1

Elaine VanderSande, being first duly sworn, says:

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

Compensation.

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

find the compensation report for the payment made 7 [3.}

was postmarked •  and received ‘frfolflW

1 n - v W & a U j  Alaska 1 ‘ '

-  ^ 7 /  .  ,  '

Elaine VanderSande

Subscribed and sworn to before me this J Q  ~̂ J l day of t k j'A  L )■)
198 H , in Juneau, Alaska. /  '' "

Notary Public for Alaska 

My commission expires /g  -  7

07GGLH



r n / i n i  f W [ I C I «  i t t p  th is  r e p o r t  f o r  y o u r  r e c o r d s . ^ r  in f o r m a t io n  o n l y .
C 1 V I I  L U  1 L . L . .  fgPAD IMPORTANT INFORMATION ABOUT 'W oR RIGHTS ON BACK.

•ALASKA DEPARTMENT OF LAOOR 
Alaska Workers’ Compensation Board 
Box 11*9, Juneau, A'aska 99802 *

COMPENSATION REPORT
( F O R  IN JU R Y  D A T E S  J A N U A R Y  1, 1 9 8 4  & A ^ T E R )

1 Employees Name (Lasl. F.rsi, Middle Initial) 2. Insurer Claim h

59-0181

umber

10

3. Injury Pale

6 / 7  / e»4
4. Address /S>R> 1402 8*4— C \ a‘ □ Single 

G  Married
5. b. No. o f Dependents 6. Social Security Number

c"' Fairbanll^; Ak 997131 Tolcph3n8 A f i r *  * * # /AUG 3 1  1984 r-vW 2. Bnthdate

/ /
s. Employer Wright Schuchart Inc. 9. Insurer/Adiuslmg Company

10. Address 11. Address i H - ' 1-' *','1' l " 1------------- ' ‘
p.  O . BOX A0 7  

A n c F o h a o z .  a k .
City Stale Zip Telephone CHy ' ,aio Zip Telephone

AWCB Case Numocr

C O M P E N S A T I O N  RA TE  ( C o n y . e l e  ( o r  Initial p n y m c n l  o r  ra l o  c h a n g e )
[ B ^ A v i  ailing gioss earnings documents 
D  2. Two years gross earnings 

Documents received:____

13. If method 3. 4, or 5, how did you figure gross weekly earnings? .

I  I
□ 3. Naluro o l workJwork h lslory 
Q  4. Minor or apprentice
O  S. Volunteer policeman, etc.
□ 6 O llse l-S oc ia l Security l« 2 | or 5155(11 («33)

O  14. Board and room Included. Explain how you figured II..

15. (5^a!” AlasXa TTO. PTO. death 
or scheduled PPO

□ c. Alaska unscheduled PPO 
or TPD

b. Gross Earnings 

S

Gross Weokly Earnings 
>100 weeks = S

Alaska Weekly Ra le* 
-Tax A FICAxSOV. = S

d. Alaska Wk. TTD Rale 

* - (

Wu. Earning Capacity

-T ax  & F lC A x60%  = 5
Alaska Weekly Rate

Alaska Max or Mm.
, w o  . o O
Alaska'Max. or Mm. 

S
D  e. Out ot state TTD. TPD, 

PPD. PTO or death
f. Stale Avg. Wk. Wage 

$

; A laska Avg. Wk. Wage 

♦ S

Stato Ratio Alaska Weekly Rato State Weekly Rata

S = 5
g State or Country h. Date Left / I. Worn gross wages earned In Alaska? □ Yes D  No G  Padty l#41|

16. GFtTTn iTIAL PAYMENT □ b. SIF PAYMENT ONLY L l / f  TERMINATION
□ g RESUMPTION Knowledge Dale: I I  □ h. ANNIVERSARY

♦'J'rffcRJsPENSION 
□ i. OTHER (Explain)

□ e. RATE CHANGE □ I. TYPE CHANGE

12. a. Pjiymeni Dale b. Type c. From d. Through o. Weeks A Oays f. Weekly Rate g. Total Amouni
t o  \ s s V S

\  \ '  A \
s s
s s4 s
S s
5 s

(II additional space Is needed, use chan on reverse.) TOTAL s \*s r~Y"2_
18. Impairment Rating: •/. o l V. Ol : % ol
19. Q  Permanent disability compensation was oald In a lump sum. (Enter amount In No. 17.1 How did you figure It?

20. a. Data Disability Beoan ^ 0  ^ 22. a. Employee Attorney Fees S
b. First Payment Dale c. Employer Attorney Fees S * -  -

21. Date Disability Ended to / n _  / 9 K e. Socond Inlury Fund S .qq f. Rehabilitation
a  s Check io SIF Allached g. Other s

R E A S O N  F O R  S U S P E N S I O N .  T E R M I N A T I O N .  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N - P A Y M E N T
23. [C-Rfffurned m WmW t o  A  l o \  24. K ^ c le a sed  lor Work _  ,

lo I□ At New Job 
Occupation____

DataiG-Ar'Same Job D ate .

Weekly Pay Rato S
(Ĝ tJuuIaTwork 
□ Modified.Work

25. D  Moved Irorn Alaska 
27. □ Returned to Alaska 
29. O  Rocomputatlon 
31. □ Othor

26. G  Compromise and Release 
28. □ Controversion (Attach 07^105} 
30. □ Board Ordor 
32. G  Lack Recent Medical Ropon

33. Remarks:

I c e r t l ly  t h a t  I h a v e  m s l l o d  I h o  o r i g i na l  o l  th i s  f o po r t  t o tho o m p l o y o o  at  t ho  a d d r e s s  a b o v e  an d  a c o p y  l o  tho A l a s k a  W o r k e r s ’ C o m p e n s a t i o n  B oo r
34. Name and Title o l Person Submitting Report (Typo or Print) 35 Signature | y . ja te

Alicia Thurman Claims Ken.
32. Address (II d .ile ren l (torn No. 11) Cily Sla la

^  /a? , h
Z>p Tatephc a

r r\»m ** »«*■ • •



0® L IVER  TO:
□  i.i. ___________
□  i .u .i
□  CENTRAL DIVISION
□  MORRISTOWN
□  WD[>

ATTENTION 
NAME 0

ACTION REQUESTED
□  INFORMATION
□  COMMENTS
□  FOR F ILE
□  APPROVAL

□  SIGNATURE
□  AN APPOINTMENT.
□  PLEASE HANDLE
□  PLEASE RETURN

□  OTHER

♦S.

f r o m ' W C ^ DATE

j^ T ^ .*■* : w I »>*■«— » i*^n|«jf<ni i»c«MvVT»vvwM!itv>. ♦»'rx n r*

: % * •••• *.• :;̂-;->i C V.« "•" v ' r S" •\:>--~*r T. :’••■••
: * •  <•; '• ■,-feii JvlKii_-V • r >-,< 7- i - «*- *W  - -.- ** . -‘A, -‘  f ■• KF.A-.-j

t i  BwraiiiiM wBM lfcfl SaBoH JuH ki j
S i S § *



m kv.i.

payment instruction worksheet
ROUTE TO

/TYPE  O f  PAYMENT-.//;■Sar  rT.srvF r  ■ ■• • • n *
□  salvage  EXP. ,-•■ □  ADVANCED PAYMENT: □  FINAL (KEEP.CLAIM OPENJ
□  SUBRO EXP. : v - n  DROP C H E C K & S & ^ D  FINAL (CLOSECLAIM)V^I

_ _ _ , _________  • -s.-1 ■■»•■ F I L E  D E S T R U C T IO N  o a t e  (M /V )

□ partial  ! = V . . V ; V ;  

□  supplemental
> .. (PAYMENT ON CLOSED CLAIM)

T ’ & J r Z: $ D med

& D exp .

;CLAJM NUMBER ►
■ «

T issue  .t o :
v'V-Si’r Y V - c X ? _

AMOUNT

PAYMENT DISTRIBUTION

FEATURE NO.

IRS NUMBER

« E A S O i ^ O R P A W | i f ^ ^ ^ p ^ p ^ ^ ^ P ^

□  ADVANCED PAYMENT. □  FINAL.IKEEP CLAIM OPEN
□  ̂ OROP C H E C K .'^M v A -^D V lN A  J(CLO SE CLAIM)&

• y *%.h t '  AV.. /'

□  SALVAGE EXP.

□  SUBRO EXP. ‘
* ’ •• ft" v : ^ ; ?

F I L E  D E S T R U C T IO N  O A T E  ( M A T
FEATURE

M t e f #•CLAIM NUMBER.> AMOUNT ►

PA/MENT DISTRIBUTION

FEATURE NO.
■ .u l i V l V r a T  s'LP * •

IRS NUMBER ft;

;l  in s t r u c t io n s

| \  |ŷ  r~*..

t a » ’r  -*'?Vy£

- ► V AT » •.

FILE DESTRUCTION
SsraUteSik*

APPROVED BY
B M #



S T A T E  c f  A L A S K A

DEPARTMENT OF LABTP. 
WTP.KFRS CC y PEN'S AT ICN C I V I S I C N

P .C .  ° r  y 11 AS
J U N E A U  A L A S K A  c e p  C ?

( 9 0 7 )  279C D A T E  L O / 1 5 / P *

I NDUSTRI AL  INDEMNITY CO 
PO ROX 307

ANCHORAGE AK 995 1 0

DEAR INSURER:

AS ? 3 . 3  0 . 1 9 5 ( C )  RE Cl) IPES VOIJ TO NCT I FY  TFF HOARD WI THI N 2F DAYS AFTER 
MAKING F I RST  PAYMENT OP I NCREASING,  RECUCING,  TERMI NATI NG,  SUSHFNDING,  
PESUMI mg OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF CUR RECORDS SHOWS YCLR CGMPF.NSAT 1CN REPORT FOR A PAYMENT 
MADE 0 6 / 2 7 / 8 A WAS F I LED ?5 DAYS L A T F .  AN A F F I D A V I T  STATING THI S FACT 
I S  ATTACHFD.  IF  YOU TIMELY M A 1 1 E D„ Y C U R FFPCPT,  P I. F A S E RETURN A COPY 
OF THE REPORT TOGETHER WITH YCUR A F F I C A V I T  OF MAIL % .  I c YOU 00 MOT 
SUBMIT A N . A F F I D A V I T , YOU MUST PAY A LATF REPORTING PENALTY OF $ 4 4 0 .

I F  I DO NOT R EC F IV  F YOUP CHFCK CP A F F I C A V I T  WI TH I N  30 DAYS,  THF FUND 
W I L L  P E T I T I O N  THF BOARD FCR AN CROEP REQUIRING PAYMFNT.

EMPLOYEE -PUTNAM, E D I T H  E . ‘ 
PALMER ARMS P - 1 7

EMPLOYER
PALMER
VALLEY HOTEL 
P . O .  BCX P.22

AK SS6A5

INJURY DATE:  
AWCB CASE NO:  
REF YCUR CLAIM

PALMFR
0 6 / 0 1 / F A

AK SS6A5

VERY TRULY YCUPS

ALASKA WORKERS COMPENSATION D I V I S I O N  
SECCND INJURY FUND

F O R M  N O .  61 O A R

* !



''j r  0  f
\ S j j j l ?  i't'W

v ̂  / 1 I ; : i \ : •—  t : /!*•«;'» *

;7-( f l ; :/ ‘-

I)EI*AUTME2VT OF LAKOU
DIVISION OF WORKERS' COMPENSATION

BILL SHEFFIELD, GOVERNOR

111 I W E ST  8  th . R m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
PH O NE: 19 0 7 )  4 6 5 -2 7 9 0

Putnam, Edith, E. Employee,

vs.

AFFIDAVIT

(Palmer) Valley Hotel Employer, Case No. 411186

and

Industrial Indemnity Insurers,

Defendants.

State of Alaska

j ss.

First Judicial District )

Elaine VanderSande, being first duly sworn, says:

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

Compensation.

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

find the compensation report for the payment made 6/27/84

was postmarked 8/29/84__________and received 8/31/84__________

in Juneau. Alaska_________ •C 2  .
'  ■' MK-,. .-CC r .-J  ̂

Elaine VanderSande

Subscribed and sv/orn to before me this 7 )7 ^  day of ^
198 (- ( , in Juneau, Alaska. , „

U '  / — ■ ') y y ^ c O / : '
Notary Public for Alaska . ."i\

My commission expires .



EMPLOYEE: ijg j H I S  R E P O R T  F O R  Y O U R  R E C O R D S .  
IMPORTANT INFORMATION ABOUT Y'm i n f g r m a i i o n  o n l y .

RIGHTS ON BACK.

ALASKA CSPARTMENT OF LABOR COMPENSATION REPORT
^Vll*49.Tnciu îrt?WM2B01'd <F 0R  INJURY DATES JANUARY 1, 1984 & AFTER)

AWCB Case Number j

U A k l ' V t p  v'
-V~£rn*loyee s N |m e (Lasl. First. Middle Initial)

' r V ^ ' O n   ̂ v A r W  ^ ___

2. Insurer Claim Number
59-018085

3. Injury Date
6 / 1  j 84

4. Address
Palmer Arms B 17

5- *■ G  Single 
G  Married

5. b. No. o l Dependents 6. Social Security Number

City Slate 2ip Telephone
Palmer, Alaska 99545

AffEai A U G  3 1  1984 /  /
7. Binncate

/ /
a. Employer

Valley Hotel

0. Insurer/Adjusting Company -  —

10. Address 11. Address', ', '-’ 0 J . | H I / \ L  INDEMNITY CO.
P - O . P ; ,X  ->07

' > . • l i r a . . , . ,
Cily . State Zip Telephone Cily State '•••■> Zip Telephone

12.
C O M P E N S A T I O N  R A T E  ( Co ,  a leto l o r  Initial p a y m o n t  o r  ra l o  c h a n g o )

Awaiting gross earnings documents 
□ 2. Two years gross earnings 

. Documents received:____

13. II method 3, 4, or 5 , 1 w did you figure gross weekly earnings?.

I  I
G  3. Nature o f work/work history 
G  4. Minor or apprentice 
G  S. Volunteer policeman, etc.

Oita

G  14. Board and room includod. Explain how you floured It . .

IS. Alaska TTD. PTD. death 
or scheduled PPO

b. Gross Earnings 

$
Gross Weekly Earnings 

*  100 weeks = J
Alssxa Weekly R a le * 

-Ta> & FlCAxflO*/. = I
Alaska Max. or Mm.
,  W O . o O

O  c. Alaska unscheduled PPO 
or TPO

d. Alaska V/k. TTD Rale 

-  (

V/k. Earning Capacity
-T a x  & FICA x 60%  c  S

*  Alaska Weekly Rale 

) -

Alaska Max. or Min. 

S
Q  e. O u to ls ta le  TTD. TPD, 

PPO. PTD or death
f. Slate Avg. Wk. Wago 

S
Alaska Avg. Wk. Wage 
S

Slate Ratio
V. x

Alaska Weekly Rata State Weekly Rate
S = $

<j. S late or Country 
16. © '’aTlNITIAL PAYMENT

h Oate Left I Wore gross wages earned in Alaska? □  Yes G  No G  Partly (M il 
G 'tfsU SPEN S IO N  □ e. RATE CHANGE□ b. SIF PAYMENT ONLY 

□ g. RESUMPTION Knowledge Dale: I I
□ c. TERMINATION
□ h. ANNIVERSARY □ I, OTHER (Explain)

□ 1. TYPE CHANGE

17.ta. Payment Dale b. Typo , c F,lom d. Throuqh e. Weeks & Days f. Weekly Rate g. Tolal Amount
... ■ r v b U - S ’ V ^ H O  “ 1 - s W d l X i *

\  » s $
s S
5 s
s s

. . . ................. s s
(It additional space Is noodod, use chart on reverse.)

IB. Impairment Rating: Vv o l V. of
19. D Permanent disability compensation was paid In a lump sum. (Enter amount In No. 17.) How did you figure ll?_

TOTAL 
% ol _

20. a. Dale Olsabilily Began 
b. First Paymenl Dale

an— zar-
L o  _ /^?«4

- W . 1 L o / ^ u

22. a. Employee Attornoy Foes 
c. Employer Atlomey Feos 
e. Second In, iry Fund 

□ J Check lo  SIF Allached

b. Lato Roport Penalties S
d. Medical s
I. Rehabilitation J
g. Oilier_________  t

R E A S O N  F O R  S U S P E N S I O N ,  T E R M I N A T I O N .  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N - P A Y M E N T
Co Q  /SsM' 34. (V r̂ i23. tB 'Relurned lo  Work 

□ Al New Job 
Occupation___

E j-STsam e Job

Weekly Pay Rale i

Rcloasi 
Dale 

(ZLttSguiar Work 
G  Modiliod V/ork

cd lor Work _ . ,

l o  i n  / W
25. G  Moved from Alaska 
27. G  Roturned lo  Alaska 
29. G  Rocompulallon 
31. Q  Olhor

26. G  Compromise and Release 
28. G  Controversion (Attach 07-6105)
30. G  Board Order ’
32. G  Lack Recent Medical Report

33. Remarks:

I co r t i l y  th a t  I h a v o  ma i l o d  the  o r i g i na l  o f  th i s  r epo r t  t o  tho  o m p l o y c o  a l  I h o  a d d r o s s  a b o v e  and  a c o p y  l o  Iho  A l a s k a  W o r k o r s ’ C o m p o n s o l i o n  B o a r c
34. Nam 35. Signaturo 36. Dale

37. Address (II d lllerant Irom No. 11) Cily Stale i p Telsphone

Form Of »»o* *



OF PARTMENT OF LABOR 
WORKERS COMPENSATION D I V I S I O N

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

P . O .  BOX 1149
JUNEAU ALASKA 9C802

( 9 0 7 )  4 6 5  2 790 DATE tfctoe=?»r4

INDUSTRIAL I NDEMNI TY CO 
PO BOX 307

ANCHORAGE AK 9 9 5 1 0

DEAR INSURER:

AS 2 3 . 3 0 . 1 5 5 ( C )  REQUIRFS YOU TO NOTI FY  THE BOARD WI THI N 14  nAYS AFTFR 
MAKTNG F I RST  PAYMENT OR I NCREASING,  REDUCING,  T E R MI NA T I NG ,  SUSPENDING,  
RESUMING OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF OUR RECORDS SHOWS YOUR COMPENSATION REPORT WAS F I L E D -  2 
DAYS L A T E .  AN A F F I D A V I T  STATING THI S  FACT I S  ATTACHED.  IF YOU T IMELY 
MAILED YOUR REPORT, PLEASE RFTURN COPY OF THE REPORT TOGETHER WITH 
YOUR A F F I D A V I T  OF M A I L I N G .  IF YOU DO NOT SUBMIT AN A F F I D A V I T ,  YOU MUST 
PAY A LATE REPORTING PENALTY OF is&3&.'*/ZO.OO

I F  I DO NOT RECEIVE YOUR CHFCK OR A F F I C A V I T  W I T H I N  30 DAYS,  THE FU- ~ 
' W I L L  P E T I T I O N  THE BOARD FOR AN ORDER REQUIRING PAYMENT.

EMPLOYEE:  F BFPS n i F .  ROBERT P.
3 5 0 6  WYOMING

ANCHORAGE AK 9 95 0 3
EMPLOYER SOUTHCENTRAL CONSTRUCTION d DEVE 

8 7 4 0  HARTZELL RD

AK 9 9 5 0 7

F O R M  N O .  6 1 0 4 R



<trAr f fOiiF Mii /
r J )  I I n \  J  L  \ { j j  i ! l  ! n \ r - j ' I : \ \ ;  -  V
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DEPARTM ENT OF LADOIl
DIVISION OF WORKERS' COMPENSATION

BILL SHEFFIELD, GOVERNOR

t i n  W E S T  8 th , R m  3 0 5  
B O X  1149
J U N E A U . A L A S K A  9 9 S 0 2  
P H O N E : (9 0 7 ) 4 5 5 -2 7 9 0

Employee,

vs.

^ ti£ t1 iC u n L u -$  ^ c M c lA U c iin c / ̂  J)ei/„ 

Employer

and _

Insurer, /

Defendants.

State of Alas.’-a 

First Judicial District

AFFIDAVIT

Case No. JJ o 2 5 'S a

ss,

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

1. I am an employee of the State of Alaska, Divisi n of Workers' 

Compensation.

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

find the compensation report for the payment made a/ - Z -  ff* /
v/as S q s I/M xJz c ,1  and received 4 - & < / ______   •

10 'O 'u a JP tA-c k -   ̂ f t  A s .________ •

ZJyPaul House

Subscribed and sworn to before me this J f ) X h  day o f ^j^/, /y , 1984, 

in Juneau, Alaska. *■’

Notary ...______ ..

My commission expires .

\ <>'«



Livi h  LU V Lfcl nE^IM.PORTAUT inform
j u i i  m i.i- h i m , i o i^ w i ocji.wai • os4 u N ir r r  

INFORMATION ABOUT Y O lA llG H T S  ON BACK. r
AUSKA  LC -T r.tEN T  OF LABOR C O  M  P  E N  S  A T I  0  N R  E P  0  R T
eoVVTa.^nV-)’ ATeVkVt9M28°‘,d (FOR INJURY DATES JANUARY 1 .  1984 &  AFTER) Y

AWCB CainNumSer *
V ^ S S Y )  i S

| I . Tnpi >(»'/ lu m a  (Last, First, Middle Initial/

E C C l i i u I E ,  R O B ER T

2. Insurer Claim Number

5 9 - 0 1 7 7 7 1

3. Injury Oale

02  1 20  I t *
4 Address
2-i2l> W. NORTHERN L I G H T S

5' * □ Single 
□ Mainod

5. 0. No. o l Dependents

*

6. Social Security Numoet

City Stale Zip Telephone

M IC  Hu R A G E , AH 9 9 5 0 3
AV/C2 APR 2.0 1984
IlStiEAU ?

7. ninndite

/ /
6 Employer

SO U 1H JLN TRA L  CON STR U CT IO N  S  D E L V .
9 Insufor/ACjuslmg Company '

I N D U S T R I A L  IN D E M N IT Y
id Addrer.s > » 11. Address

P . O .  BOH 307
City Stale Zip Talepnone Cily ,  Stale Zip Telephone

ANCHORAGE AK 9 9 5 1 0  5 6 1 - 6 0 0 0
C O M P E N S A T I O N  R A T E  ( C o m p l o l o  l o r  Ini t ial  p a y m o n l  or  r a l e  c l i a ng o )

12. ^  1 f . t  a'llng gross tun ing s documents 
Q  2. Two years gioss turnings 

Tocumenls received:.

13. II method 3, 4, or 5. how did you llgure gross weekly earnings?.

_ • wan
U  3. lailu.'O o l work/work history
□ 4. I.linci o r >pprenti:e
n  5 . n j .  leer policeman, etc.
□ 3 C li i t l  S o o n  Security (1421 or S1SSQ) (1331

--

□ 1* Board end room included. Enplain how you figured n.
•

IS. □ t  t sl,J TTD. PTO. death 
O' sciieduted PPO

D. Gross Earnings 

J
Gross Weekly Earnings A laika Weekly Rato*

■ 100 weeks = t  ■ - T a i  A FICAxBOV.a S
Alaska Max. or Min.

1LQ..X>£ l
□  C  ‘m : . j  unscheduled PPO

Pi TPO
d. Alaska Wk. TTD Rata

. - L

Wk. Earning Capacity
-T a x  & F IC A x 8 0 * / .s l

Alaska Weekly Rate 
si

Alaska Mat. or Min.

□ e Ti .-i o l stale TTO, TPD. 
• ‘ •■•C. PTD oi death

I. Stale Avg. Wk. Wage 

S
Alaska Avg Wk. Wage 
i

State Ratio Alaska Weekly Rale 

I
State Weakly Hate 
t

g S lv .o or Country h. Dale Lell I Were gross wages earned in Alaska? □ Yes □ No □ Partly |>4S>
’ 8. □ t  .T iTIAL PAYMENT □ 0 SIF PAYMENT ONLY □ c. TERMINATION

□ g liLSL’MPTION Knowledge Dale: I I  □ h. ANNIVERSARY
d SUSPENSION 

□ l OTHER (Explain)
□ a. RATE CHANGE □ I. TYPE CHANGE

17. a P a v  ant Oale b. Typn e. From d ’’ hrougn c Weeks & Days 1. Weekly Ralo g. Total Amount

-C
.

X - - T T D X. ^ / ^ L c J  J P t ^ l ,4£ V i $ 1 1 n .  n C ) s . < v W  3 - 3
i s
i s
s S

i J S
$ t  '

(II additional space Is needed, use chart on reverse.) • TOTAL 

16. ImpaillT.ISi R iling : . Si o l ; '/. n l • •/. nl
* cS-^V.-R^

19. □ Pa- ra re r ,! disability comoensallon was paid In a lump sum. (Enter amount In No. 17.) How did you figure it?.

20. a» Del - On jo llity  Began _ o 2  /  3 . 0  /  8 ^ 22. a. Emoioyee Attornev Fees S . . . b. Late Repurt Penalties 4
b FU . Fby.nant Oate _ 1 8 4 c. Employer Attorney Fees S . d. Medical J ' ' J O  -7^

21. Dele O rsstllriy Ended e. Second ln|ury Fund I 1. Rehabilitation *
□ I  Check to SIF Attached g Otnor s

R E A S O N  F O R  S U S P E N S I O N .  T E R M I N A T I O N .  R A T E  C H A N G E .  T Y P E  C H A N G E .  O R  N O N - P A Y M E N T
23. □ Re i.rr.ea lo  Work 
* □ Al Nsw Job

Occupoilar.___

I I
Dale

□ At Same Job

Weekly P j.- Rale S

24. ^ R o le e s e d  tor Work . 25. □ Moved Irom Alaska
Oale. 27. Q  Returned to Alaska

□ Regular V/ork 29. □ Recomputailon
G  ModMied Woik 31. □ Other

r

K^otg: • H I'fecLCjv'eo O eis &=£>£) « jt jooT 
0l̂ t£4C_ lo  TH£

26. □ Compromise end Release 
20. □ Controversion (Attach 07-6105) 
30. □ Ooard Ordor 
3a □ Leek Recent Medical Report

33. Remarks:
(L P iT  i

m c u J ^ T  Cfc 7^ _  %

34. Nune and Title o l Psrson Sbomrlllng Report (Type or Print)
DEBOU  •’•// S .  DOj . A N :  C L A IM S  R E ? .

35. ; 

/ (

^na tu re

Jy J L c r f f l  , u  C\/\A.

36. Dale

/  /■ R iG V
37. AddfMS \j.* d illt r tn l liom No. 11) C ll^ Stale ’  " — 'Z ip • Telephone

o«m 0 7« id a i S t .- rvrw in i t io n s  aho  M-ATSiir.TiOkiS o n  tsa r a



DEPAPTMF\T OF LABCR 
WORKFPS CCMPENSATICN D I V I S I O N

ST AT F r-F ALASKA

p . c .  f t x  h a s

JtJNFAU ALASKA C9RC2
( 9 0 7 )  A 65 2790 D A T E  1 1 / 0 7 / 9

INDUSTRIAL  I N D E M N I T V t C  
n 0. ROX 307

ANCHORAGE AK 9 9 5 1 C

DEAR INSURER:

Ar 2 0 . 3 0 . 1 5 5 ( C )  PECUIRES YC.J TO NOTIFY THE BOARD WI THI N 2 P "AYS ATTER 
MAKING F I RST PAYMFNT OP I  NCR EASING,  REDUCING,  T ERMI NAT I NG,  SUSPENDING,  
RESUMING OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF CUR PFCCRDS SHOWS YCLP COMPENSATION REPORT FOR A PAYMENT 
MADE 0 9 / 0 6 / F A  WAS F I L E D  25 DAYS L ATE.  AN A F F I D A V I T  STATING THI S FACT 
I S  ATTACHED.  IE YCU T i M F L Y  MAILED YCUR RCPCPT,  PLEASE PETUPN A COPY 
OF THE REPORT TOGETHER WITH YCUR A F F I C A V I T  CF M A I L I N G .  I F  YOU DO-NOT 
SUBMIT AN A F F I D A V I T ,  YCU MUST PAY A LATE REPORTING PENALTY OF $ ? A 0 .

TF I DO NOT RECEIVE YOUP CHECK CR A F F I D A V I T  W I T H I N  30 DAYS,  THE FUND 
WI LL  P E T I T I O N  THF BOARD FCR AN ORDER REQUIRING PAYMENT.

EMPLOYEE:  BONNER," DAVID ” ' -1 *•
P . O .  ROX 679

SI TKA AK 998 3 5
EMPLOYER SHELDON JACKSCN CCLLEGE 

L INCOLN F. JEFF DAVIS STS 
POX 679

INJURY CATE:  
AWCB CASE NO: 
REF YCUR CLAIM

SI TKA
0 R / 0 3 / P 6

AK 9 9 8 3 5

VFRY TRULY YCURS

ALASKA WORKERS COMPENSATION D I V I S I O N  
SECOND INJURY FUND

F O R M  N O .  61 O A R



EMPLOYEE:
j ■ mKEFM HIS r ep o r t  fo r  yo ur  rec o r d s , f o r w o r m a t io n  o n ly .

READ IMPORTANT INFORMATION ABOUT YOUR RIGHTS ON J3ACK.
"‘•'C

tASKA 0FPARTMENT OF LABOR ■-V-t C O M P E N S A T I O N  R E P O R T  •>/ 
V t i ' ^ 0R INJURY DATES JANUARY 1. 1984 & AFTER) * j /

AWCB Case Number

». Employ**'* N*m* (Last. First. Middle Initial) _  . .  .
T W s v  r  " \ W c _ v  V P >

2. Insurer C lilm  Number \ J  ,
59-018490

1 In|u7 Dale . ‘ ~

0 8 / 0 3  / 84
4. A d d r e s s ' , .• .
'* 'l 836 Hillcrest Dr. 1 *'“•

' Q  Single 
G  Married

S. b. No. o l Oopendenti 8. Social Security Number ,  ,  • -r \
421 - 42' - 0951

city ■!•» •*.•>£«• Stale • < Zip .f<. ,  Telephono - , j-  . ..

Sitka,’’AK" 99835 '' ' 747-8959
A v . ' c a - w m  ]984
juixa; / r /  ? c*, W — {

7. Blrtndato ’ . ,
05 / 24 / 33

6  Employer >
. •; , ' i L  c ' * 

' Sheldon College

9. Insurer/Adjuslln'g Company ‘  . ^ i

Industrial Indemnity Insurance Co.
10. Addresa^, v .  • . . .;■? . . . . .  ■ . • •  v ‘

Box 479

11. Address : . •  , .• -  L . ’ u.
P.0, Box 307 ' ; ^

C ity . '...'v- State Zip -  Telephone r ■ ■

Sitka, AK 99835

Cily .. Stale Zip • Telephone - w ;
Anchorage, Ak 99510 ’ 561-6000

d''TTAwaltlng gross earnings doc.menl* 
_  •U  2. *Two years gross tam ings
'7^ ; ’ I

' • . Documents received:____

C O M P E N S A T I O N  R A T E  ( C o m p l o l e  t o r  Initial p a y m o n l  o r  r a l e  c h a n g o )
13. II melhod 3, 4, o r S, how did you llgur# gross weekly eern lnga?.

I
Data□ 3. Nalure o l workNvork history 

0  4. Minor or spprsnllcs 
G  i .  Vo lun lstr policeman, etc.
□ 0. 'S llu t :  Social Security (14?) or $15S<)) (133)

G  14. Board and room Included. Explain how you figured II..

B " i t ” AI*sl<a TTO, PID . death ,  . 
or schedulod PPD '

b. Gross Earnings 
3

Gross Waekly Earnings Alaska Weekly Rate*
• 100 weeks = 3 -  Tax 4 FICA x 80V. = I

Alaska Max. or Min. 

3 W C s . o c i

□ c. Alaska unscheduled PPO 
1 Of TPO

d. Alaska Wk. TTO Rate 

3 • -  (

Wk. Earning Capacity
-T a»  & FICAx80V . = S

Alaska Waekly Rata

u ___________

Alaska Max. o r Min. 

3

□ a. Oul-ol stale TTO. TPD, 
• ‘ PPD. PTD or death

I. State Avg. Wk. Wage 
3

Alaska Avg. Wk. Wage 
3

State Ratio Alaska Weekly Rate
•/.x 3

. State Weekly Hate 

x* 3 ‘
g. Stale or Country 

16. Sy-aTlNITIAL PAYMENT
h. Oate Loll J .  V/ere gross wages earned In Alaska7 □ Yes C  No □ Parity ( « l )

□ b. S IF  PAYMENT ONLY □ c. TERMINATION
□ g. RESUMPTION knowledge Oale: I I □ h. ANNIVERSARY

UfcVs'
GrTc

USPEN5ION □ e. RATE CHANGE □ I. TYPE CHANGE

17. e. Payment Oate b. Type c. Fiom d. Through e. Weeks 4  Lays 1. V/eekly Rato g. Total Amount
° v \ . L r \ ^ \ ' T r o 10

s Y A O ' C j C j s n Y  . ^ o
t '  \ -  . ^

s 3
• J 3

S 3
•»*. f J 3
:  • r  . • J 3

.(S' — •*
(II sdditio: al apace Is needed, use chart on reverze.) • . l  .v  v V. * ;• TOTAL 3 - V s  . V o V ^

18. Imoalrment Rallno: •A nl , •A nl * .• *y •/. of
19. □ P*rman«nt disability comoensallon was nald In a lumn sum. fFntnr amount In No. 17.) Hnwy did vou finura It?

20. a. Oate D lsabllltv Benan ^   ̂ ^  ^ 22. a. Employe* Attorney Fees • S _  b. Late Roport Ponaltlei
b. First Payment Date / V O  / ^ L ( c. Employer Attorney Fees . $ •. 1 *

21. Oate Disability Ended - * V M;:i  t  • ■
G  3 Chock lo  SIF Attached q. Olhor t

• 1 ~ ’ R E A S O N  F O R  S U S P E N S I O N .  T E R M I N A T I O N .  R A T E  C H A N G E ,  T Y P E  C H A N G E .  O R  N O N - P A Y M E N T
:>3. rt-tfahuned lo  Work /  <Y %*1 g  fO -rreieaaeTinr Wnrk —  .  25. □ Moved from Alaska . %  26. □ Compromise and Release

Y  I  \ <  /*w „  ..□  At New Job S ^ T s im a  Job
i • • .
Occupation_____________________~

O a le .

Weekly Pay Ra le 3

□ Returned lo  A laska ' V '
• ?' V

. '2 8 . □ Controversion (Attach 076105) >
& H egu la r Work .  .- r ’  -' 1 . 29. □ Rocomputallon .'V . c - j! * 'V  . 30. □ Board Order . • '• \

• „ ..... T . .     _31. G  Othor 32. G  Lack P.ecent Medical Roport
“• ^iorw \pc»X- t CL-Vfe C . ̂ Os-C. ' •• ;

JicCC':\\rrvV.\,'S- V_>'3v'i> O C Q  VV> • " v- *. • '..'V •"•V.'V r
C i V - v * - -  ' . t y . . . v . ■■ . .v* •• ■ .-•••L.'1-'.'

c o r t l l y  t h a t j  h a v s  ma i l e d  the o r i g i na l  o (  th i s  r o p o r t  t o  t he  e m p l o y e e  a t  I ho  a d d r o s s  a b o v s  a nd  a  c o p y  to  t h e  A l a s k a  W o r k e r s '  C o m p e n s a t i o n  B o a r d .
34. Name and Title o l Person Submitting Report (Type or Print)

Thurman, Claims Pep.
37. Address (II d lllerant trom No. 11)

35. Signature
CViXjOC>_j2L_

38. Oate

City Slate
\ c >  ^  * y

Zip Telephone

■* 
*■



. @™r!b Sfl A Q N 5.^  U LOi U iizi. lil̂ ’lj ifd Lb/As ̂  U -.i'/'i
DEPAItTiMEAT OF LAIlOIt ,

r

DIVISION OF WORKERS' COMPENSATION'

BILL SHEFFIELD, GOVERNOR

1111 W E ST  8 th . H m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
PH O NE: (9071 4 6 5 -2 7 9 0

f e o r w ^ e r Employee, j

vs. i

^VielciovN College. Employer, )

«
and

Co. Insurers, ) 

Defendants. )

State of Alaska

First Judicial District j

S S .

AFFIDAVIT .

Case No. V / 7 3 ^ - 5

Elaine VanderSande, being first duly sworn, says:

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

Compensation.

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

find the compensation report for the payment made O^IOCl^H 

was postmarked l o l ^ j and received cr>|̂ r>~̂ S[

’ ... Elaine VanderSande

Subscribed and sworn to before me this _ _ U [1 A .. day of A ^ jy u s y n J d -* . 
198 A j, in Juneau, Alaska. ••

Notary
' f ' n
ary Public for Alaska ~  *</ '. * * /  .(/ ) / ) .

My commission expires s .
0 7 G 6 L H



S T A T F  0 F A L A S K A

9FPARTMCNT c f  LAPCR
w o r k e r s  c c m p n n s a t i o n  c i v i s i c n

p . c . n r x  h a s '
JLNFAU ALASKA 99HC2

( 9 0 7 )  4£5  279C o a t e  y y n r tr -

INDUSTRIAL I  NT CMN I TY C C 
PC POX 3C7

ANCHORAGE AK 99  5 IC

OCA0 INSURER:

AS ? ? . 3 0 .  1 5 5 ( C )  REQUIRES YCU TO NOTIFY T FP POARO W I T H I N  14 nAYS AFTEp 
MAKING F1 0 S T PAYMENT OR I NCREASING,  RECUCINC,  T E RM I N A T I N G ,  SUSPENDING,  
RESUMING OR CHANGING COMPENSATION RATES CR TYPES.

A REVIEW OF CUR rECCRDS SHOWS YCUR CCMPFNSAT TCN REPORT WAS F I L E D  
CAYS L A T F .  AN A F F I D A V I T  STATING THIS FACT I S  ATTACHFO.  IF  YOU TIMELY 
MAILFO YCIJR REpCWT, PLEASE RETURN ~A CCPY CF THE RFPCRT TOGETHER WITH 
YOIJR A F F I D A V I T  CF M A I L I N G .  IF YFU PC NCT, SUBMIT AN A F F I D A V I T ,  YOU •'IJST 
PAY A L AT T REPCRTING PENALTY OF *= ^r. -  ( i - t - S V

ir I o n  NUT P E F F I VF  YCUP CHECK L’P A F F I C A V I T  W I T H I N  30 DAYS,  THE FUND 
WI LL  P E T I T I O N  THE POARC FCR AN ORDER PFQUIRING PAYMENT.

EMPLOYEF:  K I N C ,  PICHAPC M.
P . O .  PCX 1A 3

FAIRBANKS AK 557C7
EMPLOYER ALASKA RENTAL f. SALES 

P . O .  8 CX ' C056  
I M T ' L  AIRRORT GATE 5

INJURY PATE:  
AWCP CASE NO: 
n c F YOUR CLAIM

FA IPPANKS 
0 9 /  2 2 / fl?. 
2204PR
S 9 - C - 0 1 f t C 3 7  w

)K 9 9 7 C 7

F O R M  N O .  6 1 0 4 R



^irMTiFrv )i / i ' U  J ’ I / - ' J '  1 ->' n j  \ ' ,
U U  l l  U L u  'z J  J U  l . uj:- ‘J 'O' J U u  -i

D E B * A H T M E i V T  O F  L A I B O B &

01 VISION OF WORKERS' COMPENSA TION *

BILL SHEFFIELD, GOVERNOR

1111 W E ST  8 th ,  P m  3 0 5  
B O X  1149
JU N E A U , A L A S K A  9 9 8 0 2  
PH O N E: 1907) 4 6 5 -2 7 9 0

Employee,

vs

/ f/ 4 $ h \  H x / h f /  V  S / ) / e *
Employer

andU
Insurer,

Defendants.

State of Alaska 

First Judicial District

AFFIDAVIT

Case No. ZZO 4 4 ?

ss-k

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

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

Compensation.

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

find the compensation report for the payment made 2 - Z x$ - $ 4  
was V t t t j L j f j y k c c i  3 - / 9 - R < / and received 3  - -  F V  L

-S ftA rJC  _________________________*

'Paul House

Subscribed and sworn to before me this / j t ^  ,da,y of , 1984,

in Juneau, Alaska. /

U y ' " ' ;< .v

'j& L A .J  ' *
Notary Tub! ic~for Alaska]  , ,  ~
My commission expires \ v

. - V

v.



• I Li.il'LOYEE: i -*:i  ! M. ;n  v.<UR H t . . w . u ' o .

A L A S K A  D E P A R T M E N T  OF L A B O R
Alaska O-o-k-.s-Compensation Board C O M PEN SA TIO N  REPO RT

. 'B o *  11£>. Juneau. Alaska 9981 1
AWCB Cme Numbc* 3 ̂

i f ’
w'fmp*** • s Name ( Lnst. F irst. M iddle In it ia l)

K I N G  R I C H A R D

2 Im u o ’  Churn Number

5 9 - 0 1 6 0 3 7

3 **Mury Dare

0 9  /  3 0  • /  8 2

4 A dd ’ CS*
P . O .  B O X  1 A 3

AWCB - V i V S - ' F 1
MAR 2 1 1 9 8 4

5. S«cu»l Re^un ty

C i ty  S t a t e  Z io  T eloi'i'-jng

F A I R B A N K S ,  A K .  9 9 7 0 7

0. Q i'tnd .'te

/■ /
) . E r»e*o*e/

A L A S K A  R E N T A L  £. S A L E S

R ! usure r 'Ad;ustinp Co m pan  •

I N D U S T R I A L  I N D E M N I T Y
9  Address 10. Address

P . O .  B O X  3 0 7
V.iiy S t i l f  Zip T f ’ e n h o r g

A N C H O R A G E ,  A K .  9 9 5 1 0

C O M P E N S A T IO N  R A T E  (C om p le t e  f o r  initial m y  men I o r  r .i to  change )
11

14. R A T E  S
0 ». Ai.ur.n TTD . PTD . doath 

o r s rhed  ned PPD

CD 1. Await ing grot t wages d o c um en t *  1 2 .  I f  m e th o d  3 ,  4 .  o r  5 , h ow  m d  y o u  fi0un* n*oss w a g r f 7_
□  2  Highest o f  throe vearj , 19 _ _ _ _ _ _ _  _______________________________

D o cum en t !  receivod' _  /  / _______________________________________________________________________
CD 3. S am *  or similar,wages 
1 2  c. Miner o r  apprentice
□  5 V o lun te e r  po liceman, etc .

Da te
□  13 . T ips , h o a rd ,  r r n | ,  ho i 's ing o* s imi la r odvanne* i n c lu d e d .  E *p lm h  h ow  f igured . .

□  b. A laska  u i s ch edu led  
P p D o r T P D

□  c. O f  s ta le  T T D .  TPO, 
P PD ,  PT D  o r  death

15. M O W  R A T E  W A S  F I G U R E D
a. G ro s s  W ages  Em i i io y cn  A .q .  WK. Wnce

S J- 5 2  weeks » 5
AinrVn \\>»»Vlv ° a i o  I

•X o g 2 .'3 % -  s
b. E m p l o y e e  Avg. W k .  Wage Eo rn lng  Caoac* |y  D i l lc . 'c i' t"  Ai.sska WirnVty H i t s

s . -s »s xr.62/3"!;* s
Mi!x s- Min.

c. S t a t e  A vg .  W k .  Wage 
S

A laska  A.-g V.k Wsgp Slate Rg ' i o  A la ska  Wnr-V'y natr* St i ' t"  W .n k i y  Rate
{ s *" : : x s • s

( l i  S ta to  O' Coun t ry 121 D a to  Le f t (31 Wi-re g-oss w a n e s  c s 'n od  in A 'a ska ’  [ 3  v ts CD N o  *" O P a r t i y
16. □  *. I N I T IA L  PA YM ENT  □ b. S i  F  P A Y M E N T  O N L Y  □ c. 1 E R M IN A T IO N  ;{Jd S U S P E N S IO N  □ c . R A T E C H A N G E  Q ( .  T Y PE  CM ANGE 

□  « R E S U M P T IO N  Know ledge D a t e :  /  /  CDh. A N N IV E R S A R Y  D i .  O T H E R  ( E x p l a i n )
17. a. P a ym en t  Date b. T ype c. F r om d. T h r c ' i f h r. Weeks & D ays
. T Y  O C O - X O - S 2 - \ 3

T T O v &
T \ o
T O O U - Z ^ - ? s 3 n - n - ^ 3 _ \ \  3

T Y O  ' n - x ^ - ' K O A A
9  -  ’ > .% T T O A  t Z ' V & H M  \

f l f  a tsd ifio ra i suaco is needed , use ch.v t on »«vorse.)

l _  \ ^ >  d s ! A _ _
* \03._\0_

il'

g. Tota* A m oun t
_____

___

1 AO\Cd . 23> __
1 . 9 0 0  l - 3 \ _____

 ̂O  __

» Of18. Im pa i rm en t  Rat ing : % o f
19 .  Q P e  .n anent disabi li ty  compensa t ion  w a s  pa id in a lum p  sum . \ En te r  a m ou n t  in N o .  1 7.i Hew did y o u  Hqm'p I t 7

2 0 .  a. Da to  D isab i l i ty  Bogan \ o / .  \  / K Z *
b. Fi rs t P e vm en t  Date \ Q  /  

. 1 .  D e le  D isab i l i ty  Ended

22. a. Emrilcvee A tto rney  c ee* S • _

c. E m p lo y e r  A t to rn e y  Fu rs  $ __________________
e. S e c on d  I n ju r y  F u nd  $ ____ _______

C D s  Check to C»F A ltached

b. f .a t e  P e n o r t  Penalties S -- ________ ___
d. Mnlxa* $ O
f R ohab ' l i ta t i on  $
g O the r  S

R E A S O N  F O R  S U S P E N S V N .  T E R M IN A T IO N .  R A T E  C H A N G E .  TYPE  C H A N G E .  O R  N O N -P A Y M E N T
2 3 .  I~l H . i n m . iT  in  lainrW /  / ________2 “  C j  Re lo ased fo r  W o rk  2 5  CD V r . .cd  I rm r  A lask  a

□  A t .  New J ob  □ At Same J o b  Dpte  / 5 ^ 2 /  &  \  2 7 .  f " )  Returned to  A la«k .i
_ _ 0 R o g u l a r  W o rkO c c u c a t i o ”  _____ 

W eek ly  Pay  Rate S □ M od i f i ed  W o rk  .
2 9 .  Q  Recompc' .a tion 
3 1 .  □ Other

26  CD C omn»om  »s end Re lease
23  U  Con t rn v c * i ip n  ^Attach 0 7  C 1CSI
3 0 .□  Boa rd  Ordt-
3 2 . C  Lnc« Recen t M rd ic a l  R epo r t

*

3 3 .  Remo
r'“ E.V-L̂ 5\o'-k̂ -. OV>J02_^>Ckidt &  *5>̂ .CNpS OOClOkJ-'-J. v_^lOx.vjOC^

r \ 0 * c k ^ x C . 0 L - V  l o o -  a%r LCXr.vJk_ o V i A o A r o . 3  - Y l *  A

1 c e r t i f y  that 1 have mailed the origina l o f  t h i s  r e p o r t  to  the em p lo y e e  at thu add r e v  above and a ropy  to  the A l a s k a  W o rke r s '  C om pen sa t i on  B o a rd
34 .  N ame  and Title 0* Person Subm it t ing  R e p o r t  f T y p c  o r  P r in t )
CATHY SMITH CLAIMS SUPERVISOR

3 5 .  S ’grr.ituro 9 6 .  D a 1*! .
nr / \-5

3 7 .  Address I r d i f fe ren t  f rom  No. 1 0  ) C i ty '  •  S t a t e  Z ip T e iephone

4 o rm  07  6 ’ Gd ' f le v .  6 / 0 2 ) E X P L A N A T IO N S  A N D  INST n U C T IQ I I "  R*J M r . * ——  - l .~



S T M F  H P  A L A S K A

OE PAP TMEMT OF LABOR 
WORKERS COMPENSATION D I V I S I O N

P . O .  BOX 1149 /9
t / g / wJUNEAU ALASKA 99302

(007) 4 6 5  2790 DATF :'TTEg >

I N n USTRIAL I N D E MN I T Y  CO 
PO BOX 30 7

ANCHORABE AK 9 0 5 1 0

DEAR INSURER:

AS i  .1 • ? 0 . 15 5 ( C ) RE OUT RES YOU TO NOTIFY THF BOARD WI TH I N  14 DAYS AFTER

R FSUMINO OR CHANGING iOMPFNSATICN RATES OR T Y P E S .

A REVIEW OF OUR RECORDS SHOWS YOUR COMPENSATION REPORT WAS F I L E R  • 3 
DAYS LATE. AN A F F I D A V I T  STATING THIS FACT I S  A TT A C H E D  IF YO'J TIMELY 
MAILED YOUR ° E P O R T t PLEASE RETURN A COPY CF THE REPORT TOGSTHFR WITH 
YOUR A F F I D A VI T  OF MAT* TNG• I F  YOU 00 NOT SUB MI T  AN A F F I D A V I T ,  v q u  MUST 
PAY A LATE REPORTING . cNALTY OF jO B B * ' /SO.aP . ‘

I F  I DO MOT R E C E I V E  YOUR CHECK OP A FF I DAVI T  W I T H I N  30 PAYS* THE FUND 
W I L L  PETIT I ON THE BOARD FOR AN ORDER REQUIRING PAYMENT.

EMPLOYEE BENSON, GARY L 
RT I BOX f l - A

FMPLOYER
COVE
KONCOR

OR 9 7B24-

FORE ST PESOIIPCE MG NT

INJURY DATE

BOX 1136 
KOD IAK 

. 0 5 / 2 P / 3 3
AK 95615

F O R M  N O .  6 1 0 4 R
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DEPARTM ENT OF LABOR
DIVISION OF WORKERS' COMPENSATION

BILL SHEFFIELD, GOVERNOR

1111 W E ST  8 th . R m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
PH O NE: 1907) 4 6 5 -2 7 9 0

J t f . 'Q e .iw rn S
Employee,

vs.

Al/L C  !ll4 U rt4 U !f < 4 U X M t'
Employer /

and

Insurer, /
Defendants.

AFFIDAVIT

Case No. 3 0 * 1  *10 7

State of Alaska
ss*.

First Judicial District 

J. Paul Hou s e , being first duly sworn, says:

1. I am-an employee of .the State of Alaska, Division of Workers' 
Compensation..

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

find the compensation report for the payment made 4/ - > 3  - & A A  
was jJ&sfl and received __________

Subscribed and sworn to before me this 
in Juneau, Alaska.

f i ! k
aul House

_  day 1984,

0 /  i ; i

■ 7 , .  M - f r '

Notary Public tor A l a s k a ^  
hfy commissidh expires

V ^ y 0

07-6136 Crev 1-12-84)

0 7 G 6 L H

t b s



EMPLOYEE: K LE F j j^ fc i .a  h c H U K  I I i U U R  h  0 . 11\‘ r O  rVIViAl IO N  I i iRE A PORT ANT IN FORM ATIQ[ _  j UT RIGHTSON BAf.Vr '
A L A S K A J 3 E P A R T M E N T  OF L A B O R
A la ika  W o r k e r i - C om pensa t ion  B o a rd  GQiViPfeAISAT ION R F P C R T  
B n ;  1 ’ 4 9 .  Juneau .  A laska 9 9 8 1 1

A W CB  Case N um be r  y m
3  ! ? ? % > ?  t /

1. Em p lo y e e  s Name lLas t .  F irs t,  M idd le  In i t ia l )
BENSON GARY

2. Insurer Cla m  Numbe r
5 9 - 0 H 8 2 7

3 .  I n ju r y  Oale
05 / 29 / 83

4. Addre*«
FT. 1 BOX 8-A

AU S / i t  k ^ ~ P  
Ju'roau WAV 14 198<

S. S o c ia l  Secu r i ty  N umber

C u y  S t a t t  Z ip Te inononc
COVE, OREGON 97824

6 .  B i r thda te
/  /

) .  E m p lo y e r
K0N00R

Q. Insu ror r  Adiustmq C om pany
INDUSTRIAL INDEMNITY

9. Address 10  Address
P . O .  EOX 307

City  St««te Z ip Te lephone C i ty  S ta te  Z ip T e le phon e  j
ANCHORAGE, AK. 99510

C O M P E N S A T IO N  RA TE  (C om p le t e  f o r  in itial  p a ym en t  o r  ra te change)
11 Q 1. Await ing gross wages d ocumen ts 12 . 1* m e th o d  3 4 ,  o r  5 , h ow  did y ou  f igure  gross wages* .
\r >4^r7. Hiohest o (  th ree v e a n  19 2a / -
% Docum en ts  rece ived1 /  /
►- Q  3 Same o r sim i la r wages

Dato
L j  13. T ips , b o a rd ,  rent . housinQ o r  s im i la r advantage inc luded . E xp la in  how  f iaured . .

2 LJ 4. M inor o r aop rent ice
Q  5 V o lu n te e r  po l iceman ,  otc.

i« Ra t t s / 15. H O W  R A T E  WAS F I G U R E D
J^ ^ a .  A la i k a  T T O .  PTO . death 

o r schedu<cd PPD
a. G ross  Wages Em p lo y e o  Avg. W k .  Wage A laska  W eek ly  Rate

s / ( i ?  V S J w e e f c f  S c p L O ^ .  ~ ? S  X 6 C 2 / 3 * 4 - S  / . S~3 A laska M ax ,o r  Mm. 
Sc1 b. A laska  u n s c h f l u l e d  

P PD  o r  TPO
b. Em p lo y e e  Avg. W k .  Wage Et rning Capac i ty  D i f f e re nc e  A laska  W eek ly  Rate  

S - S  - S  X 6 6 2 / 3 % * S
A la i k a  Max . o r Min 
S

□ c. Ou t 0« H a le  TTD . T P D ,  
Pp D . PT D  o r d i - j th

c. S ta te  Avg. W k .  Wage 

$

Alaska Avg. W k .  Wage
s

State R a t i o  
• %

A laska  W eek ly  Rate
X S

S t a le  W e e k ly  R a le  
S

• 1 1 Sta te  or C o un t r y ( 2 )  Da te  Le f t  / / ( 3 )  Were  gross wagos earned in A laska* Q Vc i  N.cr f p . v i . y
16 Q  a I N I T IA L  P A Y M E N T  HI h S I F  P A Y M E N T  O N L Y  

I :  i) R E S U M P T IO N  Know ledge  D a te :  / /
•7 ]c .  T E R M IN A T IO N  
□ h A N N I V E R S A R Y

S U S P E N S IO N  Q e .  R A T E  C H A N G E  Q l .  T Y P E  C H A N G E  
/ U i .  O T H E R  (E xp la in )

17. a. P aymen t  Dote b. T ype C. F r om d. Th rough e. Weeks  fir Days f. W eek ly  Rate g. T o l a l  A m ou n tf& f 7 ® W /z /x y < p r - £ ~ *  /?7> r -3 S C ^ r/ 2 .. 2  n/  / s s
s s
s s
s s
s s

( I f  add it iona l  :  .ace is needed, uso cha rt  on  rcvorso.) T O T A L s &  Y 72. 2-£>
18. Im pa i rm en t  Rating- *• o f t i  o l S  o l
19. Q p e rm a n e n t  d isab i l i ty  c om pen sa t io n  was pa id in a lum p  sum. ( E n t e r  am oun t  m  N o .  17 . )  H ow  did y o i^ f igu re  it*

2 0 .  a. D a te  Disab i l i ty  Began v^ .>  / 0  r22. a. fc m p lovee A tto rn ey^  e rt
b. F . r . i  P i y m t n i  O . l .  U ^ Z / 4 £ _ Z . S ^ r J  c - l £ m l o v «  ATto*Vo^/ . . *  ( S ________________

3 1 . O . i .  D . H l . i h i v £ « l . o _ 5 / / 2 .  J L ° / — \ •  U y J r V rv .r .^ 5  S ___ j > ^ 'Cf\ J
__________________________________________ ”  I T. l t  l  l n f . l l  A l l . e x . , )

3 M w

  b Lute  R e p o r t  Penalties S ________________
d . Medica l S _ Z

. J  1 ____ f Rehab i l i ta t ion  j  _________
0 Othe» S •

73  Q  h « iu in * u  to  tSo'k  , ------D e le
Q  At New J o b  Q  A t Same J ob
Occupa t ion

R I  A SO N  F O R  SUSPC N S IQ N .  T I  R M IN A T lQ f /  R A  T C C H A N C E .  T Y PE  C H A I  G l .  O R  NO N  P A Y M E N T _____________________________
j    J  7 4  V ^ ^ e i e a i e d  *n» W o n  j r ,  Q  Mo«t*d f r o m  A laska  2G Q  C o ^ p i o m . t *  and Re lease

(  " . . .  X J J 3 J S . Y  7 7 .  Q  R e tu rned  to  A laska 2 8  Q  C on t r o v e r t . o n  (Attach 0 7 6 1 0 5 )
_  ' ' ^ R e g u l a r  W o rk  2 9 .  Q  Recompu ta t ic  n 3 0 .Q  Boa rd  O rde r

Were  iy Pay Ra te  S 
3 3 .  Rema

Q  Modi bed W o rk 3 1 .  Q  O the r 3 2 . 0  Lack Recen t Medica l F e o o r t

J l ^ 7 2 * J  C T Z O - j / z o / ^ y

L • £/2c

1 ce r t i fy  that 1 lYave ma i led the or ig ina l o l this r e p o r t  to  the em p lo ye e  at th e / i r i^ loaTabove  and a eooyJ^-T tTu'A la ika W o rk e r s ’ C om pe n ia t i o n  B o a rd
34 . N ame  and T i t le  o f  Pe rson Subm it t ing  R e p o r t  i T y p e  o r  P r in t )

K A Y  K E L L  C L A I M S  R E P R E S E N T A T I V E
3 5 .  /  s f  >9 3 6 .  Da te

, < r / / a  / ? &
3 7 .  Add ress  ( I f  d i f f e r e n t  f r o m  No . 10  ) City ^  /  S U l / Z ip T a le oh on e

F o rm  0 7  f» 1041 Rev. 6 / 8 2 )  I s f S p *  E X P I ’ ............O N S  A N D  IN r* * */%T IO N <? P* " K / •



I EMPLOYEE: g # ITHIS REPO RT FOR YO UR H t o O R D s A o R  INFORM ATION O N LY .
IMPORTANT INFORM ATION A B O U ™ O U R  R IG HTS ON BA C K .

A L A S K A  D E P A R T M E N T  O F  L A B O R  ,
A laska  W orke rs*  C om pen sa t i o n  B o a rd  COMPENSATION REPORT 
B i x  1 1 4 9 ,  J un eau .  A la ska  9 9 8 1 1

A W CB  Caso N um be r

1. J im p lo y e e ' s  N amo  (L a s t ,  F i r s t^M idd le  In i t ia l )  

K Y .  >V . O O J - L  1

2 .  In su ro r  C la im  N um b e r
59 C 0 1 6 8 2 7

3 .  I n ju r y  Oato

05  /  2 9  /  a i
4. Address 1 K

RT 1 BOX 8-A
5 . S o c ia l  Secu r i ty  N um be r

7 7 0  n c c i
C i ty  S ta te  Z ip Te lephono

COVE, OREGON 9 7 8 2 4  ( 5 0 3 )  5 6 8  4 4 9 5
6 .  G ir thdato

AGE ^ 2 7  ^7. Em p lo y e r
KONCOR

8. Insu ro r /Ad ius t ing  C om p a n y

— INDUSTRIAL—IN  DENNITY-10. A d d r e n

P .O .  BOX 307

c o  OF ALASKA
9 .  A d d re n

P .O .BO X  2 2 1 2
City  S ta to  Z ip To lo phono

KODIAK, ALASKA 9 9 6 1 5  4 8 6  3 9 8 5
C i ty  S ta te  Z ip  T e le phon e

ANCHORAGE, ALASKA 9 9 5 1 0  551 5 0 0 0
C O M P E N S A T IO N  R A T E  (C om p le t e  f o r  in itia l p a ym en t  o r  ra te change)

11 . □ 1. Awa it ing  gross wages d o cum en t s  . 
1 3  2 . Highest o f  th roo voars . 1 9  ^

12 . I f  m e th o d  3 .  4 ,  o r  5 , h ow  d id  y o u  f iguro gross wagos?
O •
or D o cum en ts  recoivod: /  /
\ - O  3 .  Sam e  o r  s im i la r wages

D a to  .
0  13 . T ips , boa rd ,  ron t .  hous ing o r  s im i la r  advantaao inc luded . E x o la in  how  f iaurad .

2 O  4 .  M in o r  o r  app ron t ico
□ 5. V o lu n t e e r  p o l i cem an ,  etc.

14 .  R A T E  S </ ■ K 3 15. H O W  R A T E  W A S  F I G U R E D
'“& e .  A la ska  T T D .  PTD , dea th a. G ro ss  Wages Em p lo y e o  Avg. W k .  Wage A la i k a  W ook ly  Ra to A la sk a  M ax .o r  Min .

o r  schedu led  PPD $ V *52 wooks  » S X g g 2 / 3 % -  S S
□ b. A laska  unschodu lod b. E m p lo y e o  Avg. W k .  Wago Ea rn ing Capac i ty  D l f fo ro n c o A la i k a  W ook ly  R a to A laska  Max . o r  Min .

P PD  o r  T P D $ - $ - S X 6 G 5 / 3 ? i«  S S
c I c. O u t o f - i T a t a  T T D T P D . c. S t a t o  Avg. W k .  Wage A laska Avg. W k .  Wago S tato  R a t i o A laska  W eek ly  Ra te S t a t e  W o o k ly  Rato
. P PO ,  PT O  o r  dea th S •¥ S % X S . S " .

( 1 )  S ta to  o r  C oun t r y ( 2 )  Da to  L o f t  /  / ( 3 )  Woro  gross wagos earnod in A laska?  0  Yos 0 N o  0 P o r t l y
16 . Q  a . I N I T I A L  P A Y M E N T □ b. S I F  P A Y M E N T  O N L Y L j c . T E R M IN A T IO N □ d. S U S P E N S IO N  □ « . R A T E  C H A N G E  0 f .  T Y P E  C H A N G E

□ g. R E S U M P T IO N  K n ow led ge  D a to :  / / □  h. A N N I V E R S A R Y □ ( . O T H E R  ( E x p l a i n ) .  - i ^ X t  /)_. O m ' J  e V o - i  '
17. a. P j y m e n t  Dato b. T y p o c . F r om d. T h rough o. Weeks  & Days f. W o ok ly  Ro to g. T o t a l  A m ou n t
^ - . O . ' S V U T l  T ) H  .. y .  <;«/ Y 5 S  L * / . ?  7 .  9 . 1 $ ('.■ <J /  /» O K )
• . / $ $ t  t \ i  '— ^  -------

$ S
$ s
s %
$ $

( I f  add i t iona l  spaco is noodod , uso ch a r t  on  rovorse .) T O T A L $  ‘ 7 ' V  i f j . - j )  n
18 . Im p a i rm en t  Ra t ing : % o f % o f \  o f
19 .  0 P e r m o n o n t  d isab i l i ty  c om pen s a t io n  was pa id in a lum p  sum . ( E n t e r  a m ou n t  in N o .  1 7 . )  H ow  d id  y o u  f igure  it?

/  . . w  y ' j> 22 .  a. E m p lo y e e  A t t o rn e y  Fees $
c. E m p lo y e r  A t t o rn o y  Foes $ 
o. S e c ond  In ju ry  F und  f  J - i  $

d . Modical s  1 f V >  ' /
2 1 .  Da te  D i s ab i l i tv  Ended  /  /  5 .  /  %  " / f .  R ohab i l i ta t ion s

/ □ s „ *» /  ' • 7 5  Check to  S I  F- A ttached g. O the r s------------------------------  '01R E A S O N  F O R  S U S P E N S IO N ,  T E R M IN A T IO N ,  R A T E  C H A N G E ,  T Y P E  C H A N G E ,  O R  N O N - P A Y M E N T
2 3 .  n  .. ............ .. i sm .k  /  I  2 4 . 1 3  Re le ased f o r  W o rk  ^ /

n  A t  Nr «  J o b  n  A t  S ame  J o b  Da to  /  /  ■2/ $ ' " '  
O ccup a t io n  ' 0  R egu la r  W o rk  
W oek ly  Pay  Ra to  $  0 Mr d i f ied  W o rk

2 5 .  [ 3  M oved f r o m  A laska  
2 7 .  Q  R o tu rnod  t o  A laska  
2 9 .  Q  R o c om pu ta t i o n  
3 1 .  □ O tho r

2 6 . 0  C om p rom is e  and Ro loase
2 8 . 0  C on t r o v e r s io n  (Attach 0 7 - 6 1 0 5 )
3 0 . 0  S o o rd  O rd o r
3 2 . 0  Lack Racen t Medica l R o p o r t

f 1 , ’ i A '  1 l :  7. . 0  1 1 1  I n  / V \  O  k  t r *  1 -

j °  C r w ^ .  | Q  p  _

-Cr—^ — • a  t r u J t a l  r u d

’ c e r t i f y  th a t 1 have ma i led  th e  or ig ina l o f  th is  r o p o r t  t o  t 7  em p lo y e e  lit tho addrB is  above  and a c op y  to  tho A la ska  W o rk e r s '  C om pen s a t i on  B o a rd .
3 4 .  Namo and  T i t l e  o f  Po rson  Subm i t t in g  R e p o r t  ( T y p o  o r  P r in t )

HELEN L .  BEVAC0UA„ CLAIMSREP. \
3 5 .  S igna ture  "

SIM A / t i
3 7 .  Add re ss  ( I f  d i f f o r o n t  f r o m  N o .  1 0  ) C i ty - '  

T — .......................  ........... .............. * * * > ------ ----------------- - T - T 7 — T

> *■' ' S t a t o  v  ~ f -  * - T e le p h o n e

F o rm  07  6 1 0 4 (R w . 6 /8 2 ) F X P I A N A T IO N S  AN D  IN <5T nn rr» n»»c  a m  *»



A ?\ S C O n  WETZEL SERVICES, INC.
?SPEED MEMO

AN AFFILIATE o f  THE HOME GROUP INC

To !  i <1 //
• > A  U  ' /  ■

OFFICE

FROM /' OFFICE

i j A p s ' ? ' ? r j ?  , /  } .  • j .
FILE NO.

SUpjECT

/  / //

i -  I T "  / / ,  1̂ . // — ? -X .
DATE

  ......   - 3 - ; .......

J f c .. .. < $ & :& ? ..... y - r . P r f : . . . .  & :'r  n Z r f . . * ... ..

.  ,  Y  Fl-i s. 9 ,—- K )— —-:YL_ 55  :'  K __d.-T' -  -■K

t h y z :
c ... r. r& P rrp b & p T T T rrr.. 6 ~ h P ? P

■ 9pM  f...

** r 'S ’  'J-  A  'S i^  Z / / f  '  - C S * / s  t r f /  ,

. § 1  p p p .A.
//

Because we wish to serve you more 
quickly, we use this speed memo.

A D M - 1 0 7

B y .
, - 5 y

E S H a B f
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#
&  BH L SHEFFIELD, GOVERNOR

DEPARTM ENT OF LAfllOR
DIVISION OF WORKERS' COMPENSATION

1111 W E S T  8 th , R m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
PH O N E: (9071 4 6 5 -2 7 9 0

& ? L ric lc t-t c o < - i - j J
Employee,

vs.

o t y C f C A b l L
Employer

and

Irtsurer,

Defendants.

State of Alaska 

First Judicial District

AFFIDAVIT 

Case No.

ss.

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

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

Compensation.

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

find the compensation report for the payment made Z  -/- S ’ 4
was pcs&fwkkrl Z - i L - y t -  and received 2 - 2 Z  -y*/__________

in O l .U i lR  H U  ____________•

0 ^  /  2 // f r n u l  t V s ?
if'Paul House

Subscribed and sv/orn to before me this day of

in Juneau, Alaska.

VTsLsL Z  -*•

, 1984,

{J m m A  h lu u h A ^ L u v c L i^
Notary Public for Alaska s.

My commission expires C ^ /zF t’- J S 7  .

W  • "

0 7 -G 6 L H

-C.
W



STATE CF ALASKA
DEPARTMENT CF LA2CR 

WORKERS COMPENSATION C I V I S I C N
P . C .  BCX LIAS

JUNEAU ALASKA 998C2
(SC7)  A £ 5 279C H A T E  OAZ^H.t/ 9 4

SCOTT WETZEL SERVICES 
7A1 SESAME ST SUITE 1A

ANCHORAGE AK 9 9 5C 3

DEAR INSURER:

AS 2 3 . 3 0 . 1 5 5 ( C )  RFCIJIPES YCU TO NOTIFY THE BOARD WI THI N 1A HAYS Ap TEP 
MAKING F IRST PA YMF v T DP INCREASING,  REDUCING,  TERMI NAT I NG,  SUSPENDING,  
RESUMING CP CHANGING C CMP EN SAT I ON RATES CR TYPES.

A REVIEW CF CUP RFCCRDS SHCWS YCUR COMPENSATION REPCPT WAS F I LED 1 
DAYS LATE.  AN A F F I C A V I T  STATING TH;.S FACT I S  ATTACHED.  IF YCU TIMELY 
MAI LED YCUR REPCRT, PLEASF RETURN A CCPY CF THE REPCPT TOGETHER WITH 
YOUR A F F I D A V I T  CF M A I L I N G .  IF YCU CC NOT SUBMIT AM A F F I D A V I T ,  YOU MUST 
PAY A LATE REPORTING PENALTY CF

I F  I DO NOT RECEIVE YOUR CHECK CR A F F I C A V I T  W I T H I N  30 DAYS,  THE FUND 
WI LL  P E T I T I ON  THE BCAPD FOR AN CRDER REQUIRING PAYMENT.

EMPLOYEE:  lEV- 'ERS, L INDA L .
SRA OCX 1 8 5 A - E

EMPLOYER
ANCHCPAGE 
LAMCNTS APPAREL 
2 0 0 2  W BENSGN BLVD

AK 9 95 1 6

I NJURY CATE: 
AWCB CASE NC:  
REF YOU? CLAIM

ANCHCRAGE 
0 1 / 0 9 / 9 4  
4 C 0 9 6 9  
A 59

AK 9 95 0 3

9

F O R M  N O .  61 O A R



R iViPLOYEE KE5E E 3 ^ H i S  F . E P O R  i F O R  T O U R  F . E C C  ~ . C S .  1  jA ^ j P O R T A N T  lR'FORVATIQ.v ABOUaJ n  I iv  F O R M A  i J O M  D ' i i  L Y .  
F  R I G H T S  O N  R A C K

A L A S K A  D E P A R T M E N T  O F  L A B O R  ^fjQPAP ^ QLI /'  'O PfA la ik a  W o - * . . i  C o m t x n u t . o n  B o a rd  \ I  J  I V /  r  « - / /  • /  / V - , ,  » y . / W  ^
Brx 11 Jj. Jun.au, AUtka 93811 / / V ,  T U Z U  C * T c S  ( T A tilfiP .U  /. =71=.P ) ^  f . f 1 v /  7

A W CB  C o i t  N um tw  ^

1. Em p loy e e  s N am *  t Last.  F irst. M iddi#  In i t ia l )

'•L EWERS. LINDA L.

2 . Insu re r  C li '.m f^ um o t r
459

3 .  I n ju ry  Oate
1 / $ / 84

4. A a c r e t l

CRA ROY 1R R R -F
5 i  □•S’-'y/c 

[^]jf!arried
S. 6 . /Vo. • (  CC r'cr.Strtg o .  S oc ia l  Secu r i ty  ’• u m o c r

526 -58 - 2473
C i l y  S l a t .  Z ip  T e l . o o o n e
ANCHORAGE AK. 99516 345-5345

AWCB p r p ' "  “
II IMS AIT ' . .  -u .  .

7 .  a . r tn c a te
1 / 10 / 45

3* tm p i o y e r

PAY N SAVE

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

/CX ~ o o r c n

1511 6TH AVENUE •

11 . Address
c/o SCOTT WETZEL SERVICES

C i ty  S tate Z ip  Te lephone

- SEATTLE • WA. 98101

C i ty  S ta te  Z ip  Te lephone

C O M P E N S A T IO N  RA T E  (C om o le t e  f o r  init i. i l p a ym en t  o r  ra t#  chance)
G j  1. Awa it ing  gro itCWrrr/ lJ J auCJm cr.fy'-. 

• J  •*
□  2. IZjc t/c s rf. q re z  Som /nyi

Docum en t*  r t c t i v t i l :  .  /  /

/ J .  I f  m e th o d  3 .  4 ,  o r  5 . h ow  d id y o u  f igure  gross u/C ilJJ*/ s'?r*s>fri f '>‘  ? ̂ J

n 3,/JaUre ° f ink. A!*/j/-y
□ 4. M ino r  o r  apprentice
□ s  . V o lu n t e t r  oo l icc rnan , etc.
□  6- C fiid :!m z{$L !a j:L& y.rji?J j)C 53 )

Q f4. S a jrd  and rocsn ihc/iufed- fyp/stn rctjjyc*/ f y  a id. ■

i). G r o t t  LS 'nm ty  
%

i  i ' / e s f jy  d d rn 'r jjS  A laska  W eek ly  R a t t r t r j l  A laska M ax .o r  M in .

v /g f lw e e k « »  S  -T il~ rlC A %  Z0%  •  S  | s _____________________
IS. □ a. A laska T T D .  P T D .  d e . . r  

o r  schedu led  PPC

C c  . A laska  unschedu led 
PPO  o r  T PO

C e .  O u t o M t a t e  T T O .  TPD .  
PPO , P T D  o r  death

J . / a i'id H X .T T D Ja b  / M .C a 'n ir y C y s iiL j
s 3 ___________ ~Tw 'CAk 8FZ z f

f .  S ta te  Avg. W k .  Wage
i

Alaska Avg. W k . Wage S ta te  R a t i o

j A l a s k a  We

J i l_____
ek ly  Rate A laska M ax .  o r  M in . 

S

5 -S
A la ska  W eek ly  Rate Sta te  W e ek ly  R a le  

X S -  S
P .W erc  gross wattes earned in A laska? 0  V a .  0 N o  v t H  ( . - i .O. Stato o r  C o un t ry / . D a t e  Le t t /

16. ' o. I N I T I A L  P A Y M E N T  Q  b. S I F  P A Y M E N T  O N L Y  0 c. T E R M IN A T IO N  ' [^ d .  S U S P E N S IO N  0  e . R A T E  C H A N G E  0 1 .  T Y P E  C H A N G E
□  g. R E S U M P T IO N  Know led ge  D a to :  /  /  O b .  A N N I V E R S A R Y  ”O i .  O T H E R  (E x p la in )

17. a. P a ym en t  Oate b. T y p e c. F r o m d. T h rough e. Weeks  & Oavs  f.  W e ek ly  Ra te g  T o ta l  A m ou n t
-i -i->i >1 O I -r5C~'n'U -0 I I J P 4 1  ln . i n . T i l ' L l .

Is

( I f  add i t iona l  space is needed, use cha r t  o n  reverse.)  
_____________ ;________% o f  ____________________________18. Im pa i rm en t  R a t in g :__________ • ;  o f ________________________________ ;

19- C ]p® rmanent d isab i l ity  c om pen s a t io n  w r s  pa id in a lum p  sum . ( E n t e r  am ou n t  in N o .  17 . )  H ow  d id  y o u  f igu re  i t?

t o t a l  s  u .  , D / ,  
o i ___________________________

i / n  / r-■ I I2 0 .  a. Da te  Disab i l i ty  Began
b. Firs t P a ym en t  Oate ^   ̂ /  $ *  * I

2 1 .  Oata D isab i l i ty  Ended ‘ i ' /  R  l/ f  1 • • / I

2 2 .  a. E m p lo y e e  A t t o rn e y  r-ces S
c. E m p lo y e r  A t t o rn e y  Fees S ___________________
e. S e c on d  In ju ry  F und  S *" — — —

□ S Check  to  S I F  A t t a rh o a

b . La te  R e p o r t  Penalties S - 
d .  Medica l s .
f . R ehab i l i ta t i on  s _
g. O th e r  S

R E A S O N  F O R  S U S P E N S IO N .  T E R M IN A T IO N ,  f A TE  C H A N G E .  TYPF . C H A N G E .  O R  NO N  P A Y M E N T
23- 0  R.turn.d to Work / /. . Da te

( I At New Job (_J At Same jod

Occupa t ion
W eek ly  Pay Rate S

. 2 4 .  (N^Ro leatod l o r  W o rk  2 5 .  0  Moved I r o m  A la i k a
'  O a t ,  /  j X t  2 7 .  0  R e tu rned  to  A laska
Q ^Regu la r  W o rk  2 9 .  0  R e c om ou ta t * on
0  M od i f i ed  W o rk  3 1 .  Q  O the r

2 6 . Q  C omprom ise  ,'na Re lease
2 8 . 0  Controva rs ion  (A ttach 0 7 0 1 0 5 )
3 0 . 0  Boa rd  O rde r
3 2 . 0  Lack Recent Medica l R e p o r t

3 3 .  R oma rx s :

cc: AWCB FILE

34 . Name anp T it le  o f  Pe rson S u o m u t i n g  R e p o r t  ( T y p e  or r / i r . t j

— LISA 7011 INGER JR CLAIMS EXAMINER

3 5 .  S igna ture  <• •• ^
' A / U t s  y y V L -

3 6 .  O a t .  .
2 / / 6 >  '  PA

J / .  ^ ca re s s  ( I f  a f f e r e n t  f r o m  N o .  // ) City  j ? '  5 ta te  Z ip  Te lephone

— Z_41 SESAj-IE STREET. SUITE 1A ANCHORAGE ‘ ’ ALASKA 99503 561-1725
■4y?eiv> r.y.Cz> l i z n z
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BILL SHEFFIELD, GOVERNOR

DEPARTM ENT OF LA1KOR

January 15, 1985
DIVISION OF WORKERS' COMPENSATION

1111 W E S T  8 th . R m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
PH O NE: 1907) 4 6 5 -2 7 9 0

Ms. Renee Murray 

Vice-President

Scott Wetzel Services Incorporated 

741 Sesame Street, Suite 1A 

Anchorage, AK 99503

Dear Ms. Murray:

Re: David Ford vs. State of Alaska

D/A 3-10-83 Case No. 304511

Although I thought I had carefully reviewed all cases on which Second 

Injury Fund petitions for late reporting were prepared, in this instance 

I believe you are correct, and a penalty should not be pursued.

Using the June 2, 1983 corrected payment^date, your June 15, 1983 report 

would have been timely. I believe the date benefits were terminated may 

be subject to question concerning whether the correct date or the actual

date should be used. The statute was changed July 1, 1984 in an attempt

to clarify the date to be used in assessing penalties, and clarification

of the earlier version does not appear critical now.

A similar question may arise, however, under the law change when a claim 

is paid beyond the return-to-work date. The 28 days allowed to file the 

report should reduce the frequency, although my understanding of the 

intent of the new provision is that the last correct payment date will 

be the_,one enforced. The reasoning is that the adjuster has an 

obligation to follow the claim carefully enough to know what is happen­

ing and report accurately. Particularly when the former employer is the 

same one where the worker returns to work, the employer should be 

educated to report the return to work or have to pay the late reporting 

penalty himself, passed on by the insurer.

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

Very truly yours,

Elaine VanderSande 

Workers' Compensation Officer 

Second Injury Fund

07  G 6 L H

* 
*



cc: W.C.C.A

Jack Thompson, President 

2216 Post Road 

Anchorage, AK 99501

Rep. Virginia Collins 

Pcuch V

Juneau, AK 99811

Randall J. Weddle, Esq. 

2550 Denali, Suite 700 

Anchorage, AK 99503



S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An Aiiii.aie o l The H oT ieG 'ouri inc 

741 Sesame Siieel • Suite 1A . Anchorage. Alaska 99503 
Phone (907)561-1725

January 9, 1985

Elaine VanderSande 

Workers Compensation Officer 
Second Iimiry Fund 

Box 1149/
Juneau/Alaska 99S02

RE: David Ford vs. State of Alaska

D/A: 5/10/83 Case No. 304511

Dear Ms. VanderSande:

This will acknowledge l'eceipt of your letter of December 28, 1934 

notifying us of your decision that we owe a $750.00 penalty and your 
filing of the notice of Statement of Readiness to Proceed hearing.

We don't owe this penalty. Marion Berry attempted to explain it, but 
it is a complicated situation, so I am. going to try again.

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

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

.After making the final payment on 6/2/83, we filed a Termination Report 
on 6/15/85. When that report was completed, WE M\DE AN ERROR AND INCORRECTLY 
INDICATED THAT H E  FINAL PAYMENT HAD BEEN MADE ON 5/6/83 RATHER THAN 6/2/85.

I frankly have no idea w h y  our clerical personnel picked up the incorrect 
date, but the fact is she did and we, therefore, filed a corrected report on 
6/30/85 indicating the error and showing the final payment made on 6/2/S3.

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



Ilavid Ford vs. State of Alaska 
D/A: 5/10/S3 Case Xo. 504511
Page 2

If we were to accept your reasoning, every time we overpay someone we would 

owe a late reporting penalty because we continued payment beyond their return 

to work date - for whatever reason. In this cas e /  we relied on the doctor's 
report, which indicated he was not released for work. However, as you know, 
he returned to work without a doctor's release, and for this you want us to 

pay a $750.00 penalty. Can you possibly believe this is justified?

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

You will note from the attached copies that we had to file SIX Compensation 
Reports, and it still isn't good enough for you. Xo wonder we are up in arms.

Very truly yours,

Renee Murray 

Vice-President

RM/jlh
Enclosures

cc: WCCA Committee 
cc: Rep. Virginia Coll
cc: Randy Weddle, Esq.
cc: SWS-Bremerton
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ALASKA DEPARTMENT OF  LABOR 
A laska Workers' C om pen sa t io n  Board 
P.O. Box 1149 
Juneau , A laska 99802

COPY SERVED OH . •
(  u  <; <;) s - h t e S  f a s  l A J t t e e f ^ r v , u -i
______________________ -------------------------------------------------------- |A A C 3 C « e  Nu-.De,

STAfgBrfSffPdP
RPAniMPcic j n  p p r i n p p n

BEFO RE YOU COMPLETE AND SUBMIT THIS FORM, READ CAREFULLY.

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

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

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

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

1. Employees Name (Last. Fust, Middle Initial)

Fov-cL , 1 Y c \M  tcl F? . ... _____  .
2. Insurer Claim Number

6 4 7
3. Oale ot injury

^  M o  /
* Aaaiess 5. Social Security Numoer

-  ‘EO- OV0 9
Cily State Zip Code Telephone 6. Date o l Birth

5  1 &
7. Eir.sloyei

<ff 0 ( 5 S )
3. msurer/Acjusiing Company

5 c . l V / ScoH Ulfttz-^A 5erv\c_es
9. Address

W o -So.te <5,0/
10. Address 1

7 v /  Sesame M . 5ui+e. I-A
City * State Z.p Code Telephone

Anchor-*.*?. A laska 9950s\
City S late Zip Code leicanone

/WVxOrr-.a-a , A ( m K s .  5£ l" Hoi'S
Before your case will be scheduled for a pre-hearing or hearing, you MUST comply with the following instructions:

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

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

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

*4. Mail this form to the Board's address in the city you want.the pre-hearing or hearing held. If you request
“Other” mail to the Board's Juneau address.

*5. The □ Employee, □ Employer, □ Insurer, or □ Physician requests that this case be
set for a □ Pre-hearing or □ Hearing in: ^  ^ 2 -o o c i X n ju n /  _  TC ttS o d sd  O h

VaJ V- J  n  1 —s '  I -n

□ Anchorage □ Fairbanks
Pouch 7-019 675 7th Avenue
Anchorage, AK 99510 Station "J"
(907) 264-2424 Fairbanks, AK 99701

(907) 452-1509

U j'f.T r5 o  r e c o r d  CoodsH oed- Cd£-
2  Juneau □ Other (Check one)

Box 1149 □ Ketchikan
Juneau, AK 99602 □ Sitka
(907) 455-2790

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

17. □ A pre-hearing is requested to:

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

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

19.

20 .

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

my portion of the hearing will b e  minutes.

Comments: P>0 dC-Sd i t-m n n y  /  ______________________________________________________________________



BILL SHEFFIELD, GOVERNOR

O EPA H m SEX T  OF LA ROBB t i l l  W E S T  8 th . R m  3 0 5  
B O X  1149
JU N E A U . A L A S K A  9 9 8 0 2  
P H O N E : (9071 465-2790DIVISION OF WORKERS' COMPENSATION

December 28, 1984

Ms. Marion C. Berry 

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

Dear Ms. Berry:

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

Y-'u responded on June 2S, 19S3 to J. Paul House's June 25, iS85 notice of 

late report penalty and explained that the adjuster was not notified of 
David Ford's return to work several weeks before it was anticipated.

AS 23.30.155(. ies not provide an option to waive penalty, and the Fund

cannot excuse • Lce not timely filed even though the period of disability
changed after receipt of additional information. If the employer did not 
notify the adjuster of the return to work, you should discuss this failure 
with the employer as the employer/insurer/adjuster are jointly responsible 
for prompt filing.

Very truly yours,

Elaine VanderSande 
Workers' Compensation Officer 
Second Injury Fund
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e o x  1 ( 4 9 .  Juneau . A la s k a  9 9 3 1 1

A W C 3  Case N o n o e t

304511
1. em p lo y e e ' s  fvame ( L a s t ,  F i rs t .  M idd le  in i t ia l ;

FORD. DAVID P.

2. Insu re r  C la im  N um be r

647

3 .  I n ju r y  <-»ate

3 /  10 / S3
4 Address

1 C ,17 n 771-t-, \\rp

5 .  S o c ia l  Secur i ty  f*ump»r

3?q “ so “ nsn.iQ , iy  S ta te  Z ip  Te lephone

^vrmUAhF AK °0"D4 776-3477

6 .  B i r th a a te

Ar /  33 /
?. e m p lo y e r
STATE OF ALASKA

<J. In su re r /A d ju s t in g  C o m p a n y
SELF INSURED

5. A c o re t s

400 GAMBELL. SUITE 201

10. Address
SCOTT WETZEL SERVICES, INC.

C i ty  S ta te  Z ip  Te lepnone

ANCHORAGE AK -99503

C i ty  S ta to  Z ip Te lepnone

C O M P E N S A T IO N  RA T E  (C o m p le t e  f o r  in i t ia l  p a ym en t  o r  ra te  change)
n
ta0
O

0  1. Await ing gross wages dc 
O  2 .  Highest o f  th re e  years . 

D o cum en ts  rece ived :

>cument»
9

12 . I I  m e th o d  3 ,  A, o r  5 .  h o w  d id y o u  ( igu rc  gross wages?

/  /
HLU 0  3 .  Same o r  s im i la r  wages

Oate
O  13 . T ip s ,  b o a rd ,  r en t ,  hou s ing o r  sim i la r

-c. 0  4 .  M ino r o r  app ren t ice
0  5 . V o lu n te e r  p o l i c em an ,  etc.

14. R A T E  S 15. HOW R A T E  W A S  F I G U R E D
C a. A la s k a  T T D .  P T D , dea th a. G ross  Wagos E m p lo y e e  Avg. V/k . Wage Alasrca W eek ly "*.ka M a i .  o r M in .

o r  schedu led  PPO S w 5 2  weeks  -  S X 6 5 2 / n ‘ 4 -  S
0  b. A laska  un schedu led 0. E m p lo y e e  Avg. W k .  Wage Earn ing C apac i ty  D i f f e re n c e A laska  W eek ly  Ra te  1 A la  - Mae . o r M in .

P P D  o r  T PD S - S - S ' >! 6 6 2 / 3 1 1 -  S 1 s
c]  c. Out -o f - s ta te  T T D T P D . c. S ta to  Avg. W k .  Wage A laska  Avg. W k .  Wage S ta t e  R a t i o A la ska  W e e k l y  R u e  S ta te  Week ly  R a le

P P D .  PT D  o r  d e a th S • S 11 X  S -  S
( 1 )  S ta to  o r  C o u n t r y ( 2 )  D a te  Left /  / ( 3 )  Were? g-oss wages ea rned in A la s k a ’  0  Yes 0  No 0 F s M l y

16. Q  a . I N I T I A L  P A Y M E N T □ b. S I F  P A Y M E N T  O N L Y □ c .  TERMINATION □ d . S U S P E N S IO N  0 e .  R A T E  C H A N G E  C f .  T Y P E  C H A N G E
O  q. R E S U M P T IO N  K n ow led c e  D a te :  / / □ h. A N N I V E R S A R Y /3i. O T H E R  (E x p l a in )  CORRECTION

17. a P a ym en t  Oate b. T ype e. F r o m d. T h ro u g h 1
c. W eeks  h  D ays f. W e ek ly  R a to g. T ot .i l  Amoun t

0/ 2/So TTD o/ll/83 5/1S/S5 10 s 294.56 s  j 4 3 6 . 1 u  ' 1 "
S s
S S
S S

- s s
r- . s s
( I f  a dd i t iona l  space is needed , use c h a r t  o n  reverse.) T O T A L S. 5 4 U b . l t )

18 . Im p a i rm en t  R a t ing : % o f . 11 o< 11 o l
19 . 0 P t * m a n c n ;  d i s ab i l i ty  c om pen sa t io n  v/as pa id  in a l um p  sum . ( E n t e r  a m o u n t  in N o .  1 7 . )  H ow  did y o u  f igu re  it?

/ 11 /  83 2 2 .  a. Em p lo y e e  A t t o r n e y  Fees $
/ 24 \ CO W c . E m p lo y e r  A t t o r n e y  Fees $ d. Medica l *  59,041.49

2 1 .  Oate  O isab i l i ty  E nded  S / 1 9 / S3 c. S e c ond  I n ju r y  F u n d  $ 148.86 f . R eh ab i l i t a t i on S
□ s Cheek to  51 F A ttached g. O th e r S

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

23- [^Returned 1 0  V/ork . 5 / 9 / HkflB.! cased to r  V /o rk  2 5 .  0  M oved  f r o m  A la sk a  2 6 .0  Com p rom ise  a nd  Re leaie
/ T l  A t  New J o b  Q  A t Sam e  J ob  D a te  / _______/  2 7 .  f l  R e tu rn ed  to  A la ska  2 3 . 0  C on t rove rs ion  (Attach 07<3105 )

O cc up a t io n  ______________________________  Q  Regu la r  W o rk  2 9 .  Q  R e c om p u ta t i o n  3 0 . 0  Boa rd  O rde r
W e e k l y  Pay Ra te  S Q M o d i f i e d  V/o rk  3 1 .  Q  O th e r  3 2 . 0  Lack Recent Med ica l R e p o r t
RerntrKs: OVERPAYMENT S /9 /8 3  THRU 5 /1 9 /8 5  = 1 WEEK 4 DAYS = 4 6 2 .5 6  OVERPAYMENT L\ST PAY­

MENT MADE ON 6 / 2 / 8 3 ,  PAYING CLAIMANT THRU 6 / 2 / 8 3 ,  BUT WAS RETURNED BY CLAIMANT ADVISING HE 
RETURNED * WORK 5 / 9 / 8 3 .
CC: AWCL CC: SOA PR CC: ’ F IL E \  CC: SOA R ISK  MANAGEMENT ■ CC: SWS BRBERTON

■ « m u v  in a i i nave m au eo  m e o rig in a l 01 m is  r»»oor' to  In e  em piO \ 
34 . N am * and T it le  Ot P e rson  Subm itt in g  R e p o r t  IT y p *  o r P r in t )
MARION C. BERRY/CLAIMS EXAMINER

ee ot tn e  anriress onove  an a  a c op y  to  tn« A ia tx a  w o rk e rs  C o m oensation  b o a rd .
3 6 .  D a te  .

6  /  30/ S3
3 7 . A co re ss  ( I f  C it lc re n t 1 rom  N o . 10  ) :* / C ity \  S ta tn 7 :» , •



C M C !  p.V C C * K E £ P  W ! S  REFOP.  i FOR YO U R  RECO RD S .  PT7R INFORMATION GMLY
L i l l i  L b  i L L  ♦___________ R E A D  l f- . : ? p g  I A ‘ ,'T  IN'FORMAT IQ . '  A 5Q U T  V Q l ? n  R IG H T S  ON BACK.

ALASKA OEP.ARTV.EfiT OF LABOR
Alaifc* Workers- Co':t|»ensatiois Board ' COM PENSATION REPORT  
Box 1 K 9 .  Jimcau. Al.iika 93S11

AWCS Case Number
504511

1. t Name ILast. F.rs\ f/.co.f In.fad
FORD, DAVID P.

2. insurer Claim Number
647

3. iniu-v Cate
3 / 7.0 / 33

A. Address

1547 E 27th AVE

5. Social Security L-macr
320 -  80 - 0804

C’ly State Zip Telephone

ANCHORAGE AK 99504 276-5427

G. b.rthdate

AGE 3^ '■ /
/. Errr'oyer

STATE OF ALATKA (MSS')

3 . Insurer/AcJm stm g Company

SELF INSURED
0 . A d c re s t

. 400 GAMBELLr SUITE 201

10. Address

SCOTT KET7.EL SERVICES. INC.
City State  Zip Telephone

ANCHORAGE AK 99503

City Stato Zip Telepnone

COM PCNSATION RATE (C om ple te  (or initial p aym en t  or rote change)
11 Lj 1. Awaiting gross wages docum ents 12. II m e th o d  3. 4, or 5, h o w  did you figure gross wages*

Ct C] 2. Hichest of three vcars. 19Li
c Docum en ts  received: / /
H.J D  3. Same or similar wanes

Uate
□  13. T ips, board,  rent, housing  or similar advantage included " -plain how figured.

Q  A. Minor or  apprentice
D  5. Volunteer policeman, etc.

1d. RATE $ 15. HOW RATE WAS F IG U R E D

c ! a. Alaska TTD. PTD. death a. Gross Wages Em ployee  Avg. Wk. Wage Alaska Weekly fHatc Alaska M a / .c r  f/.m.
or scheduled PPD S 92  weeks - S X g g 2/3 -  S S

c ] b. Alaska unscheduled b. Emoioyeu Avg. l\•k. V.'aso Earning Capacity  Ditlorcnco Alaska Weekly Rato
-----------

Alaska Max. or Mm.
PPD or TPO «c - S XGG2/3V.- S S

□  c. O u t-o l - l laU  TTD. TPD. c. Stato Avg. Wk. Wage Alaska Avy. Wk. Wage Sta to  Hat.o Alaska Weekly Rate State Week*/ Rate
PPD. PTD or death S S X S S
(11 S ta te  or Country (2) Date Lott  /  / (31 Wore crots •/eges earned In Alr-jke? 1_J Yet

1G. Q  a.  INITIAL PAYMENT □  Ir. SIF PAYM ENT ONLY V j o .  TERM INATION Q d .  SUSPENSION □ « .  RATE CHANGE LJ .  t y p e  c h a n g e
□  g. RESUMPTION Knowledge Oate: / / ' □ h .  A N N IV ER SA R Y □  i. OTHER (Explain)

17. a. P aym en t  Date b. Type c. F rom d. T hrouph c. Weeks C. Days f. Woekly Rate ; g. Total Amount

5/6/S3 TTD 5/11/85 5/19/83 10 S 2 ^ 4 , . ^  | S D v l ' S . l O

S |S
s Is

s Is
• s • Is

• $ is

III acd i t iunal  space is needed,  use c h a r t  on reverse.) T O T A L  Is 5405.16
18. Im pairm en t  Rating: % of • ti ol ti o l
19. D r ’c rm ancnt  disability com pensation  was paid in a lu m p  sum. (Enter  a m o u n t  in No. 1 7.) H ow did you figure  it?

•

.y 11/ S3 22. a. E mployee  A t to rn e y  Fees S
5 / 2 4 / 85 e. Employer  A t to rn e y  Fees-  S d. Medical . 57,401. 4

21. Date Disability Ended 5/ 1 9 / 85 c. Second Injury F u n d  S 148.86 f. Rehabili tation c
□ s 143 . 36 Check to  SI F Attached g. Other 5

REASON FOR SUSPENSION. T ER M IN A TIO N . RATE C H A N G E. TYPE C H A N G E. OR NON PAYMENT

23-VQ5 p.e Iu fn . d , 0 w o rk  5  /  9  /  8  3  2 J - □  Released lo r Work

/ b  A t  New Jo b  Q ] A t Same Job Dote /  /

O ccupation     O  Regu lar W ork

25. O  Moved from Alaska 

27. Q  R e tu rned  to Alaska 
29. □  Rccom puta tion  

31. [ j  O th e r

2 0 .0  Compromise and Release

2 o . C  Controversion (Attach 07 0 1 0 5 )
3 0 . 0  5oard Order

3 2 . 0  Lack Recent Medical ReportWeekly Pay Rate  S O  M odified Work

22. R.rr.»,K.: OVERPAYMENT FROM 5/9/S3 THRU 5/19/85, PERIOD QF 1 V.T-^4 PAYS, OF '462.:i<J7
CC: ANC3
CC: SOA PR
CC: FILE
CC: SOA RISK ?iANAGEMENT CC: S-'.'S BRT !ERTnv

• wcriiiv m.TT i nave m.iucu in t  uri'imoi ... . .. . . ...w»#•« hi m e  rm m o v  
2C. Narr.t m e  7 m e  ol Person Submitting  R eport  (7 yp* or ►*nnt)

MARION C. r.FPP.Y/CLMMS EXAMINER
3S. S l j ina t ,u re \
V A  ' >

30 Date .
6  J5  /  83

37. A c c r t u  (it different Worn No. 10 ) . City
7  j  1 c t  c » i T rr n  Vl_ A A u r » r n n i r r

\  * S tate  \  2ip TcJepf 'cre
\  1 -------- a  -  • • —  -  -



C.vlOl r.V C C • KbE P ^ ^ i o  r .z rO h J  r O H  'OUr. HE C O  ECS. i!■■ F-C)nT-'T̂ 7Tr‘,-r-r~. .
l Ii.i t-V-f l •- ll • 0 ^ i £ ;,:i 1 N F O S A  i 10i\: A B O U T EM'-Li'-r.Vl.'y.L•̂ ,,L |’.

ALASKA PEPARTMENT OF LAP.OR
Alai>.s Workers' ComixnMt.on eoard’ C O M P E N S A T I O N  R E P O R T
Bo* 1 lO# Juneau. Ahs*« 02311 J045U
1. z r:.rvf" s Na-u* » bast. ̂ int. V-k;o»c m.t*a:)
FORP, DAVID P.

«.. ir'/jft'f C*a-m •Numaer
647

3 in|inv y ,,, ■—

5 / 1 0  /St
4 Artr.rcw

1547 E. 27th Avenue
SO»*»,>i Sv*.»»r.*v ?• .♦•*• • ” ~
259 - :;p .. nsn.i

City Slate Zip Tclcononc

ANCHORAGE, ALASKA 99504 276-5427
C. t'irthi!.i*«> ~

/AC!*; 33/
?. c r v p 'O y e '
STATE OF ALASICA. (HSS)

J Insurer/A<J|ustm; Company " .  - — — — ■■ —

SELF INSURED c/o SCOTT WETZEL SERA ICRS. INC..
9.  A c c r e s s
400 GAMBELL, SUITE' 201

10. A d d r c s j  - — ---------------------- --------- -
741 Sesame Street

City State Zip Telephone

ANCHORAGE, .ALASKA 99503

c.ty Slate r -j ; -------

ANCHORAGE, ALASKA 99503 5m 1 -!-:5

&
e .-
•rj*-

K•tv

.5:.'

n . [ j  1. Avsaiting gross wages docum ents 12. If m ethod 3. 4 , or 5 , how  did you figure gross wages?

ir. 2 . Highest of th* 

Docum ents rccei

• '  vcors. o » 2
C *-r: 5 /  4 / " S 3 *

HU D  3 . Sam e or s im ilar wages
Data

□  13 T ip s , board. ren t, housing or s-milar advantage included . Exp la in  ho.v figured. _
<; 0  4 . M inor or apprentice

0  5 . V o lunteer po licem an , etc.

i4 . p a t e  s  2 9 4 .  o b 13. HOW R A T E  W AS F IG U R E D  ----------------------

S&e. A laska^TTGt 'T O . death 
or scheduled PPD

a. G ro s i We<jes

s  2 2 , 9 5 9 . 6 4

Em ployee Avg. W k .

f . - s  4 4 ]  . 5 3

A laska W eekly Ha:.*

x  6 g ’ /2 t ;  -  3 294 . 3 6 •
0  b. A laska unscheduled b. Em ployed Avg. W k. Wage Earn ing Capacity  D iffe rence A laska W eekly Hate

PPD  or TPD S - S -s XG3 2 /3 t i-  s -
2  c . O ut o f*s:a :c T T O T P O . c. State Avg. W k . Wage A laska A v ij . W k . Waya S tate  Ratio A laska W eekly Rate b : »••* .*•••■ ,

P P D , PTO  or death S A S •A X S
(11 Stato or Co un try (2! Date Left /  / (3) '.*/ero cross vages earned in A la ska 7 T * v * * • • **v

15. Q  a. INITIAL PAYM ENT □  b. S IF  PAYMENT ONLY Q c .  TERM INATION Q d .  SUSPENSION K c .  RATE CHANGE Y i .  i v : \  C -A . ' .G E
0  g. R ESU M fTIO N  Knowledge Date / / □  h. A NNIVERSARY □  i. OTHER (Explain) '

17. a. Paym ent Oate b. T ype
- -

c. From d. Through c. W oaks 0  D ays f. W eekly Rato 1 5, 1 r ? ' l

b / b / S o o / l l / S o s 2 9 4 . o o  i ;

S 13

s |3
s Is
S • IS

1 s IS
* 1 »>„v

I l f  add itiona l space is needed, use ch a rt on reverse.) T O T A L  |S

18. Im pairm ent Rating : IS ol . % o ' l i  of

19. O P e rm ao e n t d isab ility  com pensation was paid in a lum p sum . (E n te r  am ount in No. * 7 .) H ow  did you figuro it?

J /  1 1
j  o 5

22. a. Em ployeo A tto rn e y  Fees S
/  24 ! 6 0 c . Em p lo yer A tto rnoy Fees $ d. Medical

21. Oate D isab ility  Ended c. Second In ju ry  Fund  S f. R Jtabil itntion -

□  s Cneck . S IF  Attached n. Other -

;v ‘

'A '. •/
•,iV
,'V. i 
6\-

•gtf.

*3"I.**' 
*1. 
’■••S’. 
r* * 
?v,

Y?- /<*.. *

v5 !

* \  

i
• */ ..* 
*-'A

T
% . V

f
V 

• '-

jfc

REASON FOR SUSPENSION. T ER M IN A TIO N . RATE CHANG> . TV PE CHA NGE. OR NON-PAYMENT

23. n  Returned to  Wnrk 1  -----
r—t 1_1 DoteLJ A : ?*.'ev/ Job l j  At Sama Job

2 4 . 0  Released fo r W ork 25 . Q  Moved from  Alaska 2 - j .G  Ccmcro'ni'.f jr . 1 •«•.» *»*
Oate / /  27. 0  Rc-turn'id to Alaska 2 S .C  Controvcs'P*' !•*"« “  O/O ICS)

Occupation 0  Regular v*/ork 29 . 0  Rccomputat«on 3 0 . 0  Board Orde*
W eek ly pa / p ate $ Q  Modified V.'ork 3 1 . 0  O ther 3 2 . 0  Lack Recent

22. Rerr.arks:

c c : A!vC3
cc: SOA-PAYROLL n.

V * ' •*
cc: FILE

I certify that  I have mailed  lli* o m « n j |  nf this report  to the em ployee  al l l ^  address *hov*» and j  cnf>v to 11A Jju |<n  Workers' Cnmui'i ivi:io»
34. fsarr.% ano Title ot Ft*non Submitting Report tType or P rin t)

'4ARI0N1 C. BERRY, CLAIM EXAMINER
37. A c r t^ . j * 11 d iffe ren t from  No. 10 )

3 5 .  S-*gnuiuro . . \  v
'•>»' \  ' aVv... V \ V  , ,

3 0 . Ojt* ,
5 /  ft / S 3

CilV Slate 2.P Tab ; i - c  ••



i C r' r-! r. 1' L u • ',-rP f.-runT r u n   ̂ i r r r r r  --- „ v
| tflir Lj i fc l • R S A D ^ O R T A \ ' T  ir:=0n”ATIC.\’ A B O U T  »  p ^ u ' f ^ ^ i ^ . O k L V .  1

ALASKA DEPARTMENT OF LABORA.fji'fX Workers' CompenMt.on Board C O M P E N S A T I  
Eo« 1 'i-d. Jut’etu. Alaska 00311 O N  R E P O R T

■----- — -----  J •<
WCtt Case f .u 'n i'P i

1 E rr z 0*ee s Name I L a s t , F irs t , Midd*o 1 n i l-all

FORD, DAVID P.

2. insurer Cia>m ?«umser
647

3. I i i .u iv  rj.st«» ̂/ 10 / S3
c. A n r .- iss

1547E 27th AVENUE
5- 3 o c . i i  BTT7.T7 ( . .A T . ; . ------ -
239 - so jish.;

C ity  State Zip Te lcunone

ANCHORAGE AK 99504 276-5427 AGE 33/ /
). krrp oyer

STATE OP ALASKA fDHSS)

B. Ir.vuror/Adjusting Compjny ....—----------- —

SELF INSURED
0. A cc re ss

__10.Q GAM3F.LL, SUITE..201 .. .....

10. Address ---------- — -----------

SC01T WETZEL SERVICES, T\'r
C ity  ' State  Zip T rie p h o n e

. ANCHORAGE Aff 99503

Cl,v 5<ato 2.3  1, , , . . , . , .

'V
r*

*

I

* *

IT.

; i □  1. Awaiting gross ivagos documents 12. If m e th o d  3, 4, or 5, h o w  did you figuro gross wages?

« CO 2. Hiohcsl of th ree  years. 19 8 1  ...0
O Dnci.p i .n ls  received: J  ^ / 83 -

u:
2

D  o. Same or similar wages 
Cl A. Minor or appren tice

Date
0  13. Tips, b o a rd . rent,  housing or  similar odvant.igo included. Explain how fig.jred

□  D. Volunteer policeman, etc.

14. RATE s S8 .98 15. MOV/ RATE WAS F IG U R E D —  - — ...------- -

JS;3. Alaska TTD PTD death a. Gross Wages

.  A Q j n  7 f i
-

Employee Avjj. Wk Wago „ % Alaskj Weekly Ra*'*  ̂ A (l-« j  •• . « , f9
c 8S.93 i .... .V/ ■ u v GG-/3

L) b. Alaska unscheduled b. Employee Avg. Wk. Wage Earning Capacity  Difference Alaska Woi'kly Hj'.c j A»j-.» % tl. y . n .
PP.D or TPO S -s ■s X 6G2.'3%« s  j «•

0  c. C u t  of-state TTO TPD, c. State Avg. Wk. Wage Alaska Avg. Wk. Wage State  Ratio Alaska Weekly Rdio ..... .....................
P rO ,  PTD of d ea th S *•S % X S r J
111 Sta te  or C ountry (2) Dato Left /  / (3) Wore qross wages earned in Alcska? • ' \*z  • »*,- '.•••jiy

1 5 . 0  a. INITIAL PAYM ENT □  l>. SIF PAYMENT ONLY □  c. TERMINATION □ d .  s u s p e n s i o n  > 2 j o . r a t e  c h a n u g  Z>-1 v p .  c h a n g e
□  i. OTHER (E x p la in )^O  s- RESUMPTION Knowledge Date: / / □  h. ANNIVERSARY

17. a. Paym ent  Date b. Type c. From d. Through a. Weeks it Days f. Weakly Rato j t .  t ? ! ,t  A - .

4/7/S3 TTD 3/14/S5 s 88.98 |s

S IS

s  i s

s  i s

S I s

S IS
1 (If add i t iona l  space is needed, uso ch a r t  on reverie.) t o t a l  | s

18. Im pairm ent  Rating c.i of % of : •; oi
19. 0 ? e r m a n e n t  disability compensation  was paid in a lump su m .  (Enter  am o u n t  in No. 17.) How did you figura it?

/ /  ^ 22. a. Em ployee  A tto rney  Fees S
J) W 4 /  5 0 c. E m ployer  A tto rney  Fees S d. Medical £

21. Date Disability EncJod LU.\I ilNUIlXU' e. S ec o n d  Injury Fund  S f. Rehaoiii lot ion <
□  s Check to SIF Attached «i Other Z

.7 -
W«, -

l i•v »
, v . . 

£

{r
J: , .

V>v

rfr?
/ •* .
rti
r t , -

$
>’£

r>vj3
-w-
• A . '

f ?
r»;
> &

i.

a
,jV
XV
v;:i

• * •
;i; I
■. • »
•s’. :  .<

i

•%.i

R E A S O N  F O R  S U S P E N S IO N . T E R M IN A T IO N . R A T E  C H A N G E . T Y P E  C H A N G E . OR NON-? A Y .V .E M

23. |  Returned to V /o rk  _____
Date

M  A t New Job L J  A t  Some Job

. 24. □  Released for  Work

Date /  /

O ccupa tion

Week ly Pay Rate S

□  Regular Work 

0  Modified Work

25. Q  Moved from Alaska 

27. 0  Returned to Alaska 
29. 0  Mccomoutation 

31. 0  Other

2G .G  Co**.i.'Oi,u v  .«*• 

G  Controvwt.ci i<
3 0 . 0  H o ) 'c  O nJn

3 2 . 0  Lae*. R»'cr*«: V»

- rwr-.iosj

22. Remarks:

CC: AIVCB
CC: SOA-PAYROLL
CC: FILE

1 certify  that  1 hav.? mailetJ the onoinal  of this reoort to tfm em n lo v  
24. f^arne and Title of Person Submitting Report  (Type or Prinil

n M T P A T w n c A / n . A r . K  f y a m t m p . r

ee at  the address above and a conv  10 tn-i #^i:i\-.i v _ » _ . o  
35. S ignature  /  /  j  / ,(U'a-a HiX

Jm w Jlf  .
4 /  7  /  S3

37. Address (If cJiflcrcoi f rom  No. 1 0 )  City St^te Zip

7 4 1  c p q . V f P  < ;t  9 1 T T T F  1 - A  A N C H O R A . G  T\ -  * ’  AK. 99503

• flc^hOIr*

5 6 1 - 1 7 2 5 RM



EH PLnyrr- k EEPW UttC. READ I'V•Ŝ tPClR1 FOR YOUR RECORDS. Wrl IN FORMATION ONLY PORTANT INFORMATION ABOUT YOUP RIGHTS ON RACK '
ALASKA DEPARTMENT OF LABOR

& , ‘, ' £ Z £ Z X £ ; , l r ‘ COMPENSATION REPORT
AWCB Cate Number

1. Employee s Name ILast.  f irs t .  Middle Initial)

FORD, DAVID P.
2. Insurer Claim Number

647

3. Injury Oate

3 / 10 / 83
4. Address

1547 E 27th AVENUE
5. Social Security Number

239 “ SO ~ 0804
City State Zip Telephone

ANCHORAGE AK 99504

6. B ir tnaate

33 / /
7. Employer

STATE OF ALASKA fDHSS)

8 . 1 murt-r/Adjust ing Com pany

SELF-INSURED
9. Address

400 GAMBELL. SUITE 201

10. A d a m s

c/o SCOTT WETZEL SERVICES. INC.
City State Zip Telephone

ANCHORAGE AK 99505

City S tate  Zip Telephone

COM PENSATION RATE (Com plete  for initial paym ent or  ra te change!
n {xJ 1. Awaiting gross wages documents 12. If m e th o d  3, 4, or 5. how  did you figure gross wages*

v) 0 2. Hiohest of three vears. 19 ,
u
o Docum ents  received: /  /

CD 3. Same or similar wages
Data

O  13. Tips, board ,  rent,  housing or  similar advantage included. Exolain how fioured.
5 □  4. Minor or apprentice

CJ 5. Volunteer policeman, etc.

Id . R A T E S  n n 15. HOW RATE WAS FIG U R E D

B  s. A la s k i /T T W P T D .  death a. Cross Wages Employee Avg. Wk. Wage Alaska Woekly Rate Alaska Ma«.d£Mtn. )
or  scheduled PPD S f  5 2  weeks ■ S X G62/3 Si " S S 65.00

c1 b. Alaska unscheduled b. Employee Avg. Wk. Wage Earning Capacity  Oillerence Alaska Weekly Rate Alaska Max. or Mm.
PPD or TPO S - S •S X 6 5 2 /3 - . "  S S

ED c . Ovt-ol-s tate TTD. TPD, e. S tate  Avg. Wk. Wage Alaska Avg. Wk. Wage S la te  Ratio Alaska Weekly Rate Stato Weekly Rate
PPD, PTD or d ea th S S % X S . S
(1) S tate  or Coun try (2) Date Left /  / (3) Were gross wages earned in A laska’ Q  Yes Q r . 'o  [ j P a r t l y

16. j g  a. INITIAL PAYMENT □  b. S IF  PAYMENT ONLY □  c. TERM INATION Q d .  SUSPENSION Q e .  RATE CHANGE G l .  TYPE CHANGE
□  g. RESUMPTION Knowledge Date: / / □  h. ANNIVERSARY □  i. OTHER (Explain)

17. a. Paym ent  Date b. Type c. From d. Through e. Weeks h  Days 1. Weekly Rate g. Totat Amount

3/24/_83 TTD 5/14/83 s 65.00 s
s S

• S s
S s
S s

- • s s
(If additic-ia l space is needed, use c h a r t  on roversc.) T O TAL s

18. Im pairm ent  Rating: V. ol . •/» of % of
19. 0 ? e r m a n e n t  disabili ty compensation was >aid in a lump sum. (Enter  a m o u n t  in N j .  17.) How did you figure it?

3/ 11 /  S3 22. a. E m ployee  A tto rn ey  Fees S

3/ 24 / 83 c. Employer  A \;o rn ey  Fees S d. Medical S_
21. Date Disability Ended ccmtinVin'? e. S econd  Injury Fund  S (. Rehabili tat ion S

□ s Check to  SIF Attached q . Otner S
REASON FOR SUSPENSION. TER M IN A TIO N . RATE CHA NGE. TYPE C H A NGE. OR NON-PAYMENT

23- 0  Returned to Work _ L  L
_  _  Dato
| 1 At New Job  L j  At Same Job

. 2 4 . 0  Released for Work

Dale /  /

O c c u p a t i o n ____

Weekly Pay Rate S

H  Regular Work 

0  Modified Work

25. 0  Moved from Alaska

27. 0  Returned to Alaska 

29. 0  R ccom puta tion  

31. 0  O ther

2 G .O  Compromise and Release

2 8 . □  Controversion (Attach 0 7 6 1 0 5 )
3 0 . 0  Board Order

3 2 . 0  Lack Recent Medical Reocrt

33. Remarks:

1 certify  tha t  1 have mailed the original of this report  to the em plovee  at the  address above and  a copy to the Alaska Workers' Compensation  Board.
34. NarTie ar.p Taxle ot Person Submitting R eport  (Type or Print)

CLARE HIRATSUKA, CLMMS EXAMINER

35. S ignature  / /

( ‘ H i- ' - 'J
36. Dat» .

3 /  24 /  S3
27. A a c ' t s s  (if different t r c m  No. 10 ) ^

7 . 4 1  Q P Q A M F  Q T D T T D T  C I I T T f c  H

City
A NY'MOD A T P

•* State 
Al'

Zip
r\ r> f  <

Telephone
r* /  i  1



L

SCOT®WETZEL SERVICES, INCORPORATED
AH A'FVATC Of C»OU» *K-

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

W . ' f . C .A *  Co m m i t t e e
FILE NO

FROM OFFICE
R e n e e  Mu r r a y

PftlffiY CASE ( R o b e r t  B r e t z  v s  A l a s k a  P u l p  C o r p o r a t i o n )  D/A: 4/24/82 112/19/84

Th i s  i s  a  c a s e  t h a t  was  c o n t r o v e r t e d  a n d  t h e  c l a i m a n t  w a s  o v e r p a i d  b y  s e v e r a l  t h o u s a n d
DOLLARS, BUT A $1,000.CO PENALTY WAS ASSESSED FOR FAILURE TO FILE a  SUSi'tNSION REPORT.

The  i n i t i a l  r e p o r t  was  f i l e d  o n  5/7/82 by  B e t t y  S e x t o n  i n  o u r  J u n e a u  o f f i c e .

On 4/8/83, s h e  f i l e d  a  r a t e  c h a n g e  r e p o r t .

On 5/16/83, s h e  f i l e d  a  C o n t r o v e r s i o n  w h i c h ,  o f  c o u r s e ,  i n d i c a t e s  t h a t  b e n e f i t s  h a v e
STOPPED, BUT SHE FAILED TO FILE A SUSPENSION REPORT*

Th e  f i l e  w a s  t r a n s f e r r e d  t o  o u r  o f f i c e  a n d  we c a u g h t  t h e  e r r o r  a n d  f i l e d  a  T e r m i n a t i o n  
R e p o r t  a n d  a  n o t i c e  o f  o v e r - p a y m e n t  t o  t h e  c l a i m a n t  i n  t h e  amoun t  o f  $6,624.12 a n d  we 
p a i d  t h e  SIF, o n  4/9/84.

On 5/16/84, we f i l e d  a  c o r r e c t i o n  o f  t h e  4/9/84 r e p o r t *

T h e  c l a i m  was  s u b s e q u e n t l y  s e t t l e d  on a  Co m p r o m i s e  a n d  R e l e a s e  ( a n d  we r e c o v e r e d  t h e
$6,524-12 o v e r p a y m e n t )  a n d  we f i l e d  t h e  f i n a l  T e r m i n a t i o n  R e p o r t  on  9/10/84.

Now t h e  B o a r d  w o u l d  l i k e  us  t o  p a y  $1,000-00 f o r  f a i l u r e  t o  f i l e  a  S u s p e n s i o n  R e p o r t  when  
WE CONTROVERTED THE CLAIM ON 5/16/83-

Re n e e  Mu r r a y

ADM-112



$  •

SCOTT WETZEL SERVICES, INCORPORATED
AS AM AI AC & IK K)*£ COOL1**

I N TE R  O F F I C E  M E M O R A N D U M

T<J OFFICE

Randv Neddie, Esq. = Faulkner, Banfield, Doogan

FILE NO

Holmes
FRO M  OFFICE

Renee Murray
SUBJECT OATd

PENALTY CASE (Robt. Bretz vs. Alaska Pulp Co. D/A: 4/24/82 ! 10/31/84

Randy,

The Board has started sending penalty letters again and we are receiving a rash 
of them, so here's another one for you.

Tire initial report was filed on 5/7/82 by Betty Sexton in our Juneau office.

On 4/S/S3, she filed a rate change report.

On 5/16/85 she filed a Controversion, but failed to file a suspension report.

The file was transferred to our office and’we caught the error and filed a 
Termination Report and a l otice of over-payment of $6,624.12 and we paid the SIF, 
on 4/9/ S4. i

Z. '*
On 5/16/84, we filed a correction of the 4/9/84 report.

. 4 f, "
The claim was subsequently settled on a Compiomose and Release (and we recovred the 
$6,624.12 overpayment) and we filed the final Termination Report on 9/10/84.

Now the Board would like us to pay $1,000.00 for failure to file a Suspension 
Report-when we controverted the claim on 5/16/83.

* .V£

'I' sure hope you can get us out of this one.

Let me know if you need anything else.

P.S. This case points .out the absurdity of this system by the requirement of 
filing report, after report, after report. Do you think something can be done 
legislatively this year? Any suggestions? I am sure willing to devote my time 
and efforts to it.

Jikj



®  STATE CF ALASKA ®
CEPARTMEM OF L ADCR 

WORKERS COMPENSATION D I V I S I O N  
P . O .  PCX I I  AS 

J I N E A l  ALASKA SSPC2 
{ 9 C7)  A65 ?7SC

/ & Z J 3  72.

SCCTT WETZEL SERVICES 
7 A 1 SESAME ST SUITE 1A

ANCHORAGE AK 9 9 5 0 3

DEAR INSURER:

AS 2 3 . 3 0 . 1 5 5 ( 0  REC'JIRES YCU TC NOTIFY TEE BOA RD W I T H I N  28 f!Av S A~TCc»
N AK ING FIRST PAYMENT CR I NCREASING,  PFCUCING,  T E R MI NA T I NG ,  SUSPENDI N'G , 
RESUMING OR CHANGING CCMFENSATICN RATES CR TYPRS.

A REVIEW OF CUR RECORDS SHOW'S YOLP. COMPENSATION RCPCRT ^OR A °A YMCNT 
MACE WAS F I L E D  3.11 DAYS L A T E .  A N  A F F I C A V I T  STAT I NG THI S  FACT IS 
ATTACF'EC.  IE YCU T I ME L Y  MAILED YCUR REPCPT,  PLEASE RETURN A COPY OF 
THE REPORT TOGETHER WITH YCUR A F F I C A V I T  -CF M A I L I N G .  I F  YOU DO NOT 
SUBMIT AM A F F I D A V I T ,  YCU MUST PAY A LATE REPORT INC- PENALTY OF S I , 0 0 0 .

*< *
I F  I  DO NOT RECEIVE YCUP CHECK- CR A F F I C A ' / l f  W I T H I N  30 DAYS, THF FUND 
K I L L  P E T I T I O N  THE ROAR D FCR AN C^DEP REQUIRING PAYMENT.

EM i'L O Y E E :

EMPLOYER:

BRETZ ,  ROBERT L .
BOX 1553
8 09  S .  16TH AVF.
YAKIMA WA 9 8902
ALASKA L U V35R AND PLLP 
EOX 1050

IN JU R Y  DATE:  
AKC3 CASE NO: 
REF YCUP. CLAIM

S I TK A  ' 
0 4 / 2 4 / 8 2  
2 0 6 8 C9 • 
1 0 0 3 1 3

AK 99835

VERY TRULY YCUR3,

■J-— PAUL l iOT tre  , ADMINISTRATOR 
SECCMC INJURY FUND

FORM NG. 610 4R



#

DILL SHEFFIELD, GOVERNOR

»K B »A I S TM E IV T  O F  H.AUOSK
DIVISION OF WORKERS' COMPENSATION

Robert L. Ur e l  ~2-~. Employee, )
vs.

RUsKa LumberarvJ Pulp, Employer, )

and

UJ ^£<\j\ces Insurers, )

Defendants. )

State of Alaska

First Judicial Dis trict j

1111 W E S T  Bcli. B m  SOS 
B O X  114 9
JU fJE AU . A L A S K A  0 O S 0 2  
PH O N E : 1007) 405-2700

S S .

AFFIDAVIT

Case No. AHCP, otOMO?

Elaine VanderSande, being first duly sworn, ;says:
.

1. . I am an employee of the State of; Alaska, Division of Workers'
Compensation. . my

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

find the compensation report for the payment made -tSrawh 5l1|tl3' 
was postmarked y |q|$t/ and received 5 )q/<gl)r 1

ri.. in ^  "

v/

Elaine VanderSande

Subscribed and sworn to before me this K f  ̂ day of

193 l\  , in Juneau, Alaska. —  /  . j~ .

k M z / a  j x iL <
Notary Public for Alaska.

V O

My commission expires //• .<?/-<? *2

0 7 - G C L  H



' I ‘ C-'] CI O V  C(7 * £ = rOH V O ’Jn  A ECO A C S . rO R 11\: .- 0 P. f. ’ A 7 i 0 M >QW L Y
{ uN.i L u  I u C ■________R - h P I'. PQn i Af-'T ir.'rQR*/-A i IQ?-.' AgQlJT Y C U ?  RIGHTS 0\' ~-C>*

.^ L iS K A  DEPARTMENT OP LAEOR
^  C o T r r , o n  e°.,d C O M P E N S A T I O N  R E P O R T

Go* 1 K 9 .  Juneau .  A la tka  52311

AWC3 C l t t  N u r t J f  #

2 M S  09 »/
1# r mp tcvee I . 'o - fc  lL » t t .  F »rst, M.icce initial)

'BRETZ, R O B E R T

2. insurer Claim N um ber

1 0 0 3 1 3  r - ^
3. Inju'v Cj :«

4 / 24 / S2
4. Acr.rcst

809 S o u t h  16th A v e n u e
AWCS ma.Y 2 (J 1334

i

'/,*?#/P  
/ /

5. Social  StCurOA'Number
552- - £ 4 -  5962

C ity  S ta te  Zip Telephone

Y a k i m a ,  W a s h i n g t o n  98902

G. Birtndatc

7 /  Z3 /  43
). c . t 'S .o v . i

A L A S K A  P U L P  A MERICA, INC.
0. Insurer/Adjusting Company
S E L F - I N S U R E D  c/o S C O T T  WETZEL S E R V I C E S

9. A c s r e u

P.O. Box 1 0 5 0

1C. Address

741 S e s a m e  S t r t . t ,  S u i t e  1A
City  S ta te  Zip Telephone

Si t k a ,  A l a s k a  99855 7 4 7 - 2 2 1 6

City State Zip •••rpn&n»

A n c h o r a g e ,  A l a s k a  9 9 5 0 3  561-1725
CQViPENSATIQN RATc (Complete  for initial payment of ra te  chance)

11. D  1* Awaiting grots waget documents 12. If m e th o d  3, 4, or  5. how  did you figure grott  wages7

if. O  2. Michest of th ree  veart. 19U
o Documents received: /  /
f □  3. Same or similar wages

Caie

5 LJ 4, Minor or apprentice
LJ 5. Volunteer ooliccman, etc. *•

14. R A T E S 15. HOW RATE WAS FIG URED

□  j .  A I« V j  TTD. PTO. death  
o r  scheduled PPD

a. Gross Wages Employee Avg. Wk. Wage . Alaska Weekly Rate 

S T 52 weeks -  S . X 6o ^ n ! l  > S S

□  b. Alaska unscheduled 
* P ° O o r  TPD

b. Employee Avg. Wk. Wage Earning Capacity Difference Alaska Weekly F.ate 

S - S  * X 6 5 2 / 2 % - s C
Cj  c. Cut*of-staie TTD, TPD,

! PPO, PTD or oeaih  J a

c. S ta te  Avg. Wk. Wage Alaska Avy. V*<. Wage State Ratio  Alasna Weekly Rate 

S t $ -  * % X S

State Rate 

5
! (11 State or C ountry (2J Date Left , /  • /  (31 Were gross v/aces e tm * d  in Alaska9 P i  v rv C / :*o '_Jp3r?*v

16. □  *. IN ITIAL PAYMSMT O b . S ir PAY.V.EUT ONLY "^ c. TERMlfs'ATION G d .y iSPSN SIO N  Q t .  RATE CHANGE C f .  TYPE CHA.'.'CE
□  9. RESUMPTION Knowltiee Oats / i CTh. ANNIVERSARY E J i .  OTHER (Excljin ) ; p

17. a. Payment Date b. Type c. From d. Thrcugh tmit'r.% 6 Day. | 1. VVceKly Rato * ] 3. T c :i! A n a  jot

T T D 4 / 2 5 / 8 2 6 / 8 / 8 2 6 5 i s  4 S 1 .  9 5  . I s 3 . 0 9 S .  2 5
. - T T D 6 / 9 / 8 2 1 2 / 3 1 / 8 2 2 9  5 I s  5 0 4  . 1 1  Is ? .  P 4 9 . . 5 1

. T T D 1 / 1 / 8 3 5 / 7 / 8 3 1 8  1 h  5 1 3 .  7 5  I s 5 . 6 9 2 .  32
I s - I s
I s  . I s

■■ - 1 • | S | s
* (If additional soace is needed, use chart on reverse.) TOT AL 1 *̂^  ̂ |. / *i U • U 6

13. Impairnient Rating: % of . % ol % of
19. CPermanent disability compensation was oaid ih * lumo sum. (Enter *mnnnr *n h!o. 17.) How did you fiy.-i-o •:?

,
. •

4  / ? b /  8 2 22. a. Employee Attorney Fees S ; , / ■  j

c. Employer Attorney Fees*. J.S 7 2 1  _ * M  d. Medical e 5 . 3 6 4 . 2 0
21. Date Disability E need S 0 6 /1 G HI c/T k  S c. Second Injury Fund S 1 , 0 6 4 . ^ 0  f. Rcnabilitation s

, I) 6  4  .  4  U Check tc  3IF A :: jchud  c. 0 : h e r  3

REASO:; FOR SUSPEf-.'SIOiV. TERM
------------------------------------------- T7--------------------

11,'ATION, KATE CHA :G E . TYPE C H A N G E . GR N C N P A Y V .c .Y T1 LI—J Returned lo Work .
O  New Jo b  Q  S irre  aob

C ccupat ion  ___________________

Weekly Pay Rate S

, 24. tjD Released for Work 25. Q  ,v»o-ed from Alaska
' Dai. 5 /  2 1 /  S3 17. □  Re:
Q  Regular Work 
O  t/.od«4icd Work

urned to Alatk* 

29. Q  R e ccm pu ta t ion  

31. n  O ther

2 5 . L J  C o m o f c w . i c  a n d  R elease  

2 o . L J  C o n  t r o v e ' j i c n  I A t ta c h  S T O I C S )  

3 0 . C j  B o a rd  O rd e r

3 2 . 0  Lack R ec en t  M e s i c a i  P r b o r t

m tnr».i»(nt:

cc: AW C B  
AL 5 P

C O N T R O V E R T E D  5/6/S3. ft a A C T U A L  P A I D  T T D  $24 ,364 
O F  $ 6 , 624.12.

OVERPAYMENT

-------------------- ---^ ̂  ________________________________________—— --------------------

-4. i . im , mg 7»t:e ct Pe*son Submitting Import %“i ypr cr Frtr.u
J U L I A  FALKE. C LAIM E X A M I N E R

135. Signature _•/ ,
V/// f/n . f  JiC au. Date .

4 /  9 /  S4



4 1 * L
Li;!. LL?T t h  • r e a d  ir .pORT.fyT i n f o r v . a t i o n  a r d h t  io d l k ~

—    n U1M , s (~)M O ‘ r I*
n r m  *>T»irnT  i a n r\ r» * 1  • *

CMC! f 'V C C * K E E 1S EErOP.T FOR VOUR RECORDS 7 n ?   -------------------

A L A SK A  DEPARTM ENT OF LAEOR
Alas«a W o rk e rs 'C o m p e n sa fo n  Board COMPENSATION R E P O R T
Eok 1149. Juneau. Alaska 92811

“ ■C!l C . l .  r , „ „ h**

1. c n s * o v « r  s Uamc 1 Last, f *rtt,

r.ntrr?, ROBERT

r.Sco e im iie ' i

100313
J .  Inlu# r tv . l .  

-1 / I . '  / q ic. A ccress

809 SOUTH 16th AVE.
__ST.2 ~ .1.1

-•* * o _

C.ly S ta te  Zip Telephone
G. ui«ino«tt

Y A K P H  1VA 9S902 •
7  / "• T / 10i. c m pioyer

A1ASKA PULP CORPORATION

b. m su rc r /A o ju s tm ;  C o m p an y  " ------- -------------- .r_-i________ ——

SELF INSURED
9. A ccress

P.O. BOX 1050

10. Address -----------------------------------------------------

SCOTT WETZEL SERVICES
City

SITKA

S ta te  Zip Telephone

AK 99835

Lily  ̂ Stale i ,0 1

COM PENSATION RATE (Complet* for initial o.tvmrnT or ra te  chanoe)
11. LJ 1. Awaiting gross wages oocum ents 12. If m e th o d  3. 4. or 5. ho w  did you figure gross wages?

v; Cl 2. Hichest ot three years. 19 -
L)
O Documents received: / /
r-
u; D  3. Same or similar wages

Uale ----
LJ 13. T i j i .  board ,  rent,  housing or similar advantage included.  Expla in how fict j

«: CJ 4 . Minor or appren tice
LJ 5. Volunteer policeman, etc.

14. RATE S 15. MOW RATE WAS FIG U RE D

Q  a. A 'aska TTD. PTD, death a. Gross Wagos E m p lo y e r  Avg. Wk. V.'age Alaska Weekly Bate Al»;» j  l . ' t i . o r  Mit t ,
c r  scheduled PPO S A 52 w e e k s - S X G62 / n t i  -  S S

LJ b Alaska unscheduled b. E m oloyec Avg. Wk*. Wage Earning Capacity^ Difference Alaska Weekly Bale /«ii i<« ••*• i «. or Mm.
? ° D  or TPD S - S '• .%S X 662/31'.* S S

L ] c. Out-of-state TTD, T ? O f c. S :aie  Avg. Wk. Wago Alaska Avj.  Wk. Wage S ta le  P.aiio Alaska Weekly ?.,ie State Wtekly R n #
PPD, PTO or d ea th

S I S x  • s m S
(11 State or C ountry (2i Dale  Lett / /  (31 Wore cross wages earned in Alasea? 0  y ft O **o  r jp?** iv

16. □  i .  INITIAL PAYMENT □  b. S ir  PAYMENT ONLY £>c. TERMINATION [jd.SUSPENSION Q e .  KATECHANGS C l .  TYPE CHANC
.E T  b. RESUMPTION Knosvledoe Date: / M  /  C W  D h .  ANNIVERSARY □  ). OTHER (Explain) C l ^ d  

17. «. e avm ent  Date | b. Tyoe d. Through e. Weeks D Days | f. Weekly Rate  o. T o tf l  Amount

I TTD 4-25-S2 6-08-82 3 Is 481.95 Is 5.0QS.7S
■ TTO 6 -0 Q -S 2 J £ lI L lS2_ 29 5 s 5Q4.11 is R o.tq £;>
JffiL J b O l- 1 3 1 . _5_-_07^3_ IS 1 Is 513.75 Is t; r,07 v?

9-7-84 • PER C0.v[PROM 1S E 'AND RELEASE YPPROVED 8-51-84 BY AWCB '** I ' ~ ■* ~ “ i* ls 15.795.22
I

Is

ie. Imsairment Ra:ing:_
(It ado.t iunal  space it needed, u te  che r t  on  reverie.)

__________ :______ % o f ______________

T O T A L  

% of
Is 35.555.50

19. l_ j?c rm an tn t  disability compensation was paid in a lum p  sum. (Enter a m o u n t  in No. 17.) Hov/ did y o u  figure it?

b. r i f s t  Payment Oate 

21. Date  Disability e n d e d

5 / 7 /?J
5 / 1 / 83

22. a. Employee A tto rn ey  Fees S .  

c. Employer A tto rn ey  Fees S
e. Second Injury F u n d  9  f)1 1 ^  1
□s 947. 11 Check :o SI F Attached

b. Late Report  Penalties S _

d. Medical c u 7 0-  — — 7.......—T— "—
f. Rehabili tation 5 _ _ _ _ _ _
o. O ther  S

REASON FOR SUSPEN SIO N . TERM INATION. RATE C H A N G E . TYPE C H A N G E .  OR NON-PAYMENTJL L7 2 -  | ; R e t u r n e d  t o  W o r k ________ ______
_    Date
1 1 A t  N e w  J o b  G  A t  S a m e  JOD

, 24.  Q  Released lor Work

D ate  / ______/

O ccupation

W eirdy  P3y Rate S

Q  Regular Work 

Q  Modified Work

25. Q  Moved from Alaska 

27. Q  R e turned  to  Alaska 

29. Q  R eco m p u ta t io n  

31. □  O ther

2 G . D  C o m p t o m i s e  a n p  Re l eas e

2 3 . G  C o n t r o v f r s i o n  ( At t a c h  0 7 6 1 0 5 )

3 0 . 0  S o a ' J  O r d e r

3 2 . D  La;  k R e c e n t  M e d . c a 1 R e s o r t

32. P.emare.s:

CC; FILE AV.'CB ALfjp/PAT
(d;D 3 ‘4,/3 0or'3'o<^ ISj 3 • 3r 2̂~C.c’Ljs T ■ To Te±

O d «.C. pF>iA><v\«-roT^ FV L '.s jm u . CyV'O “TO E m  p  e -
c . - v a - ' v ^ c r

t c»rt;ty  that  I have mailed  Ihe o n u in ^ lo f th i s  repo r t  10 ih* employee  a*i Iho >tst)re« above antUa coov to the Alaska Workers* ComnemMion Soa»cf„
JR. Uarr.tr m e  Title ol h e n o n  Submitting R e p o r t  i l  ype or P n m i

_ H I 7 P ‘ j y v / n  a t v i q  r Y A ^ y y . T D
4 / .  A c c r e s s  ( i f  c i l l r r e n t  I r o r n  N o .  10  ) C.l

30. Date<7 / / c m .
S t a l e 2.0 T elepnone



* £

EMPLOYEE:
ALASKA DEPA RTM EN T OP LAEOR

RgAD |P.*PQRTAr.'T INFORMATION AR01JT vnno R r ,^ A' « »i f»::LY.
" -------------------------------------------------------— m .  i  i s  n , ‘ f l  r , f  v;

K E E P  i HIS REPO R T  FOR YOUR RECO RD S FOR imTFTSt :-------------------

Alaska Workers' C om p en sa t io n  Soard P P 1 M D C M C  A T I  
6o i  1109, Juneau. Alaska P 2 3 I I  U U IV II 'fc l 'u J jA  I I D N  R E P O R T

' • « c «  ..............

1. fcmoioyee s Name 1 Last . First, Mioaie Initial)

Sretz, R ob e r t

2. insurer Cia*m Nurnoar

1 0 0 3 1 3

J .  I " , v . ,  I , , . ,

O '. /  •• /  ft 3<. Aooiess

809 South 16th Ave.
6-5 o e . . i  S . , . . . . . .  ■

-r-5.32._- -  inc.2 ___
0 . H ir ll,.,. ----------------- ------------------

07 /  • > - , /  /. ft

City S tate  Zip te lephone

Y a k i m a ,  W a s h i n g t o n  9S902
L  r m p i o y e r

— A l a s k a  Pulp America, In c Sr-1 f I n s u r e d
9. Aoore tS

p. n. Tinv Tn=>n

10. A ddress  -------------------------

r/n Srnff UeJ:xe.1 S p r v ( r C r
City Stato Zip Telephone  

R l t - l f f l .  Ak' O O R R S

Citv 5 ,  u t  v t ---------- ,* „  --------- - ’

COM PENSATION RATE (Complete  lor initial payment or ratn change)
11 □  1. Awaiting gross wages documents

0  2. Highest of th ree  year*, 19 ________

O o c u m tn t t  received: .   /  L

12. II m ethod  3. 4. or  5, how  did you I guru gross wages’_

□  3. S im e  or similar wages 
CD 4. Minor or appren t ice
□  5. Volunteer policeman, etc.

Oato
□  13. Tips, board,  rent,  housing or similar advantage included, explain how fi Qurcd

14.  M A T E  S

0  a. A laska  TTD. PTD, cea th  
or  scheduled PPD

0 b. Alaska unscheduled 
PPD or TPD

0  c. Out-of-state TTD. TPD. 
PPD. PTD or d ea th

15. HOW RATE WAS F lG U R EO

a. Gross Wages em ployee  Avg. Wk. Wage Alaska Weekly Rate ]# v . . . o r  M-nT

S f  52 w e e k s » S _ X 6G2/ 3 % -  S | *

b. Employee Avg. Wk. Wage earning Capacity "  Difference Alaska Weekly Katv j 0» Mm.

s -S  ' -S__________ '___ X 662/ 3n «  s <
c. S u m  Avg. WK. V.'ago 

S

Alaska Arg. W k.W 03c S tate .Ratio Alatka Weekly h »i- w . . .  i» n . io

'  *.i * X S . e
( I I  S late  or C oun try (2) Date Lett ( 3 )  W e re  g r o t s  w ag e s  ea rn ed  in  A l a s o ’  0  v , . .  " - r . i .  " l i , , . .

15. Q  a. INITIAL PA Y M EN T □  b. SIF  PAYMENT O N LY  0 c .  TERMINATION Q d .  SUSPENSION Q e .  RATE CHANGE T.l.  TYPC CHANGE 
□  g. RESUMPTION Knowledge D ate;  /  ’ /  P h .  ANNIVERSARY j P T .  OTHER (Explain) / / V . ? /  > • /  7 . A '/o .-/,

17. a. Paym ent  Date b. Type c.  F rom • d. Through e. Weeks & Days f. Weekly Rate 1 (. T oia- A m o u n t

7 -7 -0 ■A/7) 7 / 7 - 9 & /? /& > > s <£PA 9 .7 - Is ^  r>, . ? < -
7  /  O /r J o _ / 7  /-Z //7-f? ^ * 9 s . 2 c * £ / j Is r> \ / • f - /

* r A  /-? * . — .0 i / / 1 7 .Z ~ / . r /  P .? / V P / s 3. 7 7 7 Is 7  6 -: P . -P 3
•» .-.j: s Is

- * - s Is
* • . s IS

1i o l
(If additional space is needed, use c h a r t  on  reverse.)

__________ :  % o f ____________________________18. Impairm ent R a ting :___

19. ^ P e r m a n e n t  disabil ity compensation was paid in a lum p sum. (Enter  a m o u n t  in No. 17.) How did you figure it?

t - t a l  | s  /  *7  r y t i / . ' S ;  7
_%ol ___________

20. a. Date Disability S e j e n  /  7 )  ,CT /  ■- c P

| b. Firs t  Payment Date   /  9  /  £ 7 )
21. Date Disability E nded  . ' >  ■*/ J—'1 './/)

22. a. Employee A tto rney  Fees S _______________

c. Employer A tto rney  Fees S ___^
S /  f  i A>Ie. Second Injury Fund

O  S Check to  S i r  Attached

b. Late Report  Penalties S  ______________

d. Medical s
1. Rehabili tation $ _______________
g. O th e r  • S

REASON FO R  SUSPENSION. TERMINATION. RATE C H A N G E. TYPE C H A N G E. OR NON-PAYMENT

23 0  Returned to Work .
i—i Date

l l  At New Job L J  At Same Job

Occupa tion  ____________________

Weekly Pay Rate S

Released tor  Work. 25. □  Moved from Alaska

Date ~ j / -O  ! /  7 7 , 11. Q  Returned to Alaska

0  Regular  Work 29. 0  R eco m p u ia u o n

0  Modified Work 3 1 . 0  O ther

2 G . 0  Compromise and Rcicair

2 5 . 0  Controversion (Attach 07 0105)

3 0 . 0  Board Order
3 2 . 0  Lack Recent Medical Report

33. Remarks:

c c :  F i l e

C o n t r o v e r t e d  5/6/83. A c t u a l  Pai d  T T D  2 4 , 3 6 4 . 2 0  O v e r p a y m e n t  of 6,624.12.
»

A U C 3  A T . F, P / P a t _____________ ._________________________________________________________________________ ;________________________

34. Namt and Ti.ie ol Person Suormtiing R eport  (Type or Print)  j 35. S ignature  •

■Tu 1 ia FalVm CT nime Pvpminer

35. Signature  . __ _ - /

I l c e ^ . ‘ . n e

I c e r t ify  th a t I h ive  m a ile d  the o rig ina l o f th ts re n o r t to  th e  trm p lo vec at th e  ad cre ss  above and  a co p y  To the  A la s k a  W n rke rs*  C o m p en sa tio n  B o a rd .
35. Date /

r)3 /  16 /



®  #
—____  __ . * f. r p  T ; S  ?  _  p m  -r ~ .m m » »r* • . ^ -— ________ _______ _ .. „ — _ Kw*-f 1 . j o r, wru.t i .vJ n i\Jjn -li!p '',r - /m - . r*----- ---H:!?I0VEE. - SEi0 ' AfT.nsfo-.-iI iow aW a vV,y5yE^T55?T„., Y

-UASKA CCOAnTMEMTOF LABOR . 
Alatk , Wb-WrT CofrT',,J,,e'1 COi.i. -kSmI 1 
Bn. H O  _______________________________________________

DM R E P O R T '“••CLi Cat.
:n(.sno

R R F T Z , ROBERT 100315
iniu'ir

•1 / 24 / S 2
4 Aer.mt
spo Cn„rh 16th Avenue *w<* : i Tv«i

W crl ?
/ /

■>. oOCtil ••
532- 44 . APO2

C.ty

Yakima, W a s h in g t o n  9S902
b. b •» Inc jtf

7 / 2 3 / 4 S
t, i  t*T e* •*
•\LASKA PULP AMERICA, INC. SELr-INSUR.ED c / o  SCOTT KFT“rI ^fiH'TTFS

If. ACS'Clt
P.O. Box 1050 741 Sesane Street, Suite l

"   ̂ — " State ..ip iciepnone

Sitka. Ala ska 99835 747-2216
c,,v . s,*<» z-o '■ 

A nc h or ag e  , A l a s k a  99503 nr.l - j 7*»5
n Q  t. Awaiting grots wages document* 12. If method 3. 4. or 5. how did you figure orosv waQcs>
i- (n ? Htgnfft of three yean. 19 _____ *
Cl
0 /  /

LJ □  3. Same or similar svaoet
Date

O  13. Tiot. board. rent, housing or t-milar advantage incluced. Explain how figured.
C3 C. Minor or apprentice
□  5. Volunteer oobceman, etc.

ic. rate S 15. HOW RATS WAS FIGURED '•
c a. Alaska TTD. PTD. death a. Gross v.0501 Employee Avg. Wk. Wage Alat.a Weekly Ran -VjI.Cf Mlfla

cr scheduled PPD S v 5? w «i 1 • S X Eo^/nli ■ S 5
c ! b. Alaska unscheduled b. Employee Avg. Wk. Waje Earning Capacity.  ̂ Diflercnce Alatka Weekly P»!, Alai*a .Vat. cr ?.1»n.

P°D or TPD S -S •S X662/2lt* S S
L! c. Out-oi'ttate TTD TPD. c. State Avg. Wk. Wage Aiaixa Avy. Wk. Wage Eta-.e rUtio Alatka Weekly Rate State VYttny Rate

PPD. PTD or death• S S *.; * x s 5
(1' STlte of Country t~: Gate Left , / / 131’.Vera f'ott vracet eernei in Ai*t«a? Q Vei i~,..-.o r~iR.rriv

16. □  t. INITIAL PAYMENT Qb. SIF PAYMEN ' ONLY ĉ. TERMINATION Qci. SUSPENSION □  e. BATE CHANG nr. 7 V°£ change
□  c. RESUMPTION Kno.vlsdrt Date / / Uh. ANNIVERSARY Ll! i: OTHER (Explain) t? j p  4^,.;, K < ,T

1?. a. Payment Dale b. Tvat C. From d. Through t:\V.ekt6 Dtyt| f. Weekly Bate ’ | g. Tot*i Amount
TTD 4 / 2 5 / 8 2 6 / 8 / 8 2 6  5 | s  4 3 1  . 9 5  is 3 . 0 5 8 . 2 5

- TTD 6 / 9 / S 2 1 2 / 3 1 / 8 2 2 9 5 Is 3 0 4 .  11  Is 8 . 9 4 9 . 5 1
:< r // .- iP J L i TTD 1 / 1 / 8 3 5 / 7 / 8 3 1 8  1 Is  3 1 3 .  7 5  Is 5 . 6 9 2 . 5 2

Is |s

\ 2 | S : | s
1 i s  is

(If additional space it needed, usa ehart on reverie.) TOTAL | S 4 / , / Li . U 0
18. Impeirrrent Rating: of ?; of V. of
19. 0 ?«rminent d.lability compensfction was oeid in a lumo sum. (Enter amount in No. 1 7.J How did you fig\*e it?

. •

4 /  2 b  /  8 4 22. a. Employee Attorney Feej S / . y % \

5/ 7 / S 2 c. Employer Attorney Fee.i : S / 1 2 rt r.t.-le.l e 5 . 3 6 4 . 2 0
21. Dtte Disability ended  ̂^ * /remarks c. P<)eond Injjry Fund S 1 * 0 6 4 .  *»0 f. Rehabilitation 5

J S s l , 0 6 4  .  4 U CMeek to  SIF Attacntd ? Other S
P. EA30-; =0 R S U SP E N SIO N . TE R /.-------------- T7-------------------- INATION. HATc CHA• •JGS.TYPs 'HA r .GE .  OR WC.V-PAYMENT

22 . : eturned tc  W ork .
t .• At N e ^  Job lJ  A; Same job

. 24..7^  Released for Work 25. Q  from Alaska

Date 3 /  2 1 / S  27. Q j  nfc:

c u sa t io n

Weekly Pay Rjte  S

H  p f yular Work 

Q r / .o b i f i c d  V.'crk

um ed  to Alaska 

22. Q  R e c c m o u ta t io n  

31. □  O the r

2 0 .  L J  Ccrr .p*om«se sr.o « e 
2 3 . □  C o n t r c v e r i ' c n  ( A: : a :  

30.[I] Eoard Order
3 2 . 0  Lack  R e c e n t  M f j . c i

cat*
n C7G1C5)

' Rrscrt
23.

C O N T R O V E R T E D  5/6/S5. **ACTUAL P A I D  TTD $24,364.20. OVERPAYMENT

cc: AY.-CB' : 0F 56,624. 12.
ALqP

 File cc: Tom B ac helor, Attny.    ______
1 c e f i*  y  tn *t I h>v* m a iled  the o r*s in .il o* !h«? re o tirt  to th *  em p lo y*-* .*  t the a c .V e n  ?hove a n rl 2 e c p v  to ?hJ  A  !>*»• a *»*» ork »c«* C o m o M 'P i'Q "  Eo.^rf
• 4 .  l% * ~ r  7 , n e c ; K t r s o n  S u t m i t i m ;  ike s o n  X1 y p e  c r  t'ltr.xi j 3 5 .  S i g n a t u r e
J U LI A  FALKE, CLAIM E X A M I N E R

I 35.

| j j .  b * g n a tu r e  —•/ /

l V / /  f t n  . V- />? h e
jo. Date

4 /  9 /  S4



BOX H4Q
nioN&

<CS-270D

0  f t  * ^  /7,): W . s ' A t sTO: K L  ( J ' t ' /  / 'l £  ______

/> f r /  / Date ' f t ~  c )  O

/  I

Dear Insurer:

I.  According to AS 23.20.155(a).(c), and (e), compensation s^r-.-s

below indicates the payment you made _  

1932 was later than 14 days after due.

If you dispute this determination, please advise the reasons w h y  

the penalty should be excused. If you do not dispute it, please 

pay the injured worker 202 of each late installment of ccr.:cor.sa:;on 
and file a -compensation report showing that payment.

s - ’ ' *
II.  The compensation report for the payment; you mace_________________ }

1SS2 contained the following error(.s) or otnmissiorT(sj:

Items 1 - 10' Items 18 - 19

Items 11-- 13 Items 2 0 - 2 1

i ̂
Item 14 - 15 Items 23 - 32

I tern'17 i Items 33 - 35

•
P1 03 CO

lettc-r

correct the(so) error(s) 

to vour corrected recort

r»v nrmicci n r>AM v • • J u v. l u v. ■ l .it i j

when it is resubmitted.

Employee
__Li'M fiJ-, ' . I A  l n  / ~ Insurer No. / d) 0 .0  J 0

Employer A O ft:J £  Q . „ m  a AWCB No. 3 0&

Date of Injury Y /  A — ZP"Q

0
\ ■'vJJT
Workers' Compensation Division

\ j j j >y

/

/ '  ,1 J .  L

AN IMfT-cAL R E P O R T  HAS N O T  B E E N ' R E C E I V E D  ON T H I S  CLAIM. P L E A S E  PROVIDE THE 

I N I T I A L  REPORT. jp Y O U  P R E V I O U S L Y  MA I L E D  T H E  R E P O R T  R E QUESTED, PLEASE FILE 

At! A F F I D A V I T  W I T H  TH E  R E P O R T  TO P R E V E N T  A  L A T E  R E P O R T I N G  PENALTY.



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

A la s k a  W o r k e r s '  C o m p e n s a t i o n  B o a rd  

P .O .  B o x  1 K 9 .  J u n e a u .  A l a s k a  9 S S 1 1

0
N O T I C E  T O  C O N T R O V E R T  
P A Y M E N T  O F  B E N E F I T S

T h is  fo rm  is re q u ire d  .*  th e  e m p lo y e r / in s u re r  d e s ire s  to  c o n t r o v e r t  p a y m e n t  o f b e n e f i t s .

C o m p le te  a n d  m a il th e  o r ig in a l to  the e m p lo y e e  w it h  a c o p y  to  th e  A la s k a  W o r k e r s '  C o m p e n s a t io n  B o a rd .

t *< -|. t . . ,  N - *

O c)

im o io v e c  N | 1" «  iu u ,  F in t .  M iooie In itia l)
■> > -  r? r

~o

Insurer Claim Number

I 0  6  5 1 3
Date of E m p lo y e r 's  F irs t  K n o w .e o j .

A t  J2<-S !_____?  2 .

A , l r s«-ii ;• » ! . n. .......
U  • Z- a

City '  S ta te  Cm Coot t e i c n n o n r

nLjt Jlqi 6. t  St 5S3JL__________
t r - p i o y e r  ^

O X n< ^ii (*- _ r t , C.C l l ____________

I

Insurer

i9  0 O'Ai'is > C <T>
S tate Z i p  Coot*  T e le p h o n eI C»tyr

[-AJuCk. ̂  „ j AIaAca °\

I J t
; A ocress “ *

L r O
A.*'

i N i |u r f  ĵ { A lleged In ju ry  o» Illness:

C ity
•PS 5*1___

S t *>« 2 i i * Con.

O  t

/c< . ) i'.'Ci A- /" ■YL-C/j Ccyst.- i/ • • .  5Ja? J  / •

U nder the provisions of A S  2 3 .3 0 .1 5 5  Ih e  em ployer isu rcr pives n o tice  th at the right to the  b en e fit(s ) described bolmv is c in - l. . 
lo llo n in c  crounds: • ' •• '••••

Reason for Controverting  • S ta le  sp e c if ic  reasons and describe  evidence r r l .n *  in . , . . .  . . .  . . . .
co n c lu s io ns . The con tro ve rsio n  must Show  valid  tactu a l o r leaal o h jrr t .o n s  m  it . , n , . . . . . . . . .......... . . . I n s ,
(N o te : Fa ilu re  to state sp e c ific  reasons m ay  resu lt in th is  nonce b rin e  tleci.u ris

Reason E n tire  C la im  Controverted*

• Entire Ciaim Demeo on  tnc  
-.issue c f  Compenst.bil*ty

Soec ific  B enet.ts  ControveM eo

fTo
I  Ax

. 6‘ - 7  5 3

Reasoi- S o cc it ic  B e n e fit Controverted*

J■ t> • T

6<-- C 1y/c t C (A — j - 1  C. U'C-y-

-Cc,

>IsC

C- C rA.-o-t i'S As 1 X_V • v _ i.  . /  A  • ',v*p

A  .

- A

*. » i /■
‘I. •

* V.',

j - f .  

.: A.

-/
*ii • 

v-% •

r v
**T‘V

N l *

-T.t

v .
•sip

*j?

• C*,

Ts.-
c*.;

T I ; .
T i . '  <: ■
*.*i.
li j"
3*
i'? ;

T h u  r. l o  C fM . lv  tha t  Hie n i i g m a l  n n t ic c  . n c  c o m n e n s a t . o n  r e i . o r t  l i r . i i n  Or O ' . O i .  I  I .  ......  u> i . . r  . . . . . . . . . . f .  »• n.< «■>.••• .  i ..-««i  . • • •  .  t . - i . ,
h.s n fff i  mailed to  tin- Alaski- V.orkers’ C t .m o en sa r .o n  Board .  1

t : - •» :  iTv . p . j i . a iu i f I  T 1 .tie
^  r

 1. .
Itiii;... i a . ’T P

* ,  ^  ' \ I , r 0
•a a ’ m /  . ' . * * ;  • /  ^  p . f  r u  /  #

A/y  * .
An o rest •* C«lv

P f ! . C r 7 i \  ^ < < 1

'* v /



AUSKA DEPARTMENT O F  L A 3 0 R  ^
Alaska Workers’ Compensation Board C O M P E N S A T I O N '  R E P O R T  
Sox 1149, Juneau, Alaska 99311

:!or,.sn«i

1. E m ployee 's  Name (las t ,  f irs t ,  miceie initial)

3?etz, R o b e r t

2. Insurer  Cla im  No.

1 0 0 3 1 3
3. iKjuiy t i n ,

4 24 «•>
<. A c c e s s

P.O. Bo x  1 5 5 3
6 . Social S tcu ' i tv  rio.

532 /./. 3Rf.2j
City State

S i t k a , Ak. 9 9 S 3 5

. Zic Telephone 6. H id  neat •

7 ‘/ 23 / 487. E m p lo y er 8 . Insurer

Alaska L u m b e r  & Pulp Co. , I n c . S c o t t  W e t z e l  S e r v i c e s , I n c .
9. A e c ie s s 10. A d d re s s

P.O. Box 1 0 5 0 P. 0. B o x  2559

City State Zip Tel. jhone city State 2ip 1 a n e m o n e
Sitka, Ak. 9 9 8 3 5 747-2216 J u n e a u ,  A l a s k a 99803 789-3031

C O M P E N S A T IO N  RATE (Complete tor  Initial  p a y m e n t  or  rale change.)

11. M ETHODS! 12. It M e th o d  3. a,  nr  e x o l a i n , ------------------------------------

D  1. Awaiting q in t t  w aqe  docum en ta l  Inn

H  ?_ H icheu  nt th ree  v e a r t .  19 R1 *
D  3. Sam e or similar w ages 13. B oa rd ,  r e n t ,  housing, similar advan tage  included?

Q  A. Minor or a p p ren t ice □  N o P i  v »s, | ly p <  K n « r n m n n l e r t >

□  5. Volunteer  on l lcem an ,  etc .

14. R A T E: S 313.75 15. C O M PU TA TIO N

XI A laska  TTO, PTD, d e a th ,  
or  scheduled PPO

Gross Wages

s 3 7 , 5 9 0 . 3 0 •A
E m p lo y e e  Ave. V/k. Wage

52 weeks = S 7 2 2 . 8 9 X 66-2/3%  =

w eekly  H a le

s 431.95
l_l Alaska unscheduled  PPD 

o r  T PD
Employee Ave. Wk. Wage 

S —
Earning C a o a c i ty

S . X 66-2/3%  =

Alaska weekly H a te  

S
X X O ut-O t .S ta te  T T O , T P D ,  

PPO, PTD or d e a th
S t . - t J ^ v e .  Wk Wage

5 -3? 4
s

Aj.wk^a Ave. Wk. V/agts . . Alaska VV^ekiy

/ , o g  “  *; X S  . A R 1

Rate
X

S t a j ^ e o k J V  R * f y 2 ;  

s 1 1 1  7 t
Spec ify  State or C o u n t ry : W a s h i n g t o n D a t e  Moved: 6  9 82

16. U  i n i t i a l  p a y m e n t

□  A N N IV E R S A R Y * *

X J R A TE C H A N G E  

□  TY PE C H A N G E

LJ SUSPENSION*

□  OTHER (Exolain)

•• . □  R ES U M P T IO N•• x U  T E R M I N A T I O N *

17 . P a y m e n t  Oate T y p e* * * F ro m
...—

Through W e e k s  4  Days Rate Total Am ount

T T D 4 25 32 6 '8 82 6  -:-3 s 48 1 . 9 5 S 3,098.25

co<1 T T D 6 9 82 12 31 82 ‘ 29 3 s 304.11 * S .949.52
4 7 83 T T D 1 1 S3 • s 313.75 s

s s

s s

1 s s
[It add i t iona l  space n eed ed ,  use c h a r t  on  reverse.) T O T A L s

•A  nt . •A  n t •A  nl
19 . Was perm anen t  d isab il i ty  com pensa t ion  paid  In a lu m p  sum ? □  No □  Yes (E n te r  A m o u n t  Above.)

It v e t  h n v f n m m i l . r t l

120. Date Disabili ty Began: /,  25 82 21 D ate  D isa b i l i ty  Ended:

:23 .  E m p lo y ee  A tto rney  F e e s  S 
| E m o lo y e r  A tto rney  F ees  S

Late Report  Fines S . 
Second Injury Fund  * .

Medical S 

Otner  S _

. iO

RE A SO N  FOR SUSPEND ON, T E R M IN A T IO N . RATE C H A N G E , T Y P E  C H A N G E, O R  N O N PA Y M EN T

2 3 . R e tu rn ed  to viork 

D  P.' S a m e  Job 

□  At t\ ew Job 

O ccupa tion

Oa te
2 A. □  Released (or Work 

O  Regular  Work 

O  Modified Work 

D a t e : _________

25 .  □  Moved I rom  Alaska 

27 R e tu rn e d  to  A laska

29 .  [ J  R e c o m p u ta i io n

3 1 . 0  O th e r  (Explain)  __

2 6 . 0  Compromisa C. Release

2 8 . 0  Controversion (Attacn 07 -610S)

3 0 . 0  Board Order

1 W e e k ly  Pay Rate S

;3 2 .  r e m a r k s :  Clnt. has been >pcxx o v e r p a i d  ?7 ,001.91 b e c a u s e  v/e p a i d  a t  Al a s k a  Race r r o m  
5/9/ .1 - 3 / 2 6 / 3 3  w h e n  h e  w a s  l i v i n q  in W a s h i n g t o n .  W e  h a v e  a d j u s t e d  to appro?, 
‘out ol S tate r a t e  and a r e  t a k i n g  a- 20?; o f f s e t  u n t i l  v/e r e c o v e r  the overpayment.

I c e r t i f y  t h a t  I have  m a i le d  th e  o r ig in a l  o f  th is  r e p o r t  t o  t h e  e m p lo y e e  at the address a b o v e  and a c o d y  t o  t h e  A la s k a  W orkers*  C om pensa t ion  Board.

22. Name L Title of Person Subm it t ing  R eoort  (T y p e  or  Print)
| E e z t y  S e x t o n ,  C l a i m  M a n a g e r

34. S igna tu re  / V

1

35. Oate
4 8 83

'3 6 .  Address

L  1
o  n  ci,y
' 0  ^ - ^ r T

S ta t e

^ V L t - c

/  ) * Zip C ode Telepnone

~?&c"/ - > O  j /



. - . d i r  s  iV C . i. '. 'j. 'S  O C r T :^ C r . 'w, i ; :  S i I C  Z h ! u  l i i  i*  U l  lO M  I I ‘J  i < r i C r ' U r t f ’ l6 0 lk
gox 1i49, Jur.eau, Alaska 99311
!). Em cicyee’s Nam e ( l a s t ,

1 Bretz, R o b e r t

f i 'S t .  middle initial) - w 2. i n s u r e r  C la im  No, ^

1 C 0 3 1 3
3. Innuy | i l l f  

4 P. •>

__________

fl. A c c e s s

»Eox 1553
6 . Shti.it ;.»(m uy i <tl>

V P  , l,U / 3 9 6 2
City

Sitka

Slate

AK

Zip

9 9 S 3 5

Telephone

747-3552
6 . 1 in lliil.itr

7 /23 , 4 8
7. Employer

Alaska L u m b e r & Pulp C o ., Inc.

S . I n s u r e r

S c o t t  W e t z e l  Servi c e s » Inc. (attainis c r a t o r )
1 9. Accress 10. A d d r e s s —--------- -

1 P.O. Box 1 0 5 0 P . O .  B o x  2559 .

City 

Sitka, AK

Stale

9 9 S 3 5

Zip Teieohone

747-2217
CRY S la te

J u n e a u  A K  9')80D
T « le P l ‘Om
7 S 9 - 3 C

C O M P E N S A T IO N  RATE (Complete lor i n i t i a l  p a y m e n t  o r  ra le  change.)

11. METHODS: 1 2 , l t  Mefhnrl 3 fl, nr  J, explain: _  .

• □ ) .  f lu i i t inn  e i o «  n j e e  n o f i i m r n l j |  inn . . . .

2. Hiehei: ot t n r e e  v e a r s .  19 81

□ 3. Same or similar  w a o t i 13. B o a id rent ,  housing, similar a d v a n t a g e  inc luded?

□ 6. Minci or a p p r e n t i c e □  No n  Vet If y n ,  hnw r n m d i t e r i v  * ............... —

CD S. Volunteer p o l i c e m a n ,  etc .

!« .  R ATE: S 461. 95 IS .  C O M P U T A T IO N

L i  Alaska TTD. ~TD , o c a t n ,  
or scheouleo PPD

Gross Wanes

s 3 7 , 5 9 0 . 3 0

E m p l o y e e  Ave. V/k. Wage

~  52 weeks = t  7 2 2 . 8 9 X 66-2/3*.. =
A l j ik j  Weekly R a t*

«. AS 1 . 95

U Alaska unscheduled  PPD  
c r  TPO

E m ployee  Ave. Wk. Wane 

S

E a r r i n g  C ap ac i ty

-  S X 66-2/3*.i =

AljiVa Weekly R a t e  

S
LJ Oul-Ot-Slaie T T D ,  T P D ,  

PPC, PTD or o e a t h
Stale Ave. Wk Wage 

c

Alaska Ave. Wk. W age  ’ Alaska Weekly Roto 

S = *■; X S «

State weeKiy R o t e  
«

Ssecify Slate or C o u n t r y : D a t e  Moved:

16. _S INITIAL P A Y M E N T U  R A T E  C H A N G E □  SUSPENSION* . ’’ .LJ R E SU M PT IO N Lj  TEKf.’. I N A T l O N '

ID A N N IV E R S A R Y * * □  T Y P E  C H A N G E □  OTHER ( E x o la in )  . 1

17. Paym ent  Date T ype*•• F ro m Through w e e k s  l Day* Rate j Total A m o u n t

5 -7 -o 2 TTD 4 - 2 0 - 6 2 : ' s  4 b i . y j S
.

1 $

1 1 • - £ 1 s

1 ‘ • * s

1 ' *• s

1 s
(It  i d t j i l i o n a l  space n eed ed ,  use cha r t  on  reverse.) T O T A L s

16. im sa irm em  Rating: *•’ ---- •/.Of e.; n l • ot

19: Was permanent d i s a b i l i ty  c o m p e n s a t io n  oaio  in a lu m p  sum? O t a  C  Yes ( E n t e r  A m o u n t  Above.)  

It yes, how c o m p u te d ?  ______________________________________________________________________________________

20. Oi'.e Disability Becan: 21. C a ;e  Disability End*d:

22. F mriovrr ii.\\prn~y Pee^ 5, t ate fteoort Fine* C Medical  «;
Ffnpiry^f  fiiinmeY £ Sernnd Injury Fund * O ther  s, _

R E A S O N  FOR S U S P E N S IO N ,  TER M IN A TIO N . RATE C H A N G E .  T Y P E  C H A N G E .  OR N O N PA Y M EN T %
2 3 . Re tu rnee  lo work 

CD A t Same Job 

D  A! New Job 

Occupation __

O a t e
2 S. □  Released tor  v.’orl< 

Q  Regular Work 

□  Modified Work 

D a t e : _________

2S .C D  M oved I rom  Alaska 

2 7 . 0  R e tu r n e d  to  Alaska 

2 9 . CD R e c o m o u ta l i o n  

_  31. CD O th e r  (E xp la in )  ___

2 6 .CD Comoromise A Release 

2E.CD Controversion (Attach 0 7 - C 1 0 I  

3 0 . □  Goard Oraer

w e e k ly  Pay R a le  s

22. fi E .V .A R K S :

I ce r t i fy  tha t  I h ave  m a i l e d  Ihe  o r ig in a l  o f  th is  r e p o r t  t o  m e  e m p lo y e e  al Ihe ad J ess a b o v e  a n d  a c o p y  t o  Ih e  A la s k a  W c k e r s *  C om pensat io n  B o a rd .
i
133. Name t. Title ol Person  S u o m i i t i n g  ReDorl (Type  or Print)
| K a r e n  K. W e s t ,  C l a i n s  A s s i s t a n t -

3<y Si9'> i u r e  . - 3S. Date
6-7-S2

iaO. A c c e s s  City
P.O. Eox 2559 J u n e a u

S t a t e  Zip Code
A K  • 9 9803

T eiechone
7S9-30S1

E M P L O Y E E :  THE BACK O F  TH IS  F O R M  C O N TA IN S IMPORTANT I N F O R M A T I O N  A B O U T  Y O U R  RIGHTS. PLEASE READ IT.
Explanations ana I n s t r u c t i o n s  on back .

F o r m  0 7 -C '  Gfl (Pev. C/C  ) )
Tn i 'f.i MM lOft •



C R A W F O R D  &  C O M P A N Y ;

•/
DUO A U FD ER M A U ER . 
M A f1 ACER S e p t e m b e r  1 7 ,  1982

T E L E P H O N E  1907) 276-333(5 3300 A R C T IC  BLVO S U IT E  101 
A N C H O R A G E . A L A S K A  09303

J. P A U L  H O U S E ,  A D M I N I S T R A T O R
SECOND I N J U R Y  F U N D
STATE O F  A L A S K A ,  DEPT. O F  L A B O R
Post O f f i c e  B o x  1149
Juneau, A l a s k a  9 9 0 1 1

C E R T I F I E D  M A I L
R E T U R N  R E C E I P T  R E Q U E S T E D

RE C a s e  No: 
I n s u r e d : 
E m p l o y e e : 
A c c i d e n t : 
O u r  F i l e :

21 1 5 9 7
H A L L I B U R T O N  S E R V I C E S  
L a r r y  W. M i d d l e t o n
J u n e  6, 19 82______ _____
1 2 6 - 7 5 7 4 7 - B  '

Dear Mr. H o u s e :

Ycur l e t t e r  of S e p t e m b e r  3, 1982 a r r i v e d  i n  o u r  o f f i c e  o n  t h e  8th 
p r o m p t i n g  a  r e v i e w  of  t h i s  file. The d e p a r t m e n t  o f  L a b o r  i n t e n d s  
to a s s e s s  a  p e n a l t y  o f  $ 3 2 5 . 0 0  in this c a s e  for f a i l u r e  to c o m p l y
with Sec. 1 5 5  ( c ) . T h a t  s e c t i o n  of the a c t  i n d i c a t e s  a $100. fine
and an a d d i t i o n a l  p e n a l t y  o f  $25.00 d a i l y  f o r  f a i l u r e  to n o t i f y  the 
W o r k m e n ' s  C o m p e n s a t i o n  B o a r d  w i t h i n  14 d a y s  o f  c o m m e n c e m e n t  of  p a y­
ment  of b e n e f i t s  on  f o r m  07- 6 1 0 4 .

In the c a s e  a t  h and, the e m p l o y e e  is r e c o v e r i n g  o u t  o f  t h e  S t a t e  
of A l a s k a  a n d  is n o t  a r e s i d e n t .  The e m p l o y e r  e l e c t e d  to p a y  a 
rate o v e r  a n d  a b o v e  t h a t  w h i c h  c a l c u l a t i o n s  e n t i t l e  the i n j u r e d
workman. T h e  e m p l o y e e  is r e c e i v i n g  $ 3 1 9 . 0 6  w e e k l y  b u t  is e n t i t l e d
to $ 2 1 2 . 5 1  p e r  w e ek. O v e r p a y m e n t  of T T D  w i l l  be  a d j u s t e d  f r o m  any 
eve n t u a l  P P Q .  If no  p e r m a n e n c y  occurs, t h e  o v e r p a y m e n t  m a y  b e  
wa i v e d  b y  t h e  e m p l o y e r .

C o n c e r n i n g  y o u r  p e n a l t y  l e t t e r ,  our r e c o r d s  i n d i c a t e  th a t  the c o m p e n s a­
tion r e p o r t  w a s  m a i l e d  to t h e  A W C B  in J u n e a u  on  J u l y  16 , 1982 i n d i c a­
ting f i r s t  p a y m e n t  w a s  m a d e  J u l y  8 and c o n t i n u i n g .  U n d e r  I t e m  S16, 
the s m a l l  b o x  f o r  i n i t i a l  p a y m e n t  was n o t  c h e c k e d  off.

Your d a t e  s t a m p s  f r o m  t h e  A W C B  indicate t h a t  the r e p o r t  w a s  s o m e h o w  
rec e i v e d  i n  y o u r  A n c h o r a g e  o f f i c e  on J u l y  26 , 19 82 a n d  r e c e i v e d  in 
Juneau o n  J u l y  28, 1982. P a t  S h i r a  then s e n t  us f o r m  l e t t e r  0 7 - G 6 L H  
under h e r  d a t e  o f  J u l y  30 , 19 82. Our d a t e  s t a m p  i n d i c a t e s  t h a t  we r e c e i v­
ed this l e t t e r  on  A u g u s t  2 , 19 82 and we r e t u r n e d  it to J u n e a u  that same
date. T h e  B o a r d ' s  n e x t  s t a m p  d a t e  is A u g u s t  6, 1982 so o u r  m a i l i n g  
date of r e t u r n  on 8 / 2 / 8 2  is c e r t a i n l y  r e a l i s t i c .  W e  d i d  n o t  e n t e r  a 
date on t h e  b o t t o m  line, p r o b a b l y  b e c a u s e  o f  o u r  h a s t e  to r e t u r n  the 
form and b e c a u s e  t h a t  t y p e d  l i n e  was a n e w  a d d i t i o n  to t h e  f o r m  to
which w e  w e r e  u n a c c u s t o m e d .  W e  merely c h e c k e d  o f f  in p e n  the initial
payment s q u a r e  a n d  r e t u r n e d  t h e  form.

We did n o t  s e n d  the f o r m  to  t h e  A n c h o r a g e  d i v i s i o n  a n d  d o  n o t  k n o w  why 
they r e c e i v e d  it first. A l t h o u g h  it is g o i n g  to be ti m e  a n d  c o s t  c o n­
suming, w e  a r e  p r e s e n t l y  c o n s i d e r i n g  i n d i v i d u a l l y  c e r t i f y i n g  e v e r y  d o c u­
ment  m a i l e d  to  the B o a r d  b y  t h i s  office.



m

P e r h a p s  to a d o p t  this p r a c t i c e ,  the n e c e s s i t y  o f  f u t u r e  c o r r e s p o n­
dence s u c h  as this w i l l  b e  e l i m i n a t e d .

So, to m a k e  the r e a d i n g  e a s i e r  here:

7 / 1 6 / 8 2  - R e p o r t  m a i l e d  to J u n e a u  by C r a w f o r d  
7 / 2 6 / 8 2  - R e p o r t  R e c e i v e d  A W C B  A n c h o r a g e  
7 / 2 8 / 8 2  - R e p o r t  R e c e i v e d  A W C B  J u n e a u  

, 7 / 3 0 / 8 2  - R e p o r t  r e t u r n e d  to C r a w f o r d  
8 / 0 2/82 - R e p o r t  r e c e i v e d  by C r a w f o r d  & r e t u r n e d .
8 / 0 6 / 8 2  - R e p o r t  r e c e i v e d  A W C B  J u n e a u

A s i d e  f r o m  the fa c t  t h a t  I t h i n k  it is a b s o l u t e l y  r i d i c u l o u s  
to r e j e c t  a f i l i n g  w h e r e  a t i n y  b o x  mar-k-ed— inl'tial p a y m e n t  is 
n o t  c h e c k e d  off w h e n  the f i l i n g  is o b v i o u s l y  a f i r s t  p a y m e n t ,
I w o u l d  l i k e  to g i v e  y o u  t h e  o p p o r t u n i t y  to a d v i s e  w h y  t h e  
c o m p e n s a t i o n  r e p o r t  w a s  s e n t  to the A n c h o r a g e  d i v i s i o n  a n d  then 
r e t u r n e d  to J u n e a u  a n d  t h e n  l a t e r  r e t u r n e d  to us for c o r r e c t i n g .

T h e  p o l i c i n g  of the i n s u r a n c e  i n d u s t r y  by  the D e p a r t m e n t  of 
L abor i s  b e c o m i n g  i n t o l e r a b l e  to all c a r r i e r s .  T h e  s i t u a t i o n  
is b e c o m i n g  u n h e a l t h y  a n d  the w e d g e  w h i c h  has b e e n  d r i v e n  in 
b e t w e e n  t h e  e m p l o y e e  a n d  c a r r i e r  has n o t  o n l y  i n c r e a s e d  t h e  
costs o f  h a n d l i n g  c l a i m s  b u t  has e s t a b l i s h e d  a d i s t r u s t f u l  
a t t i t u d e  w h i c h  is a f f e c t i n g  us all. T h e  l o c a l  o f f i c e  of the 
A W C B  is n o w  v e r b a l l y  a d v i s i n g  th a t  they w i l l  r e q u i r e  a s w o r n  
a f f i d a v i t  (re m i n d i n g  a d j u s t e r s  of the p e n a l t i e s  of p e r j u r y )  
in c a s e s  w h e r e  a c o m p e n s a t i o n  r e p o r t  h a s  b e e n  m a i l e d  b u t  has 
n o t  a p p e a r e d  in J u n e a u .  W h i l e  t h e r e  m a y  be i n s t a n c e s  of i n­
j u s t i c e s  b y  c a r r i e r s ,  I h a v e  n o t  in the p a s t  t w e n t y  y e a r s  w i t h  
this o f f i c e  p e r s o n a l l y  m a d e  s u c h  an o b s e r v a t i o n .

*. .Vjc

P e r h a p s  t h e  s i m i l a r i t y  to an a p p r o a c h i n g  -oppressive s t a n d a r d  
w i l l  r e s o l v e  in the f u t u r e .  I w i l l  l o o k  f o r w a r d  to y o u r  r e­
sponse.

cc: H a l l i b u r t o n  S e r v i c e s
H i g h l a n d s  I n s u r a n c e  Co.
J a y  S. H a mmond, G o v e r n o r
T o m  F i n k ,  Gubernatorial C a n d i d a t e
B i l l  S h e f f i e l d  G u b e r n a t o r i a l  C a n d i d a t e
D i c k  R a n d p l p h  G u b e r n a t o r i a l  C a n d i d a t e  
V i r g i n i a  t o i i m s
K e n  M o o r e ,  I n s u r a n c e  C o m m i s s i o n e r

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

C R A W F O R D  A N D  C O M P A N Y

flurlene W i l k e s , A d j u s t e r
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.  h i U O L E T O N r - I A l U i Y . V I  ----
‘Vddn'tt

| lilMII cr l . I . l u l t  f 4*1.

„i  M2“00-.C3UO'Jp'JL J l  I _Ud/UL)/U2___
' j .  U nc ia l  S e c u r i t y  f *g.

Ciiv» !>t j l i  /.»£ 1 Aicunono
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MY S. H IM  CUD, SOYtZHOR

. 4 /• 
/  /  •»

l i D H i 3 5 T 3 0  y  2. A  BSOi> 35

Dear Insurer:

aox two
JU N E  A  U. A  L A S K A  0 0 9 1 1 
P H O N E :

So - g - 3

*vvc* ^ 0

As 23.30.155(c) requires you to notify the\ Board within 14 days after m;' g 

first payment or increasing, reducing, terminating, suspending, resuming Jt- 
changing compensation rates or types. Your \Cor.ipensation Report for the case 

captioned below regarding payment made _ 

does not comply with AS 23.30.155(c) as:

1SB2

I .

I I ,

It was overdue. Accordingly, $___________

is due. Please send your check inlthat a 

Fund, P.O. Box 1149, Juneau, Alaska! 99S11

J ( _  ,|,ou ,a^ rc* t0 complete the following:

  Item 11

Item 12

Item 14 

Item 15

A "  Item 16

  Item 17_

Item 20

As a result of the failure to comply with AS 

not timely and a penalty is due. Tho penalty\« 

rate of $25.00 per day until a report is filed 

23>.30.1551 c). . v
/  ~~ 4
If your report is attached, you may revise and resubmit. If your report, ..

I is not attached, a new report must be completed and submitted. In either
case, please attach t.his letter as well as your penalty check, payable to

V the Second Injury Fund, to the corrected reuort. The penalty is due

through the date the corrected report is mailed to the Fund.

Employee / / / /  . 1 U ) Insurer Ho. ~3o - C.39-OQ/-?

Employer J-J-so J z T  / t / ,  /A AWCB Ko.Jg^_____________________

Oate of Injury /r - / r  - ^  ZD-__________

Division

Very truly

ATaska Workers’ Compensation

D A T E  T H E  C O R R E C T E D  R E T O R T  M A T T E D  T O  O U R  O F F I C E :



JAY S. HAMM OHO. COYIKHOR

I
B O X  t ld O
JU N E  A  U. A L A S K A  9 9 811  
P H O N E :

September 3, 1982

Murlene Wilkes 

> Claims Department 

Crawford & Company 

\ 3300 Arctic 01vd, Suite 101 

'Anchorage, AK 99503

Dear Ms. Wilkes:

Re: Larry W. Middleton vs. Haliburton Strvice'Co.

D/A 0-0-82 Case No. 211597___

On July 30, 1982, Pat Shim of this office returned to you a 

compensation report which had been received by us on July 28, 1982, 

along with a letter advising that the report had not been completed in 

compliance with A.S.23.30.155 ana that late filing penalty was due the 

Second Injury Fund until the date the corrected report was mailed to our 

office. At the bottom of the Pat's letter a space was provided 

underlined in red, for you to insert tile mailing date. The mailing date 

was not entered and for this reason the date we received the corrected 

report applies. Consequently, the report was 10 days late in reaching 

this office (see attached) and a penalty payment is due the Second 

Injury Fund in the amoun; of $325.00 in compliance with Sec. 155(c).

The statute makes no provision for our excusing late filing penalties, 

therefore, we will anticipate your payment of $325.00 being made within 

14 days from the date of this letter or we have no alternative but to 

schedule this matter for hearing by the Workers' Compensation Eoard.

I v .
Very truly yours,

.O? Paul House, Administrator
Second Injury Fund

Workers' Compensation Division
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SCOTT WETZEL SERVICES, INCORPORATED

AS £* ri;iAT£ O' !**£ K>u£ G&OJ® K

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

TO

Randy ’.Veddle

OFFICE FILE NO

FROM

Renee Murray

OFFICE

s u b j e c t

Penalty Case Lloyd Rice vs. Alaska Luinb er m Pulp
OATE

10/22/84

Randy,

Here is another penalty case and this is a little unique also. This was 
handled by our Juneau office.

No payment was ever made on this case until it was settled on a Compromise 
and Release and then it was paid in one lump sum. Our Juneau office did not 
file a Compensation Report, as far as I can tell, but, of course, all amounts 
paid were included in the Compromise and Release which the Board signed, so 
they obviously did have the figures at their disposal.

I guess this is one I think we should fight on principal. They are asking us
to pay $1000.00 for not providing them with a fotm that contains the information
they already had.

Sure, we were wrong - but does this minor, infraction warrant a $1000.00 penalty - 
or any penalty, for that matter.

Thanks for handling this for us.

Renee Murray



• • 1 BILL SHEFFIELD, G O V E R N O R

BEE»AEST .^EEXT O F  L A H O K l 1111 W E S T  S th .  R m  3 0 5  
B O X  11-39
J U N E A U .  A L A S K A  9 5 S 0 2  
P H O N E : 1507) -365-2790DIVISION OF W ORKERS' COMPENSATION

October 17, 19S4

Alaska Lumber.arid PuJp, Inc. 
3000 Rainier'" Bank Tower 
Seattlev'TVA 9S101die*''

Gentlemen:

Re: Lloyd M. Rice (deceased) vs. Alaska Lumber and Pulp, Inc.
D/A 4-20-79 or 6-68 Case No. 78-06-1945

On January 14, 1983 the Alaska Workers1 Compensation Board approved a 
compromise and release in settlement of the above claim. Until that 
time, no benefits had been paid. The' Alaska Workers’ Compensation Act 
under AS 25.30.155(c) requires that a compensation report be filed con­
cerning all payments made, and no such report has been filed in this 
case. That section also provides for penalty payable to the Second 
Injury Fund for failure to file the report timely.

Please file the necessary report and include the present maximum 
penalty for late filing of 51,000, or submit a copy of a previously 
completed report which you claim was provided timely, together with an 
affidavit stating the report was filed as required.

Vefy truly yours,

Elaine VanderSande 
Workers’ Compensation Officer 
Second Injury Fund

cc: Scott Wetzel S e n d e e s
741 Sesame Street, Suite 1A 
Anchorage, AK 99505
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S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An Affiliate of Tne Home G'O’jo •''c

741 S e s a m e  S t re e t  • Su i te  t A • A n c h o ra g e .  A laska  99503  

P hone :  (9 0 7 )5 5 1 -1 7 2 5

flAPCH 17, 1983

J a c q u e l i n e  H c C l i n t o c k ,  D i r e c t o r  
A l a s k a  W o r k e r s '  C o m p e n s a t i o n  D i v i s i o n  
P. 0- Box 1149 
J u n e a u ,  AK 99P.11

Re : P e n a l t i e s  A s s e s s e d  U n d e r  S e c t i o n  23 .30 .1 55 (c ),
Al a s k a  Wo r k e r s ' Co m p e n s a t i o n  Ac t

Dear J a c k i e :

The  p u p ° o s e  o f  t h i s  l e t t e r  i s  t o  v o i c e  my c o n c e r n s  o v e r  w h a t  I c o n s i d e r  t o  r e  
e x c e s s i v e  a n d  u n n e c e s s a r y  p e n a l t i e s  v /h ic h  a r e  b e i n g  a s s e s s e d  u n d e r  t h e  a b o v e
SECTION OF THE ALASKA WORKERS' COMPENSATION LAW.

F i r s t  o f  a l l ,  l e t  me a s s u r e  y o u  t h a t  I am f u l l y  c o g n i z a n t  o f  t h e  f a c t  t h a t  y o u
ARE ACTING as DIRECTED BY THE LAW AND THAT YOU HAVE NO CHOICE IN THE MATTER-
T h e r e f o r e ,  my c o n c e r n  i s  w i t h  h a v i n g  t h e  l a w  c h a n g e d  b e c a u s e  I f e e l  i t  i s
UNREASONABLE AND REQUIRES EXCESSIVE AMD REDUNDANT REPORTING AND I OBJECT • 
STRONGLY TO THE POLICING ACTION AND THE HARASSMENT.

The  e n T i r e  Wo r k e r s ' Co m p e n s a t i o n  Ac t  i s  a law  w h i c h  we  o b e y  s i m p l y  b e c a u s e  i t
IS THE LAW AND WE ATTEMPT TO OBEY IT TO THE BEST OF OUR ABILITY- WE DO THIS
WITH OR WITHOUT THE THREAT OF ANY PENALTY-

L e t  me a s s u r e  y o u  t h a t  I h a v e  n o  o b j e c t i o n  t o  t h e  f i l i n g  o f  t h e  C o m p e n s a t i o n  
R e p o r t .  I n  f a c t ,  i t  i s  q u i t e  t h e  c o n t r a r y .  I f e e l  t h a t  i t  i s  n e c e s s a r y  t h a t
YOU HAVE THIS INFORMATION AND IT IS IMPORTANT TO US AS WELL AS TO THE DIVISION 
THAT THE ACTUAL COSTS OF ALL OF OUR SYSTEMS ARE KNOWN AND RETRIEVABLE, SO WE 
WOULD FILE THE REPORT WITH OR WITHOUT THE THREAT OF ANY PENALTY AS WE DO WITH 
ALL OTHER FORMS WHICH WE ARE REQUIRED TO FILE-

O u r  f i r m  h a s  h a d  t o  p ay  v e r y  f ew  p e n a l t i e s ,  b u t  t h a t  i s  n o t  t h e  i s s u e *  Th e  L c/ I q
ISSUE IS THE CONSTANT HARASSMENT BY THE LETTERS WHICH ARE GENERATED BYJJJE 
COMPUTER THREATENING US WITH HUGE PENALTIES OF ANYWHERE FROM $100 TO 
THE MORALE PROBLEM IT HAS CREATED WITH OUR STAFF, AND THE TIME THAT IT TAKES 
TO ANSWER THESE NUMEROUS INQUIRIES OVER MITPICKY DETAILS AMD EXPLAIN WHY WE 
NEGLECTED OR FORGOT TO MARK AN "X " IN A CERTAIN BOX WHICH H A S  CAUSED US TO BE 
ASSESSED A PENALTY OF SEVERAL HUNDRED DOLLARS- All EXAMPLE OF THIS IS ATTACHED 
HERETO-



•  9

J a c q u e l i n e  M c C l i n t o c k ,  D i r e c t o r  
P a g e  Two 
Ma r c h  1 7 ,  1 9 3 3

In t h i s  c a s e ,  y o u  w i l l  n o t e  t h a t  we f i l e d  o u r  i n i t i a l  r e p o r t  a n d  we f i l e d  t h e  
t e r m i n a t i o n  r e p o r t  w h i c h  a l s o  i n c o r p o r a t e d  a  r a t e  c h a n g e  a n d  we n e g l e c t e d  t o
MARK THE RATE CHANGE BOX. THE PROPER RATE WAS PA ID ,  THE REPORT WAS TIMELY 
F I L E D  RUT THE FA ILURE  TO MARK TH IS  BOX HAS GENERATED A $ 8 0 0  PENALTY LETTER ,  
COPY ATTACHED-

I FEEL ABSOLUTELY CERTAIN THAT YOU W ILL  AGREE WITH ME THAT TH IS  I S  WRONG AND
THAT TH IS  WAS NEVER THE INTENT OF THE LAW; IT  JUST  HAPPENS TO BE THE END
RESULT- I GUESS WHAT I 'M  REALLY OBJECTING TO I S  THE BUREAUCRACY THAT TH IS  HAS 
CREATED AND ALL OF THE PAPERWORK, THE T IME ,  THE EXPENSE,  THE AURA OF D ISTRUST ,  
THE REOIJEST FOR AFF IDAV IT S  WHICH ARE A COMPLETE INSULT TO OUR HONESTY AND IN ­
TEGR ITY AND THE FACT THAT THERE I S  ABSOLUTELY NO ALLOWANCE FOR HUMAN ERROR*

I T  GOES WITHOUT SAYING THAT THE PUNISHMENT IS  EXCESSIVE AND DOES NOT F I T  THE 
CRIME-

Th i s  law  h a s  c r e a t e d  i m m e a s u r a b l e  a d m i n i s t r a t i v e  e x p e n s e  v/h i c h  o b v i o u s l y  m u s t
RE PASSED ON TO OUR CL IENTS  AND EVENTUALLY TO THE GENERAL PUBL IC  AND CONSUMER, 
SO EVERYONE LOSES EXCEPT THE STATE OF ALASKA-

I REAL IZE  YOU ARE NOT RESPONSIBLE  FOR TH IS  LAW BUT I ALSO REALIZE THAT YOU CAN
BE QU ITE  EFFECTIVE IN HAVING THE NECESSARY CHANGES EFFECTED- TH IS  COIJLL
EASILY  BE REMEDIED BY REMOVING THE WORD "SHALL" ASSESS AND CHANGING IT  TO
"may "  a s s e s s -  T h e r e f o r e ,  I am a s k i n g  y o u r  a s s i s t a n c e  t o  a c c o m p l i s h  t h i s  i n
THE MOST EXPEDIENT AND REASONABLE MANNER.

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

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

SCOTT WETZEL SERVICES, INC.

A l a s k a  M an ag e r  

RM/vp

c c :  J i m  Ro b i n s o n ,  Co m m i s s i o n e r  o f  L a b o r
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STATE QF ALASKA 

DEPARTMENT OF LA30R 
WORKERS COMPENSATION D I V I S I O N  

P . O .  b o x  U  4 9 
JUNEAU ALASKA 9 ^ 3 1 1

{<)07 l  465  2 7 9 0  V, ,  D A I c  0 2 / 2 5 / 8 3

\ \  A
'V

SCOTT WETZEL SERVICES 
741 SESAME ST SUI TE  1A 
ANCHOPAGE AK 9 9 5 0 3

OEAR INSURER:

AS 2 3 . 3 0 . 1 5 5 ( C )  REQUIRES’ YOU TO N OT I FY  THE 30ARD WI THI N 14 DAYS AFTER 
MAKING F I RS T  PAYMENT OR I N C R E A S IN G,  REDUCING,  T E RM I N A T I N G ,  SUSPENDING, 
RESUMING OR CHANGING COMPENSATION RATES OR T YPES.

YOUR COMPENSATION REPORT FOR THE CASE CAPTIONED BELOW REGARDING PAYMENT 
MADE 0 1 / 0 4 / 5 3 ,  WAS 29  DAYS OVERDUE ;• ACCO RDINGL Y , S800
LATE REPORT PENALTY IS DUE.  PLEASE SEND YOUR CHECK I N  THAT AMOUNT TO 
THE SECOND INJURY FUND, P . O .  BOX 1 1 4 9 ,  JUNEAU,  AK 9 9 8 1 1 .

BAUER,  STEPHAN 
BOX 9

I L I A  MMA AK 9 9606
WIEN A I R  ALASKA 
410w I NT '  L A IRPQRT RD.

ANCHORAGE AK 9 9 5 0 2
1 2 / 0 9 / 8 2  
2 2 6 2 1 3  
7 9 4

IN I STRATOR 
SEC ON0 INJURY FUND

EMPLOYEE:

EMPLOYER:

I NJURY OATE:
AWCB CASE NO:
REF YOUR CLAIM

V.ERY TRULY YOURS,

Ji" PAUL HO SE,  ADM

FORM NO .  6 1 0 4 R
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AW CO C ise Number

.M V S I3
t - /k : : o t CC S  N a m c lL M  . ^*rst. M'dpie Intnal)

m M O . c S k ' . t y l z u i .

2. Insurer Ctx*m r«ufr.bor

"7 c/iZ____

3. 1 rp iry  Q atf

f a  Q  /%JD
4 U? T %X n  * J. jOcioI security fJumorf

^17 A - to '/  - 7 0
C.ty W S u t c  7.\o Telcohone

nK QQtfOla
5. i i .r ihdata

5 /
1. i n 'u i o y c r  . . . .  .

l/UioH. ) V a  AVt
U. Insurcr/Ari|iis:*ng C om pany  n

* r t.01 'InAi a jVo A
yfflo "S-w-Ll - A u n o - r l -  lR.c\. •

1 0 .  A d d f c t j l )  .— .

cio ̂ ro-v &DXQ |.Ĉ
City ~  Llt.ua 2i|> Taleiihone

AfAch (\K qqbos,
C.ty S l d l i f ^ ) / i p  Toloohone

CQM PENSATION HATE (C om ple te  lor inili.il paym ent or rate change)
1 1 □  1. A w a i t i n g  Gross wage*  d o c u m o n ts  12. M m e th o d  3 .  A, or S, h o w  d id  you  f igure  g r o t t  wagcs?_

H ighes t  o f  th ree  y o ^ r t ,  10 /*f I

O c c u m e n t t  rece ived :

D  3. Snrno or t im i la r  wages

□  4. M in o r  or a p p re n t ic e

□  5. V o lu n te e r  p o l i c e m a n ,  etc.

)/?> a  3
□  13. T i p t .  b oa rd ,  re n t ,  hou s in g  o r  s im ila r  advantage inc lu d ed .  E x p la in  h o w  f igu red .  .

14. R A T E  $ O G \ Q i ^ \ C )  1!i - H O W  R A T £  W A S  F I G U R E D

A la s k a  P T D ,  d ea th
o r  schedu led  PPD

a. Gross Wages E m p loye* ;  Avg. W k .  Wage Alaska W e e k ly  Rate

O  b. A laska  u n tc h o d u le u  
PPO o r  TPD

s c f o ; Q ? t 0 . j ^ :  S P w e e X . - S  ^ X ?^ \  X GG?/3 S  « S ? y ^ C )  C \  P )
b. E m p lo y e o  Avg .  W k .  Wago E orm ng C ap a c i ty  

$ " -$

D i f  fo ronco A la tk a  W e e k ly  Rate 

X6G2/3%« $

Alaska  M ax .o r  M in .  

S

A laska  M ax .  or M in .  

$

□  c. O u t*o f*s ta te  T T D ,  1 PD, 
PPO, P T O  or dea th

c. Sta te  Avg. W k .  Wage 

$

A laska  A vij. W k .  »Vag& S ta te  R a t io

v S

Alaska W e e k ly  Rate S ta te  W e e k ly  Rate 

X S » $

(1) S ta to  or C o u n t r y (?) Dato L o f t  /  /  (3) Were cross wages earned in  A la tka ?  Q  v Cj  Q w o  Q P 4 * l f ?

IG. Q  a . INITIAL PA YM ENT □  h. SIF PAYMENT ONLY Q c .  TERM INATION Q d .  SUSPENSION RATE CHANGE ( j l .  TYPE CHANGE

□  n. RESUMPTION Knowledge Date:  /  /  O h .  A NNIVERSARY □  i. OTHER (Explain)

17. a. P a y m e n t  Oato b. Typo c.  F ro mids-) . w a
d. T h r o u g h e. Weeks &  Days f. W eek ly  Rato

Z 3 Z Z i J S a Q - i i a

g. T o ta l  A m o u n t

zero. JZAirl3_.

18. I m p a i r m e n t  Rnt ing :_ 11 of
( I t  a dd i t io n a l  toaeo i t  needed, use c h a r t  o n  revorso.)

____ : of__________ t°tal li-ioa ' a a a
I of

19. O P e r m a r .e n t  d i s a b i l i t y  c o m pe n s a t ion  was pa id  in  a l u m p  sum. (E n te r  a m o u n t  in  No.  1 7.) H o w  d id  y o u  f igu ro  it?

*20. a. D a te  D is a b i l i t y  Began . /  J  
b. f I r s t  P aym en t  Dato 1 g K / r ^ s / K  c*

21. Data D is a b i l i t y  Er.dod I / i/,?7

22. a. E m p lo y o o  A t t o r n e y  Fees $ .  

c. E m p lo y o r  A t t o r n o y  Fees $_

'GT
o. S ocond  I n j u r y  F u n d  s  ( p o . r M
O  S Cheek to  S IF  A t ta c h e d

b. La te  R e p o r t  Penalt ies S 

d. Modica l  

f. R o h n b i l i to t io n  

P O th o r  S 0^)

JZL
s Ud £jczL
s_c2i<

REASON FOR SUSPENSION. TERM IN A TIO N , RATE CHA NCE. TYPE CH A N G E. OR NON-PAYMENT

23•7^0 o tu rn e d  to W o rk  _ I / L \ M ^ a / - n  Roloasod fo r  W ork
r Uoio
L J  A *  N o w  Job  r ^ x A t S a m o J o b

O ccupa tion  ____________________
JL L

W e e k |y  Pay Rate $

O  Ropulor W o rk  

Q  M o d i f i e d  W o rk

25. O  M o v r d  f r o m  Alaska 

27. Q  R e tu rn e d  to  A laska 

29. Q  R o c o m p u ta t io n  

31. □  O th o r

2G.CD C om p ro m iso  and Ra'aaio

2 3 .D  C on t rove rs ion  (A t tach  07 0 1C5)

3 0 .Q  Board  O rde r

3 2 .C j  Lack  Recent M e d ica l  Repor t

23. R . m . , * . : < £ *  ^

*  p i l e

N > c \ T <  CL\\f\ i ^ c  r e  o ̂ o r0 / P ’, fj ̂  I C\ kd-

V V A 3 -  6  e^e- ATTH C MS tf, }
I e r n i l y  th a t  I h.-wo m a i le d  Iho  o r ig ina l  o l  th is  r n p o n  lo  the  e m p lo y e o  a l , ( l lo  .-iddross ahovn and a c p p y  fo  Ihn A I  .n it  a V.'orWnn* C o m p e m a i io n  B o a rd .

t 34. Name er .J Title o f  Parson S u b m i t t in g  R e p o r t  ( T y p o  or Print) o u .  i»*cn.i turn 1

Ijl'V.A Fol:}:okhir/\ 3 0 .  P i u

m m
37. Add ress  I l f  d i f le r o n t  f r o m  N o .  10 )

7 1 \ - n\  0  c '^ v

-J! r\ 2»p Telophona

v V .  v  ix A n c h . A K ( n r- ) Y R  . ^ ( C / . / v ' W



j r \ '• ';i TiV - P ‘ ::f 11’. i ^ . ;;; iViii i i !ii'. m.,hi hi cuciir,. I,©|t i Pi i! \: a i ■: r • firm y
I C:m L'J < u r. » !:L/% -^Iiiii.vn (.jj.y.A i irv.» AK'JUI ^ iMr.lli;;(i:|»V.v If

•’• l . ' . f . r tA  O i tV .R I M E f J T  OF LAP.OR

^ V , S ; j ^ ^ A ; ^ r n ? 3 n 0,'d COMPENSATION REPORT
AV.CI1 Case Number

1 . *■'» 1*•*}>*«• * Name 1 La».t, F • ». t. V*ctd*r Initial)

& d u < rn
2. lnsu»o* Cl.cm Number

~ Q < /
3. Injury Dato

4. A»|rUrss

9
S. S o n a t  Security Ni/ntmr

•• CcZ -  7 0 ^
Cny S ta te  Zip Telephone

/ / lA J n n * . ,
6 . Uirthdato

s /  / s * y
t , Employer

/ c V c x  A ? / A

G. Insurer/Adjusting Com pany

S c J f- / n < / jh e /
'J. Address •

V/00 InltrrvL-hcsn'u
10. Address . •

c/6 c & z r  lO d & J  dc/V/c<s
Cny S ta te  Zip Tnlcphono

f t r d : .
City ^  Stato Zip Toeonono

COM PENSATION Ft ATE (C om ple te  for initial paym ent or ralo change)
1 1

1*5

1 Awaiting gross wanes docum ents 12. If mcthoil  3. 4. o r  5. h o w  did vou figuro gross wanes*

f l  1 Hi.ilioii nl ihrrn  v i u n  103
O D ocum ents  received: _ /  /X
HU) □  3. Sam e or similar wages 

CD 4. Minor or apprentice

f-i

LJ 5. Volunteer  policeman, etc. •

u:RATe 7Lc6-C0 15. HOW RATE WAS FIG U RED
s /
.^S-a. Alaska " T n  PTO, d ea th  

or scheduled  PPO

a. Gross Wages E mployee Avg. Wk. Wage Alaska Weskly Rata 

S 4  52 vtockt ’  S 1 X G62/ 3?l * S S
O  U. Alaska unscheduled 

PPO or TPO
b. Emnloyno Avg. Wk. Wage Earning Capacity  | Oilferenco .  Alaska Weekly Rais 

S - S  *■$ X 6 G 2/3V .-S

Alatka Max. or M.n. 

S
O  c. O ut  of*statc TTD, TPD, 

PPO. PTD or death
C. SiatQ Avg. Wk. Wago Alan a Avg. Wk. Wage* Stato Ratio Alatka Weekly n a te

s i s  x s
Stars Weekly Rats 

S
(1) S ta to  or Country (2) Dnlo Loll / /  (3) Wore grott  wages earned in Alatka? C  y®t O  f '°  C"!p4»lly

• a. INITIAL PAYMENT O h .  SIF PAYMENT ONLY Q c .  TERMINATION Q d .  SUSPENSION Q o .  RATE CHANGE Q.*. TYPE CHANGE 
□  g. RESUMPTION Knowledge Date: /  /  O h .  ANNIVERSARY □  i. OTHER (Explain)

1 7. a. Payn ten l  Dato b. Typo c. From d. Tl rough o. Weeks 6  Days i. Weekly Rato «. Total A m oun t

/«i k t l n T72) / j j i i f r a 5 ('-?‘S -CO S
% 3
3 S
s ' S

; s s
• s s

(II additional space is needed, use char t  on revarse.l 

__________;_____ • / .  of  __________ _______________18. Imp lirm ent Rating:  V. o l ___________________________
19. D '  nnem  disability compensation was paid  in a lump sum. (Enter  a m o u n t  in No. 17.) How did you figuro it?

TOTAL S 

ol

20. a. Date Disability Began ^  /  0 3
b. First  Paym ent  Dote . ' 3 /

21. Dato Disabili ty E n d e d ________ _/^____ /

-c r-
—cr22. «. Employeo A tto rney  Fees S .

c. Employer A ttornoy Foot $ _
o. Second Injury F u n d  $ __________  ______

D  S Check to  SIF Attached

—tr
b. Late R eport  Penalties S .

d. Medical $_
f. Rehabili tation $
p. Other $

REASON FOR SUSPENSION. TERM IN A TIO N . RATE CHANGE, TYPE CHA NGE. OR NON PAYMENT

23. □ R etu rned  to W o r k  L. L 24. □ Released lor Work
n — i D o t e  /  /L J  A t  N e w  J o b  □  A t  S a m e  J ob  D a t o  / ________/

Occupation

Weekly Pay Rato $

f~l Regular Work 

f~1 Modified Work .

25. O  Moved Irom Alaska 

27. LJ Roturnod to Alaska 

20. [J] Rncomputetion  

31. CJ Othor

2 6 . 0  Compromiso and R«*lo*s«i

2 9 .0  Controv e*tien CAttach 07 6 105J
3 0 .0  Ooerd Order

3 2 . 0  Lack Recent Medical Report

33. Remarks:

Q/l: * uH/iTl'J nvc /9iL________e _________________________________________________
I certify tha t  I have mailed Iho original nl this report  to tho employee  /it Ihti address above and a copy to tho Alaska Workers* Compensation Ro.urt.
34. N uno  and Title ol Porson Submitting R rpor t  (Type or Print)  3^. SiQnaturo

' Q lO j a j  F c J k /.{ CL/cur rt EX-Curi/rics \ U ( . - & a .-  ̂ A.JI

36. Oato

'<V <S! /SI
3r. Address (If different  f rom  No. 10 )\ •tv / /

7^  / rvA
State

/Q/yOA /Cl*
Zip



Pi  f t ■ r p  ’ *• i i *  •’*»**• * >)it i i i i n !  j. i  c t \  rii'),M :)•,'i y
L i . . . ■- J  i L L _________ m  /\  »l! I /■ f I  I f ! ! ( i l l ' . '.  A j |( )•; If l ( i l  115'. (I*.1 P.Af.K

•'•LAr.<A sr-p.Miir.-cr.'T or l Aron 
Ala*>a . V o C o m f w n n i i o n  Co.nd 
Cm 1 I*.}, J u n s *ii, Alaska 'J9K1 1 C O M ? E N S A T  10  N R E P O R T

&  
r:£o.)Lfi

1 e r r  \ t Last. f t In, !,.>•)

S ta te  «:ip

J J - f J j M J l & .A l L J j g .b D . l a .(illlpiOVCf /

J J J j j i i I j  o i l , .  AK,___

1 r lpphone

2. lr»uro» Cl.vm Nu.la*m N-impi

2 5 . 1

0 .  A d d r e s s  ^

Q l O O  2Lk;[-1 f t r *C(\,
C i i rx  s t a te  i<!ip t e le p h o n e

A  n r . h . . / ) / ( ,  g c t e o a ,

V.VCO Ci*»# Number

J  Inpiiv  Data

L j s l S l J jS ^ uV Soc»ai Security Numtmr

5 2 6 _ 5 ? ^ / i 2 0 3 3 _
G. lliMhuate

/c 5 9

^ S JO A u iP -Q .
I. A U 'i'O it  ̂ . .—

W O  x2Trr.HC (A \ f r f e  ajg >-b a  J. (in
Stato d l i /  TolaoMun#

CQM PEfJSATION RATE (Cotnplc.o  lor initial p . tymrnl or i J te  change)
11 0  1. Awaiting gross wages documents 1 2. It m e th o d  3. 4, or 5, how  did you figure gross wages?

11 □  2. Highest ol three years. 0p
o D ocum en ts  received: __ /  /
H □  3. Game or similar wages

Uato
CD 13. Tins, board.

CU 4. Minor or appren tice
CD 5. Volunteer  policeman, etc.

14. RATE S 1G. HOW RATE WA 5 f i g u r e d

□  a. Alaska TTO. PTD. d ea th st. Gross Wages Employee Avg. Wk. Wage Alaska Weekly Rato Alaska Ma-r.or t/.tn.
or scheduled PPO S J- 02  w eek j  • S X CG 2 / j i -  s S

L b. Alaska unscheduled b. Employee Avg. Wk. Wage Earning Capacity DiMerenco Alaska Weakly Rate Alaska l / a r . or f/.m.
PPO O f  TPO S - S »3 XGG.2/3^1* S S

D  c. O u t  of-staic TTD. TPO, c. Ctate Avg. Wk. Wage Alaska Avg. Wk. V.'jgo Stato Ratio Alaska Weekly Rate S ta te  Weekly Rate
PPO, PTD or death 3 S % X 3 . S
(1) S t s te  or Country (2) Dato Left /  / (3) Were gross waces earned in Alaska9 d  Vei FT No n k . n l v

>6. □ a.  INITIAL PAYM ENT □  l>. SIF PAYM ENT ONLY TERMINATION □  u. SUSPENSION Q c .  RATE CHANGE Q j .  TYPE CHANGE
□  q. RESUMPTION Knowledge Date: / / □  h. ANNIVERSARY □  i .O T H ER  1Explain!

17. a. P a y m e n t  Dato b. Typo c. From d. Through c. Weeks A Days f. Weekly Rato g. Total A m ount

) - ^ b ' S . t t d  . i s t j a d f a . a  / s  g o S 5 0 0  a .

s s
s s
s 3 1

s S

s
5 r  .

'* (If addit ional  space is needed, uso char t  on reverse.) T O TA L * / n o R . ^ v
18. Im p a i rm en t  Rating: % ol . V. of oi
19- O p o r m a n e n t  disabili ty com pensation  was paid in a lum p sum. (Enter  am o u n t  in No. 17.) How did you figuro it?

22, a .  En ployeo A tto rney  Fees 3 ( 2 )
c. Employer A ttornoy Foes 3 d .  M qcJIc j I s

21. Dot# Disability Endod / / o. S c c o n d jn ju ry  Fund  S . P S  / f. Rehabili tation s _  6 5 :
" 2 ? v o O . 5 / to SIF Attochod (1 Olhor 5 M

REASON FOR SUSPENSION. TERM INATION. RATE CHANCE. TYPE C H A NGE. OR NON PAYMENT

23- / ^ .  P .o iu fnod  to  W o 'k  _ J — L  [.-----
/ ~ \  ^ _ /  D k io  
C ]  Job  T ) {  a i  S«me Job

O c c u D t t i o n

24. n  Released fo r  W o rk

O a te  /  /

25. 0  M o ved  f r o m  A laska  

27. 0  R o tu rn e d  to  A laska

2 6 . 0

2 8 . 0

C om prom ise  and  Release 

Con trove rs ion  ( A t t a : h  07C 1051

Q  R ogu lar  W o rk 23. 0  R e c o m p u ta t io n 3 0 .0  Board Order

W e e k ly  P j y  Rate S 0  M o d i f i e d  W o rk 31. 0  O th o r 3 2 . 0 Lack Recent M od ica l  R o p o r t

e a :  A ' j x a

L O L P j V .

P  t e
--------------------------- U ----

I certify tha t  I have mailed  tho original of this roport to the em ployee  at Ihe tl<iress above anil a copy to tho Alaska Workers* Compensation Hoard.
34. Namo and Title of Person Submitting Report  (Typo or Prints J 3. sigrvtiuro # *—- y  x* ✓ 36 .0*10 ^

fh/£jrj^ P i_Q)jq J cJn i >7) & u m  in nr >  A  ///< K^ci- -L 2^  _____  /  /  2
! / .  A d i l n t t  Ml d i l l n o m  I rom  No. 10 1 Cily /  /  -  ASlnto ,_  Zip Telephone3 / .  A d a m s  01 d i l le .en i  Worn No. 10 I Cily /  /  «  ASI«tO-. Zip Telephone

2 < / /  S &>JYSYy\(\ ' U  ^rU'fiKClOWZ . a  n /u
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S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
A-. *'!•• a1;  o ’ i r e  M0- e  G-o^r i^c

741 S e s a m e  Sl<ee ' • Suile 1A • Ancnoiage . Alaska 9 9 5 0 3  

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

February 13, 1984

Ms. Jacquelyn McClintock, Director 
Alaska Worker's Compensation Division 
P. 0. Box 1149 
Juneau, A1'. 99S11

Re: AWCB CASE XO:
Employee: 
Employer: 
D.O.f. :

204653
Kemo T. Crosby

Pacific Pearl Seafoods/A‘-lFAC, Inc. 
3/50/82

Dear Jackie:

Attached please find our Answer to the Petition of Readiness to 
Proceed filed by J. Paul House relative to the penalty for alleged 
late reporting.

Please schedule this for a formal hearing before the Worker's 
Compensation Board in Anchorage and also provide us with a copy 
of the Board's file so that we may know what information Mr.
House is using ' a basis for this alleged penalty.

Srhce it appears that all of the insurance carriers are receiving 
similar petitions, we would appreciate it if you would schedule all, 
or as many as possible, of these hearings on the same day. so that 
we may all set that time aside to be in attendance'for this very 
important issue.

lour consideration to this request will be sincerely appreciated,

Very truly yours,

j^enee Murray 

Vice P)'esiden\

RM/bb

' tAa"  /
/ / m
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S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A!f.i .a’ e  O' T r #  Mg'-:* G 'O v r  in^

741 Sesame S;roet • Swie 1A • Ancr.ciago. Alaska 995C3 

Pfione. 007)551-1725

February 1, 1984

J . Paul House, Ad m in is t r a t o r  
State  of Alaska  
Second I njury Fund 
P.O. Box 1149 
J uneau , AK 99802

Re : Em plo yee : 
Em ployer :
Da te  of I n ju r y : 
Cl a i m  Number : 
AWCB Number :

Kemo T - Crosby
Amfac

3/30/82
5370
204653

/ ear Nr . Ho u se :

I AM IN TOTAL DISAGREEMENT WITH YOUR LETTERS OF JANUARY 12, 1984 AND JANUARY
25, 1984-

As YCU ARE AWARE, THE LAST TEMPORARY TOTAL DISABILITY PAYMENT MADE WAS JUNE 
30, 1982, FOR THE PERIOD OF 6/23/83 THROUGH 7/5/83, WITH THE UNDERSTANDING 
from Dr- Frost of 6/30/83 that the c la im a n t  was not released  to return to 
work. On J uly  10, 1983, Dr. Fr o st ' s report was r e c e iv e d  i n d i c a t i n g  that  Mr .
Crosby has been released  to return to work on J uly 1, 1983* A t e r m in a t io n
REPORT WAS FILED ON JULY 20, 1983, TEN DAYS AFTER OUR KNOWLEDGE THAT iiR .
Crosby had been r eleased  to return to work. I do not see where the  $225*00 is
DUE-

Enclosed is  my a f f i d a v i t  for your record.

Very tr uly  yours,

SCOTT WETZEL SERVICES, INC*

Mar io n  Berry 
Cl a im  Exam iner

MB/bb

Enclosure

cc: AWCB



S c o t t  W e t z e l  S e r v i c e s ,  I n c .  
741 Se s ame  S t r e e t ,  S u i t e  1A 
A n c h o r a g e ,  A l a s k a  9S503

STATE OF ALASKA 

T h i r d  J u d i c i a l  D i s t r i c t
) ss.

K emo C r o s b y ,

vs.
Em p l o y e e ,

Em p l o y e r ,
Pa c i f i c  P e a r l  S e a f o o d s ,  

an d

S e l f - I n s u r e d ,

S c o t t  We t z e l  S e r v i c e s ,  Ad j u s t e r
De f e n d a n t s .

'U
AFFIDAVIT 

C a s e  Numbe r :  204553

Ma r i o n  C -  Be r r y ,  b e i n g  f i r s t  d u l y  s w o r n ,  s a y s :

1 *  I AM AN EMPLOYEE OF SCOTT WETZEL S ERV ICES ,  HERE IN  ANCHORAGE, ALASKA-

2- The  l a s t  c o m p e n s a t i o n  p a ym en t  made t o  t h e  e m p l o y e e ,  Mr . Kemo C r o s b y ,
WAS ISSUED ON 6/30/83 FOR TEMPORARY TOTAL D I S A B I L I T Y  FROM 6/23/83 
t h r o u g h  7/6/83, w h i c h  g e n e r a t e d  f r o m  a  t e l e p h o n e  c a l l  t o  D r -  J o h n  
F r o s t  o f  A n c h o r a g e ,  A l a s k a  on  6/30/83, s t a t i n g  M r .  C r o s b y  was  n o t  
r e l e a s e d  t o  r e t u r n  t o  w o r k .

3- On 7/10/83, D r .  J o h n  F r o s t ' s  p h y s i c i a n ' s  r e p o r t  r e c e i v e d  a t  S c o t t
W e t z e l  S e r v i c e s ,  A n c h o r a g e  O f f i c e ,  i n d i c a t e d  Kemo C r o s b y  was  r e l e a s e d  
t o  r e t u r n  t o  w o r k  o n  7/1/83-

4* On 7/20/33 a t e r m i n a t i o n  r e p o r t  was f i l e d ,  s h o w i n g  a n  o v e r p a y m e n t  on
t e m p o r a r y  t o t a l  d i s a b i l i t y  b e n e f i t s .

\ \ \  ' \ \

SUSCR IBED  AND SWORN TO BEFORE ME TH IS  o £
An c h o r a g e ,  Al a s k a .

day OF

Ma r i o n  C . \ B e r r y

y76'Cĉ ĉ 'û  
---------- 7~ ., 1984, i n
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A L A S K A  W O R K E R S '  C O M P E N S A T I O N  B O A R D  
P.O. Box 1149 J u n e a u ,  A l a s k a  99811

3.

4.

S.

9.

10 . 

11. 

12.

13.

14.

15. 

1C. 

17. 

IS

19.

20. 

21. 
22 .

23.

24.

25. 

2G.

n-— 4 .

23.

29.

20.

IN T H E  M A T T E R  OF  T H E  C L A I M  
FOR C O M P E N S A T I O N  A N D / O R  
B E N E F I T S  U N D E R  T H E  A L A S K A  
W O R K E R S '  C O M P E N S A T I O N  ACT.

KEMO CROSBY

. t

E m p l o y e e ,

vs.

PACIFIC PEARL SEAFOODS/AMFAC

)

204653

E m p l o y e r ,

C a s e  No. ___________ _
Secona Injur)- Fund1 s

A N S W E R  T O  
A P P L I C A T I O N  F O R  B E N E F I T S

and

SCOTT WETZEL SF.RV ICES, INC. 

__________________ , its W o r k e r s '
C o m p e n s a t i o n  . )

_______________Claims Administrator )

T h e  e m p l o y e r  and it? w o r k e r s '  c o m p e n s a t i o n  c a r r i e r  
a dmit the f o l l o w i n g  o o r t i o n s  of the c l a i m  filed on'

; SECOND'TNj URY FUND’S

T e m p o r a r y  T o t a l  D i s a b i l i t y

T e m p o r a r y  P a r t i a l  D i s a b i l i t y  

P e r m a n e n t  T o t a l  D i s a b i l i t y  

P e r m a n e n t  P a r t i a l  Di-sabi lity 

M e d i c a l  C o s t s  -

Fr o m
From

F r o m

F r o m

Fr o m

tn r o u g n
th r ough

through

t h r ough

tk r ouuh

C o m p e n s a t i o n  Rate (Average 'Weekly W a g e  A d j u s t m e n t

O t h e r  -

T h e  e m o l o y e r  d i s o u t e s  the f o l l o w i n g  c l a i m s  ma d e  bv

t h S E c 6 i - $ ^ S S i W f e - B      1

T e m p o r a r y  T o t a l  D i s a b i l i t y

T e m p o r a r y  P a r t i a l  D i s a b i l i t y  

P e r m a n e n t  T o t a l  D i s a b i l i t y  

P e r m a n e n t  P a r t i a l  uus a b i l i t y  

M e d i c a l  C o s t s  - _________

F r o m
F r o m

F r o m

F r o m

F r o m

through
through

throuch

C o m p e n s a t i o n  Ra t e  (Average "Weekly Wa g e  A d j u s t m e n t  -

XX
O t h e r

Penalt>' for Late Reporting



•  •

T h e r e  k^/is not a r e a s o n  the c a s e  c a n n o t  he h e a r d  

c o m p l e t e l y  at the f i rst h e a r i n g .  T h e  r e a s o n  the case c a n n o t  be 
h e a r d  c o m p l e t e l y  at the f irst h e a r i n g  is

T h e  c l a i m  is/is not b a r r e d  u n d e r  AS 2 3 . 3 0 . 1 0 0 ,
A S  23 . 30 .105, o r  o t h e r w i s e  b a r r e d  by lav/ or e q u ity.

T h e  i n j u r y  w a s  o c c a s i o n e d  by t h e  w i l l f u l  i n t e n t i o n  of 
the e m p l o y e e  to injure or  kill h i m s e l f  or  a n other.

T h e  i n j u r y  w a s  o c c a s i o n e d  by the i n t o x i c a t i o n  of the 
e m p l o y e e .

T h o  last i n j u r i o u s  e x p o s u c e  r u l e  is or m a y  be 
a p p l i c a b l e  to this claim.

T h e  e m p l o y e e  h a s  fa i l e d  to m i t i g a t e  h i s / h e r  injuries. 
(State s p e c i f i c  a l l e g a t i o n s . )  ______________________________

u

T h e  e m p l o y e e  h a s  been o v e r p a i d / p a i d  at a d i f f e r e n t  
ra t e  th a n  that to w h i c h  the e m p l o y e e  is or may be 
e n t i t l e d .

T h e  e m p l o y e e ' s  c o m p e n s a t i o n  r a t e  sh o u l d  be a d j u s t e d  
for o u t - o f - s t a t e  r e s i d e n c y  u n d e r  AS 23.30 .1 75 ( d ) & ( e )

Ot h e r :

 .. :-----------------

D A T E D  th i s  /  3> c a y  o f  — , 193 4 .

SC01T WETZEL SERVICES, INC.

B y :  / / I t f

/
I n o r e b y  c e r t i f y  that a true and 
c o r r e c t  c o p y  of che f o r e g o ! n g / y e s  
m a i l e d  t h i s / 3  b a y  of — ,
1984 , to: ' “r

Jacquelyn McClintock, Director 
Alaska Worker's Compensation Division 
and Paul House - Second Injury Fund 
and AMl-'AC, Inc.

-— /■ -r
Renee Murray / /
Alaska Manager //



SCOTT w e t z e l  s e r v i c e s , in c .
kH U t L W t  C f :h€ * o €  gpcm> k SPEED MEMO

TO OFFICE
J a c q u e l i n e  M c C l i n t o c k

FROM OFFICE
Renee M u r r a y

FILE NO.

,30 4 3 0 4.
SUBJECT

C o m p e n s a t i o n  R e p o r t s .-fiarnand vs. W i e n  Air

DATE

L J
D e a r  J a c kie:

 * . .f^ill.,d?n’t..understand .my..displeasure..with,.the..CjQmpensa.ti.on.Re p o r t

—  . roaybe..the _a t t a c h e d . wil J._gi.ye..y.ou.some.. idea..o.f..the..cost..f a c t o r .....

....i n v o l v e d  a n d  .help, explain.industry.'.S..sid.e..of..th.e..question....In..less.-than.3.m o s .

....P.n .this, m i n o r . c l a i m ...the..s.yst.em.r e q u i r e d ..that.we..f.ile..6..r e p o r t s • and--i-f.-you-.• 

.....dp.n.' t..think, that re.dund.ant..a n d  . r i d i c u l o u s . and..very, .expensivo »• • t-hon--you-• a n d • I

—  are. o p e r a t i n g . o n .  .totally, .diffe.re.nt. w a v e - l e n g t h s , .......................................

/ ss—, *-—Because we wish to serve you more 
quickly, we use this speed memo.
ADM-107

By-


