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STATEMENT OF THE CASE

A hearing was held on June 25, 2009, before Administrative Law Judge

Barbara Webb.  A Pre-hearing Order was entered in this case on April 28, 2009.

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

January 22, 2007, when the claimant sustained a compensable back

injury.

3. Based on an average weekly wage of $432.25, the claimant would be

entitled to compensation rates of $288.00 for temporary total disability

benefits and $216.00 for permanent partial disability benefits.

By agreement of the parties, the issues presented were:

1. Claimant’s entitlement to additional medical benefits.

2. Claimant reserves all other benefits, including permanency.

The record consists of a one volume transcript of the June 25, 2009, hearing,

consisting of the testimony of David Vasquez and all documentary evidence

consisting of Commission’s Exhibit No. 1 (Pre-hearing Order); Claimant’s Exhibit

No. 1 (Medical Records); Respondents’ Exhibit No. 1 (Medical Reports with Index);

Respondents’ Exhibit No. 2 (Medical Reports with Index); Respondents’ Exhibit No.

3 (Payroll Records).

FACTUAL BACKGROUND

The claimant is twenty-eight years old (DOB 05/19/81).  He is currently in

school to become certified in heater repair. Vasquez testified that he had surgery

by Dr. McCarthy on his back in 1997 as a teenager for a cracked vertebra.  In 2002,

he underwent a second surgery by Dr. McCarthy as a result of a new fracture

caused when he was playing baseball.  He testified that after the second surgery,

he recovered and was able to work pain free without restrictions until his work injury
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in 2007.  He has worked as an electrician helper, a correctional officer,  a manager

of a Pizza Hut, and a cook at Sonic.

Vasquez began working at Southern Specialties in 2005.  His job duties

included cutting wires, moving wires, and rolling up wires.  He testified that he did

not miss any work prior to January 22, 2007.  On January 22, 2007, he was rolling

the wire up off his knees and pulling at the same time when his back locked up.  He

testified that his face got hot and he could not move.  He felt pain in his mid-back

between his shoulder blades to his belt.  He also had a stiff neck.  He did not report

the incident until the following week.  He sought medical treatment with Dr. Whipple

on January 30, 2007.  He was referred to Dr. Akin, a neurosurgeon, for further

evaluation of his complaints of back pain. He also treated with Dr. Rankin and had

physical therapy.  After completion of the physical therapy, he was evaluated by Dr.

Baskin.  He underwent testing and was eventually referred back to Dr. McCarthy.

Due to concerns that a screw placed in 2002 may have moved, Dr. McCarthy

performed surgery on the claimant on May 22, 2007.  He removed the screw along

with other procedures.  He was referred to Dr. Sprinkle.  Vasquez explained that

after the surgery his low part of his back did not hurt as bad but it was still trying to

lock up.  He testified that the mid-part of his back continued to hurt but that he was

not offered any kind of treatment or evaluation of his mid-back.  He testified that he

told McCarthy, Baskin, and the other doctors of the mid-back pain but they assumed

it was the lower part of his back.  He received injections by Dr. Sprinkle.  He

testified that with the first injection, he was able to sleep for about eight hours for
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one day.  The second injection had no effect. After the surgery, he also had

additional physical therapy.  He testified that he did not receive any benefit and hurt

a lot worse after therapy.  In September of 2007, he underwent another MRI and

followed up with Dr. McCarthy.  He was released to return to work with restrictions.

He underwent a functional capacity examination in November.  It was determined

that he could do a certain amount of physical labor but that he showed inconsistent

effort.  He testified that he took the test the day after his first injection and he did

what he was told to do.  He underwent an MRI of the thoracic spine on December

18, 2007, while he was treating with Baskin and Sprinkle.  He also saw Dr. Bruffett

in April of 2008.  Bruffett did not recommend additional surgery and assigned an

additional  3% impairment rating which was paid to the claimant.  Vasquez changed

doctors and began treating with Dr. Thomas Hart in September of 2008.  He

explained that he  continued to have pain from the mid-back down and that his low

back was still locking up when he tried to squat down.  He was not allowed to go

back to Dr. Hart and follow up with his recommendations because the insurance

company did not approve any further treatment by Dr. Hart.  He used his health

insurance and went to see Dr. Hart four times.  He returned back to work until he

was injured in an accident that was not related to his work.  He worked through April

of 2008.  He last saw Dr. Hart in January or February of 2009.  He was referred to

Dr. Calhoun who prescribed a muscle relaxer but did not recommend surgery and

referred him back for pain management which he has not been able to do.  His

current symptoms are pain in the mid-back area.  He has only had improvement in
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the lower part of this back which does not hurt as much or as often as the mid-part.

Vasquez testified that he would like to pursue the treatment recommended by Dr.

Hart.  

On cross-examination, the claimant testified that he had a lumbar fusion

when he was young.  He did not recall having any limitations or pain after the

second surgery in August of 2002.  He admitted that he saw Dr. Akin for back pain

but explained that it was in 2007 and not 2006.  The first time he saw Dr. Whipple

he told him that his neck was hurting because he wanted to go back to work and

just needed some muscle relaxers.  He agreed that the report from Whipple

reflected that he told Whipple that he did not have any injury.   He explained that

his body changes occurred after his first surgery and not after the May, 2007,

surgery as reflected in McCarthy’s notes.  He testified that he refused to do one of

the floor lifts during the functional capacity evaluation because his back got locked

up.  He did not recall laughing during the exam.  He was not aware that Baskin

opined that the thoracic spine problem was not related to his injury at work.  He did

not tell Dr. Hart about his four-wheeler accident in March of 2008.  He broke his foot

and wore a cast for a month and a boot for a couple of weeks.  

Medical records reveal that the claimant has had three back surgeries. He

underwent a lumbar fusion with autologous bone grafting in 1997 at the age of 16.

In 2002, he underwent a second fusion with bone autografting and hardware at the

age of 21.  He was released from Dr. McCarthy’s care in March of 2003.  Medical

records reflect that he did not seek additional medical care for his back until
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January 25, 2007.  He first sought treatment with Dr. Whipple with complaints that

he was having pain all over with the worst in his neck.  He further reported that he

“did not have injury.”  He was assessed with thoracal lumbar back pain with history

of previous back surgery.  He was prescribed muscle relaxers and pain medication,

but was unable to get the recommended x-rays of the thoracic and lumbar spine

since he did not have insurance.  He was subsequently evaluated by Dr. Akin with

complaints of low back pain after he picked up something at work on January 22,

2007.  He was diagnosed with a lumbar strain and referred for an updated MRI of

the lumbar spine.   The MRI was performed on February 15, 2007.  The MRI

revealed “Postop lumbar spine at the lumbosacral junction. No visible

manifestations of significant central canal or foraminal stenosis or other acute

pathologic or posttraumatic lumbar spine process.”  The x-ray of the lumbar spine

revealed “Postoperative stabilization device over the lumbosacral junction with

normal anatomic alignment approximated, secondary facet degenerative changes,

facet and SI joint degenerative changes.  Otherwise, unremarkable lumbar spine.”

An x-ray of the thoracic spine revealed “Minimal biconvexity mid thoracic spine

scoliosis.  No acute posttraumatic pathologic thoracic spine plain film findings

otherwise.”  Based on his review of the scans, Dr. Akin noted that the claimant

appeared to have a right sided L5 pedicle screw which traverses through the spinal

canal.  However, he notes that his complaints are primarily low back and left lower

extremity pain.  He recommended conservative treatment, including physical

therapy.  On February 28, 2007, Dr. Whipple noted that the claimant wanted to
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clarify that his injury for which he presented on January 25, 2007, was work-related.

He notes that although Vasquez had stated at that time there was no injury, he

meant in regard to his neck and not his back.  Whipple further commented:

He claims on 01-22-07 he picked up something at work and felt
severe pain for 15 seconds which radiated from the thoraco-lumbar
area of his back down both legs.  Then the pain resolved and he was
able to finish his shift.  The next day the pain was severe and
radiating up his back to his neck and down his legs.  This persisted
until office visit of 01-25-07. 

Whipple concludes that the claimant’s history was reasonably consistent with

his exam which was consistent with musculoskeletal strain exacerbating a pre-

existing back condition.  The therapy notes reflect that Vasquez was evaluated

initially on March 6, 2007, with a history of injuring his back at work in January of

2007 while bending over to pick up some wire estimated at 20 pounds when he

experienced immediate back pain with radiation of numbness and tingling into the

back lower extremity.  On April 9, 2007, he was evaluated by Dr. Barry Baskin who

notes that the claimant reported that he picked up some wire on January 22, 2007,

and reinjured his back.   Baskin ordered a lumbar myelogram and post myelogram

CT to determine whether the pedicle screw was in the canal.  He was referred to Dr.

McCarthy who noted that the new x-rays show that the right side L5 screw is in a

more medial position than is acceptable and that the screw has an encroachment

of the medial wall of the canal in the area of the L5 nerve root.  He noted that this

was substantiated with the myelogram CT findings, and the rest of the study

appeared normal with the CAT scan showing a solid fusion between the L5 and L1.
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He opined “The temporal association of the sudden onset of popping and pain

leads me to believe that there was a shift in the position of the screw through the

medial wall of the pedicle at the time of this lifting episode.”  He recommended

removal of the spinal implants and repair of a possible pseudoarthrosis if found.

On May 22, 2007, Vasquez underwent the removal of the posteriar spinal implants

and a decortication and re-grafting of pseudoarthrosis with BMP and master graft

tricalcium phosphate.  On July 16, 2007, on follow-up evaluation eight weeks after

the surgery, McCarthy notes that the claimant reports improvement with less pain

and better movement.  He advised him that the expectation of being completely

pain free was unrealistic and to start working aggressively with a physical therapist

in order to become functional.  He noted that he was off any narcotic pain

medication and referred him for physical therapy.  On August 20, 2007, three

months after the surgery, the claimant returned to McCarthy with complaints of pain

in his back and leg.  He reported that the therapy tended to aggravate or initiate the

pain in his legs.  He was prescribed Lyrica and continued on physical therapy.  He

was released to return to work on the same restrictions of not bending greater than

45 degrees,  no lifting more than 10 pounds, and walking on flat surface.  On

September 11, 2007,  McCarthy recommended proceeding with an MRI since the

claimant reported no improvement.  He prescribed Cymbalta and Celebrex.

Vasquez was released to return to work with the same restrictions.  An MRI of the

lumbar spine and CT scan of the lumbar spine were performed on September 28,

2007.  On October 1, 2007, McCarthy noted that there was no evidence of disc or
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nerve root problems above the L5-S1 level.  He noted that the L5-S1 level did not

show any stenosis although the radiologist described a moderate amount of right-

sided foraminal stenosis and a mild amount of left foraminal stenosis at L5-S1.

McCarthy opined that those observations did not correspond with Vasquez’s

symptoms and he could not see  the stenosis on his review of the studies.  In

summary, McCarthy concluded that the claimant continued to complain of pain, but

has made progress with physical therapy.  He encouraged physical therapy and

pain management on a chronic basis.  He did not recommend further testing and

released him from further treatment indicating that a functional capacity assessment

was needed for determination of his permanent partial impairment.  Vasquez was

released to return to work with continued restrictions.  On November 14, 2007, the

claimant was seen by Dr. Brent Sprinkle and was given a trigger point injection.

Sprinkle noted that the claimant was having an FCE the next day.  He further noted

that the EMG upper and lower extremity showed no evidence of radiculopathy.  He

observed that based on the previous presence of Waddell signs there was some

concern whether his FCE would be valid.  Sprinkle further opined “Any work

restrictions identified on his FCE in my opinion are more heavily weighted to his

pre-existing spondylolysis than to his lumbar strain injury.” On November 1, 2007,

the claimant underwent a functional capacity evaluation.  The study concluded that

Vasquez completed the testing with unreliable results.  Overall, Vasquez

demonstrated the ability to perform work at least at the medium physical demand

classification although his true functional abilities remain unknown due to unreliable
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effort on his behalf.  On  November 27, 2007, Dr. Sprinkle repeated a set of trigger

point injections.  He noted that the claimant’s permanent restrictions are a close

approximation in medium demand category but noted those are more heavily

weighted by his pre-existing spondylolisthesis and fusion than by the effected injury.

Sprinkle opined that although McCarthy seemed to think the work injury could have

aggravated the fusion or stressed the fusion and required re-fusion, he viewed this

more as an aggravation of his pre-existing problem that was treated by hardware

removal and re-establishment of the fusion.  On December 11, 2007, Sprinkle

referred the claimant for an MRI of the thoracic spine to make sure there was

nothing further to treat.  Sprinkle noted that if nothing was found, Vasquez would

be at maximum medical improvement with a 0% permanent impairment rating.  The

MRI of the thoracic spine was performed on December 18, 2007, and revealed a

small to moderate left paracentral disc herniation at T5-6 and a small right

paracentral disc herniation T6-7 and T7-8.  On February 5, 2008, the claimant was

seen by Dr. Baskin for a second opinion evaluation.  He noted that none of the

herniated discs at T5 or T6-7 and T7-8 have caused myelopathy canal stenosis or

foraminal stenosis.  He noted that the claimant was using a TENS unit and

continued to work on modified duty.  He recommended new x-rays of the lumbar

spine to see if he still has a pseudoarthrosis or less than ideal fusion.  He

prescribed Lorazepam and Ultram and over the counter sleeping medication.  X-

rays revealed moderate osteoarthritic facet joint degenerative change at the L5-S1

level with approximately 3 mm of anterior subluxation of L5 on S1 in extension.  On
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February 21, 2008, he returned for a follow-up.  Baskin noted that it was a difficult

case and that it was difficult to tell if the pain was coming from some persistent

movement at the fusion site, versus foraminal stenosis, versus a nonskeletal pain.

He advised the claimant that he did not recommend surgery and referred him back

to Dr. McCarthy.  He opined “It is my opinion that the findings in this gentleman’s

thoracic spine are not likely related to the 1/22/07 back injury.”  On February 27,

2008, the claimant presented to Dr. McCarthy.  Dr. McCarthy opined that Vasquez

would not benefit from any further surgery and recommended that he be evaluated

by an independent medical evaluator who knew the intricacies of involved spinal

work such as Dr. Bruffett or Dr. Saer.   He noted the claimant requested pain

medication and sleep medication.  On April 14, 2008, the claimant was evaluated

by Dr. Bruffett.  Dr. Bruffett notes that  the claimant had been involved in a four-

wheeler accident in his backyard when he was struck by a truck.  He noted there

was quite a bit of snow and visibility was low.  Vasquez had a cast on his right lower

extremity and was on crutches.  Bruffett noted that the fusion at L5-S1 was solid

and he did not recommend further spinal surgery.  He noted that Vasquez was at

maximum medical improvement and did not place any “per se” restrictions on him

and noted that his limitations were borne out on his functional capacity evaluation.

 He recommended core strengthening, smoking cessation, and more definite work

after recovery from the right lower extremity fracture.   On May 2, 2008, Dr. Bruffett

assigned Vasquez an impairment rating of 15% of the whole person based on the
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Guides, IV Edition.  He noted that the fusion was 12%, then 2% for the second

operation, and then 1% for the third operation.

On September 5, 2008, the claimant was evaluated by Dr. Thomas Hart.  He

recommended an MRI with gadolinium of the lumbosacral spine and a second or

third surgical opinion.  Dr. Hart noted that Vasquez may be a candidate for

diagnostic facet injections performed properly under fluoro and radiofrequency.  On

October 10, 2008, Dr. Hart noted that the workers’ compensation company denied

the MRI.  On October 20, 2008, the claimant underwent an MRI of the thoracic

spine without contrast and an MRI of the lumbar spine.  The MRI of the thoracic

spine revealed that there is “Multilevel disc degeneration from T5-6 through T7-8.

A large left paracentral disc protrusion at T5-6 flattens the left side of the thoracic

cord.  The MRI of the lumbar spine revealed “Prior fusion and subsequent hardware

removal at L5-S1 without evidence of significant canal stenosis or definite nerve

root impingement.  The X-rays of the lumbar spine revealed mild Grade I

spondylolisthesis at L5-S1 without significant change in position between flexion

and extension.  The claimant was referred by Dr. Hart to Dr. Calhoun.  On

November 26, 2008, Dr. Calhoun reviewed the test findings with the claimant and

explained that the only time to perform surgery for a thoracic disc herniation was

when the patient was suffering from a progressive loss of function in the lower

extremities.  He did not recommend any surgical intervention since his main

complaint was pain.  He recommended pain management, therapy, and injections.

On December 17, 2008, Dr. Calhoun noted that Vasquez underwent a CT of the
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lumbar spine.  He noted that he has an intact fusion at L5-S1.  He opined “I do not

think there is anything further surgical that can be done.  I do think it would be of

benefit for him to undergo injections or other type of pain management under your

[Dr. Hart] guidance.”  On January 9, 2009, Vasquez returned to Dr. Hart for possible

interventional pain procedures.  Dr. Hart recommended thoracic epidural steroid

injection under fluoroscopic visualization.  He noted that the claimant has some

diffuse pain in his lumbar area which may be facet in origin.  He noted that it may

require diagnostic facet injections and, if successful, consideration of

radiofrequency.  On April 21, 2009, in response to a letter from claimant’s attorney,

Dr. Hart observed that “nothing has been done” since it has not been approved by

workers’ compensation.  In response to the question of whether Vasquez had

reached maximum medical improvement, Dr. Hart responded “I doubt very seriously

since things can be done.”   

DISCUSSION

The claimant contends he is entitled to additional medical treatment of Dr.

Thomas M. Hart.  The claimant reserves all remaining issues, including any

permanency issues.

The respondents contend that the claimant is not entitled to additional

benefits.  He allegedly injured his back on January 22, 2007.  He had a history of

lumbar fusion surgeries in 1997 and 2002, with implants of hardware.  The claimant

received treatment from Dr. Paul Whipple, Dr. Eric Akin, Dr. Barry Baskin, Dr.

Richard McCarthy and Dr. Wayne Bruffett.  Dr. McCarthy, claimant’s treating
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physician for the 1997 and 2002 surgeries, concluded there had been a shift in

position of one of the lumbar screws.  Dr. McCarthy performed revision surgery on

May 22, 2007.  The claimant returned to work with respondent employer in late

August 2007.  He worked through March 2008.  The claimant was involved in a

motor vehicle accident on March 7, 2008, and sustained broken bones.  The

claimant was assigned a zero percent (0%) impairment rating by Dr. Sprinkle on

December 11, 2007.  He was assigned a 12 percent (12%) impairment rating for the

first fusion, two percent (2%) impairment rating for the second fusion and a one

percent (1%) impairment rating for the revision surgery by Dr. Bruffett on May 2,

2008.  Respondents paid claimant a three percent (3%) impairment rating on

October 20, 2008. 

I.  Additional Medical Treatment

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. 

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
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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).

In the instant case, the claimant had a pre-existing history of back problems.

Prior to the injury, Vasquez had undergone two fusion surgeries.  Following the

incident at work, the claimant has undergone another surgical procedure to remove

hardware and repair the earlier fusion.  The claimant has undergone conservative

treatment in the form of therapy and injections since the date of his injury.  All of the

claimant’s doctors agree that claimant is not a candidate for further surgeries.  The

issue is whether the treatment by Dr. Hart and Dr. Calhoun, including the MRIs and

other diagnostic testing, and the recommended thoracic epidural steroid injections

and diagnostic facet injections by Dr. Hart is reasonable, necessary and related to

the claimant’s work related injury. 

In the instant case, the parties have stipulated that the claimant sustained a

compensable back injury on January 22, 2007.  The medical evidence establishes

that the back injury was a lumbar strain and an aggravation of the claimant’s pre-

existing back problems.  Respondents have paid for all of the medical treatment

provided to the claimant through his change of physician and initial evaluation by Dr.
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Thomas Hart on September 5, 2008.  Following his initial evaluation, Dr. Hart

recommended additional testing of both claimant’s lumbar and thoracic spine and

a referral to Dr. Calhoun for a surgical evaluation and treatment, if needed.  

The evidence clearly demonstrates that the claimant had undergone

extensive testing and treatment by a number of doctors, including specialists, prior

to his visit with Dr. Hart on September 5, 2008.  Although McCarthy concluded that

the work incident could have resulted in a shift in the position of the pedicle screw

which necessitated the third back surgery to remove the hardware, Dr. Sprinkle

viewed the incident as an aggravation of his pre-existing problem that was treated

by hardware removal and re-establishment of the fusion.  The first MRI of the

thoracic spine was performed on December 11, 2007, almost twelve months after the

work incident. Following his evaluation, Dr. Baskin opined that the findings in the

claimant’s thoracic spine were not likely related to the 1/22/07 back injury.  Dr.

McCarthy, Dr. Sprinkle, Dr. Baskin, and Dr. Bruffett all agreed that the claimant had

been provided all appropriate diagnostic testing and evaluation, all available and

necessary medical treatment, and had reached maximum medical improvement by

April of  2008.  The medical evidence demonstrates that Dr. Hart and Dr. Calhoun

simply repeated the testing that had already been done before and did not result in

any new findings.  The treatment recommended by Dr. Hart for claimant’s lumbar

spine problems consists of epidural injections.  The evidence demonstrates that

claimant has undergone previous injections without improvement.  Moreover, the

medical evidence establishes that the claimant received conservative treatment and
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surgery to address the compensable lumbar injury and was restored to his baseline

condition.  The claimant acknowledges that his low back pain has improved after

recovery from the  third surgery and that his primary pain is in the thoracic area.

Moreover, the MRI and other diagnostic tests of the lumbar spine reveal only arthritic

and other degenerative findings.  Based on the credible evidence, any conclusion

that claimant’s continued lumbar symptoms are related to the work incident is

speculative at best and based on the claimant’s subjective complaints.  Moreover,

any determination as to causation is further complicated by his extensive pre-

existing back problems and the independent intervening event in March of 2008,

when the claimant was hit by a truck while riding on his four wheeler in the snow. 

Finally, after consideration of Dr. Baskin’s opinion that claimant’s thoracic problems

do not relate to the lifting incident at work and other credible medical evidence, I find

that the preponderance of the evidence demonstrates that any treatment

recommended by Dr. Hart for claimant’s thoracic spine problems while supported by

objective findings on the MRI, i.e. herniated discs, is not causally related to his work

injury.    

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction of

this claim.

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

January 22, 2007, when the claimant sustained a compensable back

injury.
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3. Based on an average weekly wage of $432.25, the claimant would be

entitled to compensation rates of $288.00 for temporary total disability

benefits and $216.00 for permanent partial disability benefits.

4. The claimant received a change of physician to Dr. Thomas Hart.

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

need for additional medical treatment for his compensable lumbar

spine injury recommended by Dr. Hart is reasonable and necessary or

causally related to his compensable work-related injury on January 22,

2007.

6. Claimant has not proven by a preponderance of the evidence that his

need for additional medical treatment for his thoracic spine problems

recommended by Dr. Hart is causally related to his compensable

work-related injury on January 22, 2007.

ORDER

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

respectfully denied.

IT IS SO ORDERED.

________________________________
BARBARA WEBB
Administrative Law Judge


