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BEFORE THE IOWA WORKERS’ COMPENSATION COMMISSIONER

______________________________________________________________________



  :

CLYDE F. RENN,
  :



  :                         File No. 5037946
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  :



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

  :



  :                           D E C I S I O N
JOHN DEERE WATERLOO WORKS,
  :



  : 


Employer,
  :


Self-Insured,
  :


Defendants.
  :                 Head Note No.:  4000
______________________________________________________________________

STATEMENT OF THE CASE

On November 15, 2011, Clyde Renn, claimant, filed a petition in arbitration seeking workers’ compensation benefits from John Deere Waterloo Works for an alleged body as a whole injury on September 19, 2011; Defendant denied the injury.  An arbitration hearing was held on February 11, 2013.  As a result of the February 11, 2013 arbitration hearing an arbitration decision was issued on May 17, 2013.  Prior to the hearing the issue of whether a penalty should be assessed pursuant to Iowa Code section 86.13 was bifurcated.  In that arbitration decision the presiding deputy commissioner found claimant proved by a preponderance of the evidence that he sustained a work injury on September 19, 2011, resulting in a healing period, 20 percent loss of claimant’s earning capacity, and medical care costs.   An appeal was subsequently filed.  The appeal decision affirming the arbitration decision was filed on November 25, 2013.  The appeal decision also returned the matter to the arbitration level of the division for assignment for hearing on the issue of a penalty assessment pursuant to Iowa Code section 86.13.  On August 4, 2014, claimant’s penalty claim proceeded to hearing in Des Moines, Iowa, presiding at the hearing was Deputy Workers’ Compensation Commissioner Erin Q. Pals.

Gil Schultz, the safety director at John Deere Waterloo Works and claimant testified live at the hearing.  The evidentiary record also includes claimant’s exhibits 1-10 and defendant’s exhibits A-Y.  Claimant also offered exhibit 11 which was objected to by the defendants because it contained a listing of costs incurred for the February 11, 2013 arbitration hearing, not for the hearing on August 4, 2014.  The only portion of Exhibit 11 that is admitted into the record is number 7 which is the only cost incurred since the time of the arbitration decision because this is the only cost properly before the agency in this penalty phase.  The parties submitted a hearing report at the commencement of the evidentiary hearing.  On the hearing report, the parties entered into certain stipulations.  Those stipulations are accepted and relied upon in this decision.  No findings of fact or conclusions of law will be made with respect to the parties’ stipulations.  

The parties request the opportunity for post-hearing briefs which were submitted on September 24, 2014.  

ISSUES

The parties submitted the following issues for resolution:

1.  Whether claimant is entitled to penalty benefits under Iowa Code section 86.13 and, if so, how much.
2. Whether costs should be assessed.
FINDINGS OF FACT

The undersigned, having considered all of the evidence and testimony in the record, finds:


Claimant, Mr. Renn is seeking penalty benefits pursuant to Iowa Code section 86.13.  The factual history of the claim is set forth in the prior decisions entered by the Division of Workers’ Compensation.  Those histories have been reviewed but will not be reiterated in this decision.  The findings of fact set forth in this decision are those relevant to the determination of the issues to penalty and costs.

Gil Schultz, is the safety manager at John Deere Waterloo Works (hereinafter “Deere”).  Mr. Schultz graduated from high school in 1979.  In the early 1980s he received additional education from Hawkeye Tech for machinist and emergency medical technician.  He also attended the Allen School of Nursing and received his bachelors of science and nursing in 1993.  He previously held his nursing license; however, he has not had his license for approximately the last two years.  In order for him to reactivate his nursing license he believes he would simply need to pay a fee of around $400.00.  Mr. Schultz’s work history includes working in construction, working as a production employee, private paramedic, emergency room intensive care nurse, occupational health department nurse.  He has worked in safety since the early 2000s and worked as the safety director for Deere for approximately five years.   

Mr. Schultz testified that at Deere he is the one who ultimately determines whether to accept a workers’ compensation claim as compensable or not.  He would typically base his decision on the medical investigation and the safety investigation.  (Hearing testimony; Exhibit 9, pages 6-7)  The safety investigation was performed primarily by the safety engineer for the factory.  The engineer would visit the area of the alleged injury, investigates the injury, and report back to Mr. Schultz.  (Ex. 9, p. 8)  While on site the engineer would look at the environment and look at the equipment, speak to the supervisor, perhaps perform some type of a re-enactment, and speak to any known witnesses.  (Ex. 9, pp. 8-9)  If an incident is found to be work-related an investigation form is completed.  According to Mr. Schultz, in the event of a denied claim there is no written documentation other than the documentation generated in the medical records.  Thus there would be no written documentation concerning the safety component of the investigation.  For example, if witnesses were interviewed and the claim was found to be not work-related there would be no documentation of that witness interview.  (Ex. 9, pp. 8-9)  

With regard to the medical portion of the investigation Mr. Schultz testified that the investigation would typically consist of the physician and the safety engineer or himself going to the location to review the job processes, equipment, and the area.  This investigation is similar to what the safety engineer does but medical is brought along.  If it is determined that the claim is going to be denied the only documentation is a note authored by the doctor in the medical file.  According to Mr. Schultz, the claimant is brought in and is told by the nurse practitioner or doctor that their claim is being denied.  Deere tries to conduct the medical investigation as soon as possible.  (Testimony)
The safety engineer at the plant where Mr. Renn worked was Todd Trebon.  At the time of Mr. Renn’s claim, Mr. Trebon was not available for the medical investigation so Mr. Schultz was present for the medical investigation.  He believes Dr. Broghammer visited the site within 48 hours of the claim being asserted.  (Ex. 9, pp. 10-11)  It is Mr. Schultz’s recollection that Dr. Broghammer said there was not a relationship between the work and the injury.  (Ex. 9, p. 33)  Mr. Schultz testified he then spoke with Mr. Trebon and told him that Dr. Broghammer said there was not a relationship between the work at Deere and Mr. Renn’s condition.  Mr. Schultz also told Mr. Trebon that based on that information and the information from the safety investigation the injury would not be considered work-related.  There is no written documentation of this verbal report to Mr. Trebon but Mr. Schultz believes this would have happened by September 25 or 26, 2011.  (Ex. 9, pp. 33-34)  The decision to deny the claim was only based on the information from Mr. Trebon and Dr. Broghammer.  It was not based on any other information such as prior medical history or interviews of co-workers in the area at the time in question.  (Ex. 9, p. 34)  Mr. Schultz testified that he was not aware until the time of the arbitration hearing that claimant had identified two Deere employees, Ray Nelson and Marty Elbert, as persons with relevant information.  Neither individual was interviewed as part of the investigation of this claim.  Mr. Schultz was also not aware until the arbitration decision that Mr. Nelson saw Mr. Renn pushing or moving a box as Mr. Renn had reported on the injury date in question.  Mr. Schultz also does not know how Mr. Renn was told his claim was being denied.  It is Mr. Schultz’s understanding that there is documentation of when the claimant was told the claim was denied in the medical file, but he has never seen the medical file.  (Ex. 9, p. 35)  In his deposition Mr. Schultz was questioned about what was told to Mr. Renn about the denial of his claim.

Q.  When was the decision that the claim was being denied communicated to Clyde Renn?
A.  Medical either calls him or brings him in.  I don’t know in this case how they handled it.

Q.  When you say medical, who do you mean?

A.  Dr. Broghammer or Jean Osgood or one of the staff nurses.

Q.  And is there any documentation of that notification?

A.  In the medical records.

Q.  So if I were to look at all of the medical records that are a part of the John Deere Occupational Health file, I should find something in there indicating when Clyde was informed of this decision?

A.  I have not seen the medical records, but that is my understanding.

Q.  And if it’s not in there?
A.  I’m not aware that it’s not in there.  I’ve not seen the medical record.

Q.  All right.  If that information is not contained in the medical record, how do we know when or if Clyde was ever informed of the decision that the claim was being denied?

A.  Was he not informed of it?

Q.  I’m asking you a question.

A.  I don’t know. 

Q.  You yourself were not - - did not inform Clyde that the claim was being denied; correct?

A.  That’s correct.

Q.  Your assumption is that somebody from medical, and you don’t know who, would have informed Clyde?

A.  That’s the process that they use. 

Q.  And you don’t know when that was?

A.  No. 

Q.  And you don’t know what was told to him?

A.  No. 

Q.  You don’t know what reasons were given to him for the denial of the claim from those medical personnel?

A.  We communicate with medical the decision that based on their information and the safety investigation that there is no correlation between the allegation and the claim.  How they communicate that I’m not aware.

Q.  But you can’t give me a date when that communication was accomplished in this case, can you, sir?

A.  No. 

Q.  Or even what the contents of any such communication was?

A.  No. 

(Ex. 9, pp. 35-37)
The deposition of Nurse Practitioner Osgood was taken on November 15, 2012.  She testified that when she spoke with the claimant she informed him that she had notified safety of his claim and that they were going to investigate his claim and that he should follow-up with his primary care provider.  She further testified that she “did not say anything about whether it [the claim] was compensable or not.”   (Ex. 10, p. 33)  Nurse Practitioner Osgood did not tell the claimant if his claim was being denied or not.  

Defendant contends that they told claimant the claim was being denied.  Interestingly, the only evidence the defendant has to support this contention is a letter from claimant’s counsel dated September 29, 2011 to Mr. Schultz.  The letter states:  

My client notified his supervisor, Joe Caquelin (sp.?), of his work injury the same day it occurred.  However, my client has been told that the claim is being denied because it was not reported “immediately.”  Such a position is contrary to the Iowa Workers’ Compensation Act, and we would ask that you reconsider your position and accept the claim.  

(Ex. W-1)  
Unfortunately, the record does not demonstrate what the basis was for Mr. Renn’s understanding that his claim was being denied because it was not reported “immediately.”  Defendants contend medical told him the claim was being denied.  However, they have offered no evidence to support this contention.  We do know that according to Mr. Renn, when he was walking with his supervisor to the occupational medicine office on September 20, 2011 his supervisor told him the claim would likely be denied because the claim was not reported immediately.  However, this conversation would have occurred prior to any denial.  (Claimant testimony)   

In the underlying arbitration decision it was found:

As safety manager, Gil Schultz had the final responsibility for accepting or rejecting claimant’s claimed injury as work related.  Mr. Schultz testified he rejected the claim initially because he did not believe claimant had been injured in the matter claimant testified, as line fillers are to use hoists or forklifts for all material moving and, therefore, Schultz believed claimant had fabricated the circumstances of his injury, especially given his failure to immediately report the bearing box incident to his supervisor.  

(Arbitration Decision, May 17, 2013, p. 4)
This stated reason for the initial denial is different than Mr. Renn’s apparent understanding.  The inconsistencies in the initial reason for the denial do not support defendant’s contention that Mr. Schultz was informed of the denial and its basis.  Mr. Schultz testified at the hearing in the penalty phase that the claim in question was denied within two to three days of the injury.  He testified the denial was based in part on Dr. Broghammer’s verbal opinion which he gave to Mr. Schultz on September 20 or 21, 2011 or somewhere in that timeframe.  

The denial was also based on the verbal safety report provided to Mr. Schultz from Todd Trebon, investigating safety engineer.  Mr. Trebon was familiar with the job responsibilities of a fork truck driver for line fill and was the safety engineer who investigated the injury in question when Deere medical called him.  (Ex. 9, p.18)  Mr. Schultz has stated that Mr. Trebon’s investigation would have occurred on September 20 or 21, 2011 but he cannot say for certain because there is no documentation of the investigation.  (Ex. 9, p. 23)  According to Mr. Schultz’s testimony in July of 2014, Mr. Trebon would have provided him with a telephone report in September of 2011.  Mr. Schultz recalls that Mr. Trebon reported that he did not find any relationship between the allegation and the activities of the work because claimant was a fork truck driver who was strictly driving fork truck and bringing parts to the line.  Mr. Trebon reported there was no indication that he was performing activities that would correlate with claimant’s allegation.  Mr. Schultz cannot remember if there was any discussion of the claimant pushing a box.  (Ex. 9, pp. 24-25)  The denial was based solely on the verbal reports of Dr. Broghammer and Mr. Trebon.  

As previously indicated, defendant relies on Mr. Curries’ September 29, 2011 letter to Mr. Schultz as evidence that claimant was told of the denial. (Ex. 9, p. 35)  Mr. Schultz admits he does not know who told claimant of the denial, nor does he have any knowledge of what was told to Mr. Renn.  In fact, his own deposition testimony indicates he is not certain the claimant was even told of the denial.  (Ex. 9, p. 38, lines 4-10)  Based on the letter from claimant’s counsel to Mr. Schultz the only reason the claimant was given for the denial was because it was not reported “immediately.”  I find failure to report the injury “immediately” is an unreasonable basis for denial of benefits because it is contrary to Iowa Code section 85.23 which provides that the claimant must give notice of the injury within 90 days of the occurrence.  

I note that on October 10, 2011, a letter was sent by defendant to claimant requesting a signed patient’s waiver and a list of medical providers.  Unfortunately, this letter does not indicate if the claim is still under investigation, has been accepted, or has been denied.  Even if it is assumed, based on the September 29, 2011 letter from claimant’s counsel that the claim was denied the October 10, 2011 letter does not set forth the basis for the denial.  (Ex. W, pp. 3-4)  On November 1, 2011, defendants did send a letter stating that the claim had been denied because the nature of his injury did not coincide with any mechanism of injury or work activity Mr. Renn was performing at the John Deere Waterloo Works.  The letter indicates that this information was previously conveyed to the claimant but it does not say how or what was conveyed.  (Ex. W-5)
Defendant contends their investigation was hampered because claimant obtained a lawyer and did not provide defendant with an Authorization to Release Information or a list of healthcare providers until November 15, 2011.  However, it was found that Mr. Schultz rejected the claim initially because he did not believe claimant had been injured in the matter claimant testified, as line fillers are to use hoists or forklifts for all material moving and, therefore, Mr. Schultz believed claimant had fabricated the circumstances of his injury.  Defendant did not require a release of information in order to investigate whether any of claimant’s co-workers had witnessed the alleged events or to inquire if workers ever performed their jobs in a manner similar to that described by Mr. Renn.  Although claimant should have provided a signed waiver with his Petition the lack of a waiver in this instance does not excuse defendant’s failure to conduct a reasonable investigation into the alleged factual circumstances of the claim.  

Defendant was aware by at least October 8, 2012, that claimant indicated co‑workers, Ray Nelson and Marty Elbert had information relevant to his claim.  Despite the fact that the denial was based at least in part because Mr. Schultz did not believe claimant had been injured in the matter claimant alleged defendant failed to interview any co-workers prior to hearing, not even those listed by claimant as potential witnesses.  The arbitration hearing states:

Raymond Nelson, a nine-year John Deere employee who was subpoenaed to testify, stated that on September 19, 2011, he observed claimant trying to slide a bearing box from a pallet to Nelson's workstation.  Nelson also reported that later in that work shift, claimant told Nelson claimant thought he had pulled his back.  Nelson had worked near claimant prior to September 19, 2011.  Nelson stated that before that date claimant had no problems doing his line filler job and had not complained of back problems.  Nelson expressed the belief that the bearing box incident had to have occurred near the end of the work shift because Nelson did not believe claimant could have worked for the balance of the shift had the incident occurred earlier in the day.  Nelson also stated that claimant would have reported the incident contemporaneously to a supervisor had it occurred earlier in the day.  Nelson stated it would not be unusual for Department 503 workers to move boxes of parts by hand.

Initially, the employer argues that the work incident claimant alleges occurred on September 19, 2011 could not have happened, as it could only have happened if claimant had been fulfilling his job duties in a proscribed matter, namely, by attempting to manually move the bearing box weighing more than 25 pounds.  A rigid assumption that workers always perform their duties in the prescribed matter defies common sense and common experience.  Both claimant and Nelson credibly testified as to the bearing box pushing incident having happened on September 19, 2011.  As noted, the medical history of the event that claimant gave nurse practitioner Osgood on the morning of September 20, 2011 paralleled claimant's hearing testimony describing the incident.
(Arbitration Decision, May 17, 2013, pp. 6-7)
Had the defendant interviewed Mr. Renn’s co-workers, they would have learned that it was not unusual for the workers to move boxes of parts by hand.  Based on the findings of the arbitration decision, I find it was not reasonable to deny the claim because defendant felt the nature of his injury did not coincide with any mechanism of injury or work activity.  

I also note that Dr. Broghammer did issue a letter to Mr. Schultz dated October 26, 2011, wherein he set forth his opinion regarding causation.  (Ex. O-1)  Unfortunately, Mr. Schultz does not know if this opinion was provided to Mr. Renn.  

Mr. Schultz acknowledged that the defendant in this matter had a duty to investigate the claim and that the duty was ongoing.  However, Mr. Schultz testified that the arbitration hearing was the first time he was aware that neurosurgeon, Dr. Abernathey, issued a written report opining that the work activities caused the injury.  (Ex. 9, p. 50-51)  When asked about the defendant’s ongoing investigation Mr. Schultz testified:  
Q.  And now my question to you, sir, is what subsequent investigation, and I’m talking about subsequent to the decision to deny the claim that you’ve already testified about, what subsequent investigation did you perform or cause to be performed in this matter?
A.  We reviewed our investigation of what Todd did and what the doctor did.  We’ve had periodic discussions with counsel on information and requests that you’ve had for the case.  We’ve reviewed Dr. Abernathey’s notes and had the hearing. 

Q.  Okay.  But as I understand it, you did not review any of Dr. Abernathey’s notes until after the hearing.  Am I right? 

A.  Right.

Q.  All right.  And you’re the one that makes the decision on whether or not the claims are going to be accepted or denied; correct?

A.  Correct. 

Q.  Can you give me any specific dates on which these activities you’ve described as constituting the subsequent investigations occurred, sir?

A.  No. 

Q.  Is there any documentation, written documentation regarding any of this subsequent investigation that you’ve just testified about, sir?

A.  I think everything Mike has provided to you. 

Q.  Anything specific you can point to, sir?

A.  No.

(Ex. 9, pp. 59-61)
Not only was defendant’s initial investigation unreasonable, defendant is not able to show that they fulfilled their duty to conduct an ongoing investigation of the claim.  

According to the evidentiary record, the first time claimant was provided a detailed account of the basis for the denial of the claim was on April 7, 2014 in defendant’s answers to interrogatories for the penalty portion of the claim.  (Ex. 4) When claimant sought the basis for the denial via the discovery process defendant provided their Answers to Interrogatory number 24 on February 10, 2012.  At that time the defendant does not provide a basis for the denial of the claim.  The defendant merely stated that the claimant was advised of the denial within several days after the claim was made.  (Ex. 1, p. 4)  This same interrogatory was supplemented on February 28, 2012 but again, the basis for the denial was not provided.  Obviously, this fails to meet the statutory requirement that the defendant contemporaneously convey the basis for the denial to the employee at the time of the denial.    

I find defendant failed to show it complied with the requirements set forth in Iowa Code section 86.13 and that an assessment of penalty in the range of 50 percent is appropriate.

Pursuant to Rule 876 IAC 4.33 costs are to be assessed at the discretion of the deputy commissioner or workers’ compensation commissioner hearing the case unless otherwise required by the rules of civil procedure governing discovery.  In the present case the only cost that is properly before me is item 7, the deposition of Gil Schultz.  Therefore, I find the defendant shall reimburse claimant for the deposition in the amount of $318.30.
CONCLUSIONS OF LAW

Claimant asserts a claim for penalty benefits pursuant to Iowa Code section 86.13 for the unreasonable denial of the claim.  Claimant contends that defendant failed to show reasonable or probable cause or excuse for denying the claim.  Claimant seeks penalty benefits for the maximum amount of the weekly compensation benefits which were awarded in the underlying decision. 

If weekly compensation benefits are not fully paid when due, section 86.13 requires that additional benefits be awarded unless the employer shows reasonable cause or excuse for the delay or denial.  Robbennolt v. Snap-on Tools Corp., 555 N.W.2d 229 (Iowa 1996).  Delay attributable to the time required to perform a reasonable investigation is not unreasonable.  Kiesecker v. Webster City Meats, Inc., 528 N.W.2d 109 (Iowa 1995).  

It also is not unreasonable to deny a claim when a good faith issue of law or fact makes the employer’s liability fairly debatable.  An issue of law is fairly debatable if viable arguments exist in favor of each party.  Covia v. Robinson, 507 N.W.2d 411 (Iowa 1993).  An issue of fact is fairly debatable if substantial evidence exists which would support a finding favorable to the employer.  Gilbert v. USF Holland, Inc., 637 N.W.2d 194 (Iowa 2001).  However, an employer’s bare assertion that a claim is fairly debatable is insufficient to avoid imposition of a penalty.  The employer must assert facts upon which the commissioner could reasonably find that the claim was “fairly debatable.”  Meyers v. Holiday Express Corp., 557 N.W.2d 502 (Iowa 1996).  

The employer’s failure to communicate the reason for the delay or denial to the employee contemporaneously with the delay or denial is not an independent ground for imposition of a penalty, however.  Keystone Nursing Care Center v. Craddock, 705 N.W.2d 299 (Iowa 2005).

If the employer fails to show reasonable cause or excuse for the delay or denial, the commissioner shall impose a penalty in an amount up to 50 percent of the amount unreasonably delayed or denied.  Christensen v. Snap-on Tools Corp., 554 N.W.2d 254 (Iowa 1996).  The factors to be considered in determining the amount of the penalty include the length of the delay, the number of delays, the information available to the employer and the employer’s past record of penalties.  Robbennolt, 555 N.W.2d at 238.

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 issues were 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 applicable statutory standard is codified at Iowa Code section 86.13(4) (b)-(c), which provides:

(b)  The workers’ compensation commissioner shall award benefits under this subsection if the commissioner finds both of the following facts:

(1) The employee has demonstrated a denial, delay in payment, or termination of benefits.

(2) The employer has failed to prove a reasonable or probable cause or excuse for the denial, delay in payment, or termination of benefits.
(c)  In order to be considered a reasonable or probable cause or excuse under paragraph “b,” an excuse shall satisfy all of the following criteria:

(1)  The excuse was preceded by a reasonable investigation and evaluation by the employer or insurance carrier into whether benefits were owed to the employee.

(2)  The results of the reasonable investigation and evaluation were the actual basis upon which the employer or insurance carrier contemporaneously relied to deny, delay payment of, or terminate benefits.

(3)  The employer or insurance carrier contemporaneously conveyed the basis for the denial, delay in payment, or termination of benefits to the employee at the time of the denial, delay, or termination of benefits.

Defendant bore the burden to establish a reasonable basis, or excuse, and to prove the contemporaneous conveyance of that basis to the claimant.  Defendant failed to carry their burden of proof on the penalty issues, and a penalty award is appropriate.  Iowa Code section 86.13.  Given the above findings, I conclude that claimant is entitled to an award of penalty benefits in some amount.  Iowa Code section 86.13(4).

The purpose of Iowa Code section 86.13 is both punishment for unreasonable conduct but also deterrence for future cases.  Id. at 237.  In this regard, the Commission is given discretion to determine the amount of the penalty imposed with a maximum penalty of 50 percent of the amount of the delayed, or denied, benefits.  Christensen v. Snap-On Tools Corp., 554 N.W.2d 254, 261 (Iowa 1996).  

In exercising its discretion, the agency must consider factors such as the length of the delays, 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.  Meyers v. Holiday Express Corp., 557 N.W.2d 502, 505 (Iowa 1996).

In this instance, defendant offered no reasonable excuse or basis as to why a reasonable investigation was not performed.  Nor did defendant offer any excuse as to why a reasonable ongoing investigation was not performed.  Defendant offered no reliable evidence to establish that they offered any contemporary conveyance to claimant of a reasonable basis for their denial of his claim nor did they offer evidence of a reasonable ongoing investigation.  Defendants’ actions were unreasonable in this regard.  I conclude that a penalty in the 50 percent range on the weekly benefits that had accrued at the time of the arbitration hearing is appropriate under the facts of this case.  Therefore, I award claimant nineteen thousand four hundred twenty-four and no/100 dollars ($19,424.00) in penalty benefits pursuant to Iowa Code section 86.13. 

ORDER

THEREFORE, IT IS ORDERED:

Defendant employer shall pay benefits as a penalty pursuant to Iowa Code section 86.13 in the amount nineteen thousand four hundred twenty-four and no/100 dollars ($19,424.00).  

Defendant employer shall pay costs in the amount of three hundred eighteen and 30/100 dollars ($318.30).
Defendant shall file subsequent reports of injury (SROI) as required by this agency pursuant to rules 876 IAC 3.1 (2) and 876 IAC 11.7.

Signed and filed this ___30th ____ day of October, 2014.
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