The South Carolina Cq
Post Office Box 11629
Columbia, SC 29211

To All Concerned Part

" Please be award
Evidence regarding SQ

4690 Gilbert Road
Hartsville, SC 29550
843-383-5341 ‘

September 18, 2014

urt of Appeals

es:

t that I am submitting a copy of the Motion to admit Additional
'WCC 0813574,

CERTIFICATE OF SERVICE

I hereby certify on September 12, 2014, I served this decument on the parties listed below by
electronic mail or depopiting a copy hereof, postage prepaid, in the United States mail and
addressed as follows:

LESLIE MCCOY DEPT OF CORRECTIONS

4690 GILBERT ROAT 4444 BROAD RIVER ROAD

HARTSVILLE, SC 29550 COLUMBIA, SC 29210

Page P. Snyder
State Accident Fund
PO Box 102100
Columbia, SC 29221

G. Murrell Smith, Jr.

Lee, Erter, Wilson, James, Holler & Smith,

LLC
PO Box 580 :
Sumter, SC 29151

By: Kim S. Falls, Judic

Susan S. Barden, Vice (

cc: SC Workers” Comp

1333 Main Street, Sy

PO Box 1715

Columbia, SC 29202
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South Carolina Workers’ Compensatmn Commission

WCC FIg'#:

1333 Maln Street, Suite'500 " Carrier File #:

P.D. BOX 1715

Columbia, SC 29202-1715 Carrier Code #:

803-737-5675 Employer FEIN #:

s

Calmant's Name: L@({ / !U r—-'-”? SSN: ;2177’/’7?'&73 Ernplofer's Name:

Address: ‘V‘@ ”C ]Jp)/ Zﬂ Address:
Qry: !L,,ﬁn‘pﬁ/& State: SC zip: LAGID Qty: State:

Zip:

Home Phone: _&!{}) }37574/ Work Phana: A Carrier:

4

I .
Preparers Name: m\ﬂ M 1y 7 Preparer's Phone #;

R
Please provide gll of the information requested. Incompiete forms will delay the review process.
REQUEST TO WAIVE APPEAL FILING FEE

1. Are you presantly employed? [J Yes (ﬁ No

a.  Ifyes, state the name anqg addrass of your employer and wages below,

b If no, where did you last wark, when did you Stop warking, and what were your wages?

¢ Isyour spouse employed?| [ Yes D@ No If yes, where?

What are your spouse’s wages? 'S

d." What s the total income of all working members of your household?

<. How many people are dependent on you for thelr support (include children and relatives)? /\M 17

How much do you spend weeldy for their support? : $ ‘D

3. List any money you have recelved In the past year other than that listed above and state from what source that mongy came (gift, iriheritance, insurance,

other).
Q

4, Da you have a checking or savings acfount? []Yes ﬁNo
If yes, what is the balance in each acdount? Checking: - $ < Savings: $ /D

5. Do you rertt or own your home? [] Rent [ own NO Rent or mortgage payment: $ O
6. Doyouownacar? [ Yes MNQ I~ : Paymepts: $ b

7. Lst the names of your areditors and @mount of debt.  §)

To the best of my knowledgs, the Information above is true and accurate, I have made no atterript to misrepresent my financial conditon. I request that the filing

fee be walved. M M(. (:‘y}

N\

Signature . Date

For official use only.  [J Fee Waived O \vaiver Refected [ Qther Dispasitian

Chair, S.C. Workers’ Compensation Commlssiow

-
le this form with a Farm 20, Application for Commission Review. Refer to R.67-701 through R.67-711 for additional information. File this form with 3 Farm 50,
Ei:g‘l} Rgggals for Motians, Cgrqsenls and Settlements, Refer to R.67-207, R.67-208, R.6/-215, R.57-803 and R.67-805.

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




on a

matter handled in the fpllowing manner
;T le;, THEREFORE, ORDERED the pending appeal of the Administrative Order of the Commission is

ereby; ’

Dismissed as Interlocutory. . ——Setfor Oral Argument. _
IT IS, THEREFORE; ORDERED, the pending motion be, and hereby is; .'
Granted. ¢ Denied. ~._Dismissed - ~__ Set for Hearing.
BEFORETHE; , IE A :
Hearing Comm. . Jurisdictional Comm. Full Commission.

IT IS, THEREFORE,
Orde

.

SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

JUDICIAL CONFERENCE DECISION AND ORDER

+ Leslie McCoy v Dept of Corrections
- SCWCC: 0813574
Commisaioper: Beck

“This rmatter was heard before the South Carolina Workers’ Compensation Full Commission in Judicial'Co_nference

Motion to admit Additional Evidence. The Commissioners considered the matter and ordered the

r consistent with ¢l

ORDERED this matter be, and hereby is; remandedto take susb:dctignra'h’d enter an
e Court's directive. A -

' Remand to Papel as indicated below, .

- Remand for (

._Barden
Beck

. _James _Taylor

Roche ' —_ __Wilkerson
McCaskill

Irder consistent with the Order of the Court,

Remand to the Hearing Commissioner.
——.. Remand to the Jurisdictional Commissioger.
~ Other;
e : _ -
Remand: i i Pane}Oral Argument. En Banc Oral Argument.
D IT IS 50 ORDEHED 3 | \?fﬂ /]
AN S E » | ! . ¥ '
Y R [ Susan S._;ﬁn._rdenl Vice- Chair
Columbia, South Carolinp T yorT T ——— —
4 , i
-T2/ V
L) 5L eox _
CONCURRING: NOT PARTICIPATING: DISSENTING:

Commissioner Susan S. Barden
Commissionér Melody Jdmes
Commissioner Aisha Taylor . o
Commissioner Avery Wilkerson P
Commissioner Andrea C.lRoche o
. Commiissioner Gene McCaskil!

CERTIFICATE OF SERVICE '
THIS IS TO CERTIFY THE UNDERSIGNED HAS THIS DATE SERVED THIS ORDER
"IN THE ABOVE ENTITLED/ACTION UPON ALL PARTIES ELECTRONICALLY OR BY
- DEPOSITING A COPYHEREOF, FOSTAGE PAID, IN THE UNITED STATES MAIL

Thix

' By:

N T

i d@y of

SCWCC Judivial Department

... 32014 : CERTEICATY ar s avICE

Thi s to carly that e undecstges aeson Uz date sorvess v ecay af this crdur n iy
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@RAronic madl 24323500 €2 the axtorneys 167 . 13 paicg: op e ka0 unmzioccpen
seay{izal, By Aixiny 3 oor Wamal. poitaax sqd M e Unken 5e5188 ranl, fircroiass,
racrenscd (3 (Ne unesorzzanted s3rvikes] 3N o te efamnyis) tor e raprescrria
partytizel, -

By Kim Falls an August 13, 2014 °
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