
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F706057 & F705769    

PAMELA MUMPHREY,
EMPLOYEE CLAIMANT

RHEEM MANUFACTURING CO.,
EMPLOYER RESPONDENT

OLD REPUBLIC INS. CO.,
INSURANCE CARRIER RESPONDENT

OPINION FILED SEPTEMBER 12, 2008

Upon review before the FULL COMMISSION in Little Rock,
Pulaski County, Arkansas.

Claimant represented by the HONORABLE EDDIE H. WALKER, JR.,
Attorney at Law, Fort Smith, Arkansas.

Respondent represented by the HONORABLE E. DIANE GRAHAM,
Attorney at Law, Fort Smith, Arkansas.

Decision of Administrative Law Judge: Reversed.
                 

OPINION AND ORDER

The claimant appeals and the respondents cross-appeal

an administrative law judge’s opinion filed December 27,

2007.  The administrative law judge found, among other

things, that the claimant proved she was entitled to

temporary total disability and reasonably necessary medical

treatment.  After reviewing the entire record de novo, the

Full Commission reverses the administrative law judge’s
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opinion.  The Full Commission finds that the claimant did

not prove she sustained a compensable injury.  I.  HISTORY

The testimony of Pamela E. Mumphrey, age 43, indicated

that she began working for Rheem in about 1994.  An MRI of

the claimant’s lumbar spine was taken in August 2005:

At L5-S1, there is disk desiccation.
At L5-S1, there is a small central disk herniation
which contact (sic) the S1 nerve root centrally.  
At the remaining levels, there is no evidence of
disk bulge or herniation.  There is no spinal or
foraminal stenosis.
IMPRESSION: 1.  Small central disk herniation at
L5-S1 which contacts the S1 nerve root centrally.  

In September 2005, Dr. J. Michael Standefer examined

the claimant for complaints of back pain and right lower

extremity pain.  Dr. Standefer noted, “MR scan of the lumbar

spine demonstrates degenerative change in the disc at L5

with mild disc bulging.  There is no evidence of any overt

disc protrusion and no evidence of any high grade canal

stenosis....At present, her back pain is somewhat ill

defined.  It may be purely musculoskeletal in origin or it

could be in part or exclusively related to discogenic

changes at the L5 level.  However, she has no objective

neurological impairment.”

The claimant testified:
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Q.  Ms. Mumphrey, there has been a claim filed
indicating that you sustained a job-related injury
in May of 2007 - on May the 18th of 2007.  Will
you tell us what happened at work that day?

A.  On May the 18th, I worked - I came to work at
two o’clock.  I started on press 93, and I worked
on press 93 a little bit after first break, which
first break is at 5:30.  I was on press 93, I
would say, a little bit before six o’clock.  And
then, around that time, I went to another press,
which was press 20.  And press 20 is a part that
had large parts on it, I mean, very big parts. 
Okay.  I was on that from about - a little bit
before six, all the way around 10:30, at the end
of the shift....

Q.  When you handled these parts, did you pick
them up and move them or what did you do with
them?

A.  Yes, I picked them up and moved them....you
pick them up and stack them on a pallet....

Q.  Now, what is there about that job that you
believe caused your injury to your back?

A.  All the lifting that you have to lift up off
of it and then you’re doing repetitious work....

Q.  When did you realize that there was something
wrong with your back after you did this work on
the after - or the evening of May the 8th - 18th? 
I’m sorry.

Q.  I was working on press 20, which I told you I
got down there a little bit before six
o’clock....And I - I would say probably - lunch is
around 7:30, and I noticed around 7:30, I was kind
of sore; so, you know, I had lunch and everything
and came back and I was doing my job and as the
night went on, my back got sorer and sorer.  So I
noticed, you know, it was kind of sore, basically,
a little bit before lunch....  
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The claimant sought medical treatment on May 23, 2007,

at which time it was noted, “Big parts Friday - tense all

weekend in pain all day yesterday.  Locked up this am when

trying to get up off toilet.  Tingling R leg.  Hurts to

walk.”  A physician assessed HNP L5-S1 and right leg pain. 

The claimant was given a note to be off work until she could

see a neurosurgeon.  The claimant testified that she did not

work after May 23, 2007.  An MRI of the claimant’s lumbar

spine was taken on May 29, 2007, with the impression, “1. 

Small midline HNP.”  

The record contains a Supervisor’s Report Of Accident,

indicating that a supervisor received notice on June 7,

2007:   “Employee States: On 5-18-07 thinks press 93 the 20. 

Back got stiff started hurting worse.  Went home for

weekend, back hurt all weekend.  Worked Mon. & Tue. and back

still hurt felt like worsening.  Wed. morning went to

restroom, set down, got excrusinating (sic) pain, husband

helped her get up and to the bed.  Went to doctor and she

took her off work.”  

The claimant signed a Form AR-N, Employee’s Notice Of

Injury, on June 7, 2007.  In the Accident Information

section of the Form AR-N, the claimant indicated that there
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had been an accident in August 2005 and a second accident on

May 18, 2007.  The claimant wrote on the line following

“Briefly discuss the cause of injury”: “Doctor’s discussion

and the MRI test and every day aches and pains at work and

home.  My job at Rheem consist (sic) of lifting parts and

moving back and forth and bending and stocking parts, at

Rheem.”    

The claimant began treating with the company physician

on June 7, 2007.  The claimant reported at that time that

she had been suffering from back pain since August 2005, but

that she had begun having back pain on Friday, May 18, 2007. 

A physician assessed mechanical low back pain with right leg

radicular pain and left leg paresthesias, onset of symptoms

August 2005.  

The claimant received emergency medical treatment

following a motor vehicle accident on June 14, 2007.  The

clinical impression was “contusion head/back.”  An x-ray of

the claimant’s lumbar spine was taken on June 14, 2007: “The

patient appears to have six lumbar vertebra with partial

lumbarization of S1.  There is asymmetry in length

transverse process of L1 on the left side probably

represents a normal variant.  No compression fractures. 
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IMPRESSION: 1.  Partial transitional lumbar vertebra with

attempted lumbarization of S1.”  

The record indicates that Dr. Terry Brackman, D.O.,

examined the claimant and reported muscle spasm on or about

June 22, 2007.  Dr. Carolyn M. Dillard, D.O., examined the

claimant on June 22, 2007: “She presented with back pain. 

It is located in the left lower back area.  It is described

as constant and worsening.  The symptom is ongoing.  The

symptom started 2 years ago reinjured back working on big

parts at work 5/19/07.  The complaint is incapacitating.  It

is radiating to down both legs....Patient has paravertebral

muscle spasms bilateral lumbars....”  Dr. Dillard diagnosed

low back pain and disc displacement.

On July 6, 2007, Dr. Brackman noted that he began

treating the patient on June 22, 2007.  Dr. Brackman

reported:

On 06-14-07, she was in an automobile accident
when she was T-boned to the driver’s side of the
car at a speed of approximately 30 mph.  This
mechanism of injury to the neck was a twist/turn
type injury.  X-rays were taken of the neck and
she was told they were negative, however, reports
on that reveal she does have T5-6, T6-7
degenerative disc disease....Also, secondary to
the accident, she has had lumbar pain and spasm. 
She had an MRI scan of her low back revealing L5
herniated disc....She has an appointment
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concerning he (sic) low back with Dr. Capocelli on
07-11-07....She does have palpable spasm with
subjective tenderness....

Dr. Brackman’s impression included the following: “1. 

Intractable pain in the lumbar region.  She has a history of

degenerative disc disease and herniated disc.  This area

also suffered increased pain from the most recent auto

accident.  She does have right L4 radiculopathy type pain. 

2.  Upper dorsal strain secondary to the auto accident with

chronic spasm and tenderness.  3.  Trigger points in the

supraspinatus region, right greater than the left secondary

to the accident.”  

Dr. Brackman planned conservative treatment.  Dr.

Dillard again reported muscle spasm on July 11, 2007.  Dr.

Anthony L. Capocelli examined the claimant on July 11, 2007

and gave the impression, “1.  L5-S1 degenerative disease as

well as central disc herniation.  2.  Cervical sprain.”  Dr.

Capocelli took the claimant off work and planned

conservative treatment.  Dr. Capocelli signed a

Certification of Physician on July 24, 2007 and diagnosed

“L5-S1 degenerative disease as well as central disc

herniation, cervical sprain.”  Dr. Capocelli indicated that
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the claimant’s condition had commenced on July 11, 2007 and

that the claimant was unable to perform work of any kind.

Dr. Dillard corresponded with the claimant’s attorney

on July 18, 2007 and stated in part, “Ms. Mumphrey presented

to my office on 5/23/07 complaining of severe lower back

pain that she thought was caused by working on the Big Parts

line of the Air conditioning Section at Rheem on May 18,

2007.  Another MRI was ordered that showed a small central

midline herniation at L5....Given Mr. Mumphrey’s history of

back pain and disk herniation, in my opinion, her job duties

at Rheem likely is the cause of her needing treatment on her

back at this time.”       

A pre-hearing order was filed on September 5, 2007. 

The claimant contended that she sustained an injury on or

about May 18, 2007, arising out of and in the course of her

employment.  The claimant contended that she was entitled to

temporary total disability benefits from May 23, 2007 until

a date yet to be determined, and that she was entitled to

reasonably necessary medical treatment.  The respondents

contended that the claimant “did not sustain work-related

injuries in August 2005 and May 18, 2007.  Claimant first

reported these alleged injuries to the employer on June 7,
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2007....Respondents raise the defenses of lack of notice and

statute of limitations....Alternatively, respondents contend

that claimant sustained a subsequent injury off the job (a

motor vehicle accident) on June 14, 2007, which has caused

her present condition and need for treatment thereafter....” 

The parties agreed to litigate the following issues:  

1.  Compensability of the claimant’s injury to her
low back on May 18, 2007.
2.  Claimant’s entitlement to related medical.
3.  Temporary total disability from May 23, 2007
to a date to be determined.
4.  Attorney’s fees.
5.  Lack of notice until June 7, 2007.  
6.  Respondents’ right to a credit pursuant to
Ark. Code Ann. §11-9-411 as an alternative issue
if the claim is found to be compensable.

Dr. Brackman reported on October 3, 2007, “It must be

noted that she has been off since May 23.  She is still

physically disabled to work the type of job she had at Rheem

requiring a lot of bending, lifting, pulling and pushing.”   

An administrative law judge essentially found that the

claimant proved she sustained a compensable “exacerbation”

of a pre-existing condition.  The administrative law judge

awarded a period of temporary total disability and

reasonably necessary medical treatment.  The administrative

law judge found that the June 14, 2007 motor vehicle

accident was an independent intervening cause so that the
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respondents were not liable for benefits after that date. 

The claimant appeals to the Full Commission and the

respondents cross-appeal.  

II.  ADJUDICATION

Ark. Code Ann. §11-9-102(4)(A)(Repl. 2002) defines

“compensable injury”:

(i) An accidental injury causing internal or
external physical harm to the body ...arising out
of and in the course of employment and which
requires medical services or results in disability
or death.  An injury is “accidental” only if it is
caused by a specific incident and is identifiable
by time and place of occurrence[.]

  
A compensable injury must be established by medical

evidence supported by objective findings.  Ark. Code Ann.

§11-9-102(4)(D).  “Objective findings” are those findings

which cannot come under the voluntary control of the

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

The employee’s burden of proof shall be a preponderance

of the evidence.  Ark. Code Ann. §11-9-102(4)(E)(i). 

Preponderance of the evidence means the evidence having

greater weight or convincing force.  Metropolitan Nat’l Bank

v. La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d 252 (2003). 
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The claimant in the present matter argues that she

sustained a back injury while performing her job duties on

May 18, 2007.  The Full Commission finds that the claimant

did not prove she sustained an accidental injury caused by a

specific incident identifiable by time and place of

occurrence.  The claimant testified that she began suffering

from gradual back pain which increased for several days

after lifting and moving parts at work.  However, the

claimant did not describe a specific incident identifiable

by time and place of occurrence.  The claimant testified

that her problems were caused by “all the lifting” she did

and “repetitious work.”  When the claimant sought medical

treatment on May 23, 2007, she gave a history of “Big parts

Friday - tense all weekend in pain all day yesterday. 

Locked up this am (sic) when trying to get up off toilet.” 

The supervisor’s report on June 7, 2007 indicates that the

claimant’s back stiffened after working with “press 93 the

20.”  No specific incident was identified.  In her June 7,

2007 Form AR-N, the claimant wrote, “My job at Rheem consist

(sic) of lifting parts and moving back and forth and bending

and stocking parts, at Rheem.”  The claimant did not

identify a specific incident on the Form AR-N.  Dr. Dillard
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reported on June 22, 2007 that the claimant’s back pain had

begun two years earlier and that the claimant was re-injured

while “working on big parts at work 5/19/07.”  Dr. Dillard

did not describe a specific incident identifiable by time

and place of occurrence.  

Strict construction of Ark. Code Ann. §11-9-

102(4)(A)(i) does not require, as a prerequisite to

compensability, that the claimant identify the precise time

and numerical date upon which an accidental injury occurred. 

See Edens v. Superior Marble & Glass, 346 Ark. 487, 58

S.W.3d 369 (2001).  The statute only requires that the

claimant prove that the occurrence of the injury is capable

of being identified.  Id.  In the present matter, neither

the documentary evidence before the Commission nor the

claimant’s testimony showed that there was a specific

incident identifiable by time and place of occurrence.  

Further, the claimant did not establish a compensable

injury by medical evidence supported by objective findings. 

A lumbar MRI in August 2005 showed that the claimant had

desiccation and a small central disk herniation at L5-S1. 

The claimant contends that she sustained a compensable

injury on May 18, 2007.  A lumbar MRI on May 29, 2007 showed
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a “small midline HNP.”  The record does not show any

structural damage to the claimant’s lumbar spine as a result

of the alleged May 18, 2007 accidental injury.  The claimant

was involved in a motor vehicle accident on June 14, 2007. 

Dr. Brackman and Dr. Dillard began reporting muscle spasm on

June 22, 2007.  The record does not demonstrate that the

doctors’ reports of muscle spasms were the causal result of

a specific incident at work.  Dr. Brackman expressly stated

on July 6, 2007 that the claimant’s spasm was secondary to

the motor vehicle accident.  Dr. Capocelli reported on July

11, 2007 that the claimant had L5-S1 degenerative disease as

well as central disc herniation.  This condition in the

claimant’s lumbar spine, including the central herniation,

was diagnosed no later than August 2005 and was not the

result of a specific incident at work on May 18, 2007.  Nor

did Dr. Capocelli causally attribute this condition to an

accident at work.  The Commission attaches minimal weight to

Dr. Dillard’s correspondence on July 18, 2007, “her job

duties at Rheem likely is (sic) the cause of her needing

treatment on her back at this time.” 

Based on our de novo review of the entire record, the

Full Commission finds that the claimant did not prove she
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sustained a compensable injury.  The claimant did not prove

that she sustained an accidental injury caused by a specific

incident identifiable by time and place of occurrence.  The

claimant also did not establish a compensable injury by

medical evidence supported by objective findings.  We

therefore reverse the administrative law judge’s award of

medical treatment and temporary total disability.  This

claim is denied and dismissed.

IT IS SO ORDERED.  

                                               
OLAN W. REEVES, Chairman

                                
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

I must respectfully dissent from the majority

opinion reversing the Administrative Law Judge’s finding

on compensability.  After a de novo review of the

record, I find, as did the Administrative Law Judge,

that the claimant has met her burden of proving by a

preponderance of the evidence that she sustained a

compensable specific incident injury. However, as I
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would reverse the Administrative Law Judge’s finding

that an independent intervening cause was responsible

for disability and medical expenses the claimant

incurred after June 14, 2007, I must respectfully

dissent from the majority on this issue as well.

The claimant testified that her injury

occurred on May 18, 2007.  She stated she and a co-

worker had operated two different presses on that date. 

The first press made small parts which the two of them

removed from a machine and stacked on a press.  Later,

they moved to a second machine which made a much larger,

but relatively light, part.  However, because the part

was so large and bulky, two of them were required to

raise it and lift it and place it on a pallet.  The

claimant testified that her back started to become sore

around 7:30.  She testified that, while performing the

job, her back got progressively worse, but she was able

to continue the shift.  Over the ensuing weekend, the

claimant’s back condition continued to deteriorate,

eventually resulting in what she described as being

“locked up” and rendering her nearly immobile.  



Mumphrey - F706057 16

I find the claimant’s testimony more than

sufficient to establish a specific incident injury. The

claimant identified a specific time as to when her back

began hurting her.  She also related it to the movements

necessary to complete the job working on the larger

parts.  According to the claimant, they were required to

work at a very rapid pace in order to meet their quota. 

The claimant testified that this pace was so rapid that

it almost like a “race.”  She also testified that the

job required lifting the large parts and twisting while

rolling the part over in order to lay it on the pallet. 

She attributed the onset of back pain to the movements

required to accomplish this task.  

In finding the claimant did not identify a

specific incident injury, the majority is holding the

claimant to a standard much higher than that required by

the statute.  In fact, in a relatively recent decision,

the Arkansas Supreme Court considered a very similar

situation.  In Cedar Chemical Company v. Knight, ___

Ark. ___, ___ S. W. ___ ___ (January 31, 2008), a

claimant was required to repeatedly climb stairs to

oversee a very large piece of machinery.  The claimant
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testified that his knee became sore and painful while

climbing the steps to this machine.  He testified he

noticed an onset of knee pain at about 11:00 AM.  The

Court noted that while the claimant in this case could

not specifically identify which step he had climbed that

caused his sudden knee pain, nonetheless, specifying a

time during his shift was adequate to meet the statutory

requirement of proving a specific incident injury.  

Here, this claimant has also identified the

time and place of the injury with sufficient specificity

to satisfy the statutory requirement.  The claimant

identified a specific time in which she noticed the

symptoms beginning, and related her injury to certain

movements she undertook to perform her job.  There is

simply no doubt that the claimant’s testimony identified

a time and place of occurrence.  I, therefore, find that

the claimant has satisfied the burden of establishing a

specific incident injury.

The majority also contends that the claimant

did not establish the occurrence of an injury with

objective medical evidence.  However, the majority has

misconstrued the statutory requirement in this regard. 
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Specifically, the claimant produced an MRI scan taken on

May 29, 2007, which showed the presence of “a small

midline herniation” at the L5-S1 disc space.  This

clearly is an objective finding.  However, the majority

discounts this finding because of an earlier MRI scan

taken on August 1, 2005, which also detected a disc

herniation at that level.  Based on the two MRI scans,

the majority, confusing the concept of causation with

the objective medical evidence standard, concludes the

claimant did not establish the existence of an injury by

objective evidence.  

In order to comply with the Workers’

Compensation Act, the claimant must show an objective

medical finding establishing the nature and extent of

her injury.  This requirement is satisfied by the May

20, 2007 MRI scan.  However, the Majority is apparently

concluding this scan is not evidence of an objective

injury because of the similarities to the one from 2005. 

However, the question is not whether the claimant has a

herniated disc, but whether her compensable injury of

May 18, 2007, is the major cause of her disability and
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need for treatment.  In my opinion, there is no doubt

that it was.  

In 2005, the claimant had seen both her

personal physician, Dr. Carolyn Dillard, as well as Dr.

Michael Standefer, a Fort Smith neurosurgeon, for

treatment and evaluation of her back complaints.  Both

of those doctors concluded that the claimant could

return to work at normal duties without any permanent

restrictions, which the claimant did.  She continued to

function in her job for another two years, performing

repetitive work with some lifting, with no real

problems.  However, after the incident on May 18, 2007,

the claimant experienced a significant exacerbation of

her symptoms.  Further, the claimant’s testimony

specifically relates the onset of these symptoms to her

job-related activities.  The question is not whether the

disc herniation itself was caused by her accident, but

whether her accident caused this condition to become

symptomatic, requiring medical treatment and resulting

in her total disability.  Once again, I believe the

evidence makes it abundantly clear that such is the

case.  
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The medical records corroborate the claimant’s

testimony regarding the onset of her symptoms.  Numerous

medical reports relate the beginning of the claimant’s

disabling pain and related symptoms to her work

activities.  In a report dated July 18, 2007, Dr.

Carolyn Dillard, the physician most familiar with the

claimant’s ongoing back complaints specifically opined

that the claimant’s job duties were the cause of her

need for medical treatment.  

The evidence is overwhelmingly in favor of a

conclusion that the claimant’s ongoing back problems

were caused by a job-related injury.  While she did have

a past history of back problems, her condition had been

virtually asymptomatic until May 18, 2007.  At that

time, the claimant began experiencing severe pain while

at work which eventually resulted in her becoming

disabled and needing medical treatment.  The existence

of the claimant’s condition is supported by objective

evidence in the form of an MRI, detecting not only

degenerative disc disease but a disc herniation at L5-

S1.  I find the claimant has proven her job activities

caused her objectively verified condition to become
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symptomatic and that this constitutes a job related

accident.  I, therefore, find the claimant has met her

burden of establishing a compensable injury and that

this injury was the major cause of her current

disability and need for treatment.  

As the claimant did not appeal the Judge’s

finding in regard to the respondent’s notice defense,

the only remaining issue is whether the Judge was

correct in finding an independent intervening cause is a

bar to the claimant’s receipt of benefits on and after

June 14, 2007.  I find that the Administrative Law

Judge’s finding in this regard was incorrect both by

operation of the law and as a matter of fact. 

The Workers’ Compensation Act refers to

independent intervening causes in Ark. Code Ann. §11-9-

102 (4)(F)(iii).  This section reads as follows:

“Under this subdivision
(4)(F), benefits shall not
be payable for a condition
which results from a non
work-related independent
intervening cause
following compensable
injury which causes or
prolongs disability or a
need for treatment.  A non
work-related independent
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intervening cause does not
require negligence or
recklessness on the part
of the claimant.” 

Considering the effect of that section, the

Arkansas Supreme Court has held the statutory enactment

was a codification of their preexisting case law.  See

Davis v. Old Dominion Freight Line, 341 Ark. 751, 20 S.

W. 3d 326 (2000).  The case which most clearly explains

the independent intervening cause doctrine was Guidry v.

J & R Eads Construction Company, 11 Ark. App. 219, 669

S. W. 2d 483 (1984).  There, the Court of Appeals

extensively reviewed prior case law and other

authorities such as Larson’s to determine the effect of

an accident subsequent to a job related injury would

have on a claimant’s entitlement to benefits.  The Court

held that if the original compensable injury was

causally connected to the claimant’s disability or need

for medical treatment following the subsequent injury,

the claimant was not prohibited from receiving benefits

unless it could be shown that the intervening event was

the result of the claimant’s negligence, misconduct, or

unreasonable activity.  
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In the present case, it has not even been

alleged the accident the claimant was involved in was

the result of her negligence.  According to the

testimony, the claimant was struck when another motorist

ran a red light as she was making a left turn. 

Consequently, under the doctrine set out by the Supreme

Court and Court of Appeals, the doctrine of independent

intervening cause would only prohibit the claimant from

receiving benefits if there is no causal connection

between her job-related injury and her subsequent need

for medical treatment.

When the claimant’s motor vehicle accident

occurred, she was returning from a scheduled physical

therapy visit.  At that time, her treating doctor had

directed her to remain off work while she was recovering

from her injury.  After the injury, the claimant

continued to receive treatment for her lower back from

her treating physician and kept further appointments

with both physical therapy and with the doctor who was

treating her low back injury.  Further, while the

claimant did report an increase in lower back pain after

the motor vehicle accident, a review of the notes of Dr.



Mumphrey - F706057 24

Terry Brackman, a Fort Smith physician who began

treating the claimant after the motor vehicle accident,

indicates the claimant’s back problems were primarily in

her thoracic and cervical spine and not in her lumbar

region.  In short, there is absolutely no evidence that

any of the treatment, or the claimant’s further

disability, were effected by the motor vehicle accident. 

Clearly, there is a causal connection between the

claimant’s continued need for treatment and disability

and her original compensable injury.  It is not even

certain that the motor vehicle accident had any impact

on the claimant’s physical condition as it relates to

her lumbar spine.

I find that the claimant did not sustain any

injury as a result of an independent intervening cause

that in any way prolonged her disability or need for

medical treatment of her compensable injury.  Therefore,

the Administrative Law Judge’s decision in this regard

should be reversed. The claimant is entitled to

reasonable and necessary medical treatment at the

direction of Drs. Carolyn Dillard, Anthony Capocelli,

and all other established physicians. She is also
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entitled to receive temporary total disability benefits

from June 7, 2007, to a date yet to be determined.

For the reasons set out above, I must

respectfully dissent from the majority’s Opinion.

______________________________
PHILIP A. HOOD, Commissioner


