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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

                       CLAIM NO. F810763

JEFFREY A. PERKINS, 
EMPLOYEE CLAIMANT

I C BUS, LLC,  
SELF-INSURED EMPLOYER RESPONDENT

                  OPINION FILED JULY 2, 2009                      
     
A hearing was held before ADMINISTRATIVE LAW JUDGE CHANDRA HICKS, 
on June 22, 2009, in Little Rock, Pulaski County, Arkansas.

The claimant was represented by The Honorable Adrienne K. Murphy, 
Attorney at Law, Fayetteville, Arkansas.  

The respondent was represented by The Honorable John D. Davis,
Attorney at Law, Little Rock, Arkansas.

                     STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on June 22,

2009, in Little Rock, Arkansas.  A prehearing telephone

conference was conducted in this case on May 4, 2009.  A

Prehearing Order was entered in this claim on that same date. 

This Prehearing Order set forth the stipulations offered by the

parties, the issues to be litigated, and their respective

contentions.

     The following stipulations were submitted by the parties,

either in the Prehearing Order or at the start of the hearing, as

the following are hereby accepted:

1.  The Arkansas Workers’ Compensation Commission has
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jurisdiction of the within claim.

2.  The employee-employer relationship existed at all

relevant times, including October 20, 2008.

3.  The claimant’s average weekly wage at the time of his

alleged injury was $583.83; his temporary total disability rate

is $389.00, and his permanent partial disability rate is $292.00.

4.  This claim has been controverted in its entirety.

5.  The parties stipulate that, in the event indemnity 

benefits are awarded herein, the respondent is entitled to a

dollar-for-dollar credit for the short-term disability received

by the claimant under a disability policy paid for by the

employer, pursuant to Ark. Code Ann. §11-9-411.  

6.  All issues not litigated are reserved under the Act.

By agreement of the parties, the issues to be presented at the

hearing were as follows:

1.  Compensability of the claimant’s alleged back injury.

2.  Reasonable and necessary medical treatment.

3.  Temporary total disability from October 21, 2008, to 

a date yet to be determined.

4.  Controverted attorney’s fee.

The claimant’s contentions as set out in his response to the

Prehearing Questionnaire, are hereby incorporated herein by

reference.

The respondent’s contentions as set out in its response to the
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Prehearing Questionnaire are hereby incorporated herein by

reference.

     The documentary evidence submitted in this case consists of

the Commission’s Prehearing Order of May 4, 2009, the claimant’s

Response to the Prehearing Questionnaire, and the respondent’s

Response to the Prehearing Questionnaire, as these were all marked

as Commission’s Exhibit No. 1.  The claimant filed a Post-Hearing

Brief, this has been blue-backed and marked as Commission’s Exhibit

No. 2, as it is incorporated by reference into the transcript of

the June 22, 2009 hearing.  The claimant’s Medical Exhibit Index

was marked as Claimant’s Exhibit No. 1.  The respondent’s Medical

Exhibit Index was marked as Respondent’s Exhibit No. 1.

The following witnesses testified at the hearing: the 

claimant and Brandie Perkins.  

                           DISCUSSION

     At the time of the hearing, the claimant was thirty-one years

old.  The claimant has worked for the respondent-employer since

April of 2005, performing laborious work. According to the

claimant, he injured his back as a result of a twisting episode

while lifting a 60-80 pound bus seat, on October 20, 2008.  

    The claimant testified that he felt an immediate onset of  

pain, especially down his right leg.  According to the claimant,

the incident was observed by his supervisor, Ronnie Dollar, and

another co-worker.  He testified that Mr. Dollar sent him to Health

and Safety.  The claimant further testified that the respondent-
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employer allowed him to treat with his primary care physician,

William Roberts, since the company doctor was unavailable.

Ultimately, the claimant underwent two surgeries to his back while

under the care of Dr. Seale, with the first one having occurred on

January 22, 2009.  Prior to this, the claimant underwent steroid

injections.  According to the claimant, he underwent a second

surgery with Dr. Seale on May 2, 2009, after a poor recovery from

the first surgery despite physical therapy treatment.  

     The claimant admitted that he has been released by Dr. Seale

to restricted duty work, but the respondent has refused to allow

him to return to work under these restrictions.

     With respect to prior problems with his back, the claimant

admitted that he injured his back in 1998, while serving in the

U.S. Navy, after falling down a flight of stairs.  According to the

claimant, he underwent surgery in October of 2001 as a result of

this injury.  According to the claimant, after this surgery, he had

no problems with his back, nor did he have to seek treatment for

his back or miss work as a result of this injury.  However, the

claimant readily admitted to occasional back pain/strain, which

required over-the-counter medications for relief of his symptoms.

     On cross-examination, the claimant admitted to having gone 

deer hunting on the weekend prior to his alleged injury.  However,

he denied having hurt his back while hunting.  The claimant 

admitted to tagging deer for other people.  However, he further

admitted that he was aware that this is an unlawful act, but

explained that this was what he has done and been taught all of his
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life. 

     With respect to his prior back injury, the claimant denied 

to having specifically stated to Dr. Roberts that he suffered from

chronic back pain after this prior incident.                     

     The claimant admitted to going deer hunting after his alleged

injury, and to being ticketed for hunting without permission.

According to the claimant he did not contest this ticket, as he

received six points on his license.  The claimant denied that he

did any hunting that weekend, but he admitted to trailing a deer

and tagging it for his mother, as she shot the deer but had to

leave for an appointment in Little Rock.      

    The claimant’s wife of three years, Brandie Perkins, gave

testimony during the hearing.  She denied that the claimant missed

any work between 2001 and 2008 due to back problems. 

     She admitted that she works as a medical assistance for Dr.

Roberts. Mrs. Perkins essentially testified that Dr. Roberts

correctly notes in his medical records things told to him by a

patient.  

      A review of the medical evidence of record demonstrates that

the claimant sought prior treatment for his back in September of

2001. Specifically, the claimant underwent an MRI, with the

following impression, “Large disc extrusion at L5-S1, centrally and

on the right. ”   

     On October 1, 2001, the claimant underwent “microdissection at

L5-S1, right” with Dr. Ronald Williams due to “herniated nucleus
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pulposus at L5-S1, right.”  The claimant tolerated this procedure

well and was discharged home on October 2, 2001.    

     The claimant initially received treatment for his alleged 

back injury on October 20, 2008, from Dr. William Roberts.  He

wrote, in pertinent part:

Mr. Perkins hurt his back putting a driver’s seat in a
bus, over at work, at about 8 this morning.  He has had
previous back operation in 2001.  He has had some chronic
pain since then, but it has been variable.

Examination today: He is really sore over his right SI
joint.  His lumbar muscles are a bit tense, but he states
that is the way they normally are.  His reflexes are
intact.

Dr. Roberts’ impression included, but was not limited to

“acute lumbosacral sprain, right SI joint, and post op back, some

chronic discomfort.”  He also noted in a separate medical form that

the claimant’s “probable return to work date was Monday October 27,

2008, for his current episode.”

     On November 10, 2008, the claimant returned to see Dr. 

Roberts for follow-up care of his work-related incident.  He wrote:

Mr. Perkins is in today.  His MR[sic] report, which I
only have over the phone, he has some mild foraminal
stenosis L-4, 5 and L5 S1 on the right.  He has got a
small lateral disc at L-5 on the right.  His symptoms
remain unabated, with Hydrocodone, anti-inflammatories,
warm soaks and rest.

I am going to get him an appointment with someone down at
the Arkansas Spine Clinic.  I think probably Ron Williams
was his surgeon previously.

Examination today is basically unchanged.

Dr. Roberts’ impression was, “Neural foraminal stenosis, and a
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small disc on the right, L-4, 5, L5, S1, and post op back with

some chronic discomfort.”

An MRI of the lumbar spine with and without contrast was

performed on November 10, 2008, with the following impression:

1.  Evidence of previous right hemilaminectomies at L4-
L5 and L5-S1.

2.  Small right lateral disc herniation present at L5-
S1 causing moderate narrowing of the right neural
foramen.

3.  Moderate narrowing of the right neural foramen at
L4-L5 secondary to asymmetric right-sided annular disc
bulging.  There also may be a component of a broad-
based right lateral disc protrusion.

4.  No evidence of a significant spinal canal stenosis
within the lumbar spine.

      The claimant underwent initial evaluation with Dr. J. Justin

Seale on November 17, 2008, due to right buttock and leg pain.  He

reported, in pertinent part:

HISTORY OF PRESENT ILLNESS:
Mr. Perkins is a 30-year-old, white male who presents to
my clinic today complaining of a 3 ½ week history of
worsening right buttock and leg pain.  The pain goes to
the mid to distal thigh and stops.  He has a history of
a previous right-sided microdiscectomy back in 2001 which
significantly helped his leg pain.  He injured this at
work while bending over and picking up something while
twisting.  However, his work has currently declined
workers’ comp secondary to a “preexisting condition”.

The patient states that the pain is severe and sometimes
sharp, throbbing and aching.  It comes and goes and does
wake him up from sleep.  Symptoms are getting worse.
Standing, lifting, twisting, bending and sitting make the
symptoms worse.  Rest and heat make the symptoms better.
He has been on hydrocodone and anti-inflammatories.

He states his pain is 8/10 on 10 pain scale.
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                          ***

IMPRESSION:
1.  Recurrent disc herniation, L5-S1, causing right lower
extremity radiculopathy.

PLAN:
The patient’s symptoms significantly worsened after his
work incident.  This incident caused a recurrent
herniation, given that his symptomatology started at that
time.  I have recommended a transforaminal injection on
the right side at L5-S1.  I am going to see him back a
week after this injection is done.  The reason I would
like to get this injection done is because he also has
some slight narrowing at L4-5 on the right side, and I
want to make sure that L5-S1 is the only area causing
symptomatology.  After the injection is done, if it
totally alleviates his symptoms, I will set him up for
revision microdiscectomy on the right side at L5-S1.

     Dr. Seale reported the following to Dr. Roberts in a letter

dated November 17, 2008:

It was my pleasure today to visit with Jeffrey Perkins
and his mother.  Mr. Perkins has a recurrent disc
herniation on the right side at L5-S1.

I am recommending a nerve root injection, which he is to
undergo as soon as possible.  After the injection is
done, I am going to see him back a week afterwards.  At
that time, if the injection significantly helps his
symptoms, I will diagnostically know this is the level
causing his symptomatology.  The reason I think the
injection is needed is because he does have some
narrowing at the level above at L4-5.  I want to make
sure that all of his symptomatology is coming from L5-S1.

If I see him back after his injection and the injection
alleviated all of his pain at least for a few hours due
to local anesthetic, I am going to set him up for
revision microdiscectomy on the right side at L5-S1.

Currently, his job is refusing this as a workers’ comp
injury.  I do feel since his symptomatology began after
his injury that this is a recurrent disc herniation due
to this injury.
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     Also, on November 17, 2008, Dr. Seale wrote:

Jeffrey Perkins is currently under my medical care and
was seen in my office today.

Please excuse him for 3 week(s).

He may return to work on 11/18/2008.

Activity is restricted as follows: light duty and avoid
bending, twisting, lifting over 10 lbs.

     On December 8, 2008, Dr. Seale wrote:

HISTORY:
Mr. Perkins is a 30-year-old white male who I last saw on
11/17/08 due to right leg pain.  He sustained an injury
while at work, causing recurrent right-sided L5-S1 disc
herniation.  He had an L5-S1 right injection back on
12/01/08 and had 2 days of complete relief of his pain
before his pain came back.  Currently, his pain is
unchanged from the last time I saw him.  He still states
his pain is severe and sometimes sharp, throbbing and
aching.  He states his pain is still 7-8/10 on a 10 pain
scale.

  
  ***

IMPRESSION:
1.  Recurrent disc herniation, L5-S1, with right lower
extremity radiculopathy with 2-day relief with right L5-
S1 injection.

PLAN:
At this time, I am going to go ahead and schedule him in
January for right L5-S1 microdiscectomy.  This will be
revision microdiscectomy.  I well-described the risks and
benefits to the patient today including dural tear, and
other risks I described to him included recurrent disc
herniation.  He also understands that there will be pain
postoperatively as well as the possible continued nerve
pain as well as weakness and numbness.  He also
understands the risk of anesthesia, including heart
attack, stroke, and blood clot in legs that go to the
lungs.  In the meantime, I am going to go ahead and
schedule him for two more injections.  If his pain does
resolve with these injections, he will call and cancel
his surgery.  I am also sending him home with a Medrol
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Dosepak today.  He requested medicine, stating
hydrocodone has not helped him.  I do believe that
narcotics do not help radicular type symptoms.  I am
going to see him back 4 weeks postperatively.

     The claimant underwent revision microdiskectomy, right L5-S1,

on January 22, 2009, with Dr. Seale due to “recurrent disk

herniation, right, L5-S1.”  He noted the following findings:

The patient was found to have partially calcified disk
herniation. The traversing S1 nerve root was
significantly scarred down to the annulus, taking an
extreme amount of effort to free the S1 nerve root.  The
nerve root was very touchy, causing the leg to jump
multiple times while freeing up the S1 nerve root to
allow removal of the disk herniation.

     On March 16, 2009, Dr. Seale reported:

HISTORY:
Mr. Perkins is a 30-year-old male who is status post
revision right L5-S1 microdiscectomy on 01/22/09.  He
continues to have right buttock and proximal thigh pain
that is unchanged from preoperatively.  His surgery was
very difficult, with significant amount of scarring, and
I was unable to really mobilize the thecal sac without
tearing it.  At this time he is wanting further surgical
intervention.  He is denying any weakness in his leg.  He
states that his pain is preventing him from doing things
that he enjoys.  He cannot coach his kids in soccer.  He
cannot play with his kids around the house.  He has
become quite emotionally distressed because of this pain
going on for six months.

                          ***

IMPRESSION:
1.  Eight weeks status post right L5-S1 decompression
discectomy with no improvement in symptoms.

PLAN:
At this time, I discussed surgical intervention with him
and told him we need to stay as far away from any
previous fusion as possible.  However, the patient states
his pain is very disabling and he wants to proceed with
surgical intervention.  Given the fact that he has been
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through 6 months of treatment, including revision
surgery, without relief of his symptoms, I do feel that
surgery is indicated.  However, I want him to at least
give therapy a try.  We are going to begin him on
physical therapy for his back.  If it does not improve,
we are going to go ahead and get him on the surgical
schedule for the end of April or first of May.  His
surgery will be right L5-S1 TLIF with PSIF.... 

     On May 20, 2009, the Dr. Seale reported the following:

1.  It is my medical opinion that the above-captioned
patient has sustained an injury to: L5-S1, with recurrent
disk herniation upon an old calcified disk herniation.

2.  It is my medical opinion that this patient’s injury
is work-related.  Yes.

3.  It is my medical opinion that this patient’s work-
related injury is the major cause (more than 50%) of the
patient’s need for medical treatment.  Yes.

4.  The objective findings which support my medical
opinion are:  MRI revealing recurrent “small lateral disc
herniation @ L5-S1", + nerve stretch test (+ Right
straight leg raise), operative findings of acute and
calcified disc herniation & nerve impingence [sic].

5.  It is my medical opinion, to a reasonable degree of
medical certainty, that this patient’s injury is work-
related; is the major cause of the patient’s need for
medical treatment; and, is supported by objective
findings.  Yes.

                          ADJUDICATION 

A. Compensability

     The claimant contends that he sustained a compensable 

injury to his back while working for the respondent-employer, on

October 20, 2008, as a result of a lifting incident involving a 60-

80 pound bus seat.   

     Arkansas Code Ann. §11-9-102(4)(A) defines "compensable
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injury" as:

     (i) An 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). The claimant must prove by a preponderance of the

evidence that he sustained a compensable injury. Ark. Code Ann. §

11-9-102(4)(E)(i).

      A review of the evidence demonstrates that the claimant

proved by a preponderance of the evidence that he sustained a

compensable specific incident injury to his back during and in the

course of his employment with the respondent-employer on October

20, 2008, and that the injury has caused internal harm to the body

which required medical services and resulted in disability.   

     The instant claimant credibly testified that he 

sustained an accidental injury to his back on October 20, 2008,

while lifting a bus seat that weighed 60-80 pounds.  The claimant’s

account of the incident is credible and corroborated by the

medicals.  The incident was witnessed by the claimant’s supervisor,

Mr. Dollar, and another coworker.  The claimant was directed by his

employer to seek medical treatment from his primary care physician

since the company doctor was not unavailable.  The claimant

received conservative treatment for his back injury in the form of
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a medication regimen and steroid injections.  Ultimately, he

underwent two surgeries to his back, which were performed by Dr.

Seale.  He also received physical therapy treatment for his back

condition after the first surgery failed to provide any relief for

his symptoms.  The claimant’s injury is established by objective

medical findings, found in the MRI of November 10, 2008, namely,

“ a small right lateral disc herniation at L5-S1, causing moderate

narrowing of the right neural foramen.”  In addition, on May 20,

2009, Dr. Seale essentially opined that the claimant’s current back

condition (recurrent small lateral disc herniation at L5-S1) was

directly attributable to his work-related injury and caused his

need for medical treatment.  Dr. Seale further opined that the

operative findings were comprised of “acute” and calcified disc

herniation, causing nerve impingement.  These “acute changes” seen

by Dr. Seale during the claimant’s back surgery are objective

medical findings establishing an accidental injury, as such

findings were not within the claimant’s voluntary control.

Although the claimant had prior back problems, which required

surgery due to a herniated nucleus pulposus at L5-S1, in 2001, he

credibly testified that he recovered from this injury. He

specifically denied any subsequent problems with his back until the

work incident, except for minor aches/strains, for which he had to

take over-the-counter medication.  This testimony is consistent

with Dr. Roberts’ impression of “Post op back, some chronic

discomfort.”  The evidence here demonstrates that while the 

claimant suffered some recurring back discomfort after the 2001
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surgery, his back symptoms did not magnify in severity and become

debilitating until the 2008 work-related incident.  Specifically,

the claimant denied having missed any work due to back-related

symptoms, nor did he have to seek any medical treatment for any of

his prior minor back discomfort.  The claimant’s wife testimony and

the documentary evidence corroborate the claimant testimony in this

regard.  Therefore, based on all of the foregoing evidence, I find

that the record before me demonstrates that the claimant suffered

“a recurrent small lateral disc herniation at L5-S1, causing right

lower extremity radiculopathy,” which arose out of his work-

incident of October 20, 2008.       

     While I recognize that the claimant readily admitted that he

engaged in unlawful acts and untruths relating to the illegal

tagging of deer; however, it well-settled that while it is the duty

of the Workers’ Commission to pass upon the credibility of the

witnesses who give testimony before the Commission, it is not our

exclusive right or privilege to deny compensation to a claimant

simply because he is untruthful.  Instead, the lack of credibility

must bear on a disputed issue to be relevant.  See Guidry v. J & R

Eads Const. Co., 11 Ark. App. 219, 224 (1984)).  Here, I find that

the claimant's testimony regarding the circumstances of his injury

and prior minor back problems which he experienced after the 2001

surgery to be supported by the record and therefore credible.

     Additionally, while there was some indication that the 

claimant may have injured his back while in the deer woods, the

weekend before his alleged incident, or the subsequent weekend, the
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claimant credibly denied having injured his back during either

instance.  Under these circumstances, based on the record before

me, it would require conjecture and speculation for me to conclude

that the claimant injured his back while in the deer woods.

Conjecture and speculation cannot supply the place of proof.  Dena

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

     In summary, based on the medical evidence, the testimony 

elicited from the claimant at the hearing (particularly his account

of the incident and testimony of only minor back problems after his

2001 surgery until the work-incident), the absence of testimony

from the respondent-employer controverting the same, and the expert

opinion of Dr. Seale, I find that the claimant has established by

a preponderance of the evidence all of the elements necessary to

establish a compensable injury to his back as a result of the

October 20, 2008, work-related incident. 

B.  Medical Benefits 

     An employer shall promptly provide for an injured employee 

such medical treatment as may be reasonably necessary in connection

with the injury received by the employee.  Ark. Code Ann. §

11-9-508(a).  The claimant must prove by a preponderance of the

evidence that he is entitled to the requested treatment.  Wal-Mart

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

What constitutes reasonably necessary medical treatment is a

question of fact for the Commission.  Wright Contracting Co. v.

Randall, 12 Ark. App. 358, 676 S.W.2d 750 (1984).
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     The instant claimant proved by a preponderance of the evidence

that all of the treatment of record was reasonably necessary in

connection with his compensable back injury.  Specifically, the

record demonstrates that the treatment received from and under the

direction of Drs. Roberts and Seale, was all causally connected to

his October 20, 2008, work-related specific incident injury.     

C.  Temporary Total Disability Compensation

     The claimant has asserted that he is entitled to temporary

total disability benefits from October 21, 2008, to a date yet to

be determined. 

    An injured employee who suffers an unscheduled injury is

entitled to temporary total disability compensation during the time

that he is within his healing period and totally incapacitated to

earn wages.  Arkansas State Highway and Transportation Department

v. Breshears, 272 Ark. 244, 613 S.W. 2d 392 (1981). 

     I find that the claimant has met his burden of proving that 

he has remained within his healing period and totally incapacitated

to earn wages since the date of his compensable incident, and

continuing so as to prove his entitlement to temporary total

disability from October 21, 2008, and continuing through to a date

yet to be determined.

     On October 20, 2008, Dr. Roberts took the claimant off work

due to his compensable injury, with a probable return to work date

of October 27, 2008, for his current episode.  Since this time,

there is no evidence or medical record demonstrating that the
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claimant has been returned to full-duty work.  However, based on

the claimant’s testimony, it appears that Dr. Seale released him to

light-duty work, but the respondent-employer refused to allow him

to return to work under the light-duty restrictions.  As of the

date of the hearing, the employer had not allowed the claimant to

return to work under the light-duty restrictions. 

     A claimant who has been released to light-duty work but has

not returned to work may be entitled to temporary total disability

benefits where insufficient evidence exists that the claimant has

the capacity to earn the same or any part of the wages he was

receiving at the time of the injury.  Sanyo Mfg. Corp. v.

Leisure, 12 Ark. App. 274, 675 S.W. 2d 841 (1984).  I thus find

that the claimant has satisfied all of the statutory requirements

for his entitlement to temporary total disability, beginning on

October 21, 2008, and continuing through a date yet to be

determined.        

     In addition, pursuant to stipulation by the parties, I 

further find that under the provisions of Ark. Code Ann. §11-9-411,

the respondent is entitled to a dollar-for-dollar credit for short-

term disability received by the claimant pursuant to a group short-

term disability policy, which was paid for by the respondent.    

D.  Attorney’s Fee

     The parties stipulated that the respondent has controverted

this claim in its entirety.  Therefore, the claimant’s attorney is
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entitled to a controverted attorney’s fee on all indemnity benefits

awarded herein to the claimant, pursuant to  Ark. Code Ann. § 11-9-

715.

            FINDINGS OF FACT AND CONCLUSIONS OF LAW 

     On the basis of the record as a whole, I make the following

findings of fact and conclusions of law in accordance with Ark.

Code Ann. §11-9-704.

     1.  The Arkansas Workers’ Compensation Commission has       
         jurisdiction of the within claim.

2.  The employee-employer relationship existed at all
         relevant times, including October 20, 2008.

3.  The claimant’s average weekly wage at the time of his   
         injury was $583.83.  This entitles him to a weekly 
         temporary total disability rate of $389.00, and a
         permanent partial disability rate of $292.00.

4.  This claim has been controverted in its entirety.

5.  The claimant sustained a compensable injury to his      
         back while working for the respondent-employer, on 
         October 20, 2008.

6.  The claimant proved by a preponderance of the      
    evidence that all the medical treatment of record 

         was reasonably necessary in connection with             
         his compensable back injury. 

7.  The claimant proved by a preponderance of the      
    evidence that he is entitled to temporary total    
     disability compensation from October 21, 2008, until
    a date yet to be determined.

     8.  The respondent is entitled to an offset for all benefits
         paid under the short-term disability policy, pursuant 
         Ark. Code Ann. § 11-9-411.        

     9.  The claimant’s attorney is entitled to a controverted   
         attorney’s fee on all indemnity benefits awarded herein,
         pursuant to Ark. Code Ann. § 11-9-715.

    10.  All issues not litigated herein are reserved under      
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         the Act.

                             AWARD

     The respondent is directed to pay benefits in accordance 

with the findings of fact set forth herein this Opinion.  

     All accrued sums shall be paid in lump sum without discount,

and this award shall earn interest at the maxiumu legal rate until

paid, pursuant to Ark. Code Ann. § 11-9-809.

     Pursuant to Ark. Code Ann. § 11-9-715, the claimant’s 

attorney is entitled to a 25% attorney’s fee on the indemnity

benefits awarded herein.  This fee is to be paid one-half by the

respondent-employer and one-half by the claimant. 

     All issues not addressed herein are expressly reserved under

the Act.

     IT IS SO ORDERED.

        

                                 __________________________
        CHANDRA HICKS

Administrative Law Judge

CH/ml 
    

    


