From: Wanda Powell

To: Court Of Appeals Filings

Cc: Stephen Samuels; Erin Farthing; gregg@alfordlawsc.com; Iglover@saf.sc.gov; Jasmine D. Smith; Beth
Richardson; Grady Beard; jnewman@hnblaw.com; GGALLAGHER@SPEED-SETA.COM

Subject: Rachel J. Turner v. Medustrial Healthcare Staffing Service and Condustrial, Inc.; Appellate Case No. 2021-000633

Date: Tuesday, September 13, 2022 6:07:21 PM

Attachments: image001.png

Ltr to Clerk - Third Supplemental Record on Appeal 09.13.22 pdf.pdf
Third Supplemental Record on Appeal 9.13.22 pdf.pdf

*** EXTERNAL EMAIL: This email originated from outside the organization. Please
exercise caution before clicking any links or opening attachments. ***

Good afternoon:

Attached please find the Third Supplemental Record on Appeal regarding the above referenced
matter. A bound copy will be hand delivered to the Court.

Thank youl!

Wanda Powell

Workers” Compensation Paralegal
Samuels Reynolds Law Firm, LLC

1320 Richland Street, Columbia, SC. 29201
0:803.779.4000 F:803.779.4004

www.SamuelsReynolds.com
Like us on Facebook!

Unless otherwise indicated or obvious from the nature of the foreqgoing communication, the
information contained herein is attorney-client privileged and confidential information/work product.
This communication is intended for the use of the individual or entity named above. If the reader of
this transmission is not the intended recipient, you are hereby notified that any dissemination,
distribution or copying of this communication is strictly prohibited. If you have received this
communication in error or are not sure whether it is privileged, please immediately notify us by return
e-mail and destroy any copies, electronic, paper or otherwise, which you may have of this
communication.
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SA MUE LS STEPHEN B. SAMUELS

P. JASON REYNOLDS

REYNOLDS C. DAVID BEALE, JR.

LAW FIRM ATTORNEYS AT LAW

September 13, 2022

Via email: ctappfilings@sccourts.org
The Honorable Jenny Abbott Kitchings

Clerk of the South Carolina Court of Appeals
1015 Sumter Street
Columbia, South Carolina 29201

RE: Rachel J. Turner v. Medustrial Healthcare Staffing Service and
Condustrial, Inc.
Appellate Case No.: 2021-000633

Dear Ms. Kitchings:

Enclosed for filing please find a copy of the Third Supplemental Record on Appeal in the
above-referenced case. A bound copy will be hand delivered to the Court. By copy of this letter and
attachment, we are serving all parties with a copy of the Third Supplemental Record on Appeal
as indicated by the attached Proof of Service.

Please have your staff clock in the Third Supplemental Record on Appeal and Proof of
Service and return the clocked copies to us. Thank you for your consideration in this matter. Feel

free to contact us with any questions or if further information is needed from our office.

With kindest regards, I am

Paralegal to Stephen B. Samuels

fwp

Enclosure(s) as stated

cc w/encl.:  Erin Farthing, Esquire
Gregory M. Alford, Esquire
Lisa C. Glover, Esquire
Jasmine D. Smith, Esquire
Beth Richardson, Esquire
Grady L. Beard, Esquire
James P. Newman, Jr., Esquire
George D. Gallagher, Esquire

WE WORK WHO WORK
1320 RICHLAND STREET, COLUMBIA, SC 29201 | P: (803) 779.4000 | F: (803) 779.4004 | WWW.SAMUELSREYNOLDS.COM





THE STATE OF SOUTH CAROLINA
In The Court of Appeals

APPEAL FROM SOUTH CAROLINA
Workers’ Compensation Commission

Commissioners T. Scott Beck, R. Michael Campbell, II, and Gene McCaskill

WCC File No. 1514359
Appellate Case No. 2021-000633

Rachel J. Turner, Employee,........................ Appellant-Respondent,

Medustrial Healthcare Staffing Service and Condustrial, Inc.;

Guarantee Insurance Company; Countrywide Staffing Solutions

Group, Inc.; South Carolina Department of Corrections; State

Accident Fund; and South Carolina Uninsured Employer’s Fund,. .. Respondents

of which Condustrial, Inc. f/k/a Medustrial Healthcare Staffing
Service, Employer, is the Respondent-Appellant.

PROOF OF SERVICE
I certify that I, Wanda Powell, Paralegal for the Samuels Reynolds Law Firm

have caused the Third Supplemental Record on Appeal to be served on the parties
below clearly marked on the date indicated below, addressed as follows

Erin Farthing, Esquire Gregory M. Alford, Esquire

State Accident Fund PO Drawer 8008

PO Box 1166 Hilton Head Island, SC 29938
Lexington, SC 29071 gregg@alfordlawsc.com
efarthingl@saf.sc.gov

Lisa C. Glover, Esquire Jasmine Smith, Esquire

SC Uninsured Employers’ Fund Robinson Gray Stepp & Laffitte, LLC
PO Box 1815 PO Box 11449

Lexington, SC 29071 Columbia, SC 29211

lglover@safsc.gov Jsmith(@robinsoncray.com






Beth Richardson, Esquire

Robinson Gray Stepp & Laffitte, LLC
PO Box 11449

Columbia, SC 29211
brichardson@sowellgray.com

James P. Newman, Jr., Esquire
Howser, Newman, Besley, LLC
PO Box 12009

Columbia, SC 29211
newman(@hnblaw.com

September 13, 2022

Grady L. Beard, Esquire

Robinson Gray Stepp & Laffitte, LLC
PO Box 11449

Columbia, SC 29211
gheard@robinsongray.com

George D. Gallagher, Esquire

Speed, Seta, Martin, Trivett & Stubley
PO Box 11669

Columbia, SC 29211
goallagher(@speed-seta.com
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THE STATE OF SOUTH CAROLINA

In The Court of Appeals

APPEAL FROM SOUTH CAROLINA

Workers’ Compensation Commission

Appellate Case No.: 2021-000633

Rachel J. Tumner, Employee,. . .. ..., Appellant-Respondent,

Medustrial Healthcare Staffing Service and Condustrial, Inc.;

Guarantee Insurance Company; Countrywide Staffing Solutions

Group, Inc.; South Carolina Department of Corrections; State

Accident Fund; and South Carolina Uninsured Employer’s Fund,. .. ............ Respondents

of which Condustrial, Inc. f/k/a Medustrial Healthcare Staffing

Service, Employer,isthe . ........ ... ... . . i i Respondent-Appellant.
THIRD
SUPPLEMENTAL
RECORD ON APPEAL
Stephen B. Samuels, Esq. James P. Newman, Jr., Esq.
Samuels Reynolds Law Firm, LLC Howser, Newman & Besley, LLC
1320 Richland St. PO Box 12009
Columbia, SC 29201 Columbia, SC 29211
ATTORNEY FOR APPELLANT ATTORNEY FOR COUNTRYWIDE

RACHEL TURNER





Beth B. Richardson
1310 Gadsden Street
PO Box 11449
Columbia, SC 29201

Grady L. Beard

Robinson Gray & Lafitte, LLC
PO Box 11449

Columbia, SC 29201

Jasmine D. Smith

Robinson Gray & Lafitte, LLC
PO Box 11449

Columbia, SC 29201

ATTORNEYS FOR
GUARANTEE INSURANCE CO.

Erin F. Farthing, Esq.
State Accident Fund
PO Box 1166
Lexington, SC 29071

ATTORNEY FOR SC STATE ACCIDENT
FUND AND SC DEPARTMENT OF
CORRECTIONS

Gregory M. Alford, Esq.
Alford Law Firm, LLC

PO Drawer 8008

Hilton Head Island, SC 29938

ATTORNEY FOR COUNTRYWIDE
Lisa C. Glover, Esq.

SC Uninsured Employers’ Fund

PO Box 1815

Lexington, SC 29071

ATTORNEY FOR SC
UNINSURED EMPLOYERS’ FUND
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George D. Gallagher, Esq.

1122 Lady Street Suite 1000

PO Box11669

Columbia, SC 29201

ATTORNEY FOR CONDUSTRIAL.
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STATE OF SOUTH CAROLINA

) BEFORE THE SOUTH CAROLINA
) WORKERS’ COMPENSATION
COUNTY OF RICHLAND ) -COMMISSION
)
Rachel J. Turner, ) WCC FILENO; 1514359
)
Employee, )
)
vs. )
)
SC Department of Corrections— )
Kirkland, Medustrial Healthcare )
Staffing Services, Condustrial, Inc., )
and/or Countrywide Staffing ) o
Solutions Group, Inc:, ) CONDUSTRIAL'S REPLY TO CLAIMANT’S
| ) RENEWED MOTION TO SUBMIT
Employex(s), ) ADDITIONAL AND NEWLY. DISCOVERED
) EVIDENCE
and )
)
State Accident Fund, South Carolina )
Property and Casualty Insurance )
Guaranty Association on behalf of )
the Guarantee Insurance Company, )
and/or SC Workers’ Compensation )
Uninsured Employers’ Fund, )
)
Carrier, )
)
Defendants. )

Pursuant to WCC Regulation 67-215(F), Defendant Condustrial submits the following Reply in
opposition to Claimant’s refiled Motion to Admit Additional and Newly. Discovered Evidence into the
Record dated September 3, 2021. All other Defendants join Condustrial in their opposition to Claimant's
Motion. The relief requested is ot appropriate based on the following grounds:

1) The Court of Appeals remanded this matter back to the Commission for a ruling on the merits of
Claimant’s Motion. The Coutt’s Order cannot be construed as a mandate from the Conirt to actually
admit the evidence in question into the Record or for the Commission to reconsider the temporary
total disability (“TTD") issue. Claimant’s Motion i$ merely a “loose end™ that the Court requires

the Commission to address so the underlying appeal can proceed.

SCwcCe
SEP 14 2021

JUDICIAL
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2)

3

4)

5)

Regarding the merits of Claimant’s Motion, WCC Regulation 67-707 govems the admissiofi of
newly discovered evidence and only contemplates cases when review of a Single Commissioner's
ruling is still pending. R. 67-707(C)(2)(d) states, in pertinent past, “[i]f the Commission grants the

motion, then the review hearing is stayed.” (emphasis added). In this case, the Commiission already

held a Review Hearing and issued an Order dated April 6, 2021. Therefore, tliis remedy is simply

not available to Claimant after the Commission has already issued its final Order.

Moreover, the perils of simply admitting the evidence .into the Record for the Commission’s
consideration at this point are self-evident, including, but not limited to, Defendants’ inability to

object to its anthenticity, as well as other evidentiary objections. Specifically, Defendants do not

stipulate that the evidence stands for the proposition that Claimant purports. As-such, it is hearsay
and should not be admitted. Finally, the Commission would be creating a procedural quagmire by
remanding the evidentiary admissibility issues to the Hearing Commissioner at this stage of the
proceedings, which is precisely why Regulation 67-707 requires that any such Motion be madé
before the Review Hearing is held.

Regardless, Claimant’s purported newly discovered evidence does not meet the regulation’s
requirements for admission on the merits. Admission of new evidence under WCC Regulation 67-
707(C) requires satisfaction of the following elements: the evidence a) is not of a cumulative or
impeaching nature; b) likely would have produced a different result had the evidence been
procurable at the first hearing; ¢) was not known to the riioving party at the time of the first hearing;
d) could not have been secured by reasonable diligence; and .€) is being brought to the
Commission’s attention immediately upon its discovery. Claimant’s evidence fails to satisfy
elements (b), (c), and (d).

First, Claimant’s purported newly discovered evidence would not have likely produced a different
result on the issue of her entitlement TTD benefits beyond the finite date awarded by the Panel
because despite Claimant’s contention otherwise, the Panel did not base its denial solely on the

absence of the supporting disability notes. Specifically, the Panel also found that Claimant refused
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suitable employment offered on September 24, 2015, which barred her entitlement to TTD pursuant
to S.C. Code §42-9-190 and other applicable law. [Full Commission Order p. 30 Findings 16
and 17]. Therefore, because additional grounds support the Panel’s denial of TTD, theadmission
of new alleged disability notes would not have changed the Panel’s decision on this issue.

6) Next, the evidence in question was known to Claimant at the time of the Hearing before the Single
Commissioner, Claimant herself testified at the Hearing regarding her belief that other disability
notes existed. [Claimant’s Motion p. 2 Ground # 6). Based on that knowledge, Claimant could
have exercised a number of options to discover the actual disability notes at that stage of the
proceedings, including, but not limited to, a Motion to adjourn the Hearing to investigate further.
For these reasons, element (c) for the admission of newly discovered evidence per the Regulation
is not satisfied.

7) Moreover, because reasonable diligence could have secured the additional evidence at any point
before the Hearing Commissioner issued her ruling, before she issued her formal Decision and
Order, as well as any point before the Review Hearing before the Full Commission on November
10, 2020, the evidence is not admissible under WCC R. 67-707(C)(2). The Hearing before the
Hearing Commissioner concluded on November 7, 2017, and the Hearing Commissioner issued
her Order dated July 31, 2020. Yet, Claimant’s counsel took no action to follow up on his
client’s testimony regarding the existence of these alleged additional disability notes during
that nearly three year interim,

8) Perhaps more importantly, Claimant admits in her Motion that the evidence was specifically sought
to counter the Hearing Commissioner’s ruling denying TTD beyond September 30, 2015.
[Claimant’s Motion p. 3 Ground # 8].! Although Claimant’s counsel purportedly sought all
evidence of ongoing disability from the State Office of Victim’s Assistance (“SOVA™) through

normal discovery processes before the Hearing, the actual impetus for his and/or his client’s follow-

' The Hearing Commissioner issued ber ruling with order instructions on or about May 24, 2018.

3551





up efforts was the Hearing Commissioner’s adverse ruling. Defendants submit that the timing of
those efforts does not constitute the exercise of reasonable diligence to expedite legitimate
outstanding discovery requests; rather, it is clearly just an attempt to get a second bite of the apple
following an unfavorable ruling. As such, the Panel cannot allow Claimant to smuggle such
evidence into the Record under the guise of newly discovered evidence.

9) Finally, the purported evidence does not even support the relief Claimant secks. Her Motion
requests a running award of TTD form the date of the accident; yet, even if admissible, which again
Defendants do not concede, the evidence may only support an additional finite period of TTD and

certainly not a running award.

For all the aforementioned reasons, Claimant’s Motion must be DENIED in its entirety.

Respectfully Submitted,

Martin, Trivett, & Stubley
P.O. Box 11669

Columbia, South Carolina 29211

(803) 748-2919

Attomey for Defendant Condustrial

Columbia, South Carolina
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CERTIFICATE OF SERVICE
I, Kim Long, being first daly sworn, states that she is a paralegal for the firm of Speed,
Seta, Martin, Trivett & Stubley, LLC, with offices in Columbia, South Carolina. This is to
certify that a copy of the foregoing Defendant Condustrial’s Reply to Claimant’s Renewed
Motion to Submit Additional and Newly Discovered Evidence has been served upon the

following by placing a copy of the same in the United Statés mail, first class postage prepaid,

addressed as shown below this the {3 day of September 2021.

The Honorable Amy Bracy
Judicial Director

S.C. Workers® Compensation Commission

Post Office Box 1715
Columbia, SC 29202

Erin Farthing, Esq.

Beth Richardson, Esq.

Robinson Gray Stepp & Laffitte, LLC
PO Box 11449

Columbia, SC 29211

brichardson@sowellgray.com

State Accident Fund Grady L. Beard, Esq.
PO Box 1166 Robinson Gray Stepp & Laffitte, LLC
Lexington, SC 29071 PO Box 11449

EFarthing@saf.sc.gov

Gregory M. Alford, Esq.
Attorney at Law

Columbia, SC 29211
gbeard@robinsongray.com

James P, Newman, Jr., Esqg.

PO Drawer 8008 Howser, Newman & Besley, LLC
HILTON HEAD ISLAND, SC 29938 P O Box 12009
gregp@alfordlawsc.com Columbia, SC 29211

Lisa C. Glover, Esq.
SC Uninsured Employers' Fund

jnewman(@hnblaw.com

Stephen B. Samuels, Esq,

P:O Box 1815 Samuels Reynolds Law Firm
Lexington, SC 29071 1320 Richland Street
lglover@saf.sc.gov Columbia, SC 29201

T. Jeff Goodwyn Jr., Esq.

stephen@samuielsreynolds.com

Attomey at Law CERTIFIED AND REGULAR MAIL
2309 Dévine Street RETURN RECEIPT REQUESTED
COLUMBIA, SC 29205 Medustrial Healthcare Staffing Service

jgg'odmn@goodm nlaw.com

810 Dutch Square Blvd., Ste. 119
Columbia, SC 29210

b' WY LOAAKR,

Kim Long, Paralegl

Speed, Seta, Martin, Trivett & Stubley, LLC
PO Box 1166% .

Columbia, SC 29211

(803) 748-2919
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Stephen Samuels

from: rachel turner <shellyt34@gmail.com>

Sent: Monday, April 19, 2021 9:37 AM

To: Stephen Samuels

Subject: Fwd: Rachel Turner

Attachments: image001.jpg; 2014 Tax return.pdf; application.pdf; DMH letters.pdf: Incident report.pdf;

Lost wages 2nd file.pdf; Lost wages.pdf; Mental Health and Lost wages reportpdf;
Mental Health Cournselors Report 2.pdf; Mental Health Cournselors Report.pdf;
Physicians Disability Report LW.pdf; Tax return 2014.pdf

—---—---- Forwarded message ---——

From: Armando Pons <APons@scag_gov>

Date: Thu, Aug 20, 2020, 10:53 AM

Subject: Rachel Turner

To: records@samuelreynolds.com <records@samuelreynolds.com>
Cc: Shellyt3a@gmail.com <Shellyt34@gmail.com>

Good morning,

As per requested, If you have any question please let me know. My contact Iinformation is below.

Armando Pons

Compensation Recovery Coordinator
Department of Crime Victim Compensation
South Carolina Office of Attorney General
Apons@Scag.gov

803.734.1920

203.734.1708 Fax

Tl

r1
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PALMETTO § HEALTH

F A X
T R A N s ™M ] T T A L
DATE: __{1| Wa\S UESSAGE:
TO: C-)(\ﬂs{%
DEPARTMENT: _\0oth Waes Rockel Tuvauy
. ' +*
COMPANY: _ SOVA 30581 ]
FAX: _303- )24~ 33|
TELEPHONE: _ %03~ 734 -196D RO GENT [T F
FROM: louaren Yine, (OCfy
DEPARTMENT: Day Treatment
ADDRESS: 720 Gracern Rd, Suite 120
Columbia SC 26210
FAX: (803) 551-1254
TELEPHONE: (803) 296-8765
PAGES INCLUDING COVER SHEET: ;ﬁ
P.0. BOX 2288 NOTE: The informeticn contained In this facsimile
message is privieged and confidential information
COLUMBIA, SC 28202-2266 Intended only for the use of the individual or entity

named above. If the reader of this message s not
the intended recipient, you are hereby nofified that
any dissemination, distribution or copy of this

www,galmatiohesith.org communlcation Is strictly prohibiled. If you hayve
recelved this communication In emor, plaase
immediately nolify us by telephone and retum the
original maasage lo us al the address at Istt via the
U.S. Postal Service.
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SOV i\ Mental Health Counselor’s Report Rev, 08/14

State Office of Victim Assistance 1205 Pendieton St., Brown Blg., Room 401, Columbin, SC 29701 Phene: (603) 734-1900 Fax: (803) 734-2261

Today'sDate _ Il /& / \5

Victim’s Legal Name &gc}gn! Q_C_\_\g uvney Chaiment (if o different person)

SS#(last5digits) 1 - 0 3 9 1 Crime Date _ 0%/ 05 /1S5

To the Provider: This form is used for consideration with the initial 14 menta! health session’s limit. To
request approval/preauthorization for payment of additional sessions, the ‘Additional Counseling
Sessions Request Form’ must be submitted.

This form must be submitted to request approval/preauthorization for payment of counseling sessions. The treatment
must be directly related to the crime on which the claim is based. The information provided must include a goal-directed
treatment plan end a summary of your assessment toward meeting those goals,

Approval/preauthorization is contingent upon the rationale behind the need and the details provided.

Is the trauma and the treatment a direct result of this crime? YES NO

Presenting Issue: “Podout won odmitled wide W owevara ofer (gex W vepnd) b

J = H L,
A & LAt R hg ey WY ostae 2. » rovee ehirval Se . YCO\eMY X e lo UV v-T 20
\ -

PTSD por D on 10JAMNS.

3 YO\ OYE

_i.ﬂdiqix

%ol ¥

Ny A ! | AT
mmgb e A featinn mmogmv«& b"b oD

Payer of Last Resort Status;

The State Office of Victim Assistance is the payer of last resort. If the victim has insurance, and the victim elects not
to use hisfher insurance for treatment, SOVA will not cover the cost, Tt is the provider’s responsibility to ensure that
other avenues of payments are explored and used. Unliele Cavvoqg dus 4o loak of faeds gor podient reoart.

The following guestion must he answered: Does this victim have health insurance coverage? YES___ NO _7_

If the victim has health insurance, SOVA will pay after the insurance pays. Please provide the following information
along with a copy of the EOB for each DOS:

Heath Insurance Carrier . Policy No.
(o A, () 8Ww-aue
Aullyiﬁz'ed Signature of 'ﬂ‘r‘]ﬂing Therapist/Counselor Printed Name of Payee . Telephone NoJ/Extension

[ A T30 Glaen T St 180 Caluwbio, S 25210
License Type and Number Mailing Address City/State/Zip Code
%M #*H&ZD LPC-S[c 1o |15~

Supervisor's Signarore License Type and No. Date

P3
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Fm 02 - 75%22(0{

‘ 2015 Edition

oW, om 401, Columbla, 5C 26201  Faxf: 803,734 4022

WWW.BOVA SC.GOV *** Ciick on paymant and mmm« under the 'Fanmkhu' tab for more kfornatkn
Criteria for Lost Wages
There are four criteria that must be met:

(1) Employmant (2) Missed time from work (3) Reportable income & (4) Dhabllity

Legal name of (crime victim) injured paﬂenliadm_&:mm
Soctal Security # {Last 5 digits) __{ 103A] Date of Birth 10/ 15 /72
Date the patient (crime victim) was first seen by you In relstion o the crime_LO /24 /15
Date of crime related Injury_0%/ 05/ 5, (must be completed)

Briefly describe the Injury/injuries sustained as a direct resull of the
crime; (LN O D

Chack all !hat applles In atlzoordance fo lhe paﬂenfs-phwlul abﬂﬂy' I
B May resume work Immediately without restrictions
0  May resume work immediately with the following restrictions

O Palient may retum to work at full capacity on (date) I
O Patlent may return to wark at partial capacity on {date) /| .
E/ Paﬂentgs aretum appolntment on Shate% II JB /S -wD wj2ohs~ Yuvapint

Type or print Treating Physlclan 8 nama_fzkg_pmmg_kg% o Phone (303 )_8Aie - ¥ 7155

Signature of Treating Ph}siclanmhn_a_f{ﬁés A Date l]‘l lw-,.!S'

Name and Address of Facility

" Catuoviord, 50 e
State Office of Victim Assistance

1205 Pendleton Street, Brown Bldg., Room 401
Columbia, South Carolina 29201

38
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¥ INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY *F

TIME RECEIVED REMOTE CSID DURATION PAGES STATUS
November 5, 2015 11:16:37 AM EST 8038511254 286 9 Received
£035511254 10:23:27am.  11-05-2015 19

PALMETTO § HEALTH

DEPARTMENT: Poched Tivor
COMPANY: _ S\ A Cloien® Q0S2UT
FAX: _303-734- 33| |

TELEPHONE: _§03-134-1900

FROM: _| quven Yina, LOC[}

DEPARTMENT: Day Treatment

ADDRESS; 720 Gracern Rd. Sulte 120,
Columbia SC 28210

FAX: (B03) 551-1254
TELEPHONE: (803) 206-B765 _

PAGES INCLUDING COVER SHEET: ‘g El

P.O. BOX 2255 NOTE: Tl;: mfotmuo:::m in this facalmie
messegs s privileped and confidential information
COLUMBIA, BC 29202-2268 intended oniy for the use of the Individue! or entity
named above, If the reader of this miasage Is not

mmmmmyuummmmdm
eny dlssamingiion, diakibution or copy of tis
received this communicalion In emor, pleede
immediately notify us by telephone end retum the
original messags to us al the address at left via the
U.S. Postal Senvics.
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BO J Physici. a’s Disability Report4 Lost Wages Rev.6i06
State Office of Victim Assistance ¢ 1205 Pendleton St., Brown Blg. Room 401, Columbia, SC 29201 « Phone: (803) 734-190D « Fax: {803) 734-1708

An application for assistance has been filed with our office for the crime victim listed below.
Please complete this form and return it to us as soon as possible; a fax is acceptable.

Full name of injured patient R o-n?& el Dose, Tvu' nee.,

SociaiSecuﬁlyNo.mf_f 391 DateofBith /O /2 1]F 72,
Date the patient was firstseenby you 27 1 /b 1 2015

Did the patient sustain any dissbility? Yes . {Please ci ple one) T W

If yes, is the disability solely & result of this injury? Yes (Please circie one.)

Please explain:_$50000 tson” Yoo, GABALS She I5 Fottsn pps b 1 LestSs 40 e ¢

Z Aes  g/lovia Fon Sle ox- B LKL cocsth, B TRV T ‘"'.
Patiant wik be totally unabletowork from 07 (/6 120/ STwough 071 30

Patient will be partially unable to work from e f through J I teets

Has the patient been discharged from your care?  Yes ( No ) {Please circle one.) ’...:.E
Has payment been filed with any of the following?
Medicaid Yes No Pdlicy #
Medicare Yes MNo Policy #
Workers' Compensation @ No
Other insurance or program No Company or Agency
Address

Type or prini physician's name F&%_BMQ&(_(‘_ — Phone (&893 )_Zé.LSH,_}_
Signature of physician o Date .27 1_Jb. 7727/ S
Address of physidan_ 3,3 //, ,9 ém‘-/—qﬁ et t 12D TR 28/75

A R e AR R oo
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[ ] Emplo, or’'s Report - Lost Wa_es / Support sy o6
State Office of Victim Assistance 1205 Pendleton SL, Brown Big. Room 401, Columbis, SC 29201 + Ptione: (803)734-1900 o Fax: (803)754-706

SOVA CiaimantiApplicart fling fo benefits (print full name) 1< O e | Y ome Tostes

JobType Lec. Abirse.  Social Security No. (REIEIND 7/ 1 & 39/ DateofBith _fQ. 1_¢3 11972

Employer: An application for assistance has been filed for the person listed above.
Please complete this form and return it to SOVA as soon as Ppossible; a fax is acceptabdle.

Date the above person was first employed by you 05 !I_a10/2,
Date hefshe wes first absent due to crime reloted injuries D91 01 Qois—
4
Date hefshe returned to work part time, if applicable Lz 7 T
Date hefshe returned to work full time ”-’i-f—--- !
AL
Date he/she was termbiated, if no longer employed by you / /
. . ‘- I- I.
Hoathntodical” # Cowsusners (Bmee Disability # —ee
J— e my - - P - - t ‘- - » _ed
- 4 s 1 .9 _.2 .t ®
L 4] e
A
Was this employee compensated for time absent  from work? If so, how much? __ss o,
Dally Work Schedule: from ampm to am/pim -
doqves
»
Average work hours per week Average overtime per week e
*e | ]
Average hourly wage Overtime hourly wage =
Gross salary per week Average commissions per week
Employer Address PhoneNo.{___ ) |
Person Completing Form (pring Signatare
Title Date Comments?

“*Further documentation may be required %o receive lost wages/support, i.e., W-2, pay stubs, or tax retums. Wages will
be offset by other sources such as annual or sick leave, social security or disability.

R

- T Al 8 e 1
&l :H‘?""'ﬁ"" ."l‘-.‘.‘ﬂ__r_ .

. ™ Sl Ty






Mental £.ealth Counselor’s Ré.ort Rov. 6106
State Offce o Victim Assistancs ¢ 1206 Pencieton St. Brown Big, Room 401, Columbia, SC 26201 + Phone: (§03) 7341900 o Fax; (803)734-1708

Refer to instructions and sﬁlﬂaﬁons on reverse side.

"
Today's Date _LLLLQ ;

Victim’s Legal Name R G¢ Aﬁll ; “runew  Claimant {if a different person)
Sociat Security No. _@BINIEY 1/ (> 9, CrimeDate _ ¢/ S / /T

Is the trauma and the treatment a direct result of this crime?  YES Z\NO —

Presenting Complaint ﬂ ssau -

Diagnosis of Record S [N > e el =
Louslonad i .

Description of injury and/or psychological trauma as related o victimization

L\ > )N Led-d ¢ s

—M&kﬁi&ﬁa&. (u‘-_ﬂhu:'ﬂ Qn-«.._Pb.kL...‘ 3""‘*3""@ ‘..,::'

v
o o »
sden

e L]
s a -
. (1)

HEALTH INSURANCE CARRIER Too4a : ®ae”e®

i S SR
(o9 s30- 273¢ var - e s
Telephone No. 20 %g‘,_ e Vipos o' o
Malling Ad or P.0, Box :

Vaubhoek TV 29490 = /404
WMC«:L - =

{ )
Authonzed Signature of Treatng TherapisUCoUnselor Phnted Name of Payee Telephone No /Extension
License Type and No. Maling Address ChySiaiZip Code
Supervisor's Signature License Type and No. Date

NOYE: SOVA ifues NOT act as guarantor for any services réndered,
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YO1%:| Mental Health Counselor’s Report Rev. 0i/14

State Offlee of Victim Assistance 1205 Pendleton St., Brown Blg., Room 401, Columbis, SC29201 Phone: {803) 734-1900 Fax: (803) 734-2261

Today’'sDate_}I /& /1S

Victim’s Legal Name Egghﬂ Jang —NnNey Claiment (if a different person)

SS#(lastSdigits) | - L 3 9 1 CrimeDate 0%/ 05 /1S

To the Provider: This form is used for consideration with the initial 14 mental health session’s limit. To
request approval/preauthorization for payment of additionsl sessions, the ‘Additional Counseling
Sessions Request Form’ must be submitted,

This form must be submitted to request approval/preauthorization for payment of counseling sesslons, The treatment
must be directly related to the crime on which the claim is based. The information provided must include a goal-directed
treatment plan and a summary of your assessment toward meeting those goals,

Approval/preauthorization is contingent upon the rationale behind the need and the dotails provided.

Is the trauma and the treatment a direct result of this crime? YES +/ NO

: . .
Presentmglssue: 2R, 203 Qe D =L DN ‘tl" Oy T\ oo \ £y
ACS, OSXOniiad ond WeG oStnee ol o tovweehnnad ficil; o odend wes diggncse {
_\olaihs,

Type of evidence based treatment model being used:
1. Lo PECriQue

mg{t} meAication mm&gm@b‘.ﬁ M

ANOM YT VOO

AR \
nal Wi

_indivi

Payer of Last Resort Status:
The State Office of Victim Assistance is the payer of last resort. 1f the victim has insurance, and the victim elects not
to use his/her insurance for treatment, SOVA will not cover the cost. It is the provider’s responsibility to ensure that

other avenues of payments are explored and used, UnliWilyye Covivogy duse 4o toek of furds par pafient 1egerk.
The following question must be answered: Does this victim have health insurance coverage? YES___ NO l

If the viclim has health insurance, SOVA will pay after the insurance pays. Please provide the following information
along with a copy of the EOB for each DOS:

Heath Insurance Carrier Policy No.
/fw%& ($03__) &9 -2t
Auhp{-lﬁd Signature of Ti'e{utlng Therapist/Counsclor Printed Name of Payee i Telephone NoJExtension

C-| -+ % 785 _(ioewrn T4 Sty 120 bia al0

License Type and Number . Moailing Address Clty/State/Zip Code
%,W/’?é@a *4(,,@ LPC-S[c Mo 15~

Supervisors Signarore License Type and No. Date
P9
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wy | Emplo, 2r’s Report - Lost Wa_es / Support ke s0;
State Office of Victim Asshstanica ¢ 1205 Pendleton St, Brown Big. Room 401, Columbia, SC 25201 + Phone: (803) 734-1900 e Fax: (803) 7344708

SOVA Claimant/Applicant fifing for benefits (print full name) R O-L\v'ec,( Jone. Toxrnex

sobType fac. Alicse.  Social SacurityNo. CRTERENY 7 / & 391 DateofBith _/0 143 1/97?

Employer: An application for assistance has been filed Jor the person listed adove.
Please complete this forn: and return it to SOVA as soon as possible; a fux is acceptable,

Date the above person was first employed by yos 05 / _ /| _10/2,
Date he/she was first absent due to crime related injuries 09/ 0k 1 _Qoi1s™
Dote isefshe returned to work part time, if applicable L4 7 7
Date hefshe returned 1o work full time A'Z——-f——- !
AA
Date ie/she was terminated, if no longer employed by you / /
8 . .- ; 3 .
” . ’;’ 3 ) e *
Hesttniodical # Coresummers C€mee  piganitty # o
- ' . TR, = e -1 - - = -, 5 90
i - = 00 40
°*R °
: 2 .s »
Was this employee compensated for time absent from work? If s0, how much? or o
.o »
Daily Work Schednle: from am/pm (o amipm S
(A 1L T ]
L]
Average work hours per week Average overtime per week Y Y S———
e L]
Average hourly woge Overtime hourly wage e —
Gross salary per week Average commissions per week ——
Employer Address Phone No.(___)
Person Completing Form (pring Signature
Title Date Commenis?

“Further documentation may be required to receiva kst

be affset by other sources such as annual or sick leavs, social security or disability,

< J-‘;_:““-_.. 5 =

R TR

M5
ALY
R

wages/support, i.e., W-2, pay stubs, or tax retums. ‘Wages wil






Mental . .ealth Counselor’s Re sort
State Office of Victim Assistance + 1205 Pandieton St, Brown Big, Room 401, Columbia, 8C 20201 + Phone: (803) 741900 + Fax: (803) 734-1708
Refer to Instructions and stipylations on reversa sids.

Today'sDate_ % /£ 7 /5

Wcﬁm'sLegalem"’K“c/h?[ ;“’l_ﬂf Claimant (if a different person)
Social SecurityNo. _(@URHMAD 1/ (g CrimeDate _#/ S/ /7 :

Is the tranma and the treatment a direct result of this crime? YES.JANO

Presentitig Complaing Q_gs au - -

Diagnosis of Record —&M@wﬂw

Description of injury.and/or psychological trauma as related 1o victimization =

License Type and No. : Waiing Address B 7 T v
Supervisor's Signature License Type and No, Date

mmMWaaumrﬁrwmm
: P11
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Mental Health Counseling Reimbursement

peren 503~ EQp— 7250 Dyang Wil s

-~ Mental health counseling for compensation purposes means “the assessment, diagnosis and
treatment of an individual's mental and emotional functioning that is required to alleviate
psychological trauma resulting from a compensable crime.” This definition is in accordance with
 state statutes that afford reimbursement for medical expenses on behalf of eligible victims.

SuprorTiNG. Documents REQUIRED

® Mental Heaith Counselor's Report form must be completed by the victim's counselor an must
certify whether the psychological trauma being addressed is a direct result of the crime.

* Itemized bill in the victim’s name from the mental health counselor detailing the actual

.date.s of service, type provided (i.e. individual, group, medication management); the CPT
Yude assigned, and the amount charged.

] LI
asee

LICENSED PROFESSIONAL

This offige-provides reimbursement for trauma treatment (generally considered as a medical expense)
only whieli such service is rendered by a professional who is licensed in a specialty which includes
mentakbeadth counseling; this includes medical doctors, psychiatrists, and psychologists.

eee® @
»e o
v ae

Limmarions
o Reimbursement amount is based on a fixed fee scale determined by this office.

. Financial aid is limited to any number of sassions within 180 days of the first charged visit
(up to the allowable recovery amount including other benefits) or 20 sessions scheduled as
needed for resurfacing trauma, whichever is greater,

+  This office pays the outstanding balance from bills not fully covered by existing medical
insurance; if a victim has private or public medical insurance, bills must first be filed with
applicable companies/ carriers before submission to this office for possible payment,

P13
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i} . Mental Health Counselor’s Report

State Office of Victim Assistance (205 Pendlcton St., Brown Blg, Room 401, Columbia, SC 29201 Phone: (803) 734-1900  Pax: (803)734-2261

Rev, 08/14

Today'sDate 12~ / I\ /S

Vietim’s Legal Name _ ¥ acnel Tucnel Claimant (f« different person)
|
SS#(IastSdigigi-_Q__aﬂ__L CimeDate ) /'S / 2015

To the Provider: This form is used for consideration with the initial 14 mental health session’s limit. To
request approval/preauthorization for payment of additional sessions, the ‘Additional Counseling
Sessions Request Form? must be submitted,

This form must be submitted to request approval/preauthorization for payment of counseling sessions. The treatment
must be directly related to the crime on which the claim is based. The information provided must include & gogl-directed
treatment plan and a summary of your assessment toward meeting those goals,

Approval/preaythorization is contingent upon the rationale behind the need and the details provided.

Is the trauma and the treatment a direct resuit of this crime? YES __ / NO

Presenting Issue: _ Prs\- 4 o o nnnLic =ress Avserdec - OCﬂpﬁﬂJtM
oaoNledy), troc o8 Closed Sacrs and bheing A,

Fasn XS, n\g Ma €S < n ‘cil nt+-s oA
Description of psychological tranma as related to victimization: ﬁcp Ihel Livas neld €
C S NoecS unhRNt \oot¥ang, She S bva%en nieatenn (
o Fooced o g ¥ e daad<S feund. SINC€ e ha, oSt hor
Aok ol sl (A nCLoThis ot rs A-touanol e s e
Type of evidence based treatment model being used: ] El % nanddal sicr SS

Teouumo. TneusSed- Coariine e naoiGr ]
e caou i

Payer of Last Resort Status:

The State Office of Victim Assistance is the payer of last resort. If the victim has insurance, and the victim elects not
to use his/her insurance for treatment, SOVA will not cover the cost. It is the provides’s responsibility to ensure that
other avenues of payments are explored and used.

The following question must be answered: Does this victim have health insurance coverage? YES _ _ NO _X

If the victim has health insurance, SOVA will pay after the insurance pays. Please provide the following information
glong with & copy of the EOB for each DOS:

Heath Insurance Carrier Policy No.

OBl RUNOZTE | b (8032)94,- 1500

Authorized SEgnat@of Treating@hcrapisthou nselor Printed Name of Payee Telephone No/Extension

Ao 6] Codmidh, for B Columioi 3C 296
* 'v T ium! Number _ {ing Address City/State/Zip _od’e’
L@m@ﬁ%lﬁ &n‘»sfd&, W) s, 2752 121 |75

vr’:gignature Licengs Teaa amd 21a Date |
1 il : P14
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Physici..a’s Disability Report4 Lost Wages revs0
StataOfﬂceoWic!lmAsdslanu + 1208 Pendleton St., Brown Big. Room 401, Collmbla.SC292l!1 o Phone: (803) 734-1500 » Fax: (803)734-1108

An application for assistance has been filed with our office for the crime victim listed below,
Please complete this form and return It to us as soon as possible; a fax is acceptable,

Fullname of injured patient_ R . Noowe, Tuenee .

Socal Securty No. §BESRY ¢ 1 (.39 1 DeteofBit_/O_ 142 1/%72.
Date the patient wes first seenby you 07 1 /& 1 F0/5

k£ / (L0 t:: ] - Lo P
I; *! 1 ﬁ_’iﬂb 4! ; o ‘ x ‘ ‘ .
Bneﬂy describe extent and location of injuriesy= ;

Did the patient sustain any disability? Yes @ (Please bu)Ela one) LT E:ruw.(— I?

i yes, is the disability solely a result of this injury? Yes @ {Please circle one.)

Pationt wil bo totally unablo to work from 07 1 /¢ 20/ Stwough 0713012025,

Petient will bs partially unable to work from Lt though | 4 *..°.

Has the patient been discharged from your care?  Yes ( No ) (Please circle one.) .0
Has payment been filed with any of the following?

Medicald Yes No Policy #

Medicare Yes No Policy #

Workers’ Compensation @ No
Other insurance or program 5 No Company or Agency
Address

Type or print physician's name __}'{ﬂ'ﬁ_ésmm’__&gﬁ—_ (B¢ ... Phone (£03 )—_%LS._QL}_

Signature of physician ' pste _ 07 1 /4 7257/

Address of physican_3 3/, 2&&%4@3 s D XFHA 287705
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8035511258

PALMETTO § HEALTH

F A X
T R AN S M I T T A

L

DATE: _ . 1 l!\'?!IS
T0:

DEPARTMENT: _(ase (Movvigpeud
3

COMPANY: _ R0VA

FAX: _R03-"734- 23lsl

TELEPHONE: _RUA-)AY - AGo

FROM: _} oxuven xg_r_%- ~10¢]

DEPARTMENT: Day Treatment

ADDRESS: 720 Gracem Rd, Suite 120,
Columbia SC 29210

FAX: (803) 551-1254

TELEPHONE: (803) 206-8765

PAGES INCLUDING COVER SHEET: l %)

P.O, BOX 2288

COLUMBIA, SC 29202.2266

yqww.patmgitohepith.org

P16
3569

12:58:19 p.m. 11-17-2015

MESSAGE:

# 05,7

¥ oeaent!! #

NOTE: The Information contsined In this facsimiie
message is privileged and confidentia) Information
Infended only for the uss of the Individual or
named above. If the readsr of this message Is not
the intended recipient, you ere herehy notifieg that
any dissemination, disiribulion or copy of (his
communication is strictly prohibited. if you have
received this communication iIn error, ploasa
immediately notify us by telephone and relurn the
original message io us at the address al ke viathe
U.S. Postal Service,

1/6





‘7

State of South Carofina
Department of Mental Health

MENTAL HEALTH COMMISSION: « Laxington County Communily
A0 ¥, Evans, PayD, Crar - - entat ttandth Conter
Joan Mears, Vice Chalr 30 Petmeto Puric Bird,
L $C 20072

mm.. 0 . . Frionsetions (800} £60-1$00
"’"“.“"M m.:m.mmagm.m Oirwctor
STATE DIRECTOR
Jonn H. Magn

12/11/2015

To whom it may concem:

This letter is to verify that Rachel Turner, DOB: 10713/ 1972, has been a client with Lexington County
Mental Health Clinic since 11/25/2015. She has seen the counselor and care coordinalor since her admission date,
LCCMHC is currently trying to employ another psychiatrist. The earliest appointment for the psychiatrist or
nurse praclitioner is 4/27/2015. Rachel has an appointment on that date at 2pm. She has been added to the
emergency list for cancelled appointments. If someone were to cancel his/her appointment she will be contacted
to replace their appointment time.

Thanks

ety R et

Mandy Burgett, Case Manager i
Mental Health Therapist 11

ca

e, L
. f{fmsm‘%gfsmfmsm

) To auppon the récovery'of poople with mental Hinesses.,
- R 00 e ' :
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. Claim#_‘ﬁ'%biﬁﬂ' i )
1County 13 4 ,
Status

LA v
PALMETTO ¥ HEALTH ’ , Owner » (ke

—— ey B B S M ITWIRR

December 28, 2015

RE: Rachel Turner

Rachel Tumner attended the Paimetto Heaith Day Program from 10/21/15 t0'13/20/15 under the care of
Dr. Stephanie Berg for PTSD. At discharge, patient was recommended for continued outpatient care:
Lexington County Community Mental Health,

Sincerely,

Metds .

Stephanie Berg, MD

720 6racern Road, Sulte 120 PHONE: (803) 296-8265 .
Columbla, $C29210 FAX:  (BD3)551-1254 Palmp 1 glesith.org .
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*% INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY %

TIME RECEIVED REMOTE CSID DURATION PAGES STATUS
November 5, 201S 11:16:37 AM EST 8035511254 286 9 Receijved
8035511254 10:23:27a.m,  11=05-2015 19

PALMETTO § HEALTH

DEPARTMENT: ol Diwour
COMPANY: _ S\ B i

j 05al]
FAX: 303 -73U- 3| “UM

TELEPHONE: _03-134 - 14060

FROM: _|_quven Xina \Of|

DEPARTMENT: Day Treatment

ADDRESS: 720 Gracern Rd, Suite 120,
Columbia SC 28210 '

FAX: (803)551-1254
TELEPHONE: (803) 286-8765

PAGES INCLUDING COVER SHEET: ‘% Et

P.C. BOX 2286 NOTE: The infommitlon conlsined in this facstmile
massags is prhi and confidential nformation
COLUMBIA, 5C 20202-2266 intended only for the use of the individusl o entity

named ebove. If the reader of this measege is not
ha Intended recipiont, you are heraby notifled that
eny dissamingdion, diskibution or copy of this

www,paimattohesith.om communication is siiclly prohibiisd. ¥ you have
foceived this communicaion In emor, pleass
immedistely nolify us by islephona end refum the
original mezsage to us af the address &t ieht via the
U.S. Postal Sesvice.

P19
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Physici..a’s Disability Reportd Lost Wages Re60
Slate Office of VicﬂmAsslslance + 1205 Pendlston St., Brown Blg, Room 401, Cohmbia. $C 29201 o Phone: {803) 7344900 + Fax: (803)?34-1708

An application for assistance has been filed with our office for the crime victim listed below,
Please complate this form and return it to us as soon as possible; a fax Is acceptable,

Full name of injured patient _C}-c.\ﬁr.-_l.. RIS Tu_f Nnee,
[ o371 Deteof Bith /O /13 /P72,

Date the patient was first seen by you 27 1 /& 170(5

Diagrosis ML@WWMM%

_A”l & 12 ,..vd' ,rﬁ_,. ki
ridds coh A ; ~~in ‘ aoal
Bneﬂy describe extent and kmtxon ofm;u Saa

Social Security No. §GRBI

Did the patient sustain any disability? Yes (Please Ela ong,) KSET Eﬂ«u{— f?

If yes, is the disability solely a result of this injury? Ys (RO (Please cimie one.)

Pieaseexphin:
; (d £ & ; LA W o

Patlent wil bo totafly unablo to work tom 07 { /61201 Stheough 071 3012845, °

Patient will bs partially unable to work from I through ! I *ee’s

Has the patient been discharged from your care?  Yes ( No ) {Please circle one.) '.. .:.5
Has payment been filed with any of the following?

Medicald Yes No Policy #

Medicare Yes No Policy #

Workers' Compensation @ No
Other insurance or program No Company or Agency
Address

Type of print physician's name ~%‘QM_.AGQB—£Q,_ —.  Phone (893) D7f-rgh))
Signature of physician ; Date 27 1_Jd. 77>/, S
Address of physidan_3.3 /£ j/a#‘ﬂu 2ot D rolr 28/70

| |
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Emplo, ar’s Report - Lost Wi _jes / Support  re 606
s:momcmwwmmmam + 1205 Pendieton St Brown Big. Room 401, Columbla, SC 29201 ¢ Phone: (803) 7341000 « Fax; (603)734-1108

SOVA Claiment/Applcant filng for benefits (print full name) 19 O-o€ o | ) 0ne. Tox aex
JooType hec. Aluese  socil Security No CREIEENY 7 / & 291 Dawoigith /D, 1_/3 11972

Employer: An application for assistance has been filed for the person listed above.
Please complete this form and return it to SOVA as soon as possible; a fax is acceptable.

Date the above person was first employed by you 05 1_20/2.,
Date he/she was first absent due 10 crime related injuries D91 0b 1 Qois
A
Date he/she returned (o work part time, if applicable "/"K_f'_'_'f
Date he/She returned 1o work full time ’V A—-\‘-—- /
o7 .
Date he/she was terminalted, if no longer employed by yon ! /
l : - n - I E I | |
Hesliiodical” # Koee Disetiny # oz
— e o = = . - - ’ ' - -—— B B8
- 4 7 3 8 0K 8
a0 a
t “ee
Was this employee compensated for time absent from work? If s0, how much? __ 2 °,
*e 0
Daily Work Schedule: from am/pm (o am/ipm
sébovoa
Average work hours per week Average overtime per week I S——
.9 L]
Average hourly wage Overtime hourly wage e,
Gross salary per week Average commissions per week _—
Employer Address Phone No. ( )
Person Completing Form (prins) Signature
Tide Date Comments?

**Further documentation may be required to recgive lost wages/support, i.e., W-2, pay stubs, or tax retums. Wages wi
b offset by other sourcas such as annual or sick leave, social security or dlsabmly






Mental ¥.ealth Counselor’s Ré.ort Rev. 6106
State Office of Victim Assistance + 1205 Penleton St, Brown BIg, Room 401, Columbia, SC 28201 + Phone: {803)734-1800 o Fax: (§03) T34-1708

Refer to instructions and sﬂp&atlons on reverse side,
——r
Today's Date 9 s &l (S

Victim’s Legal Name /K G( Aﬂ. / ; Viney Claimant (if a different person)

Social Security No. ML/_M/ CrimeDate _ %/ S / /T

Is the trauma and the treatment a direct result of this crime?  YES ZANO

Presenting Complaint Q SSKW k‘\“

Diagnosis of Record e +

N

Description of injury andlor psychological trauma as related to victimization

{ )

Authonzed Signature of Yreating TharapmUCouNSeIor ~Printed Name of Payee " Telephone No/Extension
License Type and No. Maiing Address ~ CiyStatelZip Code
Supervisor's Signature License Type and No. Date

NOTVE: SOVA rivex NOT act as guarantor far uny seevices rendered.

SRR SR v S«
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SOVA B Compensation Application

State Office of Victim Assistance . 1205 Pendleton St. Brown Bullding Room 401, Columbia, SC 29201, 1(800) 220-5370 ©or (803) 734-1900 -
Use a separate form for each person filing a claim.

ni."
e
< I.
| 2 ( Vietim is: [] deceased [Jincompetent |
L 16-)%-12 [) under17 [Jcissbled |
5 EA WGl o 2arp
061 -863 - 194>
\A . 0
Sel€ ‘\;. | Li{é?,r 7 _?‘*’5f73 &
5 il Lok B 0.0 Sc 2116 e "
V01583 (Q ' e B T
Q15|15 qlg)15” e Sen ?
ictard Lt G SC ek
! A £0 ~ jrf"
N a:l-\ : A
23 Bl
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A
@1 @

Victim Sup gort-Checklis't
Namezgatl'\{l —:"‘ﬂ{! . | Cla!m#: SOSaU]
eunty___Kichland .
naunaurvad-g:ag_":{_nmznuwm- lD l 15
BluSmdeRa\rlmuﬂ IQ 5 1‘5 DmmuthrMallad' ID 6 I{

nmmnmm _— mnaqmmumnema_‘

a 1"lluquestVl:ﬂmldahnant Dam -
o z"’llcqumnau ) _ LY Aﬂnwlﬂnme.

a 3"’ nnqumnma B _‘ __Aaunq/ﬂuna- - )
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VICTIM SUPPORT CHECKLIST
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| . umh—* - -

*\Was the epplicetion retumned? nYes oNo

if yas, sxplain:

Lead n . ﬂf Retl.lmcd, % .
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McDuffie, LaToyva

Fromy: Tom Sears <tsears@condustrial.com>
Sent: Tuesday, October 06, 2015 12:35 PM

To: McDuffie, LaToya

Cc: Ishoemaker’; 'Tony Durham’

Subject: FW: Scanned image from Condustrial Inc.
Attachments: 20151006_043446.pdf

Ms. McDuffie,

We are sending this e-mall to you at the request of Barbara Grissom with SCDC, concerning the Incident with the
inmates at Kirkland on 95/5/15, involving one of our contractors, Rache! Turner.

Please be advised that Ms. Turner has always been an Independent Contractor with us, since she signed up with our
company in February 2013. She reaffirmed this Independent Contractor Status when she signed a SECOND Independent
Contractor Agreement when she renewed her credentials in October 2014,

At no time has she ever been an employee of Medustrial or Condustrial, where she has been free to turn down
assignments and work with other agencies during her entire tenure.

Please advise if you need further discussion or information.
Thank you.

Thomas M, Sears, Jr.

General Counsel and

Vice President of Administrative Services Condustrial, Inc.
514 E. North Street

Greenvilie, SC 29601

864-235-3619 (ofc), ext. 1102

864-517-8845 (cell)

864-235-4042 (fax)

The preceding e-mail message {including any attachments) contains information that may be confidential, be protected
by the attorney-client or other applicable privileges, or constitute non-public information. it is intenddd 18 He conveyed
only to the designated recipient(s). If you are not an intended recipient of this message, please notify hesepder by
replying to this message and then delete it from your system. Use, dissemination, distribution, or reprddd@tion of this
message by unintended recipients is not authorized and may be unlawful.

sede

«"-Original Message*'“ ¢ [ XY ] h
-From: copier@condustrial.com [mailto:copier@condustrial.com] ere_
Sent: Tuesday, October 06, 2015 11:35 AM i
To: tsears@condustrial.com . .
Subject: Scanned image from Condustrial inc, Hated
® e
Reply to: copler@condustrial.com <copler@condustrial.com> Device Name: T
MX-2600N @ Condustrial Inc.
Device Model; MX-2600N

Location: Copy Room

File Format: POF MMR(G4)
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Attached file is scanned image in PDF format.

Use Acrobat(R)Reader{R) or Adobe(R)Reader{R) of Adobe Systems Incorporated to view the document,
Adobe(R)Reader{R) can be downloaded from the following URL:

Adobe, the Adobe logo, Acrobat, the Adobe PDF logo, and Reader are registered trademarks or trademarks of Adobe
Systems Incorporated in the Unlted States and other countries.

http ://www.adobe.com/

Resolution: 200dpi x 200dpi
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SOVA Compensation Claim File Log

Victim: Rachel Turner
Claim Number: 805267
Created On: 10/1/2015
Closed On:
Created By: Regina Bynum
Status: OPEN
0ld Claim Number:

Victim/Claimant Information:
Victim Address Information:
135 Villas Court, Apartment A

West Columbia, SC 29170-1384
Claimant Name:

What is the Claimant’s Relationship to the Victm: Victim
Services Requested: Medical, Counseling, Lost Wages/Support

Crime Information:

Offense: Kidnapping

Date of Incident From: 9/5/2015 Date of Incident To: 9/5/2015 Incident Time: 02:50
Injuries Sustained: lost wages/medical/emotional

Premise: Other/Unknown

Law Enforcement Agency: SC DEPT OF CORR COLUMBIA(SCDO0C0000)
Responding Officer:

Incident Report #:

Date Incident Report: 9/5/2015

Incident Type: Kidnapping

Suspect Information:

Suspect: Wesley Floyd Dob: Sex: Male Race: Caucasian
Relationship:  Identified:

Arrested:

Warrant #:

Direct/Indirect Victim Information:
Direct Victim’s Name: Rachel Tumer
Indirect Victim’s Name:

Relationship:

Waiver Reasons:

48 Hour Waiver Reason:

180 Day Filing Requirement Waiver:
Waiver Requirement Reason:
$100,000 Threshold:

/
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Incident Narrative:

-The Department of Corrections & SLED responded to a hostage situation at Kirkland R&E Center which is
part of the Department of Corrections. This victim (Rachel Turner) & another employee were held hostage by
the two above inmates. The officers at DOC observed nurse Rachel Turner being held by one suspect & the
other suspect was trying to get into the pill room. The suspect had a sharp object held to the victims (Turners)
throat. The inmates were later captured by law enforcement.

A news article in Turners file states that the officers responded to a hostage situstion at Kirkland Correctional
Institute. The suspects held two employees hostage at the location. The article states the employees were not
seriously hurt.

(10/15/15) Talked with Sled Agent Williams who stated the above info was correct, She is not sure about the
charges since these subjects have long sentences. (subjects not in the PI)

SUBROGATION: There is an attorney listed on the application.

Workers Compensation: Barbara Grissiom (advocate) left LaToya a voice message that the victim was an
independent contractor & is not covered under the workers compensation program, ‘There is a note in the file
that this victim is not entitled to benefits. The application states the victim does not have workers

compensation.

NOTE: Multiple suspects are attached to this file, but did not print. Please view the suspects screen in the
system for additional suspects. .

CWL

Ouitcome:

Recommendation; Eligible Claim
Other:

Reduction:

Denial Code:

Denial Reason;

SOVA Information:

Investigator: Charles Long
Date: 10/15/2015

- Approved: Genita L. Snipes
Date: 10/15/2015
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page _1___ ofl

Institution/Center: Kirkland R&E Center "Date of Report: SeptauberOS 2015 )
ReporﬂnsOﬁnal(Nle) Ofc. Tony Thomas MMWHWM
Employee ID #: 056243 Date of Iscidest: Seprember 05; 2015
mﬂMUnumHﬂmy ﬁudmw]om o
Inmate(s)/Resident: SCDCK___ Age §n ___Employoo(s)/Witnesses Isvolved:
1. Clowney, Tilton 324687 BM 1- Ofc. Kristian James
2. % Ofc. Richard Sims
3. 3. Sgt. Kyle Beteerly
4, 4.
5 s,

?n&ubmdmmwmﬂ-qore Tony Thomas assisted

opcnqbﬁ%&«

in restraining Inmate C Tilton SCDC

# 224687 and escorting him to the holding cell. *End of Report®.

A . .,-i'..;.
——acs \ { ) — .0 :o:
Signatwe: )\ - Title: CrRC e
E_‘#é:‘ # poms =
Disposition of Evidener:

ijC\"“‘N-"\ heuld b STG Related ~ Refer to STG Comnmittee

( ) Yes { YNo { )Unknown
Printod Name: UD\M\AQ_ ‘This incident is DRUG related
| Signaturs; - Titler qu: De (YYea ()No  ( )Unknown
"Major, e Authority:
\7 Respenalb
e
( ) Informsl Resolution
 Printed Name: () Administrstive Resolution
Signstire: Title: Date:

SCDC 19-29A (Rev. January 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Pagel _ of1
mmwcw Kirkland R&E Center Date of Report: September 05, 2015
ﬁlﬂmkggtxyse Betterly Time of Report: apnrox, 2:30pm
Fmplom o 1D ¥ 053688 Dato of Incident: Sepiember 05, 2015
Location of Incident: Unit 2 Hallway Timé of Incident: imately 10:00um
Ty ReaE SO0 A ST e e
I Clowney, Tilton 324687 BM L. ofc. Richard Sims
o z'Ofc._'l‘qny'l,homas —
3
'y T4.
s. - 5.
| O e abovs date and appreximaie tim MsxnKyunmwhnenmmmnuﬂminmmwm:m

..... .."_:"
— _. = G
eV Cr 7777 =ak
—
[ "Disposition of Evidence: )
sm'aw;;\ﬂ ﬁ)L\Mu\ _G b¢ (ﬁﬂ(b\ ;cm.m-mwsmmm
T~ " < i '
Clcéorll-‘bg(:\ ()Yes ()No ( )Unkuown
Pal
WNMJ)P\MRI{}W-—— A 4@@ ‘This incident is DRUG related

Swnrpl U THle De ':2\[‘{ ()Y ()N  ( )Unkmown

Major/Resphasible Authority; |

Authority
Action Takea
( ) Informal Resclution
Printed Name: ( ) Administrative Résolution
| Signature: Title: Daie:
( ) Refer to Disciplinary Hearing
SCDC 19-29A (Rev. January 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECT]

INCIDENT REPORT
Page!l _ of!
Tnstitution/Center: Kirkland R&E Center Date of Report: Septemiber 05, 2045
Reporting Name): Ofc, Richard Sims Timie of Report: 10:45am
Bmpiomlb*oum Dete of lucidest: Sentember 0§, 20§
Locatiod of Incident: Unit F2 Hallway r “Tiio of IRGIdent: gppyroximanely 10:00am
| Inmate(s)Resident: SCDCF . Age  Sex  Race. __Employes(s)Witnesses Involved:
1. Tilton, Clownéy 324687 _BM : L 8¢ Kyle Betterly
2. zOﬁJﬁﬁyﬂwmu
3. L 3- Ofv. Kristisn James
'y 4
s,

5.
ox the -bmﬁ axd spproxintats timesyhile ianieg e baliwey ofumt Fz. Inmate Tilkon, Clowney SCDC 4324687

Sold of Inmiite Clowney while I, Ofc. Sims took the weapon from Inmate Clawney Inmate

Clowney was handeuffed and-escorted o

the holding cell.
- . /) n = e = j' :-:—

Sigsture: N2 e
| Eviderice:

Disposition of Evidence:
[ Supervisor's Comtments, 7 | Clumgu\ shaold ‘oe. ¢ STG Related = Refer t0 STG Coaxmitice

usluﬁ&mt}\\ {)Yes ( )No { )Unknown
P "“m‘&hwag.Ei - This incident is DRUG relaed
Signatur \ itle: (R)}r' ( ) Yes { ) No { )Unknown
Major Ralplpaiie Autboity: 1

= Respoasible
Action Taken
( )Informal Resclution

[ Printed Name: { ) Administrative Resolution
| Signature: Titler

() Refier to Disciplinary Hearing

SCDC 19-29A (Rev. Janusry 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTI%

INCIDENT REPORT
Page 1 ofl
[ Institution/Craler: Kirkland B&E Centér "~ Dete of Report: September 03, 2013
Reporting Official (Full Name): Ofc, Kristian James ‘Time of Report: approx, 2:15pm
Emplmm#'osml Dote of Incident: Seotamber 05, 2015
Location of Incident: (snit F2 Hallway Time of Incideat: ately10:00am
inmate(s)Resideat: SCDCH___Age  Sex  FRa — J@mﬁ- Involved:
L. Floyd, Wesley 147442 WM L. Ofc. Richard Sims
2. Teasnet, Eric Dale. 317137 WM 2. Of, Tony Thomas
3. Clowney, Tilion 324687 BM 3. 85t Kyle Betterly
4+ - _ 4. Lt Travis Pressléy
5. 5- Nurse Rache] Tumer

mm‘m‘i‘“"dwm ﬁ””‘iOfc.Kﬁnhnlmesaﬁeteonducnggasewﬂtydwckmmxtﬂbw_gwalmedby

Tilton SCDC #324687 was u-ylng__mgenumewdw pill mnmduﬂmpobjutin his hand mﬁn& its not going down like

this". Sgt. Betterfy then subdued the inmate and myself along with Ofc. Tony Thomas assisted in restraining inmate Clgwney. Once |
inmste Clowney wes removed from the area. Lt. Travis Pressiey to report back on the wing becuase Inmats Floyds Wésiéy SCDC
#147442 hed requested that only Lt. Préssley be in thé hallway, —Eid of Report— oo
‘ssde:
:.l...
2008
[T XT]
:ioo;.
L ! - ) s sam
Signatme: , Title: se
: (AT‘I‘:L‘;-U\Q_'X (\W{u—-g
Evidence: =
[ Dizposition of Evidence:

[ Sepervisors Comnentsiffy uhoie Tokd Dy Jronid e STG Related - Rofix to STG Commitee
$ ﬁ“'gd ()Ys ( )No  ( )Unknown
“This iacident is DRUG refatod

{)Yes ( )No  ( )Unknown

Title:
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page | : of |
Institation/Center: Kikland REE Center Date of Rﬂpﬂt‘ September 05, 20.15
| Reporting Official (Full Name): Gfe. Richard Sims Timé of Report: approi. 12:30pm
Employee ID #: 414960 Ddﬁedhmsmmnberos 2015
Location of ncident: (Jnit F2 pill room . " Tme_g_rhddd: ely 10:05am
Inmate(s)/Resident: SCDCH ___ Age  Sex__ Race. _Employee(s Involved:
L Floyd, Wesley 147442 WM . L Lt Travis Pressiey
2. Tessner, Eric 317137 WM 2. Ofc, Kristian James
i, 3.
—‘I - o #I
5. s.

"&ﬁeammmwmmwﬂnmmmmqpemm& R!chudSmswasleﬁinglummoumhenlobmvedm

what app tobew: ‘meiumateswm:Wes #l41442mdBnchner#3|7|37 lthmaawmdl(n-khnd'slst
résponders and started cléaring the hallway. | directed all F2 inmates back to their assigned sides. 1 informed Ofc. Kristian Jamesto .
| get the inmates on the a-side and secure his wing. Upon lnwumlshenkymokdmmdm&mdmmdl
went on the B-wing and secured all. imnamindlekmcpedcells.

L] »
BAAAI L]
L

[ 21T}

» [
LA EL LR ]

S /ﬁdwﬁ J\G T 12 il

" Disposition of Evideace:

STG Related — Refer to STG Committee
( ) Yes ( )No { )Unknown
This incident is DRUG related

Soperviers Commane | %\ Mlgla

P N et

ﬁ%ﬁ{mm:h o

()Yes ()No  ( )Unlmown

% Responsible £ sthority
Action Taken
{ ) Informs] Resoluion
| Printed Name: . ( )Administrative Resotution
[ Signature: Titde: Date:

( ) Refer to Disciplinary Hearing

SCDC 19-29A (Rev. January 2005)
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INCIDENT REPORT
Pagel . ofl ..
“Iitotion/Canter: Kirkland R&E Center Dete of Repost: Secvember 05, 2015
ing Official (Full Namo): 8¢t Kvic Betterly Titoe of Report: aporox; 2:50pm

Employee D ¥ 053688 ‘Dato of Incident: cprember 05, 2015
Location of Incident: Unit F2 Hallway Time of Incident: . 10:05am
b Floyd, Wesley 147442 WM - L+, Travis Pressiey
2. “Tegsner, Eric 317137 WM 2
3_- i 3- _
ry A ry '
5. 3 IE2

el /7417 . ™Sk 7
| Dizposition of Evidence:
[_Swm's%mm({—bmaAed l'chg.:vjuk‘@

STG Related - Refer to STG Committee
(Yo ()No { )Unknown
This incident is DRUG related
()Ya ()N ( )Unknown

b . 2 | X |
i 0 T VO N BTV

. S i
j e Authority: | A
\_J

Hiq::ﬁ&?;ﬂul
() Informal Resolution
| Signature: Title: Dite:
! ¢ () Refer to Disciplinary Hearing
SCDC 19-29A (Rev. Jenuary 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Pagel  ofl
Institation/Center: Kirkiand R&E Center Date of Report: September 05, 2015
Reporting Official (Full Name): Ofc. Richard Sims . TumcofReport: spprox. 12:30pm
Employoe D ¥ 014960, . Date of Incident: Seotember 05, 2015
Loﬂﬂmmmnﬂﬂ-wmgcclﬂﬂ . Time of Incident: gporis. 1020am
Inmate(s)/ Resident:_SCDCH Sex_ Race __Egm:%;-a Tnvolved:
). Thompson, Rodney 240357 BM 12 -
2. 2
3, 3.
a, 4
S 5

=i is
e [ — o KR
e ek Xo& D7C
Evidence: [ '
[ Disposition of Evidence:
Sepervisor's Commenm [y 1, A0 Mcg,r"fmks» STG Related = Refier to STG Cousgitiee:

( YYes ( )No ( ) Unimown

Ja)
Pristed 1o l “‘ T {@" Do This incident is DRUG relsted
E W (YYes ()No { )Unknown
Major/REspausible Authority:
J Authority
Action Taken
{ )Informal Resolution
Printed Name: ( ) Admisistrative Resolution
Sigoature: Tide:

SCDC 19-29A (Rev. Jenuary 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page 1 of |
Ingtitation/Centar: Kirkland RZE Center Date of Report: September 05, 2015 L
Reporting Official (Full Name): §o¢ Kyle Berterly Time of Report: approx, 2:50pm
Esmployce ID # 053655 Date of Incidest: sentember 05, 2015
MOII of [nddm Unit F2 Ha"way Time of Ineident: M‘ 10:05am
Inmste(s)Resident: SCDCH¥ __ Age  Sex  Race _Employee(s) Witnesses Involved:
I Floyd, Wesley 147442 WM L. Lt. Travis Pressley
2 Tessner, Eric 317137 WM 2.
3. 3.
4, 4.
5. s,
On the above date and approximate Umeip fer the haliwa of F2 was

y as cleared of inmates I, Sgt. Kyle Betterly observed 2 inmates
had taken contro| of the F2 piliroom with 2 nurses, Lt Travis Pressley was in front of the pifl room speaking with the inmates, | then
contacted the contro! yoom to inform them of the situation when I heard one of the inmates state that he did not want to see anyone
in the hallway but L1, Pressiey. Lt. Pressley then instructed me to step ing

on the a-wing. I then confirmed the names of the 2 inmates
involved, The inmates were: Wesley Floyd SCDC #147442 and Eric Tessner SCDC #317137.

22 7/ =S L
Em = *
Disposition of Evidence; v

fj_’g’lxeks«w STG Related - Refer to STG Comunittes

()Ys ()Mo  ( )Unknown
This incideat is DRUG related

{)Yes ()No { )Unkmown

I 3 L)
Priated Namel /XU Vi @ (@I LN Qe A

Si Title: /» 1 Date/Times) | )
M':;X’M?)’\/‘ C#Pj' mﬁf‘ﬂp
[ \ J

e Antherity, | 7

Responsible Authority
Action Taken
{ )Informa} Resolution
Priutod Name: ( ) Administrative Resolution
Signature; Title: Date:
( ) Refer to Disciplinary Hearing
SCDC 19-29A (Rev. January 2005)
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Officers Respond to Hostage Simaﬁo~ Kirkland Correctional Institution Page 1 of 2

Officers Respond to Hostage Situation at Kirkland
Correctional Institution

Charles Ringwa’kt, WLTX 3:10 p.m. EDT September 6, 2015

Columbla, SC (WLTX) - The South Carcling Department of Corrections and the Stats Law Enforcement
Divislon responded 10 & fostage situation at Kindand Comectional Insthute Saturday.

According fo South Carolina Depariment of Corrections spokesperson, Staphanie Givens, gt approximately

10:30 am two inmates held to employees hostaga untll around S pm when the sivation was suocessfdly
resoived,

(Photo: WLTN) Ghvans sald the employees were not seriously injured.

SLED in continuing to investigats the incident,

Read or Shar this story: hp:Hon.witx.comHEIT8 3

Campaign to Stop Child
Bullying Happens Sunda

(NidmslnMﬂSﬂQZZQQOMM:
03:15 )

Lawmakers Hear Panged
Parsnthoed Investigations

http:/hwww.wlb:.com/storyhews/ZOl5/09/05/sc-dept-comp4'a:ms-sled-mpond—situation-kirkland-comct... 10/2/2015
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SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
WCCFILE NO.: 1514359

Rache! Turner,
Claimant,
V.

SC Department of Corrections - Kirkland,
Medustrial Healthcare Staffing Service,
Condustrial, Inc., and/or Countrywide Staffing
Solutions Group, Inc.,

Employer,

and

State Accident Fund, South Carolina Property
and Casualty Insurance Guaranty Association on
behalf of the Guarantee Insurance Company,
and/or SC Workers’ Compenation Uninsured
Employers’ Fund,

Carrier,

Defendants,

CERTIFICATE OF SERVICE

This is to certify that I, Wanda Powell, paralegal for the Samuels Reynolds Law Firm, LLC, have
caused a copy of the following described document to be served on the following parties via electronically
on the date indicated below:

Document served: Claimant’s Motion to Submit Additional and Newly Discovered

Evidence

Person(s) served:

Amy Bracy, Judicial Director

SC Workers® Compensation Commission
Post Office Box 1715, Columbia, SC 29202-1715

Filed electronically via eCase

Via US Mail

Erin Farthing, Esquire
State Accident Fund
PO Box 1166
Lexington, SC 29071

efquhm g]@,gg_l. SC. goy
Via email and US Mail

Lisa C. Glover, Esquire

SC Uninsured Employers® Fund
PO Box 1815

Lexington, SC 29071
Iglover@saf sc. gov

Via email and US Mail

3598

Gregory M. Alford, Esquire
PO Drawer 8008
Hilton Head Island, SC 29938

gregg@alfordlawsc.com
Via email and US Mail

T. Jeff Goodwyn, Esquire
2309 Devine Street
Columbia, SC 29205

Jeoodw Goo law.com
Via email and US Mail





Page Two
May 4, 2021

Beth Richardson, Esquire

Robinson Gray Stepp & Laffitte, LLC
PO Box 11449

Columbia, SC 29211
brichardsont@sowellgray.com

Via email and US Mail

James P. Newman, Jr., Esquire
Howser, Newman, Besley, LLC
PO Box 12009

Columbia, SC 29211
[newman(@hnblaw.com

Yia email and US Mail

May 4, 2021
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Grady L. Beard, Esquire

Robinson Gray Stepp & Laffitte, LLC
PO Box 11449

Columbia, SC 29211

gbeard@robinsongray.com

Via email and US Mail

George D. Gallagher, Esquire

Speed, Seta, Martin, Trivett & Stubley
PO Box 11669

Columbia, SC 29211
ggallagher@speed-seta.com

Via email and US Mail

Wanda P({well, Paralegal





THE STATE OF SOUTH CAROLINA
In The Court of Appeals

APPEAL FROM SOUTH CAROLINA
Workers’ Compensation Commission

Commissioners T. Scott Beck, R. Michael Campbell, IT, and Gene McCaskill

WCC File No. 1514359
Appellate Case No. 2021-000633

Rachel J. Turner, EMPlOYEE, ......ccocevnmiiriiiiiininiiriieenee e sis et Appellant-Respondent,

Medustrial Healthcare Staffing Service and Condustrial,-Inc.;

Guarantee Insurance Company; Countrywide Staffing Solutions

Group, Inc.; South Carolina Department of Corrections; State

Accident Fund; and South Carolina Uninsured Employer’s Fund, .........ccccoiviaiienecn. Respondents

of which Condustrial, Inc. f/k/a Medustrial Healthcare Staffing
Service, Employer, is the Respondent-Appellant.

CERTIFICATE OF COUNSEL

The undersigned hereby certifies that this Third Supplemental Record on Appeal contains

all material proposed to be included by any of the parties and not any other material.

Stephen B. Samuels

Samuels Reynolds Law Firm, LLC
1320 Richland Street

Columbia, SC 29250

(803) 779-4000
stephen(@samuelsreynolds.com
Attorney for Appellant

September 13,2022
Columbia, South Carolina
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