
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F609829

EDDIE L. WARFORD CLAIMANT

ALMATIS HOLDINGS RESPONDENT EMPLOYER

COMMERCE & INDUSTRY INSURANCE CO. RESPONDENT CARRIER

ORDER AND OPINION FILED SEPTEMBER 4, 2009

Administrative Law JUDGE LINDA K. MARSHALL.

Claimant represented by the HONORABLE TERENCE C. JENSEN, Attorney at Law,
Benton, Arkansas.

Respondents represented by the HONORABLE JOHN P. TALBOT, Attorney at Law,
Pine Bluff, Arkansas.

STATEMENT OF THE CASE

The above claim came on for a hearing in Little Rock, Arkansas on June 25,

2009.  A prehearing conference was held on March 10, 2009 and a prehearing order

was filed the same date.  A copy of the prehearing order was marked as Commission

Exhibit No. 1 and made a part of the record without objection.

At the prehearing conference, the parties agreed to the following stipulations:

1.  There was a June 16, 2006, compensable
shoulder injury.

2.  The compensation rates are $488/366.

3.  Respondents accepted a 12% permanent
impairment rating to the shoulder.

The claimant contends that he sustained both a neck and shoulder injury as a

result of his compensable injury of June 16, 2006.  The claimant is contending he is

entitled to additional medical benefits for his neck injury and temporary total disability
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benefits from June 16, 2006 through July 3, 2008.  The claimant is also requesting the

11% permanent impairment rating assigned by Dr. Zachary Mason, as well as

requesting wage loss disability benefits and attorney’s fees.

Respondents contend the neck injury is not a compensable injury and any

benefits related to the neck are not owed.  Respondents contend the shoulder was

accepted as a compensable injury and temporary total disability benefits were paid

from August 2006 through December 2006.  Respondents contend the claimant

reached the end of his healing period for his shoulder in December 2006, when he was

assigned a 12% permanent impairment rating.  Respondents request an offset for any

group benefits paid.

All other issues are specifically reserved.

ISSUES TO BE LITIGATED

1.  Compensability of the neck.

2.  Medical benefits.

3.  Temporary total disability benefits.

4.  Impairment rating.

5.  Offset of group benefits.

6.  Wage loss.

7.  Attorney’s fees.

From a review of the record as a whole, to include medical reports, documents and

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

testimony of the witnesses and to observe their demeanor, the following findings of fact and
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conclusions of law are made in accordance with Ark. Code Ann. §11-9-704:

FINDINGS OF FACT
AND

CONCLUSIONS OF LAW

1.  There was a June 16, 2006, compensable shoulder injury.

2.  The compensation rates are $488/366.

3.  Respondents accepted a 12% permanent impairment rating to the shoulder.

4.  The claimant has proven by a preponderance of the evidence that he sustained a

compensable neck injury along with his compensable shoulder injury in June 2006.

5.  Respondents are responsible for all reasonable and necessary medical treatment

the claimant has pursued for his neck injury.

6.  The claimant has proven by a preponderance of the evidence that he remained in

his healing period and unable to earn wages from May 8, 2008 through July 3, 2008.

7.  The claimant has proven by a preponderance of the evidence that he sustained an

11% permanent impairment rating to his neck as assigned by Dr. Zachary Mason.

8.  The claimant has proven by a preponderance of the evidence that he sustained a

35% diminished earning capacity in addition to his permanent impairment ratings.

9.  Respondents are entitled to an offset for any group benefits paid pursuant to Ark.

Code Ann. §11-9-411.

         10.  The claimant’s attorney is entitled to the maximum statutory attorney’s fee on

benefits awarded herein, one-half of which is to be paid by claimant and one-half to be

paid by respondents in accordance with Ark. Code Ann. §11-9-715 and Arkansas

Workers’ Compensation Rules and Regulations, Rule 10.

DISCUSSION
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The claimant, 59 years old, has worked hard manual labor for the past 20 years. 

The claimant began his career with Alcoa in 1974 where he would work, get laid off and

come back to work.  He had been back to work about two years with the respondent

employer before his June 2006 injury where he was working as a burner operator.  The

claimant regularly used a sledge hammer, shovel and wheel barrow.  Before his

employment with the respondent employer, he was driving a tanker hauling gas where

he had worked about 13 years.  This job was heavy work, as well, as he had to roll 4-

inch hoses up and stretch them out.  Before his truck driving job, he had worked at

several manufacturing plants and all involved manual labor.

The claimant described his slip and fall on June 16, 2006, as hitting some green

algae on the floor and his feet went out from under him.  He landed on his shoulder and

neck and was wedged up against an I-beam on a concrete pad.  The claimant testified

that he hit his shoulder and neck on the concrete.  The claimant testified that he did not

have a lot of pain initially but did make a written report a couple of days later.  A

foreman, Joe McPherson, saw the fall.  When the claimant gave another foreman,

Richard John, details of the fall, he told him he had hit his left shoulder and left side of

the neck and it was sore.  The claimant advised Mr. John that he had pain from his

shoulder to his neck and the pain went down to his elbow.  The claimant continued

working but then sought medical treatment about a week later with Dr. Evelyn Cathcart. 

According to the claimant, he advised Dr. Cathcart that he hurt his shoulder and neck. 

The claimant continued to work.  The claimant had an MRI and was referred to Dr. John

Wilson, who performed shoulder surgery.
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Following the shoulder surgery on August 14, 2006, the claimant’s arm was

placed in a sling and he took some physical therapy and pain medication.  The

shoulder continued to improve; however, the claimant testified he continued to have

neck pain.  According to the claimant, he was not telling his doctors about his neck

pain, as he wanted to be released to return to work.  On December 12, 2006, Dr.

Wilson released the claimant with a 12% impairment rating for his shoulder and he

underwent a functional capacity evaluation.  The FCE provided that the claimant had a

five-pound lifting restriction and his employer did not provide employment with that

restriction.  The claimant testified that all medical was controverted after December 12,

2006.

The claimant hired his current attorney after additional medical was refused. 

Finally, in September 2007, respondents allowed the claimant to see Dr. Victor Vargas. 

According to the claimant, his pain at that time was primarily in his neck and he could

not turn his neck to the left.  Dr. Vargas referred the claimant to be seen by Dr. Richard

Peek, a spine surgeon, but the claimant did not see Dr. Peek but did see Dr. Ted Saer. 

Dr. Saer did not recommend surgery and the claimant returned to Dr. Vargas and saw

him January 21, 2008.  Dr. Vargas released the claimant with no lifting over 10 pounds

and no pushing and pulling over 20 pounds.

The claimant next went to his family doctor, Dr. Clay Brashears, and he referred

him to Dr. Zachary Mason.  Dr. Mason referred the claimant for a myelogram and a CT

scan and recommended surgery.  That surgery was performed on May 8, 2008 and was

a two- level fusion.  The claimant testified that he is now able to move his neck and
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sleep at night.  The claimant verified that other than his work accident he has not done

anything to hurt his neck.

The claimant testified that as long as he keeps his left arm down, he is okay, but

if he has to use it overhead, he has trouble.  The claimant testified that he has trouble

driving, holding the steering wheel.  He can only drive about 45 minutes before his

neck starts hurting.  The claimant only takes Advil for pain.  The claimant can only mow

his front yard with his riding mower, which takes about 20 minutes.  If he drives the

mower longer, he will start having neck pain.  According to the claimant, if he works

beyond an hour, his neck and shoulder starts hurting to a point he must stop.

The claimant confirmed that Edie Nichols, a job placement specialist, worked

with him before his surgery.  Ms. Nichols provided him with jobs and he testified that he

contacted some of the places but not all.  The claimant confirmed that while he was

working with Ms. Nichols he was also treating with Dr. Vargas and going through

physical therapy and taking pain pills.  According to the claimant, he was not

successful in finding any employment with Mr. Nichols’ assistance and he also did not

feel he could actually perform any of the jobs she provided for him.  The claimant had

surgery and then Ms. Nichols started contacting him again about April 2009.  According

to the claimant, Ms. Nichols provided him with a list of 26 jobs one week and he

contacted all but one of those.  He was unable to find one of the employers.  According

to the claimant, he has applied for several jobs online.  He gets a relative to help him fill

out the applications online and some employers, he can call on the telephone.  He

testified to having one interview with Schneider Trucking but was not offered a job. 
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According to the claimant, Ms. Nichols had provided him with a listing of 40 to 50 jobs

and he has made contact with each employer except the one already mentioned.  The

claimant testified that his next door neighbor takes him to the various employers.

The claimant testified about a lab job at his former employer that he thought he

was qualified to perform and that he could do with his restrictions.  There was no

testimony that such a job was available with the employer.  The claimant did confirm

that he did not seek other employment after his release by Dr. John Wilson in

December 2006 until he got some treatment for his neck pain.

ADJUDICATION

The claimant contends that he sustained both a neck and a shoulder injury at the

time of his fall in 2006.  Respondents accepted the shoulder injury as compensable but

have controverted the neck injury.

In order to prove a compensable injury as a result of a specific incident that is

identifiable by time and place of occurrence, a claimant must establish (1) proof by a

preponderance of the evidence of an injury arising out of and in the course of

employment; (2) proof by a preponderance of the evidence that the injury caused

internal or external harm to the body that required medical services; (3) medical

evidence supported by objective findings establishing the injury; and (4) proof by a

preponderance of the evidence that the injury was caused by a specific incident and

identifiable by time and place of occurrence.  Ark. Code Ann. §11-9-102(4) (Repl.

2007).  If the claimant fails to establish by a preponderance of the evidence any of the

requirements for establishing the compensability of the claim, compensation must be
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denied.  Mikel v. Engineering Specialty Plastics, 56 Ark. App. 126, 938 S.W.2d 876

(1997).

In the present case, I find the claimant has proven by a preponderance of the

evidence that he sustained a compensable neck injury as well as the compensable

shoulder injury.  The initial medical report indicates the claimant complained of neck

and shoulder pain related to his fall.  The claimant then began treating primarily for his

shoulder and had shoulder surgery.  Once the shoulder problems were addressed, the

claimant continued to have neck pain and began in earnest seeking treatment for his

neck.  Dr. Vargas initially treated the claimant for his neck pain and ordered another

MRI and referred the claimant to be evaluated by Dr. Ted Saer.  Dr. Saer reviewed the

MRI and noted some disc bulging and some foraminal narrowing but did not

recommend surgery at that time but did recommend some pain management by Dr.

Sprinkle. At some point, respondents controverted further medical and the claimant

sought treatment with his family doctor and was referred to Dr. Zachary Mason.  Dr.

Mason ordered a myelogram/post myelogram CT scan.  Dr. Mason was deposed on

September 30, 2008, and he explained about a myelogram in part, as follows:

Well, the MRI is a very good test and it does a great job as
far as showing your soft tissues and it shows the difference
between disk herniations and what’s bone and what’s nerve. 
It doesn’t do as well with bone as a CT scan, for example. 
The advantage of having a myelogram is that the contrast is
on the inside of the spinal canal.  It’s around the spinal cord
and the nerve roots, so you can see on a myelogram more
clearly if there is compression on a nerve or if there’s a bony
ridge that’s pressing into the spinal canal.  You get a more
accurate representation as to what the canal diameter is. 
Sometimes you’ll get some findings on an MRI scan that are
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distorted due to the fact that really dense bone creates a
little bit of an enlarged appearance of that area.  So the
myelogram is a harder test to do and it requires the
radiologist injecting contrast into the spinal fluid in the low
back.  After that’s been done and an x-ray has been done,
you do a CT scan.  And then after that, they have to hang
around at the hospital for four to six hours before they get to
go home, so it’s a lot harder test, in other words.  (D., p. 6,
lines 13-25; p. 7, lines 1-6.)

Dr. Mason went on to explain what the additional findings were on the myelogram.

Well, after we did that test we could see that he had spurs in
his neck that were causing compression off to the left side at
C4-5 and C5-6.  Because the nerve roots showed more
involvement on this test, we felt like that correlated with his
complaints that we were getting from his clinical exam.  (D.,
p. 7, lines 12-16.)

Well, after he had the test he came back to the office for
follow-up on March 25, 2008, and we talked to him about the
findings that were there.  Usually, a spondylotic ridge or a
bone spur takes time to develop.  I mean, this isn’t
something that just builds up in a short period of time.  It
usually takes quite a while, years, to get - - to be
symptomatic.  So what we told him was that the spurs were
there when he had his accident but because they were there
when he fell, he had a greater tendency to be injured at
those levels.  And so that was why we felt like he was
having these problems in his neck and down in his arm.  I
talked to him about what the options were to do at that point. 
If somebody has continued pain and they’re not getting over
things from a conservative route, then we start talking about
what surgery can do.  When we do the surgery, of course,
we’re going to go in and actually remove the spurs, so - - D.,
(p. 7, lines 20-25; p. 8, lines 1-10.)

Dr. Mason ultimately performed a cervical surgery and he discussed his findings:

Well, I’ll look at the op note.  The note indicates that at C4-5
that he had a spur that was at that level pressing into the
spinal canal that was larger on the left side and out into the
neuroforamen.  The neuroforamen is the opening that the
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spinal nerve root goes out into your arm.  (D., p. 10, lines 4-
8.)

And that was as anticipated from the preoperative studies. 
Then we move down to the C5-6 level where we again
remove the disk and the spur.  Patient had a large spur
extending out into the neuroforamen on the left side.  So
basically, there were no findings beyond what we expected
from his preoperative studies and everything was normal as
far as his operation goes.

Q [Mr. Jensen] Okay.  But again, when you did the operation
you found what you were expecting to find from doing the
myelogram and the CT’s?

A [Dr. Mason] Yes.

Q And your findings would be consistent for a need for
surgery?

A Yes.  (D., p. 10, lines 10-22.)

Dr. Mason saw the claimant for a post-op evaluation on May 30, 2008 and Dr. Mason

discussed his evaluation, as follows:

Well, as far as I can tell from these notes, it sounds like
everything was doing fine.  It says that he has done well
since surgery with no particular problems.  His neck and arm
pain has resolved.  The incision is well healed.  He had a
good range of motion to the cervical spine.  X-rays that day
showed that his bone grafts and the plating were all well
aligned.  We discussed with him his activities.  We always
use a device called an external bone graft stimulator, which
is a high-tech apparatus that helps bone grow faster.  And
then we released him from our care, only to come back if he
had issues or problems, so - - (D., p. 11, lines 3-13.)

Dr. Mason was asked how long the claimant would remain off work and Dr. Mason

stated that he was able to get most patients back to work by eight weeks and he would

want them to avoid excessive jarring to their neck.  Dr. Mason said the permanent
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impairment rating was between 10 and 11 percent usually.

Dr. Mason was asked if he could say within a reasonable degree of medical

certainty that the claimant’s injury aggravated his underlying condition to the point that

surgery was necessary and Dr. Mason responded:

Well, generally, that’s what we say in a case like that
because the patient demonstrated no particular problems
until the accident.  So, not that he didn’t have problems
going on there but he just wasn’t having any – he wasn’t
having to have anything done to it.  But what’s happened in
a case like this is that the patient has had spurs building up
gradually and they may have not been much of an issue to
him until he had his accident.  When they fall or snap or pop
their necks, these ridges and spurs are large enough that
they are tight around the nerve roots.  So the nerve is
injured at the time of their fall, which they probably wouldn’t
have had otherwise.  So they’ve got a pre-existing problem
that’s present that’s made things worse when their accident
occurs.  So then the nerve root is swollen and irritated and it
tends to stay that way while it – because it’s tight in there. 
So you kind of have a cycle that keeps itself going on.  The
nerve is irritated and swollen because it was injured and the
reason it was injured was because there’s a tight canal or
opening.  And because the opening is small, that swollen
nerve root just stays swollen and irritated.  So until you do
something that breaks that cycle, they tend to have trouble. 
Sometimes we can do things with conservative treatment,
like traction which might open that area up just
microscopically, anti-inflammatories, steroids, and things
like that can help some people.  But then there’s another
category of people that just keep having problems until you
have to fix it.  So in Mr. Warford’s case, I think he had these
spurs and these problems that were there that pre-existed
his accident.  But in his case it would seem that the accident
is the reason he wound up having the surgery.  (D., p. 16,
lines 6-25; p. 17, lines 1-9.)

Dr. Mason was asked about people initially thinking they had neck problems but are

treated for shoulder problems and then find out they have neck problems.  Dr. Mason
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elaborated:

Well, we certainly see a lot of combinations of things that
happen to people.  Because I treat a lot of neck injuries and
trauma, I see people who have neck problems and shoulder
problems and then sometimes it’s their neck and it was
thought to be the shoulder and sometimes it’s a shoulder
and it’s thought to be the neck.  So there’s a lot of overlap in
those areas.  So I’m not surprised, you know, that, you
know, he’d be treated.  And if he does have a rotator cuff
tear or something, that’s going to show up on a scan and
then they’re going to saw [sic], ‘Well, that’s it.’  You know,
they’re going to see it and they’re going to treat it.  But if
they keep having troubles and then you start digging a little
bit deeper, then you might find that there’s some overlap
from other reasons – in this case, from his neck.  So – (D.,
p. 17, lines 22-25; p. 18, lines 1-10.)

Dr. Mason was questioned about whether the claimant’s accident aggravated his pre-

existing condition and he explained:

Based on the patient’s history.  You know, if he’s not been
treated by other physicians for neck problems and he’s been
doing fine, and then he has a fall or an accident and then he
has a lot of neck pain and arm pain, yeah.  I would say that
the accident aggravated the previously existing condition. 
(D., p. 24, line 25; p. 25, lines 1-4.)

After considering the claimant’s credible testimony and considering the medical

evidence, to include the deposition of Dr. Mason, I find the medical supports the

claimant’s contention that he sustained a compensable neck injury along with his

shoulder injury.  Dr. Mason was very clear when he articulated his opinion that while

the claimant had a pre-existing condition of bone spurs, the fall aggravated the

condition and caused the need for the neck surgery.  The claimant’s neck problems

have improved following the surgery.  I find respondents responsible for the reasonable
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and necessary medical treatment the claimant has pursued.

Respondents are entitled to an offset for any group benefits paid for the medical

the claimant has pursued.  See, Ark. Code Ann. §11-9-411.

The claimant contends that he is entitled to temporary total disability benefits

from June 16, 2006 through July 3, 2008.  In order to be entitled to temporary total

disability benefits, the claimant must remain in his healing period and unable to earn

wages.  Ark. State Hwy. & Transp. Dept. v. Breshears, 272 Ark. 244, 613 S.W.2d 392

(1981).  

Respondents paid temporary total disability benefits from August 14, 2006

through December 18, 2006.  I find the claimant has proven by a preponderance of the

evidence that he also remained in his healing period and unable to earn wages from

May 8, 2008 through July 3, 2008.  The claimant was released to return to work with

restrictions following his shoulder surgery on December 18, 2006; however, the

employer was not able to accommodate him.  The claimant testified that he decided to

pursue treatment for his neck after that and did not make further attempts to return to

work until after he recovered from his neck surgery.

The claimant underwent neck surgery on May 8, 2008, by Dr. Mason and was in

his healing period and unable to work for eight weeks following the surgery.  Dr. Mason

testified in his deposition that he keeps his patients off work usually for eight weeks

following his surgery and then limits them from jarring activities for a time after that. 

The claimant had a release to return to work after December 18, 2006, with limitations

and the medical evidence does not provide a notation of the claimant being taken off
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work after December 18, 2006, until his neck surgery.  There was also no off work

recommendations by a doctor before August 14, 2006.

The claimant next contends that he is entitled to the 11% permanent impairment

rating assigned by Dr. Zachary Mason in his deposition pertaining to the neck surgery. 

Dr. Mason discussed how he arrived at the 11% permanent impairment rating in his

deposition on page 14.  He utilized the 4th Edition of the AMA Guidelines and his

assignment pertains to a two level diskectomy and fusion and an additional percent for

residual symptoms.  I find the impairment rating is consistent with the AMA Guidelines

and find respondents are responsible for the permanent partial disability benefits

associated with the rating for the neck.

The claimant next contends that he is entitled to wage loss benefits.   The wage-

loss factor is the extent to which a compensable injury has affected the claimant’s

ability to earn a livelihood.  Henson v. General Elec., 99 Ark. App. 257, 257 S.W.3d 908

(2007).  The Commission is charged with the duty of determining disability based upon

a consideration of medical evidence and other matters affecting wage loss, such as the

claimant’s age, education, and work experience. Id.  Objective and measurable

physical or mental findings, which are necessary to support a determination of “physical

impairment” or anatomical disability, are not necessary to support a determination of

wage-loss disability.  Id.  To be entitled to any wage-loss disability benefit in excess of

permanent-physical impairment, a claimant must first prove, by a preponderance of the

evidence, that he or she sustained permanent-physical impairment as a result of a

compensable injury.  Id.  Other matters to be considered are motivation, post-injury
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income, credibility, demeanor, and a multitude of other factors.  Id.  The Commission

may use its own superior knowledge of industrial demands, limitations, and

requirements in conjunction with the evidence to determine wage-loss disability.  Id.  A

claimant’s lack of interest in pursuing employment with her employer and negative

attitude in looking for work are impediments to our full assessment of wage loss.  Logan

County v. McDonald, 90 Ark. App. 409, 206 S.W.3d 258 (2005).

In the present case, the claimant has proven he has sustained 35% wage loss in

addition to his 12% permanent impairment accepted by the respondents for the

claimant’s shoulder injury and the 11% awarded for the neck injury.  The claimant is a

59-year old man with an 11th grade education who received his GED in the Army.  The

claimant confirmed that he is a slow reader and a poor speller.  The claimant has very

limited computer skills, he monitored some things on a computer at his work but this

involved minimal input.  The claimant has mostly manual labor work experience with the

exception of his truck driving experience.  He has a current CDL.  The claimant worked

with Edie Nichols, a vocational specialist, and she provided him some interview skills

tapes, helped him with a resume and provided him with listings of jobs she found for

which he might qualify.  According to the claimant, he made inquiries on 40 to 50 jobs

that Ms. Nichols provided but did not have any success.  He also made some job

inquiries on his own.  The claimant remained unemployed at the time of the hearing.

Two vocational counselors testified regarding the claimant’s ability to work.  Bob

White, vocational specialist, testified first that he believes the claimant can return to

work but only in jobs paying minimum wage up to $9 per hour.  Mr. White testified that
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based on the claimant’s age, education, experience and restrictions, that he could

possibly secure employment with employers who are sympathetic to older workers such

as Wal-Mart, Lowe’s, Home Depot, Kroger and Walgreen.  He further testified that the

claimant could perform sedentary and light work and maybe partial medium type jobs.

Respondents provided its vocational counselor, Edie Nichols, who testified that

she first met the claimant in July 2007 and continued working with him until April 2008. 

Ms. Nichols testified the claimant did complain of neck pain during that time.  Ms.

Nichols began working with the claimant again on April 15, 2009.  Ms. Nichols testified

that she had provided the claimant with approximately 60 jobs for him to consider.  She

was able to identify four or five that the claimant had not contacted.  Ms. Nichols

testified the claimant could possibly make $10 or $11 per hour and could only equal his

salary with the respondent employer if he could be a truck driver again.

The claimant was recalled and he testified that he contacted every employer Ms.

Nichols provided him after April 2009 except one that he could not find.  He personally

made a job log with the date, who he spoke with and any other pertinent information

and provided such to Ms. Nichols.

After considering the testimony of the claimant and the two vocational

specialists, I find the claimant has cooperated with job placement assistance and has

been diligent in attempting to find suitable employment but has sustained a diminished

wage earning capacity of 35% in addition to the permanent impairment ratings of 12%

to the shoulder and 11% to the neck.  The claimant may well be capable of working at

an entry level job making slightly above minimum wage.  The claimant had impediments
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to re-employment with his age, limited education, his transferrable skills and his

physical restrictions.  The claimant has a long history of employment in heavy manual

labor and truck driving and now may be prohibited from working in these jobs.

Respondents are entitled to an offset for any group disability benefits the

claimant may have received.

ORDER

The claimant has proven by a preponderance of the evidence that he sustained

a compensable neck injury along with his compensable shoulder injury in June 2006. 

Respondents are responsible for all reasonable and necessary medical treatment the

claimant has pursued for his neck injury.  The claimant has proven by a preponderance

of the evidence that he remained in his healing period and unable to earn wages from

May 8, 2008 through July 3, 2008.  The claimant has proven by a preponderance of the

evidence that he sustained an 11% permanent impairment rating to his neck as

assigned by Dr. Zachary Mason.  The claimant has proven by a preponderance of the

evidence that he sustained a 35% diminished earning capacity in addition to his

permanent impairment ratings.  Respondents are entitled to an offset for any group

benefits paid pursuant to Ark. Code. Ann. §11-9-411.

The claimant’s attorney is entitled to the maximum statutory attorney’s fee on

benefits awarded herein, one-half of which is to be paid by claimant and one-half to be

paid by respondents in accordance with Ark. Code Ann. §11-9-715 and Arkansas

Workers’ Compensation Rules and Regulations, Rule 10.

All sums herein accrued are payable in a lump sum without discount and this
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award shall bear interest at the maximum legal rate until paid.

IT IS SO ORDERED.

______________________________
LINDA K. MARSHALL
ADMINISTRATIVE LAW JUDGE


