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BRANDY HAYES, EMPLOYEE CLAIMANT

J&M MEDICAL TRANSPORTATION, LLC, 
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Claimant represented by Mr. Steven McNeely, Attorney at Law, Little Rock, Arkansas.

Respondents represented by Mr. Mitch Cash, Attorney at Law, Marshall, Arkansas.

STATEMENT OF THE CASE

On March 14, 2008, the above-captioned claim was heard in Harrison, Arkansas.

A pre-hearing conference took place on November 19, 2007.  A prehearing order entered

that same day pursuant to the conference was admitted without objection as Commission

Exhibit 1.  At the hearing, the parties confirmed that the stipulations, issues, and respective

contentions, as amended, were properly set forth in the order.

Stipulations

At the hearing, the parties discussed the stipulations set forth in Commission Exhibit

1.  They are as follows:

1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.

2. On the date of the accident and injury, February 20, 2007, Claimant was an

employee of Respondent.
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Issues

At the hearing, the parties discussed the issues set forth in Commission Exhibit 1.

Claimant withdrew the issues concerning her entitlement to temporary total disability

benefits and a controverted attorney’s fee, leaving the following to be litigated:

1. Whether Claimant sustained a compensable injury.

2. Whether Claimant is entitled to reasonably necessary medical treatment.

3. Whether Respondent is entitled to subrogation under Ark. Code Ann § 11-9-

410.

Contentions

The contentions of the parties are as follows:

Claimant:

1. Claimant contends that she was an employee of Respondent on February

20, 2007 and that Respondent employee J&M Medical Transportation had

more than three employees.

2. Claimant contends she had a specific incident injury on February 20, 2007

when involved in a motor vehicle accident.  Claimant suffered compensable

injuries to her neck and upper back as evidenced by muscle spasms, and a

compensable aggravation to her right shoulder, evidenced by fluid and mild

thickening of the superior glenohumeral.

3. Claimant contends Respondent is responsible for all reasonable and

necessary medical treatment for this injury, including past, present, and

future, and temporary total disability from February 20, 2007 to March 3,
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2007 and from March 4, 2007 to June 18, 2007.  Claimant specifically

reserves issues regarding her entitlement to a permanent impairment rating.

4. Claimant contends her attorney would be entitled to an attorney’s fee on any

amounts in accordance with Ark. Code Ann. § 11-9-715.

5. While Respondent has not paid benefits they are claiming a subrogation

under 11-9-410, Claimant’s position is that she will not be “made whole” by

any third party settlement and that Respondent should not get any

subrogation.

6. Claimant and Arkansas law require that Respondent employer should be

fined under Ark. Code Ann. § 11-9-406 for not securing compensation

insurance.

Respondents:

1. Respondent affirmatively pleads that Claimant was never injured to such a

degree that she was unable to work and is therefore not entitled to disability

benefits and lost wage benefits.  Claimant has a personal injury claim which

she is pursuing.  Her claim against the tortfeasor should be for lost wages,

temporary and permanent disability, medical expenses, and the like.

Claimant’s claim against her employer should be no more than her claim

against her tortfeasor.  This would limit Claimant’s recovery against her

employer to an amount to be determined under Ark. Code Ann. § 11-9-410.

Respondent contends that Respondent’s liability is no more than one-third

of the net proceeds as defined in Ark. Code Ann. § 11-9-410.  Additionally,

some of the medical bills are not applicable to the alleged injury for which
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compensation is claimed.  Respondent has not been advised of the extent

and nature of Claimant’s claims and would reserve the right to amend or

modify this response.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, including medical reports, documents, and

other matters properly before the Commission, and having had an opportunity to hear the

testimony of the witnesses and to observe their demeanor, I hereby make the following

findings of fact and conclusions of law in accordance with Ark. Code Ann. § 11-9-704

(Repl. 2002):

1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.

2. The stipulations set forth above are reasonable and are hereby accepted.

3. Claimant has proven by a preponderance of the evidence that she sustained

a compensable injury in the form of muscle spasms in her cervical and

thoracic paraspinals and upper to mid trapezius.

4. Claimant has not proven by a preponderance of the evidence that she

sustained a compensable injury in the form of mild thickening of the superior

glenohumeral and fluid within the joint.

5. Claimant has not proven by a preponderance of the evidence that she

sustained a compensable injury in the form of C8 radiculopathy.

6. Claimant has proven by a preponderance of the evidence that Respondent

is liable for all the medical treatment she received from February 20, 2007

through May 9, 2007 that is reflected in Claimant’s Exhibit 1.
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7. The issue concerning Respondent’s entitlement to subrogation under Ark.

Code Ann. § 11-9-410 (Repl. 2002) is not yet ripe and shall be considered

a reserved issue.

CASE IN CHIEF

Summary of Evidence

Three witnesses testified at the hearing:  Claimant; Merlene Freeman, the owner of

Respondent J&M Medical Transportation, LLC (hereinafter “J&M”), and Harlin Hoyle, a

passenger in Claimant’s van on February 20, 2007.  In addition to the prehearing order

discussed above, also admitted into evidence in this case was Claimant’s Exhibit 1, a

compilation of her medical records, consisting of a one-page index and 41 individually

numbered pages thereafter; and Joint Exhibit 1, the police report concerning the February

20, 2007 motor vehicle accident, consisting of a one-page index and five individually

numbered pages thereafter.

Testimony

Brandy Hayes.  Claimant testified that she is 33 years old, a high school graduate,

and has an LPN degree.  She went to work for Respondent J&M in May or June of 2006.

Her job was to transport Medicaid recipients to and from doctor appointments.  The

business had 18 to 20 vehicles, and perhaps that many people working there.  Claimant

was able to name at least three employees other than herself.

She stated that on February 20, 2007, the following occurred:

I was coming through Greers Ferry.  I had just picked up my last patient in
Fairfield Bay.  And I was coming through, and there was [sic] two vehicles in
front of me.  The first one stopped, and there was a curve and a straight
stretch . . . We come [sic] around the corner and there was [sic] several cars
and they stopped.  One went to the gas station, one turned and went down
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a little street.  Well, the car directly in front of me stopped and was making
a left hand turn.  And I had to abruptly come to a stop.  And the gentleman
that was coming behind me didn’t stop fast enough and rear-ended me.

The collision smashed the rear door of the J&M van, but the vehicle was still driveable.

Claimant testified that prior to February 20, 2007, she never had any problems with

her right shoulder or neck.  But following the accident, “at first, it just started out like

whiplash with my neck and stuff.  And they sent me to physical therapy.  And it progressed

down to my neck and [right] shoulder.”  She went to the emergency room at Baptist Health,

where an x-ray and a CAT scan were performed.  From there, she saw Dr. Harry Starnes,

went to Housley Physical Therapy, underwent an MRI at Conway Regional Radiology, went

back to Dr. Starnes, was referred to Dr. Scott Smith, and went to Arkansas Neurology.

She has no private health insurance, and that has hindered her efforts to seek treatment.

Claimant testified that she returned to work the day after the accident and continued

to work until she was terminated in April or May of 2007.  Presently, she is working as a

nurse in a nursing home.

Asked to describe the problems she has experienced since the accident, Claimant

testified:

I’ve had severe pain in my right shoulder.  It radiates down my arm.  My
fingers go numb.  My hand tingles.  I have spasms in my back and in my
neck, and it goes up the back of my neck to my head.  I wake up like at, early
of a morning in severe pain and tears at times because my shoulder hurts so
bad.

She stated that her pain is not improving, and that she has not suffered any additional

injuries since the accident.  Claimant is pursuing a personal injury lawsuit against the driver

that struck the van.  The case is still ongoing.
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When questioned by Respondent, Claimant testified that she used an exercise

machine while in physical therapy.  She enjoys gardening and will work in her garden when

the season comes.  Claimant denied that her ex-husband was physically abusive to her.

When she worked in a nursing home, she lifted patients with assistance.  Claimant stated

that she has not taken any time off due to the accident at issue.

Merlene Freeman.  Called by Respondent, Freeman testified that she is the owner

of Respondent J&M.  Claimant worked for her from June 12, 2006 to May 28, 2007.  She

was terminated for violating the company’s policy against “joy riding” in a company vehicle.

Freeman stated that Claimant was a good driver.

She testified that while Claimant complained about her neck and shoulders hurting

from driving, she did not tell Freeman that she was having any physical problems due to

the accident.  She was unaware until September 2007 that Claimant was claiming injuries

from the accident.

Freeman stated that Claimant was driving a Dodge Caravan at the time of the

accident.  The collision slightly bent the rear door of the vehicle, and repairs cost about

$250.00 to $270.00.

When asked to explain why her business did not have workers’ compensation

coverage, she stated that the same insurance company handled her health and workers’

compensation coverage.  Because she had not been satisfied with the way the carrier had

handled her health claim, she instructed them to drop the coverage–not realizing that it was

the workers’ compensation coverage that was being terminated.

When questioned by Claimant, Freeman stated that she had 16 or 17 employees

at the time of Claimant’s accident.  She was unaware that Claimant was undergoing
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medical treatment following the collision.  But she admitted that because of the schedule

Claimant kept as a driver, she would have had time to attend physical therapy.

Harlin Hoyle.  Called by Respondent, Hoyle testified that he was a customer of

Respondent J&M, and that Claimant transported him several times, with the first trip

occurring four or five months before the accident.  After the accident, she transported him

twice a week.  Every two weeks or so, Hoyle sat in the seat behind Claimant and was able

to carry on a conversation with her.  He testified that he never noticed her having trouble

with her right arm after the accident; and that she did not complain about pain in her neck

or shoulder.  When she transported him to Housley Physical Therapy, she asked him if he

liked the way his therapy was being given.

Hoyle stated that he was injured in the wreck, but that it mostly aggravated an old

car accident injury he had.

When questioned by Claimant, Hoyle stated that he was receiving physical therapy

because of the accident.  However, he was not aware that Claimant was receiving therapy

at the same location.  He testified that for settling any claims he had as a result of the

accident, he received $2,500.00.

Under questioning from me, Hoyle stated that most of the time that Claimant

transported him, it was in a regular 15-passenger van with bench seats.  While he did not

see the other vehicle strike the van, he stated that “it give [sic] me a pretty good jar

because I was sitting right back there at it.  And so it pretty well knocked the breath out of

me.”  After the collision, medical personnel took him away on a board to prevent him from

moving his neck or back.  He was treated for a neck and back strain.  While he was

wearing a seat belt at the time of the accident, he was unaware if Claimant was.  He stated
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that he never rode up front with Claimant, but sometimes sat on the bench seat behind her.

Claimant added that was the only time he could hear her, and stated that he has a hearing

problem, especially when other noise is present.

Brandy Hayes.  Recalled to the stand, Claimant testified that she had to inform

someone from J&M who handled driver scheduling–either Freeman, Freeman’s husband,

or another employee-- that she was going to physical therapy.  However, she admitted that

she only assumed that Freeman knew why she was going to therapy, because the two

never discussed it.

Under questioning by Respondent, Claimant stated that if she had asked time off

to attend therapy, her name would have been written on a dry erase board at the office to

reflect that she was off–but it would not reflect the reason why she was off.

When questioned by me, Claimant described what happened to her in the accident:

When I abruptly come [sic] to a stop ‘cause, to avoid hitting the car in front
of me because it was stopped to turn, you know, she just slammed on her
brakes, I looked up in my rear view mirror and I seen him coming.  And I
grabbed the wheel, you know, to try to brace myself, you know, just a reflex.
And I just went, you know, like, you know, kinda just lurched forward when
the impact, lunged forward, you know, and gripped the steering wheel.

No driver’s side airbag deployed in the collision.  She stated that the injuries she suffered

were due to the impact, and not the effect of slamming her brakes.  Claimant testified that

at the time of the accident, she was wearing a seat belt per company policy.

Exhibits

Claimant’s Exhibit 1.  The medical records of Claimant that were introduced at the

hearing and are part of Claimant’s Exhibit 1 reflect the following:



Hayes - Claim No. F706099 10

On February 20, 2007 at 11:18 a.m., Claimant presented to the emergency room

at Baptist Health wearing a cervical collar and with neck, right shoulder and mid-back pain

of 6/10  to 7/10.  The medical note reads, “Unrestrained driver hit from rear.”  However,

another report from that date reflects that she was restrained.  X-rays of her shoulder and

thoracic spine, along with a CT scan of her cervical spine, were negative.  She was

discharged with the diagnoses of cervical, dorsal, and right trapezius strains and was

given, inter alia, “Norflex . . . as needed for muscle spasm and pain.”

When she presented to Dr. Harry Starnes on February 28, 2007, she was

complaining of pain in her neck, right shoulder, and mid and lower back.  His note reflects

that she was not wearing a seat belt at the time of the accident.  He assessed her as

having neck pain and muscle spasms, and prescribed Flextra “for pain/muscle spasms.”

Claimant returned to Dr. Starnes on March 16, 2007, stating that while her neck pain had

improved, she “still has a prickling sensation in [her] upper back [and] neck.”  He continued

her on medication and referred her for physical therapy.

Her March 21, 2007 assessment at Housley Physical Therapy reflects that she

presented with increased thoracic kyphosis and increased lumbar lordosis.  Palpation

revealed  “[s]evere hypertonus . . . throughout the cervical and thoracic paraspinals and

upper to mid traps.”  She underwent nine therapy sessions from March 21 to May 9 of

2007.  The therapist’s final report on May 9, 2007 reflects that Claimant’s spasms

completely resolved, and that the pain in her neck and “traps” declined to 0/10.  Claimant’s

only remaining complaint was that she was experiencing discomfort and “popping” in her

AC joint region, which she rated as 3/10.  Nevertheless, because her therapy goals were
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met and because she missed more appointments (12) than she kept (9), the therapist

recommended her discharge from therapy.

On June 4, 2007, Claimant told Dr. Starnes that her neck had improved but her right

shoulder was still painful.  He had her undergo additional shoulder x-rays, but these were

noted to be “atraumatic” on June 11, 2007.  She underwent an MRI on her right shoulder,

which on June 18, 2007 reflected a”[m]ild thickening of the superior glenohumeral ligament

with no obvious tear,” which the radiologist opined “could be residual from previous injury.”

He also found a “trace amount of fluid” within the glenohumeral joint.

Claimant saw Dr. Scott Smith on September 26, 2007, complaining of pain in her

right shoulder that she said began after she completed therapy.  Dr. Scott reviewed the

MRI and termed it normal.  He wrote that he “explained to [Claimant] that her symptoms

may be related to tendonitis of the rotator cuff.  There is really not any evidence to support

this on the MRI, but her history and exam do suggest that.”  He injected the subacromial

space with Depo-Medrol, Lidocaine and Marcaine, and discussed activity modification with

her.  Claimant returned to Dr. Smith on October 16, 2007, stating that her shoulder pain

had returned and that she was experiencing numbness in the right hand and shooting

pains down her arm.  Based on his testing, he opined that she had mild impingement

syndrome, but told her that her numbness was not related to it.  Smith recommended an

EMG to rule out neural pathology.

The EMG, conducted on November 1, 2007, showed mild acute and chronic C8

radiculopathy on the right.  Dr. Smith on November 9, 2007 found impingement testing to

be negative and stated that her radiculopathy issue was not related to the shoulder.  He

recommended that she be evaluated by Dr. Arnold.
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Joint Exhibit 2.  The accident report on the February 20, 2007 collision reflects that

Claimant was wearing a lap and shoulder belt, and that she was taken by ambulance to

the hospital.  Harlin Hoyle and Saundra Christy were possibly injured as well.  Witness

Jerry Flowers gave a sworn statement that reads in pertinent part:

At approx. 9:30 a.m., I was traveling East on Edgemont Rd. when I met 3
vehicles traveling in the oncoming land (traveling west).  It appeared that the
“lead” car was signaling to make a turn.

As I approached, I noticed that the “2nd car” had slowed rather immediately
to allow for the “lead car” to make the turn.  I assume the “lead car” was
waiting for me to pass the intersection.  At that point, the “3rd car” hit the “2nd

car” in the rear and I could observe that the impact was great enough to
cause the “2nd car” to [be] “jolted” pretty well.

ADJUDICATION

A. Compensability

Claimant contends that she had a specific incident injury on February 20, 2007

when involved in a motor vehicle accident.  She further contends that she suffered

compensable injuries to her neck and upper back as evidenced by muscle spasms, and

a compensable aggravation to her right shoulder, evidenced by fluid and mild thickening

of the superior glenohumeral.  She also asserts that her current medical problem, the

radiculopathy, is causally related to the accident.

Arkansas Code Annotated § 11-9-102(4)(A)(i) (Repl. 2002), which I find applies to

the analysis of Claimant’s alleged injury, defines "compensable injury":

(i) An accidental injury causing internal or external physical harm to the body
. . . arising out of and in the course of employment and which requires
medical services or results in disability or death.  An injury is "accidental"
only if it is caused by a specific incident and is identifiable by time and place
of occurrence[.]
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A compensable injury must be established by medical evidence supported by objective

findings.  Ark. Code Ann. § 11-9-102(4)(D) (Repl. 2002).  "Objective findings" are those

findings that cannot come under the voluntary control of the patient.  Id. § 11-9-102(16).

The element “arising out of . . . [the] employment” relates to the causal connection between

the claimant’s injury and his or her employment.  City of El Dorado v. Sartor, 21 Ark. App.

143, 729 S.W.2d 430 (1987).  An injury arises out of a claimant’s employment “when a

causal connection between work conditions and the injury is apparent to the rational mind.”

Id.  If the claimant fails to establish by a preponderance of the evidence any of the

requirements for establishing compensability, compensation must be denied.  Mikel v.

Engineered Specialty Plastics, 56 Ark. App. 126, 938 S.W.2d 876 (1997).

The determination of a witness’ credibility and how much weight to accord to that

person’s testimony are solely up to the Commission.  White v. Gregg Agricultural Ent., 72

Ark. App. 309, 37 S.W.3d 649 (2001).  The Commission must sort through conflicting

evidence and  determine the true facts.  Id.  In so doing, the Commission is not required

to believe the testimony of the claimant or any other witness, but may accept and translate

into findings of fact only those portions of the testimony that it deems worthy of belief.  Id.

In Cooper v. Textron, 2005 AWCC 31, Claim No. F213354 (Full Commission

Opinion filed February 14, 2005), the Commission addressed the standard when examining

medical opinions concerning causation:

Medical evidence is not ordinarily required to prove causation, i.e., a connection
between an injury and the claimant's employment, Wal-Mart v. Van Wagner, 337
Ark. 443, 990 S.W.2d 522 (1999), but if a medical opinion is offered on causation,
the opinion must be stated within a reasonable degree of medical certainty.  This
medical opinion must do more than state that the causal relationship between the
work and the injury is a possibility.  Doctors' medical opinions need not be absolute.



Hayes - Claim No. F706099 14

The Supreme Court has never required that a doctor be absolute in an opinion or
that the magic words "within a reasonable degree of medical certainty" even be
used by the doctor; rather, the Supreme Court has simply held that the medical
opinion be more than speculation; if the doctor renders an opinion about causation
with language that goes beyond possibilities and establishes that work was the
reasonable cause of the injury, this evidence should pass muster.  See, Freeman
v. Con-Agra Frozen Foods, 344 Ark. 296, 40 S.W.3d 760 (2001).  However, where
the only evidence of a causal connection is a speculative and indefinite medical
opinion, it is insufficient to meet the claimant's burden of proving causation.  Crudup
v. Regal Ware, Inc., 341, Ark. 804, 20 S.W.3d 900 (2000); KII Construction
Company v. Crabtree, 78 Ark. App. 222, 79 S.W.3d 414 (2002).

The testimony of Claimant and Hoyle, along with the accident and medical reports

in evidence, unquestionably establish (1) that there was a specific incident identifiable by

time and place of occurrence–the motor vehicle accident involving the J&M van Claimant

was driving on February 20, 2007 at 9:30 a.m.; (2) that this accident arose out of and in the

course of Claimant’s employment at J&M; (3) that it caused physical harm to Claimant’s

body; and (4) that medical services were required.

What remains for consideration, however, is whether the injuries that Claimant is

alleging have been established by medical evidence supported by objective findings.  At

the emergency room the date of the accident, Claimant was prescribed “Norflex . . . as

needed for muscle spasm and pain.”  On her February 28, 2007 visit to Dr. Starnes, he

assessed her as having muscle spasms, and prescribed Flextra “for pain/muscle spasms.”

Claimant’s March 21, 2007 assessment at Housley Physical Therapy shows that she

presented with “[s]evere hypertonus . . . throughout the cervical and thoracic paraspinals

and upper to mid traps.”  While she also showed increased thoracic kyphosis and

increased lumbar lordosis, Claimant has not cited these as objective findings related to the

accident.
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The prescription of a muscle relaxer as needed for muscle spasms has been held

to constitute an objective finding.  Estridge v. Waste Management, 343 Ark. 276, 33

S.W.3d 167 (2000); Williams v. Sanyo Mfg., 2007 AWCC 146, Claim No. F508006 (Full

Commission Opinion filed November 27, 2007). “Hypertonus,” also known as “hypertonia,”

is defined in DORLAND’S ILLUSTRATED MEDICAL DICTIONARY, 30th ed., as “excessive tone

of the skeletal muscles; increased resistance of muscle to passive stretching.”  Muscle

spasms reported by a physical therapist can constitute objective medical findings.  Estridge

v. Waste Management, 343 Ark. 276, 33 S.W.3d 167 (2000); Continental Express, Inc. v.

Freeman, 339 Ark. 142, 4 S.W.3d 124 (1999).  The medical evidence, supported by

objective findings, shows that Claimant suffered injury in the form of muscle spasms in her

cervical and thoracic paraspinals and upper to mid trapezius.

As for the mild thickening of the superior glenohumeral and fluid within the joint, this

was found on her June 18, 2007 MRI.  Dr. Smith deemed the MRI to be normal.  The

radiologist stated that the thickening “could be residual from previous injury.”  This falls

short of being within a reasonable degree of medical certainty.  The fluid found was only

a trace amount, and no opinion was offered concerning it.  In addition, in light of Dr.

Smith’s different opinion and the remoteness of the finding from the time of the accident,

I cannot find that Claimant has proven that this thickening, if it indeed exists, is causally

related to the accident.  Speculation and conjecture cannot serve as a substitute for proof.

Dena Construction Co. v. Herndon, 264 Ark. 791, 796, 575 S.W.2d 155 (1979).

With respect to the C8 radiculopathy, I cannot find based on the record before me

that this is causally related to the accident.  I realize that Claimant testified that the
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accident caused her to suffer “whiplash.”  But her medical records do not reflect such a

finding.  Also, no doctor has tied the EMG radiculopathy finding to the wreck that occurred

over eight months before.  As Respondent pointed out at the hearing, the cervical CT scan

taken the date of the accident was entirely negative.  Hence, Claimant has not proven that

this is a compensable injury.

B. Reasonable and Necessary Medical Care

Claimant also argues that she is entitled to medical benefits.  Section 11-9-508(a)

provides that an employer shall provide for an injured employee such medical treatment

as may be necessary in connection with the injury received by the employee.  Wal-Mart

Stores, Inc. v. Brown, 82 Ark. App. 600, 120 S.W.3d 153 (2003).  But employers are liable

only for such treatment and services as are deemed necessary for the treatment of the

claimant’s injuries.  DeBoard v. Colson Co., 20 Ark. App. 166, 725 S.W.2d 857 (1987).

The claimant must prove by a preponderance of the evidence that medical treatment is

reasonable and necessary for the treatment of a compensable injury.  Brown, supra; Geo

Specialty Chem. v. Clingan, 69 Ark. App. 369, 13 S.W.3d 218 (2000).  What constitutes

reasonable and necessary medical treatment is a question of fact for the Commission.

White Consolidated Indus. v. Galloway, 74 Ark. App. 13, 45 S.W.3d 396 (2001);

Wackenhut Corp. v. Jones, 73 Ark. App. 158, 40 S.W.3d 333 (2001).

The evidence adduced at the hearing shows that Claimant received treatment for

her spasms, through May 9, 2007, when these were found to have been resolved.  She

was discharged from therapy on that date.  I find that Claimant is entitled to all the
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treatment that Claimant’s Exhibit 1 reflects that she received from February 20, 2007

through May 9, 2007.

C. Subrogation

Respondent J&M contends that it is entitled to subrogation under Ark. Code Ann.

§ 11-9-410.  However, while Claimant, through her attorney, agreed at the hearing that

Respondent could have a right to subrogation under this provision, she has contended that

such subrogation would be barred in this instance by the made whole doctrine.  Moreover,

Claimant testified that her separate action against the driver who struck the van is ongoing.

Hence, I find that this issue is not yet ripe, and will treat it as reserved.

CONCLUSION AND AWARD

Respondents are directed to pay benefits in accordance with the findings of fact set

forth above.  All accrued sums shall be paid in a lump sum without discount, and this award

shall earn interest at the legal rate until paid, pursuant to Ark. Code Ann. § 11-9-809.  See

Couch v. First State Bank of Newport, 49 Ark. App. 102, 898 S.W.2d 57 (1995).

IT IS SO ORDERED.

________________________________
Hon. O. Milton Fine II
Administrative Law Judge


