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OMB No. 1615-0093; Expires 05:31:2012

Department of Homeland Security Form 1'290B, Notice

LS. Citizenship and Immigration Services of Appeal or Motion
—

.\..V!'»{,/ j \"b/f]
In the Matter of: , ., . il flle Number: A -
[ //’w‘?\ "}(fﬂ"’h"ﬁg’/"lt/ Z}b </JT/\ y4arai

{
4

. 7C 5 o7 17,,/1/

START HERE - Please Type or Print (Usc black ink) Fi For USCIS Use Only
art 1. Information About Petitioner/Applicant (/ndividual/Business/ Returned Receipt
Organization/Attornev/Representative filing appeal or motion)
u Farmly Name Given Name Middle Name Date
TN e - fod o s
I \ L i L"TJ-’/I;}I ) [ (\z-i./ﬂi/ Date
Name of Businesp/Organization (if applicable,
° inesy/ gi A i app / Resubmitted
AN
\‘lailing Address - Street \‘umber and Name Apt. # Date
2O, Doy 29D
C/O (in care of): | Pate .
L ! Reloc Sent
City State or Province Zip/Postal Code
A S i ' Date
et T e
lj LT A Jl D H i[‘ }
Country Daytime Phone # (Area/Country Code) Date
S et N A | 04D iy e | [Reocrera
Fax # (Area/Country Code) E-Mail Address (i j any) ’
R | R | )
U laman attorney or representative. If you check this box, you musl provide the Date
following information about the person or organization for whom you are

appearing. (NOTE: You must attach a Form G-28, Notice of Entry of Appearance | Remarks
as Attorney or Representative.)

Family Name Given Name Middle Name

| ]

Complete Name of Business/Organization/School (if applicable)

t l

A # (if any) Daytime Phone # (Area/Country Code)
I Jle o |
Fax # (Area/Country Code) E-mail Address (if any)

L | J

Part 2. Information About the Appeal or Motion (Check one box below that best describes your request)

NOTE: Ifyou indicate that you are filing an appeal, it may be considered by USCIS as a'motion before it is forwarded to the AAO.
A U Iam filing an appeal. My brief and/or additional evidence is attached.

B. LI 1am filing an appeal. My brief and/or additional evidence will be submitted to the AAO within 30 days.
c. 1 1am filing an appeal. No supplemental brief and/or additional evidence will be submitted.

p. O 1am filing a motion to reopen a decision. My brief and/or additional evidence is attached.

E. JZI/ /I am filing a motion to reconsider a decision. My brief is attached.

F. JZ)'# I am filing a motion to reopen and a motion to reconsider a decision. My brief and/or additional evidence is attached.

Form 1-290B (Rev. 12:02/11) Y
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In the Matter of: File Number: A -

Part 2. Information About the Appeal or Motion (Continued)

Information on the relating application/petition.
Application/Petition Form#  Receipt # Date of Demial (mm/dd/yyyy) USCIS Office Where Decision Issued

|| | |

Part 3. Basis for the Appeal or Motion

Motion to Reopen: The motion must state new facts and must be supported by affidavits and/or documentary evidence.
Motion to Reconsider: The motion must be supported by citations to appropriate statutes, regulations, or precedent decisions.

Appeal: Provide a statement explaining any erroneous conclusion of law or fact in the decision being appealed.
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Part 4. Slgnature of Person Filing the Appeal/Motion or His or Her Authorlzed Representanve ey

VTR A B
W”f"'/ =, f‘”‘r d s or

’/ 3':(-¢ e/

Slgnamre, - Printed Name Date (mm/ddfy3yy)
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Wéke sure your appeal or motion is complete before filing.
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7-18-29

South Carolina Workers’ Compensation Commission
* 1333 Main Street, Suite 500

P.0. BOX 1715

Columbia, SC 29202-1715

803-737-5675

Claimant's 1'7‘0[ k‘ KI )@ SSN: W@NWUS Name:
Address: ﬁe C, Py 85 J Address:

City: F@ C/K State:f ')f ./ Zip: &ngg City: State: 2ip:
Home Phone: &,5‘@ MPhone: « ) - Carrier:

Preparer’s Name: Preparer’s Phone #: ( ) -

weeres: D2/ 3167

Carrier File #:
Carrier Code #:
Employer FEIN #.

QUEST TO WAIVE APPEAL FILING FEE
1. Are you presently employed? [ Yes No

a. If yes, state the name and‘address of your employer and wages below.

b. If no, where did you last work, when did you stop working, and what were your wages?

Cheren e Jas  Terminated able /z/ﬂ//f_’/éyg h job.

s /v .
c. Isyour spouse employed—?/IZ‘és I No If yes, where? W C/(’/f‘,‘@

£
What are your spouse’s wages? $ o%a’) : /7//[—/(4
’ {
What is the total incomg of alt working members of your household?

'//,/19 »
/

»

J
2. How many people are dependent on you for their support (include children and relatives)?

How much do you spend weekly for their support? $ ‘»@/ w”(/t/ﬁ/ ¥
3. Lst any money you have received in the p 7z¢ear other than that listed above and state from what source that money came (gift, mhentance |nsu2nce

nﬂmﬂ WWﬂ e/ nas uace. of m;aﬂ% Pagole ran

13

4. Do you have a checking or savings account? Yes No
y g g O 50 P

If yes, what is the balance in each accou Checking: $ / 0 —_ Savings: 5
5. Do you rent or own your hg /ZK ] own Rent or mortgage payment: gf& -
Do you own @ car7 O No Payments: ,-7 2 ;
your and amount fdebt ﬁ%)
}g ‘/ﬁgd S1U /// / 20 % ﬂ?%% '7/4/ /ﬁﬁ//@z %%

12 ¢ /m@/ /ﬂ% 2./ 708
Q the Bes i" o 5 edgR j = above is e andi Z ﬂ% no attempt to misrepresent my financial condition. request that the

g

Signature V Date

For offidal use only. [ Fee Waived ] waiver Rejected  [[] Other Disposition

Chair, S.C. Workers’ Compensation Commission

>4

File this form with a Form 30, Application for Commission Review. Refer to R.67-701 through R.67-711 for additional information. File this form with a Form 50,
52, 54, Requests for’Motions, Consents and Settiements. Refer to R.67-207, R.67-208, R.67-215, R.67-803 and R.67-805.

WCC Form # 32 REQUEST TO WAIVE APPEAL FILING FEE
Rev. 7/03 3 2



L~ 14O
wec Fite #: () 7 :.Q(péadq

Carrier File #:
Carvier Code #:”
Employer FEIN #:

South Carolina Workers’ Compensation Commission

1333 Main Street, Suite 500

P.0. BOX 1715 N
Columbia, SC 29202-1715

803-737-5675

Claimant's Name:_/ K/ } SN 2 i 5 [ ')_:3 génployer's Name:
. ,O JY (%;6 Address:
,H’RC):. State: (i‘ Zip: m City: State: Zip:
Home Phone: & H)mwlﬁrk Phone: Carrier: V

Preparer’s Name: Preparer’s Phone #: ( ) -

REQUEST TO WAIVE APPEAL FILING FEE
1. Are you presently employed? [ Yes /(Zﬁo
a. If yes, state the name and address of your employer and wages below.

b. If no, where did you last work, when did you stop working, and what were your wages?
4 IO, o i (heraus l,{//léfé Iﬂlw’u;@(LufTCn) Was Tenwmate,
on (\, 10(«07 ard  Secord Injwy o 1112209
¢. Isyour spouse employed? es [dNo If yes, where7 6)Q ’ Y 5\'( & Q{ i jg )
What are your spouse’s wages? $ 42)’3@1,”(,
[ zﬂtét is the total income of all working members of your household?

mon‘}h)u] C@mt/\(}; fia @C& Taxes Q‘Om hd%’l'rmdg W

2. How many people are dependent on you for their support (include children and relatives)?

()37 7 3
How much do you spend weekly for their support? / é &@ C) &ZI[Qf (ﬁj})‘ %

3. List any money you have receivi the past year other than that listed above and state from what source that money came (gift, mhentance msurance
Upemplay IO U s Cinre of injurty Maper seotte thee.
4. Do you have a checking or savings account? ZY/&S OnNo .
If yes, what is the balance in each accoyat? Checking: $ / 2] 72 Savings: $ < ,C79
5. Do you rent or own your home? Rent ] own Rent or mortgage payment: $ ‘M‘z
6. Do you own a car? Yes Payments:

N

List the names of your creditors and amount of debt. o @a ? 7 Z}D 5
076 : Lirn AUl /fﬁ@q// /40 ﬁ 2 TM/@ﬂZ o

m%éémlﬂ/’ /See) L DE= i)
(‘ZLC@ (2ric 7 g <

474
knowiedge, Dén%e IS Lr(e and accurate. I have made no attempt to / z?srepresent my financial condition. I request that the

(T ez

Signature O Date

For official use only. [ ] Fee Waived  [[] Waiver Rejected (] Other Disposition

Chair, 5.C. Workers’ Compensation Commission

File this form with a Form 30, Application for Commission Review. Refer to R. 67-701 through R.67-711 for additional information. File this form with a Form 50,
52, 54, Requests for Motions, Consents and Settlements Refer to R.67-207, R.67-208, R.67-215, R.67-803 and R.67-805.

WCC Form # 32 REQUEST TO WAIVE APPEAL FILING FEE
Rev. 7/03 32



71 2= 09

&outh Carolina Workers' Compensation Commission
1333 Main Street, Suite 500 e Post Office Box 1715
Columbia, South Carolina 29202-1715

(803) 737-5723

WWW.WCC.SC.goV

WCC File #: ()9/\5 /Cc 7

Carrier File #:

Carrier Code #:

Employer FEIN #:

Claimant's Name:

e, .0, PDOY._ 4

City: ip(,‘[’)Tl C/K Statez;i m State: Zip:
Home Phone: & L’j ﬁyé@@ork Phone: Insurance Carier:

Preparer’s Name: Law Firm: Preparer’s Phone #:  ( ) -

Complete each’information blank. To request a hearing, check Box 13b, indicate the kinds of benefits claimed by checking the box(es) at
Lines 6, 7, 8, and 9, and file this form in duplicate.

A claim for workers’ compensation benefits is made based on the following grounds: Date of Injury or Iliness: 7’/ Q— ’Zx]
O tnjury O Tiiness [] Repetitive Trauma

la.  The daimant sustained an injury to M‘{mgpon Mﬁv&’f}ﬂn{)c‘ Qnety, tsz'(raﬁeeb,fi . c, .

1b. Body part(s) affected are:

Briefly describe how the acddent occurred. m L/\ Cooles L*ﬂmﬂ &ﬁ( CMO&S qu 072_ b@@f CMC—SS'VAE/"

2. Both the daimant and the employer were subject to the South Carolina Worke2rs Compensation Act at the time of injury. I"\éCLf i PO FU P
G-2 0% «meploger Disvissed ©
3. The relationship of employer and employee existed at the time of injury. Capioy €& 1Y ?t Gortéers }/r I;Yl\/«&ﬂ/«h _[h ¢
4. At the time of the i the dalmant was performing services arising ou of and in the course of employment. cos - T ¢, [MP T wiw
5. Notice of tt7: 208 s g@ %ﬂ%?npk@ ér(il 7 (Mord0ay, w‘?/‘.m following manner: Mg be ei—.
748 /D?) byt Foos dee. //b S rebicat s, Mg G0t A Back inflay
7 0707 Frir Gihr e ATE e 7P e s c;aJ/gz.[//lzo‘!// el

d e yin]ury, the daimant is in need of (check one):
a

E)}\'edical examination and treatment for:
{b) additional medical examination and treatment for:

A Due to injury, the claimant requests temporary tota! disability benefits because of lost compensable time from work and wages for the period of:

O s ye injury, the Claimant has permanent disability of the following nature and extent (check one):

1) General Disability: {1 Total [ (2) Speific Disability: [ Totat
age Loss ] Partial [ Partial \

3o Due to the injury, the Claimant has a serious bodily disfigurement consisting of: A s < l, S \,)an, A @q/p
ol LiXe Gmpd nothrne U\l dhad— Pua does (FXU S 1204 YIS

10a. At of the injury, lmant was paid weekly wages of $ 2!0, and demands accounti )g of days work and wages eamed as prov:ded by
law [ 2,4 paid res

10b. m and add ployers who nt has worked since the date oft e accident: )
ﬁﬁa WS Jerminaied. 2/ ¢ _pn JO) Wb // o pocese of wodiecs Omy,

1la. Further grounds or unusugl aspects of daim:

11b. an dd f all physidansorotherm??z(!ﬂ?;oalstswho ha'ﬁ/)/p or tregte aima : accident:, *f '
Q e 2178 Sm o) X0 ol st
2 G & casr A
11c. ~To the best of your knowl e, did you hay! an pnor pe nent disabili 0“’ ,Of/ of ] i/ J Sedi
If yes, descrive: (42 S Lo M- MV/ Db S _rom fe By c/ St
12.  Appropriate benefits as provided in the Act for the above grounds and other relief as the Workers' Con‘(pensatlon mmlssmn ay direck as ]ust and
proper. )
O 1 am filing a daim. I am not requesting a hearing at this time.
13b. I am requesting a hearing. A $25 fee is required.
ted time needed fi ing:
1 verifyjthe ten i rate and true to the best of my knowledge.
| QebrariesDrotedn o
rer’s Signature « N\ Titie Email

Refer to R.67-204 through R.67-210 and‘e{BOl through R.67-615. Questions about the use of this form may be directed to the Commission’s Claims
Department.

WCC Form # 50 Employee’s Notice of Claim and/or
Revised 9/07 50 Request for Hearing



/1-14-07

WCC File #: @70?(;“ (&Q Q |

South Carolina Workers’ Compensation Commission —
Carrier File #:

1333 Main Street, Suite 500 o Post Office Box 1715
Columbia, South Carolina 29202-1715

(803) 737-5723

WWW.WCC.SC.GOoV

Carrier Code #:
Employer FEIN #:

Claimant's i : SSN: é’i’} z 3& mployer’s Name:
Address@ﬁﬁ Lor 398 = ’qé;ddrays

City: @ﬁj&{( State: &;‘ Zip: M’ State: Zip:
Home Phone: Q@ ’ﬁé &) )5Work Phone: ( Insurance Carrier:

Preparer’s Name: Law Firm: Preparer's Phone #: ( ) -

Complete’each information blank. To request a hearing, check Box 13b, indicate the kinds of benefits claimed by checking the box(es) at
Lines 6,7,8,and 9, and file this form in duplicate.

A claim for workers’ compensation bene de based on the following grounds: Date of Injury or Illness:

3 1njury [ 1iiness [ Repetitive Trauma / /)ecjjj/mge/ /// Lo7 &Wﬂf&[lj SC_

ia. The daimant sustained an injury to (Part(s) of Body Injured) ON (Mmﬂ‘VDay ear) in _______county, state of _ - _

1b. Bodypart(s)aﬁededam:@d;ha“/ ﬁ_lé;”ﬂr{ﬁu
Briefly describe how the accident occu o (L 0lS Tl @ac/és[;dgw'r) /o il 1

Both the daimant and the employer were sub)ect to the South lind Workers’ Compensation Act at the time of injury Petle poﬂ

The relationship of employer and employee existed at the time of injury. j‘f / 4 W"Ig ,4/7" Frme s /n fLu—ol ﬁ(
At the time of the injury the daimant was performing services an ng out 0 [év in the course of employment.
Notice of the accidental injury was given to the Employeron 4/

Vi oW

ear) in the following manner:

0 s Due to injury, the daimant is in need of (check one):

——8‘6 ical examination and treatment for:
b) additional medical examination and treatment for:

o 7 Due to injury, the claimant requests temporary total disability benefits because of lost compensable time from work and wages for the period of:

0 s /E]w)be injury, the Claimant has permanent disability of the following nature and extent (check one):
. eral Disability: O Total [3 (2) Spedific Disability: [ Total
(3) Wage Loss ] partial [ Partial
0 e Due to the injury, the Claimant has a serious bodily disfigurement consisting of:
- ( . s
Mo G s Tinee Tstr ]! wo /Hed andaos fradsseselery g
10a. At the time of the injury, the Claimant was paid weekly wag , and demands accounting of days worked and wages eamed as provided by
law.

1o G nﬁr e % al\,zlp}?'s ‘or whom th almant has worked since the date of the accident: /g/ /9’2/ b f/{" o /
y /e

%g orunusualaspectsofdalm
: Oonifrenty JWag /h?//?a Ao /ef mé, é/? it podes Conp /%

?”()« j /naj ;;}3{7 adé W /Iﬂphaysmqa(ns r o medxcal CW have seg éhe}]a:manw oSthe accndent

11c. To the best of your knowledge, did you have any pnor pen%en bmty as /‘W C heart Condtm Sl re S Zaddie
If yes, describe:
12. Appropriate benefits as provided in the Act for the above grounds and other relief as the Workers’ Compensation Commission may direct as just and
proper.
[0 13a. Iamfiling a daim. I am not requesting a hearing at this time.
13b. I am requesting a hearing. A $25 fee is required.

rate and true to the best of my knowledge.
%ﬁ e //Zé/x)fdo@f/n?// (o

Title Email Date

Refer to R.67-204 through R.67-210 an9~R‘67 601 through R.67-615. Questions about the use of this form may be directed to the Commission’s Claims
Department.

WCC Form # 50 Employee’s Notice of Claim and/or
Revised 9/07 5 Q Request for Hearing
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The %uuth Carolina Court of Appeals

JENNY ABBOTT KITCHINGS POST OFFICE BOX 11629
CLERK COLUMBIA, SOUTH CAROLINA 29211
1015 SUMTER STREET
V. CLAIRE ALLEN COLUMBIA, SOUTH CAROLINA 29201
DEPUTY CLERK

TELEPHONE: (803) 734-1890
FAX: (803) 734-1839
WWW.SCCOUMs.org

May 23, 2013

Debra Riley
PO Box 295
Patrick SC 29584

Re: Debra Riley v. Albemarle Oil Co.
Appellate Case No. 2012-213079

Dear Counsel:

The following order has been endorsed on your motion to reinstate in the above
matter.

"Granted.

RECRIVE])

JUN 12 2013

SC Court of Appeals

S Jasper M. Cureton A.J.
For the Court

May 23, 2013."



Please be advised the respondent's initial brief and designation of matter is due

within thirty days from the date of this letter.

Very truly yours,

V, Claine Qo Doy

CLERK

cc:  Mary Sowell League
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* Under Rule 203(d)(1)(B)(iii) and (d)(2)(B)(iii), SCACR, a filing fee is
not required if the appeal is from a criminal case including juvenile delinquency
matters, or if the appeal is taken by the State of South Carolina, its departments or
agencies. Further, no filing fees are required in post-conviction relief cases.

Rule 240(d), SCACR.
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OMB No. 1615-0095; Expires 051312012
Form 1-290B, Notice
of Appeal or Motion

. Department of Homeland Security
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In the Matter of: .~ .. .7 File Number: A-

A - i Al i iy A A ST
START HERE - Please Type or Print (Us{a black ink ' ,l’ For USCIS Use Only
Part 1. Information About Petitioner/Applicant (Individual/Business/ Returned Receipt
Organiza(ion/Auome_v/Representativeﬁling appeal or motion}
Family Name Given Name Middle Name

Name of Businesg/Organization (if appIicablé) e
esubmitte

CIO (in care of):

Reloc Sent

City State or Province Zip/Postal Code

’ Daytime Phone # (Area/Couniry

Country ode)
yi3y

_ Reloc Rec'd
Fax # (Area/Country Code)

1 1 am an attomney or representative. 1f you check this box, you/must provide the
following information about the person 07 organization for whom you are
appearing. (NOTE: You must attach a Form G-28, Notice of Eniry of Appearance Remarks
as Attorney 0T Representative.)

Family Name Given Name Middle Name

Complete Name of Business/Organiza\ion/School (if applicable)

A # (if any) Daytime Phone # (Area/Country Code)

Fax # (Area/Country Code) E-mail Address (if any)

Part 2. Information About the Appeal or Motion (Check ane box below that best describes your request)

NOTE: If you indicate that you are filing an appeal, it may be considered by USCIS as a motion before it is forwarded to the AAQ.
A. {1 1amfilingan appeal. My brief and/or additional evidence is attached.

B. ] 1am filing an appeal. My brief and/or additional evidence will be submitted to the AAO within 30 days.

C. O 1am filingan appeal. No supplemental brief and/or additional evidence will be submitted.

D. [} 1amfilinga motion to reopen 2 decision. My brief and/or additional evidence is attached.

E. fE]/ I am filing a motion to reconsider decision. My briefis artached.

ra
F. )2" 1 am filing 2 motion 10 re0penN and a motion {0 reconsider a decision. My brief and/or additional evidence is attached.
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In the Matter of: File Number: A -

Part 2. Information About the Appeal or Motion (Continued)

Information on the relating application/petition.
Application/Petition Form#  Receipt # Date of Denial (mm/dd/fyyyy) USCIS Office Where Decision Issued

L || ] Il |

Part 3. Basis for the Appeal or Motion

Motion to Reopen: The motion must state new facts and must be supported by affidavits and/or documentary evidence.
Motion to Reconsider: The motion must be supported by citations to appropriate statutes, regulations, or precedent decisions.

Appeal: Provide a statement explaining any erroneous conclusion of law or fact in the decision being appealed.
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APPELLATE PANEL

DECISION AND ORDER

OF THE

SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

W.C.C. FILE NOS. 0726629 & 0913167

Debra Riley,
Ciaimant/Appeilant,
vs.
Albemarle Oil Company, Inc., Employer,
and
EMC Insurance Companies, Carrier,
Defendants/Respondents.
Appellate Panel Review held in Columbia,
South Carolina on June 18, 2012 per notices
timely and properly served on all parties of
interest.
: Appellate Panel Decision and Order filed
g//o ,2012.
/

APPEARANCES: Claimant/Appellant appeared pro se.

Defendants/Respondents represented by Mary Sowell League, Esquire, of
Columbia, South Carolina
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STATEMENT OF THE CASE

F
e
£
£
£

The parties were heard by Commissioner Susan S. Barden on January 5, 2012 in
Hartsville, South Carolina. On March 5, 2012, she issued the following Order:

WHEREFORE, IT IS ORDERED that the Claimant's request for

additional workers' compensation benefits regarding the November

14, 2007 claim is denied, and the Claimant's request for workers'

compensation benefits regarding the July 12, 2009 claim is also

denied.

Within the statutory period, the pro se Claimant filed an application for review in this
case, setting forth her reasons requesting reversal, copies of which were furnished to all
interested parties, prior to being argued before the Appellate Panel on June 18, 2012.

At the Full Commission hearing, Claimant was advised by the Panel of her right to
counsel, and her right to appeal the ruling of the Full Commission to the Court of Appeals within
thirty (30) days from the receipt of the signed Full Commission Order. The parties were advised
to stay within the record, and that additional evidence could not be accepted as the appeal was to
be based upon what was currently in the record.

Commissioner McCaskill discussed that he had been present and observed the hearing
below with Commissioner Barden, but had no participation in the decision making or outcome n
the case below, and did not discuss the Commissioner’s decision making or ruling below with
her eithc:,r prior or after the hearing. The parties stated they had no objection to Commissioner
McCaskill remaining as part of the Full Commission Appellate Panel. The pro se Claimant also
affirmed she was aware of her right to counsel, and that she wished to proceed with the argument
in this appeal representing herself.

By appeal, the pro se Claimant respectfully submits the following:

1. Facts L-3 to S-1 hernaited (sic) disk back.



K 2. Facts C-3 to 6 hernaited (sic) disk neck.

3. Facts 1 hernia — size fingertip (2 hernia 1.1 cm 6 inches width hand fingertip
long.)

4, Reoccurence of injuries on 11-14-07, occurred 7-12-09 hospital treatment 7-18-
09, 5-5-11, 1-6-11.

5. Facts: occured around lunch time to the afternoon)

6. no misrepentation (sic): Tribunal (Facts — statement neck was told of (illegible)
injure filed.

The Claimant argued that she had sustained injuries at work on November 14, 2007 and
July 12, 2009 and requested reimbursement for past medical expenses associated with those
alleged injuries, and related and ongoing medical care. She asked for a reversal of the Hearing
Commissioner’s order denying her these benefits.

In an appellate review, the Panel shall, pursuant to S.C. Code Ann. § 42-17-50(1985),
review the award, weigh the evidence as presented at the initial hearing and, if good grounds be
shown therefore, make its own Findings of Fact and reach its own Conclusions of Law consistent
with or inconsistent with those of the Hearing Commissioner. After hearing argument of the parties
and carefu} review of the record in this case, the Commission, by unanimous vote, has determined
all of the Hearing Commissioner’s Findings of Fact and Conclusions of Law are correct as stated.
Accordingly, they shall become, and hereby are, the law of the case, and therefore, the Order 1s
sustained in its entirety.

FINDINGS OF FACT

The following findings of fact remain herein:
1. Claimant alleges that she injured her low back, neck, and right shoulder in a

work-related accident on November 14, 2007.



2. Claimant alleges that she re-injured her back and neck, and that she also sustained
a hernia in a work-related accident on July 12, 2009.

3. Claimant is 48 years of age (medical evidence establishing Claimant's date of
birth).

4. Claimant dropped out of school in the 10th grade, and later obtained her GED.
She also attended college for 6 years off and on in psychology and paralegal studies, earning a
4.0 average. Claimant also received a certificate as a corrections officer, and received other
certificates as well (testimony of Claimant).

5. Claimant's prior employment includes work on a farm, work driving tractor-
trailers, work as an assistant manager, work in auto parts, work as a substitute teacher, and work
as a jailer and prison guard (testimony of Claimant).

6. We find that the 2007 back injury is compensable. We base this finding on the
incident report, the fact that (a) Claimant's supervisors note in her personnel file that the 2007
claim was "legitimate," (b) Defendants provided some medical treatment (as evidenced by a

Form 18 in the Commission's file), and on (c) medical evidence dated November and December

2007, stating that Claimant injured her back lifting [beer] cases. However, there is no mention of

a neck or shoulder injury or complaint in any of these records. We therefore find that the neck

and shoulder are not compensable body parts (Defendants’ APA #1, pages 1-3; Claimant's APA
submission, dated 11/20/07; Defendants' APA, Exhibit A, page 29: Defendants' APA, Exhibit B,
page 43).

7. After Claimant treated in November and December 2007, there is no further

medical record relating to Claimant's_back until after the date of the alleged 2009 injury

(although Claimant visited her physician for other maladies in the interim). We therefore find



, that Claimant's back injury resolved, and that Defendants are not liable for either (a) ongoing

&

treatment (in March 2011, Claimant was discharged from care and told only to stretch and
exercise), or (b) permanency benefits, for the 2007 injury/claim (Defendants' APA #2, page 21).
8. Claimant's alleged 2009 injuries are not compensable: (a) Claimant testified that
she told Tracy Gillespie when they were in the cooler that she injured her back. Defendants
presented cogent evidence that Tracy Gillespie did not work for Employer on that particular day
(Defendants' APA, Exhibit A); (b) Claimant testified at her deposition that the injury occurred

"somewhere around 5:00 p.m." A notice of accident form completed by Claimant states that the

accident occurred at 1:30 p.m. At the hearing, Claimant testified that the injury occurred 2:30 or
3:00 p.m. (Claimant's Depbsition, page 50, lines 9-10; NC Form 18, as contained in Claimant's
submissions; Claimant's Deposition, page 55, lines 3-4: testimony of Claimant); (¢) Claimant
testified at her deposition that she injured her back and right shoulder, and that she sustained the
hernia in the 2009 accident. However, at the hearing, Claimant testified that she also injured her

neck. and not her right shoulder (testimony of Claimant; Claimant's Deposition, pages 66-67);

(d) medical evidence from July 16, 2009 does state that Claimant complained of back pain at a

visit to her doctor, but there is no mention of work or a work accident as a causative factor; not

until 2011 did Claimant cite a work accident as the cause of her back problem (Defendants' APA
#1, page 6; Defendants' APA #2, page 23); and (e) Claimant underwent an MRI of her luinbar
spine in January 2011, revealing only "mild" degenerative changes with no protrusion or nerve
root compression (Defendants' APA #3, pages 26-27; Claimant's APA submission, dated January
6, 2011). I considered Claimant's submission of a co-worker's statement (Marlena Mashburn),
but Mashburn did not witness an accident; she merely states that Claimant told Mashburn that

Claimant sustained an accident. In summary, there are too many overriding inconsistencies and
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Juestions (not all of which are set forth herein) for the undersigned to find the 2009 alleged

v'f

accident compensable.

9. Additionally, as to the 2009 hernia claim, Claimant does not meet the
requirements of Section 42-9-40. Nor does the medical evidence support Claimant's contention
of an accident-induced hernia. An ultrasound of Claimant's abdomen in 2011 revealed no
abnormalities within the abdomen. Further, Claimant's doctor has not recommended surgery
(Claimant's APA submission, dated January 6, 2011; Claimant's Deposition, page 57;
Defendants' APA #1, page 9; Defendants' APA #2, page 25; Defendants' APA #3, page 28).

10.  Since the date of the alleged accident in 2009, Claimant has sought and received
unemployment benefits. In doing so, she has stated that she has "No" medical condition

(Defendants' APA, Exhibit B).

11. Claimant does not request any temporary benefits; nor does she qualify for such
under the Act.
12. Claimant is entitled to receive reimbursement for causally-related medicals

incurred during November and December 2007.

13. There is no permanency with regard to the 2007 accident. I find that Claimant's
back injury’ resolved by the end of December 2007.

14, The 2009 accident is not compensable.

15. For the 2007 claim, Claimant's average weekly wage is $297.34, ylelding a
compensation rate of $198.24.

16. For the 2009 claim, Claimant's average weekly wage is $368.63, yielding a

compensation rate of $245.76.
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CONCLUSIONS OF LAW

1. S.C. Code Ann. § 42-1-40 governs average weekly wage.

2. S.C. Code Ann. §§ 42-120, 42-9-20 and 42-9-30 govern disability and compensation.

; . S.C. Code Ann. § 42-9-40 governs claims for hernia compensation.

ORDER

IT IS THEREFORE, ORDERED that the Order of the Single Commissioner filed in the

above-captioned matter on March 5, 2012 is hereby affirmed by the Panel, and the same shall

constitute the Decision and Order of the Appellate Panel.

AND IT IS SO ORDERED.

FULL AFFIRMATION

CONCUR:
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i; LN . WCCFile # 0913167
; roling Wor&zrs X on = T
outh Carolina Woriers Carrier File #610735
Carrier Code #
o e Employer FEIN N T
(803) 737-3700
Debra Rilev 253-13-2196 Alco
Clarmants Name SSN Employer's Name
Post Office Box 263 Pamick SC 29584 711 Market Street Cheraw SC 29520
Address Ciny State Zip Address City State Zip
(843) 9106973 EMC Insurance Companies
Home Phone = ‘Work Phone & Insurance Camer
Jenna W. Garraux (803)254-4190
Preparer’s Name Phone &

Complete each information blank. Specify clearly when contentions are admitted in part & denied in part. The employer-insurance
carrier in answer to the claim, respectfully shows:

1. It is denied that the employee sustained an injury on or about the date set forth in the application. The reasons for denial are: Defendants
deny anv injury occurred as a result of the alleged accident on the date in question,

2. Itis admitted that both the employer and employee were subject to the Workers' Compensation Act at the time in question.

3. Itis admitted that the relationship of employer and employee existed at the time in question.

4. Itis admitted that at the time in question, the employee was performing services arising out of and in the course of employment.

5. Itis admitted that notice of injury was given the employer. The reasons for admission are: Only in regards to alleged hernia.

6. ltis denied that the employee needs/is entitled to additional medical care as a result of injury. The reasons for denial are: See # 1 above.

7. ltis denied that the employee is entitled to temporary total disability for the period(s) of' See # 1 above.

8. Itis denied that the employee is permanently disabled. The reasons for denial are: Permanent disability, if any, to be determined by the
C

ommission. Further, see No. 1 above.

9. Itis denied that the employee has a serious disfigurement.

10. It is contended that an average weekly wage of $368.64 applies, according to attached accounting of employee's earnings as provided by law.

11. Further contentions or grounds of defense are: Defendants reserve the right to assert all affirmative and specific defenses (see Reg.

67-603), and reserve the right to amend this Answer and plead additional defenses pending further investigation.

[ certify that I have served this document pursuant to R.67-212 by delivering a copy to Virginia L. Crocker, Judicial Director, SCWCC,
1333 Main Street. Suite 500. Columbia, SC 2920! by [X personal service and to Debra Riley, Pro Se Claimani, Post Office Box 295, , Patrick,
SC 29584 by [ first class mail [] personal service [ certified mail and regular mail on the 22™ day of November, 2011.

e - = /> z/ /i
PO /22

I verify the contents of this form are accurate and true to the best of my knowledge.

Preparer’

P

Certifier’s Signature

Date

Refer to R.67-205 and R.67-601 through R.67-615. Questions about the use of this form may be directed to the Commission's Judicial Department. Pursuant to
R.67-606, a Form 20.must be filed with the Claims Department at least 30 days from the date of filing this form.

WCC Form #51 5 1 Employer's Answer to Request for Hearing
Revised 9/07



WCC File #: 0726629

, Suite 500 ¢ X

Carrier File #:
,out: Caroling 29202-:713 Carrier Code #:
;9
é) . .gov Employer FEIN #:
aant's Name: Dz Ritevi SSN: 253-13-2196
«ddress: Post Office Box 295 Employer's Name: Alco
City: Patrick State: SC  Zip: _29584 Address: 711 Market Street
debrariley@rocketm " . .
Home Phone: _843-498-6849 Work Phone: _ail.com City: _Cheraw State: _SC  Zip: _29520
Date of Injury: July 12, 2009 EMC Insurance «

Insurance Carrier: Companies

Ellis, Lawhormne &
Preparer's Name: _ Mary Sowell League Law Firm: _Sims, P.A. Preparer’s Phone #: (803 ) 254-4190
November 14,
Date of Injury or Iliness: _ 2007
Complete each information blank. Specify clearly when contentions are admitted in part and denied in part. The employer/carrier in
answer to the claim, respectfully shows:

1. Itis Denied the employee sustained an injury or illness on or about the date set forth in the Form 50. The reasons for denial are:
No proof Claimant has any injuryas a result of alleged accident.

2. 1tis Admitted both the employer and employee were subject to the Workers' Compensation Act at the time in question.
3. Itis Admitted the relationship of employer and employee existed at the time in question.
4. Itis Admitted at the time in question the employee was performing services arising out of and in the course of employment.

5. Itis Denied notice of injury was given the employer. The reasons for denial are: Claimant only indicated felt pull in back and underar
when picking up beer cases on 11/14/07. Notice not given until 11/19/07.

6. Itis Denied the employee Needs / Is Entitled to Additional medical care as a result of injury or illness. The reasons for denial are:
See Nos. 1 and 11.

7. 1tis Denied the employee is entitled to temporary total disability for the period(s) of : No lost time. Further, see Nos. 1 and 11.

8. It is Denied the employee is permanently disabled. The reasons for denial are: Permanent disability, if any, to be determined by t
Commission. Further, see No. 11.

9. Itis Denied the employee has serious disfigurement.

10. It is contended that an average weekly wage of $ per Form 20 applies, according to attached Form 20 as provided by law.

11. Further contentions, grounds of defense, or unusual aspects are: Defendants reserve the right to assert all affirmative and specific defens
(see Reg. 67-603), and reserve the right to amend this Answer and plead additional defenses pending further investigation. Carr

specifically asserts claim barred by 42-15-20 and 42-15-40.

12. Estimated time needed for hearing:

I certify I have served this document pursuant to R.67-212 by delivering a copy to: Virginia L. Crocker, Judicial Director, SCWCC, 1333 Main Street, Suite 500,
Columbia, SC 29201 by [ first class mail (X} personal service [ certified mail and to Debra Riley, Pro Se Claimant, Post Office Box 295, , Patrick, SC 29584
[ first class mail [ personal service X certified mail and regular mail on the 22™ day of November, 2011.

I verify the contents of this form are accurate and true to the best of my knowledge.

Attomey for Employer/Carrier mleaque@ellislawhorme.com i / 22 / It
Preparer’s Sig atyce, - %g )U Title Email Date ! 1

Tha Yy, a2 )y

LRPARHE
Certifier's Signature ' ! J Date

Refer to R.67-204 through R.67-210 and R.67-601 through R.67-615. Questions about the use of this form may be directed to the Commission’s Judicial
Department. Pursuant to R.67-606, a Form 20 must be filed with the Claims Department at least 30 days from the date of filing this form.

WCC Form # 51 5 1 Employer's Answer to Request for Hearing
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; CareSouth Carolina, Inc, Clinical Progress Note
| patient Name: Dehrud 72:\_;\'1 pog: |0 728 163  chart#: 25366

PATIENT NAME: Riley, Debre DATE OF VISIT: /'2"3 MR #: 25766

4

PROVIDER NAME: Stephen Smith, M.D.

The patient comes in, having pein under both of her arms just south of the exillary area,
tenderness to touch. She had a strained muscle diegnosis in the ER, which sounds appropriate
since she injured as trying to pick something up 2t work, 1 am going to put her on Sterapred
double strength six-day Dosepak oné pack. She is not allergic to steroids that got on the list
because she was told that she had all the steroids she could tolerate, that was back when she was
on penicillin, but that was not a lifetime ban from it. In addition, I am going to give her 60 mg of
Toradol arid I will follow up as necessary. Although she may want to talk with the company,
am sure they had a doctor that they normally would do the Workmen’s Compensation with them,
but she feels thet the company does not really want to work with her in reference to the
Workmen’s Comi@%aﬁon, in fact, they acted like they were mad at her.

Stephen Smith, M.D.
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