before the iowa workers’ compensation commissioner

______________________________________________________________________



  :

ARLANE WEBB,
  :



  :


Claimant,
  :



  :

vs.

  :



  :                     File No. 5002514

FOUNTAIN WEST HEALTH CENTER,
  :



  :                          A P P E A L


Employer,
  :



  :                       D E C I S I O N

and

  :



  :

GUIDE ONE INSURANCE,
  :



  :       Head Note Nos. 1108, 1801, 1803,


Insurance Carrier,
  :                                  2206, 2503


Defendants.
  :

______________________________________________________________________


Pursuant to Iowa Code sections 86.24 and 17A.15 I affirm and adopt as final agency action those portions of the proposed decision in this matter that relate to issues properly raised on intra-agency appeal.


Claimant shall pay the costs of the appeal, including the preparation of the hearing transcript.


Signed and filed this 3rd  day of February, 2004.

     



                  _______________________________________



                                             
       MICHAEL G. TRIER






       WORKERS’ COMPENSATION COMMISSIONER

Copies To:

Mr. Jason D. Neifert
Attorney at Law

6611 University Ave Unit 200

Des Moines, IA  50311-1655

Mr. Frank T. Harrison

Attorney at Law

2700 Grand Ave Ste 111

Des Moines, IA  50312-5215

