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Hearing conducted before ADMINISTRATIVE LAW JUDGE MARK
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The claimant was represented by HONORABLE NEAL HART,
Attorney at Law, Little Rock, Arkansas.

Respondent No. 1 was represented by HONORABLE WILLIAM G.
BULLOCK, Attorney at Law, Texarkana, Texas.

Respondent No. 2 waived appearance.

STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

December 17, 2009, in Texarkana, Arkansas.  A Prehearing

Order was entered in this case on August 24, 2009.  The

following stipulations were submitted by the parties either

in the Prehearing Order or during the course of the hearing

and are hereby accepted:

1. The claimant, William Crow, was an employee of
Cooper Tire & Rubber Company on March 27, 2006.

2. On or about March 27, 2006, while working for the
respondent, the claimant sustained a compensable
injury to his cervical spine.

3. The respondent accepted the cervical spine claim
and paid extensive benefits, including but not
limited to a C6-7 cervical discectomy and made
payments toward a 9% BAW rating from Dr. Reza
Shahim.
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4. The claimant cannot be permanently and totally
disabled prior to the last day he worked on
September 29, 2008.

5. The claimant earned wages sufficient to entitle
him to the maximum compensation rates for 2006 of
$488.00 per week for total disability and $366.00
per week for permanent partial disability. 

6. The claimant reached maximum medical improvement
and the end of his healing period for his
compensable cervical injury no later than
February 26, 2008.

7. Respondent No. 1 controverts all permanent
disability benefits in excess of the 9% rating
already accepted. 

By agreement of the parties, the issues to be litigated

and resolved at the present time were limited to the

following:

Claimant:

1. Anatomical impairment (27% BAW).

2. Permanent and total disability.

3. Wage loss disability.

4. Attorney’s fee.

Respondent No. 1:

1. Whether or not, or to what extent, the claimant
can discharge his burden of proving that he has
sustained permanent partial impairment beyond 9%
to his body-as-a-whole as a result of the job
injury of March 27, 2006.

2. Whether or not the impairment rating referenced in
the claimant’s amended prehearing filing as having
been prepared by Dr. Kevin Collins, was prepared
in compliance with applicable Arkansas Workers’
compensation laws.

3. Whether or not, or to what extent, the claimant
can discharge his burden of proving that he has
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sustained wage loss disability as a result of the
job injury of March 27, 2006.

4. Offsets pursuant to Ark. Code Ann. § 11-9-411.

Respondent No. 2:

1. None.

The record consists of the December 17, 2009, hearing

transcript and the exhibits contained therein.  

DISCUSSION

     The claimant sustained an admittedly compensable injury

to his cervical spine on March 27, 2006, when he hit his

head on a metal bar.  After a period of conservative

treatment failed to resolve the claimant’s symptoms, Dr.

Reza Shahim performed an anterior cervical discectomy and

fusion at the C6-7 level of the claimant’s spine on June 19,

2006.  (C. Exh. 1 p. 5) Dr. Shahim ultimately assigned and

the respondents accepted and paid a 9% permanent anatomical

impairment rated to the body as a whole for the claimant’s

compensable injury.

Unfortunately, Dr. Shahim’s surgery did not resolve the

claimant’s symptoms, and the respondents provided additional

diagnostic and therapeutic treatment thereafter from pain

management and spinal specialists for the claimant’s

cervical spine.  These procedures and treatments included

multiple rounds of physical therapy; trigger point

injections on October 3, 2007; an occipital nerve block on

November 9, 2006; bilateral facet blocks at C6-7 and C7-T1
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1Crockett Adjustment’s payout documents indicate the
claimant received temporary disability compensation after
surgery until August 1, 2006.  (R. 1 Exh. 2 p. 22)

2Although the parties stipulated that the claimant’s healing
period ended for his cervical injury no later than
February 26, 2008, the payout records indicate that he
received temporary total disability benefits through
March 11, 2008. (R. 1 Exh. 2 p. 22) 

on January 3, 2007; cervical epidural injections on

January 8, 2008, on June 2, 2008, and on June 24, 2008;

bilateral cervical medial branch/facet joint nerve blocks at

C4, C5, C6, and C7 on August 1, 2008, and on September 9,

2008; and bilateral occipital nerve blocks on November 20,

2008.    

After Dr. Shahim’s surgery, the claimant returned to

work performing light duty for the respondent on or about

August 2, 2006.1  (T. 57) The claimant returned to temporary

disability status between October 24, 2007, and March 11,

20082, when he returned to light duty again and worked for

the respondent until September 29, 2008.  The claimant has

not worked anywhere since September 29, 2008, and he was

approved for Social Security Disability benefits effective

March of 2009. (T. 71)

In a January 17, 2008, report, Dr. Shahim opined that

the claimant’s symptoms were coming from the C5-6 level of

his spine.  In his February 4, 2008, report, Dr. Shahim

indicated that the claimant has a large disc herniation at
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C5-6, and Dr. Shahim indicated that if the claimant’s

symptoms worsened, the claimant should consider

decompression surgery at the C5-6 level.  However, a medical

review dated February 15, 2008, states that a requested

anterior cervical decompression was not currently warranted.

The review recommended a second surgical opinion.  (R. 1

Exh.1 p. 46) Dr. Michael Calhoun, a neurosurgeon, provided a

second opinion regarding surgery and opined on February 13,

2009:

I talked at length with Mr. Crow and his wife. I
explained to him that it appears that the first
operation really did not help him to any degree and
that there is less than a 50% chance of significant
improvement with repeat surgery at C5-6.  Nevertheless,
his other option is to continue with chronic pain
management.  Most assuredly he will never return to
working at Cooper Tire. (R. 1 Exh. 1 p. 59)

When the respondents did not approve surgery at C5-6, Dr.

Shahim indicated on June 1, 2009:

I have offered him multiple options.  He could undergo
fusion at the adjacent level at C5-6.  Authorization
was not given by Worker’s Comp.  He has chronic
symptoms.  I’m going to have him follow with Dr. Covey
for pain management.  I do agree with his permanent
disability since he has very chronic symptoms.  I will
be glad to reevaluate him if needed.(C. 1 Exh. 1 p. 25)

Issue 1: Permanent Anatomical Impairment

Benefits for permanent impairment must be based on an

impairment rating using the AMA Guides to the Evaluation of

Permanent Impairment (4th ed. 1993).  Excelsior Hotel v.

Squires, 83 Ark. App. 26, 115 S.W.3d 823 (2003).  The

Commission may review the Guides even if the Guides are not
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in the record, and the Commission may determine its own

impairment rating under the Guides, rather than simply

assessing the validity of impairment ratings assigned by

doctors.  Avaya v. Bryant, 82 Ark. App. 273, 105 S.W.3d 811

(2003).

In addition, benefits for permanent anatomical

impairment shall be awarded only if the claimant’s

compensable injury is the major cause of the impairment at

issue.  Ark. Code Ann. § 11-9-102(4)(F)(ii)(a).  The

provisions of Ark. Code Ann. § 11-9-102(4)(F)(ii)(b) do not

apply in determining a claim for permanent anatomical

impairment.  Michael v. Keep & Teach, Inc., 87 Ark. App. 48,

185 S.W.3d 158 (2004).  Major cause means more than 50% of

the cause.  Ark. Code Ann. § 11-9-102(14).

Furthermore, any determination of the existence and

extent of physical impairment must be supported by objective

and measurable physical findings.  Ark. Code Ann. § 11-9-

704(c)(1)(B).  “Objective findings” are defined as “those

findings which cannot come under the voluntary control of

the patient.”  Ark. Code Ann. § 11-9-102(16)(A)(i).  When

determining permanent physical impairment, neither a doctor

nor the Commission may consider complaints of pain.  For

purposes of assigning impairment ratings to the spine,

straight-leg-raising tests and range-of-motion tests do not

qualify as objective findings.  Ark. Code Ann. § 11-9-

102(16)(A)(ii).  If the allegation of permanent physical
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impairment is supported by objective and measurable

findings, then the Commission must also consider the

credibility of relevant subjective evidence as well in

assessing permanent impairment.  Singleton v. Pine Bluff, 97

Ark. App. 59, 244 S.W.3d 709 (2006).

The claimant has presented into evidence an impairment

evaluation conducted by Dr. Kevin Collins on April 20, 2009,

on referral from Dr. Covey.  (C. Exh. 1 p. 84) In that

report Dr. Collins assigned the claimant a 25% impairment

for a successful arthrodesis (cervical fusion surgery) and

an additional 2% for two other levels of herniated discs,

pursuant to the fifth edition of the Guides to the

Evaluation of Permanent Impairment. 

However, as discussed above, the Commission has adopted

the fourth edition of the Guides, and not the fifth edition

used by Dr. Collins.  While I do not dispute Dr. Collins’

observation that the fifth edition assigns a DRE category 4

impairment rating of 25% for a one level spinal fusion, the

authors of the fourth edition clearly do not assign a 25%

impairment for a spinal fusion, as illustrated by Example 2

on page 3/103 of the fourth edition.  In that example, the

authors ultimately assigned a patient with both

radiculopathy and a spinal fusion only a category 3

impairment for the radiculopathy, rather than the category 4

impairment assigned by Dr. Collins for spinal fusion using

the fifth edition.
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Applying the fourth edition, I note that the Arkansas

Court of Appeals has affirmed the Commission’s recognition

that a patient is entitled to an 8% impairment for a single-

level cervical fusion without residual signs and symptoms,

or a 10% rating for single-level cervical fusion with

residual signs or symptoms pursuant to Table 75 on page

3/113.  In order to be entitled to the 10% rating, the

residual symptoms must be established post-operatively and

objectively.  Enterprise Products Co. v. Leach, 2009 Ark.

App. 148, ____S.W.3d ___.

In the present case, I find that the claimant has

established residual symptoms by objective medical findings,

so that he is entitled to benefits for a 10% permanent

anatomical impairment.  As discussed, his healing period

ended on February 26, 2008.  Over one year later, on

April 20, 2009, Dr. Collins documented the presence of

significant atrophy in the claimant’s left triceps as

compared to his right triceps, and Dr. Collins documented

the presence of atrophy near the dorsal inner osseus.  (C.

Exh. 1 p. 84) In addition to other medications after the

claimant's healing period ended, the claimant has also been

prescribed Flexeril for muscle spasm, and a prescription for

muscle spasm has also been identified by the Arkansas

Supreme Court as an objective medical finding.  (C. Exh. 1

p. 62)



9WILLIAM CROW - F606978

In finding that the claimant is entitled to a 10%

impairment rating, I recognize that Dr. Shahim originally

assigned the claimant a 7% rating, and later increased that

rating to 9% which the respondents accepted and paid.  I

note that Table 75 Section II. D. and E., and Table 75

Section IV. A. and B. on page 3/13 each assign a 7% rating

for a single-level cervical surgery without residual signs

or symptoms and a 9% rating for a single-level cervical

surgery with residual signs or symptoms.  However, in light

of the Court’s analysis in Leach, supra, I conclude that Dr.

Shahim incorrectly applied the Guides, since Table 75

Section IV. C. and D. apply specifically to single-level

spinal fusion surgery, and assign 8% and 10% respectively,

and not the 7% and later 9% assigned by Dr. Shahim. Because

the claimant’s fusion involved only a single level, I find

that the provision for adding 1% for each additional level

operated on, in Section IV. E., does not apply to the

claimant’s additional abnormalities at C5-6 and C7-T1.  

I also find that the claimant has established by a

preponderance of the evidence that his compensable cervical

injury is the major cause of his 10% anatomical impairment. 

The Arkansas Court of Appeals recently summarized major

cause and impairment ratings for surgery as follows in

Associated Building & Development v. Newby, 2009 Ark. App.

748, ____ S.W.3d ____:
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In Pollard v. Meridian Aggregates, 88 Ark. App. 1,
193 S.W.3d 738 (2004), this court reversed the
Commission’s decision that a claimant failed to
establish that his work-related injury was the major
cause of his impairment.  In so holding, this court
observed that where a preexisting back condition did
not cause the claimant problems prior to the
compensable injury, the need for surgery and resulting
impairment would not have occurred but for the work-
related aggravation.

Similarly, prior to his work-related injury, Newby
was able to perform very physical work daily, and his
prior symptoms were not severe enough to require
surgery.  Further, as noted by the ALJ, Newby’s
treating physician observed that Newby suffered an
exacerbation of a chronic condition.  Given this
evidence, we cannot say that the Commission’s finding
that Newby’s work-related injury was the major cause of
his impairment was not supported by substantial
evidence. 

Here, the claimant testified that he was not having any

physical problems which impeded his work before his injury

in March of 2006.  (T. 35) With regard to any prior upper

back, neck or shoulder problems, the respondents presented

documentary evidence that the claimant reported in a medical

history questionaire to his employer in 1989, that he had

been pushed out of a truck and cracked three vertebrae in

his neck approximately 12 years earlier.  (R. 1 Exh. 1 p. 1)

A physical therapy note from August of 1989, indicates that

the claimant had injured his neck while lifting in July of

1989 and underwent one or two physical therapy sessions

before declining further treatment.  (R. 1 Exh. 1 p. 3) In

May of 2003, the claimant had a complaint of left shoulder

pain when he rolled a log truck in a motor vehicle accident. 

(R. Exh. 1 p. 6) The next documented medical treatment for
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the claimant’s neck occurred on March 30, 2006, three days

after his compensable neck injury at Cooper Tire on

March 27, 2006.  (R. 1 Exh. 1 p. 11)

On this record, I find that the claimant has

established by a preponderance of the evidence that his

compensable injury is the major cause of the 10% impairment

assigned herein for his single-level cervical fusion with

residual symptoms.  While the claimant did receive minor

treatment in 1989 and 2003 for the same general area of his

body as he injured on March 27, 2006, the physicians

document that the prior treatment was for specific minor

injuries for which there is no evidence that the claimant

received prolonged treatment.  To the contrary, the medical

record is consistent with the claimant’s credible testimony

that he was not experiencing any physical problems which

would impede him from working before his injury in March of

2006.  In addition, none of the numerous diagnostic tests in

the hearing record document the presence of any cracked

vertebrae.  I find that the evidence establishing that the

claimant’s 2006 injury was the major cause of his 10%

impairment in the present case is at least as compelling as

the evidence presented in Pollard and in Newby. 

Issue 2: Wage Loss Disability

For unscheduled injuries, an injured worker’s

entitlement to permanent disability benefits is controlled

by Ark. Code Ann. § 11-9-522.  Permanent disability
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compensation is paid where the permanent effects of a

work-related injury incapacitate the worker from earning the

wages which the worker was receiving at the time of the

injury.  When making a determination of the degree of

permanent disability sustained by an injured worker with an

unscheduled injury, the Commission must consider evidence

demonstrating the degree to which the worker's anatomical

disabilities impair the worker’s earning capacity, as well

as other factors such as the worker's age, education, work

experience, and other matters which may reasonably be

expected to affect the worker’s future earning capacity. 

Such other matters may include, but are not limited to,

motivation, post-injury income, credibility, and demeanor.

Glass v. Edens, 233 Ark. 786, 346 S.W.2d 685 (1961); City of

Fayetteville v. Guess, 10 Ark. App. 313, 663 S.W.2d 946

(1984).  Curry v. Franklin Electric, 32 Ark. App. 168, 798

S.W.2d 130 (1990).  

In addition, Ark. Code Ann. § 11-9-102(4)(F)(ii)

provides that:

(a) Permanent benefits shall be awarded only upon a
determination that the compensable injury was the
major cause of the disability or impairment.

(b) If any compensable injury combines with a
preexisting disease or condition or the natural
process of aging to cause or prolong disability or a
need for treatment, permanent benefits shall be
payable for the resultant condition only if the
compensable injury is the major cause of the permanent
disability or need for treatment.
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"Major cause" is defined as more than 50% of the cause. Ark.

Code Ann. § 11-9-102(14).  “Permanent total disability” is

the inability, because of compensable injury or occupational

disease, to earn any meaningful wages in the same or other

employment.  Ark. Code Ann. § 11-9-519(e)(1).

In the present case, I find that the claimant proved by

a preponderance of the evidence that he is unable because of

his injury to earn any meaningful wages in the same or any

other employment and is therefore entitled to benefits for

permanent total disability.

In reaching that conclusion, I recognize that the

claimant is relatively young at age 46 and has a high school

education.  In addition, I recognize that he underwent a

functional capacity evaluation on March 3, 2008, in which he

demonstrated the ability to work at that time in the medium

work classification.  However, the preponderance of the

evidence establishes that the claimant became so limited by

his pain and pain medication from his cervical injury after

March 3, 2008, that he was no longer capable of earning any

meaningful wage in any type of employment as of

September 29, 2008.

In this regard, I note that the claimant attempted to

continue working in a light duty position at Cooper Tire the

last time from March of 2008 until September 29, 2008.  As

indicated above, however, the medical record indicates that

the claimant was also undergoing pain management techniques
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in 2008 including cervical epidural injections on January 8,

2008, on June 2, 2008, and on June 24, 2008; bilateral

cervical medial branch/facet joint nerve blocks at C4, C5,

C6, and C7 on August 1, 2008, and on September 9, 2008; and

bilateral occipital nerve blocks on November 20, 2008.  As

also discussed above, when Dr. Shahim proposed additional

surgery to treat the claimant’s painful condition, Dr.

Calhoun opined on February 13, 2009, that additional surgery

had less than a 50% chance of providing significant

improvement.  Dr. Calhoun also opined that the claimant will

require chronic pain management and that he will never

return to work at Cooper Tire.

 I note that in 2004 and 2005, the claimant earned

$75,316.00 and $60,347.72, respectively.  (T. 78) He

currently draws $1,576.00 in monthly Social Security

disability benefits.  (T. 50-51) As early as February 4,

2008, Dr. Shahim indicated that he supported the idea of the

claimant retiring from manual duties.  (C. Exh. 1 p. 21) On

March 30, 2009, Dr. Shahim indicated that he would keep the

claimant off of work for three months.  (C. Exh. 1 p. 24)

However, on June 1, 2009, Dr. Shahim indicated that he

agreed with the claimant’s permanent disability since he has

very chronic symptoms.  (C. Exh. 1 p. 25) On February 4,

2009, Dr. Covey noted that the claimant’s medications at

that time were Duragesic Patch, Flexeril, Nexium, Percocet

and Phenergan.  Dr. Covey recorded a history that the
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claimant has had problems going to sleep at the wheel.  (C.

Exh. 1 p. 67) During the course of his evaluation for

permanent impairment on April 20, 2009, Dr. Kevin Collins

rendered an opinion that the claimant is fully disabled and

that with the amount of narcotic and other medications the

claimant takes, he is precluded from driving back and forth

to work and precluded from being around forklifts,

machinery, presses, vibration, etc.  (C. Exh. 1 p. 84)

 The claimant’s last light duty work at Cooper Tire

required driving a forklift.  (T. 43) The claimant’s work

history as a correctional officer required that he be

physically capable of breaking up fights. (T. 18 - 19).  The

claimant’s work history running a stick laying machine at

Weyerhaeuser required lifting, pushing and pulling heavy

objects.  (T. 21) His work history as a chip truck driver

for Shields Lumber Sidney Smith Trucking required driving a

big chip truck.  (T. 23-24) For the five years that the

claimant owned his own logging company, he was required to

alternate between operating a skidder, a loader, and driving

a truck.  (T. 27) 

In light of the claimant’s cervical pain, the narcotic

medication prescribed to control that pain, and the cautions

in the record against the claimant operating machinery or

driving, I find no aspect of the claimant’s work history

which persuades me that the claimant has the skills,

training, or experience to earn a meaningful wage in his
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current physical condition.  Consequently, after considering

the claimant’s age, education, work experience, the nature

and extent of his injury and impairment, his pre-injury

earnings, his post-injury earnings, his motivation in

attempting to return to work after a fusion surgery which

did not improve his condition, and all other relevant

factors, I find that the claimant has established by a

preponderance of the evidence that he is permanently and

totally disabled.

I also find that the claimant has established by a

preponderance of the evidence that his compensable injury

was the major cause of his need for treatment and the major

cause of his permanent total disability.  The record also

contains evidence regarding the claimant’s divorce, bouts of

depression, an incident where he felt his neck pop around

September 27, 2008, heart symptoms and low back symptoms.  

However, the record does not indicate that the claimant

has been under any restrictions for his low back or heart,

and the record does not indicate that the claimant has

missed any work for his heart, his low back, or any bouts of

depression.  

With regard to marital problems potentially affecting

the claimant’s situation, I recognize that the claimant

stopped working in September of 2008, and coincidently a

physician on September 30, 2008, referenced the claimant

having martial problems that started the day before (T. 65).
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However, I note that the claimant had had marital problems

dating back at least to a separation noted six months

earlier on March 26, 2008.  (C. Exh. 1 p. 51) Under these

circumstances, I find that the claimant’s marital problems

were not new and did not cause him to stop working on

September 29, 2008.

With regard to any suggestion that the claimant’s

current neck problems are attributable to popping in his

neck that occurred in late September of 2008 (T. 64), rather

than to the effects of his work injury and fusion surgery, I

note again that in the period before late September of 2008,

the claimant had recently undergone pain management

procedures including: cervical epidural injections on

January 8, 2008, on June 2, 2008, and on June 24, 2008; and

bilateral cervical medial branch/facet joint nerve blocks at

C4, C5, C6, and C7 on August 1, 2008, and on September 9,

2008.  In light of the procedures recently performed on

September 9, 2008, bilaterally at four levels of the

claimant’s cervical spine for the claimant’s work related

injury less than three weeks before the three documented

pops in his neck in late September of 2008, the

circumstances in the present case do not support a

conclusion that the claimant’s problems as of late September

of 2008 were some type of new cervical injury when his neck

popped.             
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In light of his long course of documented treatment for

his work-related injury, I find instead that the

preponderance of the evidence establishes that the

claimant’s compensable cervical injury is the major cause of

the claimant’s medical treatment documented herein to his

cervical spine, and the major cause of his permanent and

total disability.

The claimant testified that he recalled being paid by

both an accident and sickness employee benefits plan and by

workers’ compensation after October 1, 2008.  (T. 70) The

respondents are entitled to a dollar-for-dollar offset of

the indemnity benefits awarded herein pursuant to Arkansas

Code Annotated Section 11-9-411(a) for any and all

qualifying payments previously made by Respondent No. 1 for

long-term disability or short-term disability to the

claimant for the same period of benefits. 

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The claimant, William Crow, was an employee of
Cooper Tire & Rubber Company on March 27, 2006.

2. On or about March 27, 2006, while working for the
respondent, the claimant sustained a compensable
injury to his cervical spine.

3. The respondent accepted the cervical spine claim
and paid extensive benefits, including but not
limited to a C6-7 cervical discectomy and made
payments toward a 9% BAW rating from Dr. Reza
Shahim.

4. The claimant cannot be permanently and totally
disabled prior to the last day he worked on
September 29, 2008.
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5. The claimant earned wages sufficient to entitle
him to the maximum compensation rates for 2006 of
$488.00 per week for total disability and $366.00
per week for permanent partial disability. 

6. The claimant reached maximum medical improvement
and the end of his healing period for his
compensable cervical injury no later than
February 26, 2008.

7. Respondent No. 1 controverts all permanent
disability benefits in excess of the 9% rating
already accepted. 

8. The claimant has established by a preponderance of
the evidence that he has sustained permanent
anatomical impairment of 10% rated to the body as
a whole as a result of his compensable cervical
injury and single-level fusion surgery instead of
the 9% rating accepted and paid by Respondent No.
1. 

9. The claimant has established by a preponderance of
the evidence that he is entitled to benefits for
permanent and total disability as a result of his
admittedly compensable injury, and that the
permanent and total disability began on
September 30, 1998. 

10. The respondents are entitled to a dollar for
dollar offset on the amount of benefits the
claimant has previously received for the period of
disability awarded herein pursuant to Ark. Code
Ann. § 11-9-411. 

AWARD

The respondents are directed to pay benefits in

accordance with the findings set forth herein.  All accrued

sums shall be paid in a lump sum without discount and this

award shall earn interest at the legal rate until paid,

pursuant to Ark. Code Ann. § 11-9-809, and Couch v. First

State Bank of Newport, 49 Ark. App. 102, 898 S.W.2d 57

(1995), and Burlington Industries, et al v. Pickett, 64 Ark.
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App 67, 983 S.W.2d 126 (1998); reversed on other grounds 336

Ark. 515, 988 S.W.2d 3 (1999).

The claimant’s attorney is entitled to a 25% attorney’s

fee on the indemnity benefits awarded herein, one-half of

which is to be paid by the claimant and one-half to be paid

by the respondents in accordance with Ark. Code Ann. § 11-9-

715 and Death & Permanent Total Disability Trust Fund v.

Brewer, 76 Ark. App. 348, 65 S.W.3d 463 (2002). 

IT IS SO ORDERED.

MARK CHURCHWELL
Administrative Law Judge


