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BEFORE THE IOWA WORKERS’ COMPENSATION COMMISSIONER

______________________________________________________________________



  :
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  :



  :


Claimant,
  :



  :

vs.

  :



  :                          File No. 5021058
FAIRFIELD ALUMINUM CASTINGS, 
  :

CO.,

  :



  :                      A R B I T R A T I O N 


Employer,
  :



  :                           D E C I S I O N

and

  :



  :

TOKIO MARINE MANAGEMENT, INC.,
  :



  :


Insurance Carrier,
  :


Defendants.
  :                 Head Note No.:  1803; 4000.2
______________________________________________________________________

STATEMENT OF THE CASE

Damien Craig filed a petition in arbitration seeking workers’ compensation benefits from Fairfield Aluminum Castings, Co., defendant employer, and Tokio Marine Management, Inc., defendant insurance carrier, on account of an injury arising out of and in the course of his employment on April 20, 2006.  This case came on for hearing on October 30, 2008, in Des Moines, Iowa, before Deputy Worker’s Compensation Commissioner, Vicki L. Seeck.  The parties requested the opportunity to file post hearing briefs and the case was considered fully submitted on November 14, 2008.  

The record consists of claimant’s exhibits 1-11; defendants’ exhibits A-P; the testimony of Damien Craig; the testimony of Sarah Craig; and the testimony of Richard Hunt. 

ISSUES

The parties submitted the following issues for determination: 
1.  Whether the injury is a cause of permanent disability; 
2. The extent of the claimant’s permanent partial disability, if any; and
3. Whether the claimant is entitled to any penalty benefits pursuant to Iowa Code section 86.13. 
The parties stipulated that if the claimant is entitled to any permanent partial disability benefits, those benefits are for industrial disability.  The commencement date for the payment of permanent partial disability benefits is October 9, 2006.  The claimant was paid 32.995 weeks for permanent partial disability benefits at a rate of $353.18 prior to hearing and the defendants are entitled to a credit for that amount against any award of permanent partial disability benefits in this case.  The parties also agreed that the claimant’s gross earnings at the time of his injury were $525.10 per week and that the claimant was married and entitled to two exemptions.  The claimant’s rate is $353.18. 
FINDINGS OF FACT

The deputy workers’ compensation commissioner, having considered all of the evidence in the record and having heard the testimony of the witnesses, makes the following findings of fact: 

The claimant was 56 years old at the time of the hearing.  He completed the 8th grade and has had no other formal education.  He started working for the employer in this case, Fairfield Aluminum Castings, on January 26, 1976.  There have been a few short stints of employment elsewhere.  However, for the vast majority of his working life, he has been what is known as a hunter molder at the employer.  Hunter refers to the name of a machine.  The employer is an aluminum foundry that makes castings and manufactures parts.  It is a job shop environment.  

The injury occurred in the afternoon of April 26, 2006.  The claimant and his supervisor were both bent over and looking into the molder to check the operation of the machine.  There are two parts to the mold:  an upper part known as the cope and a bottom part known as the drag.  These two parts are packed with sand and then separated before the mold is made.  It was during this separation that both men were peering in to check out the situation.  For some reason the cope started coming down.  The claimant pushed his supervisor out of the way by using his left arm.  The mold then struck the claimant on the head and neck area and he landed on the floor.  The claimant knew he was “hurting” but he said he was more concerned about his supervisor.  

The claimant did not get any medical attention that day, but the next day he told the employer that he had a knot in the back of his neck and that his shoulders hurt.  He was referred to a clinic in Keosauqua and then to Theron Q. Jameson, D.O, an orthopaedic physician in Burlington, Iowa.  The claimant eventually had surgery on August 28, 2006.  He worked up until the time of his surgery.  After a period of recovery, he returned to work without restrictions on October 8, 2006.  He has continued to work at the same job he had at the time of his injury to the present time.  


His current problems include a knot on his upper back, which he says is getting bigger.  He has sharp pain if he twists his neck or if he looks up and down.  He has headaches.  There is pain in the left shoulder and a loss of strength and control in the left hand.  He cannot take his left arm all the way up and if he tries to do this, he gets sharp pain.  He takes 16 ibuprofen every day, even though he has been advised to stop doing this.  He believes he needs this much medication in order to take some of his pain away.  He does not take prescription medication for his neck and shoulder and has no doctor visits planned or scheduled. 

The claimant loves his job and hopes to work until at least age 62.  He is not looking for other work and he believes that his employer is satisfied with his work.  Even after his injury, the claimant said he works “faster than the line.”  

Although the claimant is able to play chess on the computer, he does not have any computer skills such as keyboarding.  He does not use email.  He is able to hunt deer using a 12 gauge shotgun and goes fishing.

According to the medical records, the claimant was initially evaluated at Van Buren County Hospital Rural Health Clinics on April 21, 2006.  The claimant complained of soreness in the neck and shoulders as well as swelling and tenderness and edema in the hands.  (Claimant Exhibit 1, page 1)  The assessment was trauma to the right posterior shoulder, trapezius site with questionable involvement of the supraspinatus.  (Cl. Ex. 1, p. 1)  Medication was prescribed and work restrictions were imposed.  (Cl. Ex. 1, p. 1)  When the claimant returned on April 28, 2006, he indicated that he had been doing his usual heavy work.  (Cl. Ex. 1, p. 4)  An MRI was ordered and the claimant was encouraged to abide by his restrictions.  (Cl. Ex. 1, p. 4)  The MRI showed a possible partial tear of the left supraspinatus tendon.  (CL. Ex. 1, p. 6)  The claimant was referred for an orthopaedic evaluation.  (Cl. Ex. 1, p. 6) 

The claimant was seen by Theron Q. Jameson, D.O., on May 30, 2006.  According to Dr. Jameson’s note, the claimant had a two month history of left shoulder and neck pain.  (Cl. Ex. 5, p. 4)  The neck pain radiated into the posterior aspect of the shoulder and into the sub-occipital region.  (Cl. Ex. 5, p. 4)  Dr. Jameson did a physical examination and reviewed the MRI.  In his opinion the claimant had a probable full thickness rotator cuff tear of the left shoulder and severe acromioclavicular arthrosis.  (Cl. Ex. 5, p. 4)  An injection was given.  (Cl. Ex. 5, p. 5)  Dr. Jameson also recommended surgery.  (Cl. Ex. 5, p. 5)  

The surgery was done on August 28, 2006.  (Cl. Ex. 5, p. 13)  While recovering, the claimant had a cortisone injection to relieve a sharp pain in the left shoulder that radiated down into the biceps.  (Cl. Ex. 5, p. 17)  The claimant reported that this injection helped a great deal and that he was ready to return to work without restrictions.  (Cl. Ex. 5, p. 17)  Dr. Jameson returned the claimant to work without restrictions on November 8, 2006.  (Cl. Ex. 5, p. 17)  


On April 11, 2007, the claimant returned to see Dr. Jameson complaining of residual shoulder limitation in motion and pain which he felt were related to his neck.  (Cl. Ex. 5, p. 20)  A cervical MRI was done and according to Dr. Jameson’s note of May 23, 2007, the MRI was negative.  (CL. Ex. 5, p. 20)  

The claimant then saw Kevin Eck, M.D., a spinal surgeon in Cedar Rapids, Iowa.  Dr. Eck took the following history: 
This is a 55-year-old gentleman who for over a year has been having problems with regard to discomfort in his cervical thoracic region, trapezial area and left shoulder.  He said his symptoms occurred after he suffered a trauma.  Apparently he was at work when a 650 pound bag of packed sand (a mold) fell and hit the left upper back region as he was twisted and bending forward.  This injury occurred 4-20-06.  Apparently he was felt on orthopedic evaluations following his trauma to have a primary shoulder problem and in fact underwent surgery by Dr. Jamison [sic] in Burlington 8-28.  Unfortunately the patient claims that he really didn’t get a whole lot better following the procedure.  He has had ongoing discomfort and has had an MRI of his cervical spine performed for further evaluation on 5-14-07.  No acute fractures or destructive bony lesions were appreciated.  The vertebral body heights were maintained.  There were mild degenerative changes through the cervical spine but no predominant disc herniations or bulges were appreciated.  The neural foramen and spinal canal centrally was patent.
On further questioning he states he has 50% neck pain, 50% arm discomfort, all of which is on the left side with pain primarily in the region of his shoulder and trapezius but at times radiating into his upper arm and even distal into his forearm.  Raising his arm and movement of his shoulder tends to worsen his pain more so than movement of his neck.  He has subjective complaints of weakness in the arm secondary to his pain and he does complain of some intermittent tingling in the upper extremity.  He denies any difficulty picking up small objects and denies any problems with his balance.  He does have frequent headaches.  He denies any bowel or bladder dysfunction.  To date he has been treated with modalities such as physical therapy, massage and ultrasound, shoulder injections, anti-inflammatories.  He is here now for further evaluation and recommendations. 
(Cl. Ex. 7, p. 8)  

Dr. Eck did a physical examination and concluded that the claimant’s symptoms were likely due to shoulder pathology.  (Cl. Ex. 7, p. 8)  He recommended another MRI and some additional studies to evaluate the mass in the claimant’s upper thoracic and cervical area.  (Cl. Ex. 7, p. 8)  The claimant asked that alternate medical care be authorized with Dr. Eck, but he did not prevail when he filed this request with the agency.  

Instead the claimant returned to Dr. Jameson.  Dr. Jameson wrote the following: 
Mr. Damien Craig is seen today for a F/U.  He reports that he does not know exactly why he is here.  He states that “Mr. Falco doesn’t understand” that I (being Dr. Jameson) have released him twice back to full duty.  I informed the patient the reason he is here is that he continues to complain of pain.  The company wants to make sure that his shoulder is okay before any final release takes place.  The patient states that he was just trying to “move into the direction of getting the settlement from the company.”  He states that he does still have limitations in his shoulder but nothing that is preventing him from being back to work full duty and nothing that he would qualify as that significant.  His attorney just wanted to be sure and get a second opinion about his shoulder so in the future (3, 4 or 5 years down the road) if he were to run into any problems that he could back on workmen’s comp as potentially a continuation of a pre-existing problem / work related injury.  The patient complains of pain at time and they actually pulled him off of a job because of the pain.  
I reviewed Dr. Eck’s second opinion that was performed on 09/06/07.  The mass that is discussed in this second opinion is not anywhere near his shoulder.
(Defendant Exhibit A, page 3) 

Dr. Jameson did notice a prominence about the C7/T1 spinous process.  (Def. Ex. A, p. 3)  In his opinion this was a soft tissue mass that was probably a hypertrophy of a lipoma.  (Def. Ex. A, p. 3)  He then did measurements of the claimant’s range of motion, which he said were the same as done previously on November 7, 2006.  (Def. Ex. A, p. 3)  He placed the claimant at maximum medical improvement and said that the claimant did not need any further workup or treatment.  (Def. Ex. A, p. 3) 

In a report dated November 21, 2007, Dr. Jameson opined that any residual symptomatology was due to the injury of April 20, 2006.  (Def. Ex. A, p. 4) These symptoms were minimal, however.  (Def. Ex. A, p. 4)  He did not believe that the mass at C7/T1 was correlated with the work injury.  (Def. Ex. A, p. 4)  He gave the claimant a permanent impairment rating of ten percent of the upper extremity and no permanent restrictions.  (Def. Ex. A, p. 5)  

The claimant’s attorney arranged for an independent medical evaluation with Farid Manshadi, M.D., a physiatrist in Waterloo, Iowa.  According to Dr. Manshadi’s report, the claimant had left-sided shoulder pain and left proximal arm pain.  (Cl. Ex. 9, p. 7)  This pain was significantly worse with repetitious reaching or shoulder height or overhead activities.  (Cl. Ex. 9, p. 7)  There was also pain in his neck involving the C5-C6-C7 area and swelling and enlargement of the muscles in that area.  (Cl. Ex. 9, p. 7)  The claimant was doing his regular job without restrictions.  (Cl. Ex. 9, p. 7) 

Unlike Dr. Jameson, Dr. Manshadi felt that the swelling and tenderness in the neck and upper back was related to the mold falling on the claimant.  (Cl. Ex. 9, p. 8)  He gave the claimant an impairment rating of 13 percent of the left upper extremity and 2 percent of the whole person for chronic neck pain.  (Cl. Ex. 9, p. 9)  He recommended that the claimant avoid any activity which required constant reaching, shoulder level or overhead activities.  (Cl. Ex. 9, p. 9)  He also believed that the claimant should avoid any activity involving constant flexion or extension or rotation of his neck in any particular direction.  (Cl. Ex. 9, p. 9)  No further treatment or testing or surgery was recommended.  (Cl. Ex. 9, p. 9) 

Sarah Craig testified on behalf of the claimant.  She and the claimant have been married for about thirty years.  She stated that her husband is very tired at the end of his shift and does not have much energy at the end of the day.  She has to do activities around the home that require overhead work, such as painting.  

Richard Hunt testified on behalf of the employer.  He is an executive vice president and is in charge of finance and accounting.  He is familiar with the claimant although he does not directly supervise him.  The claimant has returned to work without restriction and his earnings have not been adversely affected by his injury.  The employer has a collective bargaining agreement with the glass molders union (GMP) and the claimant is entitled to the same benefits under that contract that are available to all workers subject to the union contract.  He presently earns $13.97 per hour.  

One of the issues in this case is whether the claimant is entitled to any penalty benefits pursuant to Iowa Code section 86.13.  The record shows that a check was issued on April 14, 2008, in the amount of $12,977.76 for payment of permanent partial disability benefits.  (Cl. Ex. 10, p. 2)  
CONCLUSIONS OF LAW

The party who would suffer loss if an issue were not established has the burden of proving that issue by a preponderance of the evidence.  Iowa R. App. P. 6.14(6).
The claimant has the burden of proving by a preponderance of the evidence that the injury is a proximate cause of the disability on which the claim is based.  A cause is proximate if it is a substantial factor in bringing about the result; it need not be the only cause.  A preponderance of the evidence exists when the causal connection is probable rather than merely possible.  George A. Hormel & Co. v. Jordan, 569 N.W.2d 148 (Iowa 1997); Frye v. Smith-Doyle Contractors, 569 N.W.2d 154 (Iowa App. 1997); Sanchez v. Blue Bird Midwest, 554 N.W.2d 283 (Iowa App. 1996).

The question of causal connection is essentially within the domain of expert testimony.  The expert medical evidence must be considered with all other evidence introduced bearing on the causal connection between the injury and the disability.  Supportive lay testimony may be used to buttress the expert testimony and, therefore, is also relevant and material to the causation question.  The weight to be given to an expert opinion is determined by the finder of fact and may be affected by the accuracy of the facts the expert relied upon as well as other surrounding circumstances.  The expert opinion may be accepted or rejected, in whole or in part.  St. Luke’s Hosp. v. Gray, 604 N.W.2d 646 (Iowa 2000); IBP, Inc. v. Harpole, 621 N.W.2d 410 (Iowa 2001); Dunlavey v. Economy Fire and Cas. Co., 526 N.W.2d 845 (Iowa 1995).  Miller v. Lauridsen Foods, Inc., 525 N.W.2d 417 (Iowa 1994).  Unrebutted expert medical testimony cannot be summarily rejected.  Poula v. Siouxland Wall & Ceiling, Inc., 516 N.W.2d 910 (Iowa App. 1994).

Since claimant has an impairment to the body as a whole, an industrial disability has been sustained.  Industrial disability was defined in Diederich v. Tri-City R. Co., 219 Iowa 587, 258 N.W.2d 899 (1935) as follows: "It is therefore plain that the legislature intended the term 'disability' to mean 'industrial disability' or loss of earning capacity and not a mere 'functional disability' to be computed in the terms of percentages of the total physical and mental ability of a normal man."

Functional impairment is an element to be considered in determining industrial disability which is the reduction of earning capacity, but consideration must also be given to the injured employee's age, education, qualifications, experience, motivation, loss of earnings, severity and situs of the injury, work restrictions, inability to engage in employment for which the employee is fitted and the employer's offer of work or failure to so offer.  McSpadden v. Big Ben Coal Co., 288 N.W.2d 181 (Iowa 1980); Olson v. Goodyear Service Stores, 255 Iowa 1112, 125 N.W.2d 251 (1963); Barton v. Nevada Poultry Co., 253 Iowa 285, 110 N.W.2d 660 (1961).

Compensation for permanent partial disability shall begin at the termination of the healing period.  Compensation shall be paid in relation to 500 weeks as the disability bears to the body as a whole.  Section 85.34.

In Christensen v. Snap-on Tools Corp., 554 N.W.2d 254 (Iowa  1996), and Robbennolt v. Snap-on Tools Corp., 555 N.W.2d 229 (Iowa 1996), the supreme court said:
Based on the plain language of section 86.13, we hold an employee is entitled to penalty benefits if there has been a delay in payment unless the employer proves a reasonable cause or excuse.  A reasonable cause or excuse exists if either (1) the delay was necessary for the insurer to investigate the claim or (2) the employer had a reasonable basis to contest the employee’s entitlement to benefits.  A “reasonable basis” for denial of the claim exists if the claim is “fairly debatable.”

Christensen, 554 N.W.2d at 260.

The supreme court has stated:


(1) If the employer has a reason for the delay and conveys that reason to the employee contemporaneously with the beginning of the delay, no penalty will be imposed if the reason is of such character that a reasonable fact-finder could conclude that it is a "reasonable or probable cause or excuse" under Iowa Code section 86.13.  In that case, we will defer to the decision of the commissioner.  See Christensen, 554 N.W.2d at 260 (substantial evidence found to support commissioner’s finding of legitimate reason for delay pending receipt of medical report); Robbennolt, 555 N.W.2d at 236.


(2) If no reason is given for the delay or if the “reason” is not one that a reasonable fact-finder could accept, we will hold that no such cause or excuse exists and remand to the commissioner for the sole purpose of assessing penalties under section 86.13.  See Christensen, 554 N.W.2d at 261.


(3) Reasonable causes or excuses include (a) a delay for the employer to investigate the claim, Christensen, 554 N.W.2d at 260; Kiesecker v. Webster City Meats, Inc., 528 N.W.2d at 109, 111 (Iowa 1995); or (b) the employer had a reasonable basis to contest the claim(the “fairly debatable” basis for delay.  See Christensen, 554 N.W.2d at 260 (holding two-month delay to obtain employer’s own medical report reasonable under the circumstances). 


(4) For the purpose of applying section 86.13, the benefits that are underpaid as well as late-paid benefits are subject to penalties, unless the employer establishes reasonable and probable cause or excuse.  Robbennolt, 555 N.W.2d at 237 (underpayment resulting from application of wrong wage base; in absence of excuse, commissioner required to apply penalty).

   If we were to construe [section 86.13] to permit the avoidance of penalty if any amount of compensation benefits are paid, the purpose of the penalty statute would be frustrated.  For these reasons, we conclude section 86.13 is applicable when payment of compensation is not timely . . . or when the full amount of compensation is not paid.

Id.


(5) For purposes of determining whether there has been a delay, payments are “made” when (a) the check addressed to a claimant is mailed (Robbennolt, 555 N.W.2d at 236; Kiesecker, 528 N.W.2d at 112), or (b) the check is delivered personally to the claimant by the employer or its workers’ compensation insurer.  Robbennolt, 555 N.W.2d at 235.  


(6) In determining the amount of penalty, the commissioner is to consider factors such as the length of the delay, the number of delays, the information available to the employer regarding the employee’s injury and wages, and the employer’s past record of penalties.  Robbennolt, 555 N.W.2d at 238.


(7) An employer’s bare assertion that a claim is “fairly debatable” does not make it so.  A fair reading of Christensen and Robbennolt, makes it clear that the employer must assert facts upon which the commissioner could reasonably find that the claim was “fairly debatable.”  See Christensen, 554 N.W.2d at 260.

Meyers v. Holiday Express Corp., 557 N.W.2d 502 (Iowa 1996).  

Weekly compensation payments are due at the end of the compensation week.  Robbennolt, 555 N.W.2d 229, 235.

Penalty is not imposed for delayed interest payments.  Davidson v. Bruce, 593 N.W.2d 833, 840 (Iowa App. 1999).

When an employee’s claim for benefits is fairly debatable based on a good faith dispute over the employee’s factual or legal entitlement to benefits, an award of penalty benefits is not appropriate under the statute.  Whether the issue was fairly debatable turns on whether there was a disputed factual dispute that, if resolved in favor of the employer, would have supported the employer's denial of compensability.  Gilbert v. USF Holland, Inc., 637 N.W.2d 194 (Iowa 2001).


The first issue in this case is whether the claimant is entitled to any permanent partial disability benefits as a result of his injury of April 20, 2008.  Since the injury in question is to the body as a whole, the claimant’s permanent disability is industrial disability.  The inquiry, therefore, is whether the claimant’s earning capacity has been impaired.  

Both the claimant’s treating physician, Dr. Jameson, and the claimant’s evaluating physician, Dr. Manshadi, believe that the claimant has some permanent impairment in the left shoulder.  These physicians disagree as to whether the claimant has any permanent impairment in the neck and on whether the mass at the base of the claimant’s neck is related to the claimant’s work injury.  Dr. Eck did not express an opinion on whether the claimant had any permanent impairment although he believed that the claimant’s subjective complaints were related to shoulder pathology.  

Dr. Jameson released the claimant to return to work without restrictions and the claimant has in fact returned to his regular job.  Dr. Manshadi suggested that the claimant avoid certain activities but did not couch his opinion in terms of restrictions.  The claimant is an excellent worker and has been able to perform his job in an exemplary manner.  He has no further treatment scheduled or recommended and no plans to look for another job.  He takes over-the-counter ibuprofen.  

The claimant is an older worker with a minimal education.  He has no computer skills other than playing chess on the computer.  

After considering all of the factors that make up industrial disability it is concluded that the claimant has an industrial disability of ten percent of the body as a whole. 

The claimant is also requesting penalty benefits for the failure to pay any permanent partial disability benefits.  In particular, the claimant complains that the defendants failed to ask for an impairment rating in order to determine if permanent disability benefits should be paid.  The defendants point to the fact that the claimant was released to return without restriction by his treating physician and that there was a fairly debatable issue on whether the claimant was entitled to any permanent disability. 

This issue is settled by the holding of the Iowa Supreme Court in Keystone Nursing Care Center v. Craddock, 705 N.W. 2d 299 (Iowa 2005).  In Craddock , the court held that an award for penalty benefits for failure to pay permanent partial disability benefits was not appropriate when the employer had received information from the treating physician that the claimant could return to work without restrictions.  (Id. at 308)  The court stated: 
Here, it was undisputed the employer was informed by the claimant’s treating physician that the claimant could return to her former employment without restriction.  Whether this information ultimately turned out to be correct in view of Dr. Abernathey’s oral instruction to Craddock is unimportant.  What is determinative is whether the employer was reasonable in accepting the physician’s release at face value and concluding the claimant’s entitlement to industrial disability was questionable.  As noted above, functional impairment and the ability to maintain one’s pre-injury earning level are important factors in assessing industrial disability.  We agree with the district court that in view of the employer’s reasonable belief that the claimant could perform her pre-injury job without limitation “the issue of industrial disability was fairly debatable” as a matter of law.  The commissioner erred in ruling to the contrary.”  
Id. at 308


As in Craddock, the claimant was released to return to work without restrictions following his surgery and in fact, did return to work without restrictions.  The defendants could reasonably believe that the claimant had no industrial disability, even though some permanent disability has been awarded in this decision.  No penalty benefits are appropriate. 
ORDER

IT IS THEREFORE ORDERED:

That the defendants, Fairfield Aluminum Castings, Co., and Tokio Marine Management, Inc., pay to the claimant, Damien Craig, fifty (50) weeks of permanent partial disability benefits at a rate of three hundred fifty-three and 18/100 dollars ($353.18), commencing on October 9, 2006; 

That the defendants are entitled to a credit for any weekly benefits previously paid to the claimant; 

That interest shall be paid in accordance with Iowa Code section 85.30; 

That all accrued sums plus interest shall be paid in a lump sum to the claimant; 

That costs in the amount of two hundred fifty and 74/100 dollars ($250.74) are taxed against the defendants; and

That the defendants shall file further reports of injury as required by this agency. 
Signed and filed this ____8th_____ day of December, 2008.
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William G. Nicholson

Attorney at Law

PO Box 637

Cedar Rapids,  IA  52406-0637

Patrick V. Waldron

Attorney at Law

505 Fifth Ave., Ste. 729

Des Moines,  IA  50309

VLS/dll
        VICKI L. SEECK�               DEPUTY WORKERS’�    COMPENSATION COMMISSIONER








11 IF  = 12 “Right to Appeal:  This decision shall become final unless you or another interested party appeals within 20 days from the date above, pursuant to rule 876-4.27 (17A, 86) of the Iowa Administrative Code.  The notice of appeal must be in writing and received by the commissioner’s office within 20 days from the date of the decision.  The appeal period will be extended to the next business day if the last day to appeal falls on a weekend or a legal holiday.  The notice of appeal must be filed at the following address:  Workers’ Compensation Commissioner, Iowa Division of Workers’ Compensation, 1000 E. Grand Avenue, Des Moines, Iowa  50319-0209.” 


