
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. G102938 (01/01/98)

LEARTIS ENOCH, SR., DECEASED, EMPLOYEE              CLAIMANT

WINBURN TILE MANUFACTURING CO., EMPLOYER    RESPONDENT #1

CONTINENTAL CASUALTY CO., CARRIER    RESPONDENT #1

DEATH & PERMANENT TOTAL DISABILITY TRUST FUND               RESPONDENT
#2

OPINION FILED JULY 5, 2011

Submitted on the record before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on
July 1, 2011, at Little Rock, Pulaski County, Arkansas.

Claimant represented by the HONORABLE GARY DAVIS, Attorney at Law, Little Rock,
Arkansas.

Respondents #1 represented by the HONORABLE FRANK B. NEWELL, Attorney at Law,
Little Rock, Arkansas.

Respondent #2 represented by the HONORABLE DAVID L. PAKE, Attorney at Law, Little
Rock, Arkansas.

STATEMENT OF THE CASE

The above-style claim was submitted on the record for a ruling on the compensability of

same.  On June 20, 2011, a pre-hearing conference was conducted in the claim, from which a

letter Pre-hearing Order was generated.  The Pre-hearing Order reflects the manner in which the

claim would be submitted, and the time schedule for the filing on stipulations.  The June 20, 2011,

letter Pre-hearing Order is herein designated a part of the record as Commission Exhibit #1.  The

document comprising the executed stipulations is herein designated a part of the record as Joint

Exhibit #1.  The June 8, 2011, Claimant’s Response to Prehearing Questionnaire, with
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attachments is herein designated a part of the record as Claimant’s Exhibit #1.  The May 23,

2011, Respondents’ Response to Prehearing Questionnaire is herein designated a part of the

record as Respondents #1, Exhibit #1; and the June 20, 2011, email of the attorney for

respondents #1 is designated a part of the record as Respondents #1, Exhibit #2.

DISCUSSIONS

Leartis Enoch, Sr., the claimant, with a date of birth of November 1, 1935, was employed

by the respondent-employer during the period from 1954 through 1998.  The claimant did not

work for respondent-employer at any period after 1998.  

The record reflects the presence of a July 18, 2003, Occupational Lung Disease

Evaluation regarding the claimant which was performed by Dr. Jay T. Segarra, board certified in

Internal Medicine, Pulmonary Disease, and Critical Care.  The July 18, 2003, report reflects, in

pertinent part:

HISTORY: This is a 67 year old retired laborer and machine
operator who reports heavy exposure to dust during his work
for a title manufacturing company from 1954 -1998.  He 
worked as a bricklayer helper in the construction of the plant 
mixing mortar and breaking breaks.  For two years, he patched
“saggers.”  He put silica sand on top of titles and then placed 
them in the kiln.  He opened bags of silica and dumped them 
into hoppers.  For five years, he worked as a vinyl press 
operator, making ceramic tile.  He mixed the ingredients in a 
vat to make 12 X12 vinyl tiles.  He opened bags of “powders.”
He then worked as a press operator for 35 years.  He used clay
material to make titles.  In between runs, they would use 
brushes and air hoses to blow the dust away.  He states that he 
also had some exposure to welding fumes and asbestos dust,
does not specify the source.  He states that asbestos was used 
in the making of some ceramic and vinyl title.  He is a lifelong
nonsmoker with a history of severe chronic obstructive 
pulmonary disease (COPD)/asthma.  He was treated for 
pneumonia three years ago.  Two years ago, he underwent a 
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lung biopsy for bilateral hilar adenopathy, to rule out cancer. 
The lung biopsy examination demonstrated no evidence of 
malignancy, tuberculosis, or fungal disease.  He is followed 
by a pulmonologist, a Dr. C. Johnson, locally.  The patient states
that his doctor has recently told him that he has silicosis, but 
specifically denies being told that he had sarcoidosis. Hypertension
has been diagnosed in the past two years.  Current medications
include Singulair, Hydrocodone, Advair, and Accuretic.  The 
patient has been on continous supplemental oxygen at two liters 
per minute (lpm) for the past year.  He uses nebulized Albuterol 
twice a day.  It would be quite useful to obtain copies of medical
records, pathology reports, chest x-rays, and chest CT scans from 
the period of time when the biopsy was taken.  On general systems
review the patient denies chest pain.  He has mild orthopnea.  For
the past three years, he has noted a productive cough without 
hemoptysis.  He wheezes occasionally.  For the past four years, he
has noted progressive dyspnea upon exertion to the point where 
now “everything” makes him short of breath.  He gets shot of breath
after walking a block on level ground or after climbing less than a 
flight of stairs (Class IV dyspnea upon exertion). 

*       *       *

DIAGNOSIS/IMPRESSION:

1. Pulmonary silicosis (either accelerated silicosis or 
complicated silicosis).  This diagnosis is based on the 
appearance of the chest x-ray and the exposure history,
as well as the absence of malignancy on the lung biopsy
from 2001.  Differential diagnoses, however, includes
pulmonary sarcoidosis, and this condition should be excluded
through review of the pathology report, the medical records, 
and previous chest CT scans, as discussed previously in this
report.

2. Mild asbestos-related pleural disease, based on the history of 
exposure, and the diaphragmatic pleural plaques.

3. No clinical or radiographic evidence of parenchymal 
asbestosis.

 
4. Severe chronic obstructive pulmonary disease (COPD)/

asthma, with well-preserved diffusion capacity.  The 
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pulmonary silicosis is contributing significantly to this
obstructive impairment. 

PROGNOSIS/RECOMMENDATION: Due to the long latency
period between exposure to silica and the onset of clinically 
significant silica-related disease, the patient is at increased risk for
the development of bronchogenic carcinoma, tuberculosis, and 
certain other conditions, as well as for deterioration in lung function,
even in the absence of additional silica dust exposure.  Since these
conditions may occur many years after exposure has terminated, 
close clinical follow-up, annual pulmonary re-evaluation, and 
continued avoidance of tobacco consumption are recommended.
Mr. Enoch’s long term prognosis is guarded due to his advanced
obstructive lung disease. (CX #1).

The claimant died on May 7, 2008. The May 23, 2008, Arkansas Department of Health

Vital Records Certificate of Death issued in connection with the May 7, 2008, death of the

claimant recites the cause of death as COPD and Silicosis.

In a letter dated April 12, 2011, a Claim For Compensation, Form AR-C, with the

Arkansas Workers’ Compensation Commission alleging exposure to asbestos and silica resulting

in silicosis and asbestosis and resulting in death on May 7, 2008, was filed on behalf to the

claimant.  It is undisputed that the afore represented the first claim filing with regard to the alleged

injury.  Further, the evidence discloses that the claimant did not work for respondent-employer at

any time subsequent to 1998, and that any “injurious exposure” would have occurred before

1998.

After a thorough consideration of all of the evidence in this record, to include review of

the medical reports and other documentary evidence, application of the appropriated statutory

provisions and applicable case law, I make the following:

FINDINGS
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1. The Arkansas Workers’ Compensation Commission has jurisdiction of this claim.

2. Between 1954 and 1998, the employment relationship existed between the 

claimant and respondent-employer.  The claimant last discharged employment duties and was

subjected to injurious exposure in the employment of respondents in 1998.

3. A claim for workers’ compensation benefits alleging asbestos exposure 

culminating in a diagnosis of silicosis/asbestosis with the last injurious exposure in 1998, was first

filed with the Arkansas Workers’ Compensation Commission on behalf of the claimant on or

about April 12, 2011. 

4. Pursuant to Ark. Code Ann. §§11-9-702 (a)(2)(B), and (3), all workers’ 

compensation claims of the claimant and his beneficiaries are barred.

CONCLUSIONS

The present claim for workers’ compensation benefits was filed on behalf of the claimant

and his beneficiaries on or about April 12, 2011.  The claim asserts entitlement to workers’

compensation benefits as a result of an injury alleging asbestos exposure culminating in a

diagnosis of silicosis/asbestosis with the last injurious exposure in 1998.  The claimant died on

May 7, 2008.

The present claim is one governed by the provision of Act 796 of 1993, in that the

claimant asserts entitlement to workers’ compensation benefits as a result of an injury having been

sustained subsequent to the effective date of the afore provision.

Injurious Exposure

The evidence disclosed that the claimant was employed by respondent-employer from

1954 until 1998.  The evidence preponderates that the last possible injurious exposure to silica or
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asbestos that the claimant could have suffered during his employment with respondent-employer

would have been prior to the time he last work for same in 1998.  The cause of the claimant’s

May 7, 2008, death is identified on the Certificate of Death as COPD and silicosis.  On or about

April 12, 2011, a claim for workers’ compensation benefits on behalf of the claimant and his

beneficiaries was filed with the Arkansas Workers’ Compensation Commission alleging exposure

to asbestos and silica and resulting diagnoses of silicosis and asbestosis and death on May 7,

1998.  

Ark. Code Ann. §11-9-702 (a), provides:

(2)(B) However, a claim for compensation for disability on 
account of silicosis or asbestosis must be filed with the 
commission within one (1) year after the time of disablement,
and the disablement must occur within three (3) years from the
date of the last injurious exposure to the hazard of silicosis or 
asbestosis.

(3) A claim for compensation on account of death shall be 
barred unless filed with the commission within two (2) years 
of the date of such a death. 

The evidence preponderates that the claimant’s injurious exposure to the hazard of silicosis or

asbestosis in his employment with respondent-employer occurred before 1998, when his

employment with same ceased.  The point in time of the claimant’s disablement is not specifically

identified in the evidence in the record.  The record does reflect the presence of    July 18, 2003,

Occupational Lung Disease Evaluation which was performed on the claimant noting the

claimant’s long term prognosis as guarded due to advanced obstructive lung disease.  A claim for

compensation on behalf of the claimant or his beneficiaries was not filed with the Arkansas

Workers’ Compensation Commission until on or about April 12, 2011.  The claimant’s death



7

occurred on May 7, 1998.  Accordingly, the present claim for workers’ compensation benefits is

barred pursuant to Ark. Code Ann. §§11-9-702 (a)(2)(B) and (3).  This claim is respectfully

denied and dismissed.

IT IS SO ORDERED.

___________________________________________
 ANDREW L. BLOOD
 Administrative Law Judge

   


