
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G007478

JOHN R. KINKADE   
EMPLOYEE                                        CLAIMANT

TRI-COUNTY FARM & RANCH SUPPLY,
EMPLOYER                 RESPONDENT

SOUTHERN INSURANCE COMPANY,
INSURANCE CARRIER RESPONDENT

ORDER FILED FEBRUARY 29, 2016

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

Claimant represented by the HONORABLE FREDERICK S.
“RICK” SPENCER, Attorney at Law, Mountain Home,
Arkansas.

Respondents represented by the HONORABLE ANDREW M. IVEY,
Attorney at Law, Little Rock, Arkansas.

ORDER

This matter is currently before the Full

Commission on the claimant’s Motion for Clarification. 

After considering the claimant’s motion, the

respondents’ response thereto, and all other matters

properly before the Commission, we find that the

claimant’s motion should be granted.

On review of the opinion filed on January 20,

2016, by the Full Commission, affirming and adopting the

Administrative Law Judge’s decision, the Full Commission
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has identified a clerical error, in which the findings

of fact from a 2013 opinion in this claim were

inadvertently used instead of the findings from the

Administrative Law Judge’s March 26, 2015 opinion,

currently at issue. Accordingly, the findings of fact

which we affirm and adopt are:

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

2.  The employment relationship
existed at all times pertinent, to
include June 18, 2010, when the
claimant sustained a compensable
injury to left knee, and a
compensable consequence injury to
his right knee, during which time he
earned an average weekly wage of
$502.75, generating weekly
compensation benefit rates of
$335.00/$251.00, for temporary
total/permanent partial disability.

3. On March 23, 2014, the claimant
sustained an injury to his low back
which was casually related to the
compensable right knee injury, and
was rendered temporarily totally
disable for the period commencing
March 24, 2014, and continuing
through the September 30, 2014, as a
result of same.

4. On April 10, 2014, the claimant
was released to restricted
duty/sedentary work only, which was
not made available by
respondent-employer, by Dr.
Christopher Arnold, relative to his
compensable right knee injury. The
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claimant has neither reached the end
of his healing period, nor has he
been released to full/unrestricted
duty with respect to the compensable
right knee injury. Pursuant to
Wheeler Construction Co. v.
Armstrong, 73 Ark. App. 146, 41
S.W.3d 822 (2001), the claimant is
entitled to temporary total
disability.

5. The respondents shall pay all
reasonable hospital and medical
expenses arising our to [sic] the
compensable injury of June 18, 2010,
to include compensable consequence
injury of March 23, 2014, to the
claimants back.

 
6. The issues relating to permanency
are expressly reserved.

7. The respondents have controverted
the compensability of the claimant's
compensable consequence March 23,
2014, back injury in its entirety.

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 and adopt the March 26,

2015, 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 after

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

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

amended by 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 $500.00 in

accordance with Ark. Code Ann. §11-9-715(b) (Repl.

2002).

Therefore, after considering the claimant’s

motion, the respondents’ response thereto, and all other

matters properly before the Commission, we grant the
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claimant’s Motion for Clarification, and we clarify that

the findings which were affirmed and adopted on January

20, 2016, were those found in the March 26, 2015 opinion

of the Administrative Law Judge.

IT IS SO ORDERED.

   _________________________________
   SCOTTY DALE DOUTHIT, Commissioner

   _________________________________
   PHILIP A. HOOD, Commissioner

Commissioner McKinney concurs in part and dissents in

part.

CONCURRING AND DISSENTING OPINION

I respectfully concur, in part, and dissent,

in part, with the majority's findings.  Specifically, I

concur in the finding that a clerical error exists in

the January 20, 2016 opinion and that the findings of

fact which were affirmed and adopted by the majority

were those found in the March 26, 2015 opinion of the

Administrative Law Judge.  However, I must dissent from

those findings.  My carefully conducted de novo review

of this claim in its entirety reveals that the claimant

has failed to prove the compensability of his low back
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injury as a compensable consequence of his knee injury. 

By way of prior litigation, the claimant’s

right knee condition was found to be a compensable

consequence of his June 18, 2010, compensable left knee

injury.  The record shows that the claimant has been

under medical treatment with Dr. Christopher Arnold for

his right knee since on or about November 10, 2011.  

The claimant contends that in the early hours

of March 23, 2014, he got out of bed and his right knee

buckled causing him to grab the bedpost in order to

avoid falling.  The claimant alleges that he injured his

low back as a result of this event.  According to the

claimant’s testimony before the commission on January 8,

2014, he had experienced instability “to some extent”

due to his right knee prior to this alleged event. 

The claimant testified and the record confirms

that the claimant had been under active chiropractic

treatment for his low back symptoms since 2013.  Clinic

notes from Ronald Yow, DC, spanning from March 19, 2013

through April 8, 2014, reflect that the claimant

routinely presented to him with low back pain that had

reportedly started the Saturday morning prior to his

March 2013 visit, when he “bent over and could hardly
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straighten back up.”  In his clinic report of March 19,

2013, Dr. Yow stated as follows:

Low Back Pain: The
symptoms appear on the
right. John reports
moderate symptoms today.
The symptoms are described
as dull ache and sharp.
Patient’s expectations:
become pain free and
resume normal activity.
The symptoms are rated at
4. Activity affected level
is rated at 4 (0 being no
effect and 10 being no
possible activity). The
symptoms are happening
constantly (76 - 100% of
the day).

Upon physical examination of the claimant on

that date, Dr. Yow noted muscle spasm, tenderness, and

restricted range of motion, all of moderate intensity in

the lumbar region.  Dr. Yow assessed the claimant with

lumbago, lumbar segment dysfunction, sacral segmental

dysfunction, pelvic segment dysfunction, and muscle

spasms.  

On June 4, 2013, Dr. Yow noted in his clinic

report that the claimant “reports last Tuesday while he

was in Florida, his left hip popped out after a wave hit

him and then again when he slipped at a pool.”  The

claimant described his symptoms on that date as
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moderate, right-sided, dull aching, and sharp pain. 

Muscle spasms were again noted by Dr. Yow upon physical

palpation of the claimant’s right paravertebral muscles.

When the claimant returned to Dr. Yow on

December 23, 2013, he reported moderate bilateral mid-

back and left hip pain with a duration of one week.  In

addition, the claimant reported moderate left-sided low

back symptoms.  As before, muscle spasms, tenderness and

restricted motion were observed in the claimant’s

thoracic and lumbosacral regions.  The claimant rated

his pain and activity level at 3 out of 10.  

On December 30, 2013, the claimant reported to

Dr. Yow that “his left shoulder is hurting him again.” 

He also stated that his back “hurts him some.”  The

claimant presented with right-sided low back symptoms on

that date as well as bilateral mid-back symptoms, all of

which were described as moderate.  Muscle spasms,

tenderness, and restricted movement were observed.

On January 15, 2014, Dr. Yow reported as

follows:

Subjective:
Low Back Pain. John’s
condition started
gradually and he said
“I’ve been having a lot of
lower back pain and right



KINKADE - G007478 9

hip pain probably due to a
bad right knee that I’ve
been told was bone on
bone. I’ve had to change
the way I walk to protect
my knee which I think that
has caused my hip and
lower back to hurt me
more.” The symptoms are
bilateral. The symptoms
are rated as moderate. The
symptoms are also
described as dull ache and
sharp. Patient’s
expectations: become pain
free and resume normal
activity. John rates the
symptoms as 5 (0 being
none and 10 being
excruciating). Activity
affected level is rated at
5 (0 being no effect and
10 being no possible
activity). The symptoms
are happening constantly
(76-100% of the day).

Muscle spasms, tenderness, and restricted

motion in the claimant’s lumbo-sacral region were again

observed by Dr. Yow on that date.

The record shows that the claimant presented

to the Hardy Urgent Care Clinic on March 23, 2014, where

he was seen by APN, Krisite Branscum.  The History of

present Illness portion of the report of that visits

states as follows:

John R. Kinkade is a 53
year old White male who
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presents with a 2 days
history of traumatic right
leg radiating 5/10 low
back pain and right knee.
The pain is described as
constant aching and
throbbing pain most
aggravated by prolonged
standing, prolonged
sitting, and walking. He
has also tried NSAIDs and
chiropractics with no
notable relief. Of note,
the patient also reports
some numbness and tingling
in right leg, and sciatic
area.

[S]tates “twisted right
knee last night” and when
he twisted he felt
twinge/pull in lower back.
States has history of
injury to lower back 5-6
years ago with occasional
discomfort/knot in lower
right side. States he has
had chiropractor
adjustments in the past.
 
States he has never had
any pain like this before
though. Reports now he is
having pain in his lower
back that is radiating
down...into his lateral
buttocks and into his
lateral thigh down to his
knee.

 
Upon physical inspection of the claimant’s

spine, Branscum noted no spinal tenderness, scoliosis or

kyphosis, or subluxations.  In addition, the claimant’s
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spinal muscle strength and tone were noted to be within

normal limits and range of motion was normal, as well. 

Branscum further noted normal results from a physical

examination of the claimant’s lower extremities.  Of

particular note, Branscum found no evidence of joint

instability upon examination of the claimant’s bilateral

lower extremities.  Branscum assessed the claimant with

a lumbar stain and prescribed him pain medication. 

On March 24, 2013, the claimant returned to

Dr. Yow who noted as follows:

Subjective:
Low Back Pain. John’s
condition started several
days ago and she (sic)
said: “my right knee gave
out on me the other day
and I almost fell but was
able to catch myself.
Since then, my lower back
on the right side has hurt
me.” The symptoms appear
on the right. John reports
moderate symptoms today.
She (sic) says the
symptoms are dull ache and
sharp. Patient’s
expectations: become pain
free and resume normal
activity. The symptoms are
rated at 4 (0 being none
and 10 being
excruciating). Activity
affected level is rated at
4 (0 being none and 10
being no possible
activity). The symptoms
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are happening constantly
(76-100% of the day).

On March 25, 2014, the claimant reported to

Dr. Yow that his “right knee and his lower back popped

when he got up this morning.”  

On March 27, 2014, the claimant presented via

self-referral with right hip and lower back pain to his

primary care physician, Dr. Terry Burns, at the Midway

Medical Clinic.  The medical records reflect that Dr.

Burns’s APN, Virginia Hartness, participated in that

visit.  According to the Progress Note of that visit,

the claimant reported having “got up from bed and the

right knee gave way and he twisted at the waist to catch

himself and developed sudden onset of low back pain.” 

The claimant reported that this incident had occurred at

around 4-5 a.m. the previous Sunday morning.  The

claimant described his symptoms as sharp low back pain

with paresthesia with sharp pain in his right hip and

upper leg.  The claimant further described a burning

sensation in his “right knee and skin,” as well as his

lower back.  While an examination of the claimant

revealed no abnormalities in his lower left extremities,

crepitus and pain were noted in the claimant’s right

knee.  The claimant was referred for an MRI study of his
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right knee and lower back.  In the meantime, the

claimant was cleared to return to work on April 4, 2014. 

The claimant underwent a physical therapy

evaluation on April 1, 2014, at which he gave a

consistent account of the onset of his symptoms, stating

that on March 23, 2014, his right knee gave way and he

twisted his back trying to catch himself from falling. 

The record shows that the claimant attended six physical

therapy sessions in all.  After an MRI study of the

claimant’s spine conducted on April 4, 2014, showed

multilevel involvement, the claimant was referred to a

neurosurgeon.

A revised work release form from Advanced

Orthopaedic Specialists clinic completed on April 10,

2014, shows that the claimant was restricted to a “sit

down job” only with no lifting or pulling “at all”

A clinic report from the claimant’s primary

care physician, Dr. Burns, dated April 14, 2014,

reflects that the claimant’s lower back pain had

improved since his last visit, and that he rated it as

“mild” at that time.  Although the claimant still

experienced radiating pain into his right upper and

lower leg, the claimant reported that his current level
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of activities was “normal.”  In the review of the

claimant’s musculoskeletal section of that report, Dr.

Burns noted right lumbar to right buttock pain that

traveled across the claimant’s right hip and down the

right lateral thigh, across the claimant’s right knee,

traveling down “2/3 of the anterior shin.”  The claimant

described this pain as sharp and burning.  This clinic

report further reflected that the claimant’s recent MRI

study had shown likely impingement of the L3 nerve root. 

On April 24, 2014, the claimant underwent a

neurosurgical evaluation with Dr. Rebecca Barrett-Tuck. 

In the History of Present Illness portion of her report

of that visit, Dr. Barrett-Tuck stated, in part, as

follows:

He indicates that on March
23rd, he was walking
around the edge of the bed
when his right knee
suddenly gave out on him.
He almost fell, caught
himself on the bed post,
which with prior twisting
to catch himself, as his
back twisted he felt a pop
and a sudden pain in the
right buttock area. He
indicates that he laid
down and within a couple
of hours the pain was
excruciating, radiating
down the right leg and
involving his back. It has
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been severe since then. He
has developed numbness
involving the anterior
thigh, which extends down
to about the knee and
slightly below. It is very
difficult to tell if he
has loss of strength in
the leg due to the fact
that his right knee has
been such a problem. 

Dr. Barrett-Tuck noted that the claimant’s

lumbar MRI showed a “large disc rupture at L2-L3 on the

right with free fragment lying in the spinal canal just

below the disc space,” for which she prescribed surgery. 

In conclusion, Dr. Barrett-Tuck stated, “It is my

opinion that this disc rupture occurred as a consequence

of Mr. Kinkade’s original injury back in 2010 due to the

fact that the buckling of the right knee and twisting of

his back in an attempt to catch himself, resulted in

disc rupture.”

The record reveals that the claimant underwent

a partial hemilaminectomy and discectomy at L2-L3

performed by Dr. Barrett-Tuck on May 9, 2014.  On July

30, 2014, Dr. Barrett-Tuck released the claimant to

return to work with a maximum forty (40) to fifty (50)

pounds, on occasion, lifting restriction, no excessive

stooping or bending, and alternating periods between
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sitting and standing.  In correspondence of general

concern dated August 5, 2014, Dr. Barrett-Tuck

reiterated her opinion that the claimant’s 2010 work

injury was the cause of his back condition, as follows:

John is a patient of mine.
It is my belief within a
reasonable degree of
medical certainty (51% or
greater) that the major
cause of his need for
medical treatment to his
lower back (including the
surgery performed on May
9, 2014) is a result of
the injury he sustained to
his lower back on March
23, 2014, as he was
turning at the foot of his
bed when his right knee
popped and went out from
under him causing him to
twist his torso to grab
the bedpost to keep
upright. John felt
immediate pain and sought
medical treatment.

The claimant contends that he sustained a

compensable-consequence low-back injury as a result of

his work-related left-knee injury of June 18, 2010, from

which his right knee condition was later found to be a

compensable consequence.

The claimant must prove by a preponderance of

the evidence that he sustained a "compensable

consequence" pursuant to all of the statutory elements
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of compensability.  Jones v. B.A.E. Sys., Full

Commission Opinion filed May 6, 2004 (F001696); Atchison

v. John P. Marinoni Const. Co., Full Commission Opinion

filed September 19, 2001 (E616344).  Furthermore, the

burden of proof rests upon the claimant to prove the

compensability of his claim. Ringier America v. Combs,

41 Ark. App. 47, 849 S.W.2d 1 (1993). There is no

presumption that a claim is compensable, that the

claimant's injury is job-related or that a claimant is

entitled to benefits.  Crouch Funeral Home v. Crouch,

262 Ark. App. 417, 557 S.W.2d 392 (1977); O.K.

Processing, Inc. v. Servold, 265 Ark. 352, 578 S.W.2d

224 (1979).

The claimant gave consistent accounts to his

medical providers concerning the mechanics of his

alleged March 23, 2014, low back injury.  According to

the claimant, he got out of bed in the early hours of

March 23, 2014, his right knee went out on him, and in

the process of catching himself from falling, he twisted

his torso, injuring his back.  Moreover, the record

shows that the claimant sought medical treatment

immediately following this alleged incident.  However,

the record further shows that the claimant was under
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active medical treatment for his back for months prior

to this alleged incident, and that he had, in fact,

reported two incidents while vacationing in Florida in

June of 2013, whereby he had suffered some injury to at

least his hip.  In addition, the claimant’s March 19,

2013, visit with Dr. Yow, which I note was almost one

year to the day that he claims he injured his low back,

the claimant cited the actual onset of his low back

symptoms as the previous Saturday when he “bent over and

could hardly straighten back up.”  

Furthermore, I note that according to Dr.

Yow’s clinic notes, the claimant’s reported pain and

activity levels remained fairly constant before and

after his alleged March, 2014, injury, staying at

between 3 to 5 on a scale of 10.  Moreover, despite the

fact that the claimant reported to Dr. Barrett-Tuck that

his pain following the March 23rd incident was

“excruciating,” Dr. Yow’s clinic reports reflect that

his symptoms reportedly remained moderate.  Nor did the

nature of the claimant’s symptoms reportedly change

while under Dr. Yow’s care.  Rather, the claimant

consistently reported a dull aching and sharp pain that

radiated down into his leg, with paresthesia.  In
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addition, the claimant’s primary care physician, Dr.

Burns, noted actual improvement in the claimant symptoms

as of April 14, 2014, at which time the claimant

described his pain as mild and his activity level as

normal.  

The claimant clearly had objective findings of

low back pathology in that his MRI study showed a

herniated disc, which was later verified through

surgery.  Dr. Barrett-Tuck opined that this pathology

was the consequence of the claimant’s 2010, left-knee

injury.  Dr. Barrett-Tuck later attributed the

claimant’s ruptured disc specifically to the incident of

March 23, 2014. 

The Commission is entitled to review the basis

for a doctor’s opinion in deciding the weight of the

opinion.  Further, a medical opinion based solely upon

claimant’s history and own subjective belief that a

medical condition is related to a compensable injury is

not a substitute for credible evidence.  Brewer v.

Paragould Housing Authority, Full Commission Opinion,

January 22, 1996 (Claim No. E417617).

While I do not discount Dr. Barrett-Tuck’s

opinion of causation in this claim, I note that her
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medical records fail to reflect the claimant’s two June,

2013, vacation-related incidents whereby he reported

injury to his hip to Dr. Yow.  Nor was there mention in

Dr. Barrett-Tuck’s notes of the claimant’s earlier onset

date of back pain in March of 2013.  Finally, I note

that the claimant apparently failed to inform Dr.

Barrett-Tuck of his previous back injury or ongoing

symptoms, as noted by APN Branscum in the March 23,

2014, Hardy Urgent Care clinic report.  I further note

that this report specifically stated that the claimant

had been symptomatic for at least five years with

symptoms to include what appeared to be muscle spasms

(knot in lower right side).

Because Dr. Barrett-Tuck apparently failed to

take factors such as the claimant’s previous back

injury, the two recent injury-causing incidents which

occurred while he was vacationing in Florida, or the

claimant’s active and ongoing medical treatment with Dr.

Yow into consideration in her opinion of causation,

reasonable minds could conclude that the claimant

neglected to provide Dr. Barrett-Tuck with a full and

complete history of his low back etiology and/or

symptomatology.  Therefore, I discount Dr. Barrett-
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Tuck’s theory of causation inasmuch as it based upon

inaccurate and/or incomplete history as provided to her

by the claimant.  Likewise, I find that the claimant’s

own belief, as expressed in his physical therapy notes,

that his back condition resulted from his knee injury is

insufficient to establish causation in this claim. 

With regard to there being a causal link

between the claimant’s knee injury and his back

condition, I find that the record does not support such

a conclusion.  On March 19, 2013, the claimant reported

to Dr. Yow that he had a sudden onset of disabling back

symptoms that had begun over the weekend prior to his

appointment as a result of bending over.  I note that

the claimant failed to establish or to even attempt to

establish a causal connection between his knee injury

and a back condition admittedly caused from bending

over.  The claimant described his low back symptoms as

moderate, right-sided, dull aching and sharp pain,

accompanied by observable muscle spasms and restricted

range of motion.  The claimant’s reported symptomatology

did not appreciably change at any time throughout his

treatment with Dr. Yow, which I again note commenced a

year before his alleged back March 23, 2014, injury and
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extended one month past that date.  Moreover, on the

date of his alleged March 2014 back injury, I note that

the claimant reported an improvement in his symptoms to

APN Branscum, at which time he described his pain as

“mild.”  It was not, in fact, until the claimant learned

that he had a herniated disc and presented to Dr.

Barrett-Tuck for a neurosurgical evaluation that he

described his pain to any medical provider as

excruciating and severe.  Moreover, the claimant

admitted to two separate incidents while vacationing

that caused injury to his hip; either of which could

easily account for a ruptured disc in that same

proximity, and neither of which were related to his knee

injury.

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).  Whether there is a

causal connection between an injury and a disability and

whether there is an independent intervening cause are

questions of fact for the Commission to determine. Oak

Grove Lumber Co. v. Highfill, 62 Ark. App. 42, 968
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S.W.2d 637 (1998).  Further, there is no independent

intervening cause unless the subsequent disability is

caused by activity on the part of the claimant that is

unreasonable under the circumstances.  Davis v. Old

Dominion Freight Line, Inc., 341 Ark. 751, 20 S.W.3d 326

(2000).  

While vacationing is, in-and-of itself, not

necessarily an unreasonable activity, I fail to find a

causal connection between an ocean wave hitting the

claimant or a simple slip on a wet surface and his knee

condition.  Therefore, I find that any injury the

claimant sustained as a result of these two incidents is

not causally connected to the claimant’s knee injury in

that,  while clearly capable of resulting in the

claimant’s current back complaints, these incidents are

not a result of the claimant’s compensable knee injury. 

In conclusion, I find that the claimant’s

originally reported onset of back symptoms to Dr. Yow in

March of 2013, combined with the fact that the

claimant’s objective symptoms remained unchanged after

March 23 of 2014, with only his subjective symptoms

allegedly increasing, preponderates against a finding

that the claimant injured his back on March 23, 2014, as
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a result of a specific incident causally related to the

claimant’s right knee injury.  Rather, the preponderance

of the evidence shows that the claimant’s low back

symptoms presented in March of 2013, due to a bending

incident that was in no way causally related to the

claimant’s knee injury, and that these symptoms remained

relatively unchanged until surgery corrected his low

back condition over a year later.  Moreover, I find that

the claimant’s injuries sustained during his 2013 summer

vacation were in no way causally related to the

claimant’s compensable knee injury.  I further find,

however, that either of these incident could easily

account for any pathology present in the claimant’s back

at the time of his MRI study the following year.  

Based upon the above and foregoing, I find

that the claimant has failed to prove by a preponderance

of the evidence that his low back condition is a

compensable consequence of his knee injury, in that 1)

the claimant was symptomatic with low back symptoms for

one year prior to his alleged March 23, 2014, back

injury, 2) he was under active medical treatment for his

low back during that year, 3) his symptoms remained

relatively unchanged until his 2014 back surgery, 4)
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and, he engaged in activities that could easily account

for his alleged back injury, but were in no way causally

connected to his compensable right knee injury.

Therefore, I find that the claimant’s low back

condition was not causally related to his 2010 knee

injury or any compensable consequence thereof.  Because

I find that there is no causal link between the

claimant’s knee injury and his back condition, I find

that he has failed to prove that he sustained a

compensable-consequence low-back injury on March 23,

2014, as a result of his 2010 compensable knee injury. 

Accordingly, I must dissent, from the majority's finding

of compensability.

                                                        
     KAREN H. McKINNEY, Commissioner


