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OPINION AND ORDER

Respondents No. 1 appeal an opinion and order

of the Administrative Law Judge filed January 7, 2014. 

In said order, the Administrative Law Judge made the

following findings of fact and conclusions of law:
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1. The Arkansas Workers’ Compensation
Commission has jurisdiction of this
claim.

2. On or about July 24, 1996, the claimant
sustained a compensable injury to his
ankle and his low back.

3. The claimant’s average weekly wage of
$296.67 per week entitles him to
compensation rates of $198.00 per week
for temporary total disability and
$154.00 per week for permanent partial
disability.

4. Respondent No. 1 has paid benefits for
an impairment rating of 23% to the body
as a whole assigned on June 11, 1997,
and a 15% impairment rating to the lower
extremity assigned on February 13, 1998.

5. Prior to a change of physician granted
by the Arkansas Workers’ Compensation
Commission, Respondent No. 1 last paid
medical benefits in this case for
services received on June 11, 2002.

6. The claimant received medical services
from Dr. Harold Chakales for the first
time on July 18, 2009, following a
Change of Physician Order entered by the
Arkansas Workers’ Compensation
Commission.

7. The claimant was involved in a motor
vehicle accident on September 8, 2004.

8. Administrative Law Judge Richard Calaway
entered an Opinion in this claim on
March 21, 2007.

9. The Full Commission entered an Opinion
in this claim on August 17, 2007.

10. The claimant cannot be permanently and
totally disabled prior to the date that
he last worked.
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11. Respondent No. 1 last paid indemnity
benefits in this case on July 13, 1999.

12. A Form AR-C in this case was filed at
the Commission on June 12, 1998.

13. Respondent No. 1 paid Dr. Johnson’s
(sic) bills after the Commission ordered
a change of physician to Dr. Johnson
(sic).

14. The statute of limitations has not run
on the claimant’s claim for additional
medical treatment to be provided by Dr.
Johnston and through referral from Dr.
Johnston.

15. The claimant’s 2004 motor vehicle
accident is not an independent
intervening cause of the claimant’s
current lumbar spine and ankle
conditions.

16. The claimant has established by a
preponderance of the evidence that
additional medical treatment provided by
Dr. Johnston and a referral by Dr.
Johnston for pain management are each
reasonably necessary for treatment of
his compensable lumbar spine injury.

 

We have carefully conducted a de novo review

of the entire record herein and it is our opinion that

the Administrative Law Judge's decision is supported by

a preponderance of the credible evidence, correctly

applies the law, and should be affirmed.  Specifically,

we find from a preponderance of the evidence that the

findings made by the Administrative Law Judge are

correct and they are, therefore, adopted by the Full

Commission. 
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We therefore affirm the January 7, 2014,

decision of the Administrative Law Judge, including all

findings of fact and conclusions of law therein, and

adopt the opinion as the decision of the Full Commission

on appeal.

All accrued benefits shall be paid in a lump

sum without discount and with interest thereon at the

lawful rate from the date of the Administrative Law

Judge’s decision in accordance with Ark. Code Ann. § 11-

9-809 (Repl. 2002).  

Since the claimant’s injury occurred prior to

July 1, 2001, the claimant’s attorney’s fee is governed

by the provisions of Ark. Code Ann. § 11-9-715 as it

existed prior to the amendments of Act 1281 of 2001. 

Compare Ark. Code Ann. § 11-9-715(Repl. 1996) with Ark.

Code Ann. § 11-9-715 (Repl. 2002).  For prevailing on

this appeal before the Full Commission, claimant’s

attorney is hereby awarded an additional attorney’s fee

in the amount of $250.00 in accordance with Ark. Code

Ann. § 11-9-715(b) (Repl. 1996).

IT IS SO ORDERED.

                                                       
                        A. WATSON BELL, Chairman

                                                       
                        PHILIP A. HOOD, Commissioner



White - E609910 5

Commissioner McKinney dissents.

DISSENTING OPINION

I must respectfully dissent from the

majority's opinion finding that the statute of

limitations has not run so as to bar the claimant’s

claim for additional medical treatment and that the

claimant has proven by a preponderance of the evidence

that he is entitled to additional medical treatment

under the care and direction of Dr. Johnson, to include

a referral to a pain specialist.  My carefully conducted

de novo review of this claim in its entirety reveals

that the claimant’s claim for additional medical

benefits is barred by the statute of limitations.  Even

if this claim was not barred by the statute of

limitations, a finding with which I would not agree, the

claimant has failed to prove that his current need for

medical treatment is the result of his July 24, 1996,

compensable injury as there was an intervening cause. 

The facts are undisputed.  On or about July

24, 1996, the claimant sustained a compensable injury to

his lower back and his ankle as the result of a 35 foot

fall from a building.  The respondents provided the

claimant with reasonably necessary medical treatment,

and subsequently accepted and paid impairment ratings of
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23% to the body as a whole due to the clamant’s lumbar

injury and associated fusion surgery, and 15% impairment

for his lower extremity due to his ankle injury and

associated surgery.   The claimant was also paid

indemnity benefits through July 19, 1999.

Medical records demonstrate that the

claimant’s treating neurosurgeon, Dr. Anthony Russell,

assessed the claimant to be at maximum medical

improvement for his injury on February 13, 1998.  Dr.

Russell released the claimant to return to “most

physical activities,” with restrictions from heights,

heavy lifting, and bending or stooping for prolonged

periods of time.  Otherwise, Dr. Russell opined that the

claimant’s lumbar fusion was stable. 

The claimant filed an AR-C Form with the

commission on June 12, 1998, claiming entitlement to all

of the listed initial benefits and all of the listed

additional benefits on that form.  The claimant’s case

manager at that time, Sheila Hall, testified at the

first hearing that this form was treated as a request

for additional benefits since the claimant had already

received medical, indemnity, and permanent anatomical

impairment benefits.  Because the claimant’s benefits

had not been controverted and he had thus far failed to

request a hearing, Ms. Hall filed an AR-4 form with the
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commission on or about October 30, 2000, closing out the

claimant’s case.  Ms. Hall recalled receiving

documentation of medical treatment on behalf of the

claimant twice thereafter.  The record shows that the

claimant was last paid benefits for medical services

rendered in this claim on June 11, 2002. 

The claimant fell in a ditch and injured his

shoulder in March of 2004.  In addition, the claimant

reportedly jarred his back during this incident. 

Subsequently, the claimant was involved in a serious

automobile accident in September of 2004.  Medical

records reflect that the claimant sustained injury to

his cervical and thoracic spine as a result of that

accident. 

In a letter to the claimant from Dr. Michael

Calhoun dated October 28, 2005, the doctor stated:

Mr. White has undergone L4, L5 and
S1 fusion. When he was last seen by
Dr. Russell with regard to that, he
was returned to work. He has been
working since then. When he was
involved in his motor vehicle
accident, he has had significant
muskuloskeletal injury to his
thoracic spine. There is no disc or
vertebral injury. He will require
intermittent medications and
physical therapy most likely for the
remainder of his lift (sic) in order
to continue to be a productive
citizen.
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The claimant received pain management

treatment from Dr. Butchaiah Garlapati, physical

therapy, and trigger point injections following his 2004

automobile accident.  The record shows that the claimant

continued under Dr. Garlapati’s pain management care for

two to three years thereafter in relation to his

automobile accident.   

A hearing before the commission was held on

January 3, 2007.  As a result of that hearing, the

claimant was granted a one-time change-of-physician to

Dr. Chakales, which included an initial examination. 

The administrative law judge for this hearing

specifically stated that this award did not include any

medical treatment beyond that initial evaluation.  This

opinion was later affirmed and adopted by the Full

Commission.  The claimant first presented to Dr.

Chakales on July 28, 2009.  The claimant treated with

Dr. Chakales until November 14, 2011.  After Dr.

Chakales’s death, the claimant was granted a second

change-of-physician to Dr. Gil Johnson. 

The oral deposition of Dr. Jim Weatherly was

taken on October 28, 2010.  Dr. Weatherly testified that

he has been a chiropractor since June of 2007.  He

further testified that his clinic specializes in the

assessment and treatment of subluxation issues.  Dr.
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Weatherly testified that the claimant first presented to

him for chiropractic care on November 12, 2007. 

According to initial intake documents, the claimant

presented on his own to Dr. Weatherly with symptoms that

began on September 8, 2004, the date of his auto

accident.  According to these same documents, the

claimant attributed his symptoms to that accident. 

Those documents reflect that the claimant indicated that

he had injured his shoulders, both upper arms, right

hip, both knees, and his left ankle as a result of that

accident.  Dr. Weatherly stated that the claimant’s car

accident did “exacerbate the initial pain from his lower

back.”  Further, Dr. Weatherly agreed that all of the

symptoms for which he treated the claimant were the

result of his 2004 automobile accident.  Dr. Weatherly

agreed that the claimant would likely experience more

problems with his lumbar spine due to his fusion,

however.  The claimant was still under Dr. Weatherly’s

care at the time of Weatherly’s  October 28, 2010,

deposition.     

The claimant has testified twice and given

deposition testimony twice throughout the course of this

claim.  I note that one of those depositions was

associated with a lawsuit the claimant filed following

his automobile accident, and was unrelated to his work
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injury.  The claimant gave inconsistent statements in

each of these instances.  For example, when asked during

his deposition of 2008, the claimant stated that he had

no problems with his neck until after the 2004

automobile accident.  When asked the same question prior

to that accident, however, the claimant testified that

“of course” he had problems with his neck.  Furthermore,

the claimant stated during his 2008 deposition that he

had “scoliosis, whiplash, and pulled, sprained and tore

muscles” in his low back as a result of his automobile

accident.  The claimant later testified that he was

asymptomatic regarding his back symptoms prior to the

2004 accident. 

The record reveals that the claimant was able

to work, and did, in fact work, following his 1996,

work-related injury up until his 2004 automobile

accident.  The record confirms that the claimant not

only returned to work for the respondent-employer during

that time, but he also worked for at least two other

construction companies and for his father on their farm. 

In addition, the claimant unsuccessfully attempted to

work for his brother in his carpet cleaning business

after the claimant’s 2004 automobile accident.  The

claimant testified that his symptoms changed “quite a

bit” following his 2004 automobile accident.  The
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claimant has not worked since his 2004 automobile

accident.  The claimant claims that his 2004 automobile

accident aggravated an old injury.  The medical records

fail to corroborate this assertion.

This claim is complex in that it involves

three separate incidents which resulted in either injury

or symptoms to different parts of the claimant’s body,

it spans over a period of more than 15 years, and it

includes numerous health professionals in terms of the

claimant’s medical treatment.  Moreover, a previous

hearing to determine the claimant’s right to a one time

change-of-physician further muddies the waters.  

The Administrative Law Judge found that the

previous administrative law judge had treated the

claimant’s AR-C form as a request for additional

benefits.  Thus, the applicable statute of limitations

for this claim is found at Ark. Code Ann. §11-9-

702(1)(b).  Ark. Code Ann. §11-9-702(b)(1) states in

relevant part:

(B) Time for Filing Additional
Compensation.

(1) in cases where any compensation,
including disability or medical, has
been paid on account of injury, a
claim for additional compensation
shall be barred unless filed with
the commission within one (1) year
from the date of the last payment of
compensation, or two (2) years from
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the date of injury, whichever is
greater.    

The furnishing of medical treatment

constitutes compensation for the purpose of this

statute.  However, it is the furnishing of medical

treatment, not the actual payment for those services,

which constitutes the payment of compensation for

purposes of this statue.  Susan Bradford v. Peterson

Farms, Full Commission Opinion filed March 6, 2002

(E313909); citing, Heflin v. Pepsi-Cola Bottling

Company, 195 Ark. 244, 424 S.W.2d 365 (1969); Chesire v.

Foam Molding, 37 Ark. App. 78, 822 S.W.2d 412 (1992).  

Moreover, an employer is deemed to be

furnishing such services if it has either actual notice

or has reason to know of a claimant receiving medical

treatment.  See, Plante v. Tyson Foods, Inc, 319 ark.

126, 890 S.W. 2d 253 (1994).  However, the mere receipt

of medical treatment is not sufficient to prevent a

claim from being time-barred unless it is shown that the

employer furnished the treatment.  Where a respondent

has furnished medical treatment and has either actual or

constructive knowledge that the claimant is receiving

medical treatment or that the claimant will require

further medical treatment, the respondent continues to

furnish medical treatment until it communicates to the
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claimant that it is controverting further medical

treatment. Plante, supra; see also, Safeway Stores, Inc.

v. Lamberson, 5 Ark. App. 191, 634 S.W.2d 396 (1982). 

Finally, the furnishing of medical treatment constitutes

compensation only if it is reasonably necessary for

treatment of the compensable injury. Georgia Pacific v.

Dickens, 58 Ark. App. 266, 950 S.W.2d 463 (1997).

In the present claim, the respondent argues

that because 1) no issues other than a change-of

physicians were presented at the 2007 hearing, and 2) it

was stipulated that the claimant did not assert a claim

for continuing medical treatment associated to his 1996

injury until 2010, the claimant’s claim for additional

medical treatment is barred by the statute of

limitations.  I find merit in this argument.

It is well-established that it is the

claimant’s obligation to take timely action to enforce

his rights under the Arkansas Workers’ Compensation Act.

Superior Federal Savings and Loan Assn. v. Shelby, 65

Ark. App. 599, 580 S.W.2d 201 (1979).  Moreover, the

whole purpose of the statute of limitations on workers’

compensation cases is to permit the prompt investigation

and treatment of injuries.  Woodward v. ITT Higby Mfg.

Co., 271 Ark. App. 498, 679 S.W.2d 115 (1980). 
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A very similar claim to this claim was that of

Eskola v. Little Rock School District, 93 Ark. App. 250,

218 S.W.2d 372 (2005).  In Eskola, as in this claim,

there was an issue with the claimant’s AR-C form, in

that he had checked every available box for initial

benefits and additional benefits.  There, as in the

present claim, the claimant contended that the statute

of limitations is tolled when a benefit claim has been

filed before the expiration of the applicable statute of

limitations.  A distinguishing factor in Eskola as

compared to this claim, however, is the fact that

Eskola’s AR-C form was treated as a claim for initial

benefits, versus additional benefits.  Therefore, the

provisions of Ark. Code Ann. §11-9-702(a)(1) were

applicable to that claim.  The claimant in Eskola

contended that his delayed request for surgery was an

extension of initial benefits and the statute was tolled

because the respondents never asked the Commission to

dismiss his claim.  In response to this contention, the

Court reasoned that 1) the respondents never

controverted the claimant’s claim, and 2) the statute

does not absolutely require that a claim be dismissed. 

I note that in Eskola, the claimant had not been

provided medical treatment through the respondent school
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1 The claimant had received medical treatment through his
health insurance carrier. 

district prior to filing form AR-C with the Commission1. 

In upholding the Commission, who found that the

claimant’s request for additional medical treatment was

barred by the statute of limitations, the Court cited a

Supreme Court decision stating: 

It is plainly the better rule to put
upon the claimant the burden of
filing his claim for additional
compensation within the time allowed
by the statute. In our opinion, that
view of the matter gives effect both
to the letter of the law and to the
spirit of the law. Eskola, supra;
citing Petit Jean Air Service v.
Wilson, 251 Ark. 475 S.W.2d 531
(1972).

 
In Flores v. Wal Mart, 2012 Ark. App. 201, ___

S.W.3d ___ (2012), the Court found that a request for

one type of benefit does not automatically toll the

statute of limitations on all other benefits.  In

applying the court’s reasoning in Flores, supra, to this

claim, the majority, by affirming and adopting the

decision of the Administrative Law Judge states:

The Arkansas Court of Appeals in
Flores v. Walmart Distribution, 2012
Ark. App. 201, ___ S.W.3d ___
(2012), has now essentially reasoned
that the Arkansas Workers’
Compensation Law creates a separate
statute of limitations for each
possible category of benefits
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available to an injured worker for
an injury.  

...

[T]he claimant’s timely filed
request for additional benefits on
his 1998 AR-C would toll the statute
of limitations on a claim for
additional benefits, even if none of
the other boxes checked on the 1998
AR-C would toll a claim for
additional medical benefits. 

Citing, among other cases, Bledso v. Georgia-

Pacific Corp., 12 Ark. 293, 675 S.W.2d 849 (1984), the

majority further states that a timely filed claim for

additional benefits tolls the statute of limitations

until the claim is acted upon. In conclusion, the

Administrative Law Judge, and now the majority state:

Because I conclude that the
claimant’s claim for additional
medical treatment was tolled by his
documented request for additional
medical treatment in a Form C filed
in 1998, and since that claim for
additional medical treatment has
never previously been decided by the
Commission or dismissed by the
Commission, I find that the
claimant’s request for an award of
additional medical treatment is not
barred by the applicable statute of
limitations.  

Pursuant to this interpretation of the

applicable statute of limitations, however, this statute

of limitations becomes meaningless, in that all any

claimant would have to do in order to preserve undecided

issues would be check every available box on the AR-C
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form within the statutorily allowed time.  This, in

turn, leads to an impermissible broadening of the

statute, and it relieves the claimant of his burden of

proving that he acted within the time allowed.  And

while I acknowledge that current case precedent appears

to allow this precise scenario, I find that it is highly

unlikely that the legislature intended to defeat the

applicable statute of limitations here by its own

language.  Thus, while I find that, theoretically,

Flores has broadened the statute to the extent that in a

claim with this specific fact pattern, all a claimant

must do to toll the statute of limitations on an issue

is to check all of the available options on a AR-C form,

I further find that this leads to an absurd conclusion

in that it allows the language of the statute to defeat

the very purpose of the statute, and it runs afoul of

Ark. Code Ann. §11-9-1001, which states, in relevant

part, as follows:

When, and if the workers’
compensation statutes of this state
need to be changed, the General
Assembly acknowledges its
responsibility to do so. ... In the
future, if such things as the
statute of limitations, the standard
of review by the Workers’
Compensation Commission or courts,
the extent to which any physical
condition, injury, or disease should
be excluded from or added to
coverage by the law, or the scope of
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the workers’ compensation statutes
needs to be liberalized, broadened,
or narrowed, those things shall be
addressed by the General Assembly
and should not be done by
administrative law judges, the
Workers’Compensation Commission, or
the courts.    

In this particular claim, the respondents

never controverted benefits; the claimant reached

maximum medical improvement for his injury on February

13, 1998; the claimant received medical, indemnity, and

permanent benefits; the claimant was released to return

to work at that time and did, in fact return to work;

and, the last benefits paid in relation to this claim

were in June 11, 2002.  Therefore, rightly assuming that

the case could be closed for all intents and purposes,

Ms. Hall filed an AR-4 form with the commission on or

about October 30, 2000, effectively closing out the

claimant’s case.  Thus, although not statutorily

required to, because Ms. Hall filed an AR-4 form in

October of 2000 closing out the claim, the respondent

clearly communicated to the claimant at that time that

it was controverting further medical treatment. See,

Plante, supra; see also, Safeway Stores, Inc. v.

Lamberson, supra. (1982).  However, seven years later

the claimant was awarded his statutory one-time change-

of-physician, at which time the claimant’s claim for



White - E609910   19

such was found not to be barred by the statute of

limitations.  I note that the claimant failed to

actually assert his claim for additional medical

treatment until three years after the 2007, hearing, and

eight years after the date of the injury.   

Therefore, in order to give full effect and

meaning to the relevant statute, the claimant’s claim

for additional medical benefits should be barred by the

statute of limitations.  

Finally, Ark. Code Ann. §11-9-514(a)(2)(A)

allows the claimant a one-time statutory right to

request a change-of-physician, where, as in this claim,

the respondent has chosen the initial treating

physician, regardless of whether treatment by that

physician is reasonable and necessary.  However,

continuing medical treatment with that physician is not

an automatic right; rather, the claimant must still

prove that the medical treatment is reasonably necessary

for the treatment of his compensable injury.  Clearly,

where the claimant is given a statutory right to a one-

time change-of-physician, he is not given this same

right with regard to continuing or additional medical

treatment. 

Furthermore, I note that “change-of-physician”

is not a category listed on form AR-C either under a
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claim for initial or for additional benefits.  And,

while arguably, this provision may be considered as an

“Other” benefit, I reiterate that it differs from other

benefits because it is a statutory right, and thus

entitlement to this benefit does not have to be proven. 

Therefore, the claimant’s claim for additional medical

benefits should be barred by the statute of limitations. 

Even if the claimant’s claim for additional

medical benefits was not barred by the statute of

limitations, a finding with which I would not agree, I

find that the claimant has failed to prove that

additional medical treatment for his compensable injury

is reasonable and necessary for the treatment of his

1996 injury. Employers must promptly provide medical

services which are reasonably necessary for treatment of

compensable injuries.  Ark. Code Ann. § 11-9-

508(a)(Supp. 2009). However, injured employees have the

burden of proving by a preponderance of the evidence

that the medical treatment is reasonably necessary for

the treatment of the compensable injury. Owens Plating

Co.v. Graham, 102 Ark. App. 299, 284 S.W.3d 537 (2008).

What constitutes reasonable and necessary treatment is a

question of fact for the Commission. Id.; Anaya v.

Newberry’s 3N Mill, 102 Ark. App. 119, 282 S.W.3d 269

(2008).  When assessing whether medical treatment is
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reasonably necessary for the treatment of a compensable

injury, we must analyze both the proposed procedure and

the condition it is sought to remedy. Deborah Jones v.

Seba, Inc., Full Workers’ Compensation Commission

Opinion filed December 13, 1989 (Claim No. D512553).

Also, the respondent is only responsible for medical

services which are causally related to the compensable

injury. Treatments to reduce or alleviate symptoms

resulting from a compensable injury, to maintain the

level of healing achieved, or to prevent further

deterioration of the damage produced by the compensable

injury are considered reasonable medical services. 

Foster v. Kann Enterprises, 2009 Ark. App. 746, 350

S.W.2d 796(2009). Liability for additional medical

treatment may extend beyond the treatment healing period

as long as the treatment is geared toward management of

the compensable injury. Patchell v. Wal-Mart Stores,

Inc., 86 Ark. App. 230, 184 S.W.3d 31 (2004.  Benefits

are not payable for a condition which results from a

non-work-related independent intervening cause following

a compensable injury which causes or prolongs disability

or need for treatment Ark. Code Ann. § 11-9-

102(4)(F)(iii)(Supp. 2009). 

The claimant has failed to prove that

additional medical treatment for his 1996 injury is
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reasonablely necessary for the following reasons.   

• The claimant injured his lumbar spine and his ankle
in July, 1996.

• The claimant reached the end of his healing period
for that injury in February, 1998.

• The claimant was assigned permanent physical
impairment ratings for both his low back and his
ankle, which the respondent paid. 

 
• The claimant’s last medical treatment for his 1996

injury was in June, 2002.

• The claimant worked after his release in 1998, up
until his motor vehicle accident of September,
2004.

 
• There was a gap in the claimant’s medical treatment

from 2002 until 2004, when he returned to Dr.
Calhoun after he fell in a ditch.

• The claimant has given conflicting testimony about
his condition during that time on four separate
occasions.

• The claimant conveyed to Dr. Weatherly that he
sought chiropractic treatment solely for symptoms
that resulted from his 2004 automobile accident.

• The claimant has failed to present objective
medical evidence of any changes to his low back or
ankle since 2004.

• The claimant admitted that he was aware that the
respondent would no longer furnish medical
treatment for his 1996 injury after June of 2002.

• The claimant received substantial medical
treatment, to include pain management following his
2004, automobile accident.

• The claimant admitted “quite a bit” of difference
in his symptoms following his 2004 automobile
accident.



White - E609910   23

2 The record reveals that the claimant’s car was totaled in
this accident and that the claimant seat broke free from its
attachments and ended up in a horizontal position.

• The claimant admitted in a July 2, 2010, deposition
that he injured his “cervical spine, low back, and
arms” as a result of his 2004 automobile accident. 

Considering the above and foregoing, I find

that the claimant has failed to prove by a preponderance

of the evidence that any medical treatment he now

requests is related to his 1996 compensable injury. 

Simply put, the claimant has sustained two injuries

since his release following for his 1996 injury: one

being when he fell in ditch a jarred his back in March

of 2004, and the second being when he was involved in a

serious automobile accident in September of 2004.2  The

preponde0rance of the evidence in this claim

demonstrates that, following the last treatment that the

claimant had in 2002 for his 1996, compensable injury,

he was asymptomatic, able to work, and did not require

medical treatment for his low back or ankle until after

his 2004 motor vehicle accident.  Based on the above and

foregoing, the weight of the credible evidence indicates

that the any symptoms for which the claimant currently

seeks medical benefits is related to his 2004 motor

vehicle accident.  Because the claimant has failed to

show a causal connection between his 1996 accident and
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his current symptoms, I find that he has failed to prove

that he is entitled to additional medical treatment for

his 1996 compensable injury.  Accordingly, I

respectfully dissent from the majority's opinion. 

                               
KAREN H. McKINNEY, Commissioner


