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Claimant was represented by Mr. Kenneth E. Buckner, Attorney at Law, Pine Bluff,
Arkansas.

Respondents were represented by Mr. Michael E. Ryburn, Attorney at Law,  Little
Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was held on the above-styled claim on February 5, 2009, before

Administrative Law Judge Barbara Webb.  A Pre-hearing Order was entered in this

case on December 17, 2008.  The Pre-hearing Order set forth the stipulations

offered by the parties and outlined the issues to be litigated and resolved at this

hearing.  A copy of the Pre-hearing Order was made Commission’s Exhibit No. 1

to the hearing record.  The following stipulations as submitted by the parties in the

Pre-hearing Order and as amended on the record are hereby accepted:

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.
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2. The employer/employee/carrier relationship existed on or about

August 8, 2007, when the claimant contends he sustained a

compensable injury to his left knee.

3. The claimant earned sufficient wages to entitle him to an applicable

compensation rate of $293.00 for temporary total disability benefits

and $220.00 for permanent partial disability benefits.

By agreement of the parties, the issues presented at the hearing were, as

follows:

1.        Compensability of claimant’s alleged August 8, 2007, injury.

2. If found compensable, claimant’s entitlement to medical treatment in

the past and future (especially an orthopedic referral), temporary total

disability benefits for the period from August 13, 2007, through

August 18, 2007, the period from January 30, 2008, through April 18,

2008, and the period from October 3, 2008, through a date yet to be

determined.

3. Controversion and attorney’s fees.

CONTENTIONS

The claimant contends he sustained a compensable injury on August 8,

2007, and is entitled to medical treatment in the past and future (especially an

orthopedic referral), temporary total disability benefits for the period from August

13, 2007, through August 18, 2007, the period from January 30, 2008, through April
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18, 2008, and the period from October 3, 2008, through a date yet to be

determined,  as well as attorney’s fees.

The respondents contend the claimant was not injured on the job; that he did

not report his injury as work related; and that the initial medical history is not

consistent with an injury on the job.  Alternatively, if the claim is found

compensable, the respondents assert that the claimant was actually able to return

to work and that no medical doctor took him off work.

The record consists of a one volume transcript of the February 5, 2009

hearing, consisting of the testimony of Steve Lane, Thomas Boyd, Jr., Thomas

Boyd, Sr., Bobby Flemister, and all documentary evidence consisting of

Commission’s Exhibit No. 1 (Pre-hearing Order); Joint Exhibit No. 1 (medical

records with index).

SUMMARY OF THE EVIDENCE

 Thomas Boyd, Jr., the claimant, is forty-one years old (DOB 12/14/67).  He

worked at F & F Boats for ten to twelve years.  He testified that on August 8, 2007,

at approximately 11:30 a.m., he was building an aluminum boat with a co-worker,

Steve Lane.  He was using a crowbar to help tack the ribs in the front of the boat.

He explained that the crowbar gave way and he fell on both knees with the crowbar

under his left knee.  He told Lane that he was hurt immediately after the  fall.  By

afternoon, his left knee had started swelling.  He finished the work day.  He testified

that he also told others about the injury on the day it happened, including his dad,

another welder, and Doug Flemister, a supervisor.  He continued to work for the
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remainder of the week.  On Friday, he had told his supervisor, Bobby Flemister that

he would be at work on Monday at 7:00 a.m. “If the swelling in my knee goes down.”

He rested over the weekend, but was unable to return to work on the following

Monday.  He explained that he contacted his supervisor, Bobby Flemister,  because

his knee was still swollen and told him that he needed to see a doctor.  He testified

that he attempted to see his regular physician, Dr. Shirlene Hill on that Monday, but

was unable to see the doctor since the doctor had broken her back.  He explained

that he was able to schedule a visit with another doctor for the following

Wednesday.  He was examined by Dr. Simon on August 16, 2007.  He returned to

Dr. Simon in December of 2007, and again in September and October of 2008.  He

was referred by Dr. Simon to an orthopedic surgeon on August 16, 2007, but

testified that he has not seen a specialist since he did not have insurance or any

other way to pay for the treatment.  He testified that he had never had problems

with his knee prior to this accident, but had previously injured his neck in a motor

vehicle accident.

He testified that he had also been injured when a boat fell on him and had

received treatment for his low back over the years.  He was treated conservatively

for two bulging discs that were pinching the nerves.  He also had a prior neck injury

in 2005 as a result of a car wreck.  He had neck surgery and continues to have

neck problems.  He testified that he had missed work prior to the accident due to

his wife’s medical problems or other family issues.  
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He explained that he felt his knee snap when he fell.  He testified that the

doctor took him off work until he saw an orthopedic surgeon, but the doctor

released him at Boyd’s request to go back to work since he was in a financial bind.

He returned to work and worked until January 30, 2008.  He testified that his knee

was bothering him and he was off work again from January 30, 2008, until April 18,

2008.  He explained that he returned to work in April of 2008, because he needed

the money.  He did not see a doctor between December of 2007 and September of

2008.  In October of 2008, he returned to the doctor for treatment on his knee.  He

testified that he had just gotten off work and was walking up the hill from the boat

plant and his knee folded out on him as he went to step in his truck.  He was also

referred to Dr. Ackerman for his chronic neck and back pain, but had not seen him

due to a lack of financial resources.  He testified that he has filed for disability and

has not sought employment since October 30, 2008.  He explained that the knee

had become more painful as a result of possible arthritis.  He testified that since he

left his employment, he has hunted and rides his four-wheeler but explained that he

was fairly restricted from walking long distances.  He testified that he was taken off

work on October 30, 2008, and that it was his knee condition that prevented him

from being able to work.  He explained that he was originally released back to light

duty work, but Flemister would not let him back to work light duty.  After Boyd

pleaded with the doctor, he was released to full duty.  

Steve Lane testified for the claimant.  Lane testified that he had worked at

F & F Boats for a little over two years.  He testified that the claimant fell on top of
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him on August 8, 2007, while they were trying to get a rib down in a boat.  He

testified that they decided to use a crowbar to wedge and pry the rib down, but

something gave away and the claimant crashed down on Lane.  He testified that

immediately after the fall, the claimant told Lane that “it hurt like hell” and the

claimant was limping when he came back to work.  He was aware of claimant’s prior

neck and back problems, but was not aware of any previous knee problems.

Thomas Boyd, Sr. testified that he is the claimant’s father and employed at

F & F Boats.  He testified that his son told him that he had hurt his knee when he

fell in a boat in August of 2007.  He explained that he did not see him fall.  He was

not aware of any prior knee injuries.  He was not aware of any other physical

problems that his son had that would have caused him to miss work.  

Bobby Flemister testified for the respondents.  He explained that he was a

partner in F & F Boats and the claimant worked for him.  He denied that the

claimant called him on that Monday and told him about his knee.  He explained that

he first became aware of the knee problem approximately a week and a half later

when the claimant came out to the shop and told him.  He was around the shop on

the days that the claimant continued to work after the accident and did not see him

limping.  He learned that a claim had been filed when he was contacted by the lady

with workers’ comp.  He testified that there is a workers’ compensation notice

posted in the shop and that other claims have been properly reported.  He denied

that the claimant had asked to see a doctor.  He explained that the claimant was

hired back to work after providing a full-duty release without restrictions from Dr.
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Hill, his doctor in Lake Village.  He explained that he did not observe the claimant

with  any knee problems during the next six months.  He testified that the claimant

did not show up for work in October of 2008.  He testified that the claimant was a

good worker and was like a family member since he had known the claimant’s dad

a long time and knew the claimant since he was just a kid. 

The medical records reveal that the claimant presented to the Monticello

Medical Clinic on August 16, 2007, with complaints of left knee pain from an injury

on “Wed/Thurs of last wk” when the left knee “snapped”.  After examination and

x-rays, he was diagnosed with a left patella fracture and referred to an orthopedic

specialist.  The doctor offered to get him an appointment, but the claimant refused

to set it up at that time.  The doctor advised him that he could risk chronic pain in

his knee, if untreated.  The x-ray report revealed “LEFT KNEE: A patella fracture

is present. It appears old.” The diagnosis was a left patella fracture with minimal

displacement.  The claimant was given a work excuse from August 13, 2007, until

August 17, 2007.  On December 3, 2007, the claimant returned to Dr. Simon’s clinic

with continued complaints of pain in the left knee.  He notes that the claimant is still

treating with Dr. Hill in Lake Village, but has not seen an orthopedist.  He reported

a fall of 8/8/07 at work and denied any prior left knee injury.  He stated that he fell

at F & F Boats and hit his left knee on a crowbar.  He was once again referred to

an orthopedist “Now”, but refused the appointment stating that he was going to NC.

The doctor took him off work until he saw an orthopedist.  On December 20, 2007,

he returned to Dr. Simon for a follow-up evaluation.  Simon notes that the clamant
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has refused to see an ortho doctor.  The claimant also complained of pain in his

right buttock and down his right leg to his knee which he attributed to an incident

when he was eighteen and a boat fell on him while he was at Monarch.  Simon

notes that the workers’ comp is refusing to pay for anything.  Simon again notes that

the claimant had an old patellar fracture but refused to see an orthopedist until after

the first of the year despite the warning of the risk of chronic pain.   On September

18, 2008, the claimant sought medical treatment with complaints of stomach

burning, vomiting, and diarrhea which began when he got off his Xanax.  He

requested Xanax, but was given Phenergan.  On October 2, 2008, the claimant

returned for evaluation with complaints of neck pain and left knee pain with the left

knee giving out.  He was diagnosed with chronic left knee pain and a Xanax

addiction.  He was advised to see an ortho doctor.  On October 30, 2008, the

claimant returned to see Dr. Simon with complaints that his knee folded up on him

and he needed medication.  He also complained of burning eyes.  He was

diagnosed with allergic conjunctivitis and a foreign body in his left ear.  Simon notes

that Boyd refuses to see orthopedist for knee but has an appointment to see Dr.

Ackerman about his chronic neck and back pain.  On October 30, 2008, Dr. Simon

signed a work release advising Boyd to remain off work until further notice. 

FINDINGS OF FACT AND CONCLUSIONS OF LAW 

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.
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2. The employer/employee/carrier relationship existed on or about

August 8, 2007, when the claimant contends he sustained a

compensable injury to his left knee.

3. The claimant earned sufficient wages to entitle him to an applicable

compensation rate of $293.00 for temporary total disability benefits

and $220.00 for permanent partial disability benefits.

4. Claimant has proven by a preponderance of the evidence that he

sustained a compensable injury to his knee on or about August 8,

2007.

5. Claimant has proven that he reported the injury to his knee to his

supervisor no later than August 16, 2007.

6. Claimant has proven that he is entitled to temporary total disability

benefits for the period from August 13, 2007, through August 18,

2007, the period from January 30, 2008, through April 18, 2008, and

the period from October 3, 2008, through a date yet to be determined.

7. Claimant has proven by a preponderance of the evidence that the

medical treatment provided by Dr. Simon was reasonable and

necessary treatment and causally related to his work-related injury.

8. Claimant has proven by a preponderance of the evidence that the

medical treatment recommended by Dr. Simon, i.e. the referral to an

orthopedic specialist, is reasonable and necessary medical treatment

and causally related to his work-related injury. 
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9. The respondents have fully controverted claimant’s entitlement to

additional temporary total disability benefits.  Claimant is entitled to

a twenty-five percent (25%) statutory attorney’s fee on the indemnity

benefits awarded herein, one-half to be paid by the respondents and

one-half to be withheld from the claimant’s award of benefits.

DISCUSSION

COMPENSABILITY

Ark. Code Ann. § 11-9-102(4)(A) defines “compensable injury”:

(i) (a)n accidental injury causing internal or external physical harm to
the body or accident injury to prosthetic appliances, including
eyeglasses, contact lenses, or hearing aids, 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;
(ii) An injury causing internal or external physical harm to the body
and arising out of and in the course of employment if it is not caused
by a specific incident or is not identifiable by time and place of
occurrence, if the injury is: (a) Caused by rapid repetitive motion . . .
(v) A hernia as set out in § 11-9-523.

A compensable injury must be established by medical evidence supported

by objective findings.  Ark. Code Ann. § 11-9-102(4)(D)(Repl. 2002). Claimant’s

burden of proof shall be a preponderance of the evidence.  Ark. Code Ann. § 11-9-

102(4)(E)(i).  If claimant fails to establish by a preponderance of the evidence any

of the requirements for establishing the compensability of the injury alleged, he fails

to establish the compensability of the claim, and compensation must be denied.

It is the exclusive function of the Commission to determine the credibility of

the witnesses and the weight to be given their testimony.  Johnson v. Riceland
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Foods, 47 Ark. App. 71, 884 S.W.2d 626 (1994).  Furthermore, the Commission is

not required to believe the testimony of the claimant or other witnesses, but may

accept and translate into findings of fact only those portions of the testimony it

deems worthy of belief.  Brotherton v. White River Area Agency, ___ Ark. App. ___,

___S.W.3d ____(Dec.14, 2005); Morelock v. Kearney Company, 48 Ark. App. 227,

894 S.W.2d 603 (1995).  The Commission may accept or reject medical opinions

and determine their medical soundness and probative force.  Id.  It is important to

note that the claimant’s testimony is never considered uncontroverted.  Lambert v.

Gerber Products Co., 14 Ark. App. 88, 684 S.W.2d 842 (1985); Nix v. Wilson World

Hotel, 46 Ark. App. 303, 879 S.W.2d 457 (1994).

The Full Commission has held that in order to establish compensability of an

injury, a claimant must satisfy all the requirements set forth in Ark. Code Ann. § 11-

9-102 as amended by Act 796. Jerry D. Reed v. ConAgra Frozen Foods, Full

Commission Opinion filed Feb. 2, 1995 (E317744). When a claimant alleges that

he sustained an injury as a result of a specific incident, identifiable by time and

place of occurrence, he must prove by a preponderance of the evidence (1) the

injury arose out of and in the course of his employment and (2) the injury caused

internal or external harm to the body which required medical services or resulted

in disability or death. See Ark. Code Ann. § 11-9-102(4)(A)(i) and § 11-9-

102(4)(E)(i) (Repl. 2002). He must also prove (3) that the injury was caused by a

specific incident and is identifiable by time and place of occurrence. See Ark. Code

Ann. § 11-9-102(4)(A)(i). Moreover, the claimant must establish (4) that the
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compensable injury is supported by ‘objective findings' as defined in § 11-9-

102(16).  Ark. Code Ann. § 11-9-102(4)(D); Freeman v. Con-Agra Frozen Foods,

344 Ark. 296, 40 S.W.3d 760 (2001). Medical opinions addressing compensability

must be stated within a reasonable degree of medical certainty.  Crudup v. Regal

Ware, Inc., 31 Ark. App. 804, 20 S.W.3d 900 (2000). If the claimant fails to

establish by a preponderance of the credible evidence any of the requirements for

establishing the compensability of the injury, he fails to establish the compensability

of the claim, and compensation must be denied. Jerry D. Reed, supra.  Medical

opinions addressing compensability must be stated within a reasonable degree of

medical certainty. Ark. Code Ann. § 11-9-102(16)(B)(Repl. 1996). The Arkansas

Court of Appeals has held:

the plethora of possible causes for work-related injuries includes
many that can be established by a common-sense observation and
deduction. To require medical proof of causation in every case
appears out of line with the general policy of economy and efficiency
contained within the workers’ compensation law. To be sure, there will
be circumstances where medical evidence will be necessary to
establish that a particular injury resulted from a work-related incident -
but not in every case. We find the Court of Appeal’s reasoning in
Millican and Tilley persuasive. We therefore adopt the holding in
Millican that objective medical evidence is necessary to establish the
existence and extent of an injury, but is not essential to establish the
causal relationship between the injury and the work-related incident
(emphasis added).

Freeman v. Con-Agra Frozen Foods, 70 Ark. App. 306, 27 S.W.3d 762 (2000),

quoting Wal-Mart Stores, Inc. v. VanWagner, 337 Ark. 443, 990 S.W.2d 522 (1999).

See Stephens Truck Lines v. Millican, 58 Ark. App. 275, 950 S.W.2d 472 (1997)

and Aeroquip, Inc. v. Tilley, 59 Ark. App.163, 954 S.W.2d 305 (1997). 
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Based on this reasoning, Freeman, summed up the current state of the law

as such:

Medical evidence is not ordinarily required to prove causation, i.e., a
connection between the injury and the claimant’s employment, but if
an unnecessary medical opinion is offered on that issue, the opinion
must be stated with a reasonable degree of medical certainty.

Freeman, supra, citing Wal-Mart Stores, Inc. v. Van Wagner, 337 Ark. 443, 990

S.W.2d 522 (1999). 

The law is clear that medical opinions based upon “could”, “may”, “possibly”,

and “can” lack the definitiveness required by Ark. Code Ann. §11-9-

102(16)(B)(Supp.1999) which requires that medical opinions be stated within a

reasonable degree of medical certainty.  Scott v. Middleton Drywall, 2005 AWCC

22 (Feb. 9, 1005) (“probably did” found insufficient to prove causation); Frances v.

Gaylord Container Corporation, 341 Ark. 527, 20 S.W.3d 280 (2000) (overruling

prior Court of Appeals decision and holding that “could” was insufficient to satisfy

standard ); Crudup v. Regal Ware, Inc. , 3341 Ark. 804, 20 S.W.3d 760 (2001)

(“theoretical possibility” did not meet standard of proof); Freeman v. Con-Agra

Frozen Foods, 344 Ark. 296, 40 S.W.3d 760 (2001) (to pass muster, opinion must

be more than speculation and go beyond possibilities).

Conjecture and speculation, even if plausible, cannot take the place of proof.

Ark. Dept. of Correction v. Glover, 35 Ark. App. 32, 812 S.W.2d 692 (1991); Dena

Construction Co. v. Herndon, 264 Ark. 791, 575 S.W.2d 155 (1970); Arkansas

Methodist Hospital v. Adams, 43 Ark. App. 1, 858 S.W.2d 125 (1993).
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The evidence in this case demonstrates that the claimant injured his knee

when he fell while constructing a boat at work in August of 2007.  Although medical

records suggest that the left patella fracture could be “old”, the claimant testified

that he had no prior knee problems or injuries.  The claimant’s description of the fall

is corroborated by the other witnesses, including his co-worker who was also

injured in the fall in the boat.  The credible testimony demonstrated that although

the claimant had missed a lot of work prior to the fall on August 8, 2007, he had

never complained or demonstrated symptoms of a knee problem.  Moreover, the

claimant sought medical attention for his knee the next week after the swelling did

not go down.  The co-worker testified that he observed the claimant limping after

the accident.  At the time the claimant sought medical treatment, the treating

physician made an immediate referral to an orthopedic specialist.  Based on the

evidence, I find that the claimant suffered a compensable left knee injury.

Ark. Code Ann. § 11-9-508 states that employers must provide all medical

treatment that is reasonably necessary for the treatment of a compensable injury.

What constitutes reasonable and necessary treatment under the statute is a

question of fact for the Commission.  Ganksy v. Hi-Tech Engineering, 325 Ark. 163,

924 S.W.2d 790 (1996); Geo Specialty Chem., Inc. v. Clingan, 69 Ark. App. 369,

13 S.W.3d 218 (2000).   Respondents are responsible only for medical services

which are causally related to the compensable injury. 

In the instant case, the evidence demonstrates that there is objective medical

evidence which established the current need for treatment.   In the instant case, the
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medical records of Dr. Simon support the conclusion that the claimant was in need

of medical treatment for the injury to his left knee in August of 2007.  This medical

evidence is further substantiated by the testimony of the claimant.  I find that the

claimant’s immediate onset of symptoms after falling at work and the doctor’s

multiple recommendations that the claimant see an orthopedist or risk further harm

are compelling evidence that the claimant’s need for  medical treatment was related

to his work-related injury.  Based on the clear weight of the medical evidence in this

case from claimant’s treating physicians, I find that the medical treatment provided

and recommended by Dr. Simon was reasonable and necessary and related to the

compensable injury.

Claimant is contending that he is entitled to temporary total disability benefits

for the period from August 13, 2007, through August 18, 2007, the period from

January 30, 2008, through April 18, 2008, and the period from October 3, 2008,

through a date yet to be determined.  For a scheduled injury, the claimant is entitled

to temporary total benefits during the healing period or until he returns to work,

whichever occurs first.  Wheeler Constr. Co. v. Armstrong, 73 Ark. App. 146, 41

S.W.3d 822 (2001).  The healing period is defined as that period for healing the

injury, which continues until claimant is as far restored as the permanent nature of

the injury will allow.  Nix v. Wilson World Hotel, 46 Ark. App. 303, 879 S.W.2d 459

(1994).  If the underlying condition causing the disability has become more stable

and if nothing further in the way of treatment will improve that condition, the healing

period has ended.  Id.   A failed attempt to return to work is not a bar to a temporary
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total disability award for a scheduled injury.  See, Farmers Cooperative v. Biles, ___

Ark. App. ___, ___ S.W.3d ___ (March 20, 2002).  Whether or not an employee’s

healing period has ended is a question of fact for the Commission.  Ketcher Roofing

Co. v. Johnson, 50 Ark. App. 63, 901 S.W.2d 25 (1995).

The evidence demonstrates that the claimant received conservative medical

treatment for his knee injury, but returned to work in order to provide for his family.

The evidence demonstrates that the claimant’s left knee continued to be

symptomatic and was not evaluated or treated by an orthopedist as recommended

by Dr. Simon.  He worked from August until January.  In December, Dr. Simon

advised him to remain off work until he could see an orthopedic specialist.  The

claimant testified that he could not afford to see the specialist, that he had no health

insurance, and the workers’ compensation insurance company refused to authorize

the referral to the specialist.  He testified that he returned to work in April until

October because he needed the money.  The claimant testified that although he

also suffered from pre-existing neck and back pain, he was not able to work due to

his left knee.

At his initial visit with Dr. Simon, he received a work restriction for the period

of August 13, 2007, until August 17, 2007.  Although the claimant was initally

released to light duty, the claimant returned to full-duty work after he obtained a full

release from Dr. Hill when he was told by his supervisor that light duty was not

available and he could not return to work without a full release.  Therefore, I find
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that the claimant is entitled to temporary total disability benefits August 13, 2007,

through August 18, 2007.

 The evidence further demonstrates that the claimant worked from August of

2007 until January of 2008, but continued to have knee pain.  The medical records

reflect that the claimant sought treatment in December of 2007 due to the

continuing pain in his left knee.  The doctor took him off work until he saw the

orthopedic doctor.  The doctor’s notes reveal that the claimant’s workers’

compensation was refusing to pay for anything.  The claimant testified that he could

not afford the orthopedic specialist and remained off work from January 30, 2008,

until April of 2008.  Therefore, I further find that the claimant is entitled to temporary

total disability benefits from for the period from January 30, 2008, through April 18,

2008.  

The claimant again returned to work in April of 2008,  because he needed

the money and continued to work until October 30, 2008.  In October, he sought

medical treatment with Dr. Simon with complaints of pain and weakness in the left

knee.  The doctor released him from work until further notice.  Therefore, I find that

the claimant is entitled to temporary total disability benefits for the period from

October 3, 2008, through a date yet to be determined.  

Finally, I would note that the evidence demonstrated that the claimant

continued to attempt to work notwithstanding the doctor’s urgent recommendations

for treatment by a specialist and warnings that the failure to treat would result in a

chronic condition.  Notwithstanding the warnings, this medical treatment was denied
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by the respondents.  In light of the evidence, I find that the claimant has remained

in his healing period and is entitled to temporary total disability benefits to a date

yet to be determined.

NOTICE    

Finally, respondents contend that even if this claim were compensable,

claimant failed to provide notice as required by the Arkansas Workers’

Compensation laws.  In the instant case, the evidence demonstrates that the

claimant reported a work-related injury to his left knee on the day of his injury to a

supervisor and fellow co-workers.  He testified that he reported the injury to his

supervisor no later than August 16, 2007, and sought medical treatment for his left

knee problems.  His testimony is corroborated by both the medical records and the

testimony of his father and another co-worker, Steve Lane.  His supervisor, Bobby

Flemister, denied that the claimant had reported the incident by phone, but admitted

that he became aware of the injury a week-and-a-half after the incident when the

claimant came to the shop and told him.  He also he admitted he was made aware

of the claim by the Workers’ Compensation Commission.

CONTROVERSION AND ATTORNEY’S FEES

Based on my review of the evidence in this case, I find that respondents

have fully controverted payment of all medical and temporary total disability

benefits.  Claimant’s attorney is entitled to a statutory attorney’s fee on the

temporary total disability  benefits awarded herein.
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AWARD

The respondents are hereby directed and ordered to pay benefits in

accordance with the findings of fact and conclusions of law set forth herein. 

IT IS SO ORDERED.

______________________________
HONORABLE BARBARA WEBB
Administrative Law Judge


