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Order of May 26, 2022

The Appellant mailed a copy of her brief to the Department, thereby giving the Department
proper notice ALC Rule 37 (C) requires that at the time of filing the brief with the court, a copy
be served on each party to the appeal. Included with the Department’s Motion to Dismiss is a copy
of the Appellant’s brief. The court must view the evidence in the light most favorable to the non-
moving party. Rovers vs. Norfold Southern Corp, 356 S.C. 85, 588 S.E. 2d 87 (2003). Therefore,
the court declines to grant the Department’s Motion to Dismiss. See Micronics, Inc v. SC Dep of
Rev,. 345 S.C. 506, 548 S.E. 2d 223 (SC. App. 2001) (holding South Carolina policy favors the

disposition of issues on their merits rather than on technicalities).

IT IS THEREFORE, ORDERED that the Department’s Motion to Dismiss is DENIED,
IT IS FURTHER ORDERED that the Department has twenty (20) days from the date of

this Order to file and serve the Respondent’s Brief.

AND IT IS SO ORDERED.

(Signed) S. Phillip Lenski
Administrative Law Judge

May 26, 2022
Columbia, South Carolina

Order of June 21, 2022

While the court is sympathetic to the Appellant’s situation, substantial evidence in the

record support the Panel’s determination that the Appellant did not timely appeal the claims



adjudicator’s decision to the Tribunal. Consequently, the claims adjudicator’s determination that
the Appellant is ineligible for the Ul benefits because she voluntarily severed the employer/
employee relationship without good cause by filing for unemployment benefits while on a leave
of absence must stand. See Atl. Coast Builders and Contractors, LL.C v. Lewis, 398 S.C. 324,
329, 730 S.E. E. 2d 282, 285 (2012) (“[A]n unappalled ruling, right or wrong, is the law of the

case.”). Therefore, based on the foregoing,

IT IS HEREBY ORDERED that the Department’s determination is AFFIRMED.
AND IT IS SO ORDERED.

(Signed) S. Phillip Lenski
Administrative Law Judge

June 21, 2022
Columbia, South Carolina

STATEMENT OF THE ISSUES ON APPEAL

1. "WERE THE APPELLANT’S RIGHTS PREJUDICED IN THE ADMINISTRATIVE
LAW COURT JUDGE’S FAILURE TO WEIGH AND CONSIDER THE
APPELLANT’S WHOLE RECORD IN ITS DECISION TO AFFIRM THE

DEPARTMENT’S PETITION?

2. DID THE ADMINISTRATIVE LAW COURT ERR IN FAILING TO UPHOLD THE
APPELLANT’S ENTITLEMENT TO UNEMPLOYMENT BENEFITS?

STATEMENT OF THE CASE
This matter is before the S.C. Circuit Court of Appeals pursuant to the appéal of Miya

Freeman (Appellant) filed October 18, 2022. The Appellant secks review of the Administrative
Law Court (ALC) Judge’s decision concluding that the Appellant did not timely file her appeal

to the Department’s Appellate Panel. In accordance with SC Code Ann § 41-35-60 (2021).

2-



§ 41-35-110 (2021) and § 41-35-660 (2021) Appellant is eligible to file claims for
unemployment benefits and to appeal an unfavorable determination. The court has jurisdiction

over this appeal pursuant to South Carolina Code Section § 41-35-750.

PROCEDURAL HISTORY

On August 25, 2021, the Appellant filed a claim for unemployment benefits (UI) with the
South Carolina Department of Employment and Workforce (Department). The claims
adjudicator’s determination mailed on October 4, 2021, held the Appellant indefinitely
disqualified from benefits effective August 22, 2021, upon finding she voluntarily severed the
employer/employee relationship without good cause by filing for unemployment benefits while
on a leave of absence. On October 19, 2021, the Appellant appealed to the Appeal Tribunal.

On January 5, 2022, after an evidentiary hearing on the timeliness of the appeal, the
Tribunal found the Appellant’s appeal was untimely and dismissed the case. Appellant appealed
the Tribunal’s decision and on February 22, 2022, ‘The Panel’ affirmed the Tribunal’s decision
dismissing Appellant’s appeal of the October 4, 2021, determination as untimely.

On March 22, 2022, and April 4, 2022, respectively, the Appellant filed a Notice of
Appeal to the Administrative Law Court (ALC) seeking judicial review of the Department’s
decision affirming the Appeal Tribunal’s decision that she filed an untimely appeal, and her
Appellant brief, On April 12, 2022, the Department filed the Record on Appeal (ROA). On May
12, 2022, the Department filed a Motion to Dismiss for Failure to File and Serve a Sufficient
Brief with the court. The Department argued that the Appellant’s April 4, 2022, packet did not
comply with the requirements in ALC Rule 37(B) regarding the content of briefs and was
subsequently denied on May 26, 2022.

In response to the Appellant’s brief of April 4, 2022, on June 21, 2022, the ALC Judge
stated “...Consequently, the claims adjudicator’s determination that the Appellant is ineligible
for UI benefits because she voluntarily severed the employer/employee relationship without

good cause by filing for unemployment benefits while on a leave of absence must stand,” and
AFFIRMED the Department’s decision.

The courts have interpreted the phrase "without good cause" to mean without a cause
attributable to or connected with employment. Faile v. S.C. Emp't Sec. Comm'n, 267 S.C. 536,
541,230 S.E.2d 219, 222 (197 6).



STANDARD OF REVIEW
Section 1-23-380(5) of the South Carolina Code provides the standard of review to be

utilized by appellate bodies, including the Administrative Law Court, when reviewing the

Department’s decisions. The section states:

The court may not substitute its judgment for the judgment of the agency as the weight
of the evidence on question of fact. The court may affirm the decision of the agency or remand
the case for further proceedings. The court may reverse or modify the decision if substantial
rights of the appellant have been prejudiced because the administrative findings, inferences,
conclusions, or decisions are:

(a) in violation of constitutional or statutory provisions;

(b) in excess of the statutory authority of the agency’

(c) made upon unlawful procedure;

(d) affected by other error of law;

(e} clearly erroneous in view of the reliable, probative, and substantial evidence on the
whole record; or

(f) arbitrary or capricious or characterized by abuse of discretion or clearly unwarranted
exercise of discretions

STATEMENT OF THE FACTS

Presented is a chronology of the facts in the case. On July 17, 2021, Amazon submitted a
request for a medical evaluation to the Appellant’s medical service provider to determine
whether to approve her request for leave from July 17, 2021, to August 18, 2021. On August 3,
2021, the Appellant sent Amazon, via email, her medical service provider’s report on her
medical fitness for duty. The report recommended the Appellant be placed on leave from July
17,2021, to August 18, 2021.

On July 28, 2021, via email with a letter attachment dated July 27, 2021, Amazon
discharged the Appellant from her employment and cited job abandonment as the reason for its
action. On August 12, 2021, Amazon sent another email to the Appellant informing her of its
July 26, 2021, decision to deny her Federal Family and Medical Leave [FMLA] from July 27,
2021, to August 17, 2021; and further, of their denial of FMLA from July 17, 2021, to July 26,
2021. In addition, the email also showed that as of August 12, 2021, her request for medical
leave from July 27, 2021, to August 17,2021, as being in a pending status (ir confravention to
her noftice of termination, dated July 27, 2621). Even more, the email also communicated that
as of August 12, 2021, Amazon approved her medical leave of absence from July 17, 2021, to
July 26, 2021,

The period of medical leave shown in Amazon’s letter of August 12, 2021, is different
-4-



from the period stated in Amazon’s Case Number 02298957 (July 17, 2021, to August 18,
2021) request for information sent to the Appellant’s medical service provider.

The transmission of the email providing the notifications cited above occurred fifteen
(15) days after the Appellant’s receipt of the July 27, 2021, notice terminating her
employment with Amazon. That notice served as the basis for the Department’s decision and
the differing and confusing reasons it cited for denying the Appellant payment of
unemployment benefits.

Among the assorted reasons for denying the payment of benefits, the Department stated:
the Appellant filed for benefits while on a leave of absence; was unable to work due to a health
condition; did not provide the specified number of verifiable contacts; did not provide evidence
that she was available and actively seeking full time work; was on vacation and not available for
work; and, that she voluntarily severed her employee relationship with Amazon.

The Department erred in its initial decision to deny the Appellant’s claim for
unemployment benefits for 20 weeks. ALL of the Department’s subsequent actions pertaining to
the Appellant’s late submission of appeals FILOW from this initial, erroneous decision.

This is not a new argument and was submitted during the appeal process with both the
Department and the Administrative Law Court (ALC). The Appellant’s ‘whole record’ contains
incontrovertible evidence that shows the Appellant DID NOT voluntarily sever her
employee/employer relationship with Amazon, the rationale the Department used to deny the
Appellant’s initial claim. See Amazon’s Memorandums dated August 12, 2021, and July 27,
2021, respectively.

In its June 7, 2022, BRIEF OF RESPONDENT, the Department restated its erroneous
rationale (R.p.29) and enumerated instances of the Appellant’s late submission of her appeal. See
(R.p.37); (R.pp-44); (R.pp.47-91) and (R.pp.1-4; pp.99-102), which served as the basis for the
June 21, 2022, Administrative Law Court Judge’s decision to AFFIRM the Department’s
determination that denied payment of unemployment benefits to the Appellant.

In its June 7, 2022, BRIEF OF RESPONDENT, the Department, however, was SILENT
on the CONTENTS of the Appellant’s appeal submissions dated September 29, 2021, and
October 4, 2021, respectively. Beyond the January 5, 2022, Evidentiary Hearing’s inconclusive
and confusing exchange between the Hearing Officer and the Appellant; the Department asserted
that October 19, 2021, was the Appellant’s first attempt to appeal the October 4, 2021, separation
determination, without addressing the ‘contents’ of the Appellant’s September 29, 2021, and
October 4, 2021, respectively, correspondences submitted via FAX to 803-727-0287, per lines
12-14, page 061 of Evidentiary Hearing on January 5, 2021.

The Appellant contends that she did not voluntarily sever her relationship with
Amazon and the Appellate Panel’s and the Department’s decisions were based on Amazon’s
improper termination of her employment on July 27, 2021, and were, therefore, flawed.

-5-



South Carolina policy favors the disposition of issues on the merits rather than on
technicalities. To this end, the Appellant enjoins the court to view the evidence of the whole

record in the light most favorable to the moving party as a Matter of Law.

ARGUMENTS

1. WHETHER SUBSTANTIAL EVIDENCE EXISTS TO REVERSE THE
ADMINISTRATIVE LAW JUDGE’S DECISIONS TO AFFIRM THE
DEPARTMENT’S DENIAL OF PAYMENT OF UNEMPLOYMENT
INSURANCE (UI) BENEFITS TO THE APPELLANT DUE TO
UNTIMELY APPEAL SUBMISSIONS?

2. WHETHER IN ACCORDANCE WITH S.C. CODE ANN.§ I-23-380 (5)
THE SUBSTANTIAL RIGHTS OF THE APPELLANT WERE
PREJUDICED WHEN, AMONG OTHER THINGS, THE
DEPARTMENT’S DECISION, INCLUDING ITS FINDINGS,
INFERENCES, AND CONCLUSIONS, WERE CLEARLY ERRONEOUS
IN VIEW OF THE RELIABLE, PROBATIVE, AND SUBSTANTIAL
EVIDENCE ON THE WHOLE RECORD?

Gibson v. Florence Country Club, 282 S.C.384 at 318 S.E.2d 365, 367 (1984) Circuit
Court’s reversal of The Employment Security Commission’s denial of Gibson’s unemployment
benefits provides precedence for a similar reversal of the ALC’s and the Department’s denial in
this case. The Department should not have denied the Appellant’s claim for unemployment

benefits for the following reasons:

Amazon’s initiation of the letter to the Appellant dated July 27, 2021, (enclosure 2)
which terminated her employment for job abandonment was in error. Amazon terminated the

Appellant’s employment before receipt of the response to its own Case Number 02298957,
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(enclosure 3) request for medical service provider input on the Appellant’s fitness for duty, in
order to decide whether to approve her for a leave of absence from July 17, 2021, to August 18,

2021. The medical service provider’s report submitted his report to Amazon on August 3, 2021.

Fifteen (15) days after its July 27, 2021, Notice of the Termination of the Appellant’s
employment and after its receipt of the medical service provider’s input (Case Number
02298957); on August 12, 2001, Amazon APPROVED medical leave for the Appellant from

July 17, 2021, to July 26, 2021 (enclosures 5-7).

The Department relied on the erroneous statement in Amazon’s letter dated July 27,
2021, that the Appellant abandoned her job as the basis for denying her claims for

unemployment benefits.

In a letter dated September 27, 2021, (enclosure 10) the Appellant filed an appeal to the
Denial of her Unemployment Benefits and requested an in-person hearing with the Department
to provide evidence to support her claim and respond to the wide variety of conflicting and
confusing reasons the Department cited for denying her claims. The Department did not respond

to the Appellant’s letter of September 27, 2021.

Section 1-23-380 (5) of the South Carolina Code provides the standard of review to be
utilized by appellate bodies, including the Administrative Law Court, when reviewing the
Department’s decisions. The codes states, “...Substantial rights of the appellant are prejudiced
when, among other things, the agency's decision, including the agency's findings, inferences, and
conclusions, are clearly erroneous in view of the reliable, probative, and substantial evidence on

the whole record.”



The Appellant argues that the ALC’s and the Department’s decisions were clearly

erroneous in view of the reliable, probative, and substantial evidence on the whole record.

CONCLUSION

For the reasons stated, the Circuit Court should reverse the judgement of the
Administrative Law Court and direct the Department to pay the Appellant unemployment

benefits for 20 weeks based on evidence contained in the whole record of the case.

Appellant’s Designation of Matter

RECEIVE

DESIGNATION OF MATTER TO BE JAN 20 2003
INCLUDED IN THE RECORD ON APPEAL

Appellant proposes the following be included in the Record on Appeal Sc COUI’t of Ap p 8&53

1 — Amazon’s email dated July 28, 2021 [Page #9]

2 — Amazon’s Letter dated July 27, 2021 [Page #10]

3 —4 Appellant’s email to Amazon dated August 3, 3021, and United Physician Medical
Group Report dated August 3, 2021 (5 pages) [Page #s 11-15]

5 —7 Amazon’s Email and Letter dated August 12, 2021, approving Appellant’s Medical
Leave of Absence Decision Notification for Case 0229858: and Physician Statement-
Behavioral Health , (6 pages) [Page #s16-21]

8 — 9 Amazon’s Appellant’s Earning Statements for periods August 1, 2021, to August
13, 2021 (2 pages) [Page #s 22-23]

10 Appellant’s Letter of Appeal dated September 27, 2021 [Page #24]

11 SCDEW’s Assorted and Confusing Reasons for denial of unemployment benefits [Six
(6) pages] [Page #s 25-30]



Sent from my iPhone
Begin forwarded message:

From: MyDocs-noreply <MyDocs-noreply@onbaseonline.com>
Date: July 28, 2021 at 20:12:37 EDT
To: freemanmiyal29@gmail.com

Subject: Termination Documents are Available for Review

Dear Miya,

Please review your termination letter attached to this email. Your termination and employment
documents are available for review on the MyDocs partal for 90 calendar days after the end of your

employment. To access the MyDocs portal, navigate to https://amazon.onbaseonline.com and input
your personal email address and password.

Thank you,
Amazon Human Resources

108871897



Miva Freeman
405 grand national [ane
Elgin, SC 29045

Dear Miya (EEID: 108871897):

1
This letter confirms that the date of your voluntary resignation due to job abandonment with
Amazon.com Services LLC is July 27, 2021,

You have executed a Confidentiality and Invention A.};signment Agreement with the Company. You are
reminded that certain provisions of the agreement survive the termination of your employment with the
Company and remain in full force and effect. Your agreement is available for review in the MyDocs
portal for 90 calendar days after the end of your em;;Jloyment.

Sincerely,

"We wish you the best in your future endeavors. |
i
!
Amazon Human Resources :

|
- JO -
Enel 2 2 -
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. Sent from my iPhone

Begin forwarded message:

From: Miya Freeman <freemanmiyal29@gmail.com>
Date: August 3, 2021 at 17:19:47 EDT

To: amazondls@amazon.com
Subject: Case number 02298957

Denise Thomas Case Manget
Cell phone number; (803)-862-9424
No longer able to log on into my A to Z app at the current moment.

Enxcl Al 3 [ 2Prges ;



ANe

Sent from my iPhone

A;ﬁ‘%

——




Sent from my iPhone

Begin forwarded message:

From: Amazon Disability and Leave Services <amazordls@dali-leave-disability.services.hr.a2z.com>
Date: August 12, 2021 at 16:24:56 EDT
To: freemanmival29@gmail.com

Subject: About Leave for - Miya Freeman, Employee ID: 108871897, Case 02298957

— 14—

amazon
-

Disability & Leave Services

August 12, 2021

Miya Freeman ;
405 grand naticnal lane
Elgin, SC 29045

USA f

Dear Miya,

Your leave of absence has been approved. Please review the attached documents related to your leave
of absence request.

Thank you,
Melanie Rodriguez | Tier 2 DLS Case Manager
Disability & Leave Services
i
If you believe you are receiving this email in error, please contact the Disability & Leave Services (DLS)
Team at {888) 892-7180.

This message, and any attachments to 1t, may contaih information that is privileged, confidential, and
exempt from disclosure under applicable law. If the reader of this message is not the intended recipient,
you are notified that any use, dissemination, distribution, copying, or communication of this message is
strictly prohibited. If you have received this message in error, please notify the sender immediately by
return e-mail and delete the message and any attacﬁments. Thank you.



SFDC: S004000000LYbvrAAD E105 vs 10.18 02298957

ama;on Phystcian Statement — Behavioral Health

Return this form by fax to 1-855-579-1799 or by email to amazondls@amazon.com.

» Instructions for Healthcare Provider: Your patient requested leave of absence and disability pay due to a
medica! condition. Complete Sections A-E as applicable to assist us in rendering a claim decision. Please indicate
“not applicable” in any section where the question is not relevant to the disabling condition, or where the
information would not be relevant to our evaluation of your patient’s need for leave. In completing this form, we
request you:

» Provide information and assessment to the bestiof your medical knowledge and ability to estimate.
M dr

P Provide information that is complete, specific an:d avoids terms such as “unknown”, “unable to determine”.
P Include a copy of your latest office visit notes wilth this form

Patient Name: Miya Freeman : Patient Date of Birth: June 21, 1997
Patient Job Title: Fulfillment Associate , Case Number: 02298957
Requested Leave Start Date: July 17, 2021 ) ; Requested Return To Work: July 27, 2021

Section A: Diagnostic Information (fo be completed by ihe Healthcare Provider)

A1, Do you consider your patient to be totally impaired or un:able to work due to their primary disabling condition?

O Yes, as of: / /
O No

|
A2. Disabling Diagnosls information: :

Diagnoses DSM or 1CD-10 Codes Onset Date

Primary

Secondary

Relevant 1
Co-Morbid

A3. Was the primary disabling condition sustained while the patient was performing their job? [ Yes I No

Saction B: Hospitalization, and/or Pregnancy (to be completed by the Healthcare Provider)

B1. Is this absence from work related to a hospital admission?

O No
O Yes, inpatient (overnight stay); admit date: /) Discharge date: / J
O Yes, partial hospitalization; admit date: __/___/___ Discharge date: / /

If yes, Hospital name: Hospital phone number:

B2. Is this absence from work related to pregnancy or pregnancy related issues?

1 No .
n
O Yes, delivery date: / / Please explain:
Form continues on next page. .. ..
pag Provider Initials:
|
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Section C: Clinical Assessment (to be completed by the Healthcare Provider)

C1. Within the realm of psychological functioning, what prev'ents the patient from performing their job functions
(outline restrictions, limitations, symptoms, and any relevant exam findings, etc.}?

C2. Provide your formal Mental Status Exam findings and detailed behavioral observations:

Content

Within
Normal
Limits

Impaired

Describe Your Findings

A, General]Behavior Observations,

As édidenced by:

1. Appearance

2. Speech

3. Behavior

4. Impulse control

goo|a

a||o|o

B. Language/Thought functioning

As evidenced by:

1. Thought Process

2. Thought Content

\
i
{
|

3. Delusion/Hallucination

olo|o

oio|in

C. Emotional functioning

1. Mood

As evidenced by:

2. Affect

ad

O |3

D, Cagnitiﬁe functioning

As evidenced by:

1. Orientation/Attention

1
1

2. Memory

3. Insight

4. Judgment

5. Problem
Solving/Decision making

6. Multitasking

o O |g0o.|E

a| O |apooaf

Section D: Treatment Plan (io be completed by the Healthcare Provider)

D1. Office visits for the primary disabling condition:

/

/

First visit date

/. /

/___/

Most recent visit daté

D2. How often do you plan to see the patient for this condition?

O Weekly (or more frequently) [ Bi-weekly OJ Monthﬁ/ O Other (specify):

Form continues on next page.

Next visit date

Provider Initials:

Return this farm by fax to 1-855-579-1799 olr by email to amazondls@amazon.com Page2of3

7

...-/!7__-

Enel 7




D3. Is this absence from work related to therapy/counseling o

r medication management?

O No

[ Yes, intensive outpatient or PHP; admit date: / / Discharge date: / /
Hospital name: | Hospital phone number:

£ Yes, psychotherapy/counseling; first visit: / / Next scheduled appointment: / /
Provider name: Provider phone number:
Frequency of visits:

O Yes, medication management; frequency of visits: Next scheduled visit: / ¥

Section E: Return to Work Planning (toc be completed by the Héalthcare Provider)

E1. Per your assessment, is your patient fit to return to work’%
7/
/i 7

If yes, is there an accommodation that would enable Fhe employee to return:

1

O Yes, fit to return full duty with no restrictions on

O Yes, fit to return full duty with restrictions on {Amazon may request additional information.)

i
1

O No, cannot return to work at this time {Amazon will provide a separate form for return to work planning.)

Section F: Certification by the Provider (to be complered by the Healthcare Provider)
P> | certify that the information contained on this form and submitted with this form is true and correct.

Provider's Name and Credentials {MD, DO, Type of Practice Telephone Number
etc.) i

1

|

|
Office Address {Street, City, State, Zip Office Hours Fax Number
Code) |

i

! Date

Provider's Signature
!
|
The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits emplover's and other entities covered by GINA Title 1l from requesting or requiring genetic
information of an individual or family member of the individual, except as specifically allowed by this law. To comply with this law, wa are asking that you not provide
any genetic Information when responding to this request for medical information, “Genetic information,” as defined by GINA, includes an individual’s family medical
history, the results of an Individual or an Individual's famfly members’ genetic tests, the fact that an individual or an Individual's family member sought or recelved
genetic services, and genetic information of a fetus carried by an individual or antindividual's family member or an embryo lawfully held by an individual or family
member receiving assistive reproductive services. |
i
I

Retumn this form by fax to 1-855-579-1799 or by email to amazondls@amazon.com

Page3of 3
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SEDZ: 5004000000LYbyrAAD E106 vs 10,18 02298957 EXhlblt A

ama_z,0n Physician Statement - Universal

Return this form by fax to 1-855-579-1799 or by email to amazondls@amazon.com.

> Instructions for Healthcare Provider: Your patient requested {eave of absence and disability paydusto a
medical condition., Complete Sections A-E as applh:ab!eI to assist us in rendering a claim decision. Please indicate
“not applicable” in any section where the question is not relevant to the condition or impairment, or where the
information would not be relevant to our evaluation r.v'f your patient’s need for a job accommodation. In
completing this form, we request you:

» Provide information and assessment to the best of your medical knowledge and ability to estimate. -
» Provide Information that is complete, specific, and avoids terms such as “unknown” or “unable to determine.”

Patient Name: Miya Freéman ) Patient Date of Birth: i

Patient Job Title: Fulfillment Associate Case Number: 02298957

Requested Leave Start Date: July 17, 2021 Requested Return To Work: -#cagust-l-&-iﬁﬁ- s+
September 1 2]

Section A: Diagnostic Information {to bé completed by the Healthcare Provider)

}
Al. Do you consider the patient unable to work their current job due to their pritnary disabling condition?

;ﬁ’es, unable to work as of; ijﬂ_/_ll

O No

A2, Disabling Diagnosis information (required only when errjaployee is applying for disability pay):
Diagnoases DSM or 1CD-10 Codes Onset Date

Primary C_\J_DJ_C-_QJ_DEP.@W’% F%Q) O OoN-22-21
Secondary Anxle+\} iFL\S 2_ 0—1‘22."’2_]_‘

A3. Was the primary disabling condition sustalned while the patient was performing their job? [JYes )Zf No

Ad. Office visits for the primary disabling condition:
S WAL WS s 0122701 0B /26s21
First visit date Most recent visit date Next visit date
Section B: Hospitalization, Surgery, and/or Pregnancv {to be completed by the Healthcare Provider]

B1. Is this absence from work related to a hospital adm:ssuon'-‘

0O Yes, inpatient {overnight stay); admit date: /[ Discharge date: 7 /
If yes, Hospital name; ‘ Hospital phone number:
O Yes, outpatient diagnostic or treatment unit, service, date / /

JZI’NO

. ] Provider Inltial
Form continues on next page.

Return this form by fax to 1-855-579-1759!& by emall to amazondls@amazon.com Pagelof3
Employee name; Miya Free:inan | Case Number; 02298357

et /r?--"‘




Exh1b1t A

Bz Is this absence from work related to a surgical procedure?

[ Yes, surgery date: _/ / Surgicat procedure: CPT:

[J Openprocedure [0 Laparoscopic procedure| O Other (specify):

No
B3. Is this absence from work related to the employee’s pregnancy, or recovery from childbirth or pregnancy loss?
O Yes, with due date / / O vaginal'delivery O Cesarean
(3 Yes, pregnancy loss; loss date / / at week of gestation

If yés, are there any pregnancy-related complications?

e

Section C: Clinical Assessment (to be completed by the Healthcare Provider)
[

C1. What prevents the patient from performing their job ffmctions [outiine restrictions, limitations, symptoms, and any
relevant exam findings, etc.)?

e vnhdcowin %_F_om_b_m ng peesent, Reckiess
e \'\Q_E)'SC,_Qb_C\D%_&:__\Q_%_ﬁﬁ p_pmﬂimsgn_o_pmuﬁu_ag_w

;)EﬁD_U‘D\Q C.onc en-\-rnera guxmﬁ\&\

C2. If primary or secondary disabling diagnosis is Behavioral Health, provide your formal Mental Status Exam results and

detajled behavioral abservations (consider appearance, behavior, speech, mood, affect, thought process and content,

* cognition, Insight/judgment}:
C)\DDQO\(“C\{‘\CE’, Elushecl “%e,\'\o.\nor N Edge, Soeech- LnGhHle wil

OLKE\"_LC_\}_\_D%J_DQ £fect PTED ~ Thought

RO OCRSS and cor\‘rcrﬂr D\d Not Seer™ r)rf_serﬂ~ ) +| me.Nee

C':I'J L BT I Q55is '5_
Section reatment Plan {to be camplete by the Hea!thcare Provider]

D1. How often do you plan to see the patient for this condition?
O weekly {or mare frequently) [ Bl-weekly O Monthly 0J Other (specify):
D2, Has the patient been referred for Fhys:cal/Occupational/Behaworal Therapy/other: }Z{Yes O Mo

if yes, startdate-o_a_/ l E} / 2 Frequency perWEek/month. . Duratlon:__} IE) ]

Name and contact information of facility:
Eyvecndany weliness, LL(L 01 Gervois 84,
Suive 207 Columnbia, SC 28901 (X03)-8§€- (5714

Provider Initials;

Form contlnues on next page

| L

Return this form by fax to 1-855-579-1799 or by email to amazond|s@amazon.com . Paga 2 of 3
Employee name: Miya Freeman | Case Number: 02298957
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f

- Exhibit A
D3. Has the patlent been referred to a specialist: Yes ll:] No 1h
If yes, provider’s specialty: IDS\! Qh 1A '}T\ + Appointment date with specialist: 08 / ‘ 8 / Z ‘

Name and contact informatlon of specialist:

Fversdan Welloess 1 HC B0 Gervais %4'_,_
Ser‘g 201 Columbin. X zqvjﬁf(s’oa)% - (o N4

D4, Describe your treatment plan for the primary disabling condition:

RAtuon 0.5mo fabpletrqg l CeleXA +ohleds 20ng.
p%\}th'\m-\rﬁ(’,} e asiong to be determined
—QFrec Bugust @™ 20727 - '

Section E: Return to Work Planning (to be completed biy the Healthcare Provider)

El. Per your assessment, is your patient fit to return to worll<?

O Yes, fit to return full duty with no restrictions on ) /

O Yes, fit to return full duty with restrictions on /i / {Amazon may request additional information.)

If yes, is there an accommodation that would enabl!a the employee to return:
i

| .
F(No, cannot return to work at this time {Amazon will p:rovide a separate form for return to work planning.)

Section F: Certification by the Provider (to be completed by the Healthcare Provider)
» [ certify that the information contalned on this form and submitted with this formi is true and correct.

|
Carl 2 Hitebell /0. Farcly Medive 803~ F3b-40SD

Provider's Name and Credentlals (M’D. bo, Telephone Number

etc.) :
1
1

90/ Brooktyeld oA |
Olie bt 010 S(’,/ 29223 MN<Thwr Sop-H20 §D3~ F3l-H0§

Office Address [Stree’t, City, State, Zip Ofﬂ:ce Hours Fax Number .
Code) |

/ |

1
Provider's S?nature . Date

]

The Genetle Informatlen Nandiscrimination Act of 2008 (GINA} prohibits employers and other entitles covered by GINA Title Il from requesting ar requlring genetic
infarmation of an individual or family member of the individua), exceptas specifically allawed by this law. To comply with this law, we are asking that you pet provide
any genetic informaticn when responding to this request for medical information, “Genetlc information,” as defined by GINA, includes an individual’s family
medical history, the results of an Individual or an individual’s family members’ g'enetl: tests, the fact that an Individual or an individual’s family member sought or
received genetic sarvicas, and genetic information of a fetus carried by an lndh.iidual or an, individual’s family member or an embrya lawfully held by an individual

or lamily member receiving assistive reproductive services.
14
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AMAZON.COM SERVICES LLC
ATTN: AMAZON PAYROLL

202 WESTIAKE AVE N
SEATTLE, WA 98109

Filing Status: Single/Married filing separately
Exemptions/Allowances:
Federal: Standard Withholding Table

Eamings rate hours this perfod year to date
Shit Pay 0.6002 10.18 6.11 224.32
Vac Cashout 15.5000 10.18 157.79 315.58
Regular 4, :?57 .06
Overtime 400.94
Bereavement 276.68
Holiday Pay 248.00
Personal Time 521.34
Shft Pay @O/ 15.58
[ 6.,359.50

|

Deductions _ Statutory !
Social Security Tax -10 .17 394.40
Medicare Tax -2.38 92.24
SC State Income Tax -4 .00 336.99
Federal Income Tax ?02.52

Other ’
-3 .28* '78.72

401K

Checking Dep. -144 .07

* Eycluded from federa! taxable wages
Your federal taxable wages this period are $160.62

AMAZON.COM SERVICES LLC
ATTN: AMAZGN PAYROLL
202 WESTLAKE AVE N
SEATTLE, WA $8109

Deposited _to the account of
MIYA FREEMAN

Earnings Statement

Period Beginning: 08/01/2021
Period Ending: 08/07/2021
Pay Date: 081312021

MIYA FREEMAN
405 GRAND NATIONAL LANE
ELGIN SC 29045

Other Benefits and
Information
Groupterm Life

tota! to date

2.00

fhis period
0.16

Important Notes
YOUR COMPANY PHONE NUMBER 1S B88-892-7180

BASIS OF PAY: HOURLY
LEGAL ADDR 410 TERRY AVE NORTH SEATTLE WA 98108

@ THE SHIFT PAY RATE MAY NOT DISPLAY CONSISTENTLY
DUE TO CALCULATION METHOD AND ROUNDING.

Additional Tax Withholding Information
Taxable Marital Status:

sC: Single
Exemptions/Allowances:
5C: *]

O X ADP, LT

Advice number: 00000364231

Pay date; = 5 081372021

account number transit ABA _amount

w00ox3593 O 00K $144.07
NON-NEGOTIABLE

/el §



AMAZON.COM SERVICES LG
ATTN: AMAZON PAYROLL
202 WESTLAKE AVE N
SEATTLE, WA 98109
Fiting Status: Single/Manied filing separately
Exempfions/Allowances:
Federal: Standard Withholding Table
Earnings rate hours this period year to date
Shrt Term Dis 106.29 159.43
Regular : 4, $57 .06
Overtime 400.94
Bereavement 276.68
Holiday Pay 248.00
Personal Time 521.34
sht Pay @OIT 115.58
Shiit Pay 224 .32
Vac Cashout 315.58
6'1518'93
Deductions _ Statutory _‘
Social Security Tax -6 .58 404.30
Medicare Tax -1.54 'a4.55
SC State Income Tax -1 .84 339.10
Federal Income Tax 402.52
Other ‘
- 78.72

401K

Checkmg ep.-

Your federal taxable wages this period are $106.29

AMAZON.COM SERVICES LLC
ATTN: AMAZON PAYROLL

202 WESTLAKE AVE N
SEATTLE, WA 98109

Deposited to the account of

Earnings Statement

AR

Period Beginning: 08ro8f2021+
Period Ending: 08/14/2021"
Pay Date: - 0820120214

MIYA FREEMAN
405 GRAND NATIONAL LANE
ELGIN SC 29045

QOther Benefits and
Information
Groupterm Life

this pered total to date

2.16

Important Notes
YOUR COMPANY PHONE NUMBER IS 888-892-7180

BASIS OF PAY: HOURLY
LEGAL ADDR 410 TERRY AVE NORTH SEATTLE WA 88109

@ THE SHIFT PAY RATE MAY NOT DISPLAY CONSISTENTLY
DUE TO CALCULATION METHOD AND RQUNDING.

Additional Tax Withholding Information
Taxable Marital Status:

sC: Single
Exemptions/Allowances:
8C: 0

QIR ADP, LIC

MIYA FREEMAN

Advice number; 00000382244
Pay date; = 5 08/20/2021
= a;:E;:c;unt number fransit  ABA amount
00003593 X000 XXKX $96.32
NON-NEGOTIABLE

el G



September 27, 2021

Miya Shay Freeman
405 Grand National Lane
Elgin, SC 29045

Telephone: (803) 862-9424
Email: freemanmiyal29@gmail.com

CLAIMANT ID: 11599075 .
REFERENCE: Confirmation Number 20477206

SUBJECT: Appeal to Denial of Unemployment Benefits

Request that I be scheduled for an in-person hearing at the earliest opportunity with the
Unemployment Center of Columbia, SC to enable me to layout and provide evidence in support
of my appeal to overturn the denial of my unemployment benefits. :

From November 26, 2020, to July 26, 2021, I was: employed as a Blue Badge, permanent
employee by Amazon Distribution Center, 4400 12‘1‘ Street Extension, West Columbia, SC
29172. On July 27, 2021, Ireceived an email from Amazon indicating that I was terminated due
to ‘Job Abandonment.’ This characterization, however, was inaccurate as I was on approved
medical leave at the time of my discharge. |

Within my case file with Amazon there are several notes of conversations between members of
the Amazon’s Human Resource staff and me in which they acknowledged that my employment
should not have been terminated. If required, I can request and provide a copy of the notes and
correspondence log pertaining to my termination; In addition, I can provide copies of the
statements I received from my doctor authorizing my absences. These statements were provided
to Amazon to explain the reasons for my not reporting to work.

Based on my employment status and numerous cbnversations with Amazon’s HR staff, I was
granted 60% of my pay for the period of my medical absences and later, on August 12 and 19%,
respectively, after my termination, I received two Electronic Fund Transfer payments. Even
more, based on the conversations with Amazon Employment Resource Center (Jessica), I
initiated an “Appeal” to have Amazon reinstate my employment. To date I have not received a
response from the company. :

Amazon’s erroneous termination of my employment coupled with my inability to receive
unemployment benefits are creating burdensome hardships on my ability to meet my financial
obligations Accordingly, I request an in-person hearing to address what additional paperwork, if
any, from Amazon, my doctor, or elsewhere I need to provide to resolve my entitlement to
unemployment benefits, '

Very Respectfully,

— 24— peel /o
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South -Cariolina ‘
Department of Employrr ent and Workforce

20585026

59

Original
Decision Date: = 12/20/2021 |
. UCB103 Mailing Date: 12/2112021
w382 1 AB 0.458 Pi382 / Ti2 ] 8 ng%“"e'nate’ 121002021
ik : . . .
s I UL R TR BRI U TR ‘ Category: *'*  Onliné Work-Search
: MIYA 8 FREEMAN i Benefit Yéar Ends: '08/20/2022 :
405 GRAND NATIONAL LN j RE:
ELGIN 8C 29045-7113 E: Claimant ID: - 11599075
' : ' SSN:. XXX-XX-0651
. WBA: $258.00
X RBA: $5,160.00
DECISION

You are held ineligible for benefits from 12/05/2021 to 12/11/2021.
DETERMINATION REASON

In’ érder to be eligible for benefits under Section 41 -?5-110 of the South Carolina Code an individual must

make a specified number of contacts each week as set by the South Carolina department of employment and
‘r’"“\ workforce. Since-you do not-have the specified number of verifiable. contacts for the period indicated below,
\._~ you are ineligible to receive benefits for that period. l '

CONCLUSION
You have not met the eligibility requirements of the law, benefits are denied.

‘Ul Claims Adjudicator

iMMPORTANT: This determination will be the final decision of the Department unless
ou file an appeal setting forth in detail the grounds for appeal by 01/03/2022. Your

tappeal may be filed by mail clearly addressed to “Work Search Appeals” Post Office

Box 995, Columbia, SC 29202,” or by fax clearly addressed to "Work Search Appeals™

ailure to address your appeal as instructed may result in your appeal being delayed
or not received. For additional information on filing an appeal, contact the Appeals
- |Department at 803-737-2520 or visit our wet?site at www.dew.sc. __ovlindividualsl

manage-your-benefits/dppeals.

o0 803-737-0287. Due to the high volume of correspondence our agency is experiencing,| -

'
'

Ewel #11 LS (o) PagasT 08"

Page fofz UCB103_51.00
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i ] 1:3
South Carolina
Department of Employment and Workforce

1

20585010

* QOriginal

Decision Date: 12f20{2021
8103 Mailing Date: 1212112021
e, 381 1AB 0.458 Pi3g1 | Ti2 ] o : 535;’.""9 Date; © o202
- - .. . -
' _lll'l"h“ll'l'ul Ill"’l]'II'|,'~Ill'l'III"ll"'ll"lmlll'"l o : - . Category: Not Available to
i MIYA S FREEMAN o Wark .
405 GRAND NATIONAL LN i Benefit Year Ends: 08/20/2022
ELGIN SC 29045-7113 @ : ' RE:
. ] Claimant ID: « 11588075
. C SSN: XXX-XX-0851
o WBA:  .', . $258.00
. RBA: $5 160 00
DECISION

You are held. |ne||g|ble for bénefits from 12!05/2021
DETERNIINATION REASON
Under the provisions of the South Carolina Code Sechon 41-35-110, a.claimant must be. avallable and. actlvely

B seeking-full fime work without limitation or restrictions to prevent accepting:work. Evidence has been submitted
}  to show that you-do not meet these requirements. i

e

CONCLUSION

You have not }nef: the eligibility requirements of the Iavf, benefits are denied.

Ul Claims Adjudicator

IMPORTANT: This determination will be the final decision of the Department unless you file an appeal setting forth
in detail the grounds for appeal by 01/03/2022. Appeals may be filed by mail addressed to the “Appeal Tribunal, Post
. _ ... |Office Box 995, Columbla, SC.29202," or by fax to 803-737-0287,.or via the CSS.or ESS.portals using the “Request .} - — .
=77 ""IAppeal” “button. NOTE: UPLOADING DOCUMENTS TO THE PORTALS WILL NOT BE ACCEPTED AS AN APPEAL.
For additional infermation on filing an appeal, contact the‘Appeals Department at 803-737-2520 or visit our website

at https:/fwww.dew.sc.gov/individuals/appeals.

SEE FURTHER EXPLANATIONS OF THE LAW ON FI‘A_GE TWO {2) OF THIS FORM

Page 1/of 2 ' " UCB103_51,0.0
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South Carolina

Department of Employment and Workforce:

68(

jon Date: 12110/2021

Decis

Mailing Date: 12H3/2021
Effective Date: 1112812021
Type: AAT1
Category: Online Work Search.
Benefit Year Ends: 08/20/2022
RE:

Claimant 1D: 11599075
SSN: XXX-XX-0651
WBA: $258.00
RBA: $5,160.00

Original

UcB103
367 1 AB 0.458 P:367 f T:2 / S:
welltpteped gt by e bt 0]
MIYA S FREEMAN
405 GRAND NATIONAL LN
ELGIN SC 29045-7113 s

| " DECISION

You are held ineligible for benefits from 11/28/2021 to 12/04/2021.

DETERMINATION REASON

e e N

In order to be eligible for benefits under Section 41-35-110 of the South Carolina Code an-individual must,
make a specified number of contacts each week as set by the South.Carolina department of employment and
workforce. Since you do not have the specified number of verifiable contacts for the period indicated below,

you are ineligible to receive benefits for that period.

CONCLUSION

You have not met the eligibility requirements of the law, benefits are denied.

Ul Claims Adjudicator

IMPORTANT: . This determination will be the final decision of the Department unless

our-benefits/appeals. ;

ou file an appeal setting forth in detail the grounds for appeal by.1 2/23/2021.Your | .
appeal may be filed by mail clearly addressed to “Work Search Appeals™ Post Office
Box 995, Columbia, SC 29202,” or by fax clearly addressed to "Work Search Appeals"

o 803-737-0287. Due to the high volume of correspondence our agency is experiencing,
ailure to address your appeal as instructed may result in your appeal being delayed

or not received. For additional information ;oh filing an appeal, contact the Appeals
Department at 803-737-2520 or visit our website at www.dew.sc.gov/individuals/

. . , - :W.. ‘
) ' Page 1fof2
1
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68
South Carolma

Department of Employment and Workforce

20527499

Original

Decision Date: 12M10/2021
Mailing Date: 1211312021
389 1 AB 0.458 P:369 / T: 20?133 $ffec.ﬁveDate: 11/28/2021

ype: AAD3

TR TR T3 R TETEER P31 Y 1 (R S R T | Category: ‘Not Able to Work

MIYA S FREEMAN , Benefit Year Ends: 08/20/2022

405 GRAND NATIONAL' LN ' RE:

ELGIN SC 29045-7113 - : E Claimant 1D: 11593075

. ' SSN: * XO0%-XX-0651
WBA; * $258.00
RBA: . $5,160.00
DECISION

You are held ineligible for benefits from 11/28/2021 .

DETERMINATION REASON
An individual must be able to work in order to be ehgtble to receive unemployment insurance benefits.-Dues
to a health ‘condition, you are unable fo work and are determined ineligible under the South Caroling Code
Section 41-35-110.
CONCLUSION

You have not met the eligibility requirements of the la\_ilv, benefits are denied.

Ul Claims Adjudicator

IMPORTANT: This determination will be the final decision of the Department unless you file an appeal sefting forth
in detail the grounds for appeal by 12/23/2021. Appeals may be filed by mail addressed to the "Appeal Tribunal, Post
Office Box 995, Columbia, SC 29202,” or by fax to 803-737-0287, or via the CSS or ESS portals using the “Request
Appeal” button.  NOTE: UPLOADING:-DOCUMENTS-TO T HE PORTALS-WILL-NOT BE ACCEPTED AS-AN APPEAL.—- —
For additional information on filing an appeal, contact the' Appeals Department at 803-737-2520 or visit our web5|te
at https:lfwww.dew.sc.goviindividuais/appeals.

SEE FURTHER EXPLANATIONS OF THE LAW ON PAGE TWO (2) OF THIS FORM

| Page 1iof2 ) UCB103_51.0.0



South Carc;JIina :
Department of Employment and Workforce

20471473
Original
Decision Date: ~ 12/01/2021 |
UCB103 ’ Mailing Date: 12/01/2021
eyn 591 AB 0.458 Pi6Q / Ti1 [ §: Efieclive Date:  Tia1/2021
N TR TN N AR N |1 T e T g .
2 HIERHTHET N E R CTH R VBRI , Category: Online Work Search
n MIYA S ‘FREEMAN ] Benefit Year Ends: 08/20/2022
405 GRAND NATIONAL LN RE:
ELGIN SC 29045-7113 m Claimant ID: 11599075
SSN: XOK-XX-0651
WBA: $258.00
RBA; $5,160.00
1
e e e e e e oo —DECISION— - . —— .. - E e ———

You are held ineligible for benefits from 11/21/2021 to 11/27/2021.
DETERMINATION REASON
In order to be eligible for benefits under Section 41-35-110 of the South Carolina Code an individual must
make a specified number of contacts each week as set|by the South Carolina department of employment and”
workforce. Since you do not have the specified number of verifiable :contacts for the-period indicated below,
you are ineligible to receive benefits for that period.. ’
CONCLUSION

You have not met the eligibility requirements of the law, benefits are denied.

Ul Claims Adjudicator

[MPORTANT: This determination will be the final decision of the Department unless
ou file an appeal setting forth in detail the grounds for appeal by 12/13/2021. Your .
appeal may_be filed by mail clearly . addressed to “Work Search Appeals” Post Office, | _ _ _
Box 995, Columbia, SC 29202,” or by fax clearly addressed to "Work Search Appeals“ )
o 803-737-0287. Due to the high volume of clorrespondence our agency is experiencing,|
ailure to address your appeal as instructed may result in your appeal being delayed '
or not received. For additional information on filing an appeal, contact the Appeals
Department at 803-737-2520 or visit our website at www.dew.sc. gov/individuals/
manage-your-benefits/appeals.

I : Page 10f2 ‘ . ucetos_si00 -
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South Carolina
Department of Employment and Workforce

20479315

Original
Decision Date: 120212021
UCB103 Mailing Date: 12/03/2021
ewe 731 AB 0,458 P:73 / Tii / S: Eg:;""e Date: ;}{g‘;’z"”
- M
AT (10 OV TR R 1 | R L O 1 T L UL T | Category: Not Avallable fo
: MIYA S FREEMAN . Work
égglﬁnggn2%1-é0""?% LN Benefit Year Ends: 08/20/2022
-7113 ¥R RE:
E-ii Claimant ID: 11599075
SSN: XXK-XXK-0651
WBA: $258.00
RBA: $5,160.00
—— e - i A bt e e e
DECISION

You are held ineligible for benefits from 11/14/2021 .

DETERMINA‘I;ION REASON

An individual must be available for work in order to receive unemployment insurance benefits under the South
Carolina Code Section 41-35-110. You are presently on vacation and notavailable for work. You are determined
ineligible for benefits. You have failed to complete the required Dynamic Fact Finding questionnaire. Therefore,
you are not eligible for benefits. ‘

{

CONCI}USION

You have not met the eligibility requirements of the law, benefits are denied.

Ui Claims Adjudicator

IMPORTANT: This determination will be the final decision of the Department unless.yoli file an appeal setting forth
— _—_ .lin.detail the grounds.for-appeal-by-12/13/2021. Appeals-m?y—be-ﬁled-by-mall addressed-tothe:*Appeal Tribunal;Post || —— — ~
Office Box 995, Columbia, SC 29202," or by fax to 803-737-0287, or via the CSS or ESS portals using the “Request
Appeal” button. NOTE: UPLOADING DOCUMENTS TO THE PORTALS WILL NOT BE ACCEPTED AS AN APPEAL.
For additional information on filing an appeal, contact the Appeals Department at 803-737-2520 or visit our website
at https:/iwww.dew.sc.goviindividuals/appeals.

SEE FURTHER EXPLANATIONS OF THE LAW ON PAGE TWO (2) OF THIS FORM

| Page 1 of 2 UCB103_51.0.0



Miya S. Freeman, Pro se Appellant, on January 20, 2023 certify that the designation contains no

matter which is irrelevant to this appeal.

Certificate of Pro se Appellant

The undersigned hereby certifies that the Record on Appeal contains all material proposed

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

January 20, 2023

Miya S. Freeman

405 Grand National Lane
Elgin, SC 29045

(803) 862-9424

Pro se Appellant

RECEIVB}’;;
JAN 20 2023
SC Court of Appeals

31





