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STATEMENT OF THE CASE

A hearing was held in the above styled claim on January 11,

2010, in Springdale, Arkansas.

A pre-hearing order was entered in this case on September 29,

2009.  This pre-hearing order set out the stipulations offered by

the parties and outlined the issues to be litigated and resolved at

the present time.  At the commencement of the hearing, one change

was made in these stipulations.  That being a change to reflect

that on and after July 31, 2008, the relationship of employee-

employer-carrier-third party administrator existed between the
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claimant, Sanitation Solutions, Commerce & Industry Insurance

Company, and AIG Domestic Services. An additional issue was added

for clarification, that being liability between the various

respondents for any benefits the claimant might be awarded for his

right carpal tunnel syndrome.  A copy of the pre-hearing order with

these amendments noted thereon was made Commission’s Exhibit No. 1.

The following stipulations were offered by all of the parties

and are hereby accepted:

1. On all relevant dates between July 1, 2008

and July 31, 2008, the relationship of

employee-employer-carrier existed between the

claimant and Sanitation Solutions.

2. On all relevant dates prior to July 1,

2008, the relationship of employee and

uninsured employer existed between the

claimant and Scott’s P&E, Inc. dba S&B

Sanitation.

3. On all relevant dates on and after July 31,

2008, the relationship of employee-employer-

carrier-TPA existed between the claimant,

Sanitation Solutions, Commerce Industry

Insurance, and AIG Domestic Services.

4. The appropriate weekly compensation rates

are $333.00 for total disability and

$250.00.00 for permanent partial disability. 
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5. The claim for an injury to his right hand

is controverted in its entirety.

By agreement of the parties, the issues to be litigated and

resolved at the present time were limited to the following:

1. Whether the claimant sustained a

compensable injury to his right hand/wrist in

the form of carpal tunnel syndrome.

2. The claimant’s entitlement to medical

services.

3. Liability for benefits as between the

respondents.

4. Whether the claimant is barred from

receiving any benefits for his wright

hand/wrist difficulties prior to March 16,

2009, by Ark. Code Ann. §11-9-701.

In regard to these issues, the claimant contends:
  
“On August 25, 2008, the claimant injured his
right hand at work when he tried to open the
truck door.”   
 

In regard to these issues, all respondents deny that the

claimant sustained an injury while in their employment.

 DISCUSSION

I. COMPENSABILITY

The central issue in this case is whether the claimant’s

right carpal tunnel syndrome represents a “compensable injury”

under Ark. Code Ann. §11-9-102(4)(A)(ii)(a).  The burden rests upon
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the claimant to prove all of the elements required by the Act for

his right wrist/hand difficulties to be compensable.

Ark. Code Ann. §11-9-102(4)(D) requires that the actual

existence of the alleged compensable injury must be established by

medical evidence, which is supported by objective findings.  In the

present case, the medical evidence presented clearly establishes

that the claimant is experiencing bilateral carpal tunnel syndrome

or carpal tunnel syndrome involving both his left and right

hand/wrists. Further, the medical evidence shows that the existence

of this diagnosed condition is supported by purely “objective

findings” in the form of abnormalities noted on a nerve conduction

velocity study or NCV.  This latter study was performed and

interpreted by Dr. Tonya Phillips, a neurologist, on January 1,

2009.  Thus, the claimant has satisfied the necessary requirements

for his right carpal tunnel syndrome to constitute  a “compensable

injury”, under Ark. Code Ann. §11–9-102(4)(D).

   The claimant must next prove that his medically established and

objectively documented right carpal tunnel syndrome satisfies all

of the definitional requirements for a “compensable injury” that

are contained in Ark. Code Ann. §11–9-102(4)(A)(ii)(a).  These

definitional requirements are:

(1) The physical injury must arise out of and

occur in the course of the employment.

(2) The physical injury must cause internal

or external physical harm to the

claimant’s body.
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(3) The physical injury must be caused by

rapid repetitive motion or be in the form

of carpal tunnel syndrome.

The medical evidence presented unquestionably proves that the

claimant’s alleged compensable injury to his right wrist/hand is in

the form of carpal tunnel syndrome.  Thus, the claimant has

satisfied the third definitional requirement for a compensable

injury under §11-9-102(4)(A)(ii)(a).  It is not necessary that he

prove that this injury or condition was actually caused by rapid

repetitive work-related motion.  

The greater weight of the credible evidence also

unquestionably proves that the claimant’s condition of right carpal

tunnel syndrome has produced internal physical harm to his body.

The existence of this physical harm is not only shown by his

testimony concerning his symptoms and physical deficits, but is

also shown by the objective neurological abnormalities on the NCV,

which are indicative of physical damage to the median right nerve

in the area of the carpal tunnel. Thus, the claimant has clearly

satisfied the second definitional requirement of Ark. Code Ann.

§11-9-102(4)(A)(ii)(a).

In order to satisfy the final definitional requirement of Ark.

Code Ann. §11-9-102(4)(A)(ii)(a), the claimant must prove the

existence of a causal relationship between his right carpal tunnel

syndrome and his employment activities for one or more of the

various respondents.  However, he need not prove the existence of

this causal relationship to an absolute certainty. Further, the



McKinney- F901100 -6-

claimant need not prove that his employment activities for one or

more of these respondents was the sole or even “major cause” of the

actual resultant condition of right carpal tunnel syndrome. Under

Ark. Code Ann. §11-9-102(4)(E)(ii), the claimant need only show

that the existence of this causal relationship is likely or

probable and that the employment-related causal contribution to the

resultant condition of right carpal tunnel syndrome was the “major

cause” of the claimant’s need for medical treatment or disability.

The claimant testified that, soon after he started employment

with S&B Sanitation, he had some minor generalized soreness in his

hands. However, he indicated that these difficulties would improve

with rest and  without any type of medical treatment.  It was the

claimant’s testimony that, after July 10, 2008, he began doing more

and more of the actual loading of the trash into the truck and, by

the end of July, he started experiencing significant problems with

both of his wrists and hands. These problems included swelling,

tingling, and numbness.  Again, he described these problems as

improving or going away over the weekend, when he was not

performing any hand intensive activities.  The claimant then stated

that in August of 2008, he was required to strenuously jerk or yank

on the door handle of his assigned truck, in order to get the door

open. He testified that, during this time his employment activities

required him to repeatedly enter and exit the truck. The claimant

described the occurrence of a specific incident or event that

occurred on August 25, 2008, when he was pulling on the truck door

with both hands.  He testified that, at that time, he experienced
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a significant increase in the difficulties with both of his hands

and experienced a “popping” sensation. After this incident, the

claimant stated that his symptoms were continuous in both

wrists/hands and did not improve with rest. He also described a

similar incident or event that occurred approximately two weeks

prior and involved only his left hand.  The claimant conceded that

his difficulties and symptoms first appeared in his left

wrist/hand, and that his difficulties and symptoms continued to be

more severe in the left wrist/hand than the right. The claimant

testified that he informed his employer, the insurance company

representative, and his various physicians about the onset and

progression of his difficulties that his symptoms and complaints

involved both of his hands (although the left hand was causing him

the most difficulty), and the circumstances surrounding the onset

of these difficulties. The claimant denied any similar difficulties

with either of his hands or wrists, prior to the onset of his

current complaints.

The claimant appeared a truthful witness at the hearing.  The

claimant’s testimony is also supported by the other evidence

presented and is not materially contradicted by more credible

evidence.

Although the respondents have tendered a medical report, which

indicates that an x-ray was performed on one of the claimant’s

wrists, on May 8, 2000, there are no accompanying records or

reports to indicate the reason that this x-ray was taken or even

which wrist was involved.  However, it would also appear likely was
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that of the claimant’s left wrist.  Under the heading “exam” the

following typewritten notation was made:

“Lt...xr wrist routine”.

I would also note that the x-ray taken, on May 8, 2000, was

interpreted as being essentially normal, with no evidence of any

acute fracture, but the presence of an apparent incidental

calcification or ossification defect. This interpretation is

strikingly similar to that of an x-ray of the claimant’s left

wrist, which was taken on September 15, 2008.   The mere presence

of this May 8, 2000 x-ray does not act to refute the claimant’s

testimony that he had never experienced any similar problems with

his right wrist/hand, prior to the onset of his complaints in July

and August of 2008.

    There is a discrepancy between the testimony of the claimant

and the testimony of Dyllon Lee, in regard to the amount of actual

trash that was routinely loaded by the claimant in July and August

of 2008.  However, Mr. Lee was not  present during most of the runs

that the claimant made and had no direct knowledge of the amount of

trash actually loaded by the claimant and the amount loaded by the

claimant’s  usual helper, an individual named Joe Ike. In regard to

the claimant’s actual employment activities, during July and August

of 2008, I simply find the claimant’s testimony to be more

credible.

In regard to the claimant’s testimony, concerning the

reporting of his right-hand difficulties, Mr. Dyllon Lee testified

that he recalled the claimant reporting an injury to his hand to
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him, the day before the claimant called the insurance company.

However, he could not remember if the claimant reported an injury

to his right hand, his left hand, or both his hands. 

The claimant testified that he gave a recorded statement to

the claims agent for the respondent carrier (Commerce & Industry

Insurance Company and/or AIG Domestic Services), in which he

reported an injury to both his hands.  However, no such statement

has been tendered by the respondents to refute this portion of the

claimant’s testimony.  The respondents #1 have tendered an

Employer’s First report of Injury or Illness Form A1, dated

September 11, 2008.  On this form, the respondents indicate that

based upon information phoned in by the claimant he sustained

injuries to “multiple upper extremities/hands/fingers”. This would

appear to corroborate the claimant’s testimony that he reported

difficulties to both wrist/hands.  His report also recites:

“Emp(loyee) has knot in palm of Lt (left)

hand/numbness/tingling to fingers from

throwing trash”.

According to the claimant’s testimony he was, at that time,

experiencing a “knot” only in his left hand, but numbness/tingling

that involved all his fingers. Thus, this statement would also

conform to the claimant’s testimony.

In regard to the claimant’s testimony that he reported

difficulties with both his hands to all of his various treating

physicians, the medical record does not contain page 1 of Dr. Terry

Clark’s initial report of September 15, 2008.  It is this portion
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of the report that would record the claimant’s complaints,

symptoms, and the results of his physical examination.  Although

the handwritten notations of Dr. Clark, dated September 15, 2008

and September 29, 2008, made no mention of any diagnosis involving

the claimant’s right hand, Dr. Clark’s handwritten notations, dated

October 13, 2008, and October 27, 2008, expressly described the

claimant’s complaints as involving his right hand (i.e. by labeling

it Rt rather than his Lt).  In his report of December 1, 2008, Dr.

Clark described the purpose of the claimant’s visit, as a “recheck”

of his left hand.  However, he went on to give the location in the

claimant’s symptoms as both hands, with the left simply being more

severe than the right.  In light of these various inconsistencies

in Dr. Clark’s records, I cannot say they actually contradict the

claimant’s testimony.

The claimant was referred by Dr. Clark to Dr.  Jeffrey Evans,

for an orthopaedic evaluation.  In his initial evaluation report of

December 8, 2009, Dr. Evans recorded complaints of difficulties

with both of the claimant’s wrists/hands and observed abnormalities

involving both of the claimant’s wrists/hands on his clinical

examination, with the left being more severe than the right.  Dr.

Evans’ diagnosis was “bilateral” carpal tunnel syndrome.  This

diagnosis was subsequently confirmed by nerve conduction studies

that were performed at Dr. Evans request on January 14, 2008.

Again, these nerve conduction studies revealed that the carpal

tunnel syndrome was more severe on the left than the right. Dr.

Evans then scheduled the claimant for surgical release of both
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carpal tunnels, with the more severe left being performed first.

However, the recommended right carpal tunnel surgery was not

performed due to the respondents’ failure to authorize such

treatment and the claimant‘s otherwise financial inability to

obtain these services.  I find that the medical reports and records

of Dr. Evans are entirely consistent with the claimant’s testimony.

The described employment activities, which were being

performed by the claimant in mid-July and August of 2008, were

clearly hand intensive and placed unaccustomed cumulative stress

and trauma on both of the claimant’s hands and wrists.  Clearly,

this cumulative stress would be reasonably and logically sufficient

to potentially produce carpal tunnel syndrome. In fact respondents

#1 appear to have accepted the claimant’s left carpal tunnel

syndrome was caused by these same employment-related activities.

The greater weight of the evidence presented further shows that the

onset of the claimant’s right carpal tunnel syndrome symptoms

occurred within a reasonably close proximity to his increased

employment-related hand intensive activities in the later part of

July and August of 2008.  During this time, there is no evidence of

any other stressful or hand intensive activities that the claimant

was performing.

After consideration of all the evidence presented, it is my

opinion that the greater weight of the credible evidence

establishes the likely or probable cause for the claimant’s

development of right carpal tunnel syndrome was his employment

activities, beginning shortly after July 10, 2008 and continuing
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through September 13, 2008.  I further find that the greater weight

of the credible evidence establishes that these employment-related

activities were the “major cause” for the claimant’s to reasonably

require medical services for this right carpal tunnel syndrome in

September of 2008. Thus, the claimant has satisfied the final

definitional requirement of Ark. Code Ann. §11-9-102(4)(A)(ii)(a)

and §11-9-102(4)(E)(ii).  

II. LIABILITY BETWEEN THE RESPONDENTS

The next issue to be addressed concern the liability for any

appropriate benefits provided by the Act for the claimant’s

compensable right carpal tunnel syndrome. The possible candidates

are Scott’s P&E dba S&B Sanitation (an insured employer),

Sanitation Solutions (an uninsured employer), and Sanitation

Solutions, while insured for workers’ compensation purposes by

Commerce & Industry Insurance Company. The claimant was employed by

Scott’s P&E Inc. dba S&B Sanitation from February 6, 2008 through

June 30, 2008. He was employed by Sanitation Solutions, as an

uninsured employer, from July 1, 2008 through July 30, 2008.  He

was employed by Sanitation Solutions, while it was insured by

Commerce & Industry Insurance, on all dates on and after July

31,2008.  

The greater weight of the credible evidence presented shows

that the claimant did not begin performing the unusually hand

intensive and strenuous employment activities, which caused his

right carpal tunnel syndrome, until after July 10, 2008. The

evidence further shows that the claimant did not experience any
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symptoms or difficulties indicative of the onset of right carpal

tunnel syndrome, until after July 10, 2008.  Thus, the evidence

fails to show that the claimant’s compensable right carpal tunnel

injury was, in any way, causally related to his employment with

Scott’s P&E, Inc. dba S&B Sanitation.  Therefore, this respondent

would have no liability for benefits attributable to this injury.

However, the greater weight of the credible evidence shows

that the claimant began performing the hand intensive and strenuous

employment activities, which resulted in his right carpal tunnel

syndrome, while employed by Sanitation Solutions, as an uninsured

employer. The evidence further shows that the claimant also began

experiencing some symptoms indicative of the early development of

right carpal tunnel syndrome during the period Sanitation Solutions

was uninsured for workers’ compensation purposes.

 However, the evidence proves that the claimant continued to

perform these same and perhaps even more strenuous and hand

intensive employment-related activities for Sanitation Solutions,

after it became insured for workers’ compensation purposes by

Commerce & Industry Insurance Company.  The evidence further shows

that the claimant’s right carpal tunnel syndrome symptoms

progressed or worsened, after Sanitation Solutions became insured

for workers’ compensation purposes by Commerce & Industry Insurance

Company, to the point that it reasonably required medical services

and substantially restricted the use of the claimant’s right hand.

After consideration of all the evidence presented, it is my

opinion that the greater weight of the evidence shows that the
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claimant’s employment activities for Sanitation Solutions, as an

uninsured employer, and his employment activities for Sanitation

Solutions, after it became insured for workers’ compensation

purposes by Commerce & Industry Insurance Company, likely all

contributed to the claimant’s ultimate development of right carpal

tunnel syndrome.  However, as previously noted, this condition did

not become sufficiently severe to require the claimant to

reasonably seek or require medical services or experience any

limitations or disability, until after Commerce & Industry

Insurance Company had commenced providing workers’ compensation

coverage to Sanitation Solutions. Thus, it would appear that no

actual “compensable injury”, as that term is used in the Act,

occurred until after Sanitation Solutions had become insured for

workers’ compensation purposes by Commerce & Industry Insurance

Company. Therefore, I find respondents #1 to be liable for all

appropriate benefits to which the claimant may be entitled for his

“compensable injury”, in the form of right carpal tunnel syndrome.

III. BENEFITS

Next, it is necessary to address the nature and extent of

benefits to which the claimant is entitled, under the Act, for his

compensable right carpal tunnel syndrome.  At the present time, the

only benefits being requested by the claimant are reasonably

necessary medical services. Clearly, a claimant is entitled to all

reasonably necessary medical services for a compensable injury.

However, the claimant must still prove that the particular medical

services that he seeks actually represent “reasonably necessary
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medical services”, as that term is used by the Act (specifically,

§11-9-508). 

It is not entirely clear from the record whether the claimant

was actually provided any medical services for his compensable

right carpal tunnel syndrome by Dr. Terry Clark. However, it

appears that the respondents #1 has already paid the expense of any

services provided Dr. Clark.  As they sent the claimant to Dr.

Clark, they would be liable for any services, they had authorized

to be provided.

The medical record does reveal that the claimant has been

provided with medical services for his compensable right carpal

tunnel syndrome by Dr. Jeffrey Evans. These would include various

office visits, or  evaluations and the nerve conduction velocity

study, which was provided at the request of Dr. Evans.  Again, it

appears that respondents #1 have already paid for these medical

services.  However, in the event that they have not, these services

are clearly medically appropriate and reasonably necessary to

accurately diagnose the nature and extent of the claimant’s

compensable injury. Thus, they would represent reasonably necessary

medical services, under Ark. Code Ann. §11-9-508. The respondents

would be liable for the expense of these services, subject to the

medical fee schedule.  

The medical record further shows that Dr. Evans has

recommended additional medical services for the claimant’s

compensable right carpal tunnel syndrome, in the form of corrective

surgery for the claimant’s compensable right carpal tunnel syndrome
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and accompanying medical follow up.  These services have been

expressly refused by respondents #1. Dr. Evans is a board certified

orthopaedic surgeon, and it cannot be assumed that he would

recommend inappropriate or unnecessary treatment. In fact, the

treatment he has recommended is widely recognized and commonly

employed by the general medical community as an appropriate means

of treatment to reduce the actual physical damage caused by carpal

tunnel syndrome and to alleviate or at least reduce the symptoms

and limitations from this physical damage.

I find that the medical services recommended by Dr. Evans for

the claimant’s compensable right carpal tunnel syndrome are

medically appropriate and have a reasonable expectation of

achieving their intended beneficial purpose.  Thus, these medical

services represent reasonably necessary medical services under Ark.

Code Ann. §11-9-508. Pursuant to the provisions of this subsection,

respondents #1 are liable for the expense of these services,

subject to the medical fee schedule.  

IV. THE EFFECT OF ARK. CODE ANN. §11-9-701

The final issue concerns the effect of Ark. Code Ann. §11-9-

701, on the claimant’s entitlement to benefits for his compensable

right carpal tunnel syndrome. This subsection relieves a respondent

from liability for the payment of any benefits that accrue prior to

the respondents’ receipt of an employer’s report of injury, which

certain exceptions. These three exceptions are:

(1) The employer had actual knowledge of the

injury.
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(2)The employee had no knowledge that the

condition or disease arose out of and in the

course of the employment.

(3) The Commission excuses the failure to give

notice on the grounds that for some

satisfactory reason, the notice could not be

given.

According to the Employer’s First Report of Injury, the

respondents had actual knowledge that the claimant was experiencing

difficulties that included numbness and tingling in his upper

extremities, hands, and fingers by September 11, 2008.  This was

essentially all the knowledge the claimant had of his condition on

that date.  

Shortly after December 8, 2008, respondents #1 should

reasonably have known that the tingling in the claimant’s fingers

and hands were attributable to bilateral carpal tunnel syndrome,

from the report of December 8, 2008 of Dr. Evans. Dr. Evans was the

physician that respondents #1 had selected to provide the claimant

with treatment for his compensable injuries. The respondents should

be reasonably expected to obtain appropriate medical reports from

their physicians.  The respondents unquestionably were aware of the

claimant’s right carpal tunnel syndrome and need for surgical

correction shortly after Dr. Evans report of February 12, 2009,

arranging corrective surgery for this condition. Finally, the

respondents concede that appropriate notice was given of this

compensable injury by March 16, 2009.
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As the only benefits, which the claimant is currently seeking,

is the claimant’s entitlement to the medical services that have

only been recommended, but not yet provided, it would seem

unnecessary for a discussion of the effects of  Ark. Code Ann. §11-

9-701.  Clearly, the medical services currently being sought would

not have accrued, prior to respondents #1 receiving appropriate

notice.  

First, I would note that Sanitation Solutions does  not appear

to have any formalized method or particular form required for

reporting employment-related injuries. The  credible evidence shows

that the claimant made a reasonable attempt to report his various

injuries or difficulties, including his right carpal tunnel

syndrome, when he reported these difficulties to the owner of

Sanitation Solutions, on or about September 10, 2008. Further, the

evidence shows that the claimant timely complied with the directive

from his employer to call in and report these difficulties by phone

to the designated entity.  Thereafter, respondents #1 appear to

have had actual knowledge of the claimant’s difficulties, including

those involving his right wrist/hand as that possessed by the

claimant. The record also shows that the respondents #1 were aware

of the physicians treating the claimant for his reported injuries,

as they had sent the claimant to these physicians. Thus, the

respondents #1 continued to have access to the same information as

the claimant. In summary, I find that Ark. Code Ann. §11-9-701

would not bar or preclude the claimant from any benefits provided

by the Act for his compensable right carpal tunnel syndrome.
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FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation

Commission has jurisdiction of this claim.

2. On all relevant dates from February 6, 2008

through June 30, 2008, the relationship of

employee-uninsured employer exists between the

claimant and Scott’s P&E, Inc. dba S&B

Sanitation.

3.  On all relevant dates from July 1, 2008

through July 30, 2008, the relationship of

employee-uninsured employer existed between

the claimant and Sanitation Solutions.

4. On all relevant dates on and after July 31,

2008, the relationship of employee-employer

carrier-third party administrator exists

between the claimant, Sanitation Solutions,

Commerce & Industry Insurance Company, and AIG

Domestic Services.

5.  On all relevant dates, the claimant earned

wages sufficient to entitle him to weekly

compensation benefits of $333.00 for total

disability and $250.00 for permanent partial

disability.

6. The claimant has proven by the greater

weight of the credible evidence that, in late

August of early September of 2008, he
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sustained a compensable injury in the form of

right carpal tunnel syndrome. Specifically,

the claimant has established by medical

evidence, which is supported by objective

findings, the actual existence of right carpal

tunnel syndrome, as required by Ark. Code Ann.

§11-9-102(4)(D). He has further proven by the

greater weight for the credible evidence that

this right carpal tunnel syndrome arose out of

and occurred in the course of his employment,

caused internal physical harm to his body, and

was not caused by a specific incident.

7.  The claimant’s compensable right carpal

tunnel syndrome did not reach the point that

it reasonably required medical services or

resulted in disability, until after July 31,

2008. Thus, the claimant’s right carpal tunnel

syndrome did not become a “compensable

injury”, within the meaning of the Act, until

after Sanitation Solutions became insured for

workers’ compensation purposes by Commerce &

Industry Insurance Company. Thus, any benefits

attributable to this compensable injury should

be the liability of respondents #1.

8. The medical services provided and

recommended to the claimant by and at the



McKinney- F901100 -21-

direction of Dr. Jeffrey Evans represent

reasonably necessary medical services under

Ark. Code Ann. §11-9-508. Pursuant to the

provisions of this subsection, respondents #1

are liable for the expense of these services,

subject to the medical fee schedule.

9. The claimant is not barred from receiving

any benefits for his compensable right carpal

tunnel syndrome by the provisions of Ark. Code

Ann. §11-9-701.

10. All respondents have controverted the

claimant’s entitlement to any benefits for his

right carpal tunnel syndrome.

11. As no controverted benefits  have herein

been awarded, to the claimant, no controverted

attorney’s fee can be awarded, at this time. 

ORDER

Respondents #1 shall be liable for the expense of reasonably

necessary medical services provided and recommended to the claimant

for his right carpal tunnel syndrome by and at the direction of Dr.

Jeffrey Evans.  Such liability is subject to the Commission’s

medical fee schedule.  

All benefits herein awarded, which have heretofore accrued,

are payable in a lump sum without discount.

This award shall bear the maximum legal rate of interest until

paid.
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For the reasons heretofore set out in this Opinion, all claims

made against Scott’s P&E, Inc. dba S&B Sanitation and Sanitation

Solutions, as an uninsured employer, for benefits attributable to

the claimant’s right carpal tunnel syndrome should be and hereby

are denied and dismissed.

IT IS SO ORDERED.   

                                                   
                     MICHAEL L. ELLIG
                        ADMINISTRATIVE LAW JUDGE
                                         


