
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

WCC NO. F900778

SATIEL POLIO, EMPLOYEE CLAIMANT

COCA COLA BOTTLING COMPANY, EMPLOYER RESPONDENT

INDEMNITY INSURANCE CO. OF NORTH AMERICA/
SEDGWICK CLAIMS MANAGEMENT SERVICES (TPA),
INSURANCE CARRIER RESPONDENT

OPINION FILED JUNE 11, 2012

Hearing before Administrative Law Judge Barbara Webb on March 13, 2012, in
Little Rock, Pulaski County, Arkansas.

Claimant appeared Pro Se.

Respondents represented by Mr. Michael Stiles, Attorney at Law, Little Rock,
Arkansas. 

STATEMENT OF THE CASE

A hearing was held on the above-styled claim on March 13, 2012.  A Pre-

hearing Order was entered in this case on December 16, 2012.  This Pre-hearing

Order set forth the stipulations offered by the parties and outlined the issues to be

litigated and resolved at the hearing.  A copy of the Pre-hearing Order was made

Commission Exhibit No. 1 to the hearing record.

The following stipulations were submitted by the parties in the Pre-hearing

Order and are hereby accepted:

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.



Polio - F900778 - 2 -

2. The employer/employee/carrier relationship existed on or about

January 22, 2009, when the claimant sustained a compensable back

injury.

3. The claimant earned an average weekly wage of $617.00, resulting

in an temporary total disability rate of $411.00 and permanent partial

disability rate of $308.

By agreement of the parties, the issues to be presented at the hearing are

as follows:

1. Claimant’s entitlement to additional medical benefits.

2.  Claimant’s entitlement to additional temporary total disability

benefits.

3. Statute of limitations.

4. All other issues are reserved.

The record consists of a one-volume transcript of the March 13, 2012,

hearing, consisting of the testimony of Satiel Polio and all documentary evidence

including Commission Exhibit No. 1 (Pre-hearing Order); Respondents’ Exhibit No.

1 (Medical Packet); Respondents’ Exhibit No. 2 (Wage Records), and Claimant’s

Exhibit No. 1 (proffered records from St. Vincent Hospital).  In addition, I have blue-

backed a copy of the records from University of Arkansas for Medical Sciences

Medical Center that were offered by the claimant on March 20, 2012, and the

objection filed by the Respondents on March 25, 2012, to the proffered exhibits.
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EVIDENTIARY OBJECTIONS

In the instant case, the claimant has proffered medical records from St.

Vincent Medical Center and from UAMS Medical Center.  The respondents have

objected to the introduction of the records from St. Vincent Medical Center on the

basis that the records were not identified or produced at least seven (7) days prior

to the hearing as required by the Pre-hearing Order in this case.  The respondents

have objected to the introduction of the record from UAMS Medical Center on the

basis that they were submitted after the hearing.

The Pre-hearing Order filed December 16, 2011, provided as follows:

All discovery, including depositions, must be completed at least thirty (30)
days prior to the scheduled hearing so as to avoid further delays in the
adjudication process.  Respondents are directed to obtain the medical
records relating to the claimant from UAMS and provide a copy to the
claimant and the Commission.  Claimant is directed to advise the
Commission if he obtains legal representation.
No documents, including medical reports, will be allowed into evidence
unless exchanged by the parties at least seven (7) days prior to the
scheduled hearing.  Any evidence, whether documentary or testimonial, that
is not disclosed or exchanged in compliance with this Order and applicable
law shall not be considered at the hearing except with prior leave of the
Commission and upon a showing of good cause.  The record will not remain
open at the conclusion of the hearing for the parties to obtain additional
evidence.
All medical records must be indexed by medical provider, chronologically
arranged, and identified by page number.  Any medical exhibit exceeding
fifty (50) pages must be abstracted.  Parties attempting to submit voluminous
medical records must be prepared to show the relevance of the records.
Rather than submit duplicate medical records, the parties are encouraged
to jointly submit a comprehensive set of relevant medical records.
Failure to comply with these directives may result in sanctions, including the
exclusion of exhibits, medical or otherwise, from  evidence.  Evidence not
disclosed through the prehearing questionnaire or as set forth within the
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terms of this Order shall not be considered as evidence except with prior
leave of the Commission and upon a showing of good cause.

The record reflects that the respondents obtained copies of the UAMS

documents and provided them to the claimant.  The claimant testified that he

believed the respondents would introduce the records from UAMS.  At the hearing,

the claimant was granted additional time to submit the documents in light of his

confusion.   Since these records were discoverable by respondents No. 1 and relate

directly to the on-going medical treatment of the claimant, I find that these records

should be admitted into evidence in this proceeding.

The record also reflects that the claimant did not disclose the existence of

the records from St. Vincent Medical Center until the date of the hearing.  Counsel

objected on the basis that he had not seen the St. Vincent records prior to their

submission.  Based on the terms of the Pre-hearing Order, the medical records from

St. Vincent Medical Center will not be admitted into evidence in this proceeding. 

PROCEDURAL BACKGROUND

The respondents filed a Form 1 with the Commission on January 27, 2009,

and also filed a Form AR-2 on January 29, 2009, for a compensable injury on

January 22, 2009.  The respondents filed a Form AR-4 on February 20, 2009.

The claimant requested and received a change of physician to Dr. Harold

Chakales from the Medical Cost Containment Division on August 3, 2009.
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By letter dated October 12, 2009, the claimant requested a hearing.  The file

was assigned to this Administrative Law Judge and Prehearing Questionnaire

Notices and Prehearing Questionnaires were mailed to the parties.  By letter dated

October 22, 2009, the claimant advised that the current issue had been resolved.

The file was returned to the Commission’s general files on October 27, 2009.

By letter dated June 4, 2010, the claimant requested a hearing and the file

was reassigned to this Administrative Law Judge and again Prehearing

Questionnaire Notices and Prehearing Questionnaires were mailed to the parties.

The claimant failed to file a response to the Prehearing Questionnaire and the file

was returned to the Commission’s general files on July 28, 2010.  No further

attempts were made to advance or prosecute the claim.  On August 30, 2010, the

claimant’s attorney, Mr. Kenneth Olsen, filed a Motion to Withdraw as counsel for

the claimant.  By Order dated September 14, 2010, by the Full Commission, Mr.

Olsen’s Motion to Withdraw as counsel for the claimant was granted.

On April 13, 2011, Polio sent a letter to the Commission objecting to

dismissal of his case.  On August 17, 2011, Polio submitted his request for

additional benefits as part of his responses to the prehearing questionnaire. 

DISCUSSION

The claimant contends he sustained a compensable back injury on or about

January 22, 2009, and is entitled to additional benefits.  The claimant contends he

is still experiencing pain and numbness since the incident and seeks further

diagnostic tests and medical treatment at UAMS.
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The respondents contend that all benefits to which the claimant is entitled

have been paid and have not been controverted.  On December 15, 2009, the

claimant’s treating physician, Dr. Harold H. Chakales, deemed the claimant to be at

maximum medical improvement and released the claimant from his care with no

anatomical impairment rating.  The instant claim for additional benefits is barred by

the statute of limitations as the claimant went more than one year without receiving

treatment for his compensable back injury.  See Ark. Code Ann. §11-9-702(b).  The

claimant is not entitled to any additional benefits as a result of the injury that

occurred on or about January 22, 2009.  The respondents last paid benefits on

behalf of the claimant on January 26, 2010.  The claimant has never filed a Form

AR-C with the Arkansas Workers’ Compensation Commission.  In the alternative, if

it is determined that the claimant is entitled to additional benefits, the respondents

respectfully request a setoff for all benefits, if any, paid by the claimant’s group

health carrier, all short-term disability benefits received by the claimant, all long-term

disability benefits received by the claimant, and any unemployment benefits received

by the claimant.

STATUTE OF LIMITATIONS

Ark. Code Ann. § 11-9-702 (b) sets out the allowable time for filing a claim for

additional benefits.  In cases where any compensation has been paid, the claim for

additional compensation, including disability or medical, will be barred unless filed

within one year from the date of the last payment of compensation or two years from

the date of the injury, whichever is greater.  Ark. Code Ann. § 11-9-702 (b)(1). 
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In this case, Polio sustained a compensable injury on January 22, 2009.   The

respondents initially accepted this claim as compensable and paid some benefits.

No benefits were paid or medical treatment provided after January 26, 2010.   Two

years from the date of injury would have been January 22, 2011.  One year from the

last payment of benefits would have been January 26, 2011.    In the instant case,

the record reveals that the claimant did not submit a request for additional

compensation until either April 13, 2011, or August 17, 2011, both dates of which are

outside of the statute of limitations.  Therefore, I find that based on the clear

language of Section 702,  the claim for the additional compensation is barred by the

statute of limitations. 

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction of

this claim.

2. The employer/employee/carrier relationship existed on or about

January 22, 2009, when the claimant sustained a compensable back

injury.

3. The claimant earned an average weekly wage of $617.00, resulting in

an temporary total disability rate of $411.00 and permanent partial

disability rate of $308.

4. The claimant’s claim for additional compensation is barred by the

statute of limitations.

5. All other issues are reserved.
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ORDER 

For the reasons discussed herein, this claim must be, and hereby is,

respectfully denied.

IT IS SO ORDERED.

_____________________
BARBARA WEBB
Administrative Law Judge


