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}
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}
}
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}
ARCHWAY SERVICES INC, }
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DATE OF HEARING: Hearing held in Columbia, South Carolina on May 19,
. 2014,
APPEARANCES: Claimant appeared and represented by Preston F.

McDaniel, Esquire, of The McDaniel Law Firm of
Columbia, South Carolina.

Defendants represented by Brett H. Bayne, Esquire of
McAngus Goudelock & Courie, L.L.C. of Columbia, South
Carolina.

PURPOSE OF THE HEARING: To determine all issues as set forth in Claimant’s Form 30.
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FILED: “5:)\\’[ 26; 20’4




STATEMENT OF THE CASE

This claim arises out of a work-related accident on May 22, 2013. On that date, Claimant
was momentarily shocked by a rotisserie oven he was working on. Following the accident,
Claimant continued to work for the remainder of the day and the following day. On May 28,
2013—six days after the accident—Claimant presented to Doctor’s Care and Lexington Medical
Center with severe three vessel coronary disease as well as an acute myocardial infarction which
caused an acute ventricular septal defect. At Doctor’s Care, Claimant reported he was having no
chest pressure and had started sweating that moming (May 28th). At Lexington Medical Center,
Claimant indicated he was not having chest pain but had been sweating. Following the diagnosis,
Claimant underwent surgery to repair the ventricular septal defect caused by the myocardial
infarction. The medical records in the case revealed that Claimant has a distinct family history of
coronary disease with his father passing away at a similar age from coronary disease and a
myocardial infarction. Further, the medical records indicated that Claimant was a 35 year pack-a-
day smoker and drank a case of beer per week. Based on all of the medical records available to
Carrier, this claim was ultimately denied by verbal communication to Claimant on September 13,
2013.

Following the denial of benefits, Claimant filed a Form 15, Section Il requesting a
hearing as well as a Summons and Complaint in Richland County Circuit Court alleging a bad
faith denial of benefits, alleging that S.C. Code Ann. § 42-9-260 is unconstitutional, seeking a
temporary restraining order to stop Defendants from denying the claim, and seeking an Order
from Judge Lee finding the claim compensable and awarding benefits. Judge Lee issued and then
rescinded the temporary restraining order sought by Claimant. A hearing on the merits of

Claimant’s Complaint has not been set by the Court. Afier the temporary restraining order was



rescinded, the Commission set Claimant’s Form 15, Section III for a hearing before the Hearing
Commissioner. In addition, Defendants filed several motions with the Commission including a
Motion to Quash the deposition of the adjuster, a Motion to Quash discovery of the adjuster’s
claim file, and a Motion to Postpone the Hearing.

A hearing on all of the motions and on Claimant’s Form 15, Section IIl was set on
September 30, 2013 for November 11, 2013. Prior to the hearing, the Hearing Commissioner
conducted a standard pre-hearing conference as well as a Motions Hearing wherein the Hearing
Commissioner ruled on all outstanding issues raised by the motions including Defendants’
Motion to Postpone. The Hearing Commissioner gave Claimant the opportunity to postpone the
Form 15 hearing in order to spend time preparing for each of the motions that were timely
served. Claimant tumed down that opportunity. At the hearing, all parties agreed that the only
issue for the Hearing Commissioner to determine was whether or not Defendants had conducted
a good faith investigation. In order to make that determination, the Hearing Commissioner
limited the review of evidence to only those documents produced prior to the date of denial -
September 13, 2013. Following the hearing, the Hearing Commissioner issued a Decision and
Order on December 5, 2013 finding that Defendants had conducted a good faith investigation.
Thereafter, Claimant timely filed a Form 30 and this appeal followed. A hearing on this appeal
was held on May 19, 2014 before the Full Commission. After hearing oral argument from both
parties and considering the evidence submitted in the record, the Single Commissioner’s

Decision and Order is AFFIRMED AS MODIFIED.



SINGLE COMMISSIONER'’S FINDINGS OF FACIT

Based on my consideration of the relevant evidence submitted into the record, excluding

all evidence dated afier September 13th, 2013, as well as the testimony of the Claimant offered at

the Hearing, I make the following findings of fact:

l.

Claimant suffered an incident while working on electrical equipment at work that he
believed to be an electrical shock on May 22nd, 2013. This is based on the testimony of
the Claimant as well as the medical records submitted by the Claimant from Lexington
Medical Center.

Claimant suffered a myocardial infarction on May 28th, 2013. This is based on the
medical records submitted by the Claimant from Lexington Medical Center.

Claimant alleged that he suffered an injury by accident arising out of and in the course
and scope of his employment to his heart, left hand/arm/shoulder, neck, head (brain), and
chest, and filed a claim for workers' compensation benefits. This is based on the Form 50
Employee's Notice of Claim filed by Claimant on June 6th, 2013.

Defendants began providing Claimant with temporary total disability benefits beginning
on June lIst, 2013 and continuing through September 14th, 2013. This is based on the
Form 19 Status Report and Compensation Receipt filed by Defendants on September
12th, 2013.

Defendants also provided Claimant with medical treatment between the alleged date of
injury and September 12th, 2013. This is based on the Form 19 Status Report and
Compensation Receipt filed by Defendants on September 12th, 2013.

Defendants terminated Claimant's workers' compensation benefits 114 days after

employer could have had notice of his alleged injury, on September 12th, 2013. The



termination was based on a denial of the claim following an investigation. This is based
on the Form 15, Section II dated September 12th, 2013.

. The Form 15, Section II was received by the Commission no later than September 18th,
2013. This is based on the records in the Commission's file and the Form 15, Section III
filed by the Claimant.

. The Form 15, Section Il documented that the reason for termination was that the
employee fails to meet the burden of a compensable injury under the S.C. Workers'
Compensation Act. This is based on the Form 15, Section Il dated September 12th, 2013.

. Claimant received the Form 15, Section Il in a timely manner and was able to exercise
his rights under § 42-9-260(C) and R.67-504(C). This is based on the Form 15, Section
11 filed by the Claimant. Claimant alleged that the Form 15, Section II was not served on
him properly pursuant to R.67-504(A) because he was only served with one copy of the
Form 15, Section II and the documented reason for termination was printed on the Form
15 under Section II, rather than on an attached document. However, Claimant was in no
way prejudiced from exercising his rights under the Act by the manner of service of This
is evident by the fact that Claimant filed a Form 15, Section III asserting his rights shortly
after receiving the Form 15, Section II. Claimant had the benefit of counsel at the time he
was served with the Form 15, Section II, rendering the requirement to provide him with
two copies unnecessary. Therefore, Defendants alleged failure to provide Claimant with a
second copy of the Form 15, Section Il, and including the reasons for denial on the form
itself rather than on a separate attachment are not grounds to find the termination of

benefits was improper.



10. Claimant did not provide any evidence at the Hearing to indicate that Defendants acted in

11

anything other than good faith during the investigation and eventual denial of the claim.
This is based on the evidence (or lack thereof) submitted by the Claimant at the Hearing.
I find the Claimant's argument that the apparent failure of Defendants to interview
Claimant prior to the denial of the claim as evidence of bad faith is unpersuasive.
Claimant is alleging a medically complex condition resulting from an injury by accident.
Defendants have not denied that Claimant suffered an incident he believed to be an
electrical shock on May 22nd, 2013. The causal relation between Claimant's alleged
electrical shock and his current medical condition is one that can best be determined by
review of the expert medical reports, to which Defendants had access by operation of
§42-15-95. Claimant's statement would have been of little value to Defendants in
attempting to determine whether his heart condition was causally related to the alleged
electrical shock.

SINGLE COMMISSIONER'S CONCLUSIONS OF LAW
Based on the foregoing, I make the following rulings of law:
The Workers' Compensation Act provides "[o]nce temporary disability payments are
commenced, the payments may be terminated or suspended immediately at any time
within the one hundred fifty days if... a good faith investigation by the employer reveals
grounds for denial of the claim.” § 42-9-260(B)(3).
Defendants properly terminated Claimant's workers' compensation benefits on September
12th, 2013 by meeting all the required elements for termination under § 42-9-260(B)(3).

a. Benetits were commenced on or about June 1st, 2013. See Finding of Fact No. 4.



. Benefits were terminated on or about September 12th, 2013, well within 150 days
after the employer could have received notice of the injury. See Finding of Fact
No. 6.

Defendants represented to the Commission they conducted a good faith
investigation of the claim. See Form 15, Section II dated September 12th, 2013.

. Claimant did not provide any evidence that Defendants conducted their
investigation in anything other than good faith. See Finding of Fact Nos. 10-11
Defendants represented the grounds for denial revealed during their investigation
was a good faith belief that "Claimant fails to meet the burden of a compensable
injury under the SC Workers' Compensation Act". See Form 15, Section II, dated
September 12th, 2013. Under the Act, Claimant bears the burden of proving by a
preponderance of the evidence that it is more likely than not that Claimant
suffered an injury by accident arising out of and in the course of his or her
employment resulting in disability. See § 42-1-160; Hall v. Desert Aire, Inc., 376
S.C. 338, 656 S.E.2d 753 (S.C. App. 2009) ("A claimant has the burden of
proving facts sufficient to allow recovery under the Workers' Compensation
Act".); Fowler v. Abbott Motor Co., 236 S.C. 226, 113 S.E.2d 737 (1960) ("The
burden rests upon claimants to show by competent testimony, not only the fact of
injury, but that it occurred in connection with the employment of the deceased;
and to fumish evidence from which the inference can logically be drawn that the
injury arose out of and in the course of the employment." (Intemal citations

omitted)); S.C. Second Injury Fund v. Liberty Mut. Ins. Co., 353 S.C. 117, 576



S.E.2d 119 (S8.C. App. 2003) ("The burden lies with the workers' compensation
claimant to demonstrate causation by a preponderance of the evidence."),

f. Therefore, a belief of Defendants formed following a good faith investigation that
Claimant had not met his burden of proving compensability is adequate grounds
for denial of the claim by the Defendants.

3. § 42-9-260(C) and R.67-504(C) provide a mechanism for a Claimant whose temporary
disability benefits have been terminated by action of § 42-9-260(B)(3) to have an Order
issued reinstating benefits following a Hearing held pursuant to a request made by
Claimant on a Form 15, Section III. Counsel for Claimant stipulated on the record that
the sole purpose of the Hearing he had requested was to determine whether Defendants
properly stopped benefits under § 42-9-260.

4. Based on the foregoing, I find that Defendants properly stopped benefits under § 42-9260
on September 12th, 2013. Defendants terminated benefits on the justification that a good
faith investigation reveals grounds for the denial of the claim. See Finding of Fact # 8.
This is a permissible ground for termination under the statute. See § 42-9-260(B)(3). At
the time Defendants terminated Claimant's benefits on September 12th, 2013, Defendants
had access to Claimant's medical records by operation of § 42-15-95 and had knowledge
of the course of Claimant's treatment through its Nurse Case Manager. See Claimant's
APA Submission # 5, p. 17. It is possible for Defendants to have drawn a conclusion in
good faith based on Claimant's medical records that he suffered from preexisting medical
conditions unrelated to his employment that could be contributing to his current
symptoms that would justify denying the claim. See e.g. Claimant's APA Submission #3,

p-4 ("Discharge Diagnosis(es) ... 3. Coronary artery disease[,] ... S. Hypertension[,} 6.



Congestive heart failure."”). The fact that there also exists evidence that was available to
Defendants that could lead to the conclusion that Claimant's current condition is causally
related to a compensable injury by accident does not lead me to conclude that
Defendant's termination of benefits was improper. Claimant bears the ultimate burden of
proving his claim is compensable and he has requested the Commission provide him an
opportunity to do so.
. Specifically, Claimant has requested a Hearing on the merits of whether Claimant
sustained a compensable injury by accident and is entitled to benefits by operation of the
Form 50 Employee's Request for Hearing filed on October 21st, 2013. Therefore, the
question of whether Claimant sustained a compensable injury by accident and is entitled
to benefits under the Act will be decided by the Commission at the Hearing set pursuant
to Claimant's Form 50 Request for Hearing.
. Claimant has availed himself of all relief available under § 42-9-260 and R.67-504 and,
therefore, these provisions of the Workers' Compensation Act are no longer in contention
in Claimant's claim for benefits against Defendants.

LEGAL ISSUES RAISED BY CLAIMANT-APPELLANT
Did the Hearing Commissioner err as a matter of law by holding that the Defendants do
not have the burden of proof to prove that they conducted a good faith investigation
allowing them to stop benefits without a hearing any by shifting the burden of proof
requiring the Claimant to prove that the Defendants did, “not” conduct a good faith

investigation?



IL

11

IV.

VI.

VIL

VIIL

IX.

XL

The Hearing Commissioner erred as a matter of law by not ordering reinstatement of
benefits where the Defendants failed to comply with the mandatory requirements of SC
Code §42-9-260.

The Hearing Commissioner abused his discretion by considering the late filed pre-
hearing brief and the late filed APA submissions of the defendants.

The Hearing Commissioner erred by excluding evidence from the Claimant afier
September 13, 2013.

The Hearing Commissioner erred as a matter of law by making the Finding of Fact #2
that the Claimant suffered a myocardial infarction, “on May 28, 2013,

The Commissioner erred as a matter of law by making a finding of fact that is not
supported by the evidence that an investigation was conducted as found in finding of fact
#6 and by making other findings of fact #4 through #9, which are not supported by the
testimony, stipulations or documentary evidence submitted in the record.

The Hearing Commissioner erred as a matter of law in making Finding of Fact No. 9.

The Hearing Commissioner erred as a matter of law in making F inding of Fact No. 10.
The Hearing Commissioner erred as a matter of law in making Finding of Fact No. 11.
The Hearing Commissioner erred as a matter of law by delaying a decision from
November 13, 2013 until December 5, 2013.

The Hearing Commissioner erred as a matter of law by holding a pre-hearing conference
for over an hour and making substantive decisions on motions that were not properly
noticed and which included the parties’ positions on the issues before the Hearing

Commissioner.

10



XIl.  The Hearing Commissioner erred as a matter of law in his ancillary and interlocutory
order concerning motions that has been filed.

EVIDENCE OF THE CASE

Claimant notified Employer he was shocked while working on a rotisserie oven on May
22, 2013. (Def. APA p. 8). Employment records of Claimant indicate that he continued working
the remainder of the day and the following day. (Def. APA p. 10-11). An email from Claimant to
Employer indicates that he was experiencing only neck pain on May 27, 2013 (5 days post-
accident). (Def. APA p. 9). Claimant first presented to Doctor’s Care on May 28, 2013
complaining that he woke up sweating (6 days post-accident). (Def. APA p. 1). Doctor’s Care
noted that he had some tenderness in his shoulder and neck area. Id. Further, Doctor's Care noted
that Claimant did not complain of any chest pressure. Id. Claimant was referred to and saw Dr.
Dasgupta at the South Carolina Heart Center. Dr. Dasgupta also noted sweating and noted that
Claimant denied chest pain but did have minimal left shoulder pain. (Def. APA p. 2). Dr.
Dasgupta diagnosed Claimant with an acute myocardial infarction. Id. Dr. Dasgupta indicated
that Claimant had a prior history of hypertension, tobacco abuse, as well as a significant family
history for heart disease (Claimant’s father passed away from coronary disease and myocardial
infarction). (Def. APA p. 2-3). Dr. Dasgupta also noted that Claimant appeared to have a
ventricular septal defect as a possible completion of his myocardial infarction. (Def. APA p. 2).
Dr. Dasgupta referred Claimant to Lexington Medical Center where he underwent surgery to
repair an acute ventricular septal defect that formed following the myocardial infarction. (Def.

APA p. 5-7).
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FULL COMMISSION FINDINGS OF FACT
S NN FINDINGDS OF FACT

Based on our consideration of the relevant evidence submitted into the record, excluding

all evidence dated after September 13th, 2013, as well as the testimony of the Claimant offered at

the Hearing, We AFFIRM AS MODIFIED and make the following findings of fact:

1.

Claimant suffered an incident while working on electrical equipment at work that he
believed to be an electrical shock on May 22nd, 2013. This is based on the testimony of
the Claimant as well as the medical records submitted by the Claimant from Lexington
Medical Center.

The claimant was admitted to Lexington Medical Center on May 28, 2013 and underwent
surgery for a myocardial infarction. This is based on the medical records submitted by the
Claimant from Lexington Medical Center.

Claimant alleged that he suffered an injury by accident arising out of and in the course
and scope of his employment to his heart, left hand/arm/shoulder, neck, head (brain), and
chest, and filed a claim for workers' compensation benefits. This is based on the Form 50
Employee's Notice of Claim filed by Claimant on June 6th, 2013.

Defendants began providing Claimant with temporary total disability benefits beginning
on June Ist, 2013 and continuing through September 14th, 2013. This is based on the
Form 19 Status Report and Compensation Receipt filed by Defendants on September
12th, 2013.

Defendants also provided Claimant with medical treatment between the alleged date of
injury and September 12th, 2013. This is based on the Form 19 Status Report and

Compensation Receipt filed by Defendants on September 12th, 2013.
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10.

11.

Defendants terminated Claimant's workers' compensation benefits 114 days after
employer could have had notice of his alleged injury, on September 12th, 2013. The
termination was based on a denial of the claim following an investigation. This is based
on the Form 15, Section II dated September 12th, 2013.

We find that the communications by and through the Claimant’s attorney and the
Defendants’ representatives are sufficient to prove that the medical records were
provided to the Defendants prior to September 13, 2013, and provide a basis for the
Defendants knowledge and good faith denial.

We find that a heart attack and its relationship to a work related injury is a medically
complex case.

The Form 15, Section II was received by the Commission no later than September 18th,
2013. This is based on the records in the Commission's file and the Form 15, Section III
filed by the Claimant.

The Form 15, Section I documented that the reason for termination was that the
employee fails to meet the burden of a compensable injury under the S.C. Workers'
Compensation Act. This is based on the Form 15, Section II dated September 12th, 2013.
Claimant received the Form 15, Section II in a timely manner and was able to exercise
his rights under § 42-9-260(C) and R.67-504(C). This is based on the Form 15, Section
I1I filed by the Claimant. Claimant alleged that the Form 15, Section II was not served on
him properly pursuant to R.67-504(A) because he was only served with one copy of the
Form 15, Section Il and the documented reason for termination was printed on the Form
15 under Section 11, rather than on an attached document. However, Claimant was in no

way prejudiced from exercising his rights under the Act by the manner of service of this

13



12.

13.

is evident by the fact that Claimant filed a Form 15, Section 111 asserting his rights shortly
after receiving the Form 15, Section II. Claimant had the benefit of counsel at the time he
was served with the Form 15, Section 11, rendering the requirement to provide him with
two copies unnecessary. Therefore, Defendants alleged failure to provide Claimant with a
second copy of the Form 15, Section II, and including the reasons for denial on the form
itself rather than on a separate attachment are not grounds to find the termination of
benefits was improper.

Claimant did not provide any evidence at the Hearing to indicate that Defendants acted in
anything other than good faith during the investigation and eventual denial of the claim,
This is based on the evidence (or lack thereof) submitted by the Claimant at the Hearing.
We find Claimant's argument that the apparent failure of Defendants to interview
Claimant prior to the denial of the claim as evidence of bad faith js unpersuasive.
Claimant is alleging a medically complex condition resulting from an injury by accident,
Defendants have not denied that Claimant suffered an incident he believed to be an
electrical shock on May 22nd, 2013. The causal relation between Claimant's alleged
electrical shock and his current medical condition is one that can best be determined by
review of the expert medical reports, to which Defendants had access by operation of
§42-15-95. Claimant's statement would have been of little value to Defendants in
attempting to determine whether his heart condition was causally related to the alleged
electrical shock.

FULL COMMISSION CONCLUSIONS OF LAW
e m Ot VIV S UNCLUSIONS OF LAW

Based on the foregoing, we make the following rulings of law:

14



1. The Workers' Compensation Act provides "[o]nce temporary disability payments are

commenced, the payments may be terminated or suspended immediately at any time

within the one hundred fifty days if... a good faith investigation by the employer reveals

grounds for denial of the claim." § 42-9-260(B)(3).

Defendants properly terminated Claimant's workers' compensation benefits on September

12th, 2013 by meeting all the required elements for termination under § 42-9-260(B)(3).

a.

b.

Benefits were commenced on or about June Ist, 2013. See F inding of Fact No. 4.
Benefits were terminated on or about September 12th, 2013, well within 150 days
after the employer could have received notice of the injury. See Finding of Fact
No. 6.

Defendants represented to the Commission they conducted a good faith
investigation of the claim. See Form 15, Section II dated September 12th, 2013.
Claimant did not provide any evidence that Defendants conducted their
investigation in anything other than good faith. See Finding of Fact Nos. 10-11
Defendants represented the grounds for denial revealed during their investigation
was a good faith belief that "Claimant fails to meet the burden of a compensable
injury under the SC Workers' Compensation Act". See Form 15, Section II, dated
September 12th, 2013. Under the Act, Claimant bears the burden of proving by a
preponderance of the evidence that it is more likely than not that Claimant
suffered an injury by accident arising out of and in the course of his or her
employment resulting in disability. See § 42-1-160; Hall v. Desert Aire, Inc., 376
S.C. 338, 656 S.E.2d 753 (S.C. App. 2009) ("A claimant has the burden of

proving facts suflicient to allow recovery under the Workers' Compensation
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Act".); Fowler v. Abbott Motor Co., 236 S.C. 226, 113 S.E.2d 737 (1960) ("The
burden rests upon claimants to show by competent testimony, not only the fact of
injury, but that it occurred in connection with the employment of the deceased;
and to furnish evidence from which the inference can logically be drawn that the
injury arose out of and in the course of the employment.” (Internal citations
omitted)); S.C. Second Injury Fund v. Luberty Mut. Ins. Co., 353 S.C. 117, 576
S.E.2d 119 (S.C. App. 2003) ("The burden lies with the workers' compensation
claimant to demonstrate causation by a preponderance of the evidence."),

f. Therefore, a belief of Defendants formed following a good faith investigation that
Claimant had not met his burden of proving compensability is adequate grounds
for denial of the claim by the Defendants.

3. §42-9-260(C) and R.67-504(C) provide a mechanism for a Claimant whose temporary
disability benefits have been terminated by action of § 42-9-260(B)(3) to have an Order
issued reinstating benefits following a Hearing held pursuant to a request made by
Claimant on a Form 15, Section III. Counsel for Claimant stipulated on the record that
the sole purpose of the Hearing he had requested was to determine whether Defendants
properly stopped benefits under § 42-9-260.

4. Based on the foregoing, we find that Defendants properly stopped benefits under § 42-
9260 on September 12th, 2013. Defendants terminated benefits on the justification that a
good faith investigation reveals grounds for the denial of the claim. See Finding of Fact #
8. This is a permissible ground for termination under the statute. See § 42-9-260(B)(3).
At the time Defendants terminated Claimant's benefits on September 12th, 2013,

Defendants had access to Claimant's medical records by operation of § 42-15-95 and had



knowledge of the course of Claimant's treatment through its Nurse Case Manager. See
Claimant's APA Submission # 5, P- 17. It is possible for Defendants to have drawn a
conclusion in good faith based on Claimant's medical records that he suffered from
preexisting medical conditions unrelated to his employment that could be contributing to
his current symptoms that would justify denying the claim. See e.g. Claimant's APA
Submission #3, p.4 ("Discharge Diagnosis(es) ... 3. Coronary artery disease[,] ... S.
Hypertension[,] 6. Congestive heart failure."). The fact that there also exists evidence that
was available to Defendants that could lead to the conclusion that Claimant's current
condition is causally related to a compensable injury by accident does not lead me to
conclude that Defendant's termination of benefits was improper. Claimant bears the
ultimate burden of proving his claim is compensable and he has requested the
Commission provide him an opportunity to do so.

- Specifically, Claimant has requested a Hearing on the merits of whether Claimant
sustained a compensable injury by accident and is entitled to benefits by operation of the
Form 50 Employee's Request for Hearing filed on October 21st, 2013. Therefore, the
question of whether Claimant sustained a compensable injury by accident and is entitled
to benefits under the Act will be decided by the Commission at the Hearing set pursuant
to Claimant's Form 50 Request for Hearing.

. Claimant has availed himself of all relief available under § 42-9-260 and R.67-504 and,
therefore, these provisions of the Workers' Compensation Act are no longer in contention

in Claimant's claim for benefits against Defendants.
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ORDER
IT IS HEREBY ORDERED that the Single Commissioner’s Decision and Order is
AFFIRMED AS MODIFIED.

AND IT IS SO ORDERED.

A Nod .

Commissioner N&ﬁ)dy Jame$)

Cefmissioner Avery i -

CERTIFICATE OF SERVICE

This is to certify that the undersigned has on this date served a copy of this order in the
above entitled action upon alt parties to this case by sending an electronic copy hereof by
electronic mal addressed to the attorneys for said parties; or if there is an unrepresented
party(ies), by depositing a copy hereof, postage paid in the United States mail, first class,
addressed to the unrepresented party{ies) and to the attorney(s] for the represented

party(ies).
By Kim Falls on July 25, 2014
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