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STATEMENT OF THE CASE

A hearing was conducted in the above style claim to determine the claimant’s entitlement

to additional workers’ compensation benefits.  On July 11, 2011, a pre-hearing conference was

conducted in this claim from which a Pre-hearing Order of the same date was filed.  The Pre-

hearing Order reflects stipulations entered by the parties, the issues to be addressed during the

course of the hearing and the contentions of the parties relative to the afore.  The Pre-hearing

Order is herein designated a part of the record as Commission Exhibit #1.

The testimony of Brian Malone, and John McCauley, coupled with medical reports and

other documents comprise the record in this claim.

DISCUSSION



2

Brian Malone, the claimant, with a date of birth of June 6, 1962, has a Bachelor of 

Science degree in Criminology from Arkansas State University.  The claimant was in the military

for four (4) years, starting as an enlisted engineer and was later selected to go to Officer

Candidate School and became an engineer officer.  The claimant attained the rank of First

Lieutenant at the time of his honorable discharge.

In terms of his employment history, the testimony of the claimant reflects that prior to his

graduation from Arkansas State University he did an internship with the Arkansas Department of

Correction as a probation parole intern.  Following his graduation from Arkansas State University

the claimant was employed by the University as a instructor in military science.  The claimant

commenced his employment with respondent-employer on November 25, 1996. 

The claimant has been employed by respondent-employer for sixteen (16) years.  The

claimant started his employment with respondent-employer as a lab technician and continued in

that position for eleven (11) months before going to the furnace area as a utility man where he

remained for two (2) years.  The claimant elaborated on his advancement in the furnace area:

Still in the furnace area, just - - in those jobs, it’s kind of a
progression.  You move from one job up to the next.

I went from utility man to second helper, which is the next step up,
and then another step up to the first helper. (T. 11).

The claimant was performing the first helper job when he started getting sick in 2009.  The

testimony of the claimant reflects that, once he got out of the lab, he was working in the same

area of the plant throughout his time with respondent-employer.  The claimant testified that his

problem, attributable to his employment duties, started in early 2009.  Regarding the afore, the

testimony of the claimant reflects:
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Well, I noticed quite a bit of wheezing at night, and when I would
lay down, I would have labored breathing when laying down.  I was
a pretty avid runner all the way from the Army, and I was running
25 to, you know, upwards of 25 miles a week.  And I started
noticing quite a bit of, you know, decline in my ability to breathe
while I was running.  I could notice the - - you know, it got more
and more difficult to keep my breath as I was running.  I had quite a
bit of shortness of breath.  And I had, on a few occasions, I had
where I was coughing up blood. (T. 11-12).

The claimant noted that he had never previously experience the above symptoms, nor had he ever

had pneumonia or sinus problems.  The claimant explained how he came to relate his problem to

his work:

Around - - well, in April of that year, you know, I could start - - I
started - - well, I had a fit test failure, which kind of made me start
looking back at what I was, you know, when I was getting sick, or
- - but it wasn’t really until - - (T. 12-13).

The claimant explained that the fit test is an OSHA required respiratory fit test producing results

regarding the ability to wear the respirator on the job.  The test is administered annually at

respondent-employer.   The claimant continued regarding the results of the 2009 fit test:

I’m not sure.  Dr. - - it was on the pulmonary function part of it
where I didn’t get the - - I didn’t qualify for the - - to pass the
test.(T. 13).

As a consequence of the afore, the claimant was supposed to go for a follow-up.  The claimant

testified that he had never previously failed a respiratory fitness test.  The testimony of the

claimant reflects that he is required to have the test by respondent-employer because his

employment position requires him to wear a respirator at times.  The claimant’s testimony reflects

that because respondent-employer takes scrap steel, drops it into a large Electroguard furnace and

melts it down from scrap to liquid metal there are numerous airborne heavy metals and items in
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the environment.  The claimant testified that carbon and lime is added to the metal in the

manufacturing process.  The claimant offered regarding the manner that the impurities get into the

air at the job site:

There’s different ways that they’re introduced into the furnace.  But
they get into the air basically when you’re - - our process, we have
to take two charges due to the size of our - - just due to the size of
the tons of steel that we make.  And during that second charge, you
have to swing the roof out where the evacuation system is offline. 
It’s not working, and then a lot of those items go out in the air. (T.
14-15).

The claimant continued work after May 2009 when he failed the fitness test.  In June

2010, he went to see a doctor.  The claimant’s testimony reflects that he had gone to the first aid

station on a couple of occasions before going to the doctor in June 2010:

October of ‘09, that was one of the - - during the shift I had some
shortness of breath, and I had - - coughing up blood in the locker
room following my shift. (T. 16).

The claimant testified that he was referred to Dr. Walker by Nucor first aid station in a follow-up

to the failed respirator fit test.  The claimant’s June 2010, initial visit to Dr. Walker was in follow-

up to the May 2009, failed fitness test.  

At the time of the June 2010, visit to Dr. Walker the claimant underwent a CAT scan of

the face and some pulmonary function tests.  The claimant testified that at that point nothing

changed as far as him continuing to work the same job.  The claimant passed the fit test in

October 2010.  

The claimant’s testimony reflect that by October 2010, he had undergone some medical

treatment by Dr. Walker, which included two rounds of Prednisone, and that he was on Advair

and Ventolin at the time.  The claimant noted that the afore treatment helped for several months. 
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The claimant offered that he may have missed two (2) days from work between the time of the

failed May 2009, fitness test and the successful October 2010, fitness test.  

In October 2010, the claimant went to the first aid department of respondent and was later

seen by Dr. Walker.  Regarding the afore, the claimant testified:

That was - - I was having some shortness of breath, and just over -
- I mean, I could tell when I was at work, it was just a decline in my
breathing function. (T. 17-18).     

The claimant testified that because part of the pulmonary function testing part had been change he

was able to pass the fitness test five (5) days after having gone to the first aid department of

respondent with shortness of breath.  The claimant continued, regarding his ability to pass the

fitness test in October 2010, that in addition to a different company administering the test:

And - - and there are some - - you know, OSHA requires that you
answer several questions on that medical questionnaire prior to
taking that test.  And several of those responses that I put on there,
I actually put the asthma, all of that on those tests.  And according
to OSHA, those are supposed to be reason to not even take the
test. (T. 18).

The claimant was seen by Dr. Walker on November 18, 2010.  The claimant explained that

the November 18, 2010, visit to Dr. Walker was not a scheduled follow-up appointment, but

rather he had been sent home by respondent-employer because he did not have the correct

doctor’s release.  The claimant’s November 18, 2010, visit to Dr. Walker was to clarify his work

status.  The claimant did not perform employment duties for respondent following the November

16, 2010, date, when he was sent home by same.  

The claimant returned to the first aid department of respondent-employer in December

2010, and was thereafter seen by Dr. Okpor in Memphis, Tennessee.  The claimant explained that
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he went to Dr. Okpor for a second opinion using his health insurance.  The claimant testified that

the results of his December 2010, and March 2011, evaluations by the Memphis physicians were

relayed to respondent-employer.  The afore results also commented on the claimant’s work status. 

 

Regarding his understanding of the restrictions on his work activities as of November 16,

2010, beginning with Dr. Walker, the claimant testified:

He, being unfamiliar with the steel - - the actual job itself, he
recommended that I be removed out of that area of not returning to
 any of the dusty environment and not to wear the respirator. (T.
20).

Claimant testified that he provided the recommendation of Dr. Walker to a representative of

respondent-employer, Dennis Woody, the plant paramedic.  The testimony of the claimant reflects

that he was not referred to anyone by Mr. Woody with respect to accommodating the restrictions. 

The claimant added that at that time Mr. Woody started the workers’ compensation claim.

The claimant testified that he spoke with John McCauley, the melt shop manager and his

supervisor, about continuing to work at respondent in spite of the restriction.  The claimant’s

testimony reflects that he also spoke with Judy Haynes, the human resources manager, about

continuing to work at respondent-employer.  The testimony of the claimant reflects, regarding his

conversation with Mr. McCauley:

Well, at the time with John and I, we discussed the - - Nucor was
wanting a more clear indication of what the doctors were
recommending.  And the doctors, you know, they wrote down what
they knew, and, you know, so we just discussed, you know,
different jobs that I might try to put in for. (T. 21-22).

The claimant’s testimony reflects that there were jobs available at respondent-employer that did
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not place him in an harmful environment:

Yes, there in the lab area where I got my start, that’s a clean
environment that - - and I had already done that job for over a year,
or close to a year. (T. 22).

Other jobs identified by the claimant included in the shipping department or any of the office

positions.  The claimant testified that he was unsure if he mentioned any of the afore jobs to Ms.

Haynes or Mr. McCauley.  The claimant testified that he was not offered any of the jobs that he

knew were available at respondent-employer.  As to any discussion about trying to place him in a

different place to work at respondent-employer, the claimant offered:

There was talk, but never really any - - never any clear direction.
(T. 22).

The testimony of the claimant reflects, regarding his conversation with Ms. Haynes:

With her, it was pretty brief.  She was along the same lines, that I
needed to get a more clear direction from the doctor as to what I
could do, what my limitations were. (T. 23).

The claimant testified that he was never sent to a physician at the expense of respondents

to obtain clarification of his work restrictions.  In March 2011, the claimant was seen by Dr.

Wilson, who is a partner of Dr. Okpor.  The claimant offered that as far as he knew there were no

changes with his work restrictions relative to working in a dusty environment.  The claimant was

referred to Dr. Christopher John by the nurse case manager on behalf of respondents.  The

claimant testified that as far as he is aware there were no changes in his work restrictions after

seeing Dr. John from those that were in place by Dr. Okpor, Dr. Wilson, or Dr. Walker.

The claimant was again seen by Dr. Walker in follow-up and to renew his medications

after his visit to Dr. John.  The claimant has continued to see Dr. Walker, however there has been
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no change in his work restrictions.  The claimant is not presently working, and has not worked

since November 16, 2010.  

The testimony of the claimant reflect that when he was sent home on November 16, 2010,

he was paid sick pay by respondent.  The claimant maintains that he was not offered light duty by

respondents.  The claimant explained that the sick pay he received from respondents was basically

a continuation of his regular paycheck for a period of time.  The testimony of the claimant reflects

his belief that the sick pay allowed for 520 hours per calendar year or per 12 months.  Prior to

November 16, 2010, the claimant testified that he had used two (2) days of sick pay, and after

November 16, 2010, he exhausted his sick time.  

The claimant testified that after he exhausted his sick time pay he filed for short-term

disability; however, he did not receive it.  Regarding the denial of short-term disability, the

claimant testified:

My understanding is that they found that wearing the respirator was
not part of my requirement at Nucor. (T. 25).

The claimant later filed for long-term disability benefits and was provided the same response as

the short-term disability provider.  The claimant has been married for thirteen (13) years, and his

wife works.

Regarding his present status, the claimant testified that his lungs are doing well and that he

feels good.  The claimant continued to take medications to address the problems with his lungs. 

The claimant’s testimony reflects, regarding his medications:

They reduced it down to a - - back down to a 250, 50 on the
Advair, and the Ventolin I’ve pretty much got to where I don’t
have to use it at all. (T. 26-27).
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The claimant testified that as far as he knows he is still considered an employee of

respondent-employer.  The testimony of the claimant reflects that he has not had any further

contact from anybody in management or in a supervisory capacity of respondent-employer as to

why he has not been offered a job that is away from the environment where he got sick.  The

claimant testified that he is not a member of a union and that respondent-employer is not a union

facility.  Further, the claimant testified that he is not aware of any kind of seniority system with

written guidelines governing whether he can get a certain job or not.  The claimant maintains that

seniority is not the sole determining factor in whether or not he could bid for a job and get it at

respondent-employer.

The claimant is not presently working nor is he receiving unemployment benefits.  The

claimant acknowledged that with his degree and military experience he feels like he could apply

for a job in an office environment, and that he could work again in the lab at respondent-

employer.  At to the availability of jobs at respondent-employer based on posting, the claimant

offered:

Not all the time.  It’s - - you know, I’ve called on several occasions
where there weren’t any posted, and then other time, I’ve called
where there were some posted but it would be back in the melt
shop or in the areas real close to the melt shop, similar to the melt
shop. (T. 29).  

The testimony of the claimant reflects that he is unsure if there were jobs available at respondent-

employer in November 2010 that he could have done when he discussed the restrictions with

supervisory personnel of respondent-employer. 

During cross examination, the claimant conceded that he could have worked somewhere

else, in a clean environment, the entire time since he found out he had his present health condition. 
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The testimony of the claimant reflects the difficulties he experienced working in the furnace area:

And when I say the whole time, there was a time there when, you
know, off and on where I was pretty sick, you know, it was when I
was taking that Prednisone.  So there were a few weeks, you know,
hit or miss, in that time that I probably couldn’t have worked
anywhere.  But, yes, after I started - - once the medications were
working pretty well, I could’ve, yes, sir. (T. 30).

The claimant acknowledged that he was only incapacitated from the job working around the

furnace.  The claimant concedes that the did not go looking for a job somewhere else other than

with respondent-employer, nor has he applied for any jobs in an office setting.  

The testimony of the claimant reflects that each of the physicians that he has seen is a

pulmonary specialist –  Drs. Walker, Okpor, and John – , and that each has recommended that he

change jobs.  The claimant testified regarding his understanding of the procedure to get a different

job at respondent-employer:

You find, you know, their job openings, and you put in a bid on
those jobs. (T. 31).

The claimant continued regarding his efforts/actions in pursuing a different job at respondent-

employer:

There haven’t been any - - for me, I wasn’t ever really clear on
exactly what - - I was told by the nurse case manager that once
Nucor got Dr. John’s results, that they would interpret those results
and give me a list of the positions that I could apply for.  And I
haven’t heard anything on that. (T. 31).

The testimony of the claimant reflects that if he had not been injured but simply wanted to change

jobs at respondent-employer, he would simply locate the bid sheet and fill that out.  The claimant

has not taken the afore measure since his injury, explaining:

Like I have not been - - they haven’t given me any clear direction as
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to where - - what Dr. John’s limitations were, and I’ve called and
asked.

And I was told by the nurse case manager that - - you know, I can’t
just bid on any job, because I don’t know what the limitations are
on those jobs, or how Dr. John’s limitations fit into those jobs. (T.
31-32).

The claimant’s testimony reflects that he was unable to comply with the request of supervisory

personnel of respondent with respect to providing a release to return to work with specific

restrictions from his doctor:

I did not, because the doctor didn’t want to return me to work,
because I told him, when I had the second opinion, they did not
want to return to work in that environment. 

So in order to return to work, I would’ve had to have a clear
release from him to return to that environment, and he wouldn’t do
it. (T. 32).

The claimant offered that he received the same response from Dennis Woody, the plant

paramedic, when he provided release from his doctor.   The testimony of the claimant reflects that

he was awaiting the results of the evaluation by Dr. John, the report of which he has not seen. 

Accordingly, the claimant testified that he was not aware that Dr. John’s report reflected that he

could return to work, but not in the furnace room.  The testimony of the claimant reflects,

regarding his contact with Dr. John:

No.  I will tell you this.  Dr. John would not release the information
to me.  He released it to Nucor.  And he said Nucor will have to
supply it to me.  He would not give it to me. (T. 33).

The claimant noted that he was directed to both Dr. Walker and Dr. John by respondents.

The claimant was questioned as to why he could not go back out to respondent-employer

and bid on some of the jobs that are in other department, and responded:



12

Because when the nurse case manager told me that I could not
return to work until they got the independent medical examination
from Dr. John.  And that I could have to wait on those results from
Nucor - - same thing John McCauley said, that in order for him to
even recommend jobs to me, he would have to have a good
interpretation as to what the doctors’ intentions were for my
restrictions. (T. 34).

The claimant’s testimony reflects that since mid-December 2010, he has been able to work but

had not because of the restrictions regarding the environment in the melt room/furnace area.  The

claimant received thirteen (13) weeks of sick pay at approximately $400.00, per week.

While he has not worked at respondent-employer since November 16, 2010, the claimant

remains an employee of same.  The claimant maintains that he did take a note back to respondent-

employer regarding his restrictions as he was requested.  The claimant continued regarding the

note that he furnished to respondent-employer:

I did take the note back to Dennis Woody from Dr. Walker.  He
filled out the Department of Labor form.  I took that back to
Dennis Woody, and it did not have a return-to-work on it, because
he was not releasing me back to that area.  And that’s what that
form required him to tell them. (T. 36).

Having been medically restricted from returning to work at the furnace job, the claimant relayed

confusion regarding course of actions he should have taken with respect to bidding on another job

at the plant:

Well, that’s where the confusion was.  When Nucor hired the nurse
case manager, she pretty much said that it was going to be on
Nucor to interpret those results and give me a list of positions that I
could, and I - - (T. 37).

The claimant identified Karen Mitchell as the nurse case manager involved in his claim.   The

testimony of the claimant reflects that his preference, relative to the present claim, is to find a
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position with respondent-employer within the limitations noted by Dr. John. The claimant did not

see Dr. John until May 4, 2011.  

The claimant testified regarding his present residual physical problems attributable to the

work condition:

I can still - - I still have occasion, but not nearly that - - I mean, I
have a physical where I have to take medicine every day, that’s a, 
you know - - so, yes, I do have a - - if you have to take medicine
every day, that’s a - - you know, it’s not a perfect world, by any
means.

Just, you know, I don’t have any of the shortness of breath type
thing.  I just have to take the medicine, and so I really don’t know
what the, you know, without the medicine what it would be. (T.
38).

During re-direct examination, the claimant testified that he had not had any contact with

supervisory or management personnel of respondent-employer since his evaluation by Dr. John in

May 2011.  The claimant continued, regarding the afore:

No.  I called, myself, to talk to the plant paramedic, which is Dennis
Woody, and I spoke with the nurse case manager, but that’s - -
(T.40).

The claimant offered that the substance of the response that he received was “that they would get

back with me with the results”.  The claimant’s testimony reflects, regarding the afore:

No.  Dennis Woody said he was going to get me a copy of those,
and I never got them, which I don’t think he’s with the company
anymore. (T. 40).

The testimony of the claimant reflects that the nurse case manager, Karen Mitchell, 

became involved in his workers’ compensation claim in February 2011.  The claimant offered the

following regarding the role of the nurse case manager in his claim:
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Correct.  She did all the contact back and forth.  She actually went
to the appointment.  But she did all the contact back and forth
giving me the dates of when the appointment was and getting the
release of all the documents from the other doctors and all that, she
handled all that. 
(T. 42).

The claimant testified that he last had contact with the nurse case manager in July 2011. 

Regarding the substance of the July 2011, contact with Ms. Mitchell, the claimant testified:

As a follow-up, she - - I had called her to see if she had any results
from Dr. John yet, if she could provide those to me, and just as a
follow-up to see, you know, I was looking to see what positions I
could go back to. (T. 42).

  
The claimant denied that the respondents furnished or paid for his medication in connection with

the treatment of his condition:

No.  I’m paying for every - - I haven’t got anything from
workmen’s comp yet.

I’m paying for all that.

When Nucor sent me to the doctor as a follow-up from the failed
test, which would’ve been the June 10th of 2010 - - appointment,
my instructions from that one were, go to the appointment from
Nucor referred by Dr. Rhodes, and that Nucor would pay the bill.

And they paid that bill, but they didn’t pay the - - Dr. Walker found
it as being asthma, and put me on the medicine, and they didn’t - -
all they paid for was the office visit.(T. 42).

The claimant continued regarding the manner in which he obtained medication for the treatment 

of his compensable injury:

I paid myself, or it was given to me at the doctor’s office.  A lot of
time they have the samples.  If they have samples available, they
give them to me.  (T. 41-42).

Jonathan McCauley, the melt shop manager and the claimant’s supervisor, testified that he
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was aware that the claimant was having problems with asthma.  Further, Mr. McCauley testified

that he discussed with the claimant the problems with his asthma and his job at the furnace.  Mr.

McCauley ‘s testimony reflects regarding the point in time that the claimant ceased working:

Brian reported, or his supervisor reported to me some spitting up of
some blood, and that would’ve been in October of ‘10. (T. 44).

As a consequence of the above, the claimant was sent to the plant nurse by Mr. McCauley.

Mr. McCauley testified that he attempted to contact the claimant several times, in addition

to conversations with him, about working in the furnace area.  Mr. McCauley acknowledged that

there are other jobs available at respondent-employer that the claimant could perform.  As far as

offering one of the afore jobs to the claimant, Mr. McCauley testified:

I sent Brian via email job bids.  I also told him to give me some
feedback on what positions is available to work in, what’s the
restrictions, so we could place him.

I’ve kept a file.  I have a list.  That would’ve started in shortly
thereafter maybe the earlier part of 2011.  I’m not - - whenever he
came back from the doctor, and I was informed from our
controller, Keith Prevost (phonetic), that Brian’s report states that
he can no longer work at the furnace there, and that’s when - - then
we tried to start contacting with Brian. (T. 44-45).

Mr. McCauley was informed that the claimant could not work in melt shop as a whole due to his

work-related respiratory difficulties.  It was as that point that Mr. McCauley starting sending the

claimant the e-mails and trying to contact him about bidding on other jobs.  The testimony of Mr.

McCauley reflects that it is the duty of the claimant to affirmatively bid on a job.  

In terms of the information he needed from the claimant about jobs that he could perform

or wanted to bid on, Mr. McCauley testified:

Well, it was more clarification of understanding what the
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restrictions are.  Okay.  I mean, Brian is out.  He has an illness.  He
gets well.  I just - - I can’t arbitrarily put him in another department
or in another location that’s just going to put him potentially, if he
has this condition, right back where - - ill again. (T. 45). 

Mr. McCauley’s testimony further reflects, regarding the information he need from the claimant:

The medical department was waiting for him to get a return-to-work
status.  When Brian was sent back home in November, his return-to-
work stated nothing.  He had been out ill for four days.  And I was
out of the country, and when I came back, he had actually worked
without a return-to-work status.  That’s why he had to be sent
home, because we did not understand, one, why he was off for those
four days being sick, and, two, what were the limitations for him to
come back to work. (T. 46).

Mr. McCauley testified that until the end of May 2011, he was sending to the claimant, via e-mail,

the jobs that were available at respondent-employer.  Mr. McCauley continued, regarding the

afore:

Yes, and I was working just between me and Brian.  I did not
include the medical department at all, because as job bids come up,
they come up in slugs.  You’re liable to get five, or you may go
three or four weeks without any.  But we had even discussed
amongst ourselves that you have natural attrition out there just due
to the age of our facility.  And we have placed people where a
department, say they have ten people, you may run one heavy until
this attrition is out just by retirement. (T. 46).

Mr. McCauley testified that he never received a response from the claimant to the available job

bids e-mails.  In addition to the e-mails to the claimant, Mr. McCauley testified:

I tried to call him, too.  We usually always missed each other for
some reason.  I tried to call Brian several times, and he would call
back at odd hours. (T. 47).

Regarding his conversation with the claimant during one encounter, Mr. McCauley testified:

That discussion was when Brian told me, and I wanted to make sure
before we filled his job, that he could not work back in the melt
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shop.  We actually kept his position open, I don’t know how many
months it was, which requires guys working overtime.  We held his
spot all the way up until the point that he told us, hey, I can no
longer work in the melt shop as a whole. (T. 47).

Mr. McCauley noted that the claimant’s employment with respondent-employer has not

been terminated, and that the claimant still has the ability to bid on jobs at respondent-employer. 

Mr. McCauley maintains that all the claimant had to do, starting sometime in early 2011, was tell

him what job he wanted to bid on.  In describing the jobs that he informed the claimant about in the

e-mails, the testimony of Mr. McCauley reflects:

There were coil handling jobs that are new.  The addition that was
added, it’s a strip caster.  There were lab positions.  There are lab
positions open right now.  There were mill adjuster or raw mill
positions in the cast strip area, which is a little bit better environment
than would be on the beam side. (T. 48).

Mr. McCauley continued regarding the availability of job positions at respondent-employer:

There’s been several positions.  I think overall in that process there’s
probably been, I’m going to guess, greater than 60 people that have
transferred over this division.  And in the last, oh, I would say the
last two months since they’ve gone to four crews, there’s probably
been an additional 20, maybe 15.  (T. 48).

During cross-examination, Mr. McCauley testified that he had never been the claimant’s

direct supervisor, but rather was his department manager.  Mr. McCauley has been back at

respondent-employer five (5) years, and has worked around the claimant for more than five years,

noting that he and the claimant worked together on the furnace deck, but different crews.  Mr.

McCauley’s testimony reflects that as a co-worker the claimant never gave him any problems.  Mr.

McCauley testified that as far as work is concerned, he has not always found the claimant to be a

truthful individual. 
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Mr. McCauley testified that he has not seen any of the claimant’s medical records.  Mr.

McCauley concedes that if he had been furnished with the information regarding the claimant’s

work restrictions, as contained in the reports of Dr. Okpor and Dr. John, it would have clarified

what kind of jobs that he might have been able to help the claimant find at respondent-employer.  

Mr. McCauley added, however:

Yes, sir, but even without knowing that, I was sending Brian emails
and trying to contact him to get him to bid on some of the jobs. (T.
50).

The e-mails to the claimant were sent from the Mr. McCauley’s Nucor account.  Mr. McCauley

testified that he did in fact bring to the hearing a file containing copies of the e-mails that he sent to

the claimant.  Mr. McCauley acknowledged that he was not aware of the restrictions placed on the

claimant’s work activities by Dr. Walker, the first pulmonologist to see the claimant.  Mr.

McCauley’s testimony further reflects:

I’ve never had a meeting with Brian and Judy at the same time.  My
only discussions with Judy has been, what is his status, and what do
I need to be doing? (T. 51).

Mr. McCauley testified that as a result of his conversation with Ms. Judy Haynes, the human

resources manager, he was directed to speak to Keith Prevost, the controller.   Regarding the

directions he received from Mr. Prevost, Mr. McCauley’s testimony reflects:

Keep trying to get in touch with him, which I think I also have a
copy of an email that Keith sent Brian that he got no response to on
trying to work with him, let’s try to find a position, stay in contact
with him. (T. 51).

As to the existence of a written policy at respondent-employer requiring work-related

injured employees to bid on jobs that are within their limitations, Mr. McCauley offered:
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If the employee is injured, one, you have to understand the
restrictions, and that will drive you to potentially an area that he can
work.  So, yes, that would be driven by the employee.  But we
would help him.  We would work with him to help find a position.
(T. 52).

Mr. McCauley noted that he was trying to assist the claimant in identifying a job that he could

perform at respondent-employer “even without knowing”what the two pulmonologists were

saying. (T. 52).   As to his contact with the nurse case manager, Ms. Karen Mitchell, Mr.

McCauley testified:

I know who Karen is.  I was on maybe one conference call, and that
was the pre-scheduling for the appointment that Brian went to Little
Rock, but other than that, no, sir. (T. 53).

During further re-direct examination, Mr. McCauley testified regarding his knowledge that

the claimant could not return to work in the furnace department:

Yes.  But that came from Brian.  Brian told me his doctor results
specified he could not work, not just at the furnace, it was the melt
shop as a whole. (T. 53).

Mr. McCauley’s testimony reflects that it was at that point that he started identifying places that

might have a better breathing environment as far as job placement within the plant.  As to the

competitiveness of the bid on jobs, Mr. McCauley offered in the event that other employees bid on

the same job that the claimant bid on:

Nucor will always work with their employees.  We would’ve found
Brian a home.  We would find him a home today.

He’s got to communicate.  It’s even in our handbook policy that if
an individual is out for greater than three days without any contact,
he’s to be terminated.  We never exercise that.  Not just with Brian. 
This isn’t a one isolated incident.  We’ve never exercised that with
any of our employees.  There’s also a requirement in the handbook
that Brian is supposed to be in contact with either his shift
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supervisor, day supervisor, or department manager.  It’s been spotty
and very difficult at best, but we continue to try to stay in contact
with Brian.  And Brian and I, when he came in for that meeting.  I
asked him, if you’re not comfortable speaking to me, speak to Judy,
speak to Keith.  There were two other supervisor in there.  But you
have to remain in contact with us. (T. 54).

Mr. McCauley testified that the last time he had contact with the claimant was late May 2011 or

early June 2011, when he sent the claimant an e-mail.  As far as the claimant communicating back

to him, by either e-mail or telephone, Mr. McCauley testified:

It’s been a while.  To put an accurate date on it, I couldn’t, sir, but
it’s been a while. (T. 55).

In terms of where the e-mails to the claimant were directed, Mr. McCauley’s testimony reflects:

His work email.  Brian still has access through what they call web
mail.  And there was one time early on when Brian was out, I want
to say it was in December of ‘10 maybe or in November.  He had
said that his password had planned out, and, you know, I also talked
to - - put him in touch with, it was either David Reaves or Marilyn
our IT people. (T. 55).

Mr. McCauley added that he also tried to telephone the claimant.  Mr. McCauley works straight

days.  As to those time he attempted to contact the claimant, Mr. McCauley testified:

Days, nights, weekends.  I had one email from a weekend, whatever
it took. (T. 56).

The medical in the record reflects that on October 21, 2010, the claimant was seen at NEA

Baptist Clinic - Pulmonology pursuant to a referral by Dr. Rhodes.  The clinic note of the afore

visit reflects, in pertinent part:

Reason For Visit
Rrn/asthma.  Pt with asthma.  Pt c/o increased SOB over past 10
days.  Cough with yellow sputum production.  Some wheezing at
night.  Low grade fever over weekend.  Now resolved.  Pt. states
they have been performing annual routine cleaning at work which
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has aggravated symptoms.  Denies chest pain.  Pt also c/o nose pain. 
States it is tender to touch.  No injury.  States this occurs off and on. 
States he can’t even wear glasses at time due to pain caused to nose. 
Some sinus drainage.  Using Ventolin about 2 times daily.  Pt states
symptoms worse at work.  States he wears mask at work but
symptoms not improved with this. (CX #1, p. 9).

During the October 21, 2010, visit, the claimant’s condition was assessed as shortness of breath,

cough, possible asthma, for which Prednisone and Azithromycin.  The office note further reflects

that the claimant was to return to the clinic in 1 month for follow up with Dr. Walker.

Pursuant to the above, the claimant was again seen at the NEA Baptist Clinic -

Pulmonology, on November 18, 2010, by Dr. Meredith Walker.  The November 18, 2010, clinic

note reflects an assessment of the claimant’s complaint as “possible asthma”, and concludes:

Plan
Needs to consider working in different location where he does not
have dust exposure.  He is going to talk to his employer about this. 
Will increase Advair to 500/50 BID.
Prednisone 10 mg daily for 2 weeks.
Follow up in 6 months.  (CX #1, p. 13).

The evidence reflects the presence of a December 8, 2010, record from the First Aid Department

of Nucor Yamato Steel.  The First Aid Report reflects that the purpose for the visit was to check

up for return to work, that an appointment was schedule for December 15, 2010, and that the

claimant’s leave was extended through December 15, 2010, so that the claimant could obtain a

second opinion from a physician in Memphis. (CX #1, p. 14).

On December 15, 2010, the claimant was seen by Dr. Kenneth Azuka Okpor, for a second

opinion relative to the asthma, which had been assessed by Dr. Walker.  The December 15, 2010,

report regarding the claimant’s visit reflects, in pertinent part:

HISTORY OF PRESENT ILLNESS: Mr. Malone is a 41-year-old
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gentleman who is fairly healthy.  In the last two years he has noticed
progressive changes in his breathing pattern.  He gets more short of
breath.  He has episodes where he is wheezing.  This does occur
mostly at work, and he is fairly normal when he goes back home. 
The patient works four days on and four days off, so symptoms start
mostly on the second day at work, short of breath, having a lot of
trouble wearing the mask.  When he gets 4-day off cycle he does a
lot better.  When he goes on trips on weekends, when he is not
going to work he has no breathing problems.  He was prescribed
Ventolin and Advair.  The Ventolin helps his symptoms somewhat in
terms of reducing them, but when he goes back to work after a short
rest from the Ventolin the symptoms come back.  Prior to these
problems two years ago, he has been in fairly good health.  No
smoke, no alcohol use, no drug abuse.  He is very healthy and works
out.  He is not on any medications.  He has no significant past
medical history.

OCCUPATIONAL HISTORY: The patient works for Nucor-
Yamato.  He has been there for 16 years.  It turns scrap metal into
steel.  There are a lot of strong chemicals in the air.  He has worked
there 15 years and his problem started two years ago.  He only
missed 2-3 days in the last four to five years for sickness and
generally in very good health.

ALLERGIES: None.

MEDICATIONS: Advair and Ventolin.

*        *        *

REVIEW OF SYSTEMS: All systems normal except for feeling of
ill health, increased cough, bronchitic like symptoms when he gets
these exacerbations with breathing problems.

ASSESSMENT:
1. The patient has occupational related asthma.
2. He may have hypersensitivity pneumonitis. X-

rays actually are fairly benign looking.  He
does not have constitutional symptoms as
much as I would expect, but he does feel
weak, ill heath and coughing spells secondary
to exposure.
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PLAN:
1. At this time I think his symptoms are classic

enough to treat, as occupational related
asthma.  I do not think he needs to have an
intensive workup for HSP such as serum
allergens, or high resolution CT scans at this
time simply because how good his history is
for asthma.

2. My recommendation is to continue Advair
and Ventolin.

3. He will need to change his immediate work
environment.  Exposure to factory with
chemicals being processed is leading him to
have recurrent symptoms.  I am concerned
that over time if he does this for the next five
to ten years he could develop severe
permanent damage to his lungs.  Right now
none of the damage is permanent.  When he
gets out of the areas he breathes better, and
PFTs look good.

4. I would like to see him again in three months
to assess how he is doing.

5. He is going to continue bronchodilators at
present.

6. I will send a copy of this to his occupational
health clinic at Nucor-Yamato Plant to see if
they could necessitate moving him out of the
area of exposure. (CX #1, p. 15-16).

The record reflects the presence of a December 15, 2010, report from Dr. Okpor to the attention

of Dr. Rhodes/Dennis Woody, regarding the claimant.  The afore report concludes:

My impression is that this patient most likely has occupational
related asthma.  He works in a factory floor where scrap metal is
being melted and can be hot and smoky with a lot of chemicals in the
environment.  He may also have a mild form hypersensitivity
pneumonitis based on history.  However, I think due to the history
he is not going to require an invasive extensive workup for HSP. 
Simply put, removing him from the environment would improve his
symptoms significantly.  My concern is that if he continues to suffer
this exposure he could have a fixed defect in his lungs which could
lead to worse breathing.
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My recommendation to him is to transfer out of the immediate
factory floor. 

I will see him again in three month’s time to assess how he responds
to these interventions, mainly Advair and Ventolin and avoidance.
(CX #1, p. 19-20).

On March 23, 2011, the claimant was seen by Dr. Michael D. Wilson, an associate of Dr.

Okpor.  The report regarding the afore visit reflects, in pertinent part:

HISTORY OF PRESENT ILLNESS: 41-year-old gentleman who
was initially evaluated for bronchospasm and wheezing and saw Dr.
Okpor for second opinion in October.  The patient had been off
work 2 weeks and pulmonary function studies had already started
showing improvement.  He worked at a steel mill and was melting
steel.  Over the last several years since they added tires to the fuel he
had failed a respirator test and had increasing symptoms.  He had
been started on bronchodilators and off work he has had
improvement.  He was last seen in December and now returns for
followup with significant clinic improvement, great reduction in
wheeze and working towards maybe reducing the need for
medication.  He noted that several other employees at work had
difficulty.  One person had a pneumonia and pulmonary infection
and several other have had some chronic bronchitis.  He is presently
looking for a different position within the company avoiding the
exposure in the place where he has had a lot of comfort working
over a 10-14 year period.

 *       *       *

PLAN: We reduced the Advair to 250/50 1 puff b.i.d. for the month
of April and then drop to 1 puff q.a.m. in May and return at the end
of June for followup off Advair completely just using a rescue
inhaler to see if we need any chronic medication. (CX #1, p. 21).

A May 4, 2011, report of Dr. Christopher Leigh John with Southwest Pulmonary

Associates, reflects that the claimant was evaluated at that facility pursuant to the referral of Ms.

Karen Mitchell, the nurse case manager.  After obtaining a history of the claimant’s complaints,

reviewing prior medical records of the claimant, and performing a physical examination, Dr. John
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concluded in his May 4, 2011, report regarding the claimant:

IMPRESSION:

1. Episodic shortness of breath and wheeze,
seemingly precipitated by his work
environment associated with a positive
Methacholine Challenge in June of 2010. 
Since that time the patient has been taking
Advair on a regular basis and clinically has
had few if any symptoms.

2. Pulmonary function values provide to me did
not show any significant airway obstruction
over this period of time and in fact, showed
primarily a restrictive defect.

3. Spirometry carried out in my office today was
normal, as was a Methacholine Challenge.

4. The patient’s history is suggestive of a work
related increase in airway reactivity
particularly when he describes the symptoms
becoming worse on the second day of a four
day shift cycle and improving when away
from that environment.  The positive
Methacholine Challenge at that time indicates
that he did indeed have reactive airway
disease at that time compatible with a
diagnosis of asthma.  Since that time he has
been treated for this condition and it would
appear that the combination of being away
from the work environment and taking the
Advair has resolved the symptoms.

5. There is no way to predict however, whether
the symptoms will return when and if he is
exposed to that work environment again. 

RECOMMENDATIONS:

1. The choices are:
a. He can return to work to the same areas, but

would require serial spirometry on a daily
basis to see whether there is in fact an
increase in airway obstruction.

b. He could be moved to a different area of the
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plant where he is not exposed to the heat and
temperature fluctuations of the previous work
area and where there is less dust.

Of the two, I would suggest that he be moved to a different work
area, as I believe that his symptoms are genuine particularly with the
initial positive Methacholine Challenge. (CX #1, p. 24-25).

On May 11, 2011, the claimant was again seen at NEA Baptist Clinic - Pulmonology by

Sarah Hogan APN, pursuant to a referral of Dr. Rhodes.  The clinic note of the afore visit reflects,

in pertinent part:

Reason For Visit
6 mth rtn.  Pt with asthma.  Pt to clinic today for rtn.  Pt states SOB
is better.  Cough improved.  Pt denies chest pain or fever.  Pt states
he is now working in different area at work and symptoms are much
improved.  Continues Advair.  Pt had septoplasty and bilateral
turbinoplasty on 2/18/11 per Dr. Lansford.  Pt denies any sinus
problems.  Not having to use Ventolin anymore.  Pt states he is able
to run again and is doing much better.

*          *          *

Active Problems
Possible Asthma (493.90)
Considered Chronic Pansinusitis (473.8)
Cough (786.2)
Shortness Of Breath (786.05).
PMH
Coughing Up Blood (Hemoptysis) (786.3)
Pulmonary Disease (519.9).

*          *          *

Assessment
Possible asthma (493.90)

Plan
1.  Cont meds as directed
2.  Pt to rtc in 6 months for FU and as needed. (CX #1, p. 30-31).

After a thorough consideration of all of the evidence in this record, to include the testimony
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of the witnesses, review of the medical evidence and other documentary exhibits, application of the

appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

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

2. At all times pertinent, to include February 1, 2009, the employment relationship 

existed among the parties, during which time the claimant sustained gradual onset work-related

asthma. 

3. On February 1, 2009, the claimant earned wages sufficient to entitle him to weekly 

compensation benefits of $562.00/$422.00, for temporary total/permanent partial disability.

4. The claimant was temporarily totally disabled for the period commencing

November 16, 2010, and continuing through May 4, 2011.

5. The claimant has failed to sustain his burden of proof by a preponderance of the 

evidence that the respondents unreasonably refused to return him to work without reasonable

cause, such that he would be entitled to additional indemnity benefits pursuant to Ark. Code Ann.

§11-9-505 (a).

6. The respondent shall pay all reasonable hospital and medical expenses arising out 

of the claimant’s February 1, 2009, gradual onset occupational asthma. 

7. The respondents have controverted the payment of temporary total disability 

benefits to the claimant.       

CONCLUSIONS

The parties stipulated that the claimant suffered gradual onset asthma, which was accepted

as a medical only compensable claim.  The claimant asserts that as a result of the occupational
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asthma he was rendered temporarily totally disabled for the period beginning November 6, 2010,

and continuing until provided permanent restriction on May 4, 2011.  The claimant also maintains

that respondents refused to return him to available work within his physical and mental capabilities

without reasonable cause.  The claimant seeks the afore corresponding indemnity benefits as well

as controverted attorney fees.

The present claim is one governed by the provisions 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.

Temporary Total Disability Benefits

The claimant commenced his employment with respondent-employer on or about

November 25, 1996, and remains an employee of same.  The claimant commenced discharging

employment duties in the furnace area of respondent-employer approximately eleven (11) months

after being employed.  The compensability of the claimant’s gradual onset occupational asthma is

not disputed.  The claimant experienced a onset of symptoms on or about February 1, 2009.  

On or about November 16, 2010, the claimant was sent home from work by supervisory

personnel of respondent-employer.  Prior to the November 16, 2010, date the claimant had been

seen at the First Aid Department of respondent-employer on October 13, 2010, with a complaint

of coughing up blood.  The claimant was seen by Dr. Meredith Walker at the NEA Baptist Clinic -

Pulmonology on November 18, 2010.  The November 18, 2010, clinic note relative to the

claimant’s visit to Dr. Walker concluded with the restriction, “needs to consider a different

location where he does not have dust exposure”. The claimant maintains that he was removed from

work completely by Dr. Walker as of November 18, 2010.  The claimant has not discharged
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employment duties for respondent-employer since being sent home from work on November 16,

2010.

Temporary total disability is defined as “that period within the healing period in which the

employee suffers a total incapacity to earn wages.”  King v. Peopleworks, 97 Ark. App. 105, 108,

244 S.W.3d 729, 732 (2006).  The healing period is that period for healing of an injury resulting

from an accident.  Ark. Code Ann. §11-9-102 (12) (Supp. 2009).  A claimant is entitled to

temporary total disability during his healing period if he shows by the preponderance of the

evidence that he had a total incapacity to earn wages.  Carroll General Hospital v. Green, 54 Ark.

App. 102, 923 S.W.2d 878 (1996).  If the underlying condition causing the disability has become

more stable and if nothing further in the way of treatment will improve that condition, the healing

period has ended.  Nix v. Wilson World Hotel, 46 Ark. App. 303, 879 S.W.2d 457 (1994).  A

claimant’s healing period has not ended when treatment is being administered for the healing and

alleviation of the condition.  Arkansas State Highway & Transportation Department v. Breshears,

272 Ark. 244, 613 S.W.2d 392 (1981); J.A. Riggs Tractor Co. v. Etzkorn, 30 Ark. App. 200, 785

S.W.2d 51 (1990).  Whether an employee’s healing period has ended is a factual determination to

be made by the Commission.  Ketcher Roofing Co. v. Johnson, 50 Ark. App. 63, 901 S.W.2d 25

(1995).  Likewise, the duration of an employee’s total incapacity to earn wages within the healing

period is a purely factual determination.

As noted above, the compensability of the claimant’s occupational asthma is not disputed. 

Further, there is no dispute regarding the date the claimant  last discharged employment duties for

respondent-employer.  The claimant was sent home from work by supervisory personnel of

respondent-employer on November 16, 2010.  The claimant was directed to obtain a doctor’s
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release with specifics regarding his work restrictions.  In an effort to obtain the afore, the claimant

was seen by Dr. Meredith M. Walker, a pulmonologist at NEA Baptist Clinic - Pulmonology on

November 18, 2010.  On December 8, 2010, the claimant was again seen at the First Aid

Department of respondent-employer.  The document generated in connection with the afore visit,

reflects that the claimant’s leave was extended through December 15, 2010, and that he was

authorized to obtain a second opinion  from Memphis pulmonology.  Dr. Kenneth Azuka Okpor,

who saw the claimant on December 15, 2010, assessed the claimant’s symptoms as classic enough

to treat as occupational related asthma.  On March 23, 2011, the claimant was seen by Dr. Michael

D. Wilson, an associate of Dr. Okpor, and his medical treatment continued.  Finally, the claimant

was seen by Dr. Christopher L. John at Southwest Pulmonary Associates on May 4, 2011.  The

evidence preponderates that by the time of the May 4, 2011, visit to Dr. John the claimant’s

symptoms were stable such that he could be released to return to work with specific permanent

work restrictions.  The claimant has sustained his burden of proof by a preponderance of the

evidence that he remained within his healing period and totally incapacitated from engaging in

gainful employment for the period commencing November 16, 2010, and continuing through May

4, 2011.  The respondents have controverted the claimant’s entitlement to temporary total

disability benefits.

Additional Benefits - §505 (a)

The claimant maintains that he is entitled to additional workers’ compensation indemnity

benefits pursuant to the Ark. Code Ann. §11-9-505 (a)(1).  The afore provision reflects:

Any employer who without reasonable cause refuses to return an
employee who is injured in the course of employment to work,
where suitable employment is available within the employee’s
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physical and mental limitations, upon order of the Workers’
Compensation Commission, and in addition to other benefits, shall
be liable to pay to the employee the difference between benefits
received and the average weekly wages lost during the period of the
refusal, for a period not exceeding one (1) year.

In order to prove entitlement to benefits pursuant to Ark. Code Ann. §11-9-505 (a)(1), the

employee must establish: 1) that he sustained a compensable injury; 2) that suitable employment

within his physical and mental limitations was available with the employer; 3) that the employer

refused to return the employee to work; and 4) that the employer’s refusal to return the employee

to work was without reasonable cause.  Torrey v. City of Fort Smith, 55 Ark. App. 226, 934

S.W.2d 237 (1996).

In the present claim, the compensability of the claimant’s injury is not disputed.  Further,

the evidence preponderates that the employer had suitable employment within the claimant’s

physical and mental limitations during the period for which the additional indemnity benefits are

sought.  The claimant has failed to sustain his burden by a preponderance of the credible evidence

that respondent-employer refused to return him to work and that the employer’s refusal to return

him to work was without reasonable cause.

The evidence preponderates that respondents accepted the claimant’s asthma as

compensable.  At one juncture the claimant was taken completely off work by his treating

physician in connection with his asthma. Restrictions were placed on the claimant’s work

environment/activities by his treating physicians.  In accepting the compensability of the claimant’s

claim, respondents utilized the services of a Ms. Karen Mitchell, a medical case manager,

beginning in February 2011.  The role of Ms. Mitchell was described as arranging medical

appointments and getting the release of all the documents from the other doctors, as well as
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scheduling the evaluated by Dr. John on May 4, 2011.  The May 4, 2011, report of Dr. John

regarding the results of the claimant’s evaluation was directed to Ms. Mitchell.

The claimant last had contact with Ms. Mitchell in July 2011, when he called to see if the

results of Dr. John’s evaluation were available.  The claimant testified that he was also looking to

see what employment position he would be returning to with respondent-employer.  The claimant

testified that he contacted the plant paramedic, Dennis Woody, and Ms. Mitchell, following his

May 4, 2011, evaluation by Dr. John, and was told that they would get back in touch with him. 

The claimant testified that he was never provided a copy of Dr. John’s report and that Mr. Woody

is no longer employed by respondent-employer.  

The credible testimony of John McCauley, the melt shop manager, and the claimant’s

supervisor, reflects that he was aware that the claimant was having problems with asthma and his

job at the furnace.  Mr. McCauley attempted to contact the claimant on numerous occasions to

determine the claimant’s restriction and to identify possible positions where he could be placed. 

The claimant was provided potential jobs by Mr. McCauley through the end of May 2011,

however he never responded to them. (T. 46-47).  The claimant was never terminated by

respondent-employer. (T. 54). Indeed, without knowing the results of the May 4, 2011, evaluation

by Dr. John, Mr McCauley was sending the claimant e-mails and trying to contact him to

encourage him to bid on some of the jobs that were available at respondent-employer. (T. 50).  Mr.

McCauley was encouraged by Mr. Keith Prevost, the controller of respondent-employer, to

continue trying to contact the claimant and work with him in trying to find a position at

respondent-employer. (T. 51). The evidence preponderates that the failure to return the claimant to

suitable employment with respondent-employer within his physical and mental limitations 
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was the product of a failure of the claimant to remain in contact with his employer rather than the

refusal of the employer to return the claimant to work without reasonable cause.  The claimant has

failed to sustain his burden of proof by a preponderance of the evidence that respondent-employer

unreasonably refused to return him to work.  

AWARD

Respondents are herein ordered and directed to pay to the claimant temporary total

disability benefits at the weekly compensation benefit rate of $562.00, for the period commencing

November 16, 2010, and continuing through May 4, 2011, growing out of the claimant’s

compensable occupational asthma of February 1, 2009.  Said sums accrued shall be paid in lump

without discount.

Respondents are further ordered and directed to pay all reasonably necessary and related

medical, and other apparatus expenses, growing out of the claimant’s compensable injury of

February 1, 2009, to include medical related milage, pursuant to Ark. Code Ann. §11-9-508(a)

(Repl. 2002).

Maximum attorney fees are herein awarded to the claimant’s attorney on the controverted

indemnity benefits herein awarded pursuant to Ark. Code Ann. §11-9-715.

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809, until

paid.

IT IS SO ORDERED.

                                                     _____________________________________________
         ANDREW L. BLOOD

Administrative Law Judge
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