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BEFORE THE IOWA WORKERS’ COMPENSATION COMMISSIONER

______________________________________________________________________



  :

SCOTT J. FENDER,
  :



  :


Claimant,
  :



  :

vs.

  :



  :                          File No. 5021278
QUALITY MACHINE OF IOWA, INC.,
  :



  : 


Employer,
  : 


Ruling on 


  :

and

  :             Motion for Reconsideration


  :

FEDERATED INSURANCE COMPANY,
  :
                           AND


  :


Insurance Carrier,
  :
          Modification of Decision

Defendants.
  : ______________________________________________________________________

Defendants point out that the parties stipulated to a credit for short‑term disability payments made under a group plan but I failed to recognize this in the Arbitration Decision.

Therefore the Order portion of the Arbitration Decision of January 11, 2008 is amended to add the following paragraph:

(7)  As stipulated by the parties in the hearing report, defendants shall receive a credit against the award of weekly benefits herein pursuant to Iowa Code section 85.38(2) in the amount of four thousand eight hundred two and 20/100 dollars ($4,802.20).

Signed and filed this __23rd __ day of January, 2008.
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~  LARRY WALSHIRE
DEPUTY WORKERS'
COMPENSATION COMMISSIONER





Copies to:

Richard Schenck

Attorney at Law

PO Box 509

Harlan, IA  51537-1318

Rene Charles Lapierre

Attorney at Law

4280 Sergeant Rd., Ste. 290

Sioux City, IA  51106-4647
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