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STATEMENT OF THE CASE

A hearing was held on October 29, 2008, before Administrative Law Judge

Barbara Webb.  A Pre-hearing Order was entered in this case on July 29, 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.

2. The employer/employee/carrier relationship existed on June 23, 2004,

when the claimant sustained compensable injuries to his right thigh
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and knee and on August 1, 2006, when the claimant sustained

compensable injuries to his left leg.

3. The claimant’s temporary total disability rate is $321.00 and his

permanent partial disability rate is $241.00 for the August 1, 2006

injuries.

4. The claimant received a change of physician to Dr. Reginald

Rutherford on May 21, 2008.

By agreement of the parties, the issues presented were:

1. Compensability of claimant’s injuries to his neck, left shoulder, left

arm and left side.

2. Claimant’s entitlement to additional benefits.

3. Claimant reserves all other issues.

The record consists of a two volume transcript of the August 27, 2008 and

October 29, 2008 hearings, consisting of the testimony of Maceo Culberson and

Edward Harris, and all documentary evidence consisting of Commission’s Exhibit

No. 1 (Pre-hearing Order); Claimant’s Exhibit No. 1 (photograph); Claimant’s Exhibit

No. 2 (photograph); Claimant’s Exhibit No.  3 (medical records); Claimant’s Exhibit

No. 4 (photograph); and Claimant’s Exhibit No. 5 (photograph). 

FACTUAL BACKGROUND

Claimant is 54 years of age (d.o.b. July 31, 1954).   He graduated high

school.  After high school, he began working primarily in warehouses driving a

forklift.  He also worked as a security officer with Barr Security for six months. He
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began working for Applica Consumer Products on June 14, 1999, and has worked

there almost ten years as a forklift operator. 

He testified that he had an accident in 2004 while working for Applica, when

he pinned his right leg against a steel pole.  He sought medical treatment and was

off work for seven days.  He resumed full duties and eventually had surgery on his

right leg in November of 2005.  He  missed three months of work and returned to

work in February of 2006.

Harris testified that on August 1, 2006, he was driving his forklift when he

collided with the product being pushed by another employee on a forklift.  He

explained that his left side was pinned up against the product.  He testified that after

the crash, he was in excruciating pain and was taken by his supervisor on a golf cart

for medical treatment at First Med.  He was off work for six months.  He returned to

First Med on August 4, 2006.  Dr. Covington referred him for an MRI of his hip and

thigh.  He testified that he complained of problems with his shoulder, neck, and arm

but was not given medical treatment for those injuries.  He was referred to Dr. Jason

Stewart, an orthopedic specialist, and eventually to Dr. Armstrong, a wound care

specialist, in Pine Bluff, for treatment for a staph infection that developed in his leg.

He was given a three per cent rating to his left leg by Dr. Stewart, released from

treatment and returned to work in March of 2007.  On November 28, 2007, he

reported an injury to his left shoulder to his supervisor and was referred to Dr.

Covington.  On December 11, 2007, he returned to see Dr. Stewart.  At that time,

the doctor noted that the claimant brought up the fact that his left shoulder hurt for
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the first time. In May of 2008, he was granted a change of physician to Dr.

Rutherford.  He had one appointment with Dr. Rutherford.

He has continued to work at Applica since March of 2007. He testified that

he has been driving a forklift since March of 2007.  He drives the forklift backwards

and uses his left shoulder, arm, and side.   He is working through the pain.  He does

not lift boxes.   He testified that he cannot sleep on his left side and tries to avoid

lifting anything heavy.  Dr. Rutherford recommended an MRI and further treatment

but it was denied by the insurance company.  Dr. Covington also recommended an

MRI of the left shoulder and left knee.  He testified that he saw Dr. Covington about

his shoulder and cervical pain as well as the hip and thigh.  He testified that he

wrote a report about the incident for the human resources manager and mentioned

problems with his whole left side.

On cross-examination, he testified that the left leg injury was accepted as

compensable.  He agreed that medical benefits for the left leg were paid and a three

per cent impairment rating was paid.  He testified that he did not deny knee pain or

neck or back pain as reflected on the medical report.  He testified that he did not

mention problems with his shoulder, neck, or arm to Dr. Stewart, but did tell Dr.

Armstrong.  He testified that he did not have any reports to show what was wrong

with his shoulder, neck or arm.  He explained that Dr. Stewart ceased treating him

after a confrontation with his mother.

Maceo Culberson testified for the claimant.  He worked at Applica as an

order puller.  Culberson testified that he was driving a forklift attempting to push two



- 5 -Harris - F608522

pallets across an aisle when the claimant approached him on a forklift from the

other direction.  The claimant blew his horn and attempted to swerve out of the way.

He ran into some freight on the side of the aisle and was pinned against the wooden

pallets by the forklift.  The claimant’s hip and left arm were laying up against the

pallet. He explained that the claimant hit the freight with his left side.  Culberson

explained that he had to go over and operate the claimant’s forklift to release him.

He assisted him and went for help.   

Medical records reflect that the claimant was seen by Dr. Covington at

First Med on August 1, 2006, with complaints that he was injured when he was

backing up his forklift and crashed into another guy driving a forklift pushing four

pallets going the wrong direction.  Notes reflect that he hit his left upper leg.  He was

diagnosed with severe contusions and multiple abrasions on the left hip and thigh.

He was given an ice pack, crutches, Flexeril, and pain medication.  He was taken

off work for three days and scheduled to return on August 4, 2006.  He returned on

August 4, 2006, for a follow-up evaluation with complaints of severe pain in his hip

and thigh and has a lot of fluid in his leg.  The claimant was diagnosed with a severe

left thigh contusion with multiple abrasions, left hip strain, and a large hematoma on

his left thigh.  Dr. Covington ordered an MRI of the left hip and thigh and directed

the claimant to remain off work until after the MRI was completed.  On August 10,

2006, he underwent an MRI of his left hip and thigh.  The MRI revealed the

presence of multiple hematomas and tears in the muscles.  On August 14, 16, and

22, 2006, Dr. Covington drained the hematomas and referred the claimant to
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orthopedic.  On August 23, 2006, the claimant was seen by Dr. Stewart with

complaints of his left thigh swelling caused by his leg being crushed between a

forklift three weeks ago.  He was diagnosed with thigh pain and swelling.  He was

treated with a compression stocking.  He did not recommend further aspiration and

drainage or surgical intervention.  He was taken off work for three weeks.  He

returned for a follow-up evaluation with Dr. Stewart on September 20, 2006.

Records note that the claimant was still wearing the compression stocking and had

noticed some improvement, but that the hematoma formation had not completely

resolved.  He was told to remain off work and to return in one month.  On March 22,

2007, Dr. Stewart noted that the claimant suffered a crush injury to his thigh with an

area of skin loss that healed by secondary intention.  He found that the claimant

was at maximum medical improvement and assigned a permanent impairment

rating for a Class 1 skin disorder with a 30% rating pursuant to Chapter 13, Table

2, Page 280 of the Guides.  On December 11, 2007, the claimant returned to Dr.

Stewart for a follow-up evaluation of the crush injury to his left thigh. He notes that

it has been more than nine months since the original injury and he
never underwent surgery.  He was treated with wound vac for the
wound on the left thigh and apparently he has been left with chronic
pain in the left thigh and is requesting narcotics today.  I have not
seen him since March 28, 2007.  I have already ascribed an
impairment rating to him.  He is bringing up now that his left shoulder
hurts.  I have not seen him for his left shoulder before.  In review of
his other visits with me he has never mentioned that his left shoulder
has been a problem.

Dr. Stewart notes that he did not see anything further that he could provide

for him and would not provide him with narcotics.  He noted that the claimant’s
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mother became confrontational and insulting to the entire staff.  He concluded by

discharging the claimant as a patient.

On November 28, 2007, a work status report from Baptist Health

Occupational Health Clinic reflects that the claimant sought treatment with Dr.

Covington with complaints that he injured his left shoulder and arm in an accident

with worsening pain.  He was diagnosed with left shoulder pain, left knee pain,

cervical pain, and left thigh pain.  She recommended an MRI on the left shoulder

and knee to rule out a rotator cuff tear and a meniscal tear.  She noted that the

claimant could return to work without restriction.  

An Accident Investigation Form was completed by the claimant and his

human resource personnel on November 28, 2007.  The notes reflect that the

claimant reported that he had told Norma at Dr. Covington’s office that his shoulder,

thigh, and elbow were hurting during the six months that he was receiving treatment

from Dr. Armstrong for wound care and that she told him that he would have to get

permission from his job for treatment.  He explained that he didn’t check with the job

before because he was going through so much and was on pain pills.  The claimant

was advised by the human resource personnel that he should address something

immediately and could not wait seven months to get help and expect it to get better

on its own.  He was told that it looked like he was doing fine and the claimant

responded that he just needed to see what was causing the problems.  It was also

noted that the claimant reported that  “Lifting cat litter could’ve made it worse.”  He
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also reported that he was ”telling Mike Walker that he hurt it back then and it seems

like it’s getting worse”, but could not tell how many times he talked with Walker.

DISCUSSION

The claimant contends he sustained compensable injuries on June 23, 2004,

to his right thigh and knee and on August 1, 2006, to his left leg, neck, left shoulder,

left arm and left side while working for respondent employer and is entitled to

additional benefits, including an MRI on his neck, shoulder and left side as

recommended by Dr. Rutherford.

The respondents contend that the claimant has received all of the benefits

to which he is entitled, that the statute of limitations bars the 2004 claim and that

a rating has been paid on a scheduled injury on the 2006 claim.  The respondents

contend that there are no objective medical findings for injuries other than the left

thigh and leg.

I.  Admissibility of late-filed exhibits

At the hearing held on October 29, 2008, the claimant submitted additional

medical records to be introduced into evidence.  The respondents objected to the

introduction of the additional records on the basis that the records were not

produced seven days prior to the hearing as required by the Pre-hearing Order.

The Pre-hearing Order provides,

No documents, including medical reports, will be allowed into
evidence unless exchanged by the parties at least seven (7) days
prior to the scheduled hearing.  Any evidence, whether documentary
or testimonial, that is not disclosed or exchanged in compliance with
this Order and applicable law shall not be considered at the hearing
except with prior leave of the Commission and upon a showing of
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good cause.  The record will not remain open at the conclusion of the
hearing for the parties to obtain additional evidence. . . .

Failure to comply with these directives may result in sanctions,
including the exclusion of exhibits, medical or otherwise, from
evidence.  Evidence not disclosed through the pre-hearing
questionnaire or as set forth within the terms of this Order shall not be
considered as evidence except with prior leave of the Commission
and upon a showing of good cause.

Claimant’s Proffered Exhibit No. 6 consists of a report from Dr. Covington

dated October 28, 2007, concerning her evaluation of the claimant for left shoulder

and arm pain, left knee pain, cervical pain, and left thigh pain.  Claimant’s Proffered

Exhibit No. 7 consists of radiology records dated 8/10/2006 relating to claimant’s left

hip and thigh.  

At the hearing, the claimant testified that Dr. Covington was the company

doctor and that he was sent to her by the human resources manager.  He contends

that notes reflect he was told to go to Dr. Covington in a conversation with Mike

Walker on November 28, 2007, although the insurance carrier had not authorized

the treatment.  Based on the evidence that the visit to Dr. Covington in November

of 2007 was directed by the respondent employer, I find that Claimant’s Proffered

Exhibit 6 should be admitted into evidence and is directly relevant to the issues

before me.   I recognize that the claimant’s Proffered Exhibit 6 was not submitted

at least seven days prior to the hearing.  However, the Commission is not bound by

technical or statutory rules of evidence but may make such investigation or inquiry

in a manner as will best ascertain the rights of the parties and that the Commission

should be more liberal with the admission of evidence rather than more stringent.
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See, Coleman v. Pro Transp., 97 Ark. App. 338, 249 S.W.3d 149 (2007).  This

proffered document essentially confirms the testimony of the claimant from a

company doctor that he sought treatment for his left shoulder and arm and neck in

November of 2007.

At the hearing, the parties agreed that the claimant’s injuries to his left hip

and thigh were compensable, benefits were paid, and there were no remaining

issues in dispute related to the hip and thigh.  Therefore, I find that Claimant’s

Proffered Exhibit No. 7 should be excluded on the basis that it was not timely

produced and that it is not relevant to the issues before me at this hearing.

II.  Compensability of Neck, Left Shoulder, and Left Side Injury and Additional
Medical Treatment

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

(a)n accidental injury causing internal or external physical harm to the
body or accidental 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.  A compensable injury must be

established by medical evidence supported by objective findings.  Ark. Code Ann.

§ 11-9-102(4)(D). 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.
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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

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.  Morelock v. Kearney Company, 48 Ark. App. 227, 894

S.W.2d 603 (1995).  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 respondents have accepted the June 23, 2004, injury to the claimant’s

right thigh and knee and on August 1, 2006, to his left hip and thigh while working

for respondent employer as compensable and paid  medical and indemnity benefits,

including a rating on the left leg.  The respondents contend that the claimant has

received all of the benefits to which he is entitled, that the statute of limitations bars

the 2004 claim and that a rating has been paid on a scheduled injury on the 2006

claim.  The respondents contend that there are no objective medical findings for

injuries other than the left thigh and leg.

On the other hand, claimant contends that he continues to suffer pain in his

left leg, neck, left shoulder, left arm and left side while working for respondent

employer and is entitled to additional benefits, including an MRI on his neck,

shoulder and left side as recommended by Dr. Rutherford and Dr. Covington.  He
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relies on the report of Dr. Covington who after an  evaluation in November of 2007,

recommended an MRI of his left shoulder and left knee to rule out a rotator cuff tear

in his shoulder and a meniscal tear in his left knee.

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. 

III.  Causation

A  compensable injury must be established by medical evidence supported

by objective findings.  Ark. Code Ann. § 11-9-102(4)(D).   “Objective findings” are

those findings which cannot come under voluntary control of the patient.  Ark. Code

Ann. § 11-9-102(16)(A)(i).  In the present case, I find that the claimant does not

establish a compensable injury by medical evidence supported by objective

findings.  The claimant did not seek immediate medical attention for his left

shoulder, neck, or knee following the incident on August 1, 2006.   Medical records

reflect that he did not seek treatment for these complaints until December of 2007,

notwithstanding his medical care given for his complaints concerning his left hip and

thigh from August 1, 2006 until he was released in March of 2007. 
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Moreover, the evidence reflects that he claimant indicated that his shoulder

problems could have been the result of lifting cat litter.  A review of the medical

records offered in this case reflect there is no objective medical evidence that the

claimant sustained an injury to his left shoulder, left knee, or neck as a result of the

August 1, 2006  work-related incident.  

In a workers’ compensation case, a claimant must prove a causal connection

between the work-related accident and the disabling injury.  Stephenson v. Tyson

Foods, Inc., 70 Ark. App. 265, 19 S.W.3d 36 (2000).  The determination of whether

a causal connection exists is a question of fact for the Commission to determine.

Jeter v. B.R. McGinty Mech., 62 Ark. App. 53, 968 S.W.2d 645 (1998).

In this case, the recommendations of the claimant’s doctors are based solely

on the subjective complaints of the claimant which have been brought over seven

months after the accident.  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). 

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
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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). 

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
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standard ); Crudup v. Regal Ware, Inc. , 341 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). 

The Arkansas courts have frequently discussed the distinction between a

recurrence and an aggravation of a preexisting injury. When the primary injury is

shown to have arisen out of and in the course of the employment, the employer is

responsible for every natural consequence that flows from that injury. If, after the

period of initial disability has subsided, the injury flares up without an intervening

cause and creates a second disability, it is a mere recurrence, and the employer

remains liable.  Atkins Nursing Home v. Gray, 54 Ark. App. 125, 923 S.W.2d 897

(1996).  A recurrence is not a new injury but simply another period of incapacitation

resulting from the previous injury. Pinkston v. General Tire & Rubber Co., 30 Ark.

App. 46, 782 S.W.2d 375 (1990).  The test for determining whether a subsequent

episode is a recurrence or an aggravation is whether the subsequent episode was

a natural and probable result of the first injury or if it was precipitated by an

independent intervening cause. Georgia-Pacific Corp. v. Carter, 62 Ark. App. 162,

969 S.W.2d 677 (1998).

In workers’ compensation law, an employer takes the employee as he finds

him, and employment circumstances that aggravate preexisting conditions are

compensable.  Williams v. L & W Janitorial, Inc., 85 Ark. App. 1, 145 S.W.3d 383

(2004); Heritage Baptist Temple v. Robison, 82 Ark. App. 460, 120 S.W.3d 150
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(2003).   However, an aggravation is a new injury resulting from an independent

incident.  Id.  An aggravation, being a new injury with an independent cause, must

meet the definition of a compensable injury in order to establish compensability for

the aggravation. Id.  

When the primary injury is shown to have arisen out of and in the course of

the employment, the employer is responsible for any natural consequence that flows

from that injury.  Jeter v. B.R. McGinty Mech., 62 Ark. App. 53, 968 S.W.2d 645

(1998). The basic test is whether there is a causal connection between the two

episodes.  Bearden Lumber Co. v. Bond, 7 Ark. App. 65, 644 S.W.2d 321 (1983).

It is the Commission’s duty to determine if a causal connection exists between the

primary injury and any additional injuries.  Williams v. Prostaff Temporaries, 336

Ark. 510, 988 S.W.2d 1 (1999).   While medical evidence is not required to show a

causal connection, claimant must show proof by a preponderance of the evidence.

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

long been recognized that a causal relationship may be established between an

employment-related incident and a subsequent physical injury upon a showing that

the injury manifested itself within a reasonable period of time following the incident,

is logically attributable to the incident, and there is no other reasonable explanation

for the injury.  Hall v. Pittman Construction Co., 235 Ark. 104, 357 S.W.2d 263

(1962).  If the claimant’s disability arises soon after the accident and is logically

attributable to it, with nothing to suggest any other explanation for the employee’s

condition, there is no substantial evidence to sustain the Commission’s refusal to
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make an award.  Clark v. Ottenheimer, 229 Ark. 383, 314 S.W.2d 497 (1958);

Johnson v. Little Rock School District, Full Commission Opinion filed April 4, 2002

(E700511 & F011921).   But, if the disability does not manifest itself until many

months after the accident, so that reasonable men might disagree about the

existence of a causal connection between the accident and the disability, the issue

becomes one of fact upon which the Commission’s conclusion is controlling.  Kivett

v. Redmond Co., 234 Ark. 855, 355 S.W.2d 172 (1962).

In the instant case, the claimant did not seek medical treatment for problems

with his shoulder, neck, or left knee as a result of the August 1, 2006 incident until

after March of 2007.  He admitted that he did not report any problems with his

shoulder, neck or knee to Dr. Stewart.  He continued to work without restriction after

his release from treatment in March of 2007.  

After considering the evidence submitted in the record and observing the

demeanor of the witnesses during their testimony at the hearing conducted in this

matter, I find that the claimant has failed to prove by a preponderance of the

evidence that he sustained compensable injuries as a result of the August 1, 2006

incident other than to his left thigh and hip for which all medical and indemnity

benefits have been paid.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.



- 18 -Harris - F608522

2. The employer/employee/carrier relationship existed on June 23, 2004,

when the claimant sustained compensable injuries to his right thigh

and knee and on August 1, 2006, when the claimant sustained

compensable injuries to his left leg.

3. The claimant’s temporary total disability rate is $321.00 and his

permanent partial disability rate is $241.00 for the August 1, 2006

injuries.

4. The claimant received a change of physician to Dr. Reginald

Rutherford on May 21, 2008.

5. The claimant has failed to prove by a preponderance of the evidence

that he suffered compensable injuries to his neck, left shoulder, left

arm and left side.

6. The claimant has failed to prove by a preponderance of the evidence

that he is entitled to additional benefits.

ORDER

For the reasons discussed herein, this claim must be, and hereby is,

respectfully denied.

IT IS SO ORDERED.

_____________________________
BARBARA WEBB
Administrative Law Judge


