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South Carolina Workers Compensation Commission
1333 Main Street, Suité 500

P.0. BOX 1715

Columbla SC 29202-1715

803-737* 5675

WCC File #: . 00%3 o
Carrier File #: C! (d '
Carrier Code #:
Employer FEIN #:

Clalmant's Name fffy MC/)// ,255 237% Employer's Name: —/71//? 75%‘6_}% Zé(
Address 70 bb)( 3037 Address: %féé é‘fleOQ/C DWQ—

City: R\df)e/\aﬂd state: SvCe 7 RXEG36  ciy: ﬂg_gﬁ('&ﬁm ste: S.¢, 7 294/8—

Home Phone: NJ’YC Work Phone: NO/’YQ, Carrier: 46 ~ Wmv ﬂ&f’ S'w"/
Preparer's Name: ﬁfﬂ’ /77504// Preparer’s Phone #: Jrré(’ef ZEx, M /}Z g’kfd/y
vi /

Please provide all of the information requested. Incomplete forms will delay the review process.
EQUEST TO WAIVE APPEAL FILING FEE
1. Are you presently employed? [J Yes No ﬁ{ 3.C. ?/[5;}»," %Jféﬂt

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?

et or fpoit Ty 29 201Y 770)An lidoss [Hore Buest, B0 2

c. Is your spouse employed? [ Yes W If yes, where?
Not mQrﬂe({

What are your spouse’s wages? $ é

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

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

How much do you spend weekly for their support? $ Ia)

3. List any money you have received in the past year other than that listed above and state from what source that money came (gift, inheritance, insurance,

other).
None " Ticarzeroded W S:C. rison with woSub Pupmy suney
4. Do you have a checking or savings account? [] Yes o we db W%WW B

If yes, what is the balance in each account? Checking: $ D Savings: $ O
5. Do you rent or own your home? [J Rent 0 Ownj:v?/lzfa‘{ Rent or mortgage payment: $ O
P e e
6. Do you own a car? O Yes E’o(- Payments: $ (@)

'
[

List the names of your creditors and amount of debt.

HosprtpdBrils B s Wyhes Gnf Job refaen A4S BT 6H0S
" Guite WWWéme, v

To the best of my knowledge, the information above is trie and accurate. I have made no attempt to misrepresent my financial condltlin 17uest that the filing

fee be waived.

wﬁﬁﬁ&&!@/

Slgnature

Chair, S.C. Workers' #6mpensation CBmmission ﬁEC

- 3 = M T 2.
For official use only. [ Fee Waiveﬁ%er Rejected. > [] Other Dispesition APR 26 2018
f 2; T a %/}c PORKLSS: "WPCOMM.
DIRECTOR

“ 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 3 2



"’A\-. 10(\‘{ iw WCC File #: ,Z{f%@;* L Y1005 D

Carrier File #:

South Carolina Workers’ Compensatxon Commission
1333 Main Stitet, Suite 500 o~ Post Office Box 1715
Columbia, South Carolina 29202-1715

(803) 737-5723 " www WCC.5C.00Y

Carrier Code #:
iy By Employer FEIN #:
Claimant's Name: m Z (@2 SSN: mploye:‘s Name: -ff’g\m cadDe
waess: SR T Rosts I St s RS Keslo Ao
City: Gyle state: S.L 7 o/ 0? City: C,h/g,f 2. swe, § (7o pZ_?éD?j
Home Phone: W‘%'Syﬂ Work Phone: %f/, \@ '7 é[? R; Insurance Carrier:
\Preparelr_'s,Nafne‘: r fy-’;révﬁcf @( Law Firm: ?/b L f @/_\ Preparer's Phone #: Z4 £-$ 20 )L 4 7

A clalm for workers’ compensation benet'ts is made based an the following grounds: Date of Injury or Iliness:
Dtrury [ tness [J Repetitive Trauma. . PhysicalBrain Injury [:]Concurrent Jun it ’

e dfimant sustained an Injury to ( @(M@d qE\ur\ed) on’ - {;
(nﬂl ¢ county, state of ¢ S .. Body pa ” ' 7
Briefly describe how the accident occurred. ff‘d’d’%ﬁfﬂﬂe D‘{Qf" ﬂ/[" fP,é/ b, bz‘gor— 2y ﬁ/&m
Both the claimant and the employer were subject to the South Carolina Workers' Compe! uon Act at the time of injury.
The relationship of employer and employee existed at the tme of injury.

At the nm_eoﬁe injury the claimant was performing services arj ing out of and in the course of employment.
Notice of the acddental injury was given to the Employer on i E -~/ 2 (Month/Day/Year) In the following manner:

E’f' Oue to injyry,-the claimant is in.need of (check. one): Cj,? ﬂ
[B’anlcm examination and treatment for: MM/@/’ ﬂ M]/V %M(ﬂ LIQ { 1[_ 1 M -f

D(b) additional medical examination and treatment for:

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

e Injury, the Claimant has permanent disability of the following nature and extent (check one):
(1) General Disability: otal []Partial [](2) Specific Disability: ] Total (] partial E’_B)/Wage Loss
B/ E’Ad/etermmauon of permanent disability is premature at this time. f
/a/(//% Wity 7z 8 mébl

D 10. Due to the injury, the Claimant has a serious bodily disfigurement consstmg of:
as orowm

—

o s W

SG hotus

and-demands accoungng of days work

_ 10a. At thetime of the injury, the Claimant was paid weekly wages of 57'0

10b. Give names and addresses of all employers for whom the Claimant has worked since the date of the accident:

11. Further grounds or unusual aspects of claim:

i1a. Lé’ ?,E_nes angfddﬁg?jg/‘ay E&/n?or other medlca& s;ecéa&lf(s &gno ?ze seg| or tmated Clalmant as 3 é‘sjult /éf thf zcdent 6“/11(}'(’ @U (g_,S Cv

1ib.  To the best-of your knowledge, did you have any pnor permanent disability? O

if yes, describe:
12. Appropriate benefits as provided in the Act for the above grounds and other relief as the Workers’ Compensation Commnsslon g; st and prope
l%l/k,. Iam f'hng a claim.Iam not requestlng a hearing at this time. 14. Estimated time needed for heanng 5 M’M
13b 1am requesting a. hearing. A$25 fee is requxred o %‘}0-}, /C 0 ‘Zﬂ” R
|3Medlatl on 0 /’W' /-\,, o P
Bﬂe Mediation is requested to be ordered pursuant to Reg. 67-1801 B.
o Mediation is required pursuant to Reg. 67-1802. lC] AL
C. Medlation is requested by consent of the Parties pursuant to Reg. 67- 1803.
g d. Mediation has been conducted by a duly qualified mediator and resulted (n an |mpasse d/")/
Questions regarding mediation may be submitted to mediation@wcc,sC.aQY, /JD /@J %
I certify yve;;rved this Zglcug-ent pursuang to Reg. 67-211 by delivering a copy to. i E‘Aﬁ
address Ay R 0 on the day of 20 by W class postage Dcemfed mail Dpersonal service.
1 v?{ the. cont of W accurate and true to the best of my knowledge. T
& JoA Z - S5/ =
Preparer’s Slﬁ\amre Tide Ermail 5 te ~{

Questions about the use of this form should be directed to the Claims Department at 803.737. 5723. Refer to Reguiations 67-204 through 67-211 and Regutations
$7-601 thraugh 67-615 as well as Reg. 67-1801.
WCC Form # 50 Employee's Notice of Claimand/or

Revised 7/13 ¥ F’bl aHqu/)gd 5@ Request for Hearing

~
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State of South Carolina

Tel: (803) 737-5700
0 Fax: (803) 737-1281

WWW.WCC.SC. 20V

1333 Main St, Suite 500
P.O. Box 1715
Columbia, S.C. 29202-1715

Yorkers’ Compensation Commission
April 8, 2016

Terry McCall

R.C.I - B-A-5 Carrier Code No. 00461
PO Box 2039
Ridgeland, SC 29936 Carrier File No. C494C3994793

Re: WCC File No. 1410083
Terry McCall v. Trojan Labor
Date of Injury: 07/04/2014
The enclosed Motions are being returned for the following reason(s):
Effective July 1, 2003, a $25.00 filing fee must accompany each motion request.
Please complete and resubmit with the necessary changes.
im S. Falls
Judicial Analyst
803-737-5739




State of South Carolina

1333 Main St, Suite 500
P.O. Box 1715
Columbia, S.C. 29202-1715

Tel: (803) 737-5700
Fax: (803) 737-1281
WWW.WCC.SC.goV

BYorkers’ Compensation Commisgion

May 12, 2016

Terry McCall
R.C.I. - B-A-5
PO Box 2039
Ridgeland, SC 29936

Re:  WCC File No. 1410083
Terry McCall v. Trojan Labor
Date of Injury: 07/04/2014

The enclosed Form 50 is being returned for the following reason(s):

Your Form 32 Reqliest to Waive the Filing Fee in this matter has been received by the
Commission, reviewed an@f_ej%cted%y the Chairman.

0
Your case will be set when the appropriate fee has been paid. Please submit the $25.00

fee in order to have your case processed and heard before the Commission.

If you have further questions, you may call the Commission at 803.737.5675 or visit our
website at www.wcce.Sc.gov.

SCWCC

Post Office Box 1715

Columbia, South Carolina 29202
803.737.5700

Enclosure



Before he Worhers

Covnpeﬂgq'h ony Compti351 007
wec Rlext \Y4 0033

Sle oF Soudn Corsling
County of Richland

Tecry ‘Y\CCQ\\‘ YeoSe
Claimont/ Brnployee.

f’EMERGENC\/ ”
Momﬁu Default

A7

& r\f*(ujex‘

Amd

Aee. Arerican Insuronce G,
Carvier / Deferdants

)
)
%
7
. Tfojoutﬁ\’ﬁ'/ﬁha&uessc %
)
)
)
)
)

T\me o}boxe ﬂamed?rogé. Clc\}mcu\e( MOINeS }t\ds Cbmw&ssﬁow / C‘pux* (]
oo Dy o CorDebadll onc\%uxx\¥\sj Crasd ond vequest tndr

& Order be tssued S:\chwy thak Yhe defendodys are ia Default any
Deder TTD and Medicel benediks be, granked , dnd OJ\H‘\’\"*“‘S else,
the Commission belleves 15 ouwsed | c\\o»es Witk A{immj%\eés
Trmedimtely ,

TLQC al ,Mon’\ asserks %J( \\Q 5\&(:(@( e(x W&W)\ml 57 Qco\clew‘(‘ o~
j\xue_?)l) Ao, D e Job wile. working %rde&wé&ﬂts The

| Claimed asserts Yhe njuries uSere ceported e Hhe Em?l&(er/
Dedendanls cdtme&q MBoaner &MAQ\QWA:NX‘ ‘B\QA Q'&\’ S0
Qﬁser-*{uS‘SuNz.?)b ao\“t YMJums IQLWM}CL keQr'ﬂ*{ﬁ i‘b _




e Ot assets he oo Frsrded o Gy of G50 coth Tune 3,
oI Ingustes Yo Trogons Lebor by W SPste) Secwice, Qnid bebowes as o
{Pro 32 Clatmenk has Extended service cegulatoy seyulemedts, The-

S- C. Workg#s:
CLr

) ,—B:%_SLC\quYM.CBW@B')H.Gl‘.“ﬂ?ﬂ&“{.; mﬁﬁfgﬁm@@-\ﬁm;

| | Execdre Weedie G‘W( M, Cannor Novembes 20, 20N, fled aed . .

o lserved.

| Clasmont asserks. the deferconks forled 15 fle ony vesponses or by
. _g"_zﬂ_g&s@_‘!g Yhere demdls e atimely mennecs Qs s Sorth e
1252 SC.Code Qna Reys, 67-603 B (Suppaood) requices .
. &Quldﬁ}\{ 67-603 YO mﬂ&',@&.%gt_m?lg\@m,gﬁmfﬁ _‘;\\LH\‘L o
. Qmji with the Gmmigsion Judicel Degt Wivhin 38)das of servite .
| of the Gam 31, The defoudonds {iiled o resqued wioladry S Core
67603 B wdaruny anty dekenses | NMMJ&WH—W S
_|Seet Adams V. Weskinghouse SRS _ do0qwias52949q

e Clamond asserts he dled 2 form S0 _oneging Julyd Qo
. __H3_\af_‘°f§,.fj¢f(l&?éjcj~.3. e he.o@:ﬂhlé"\,u wes_hedd 8-2%-15 akwhich
J:fm_e, Hhere were_Some Cm«ﬁéﬂb\y\‘)yﬂ% D_tge,\&&wk%.{*m\a\\qg a .. -
B ?\?E@xé‘_b_dﬁ&%&g, a.clas m_”{"(sﬁ,j@&&@,ébﬁ taguaies Were @es .
- _Cﬂe,&, T}\,&;\\.@*Ut‘g.&mm‘}ﬂw&(ﬁ awibhouk L 6&5&&1@.5_\2_1-em_- N

porky movel I aiisws Juve 30,20\ insguries ) to be tosolidated bt

-* w\wwaj sek Gorth bor Yhe Ty 1, et tvguares, The Clomeds
ol 75 M8 p Sedth Cuning T Syster ok W%mo@ﬂd@rr»fjﬂ

e @&

TR







S. C. WORRERS copp
= ] w
EXECUTVE DiRgcron ™

1 DI nt howes o s possessior madenial ewderce. that he Hled
ontd_ Served _%1“ 56 $or Tume 3D 2514 1y jurief DWW S G Worlers Mbﬂf
Gommisuy and 0w defovdots to Presedt ¥ e mmissisner ) o the

heastny,

|
ﬂ\e ClQJn’low(' ] \Dc\ew% %Cbmmi&siwer EProNIové\Ll \\?—GFA\% ‘
Junie 30, 0l gusies . Wharz Clasment %\{4\ Lerm So J\:BFM |
ingunres « Oadk 7 wag cecieved Yy SiCoSoriess Compensiitn Gmmissions,
ore Novembe b, a6, o\ Serveds 6‘19&«&%«% Msvember o 30
1 by whidh Pefedends Loiled & vespovd Lga\w/uy Yheir Oty \N aney
Q{z‘ﬂr(‘ma)k‘\be defenses . “\edﬂﬁm&& asserts detendads \zho&wy\lz Guyf
WJ(OA’T Uwa“; eommitted &u( WP Yl’L‘L QW‘F/ 197 b&‘/‘f? chis hovest ;
hat hey Festttred by ond Shogh exarsel. Huk Ve dick avt-Knos
ot o -Gsrm N \Qr Yue 30, &b ey hed_ast beey Sm,ab)rm drve,
Whewt 1ne Cock M Rad Yesn sroued )97 the S.€. Worlles @WMW
(smmissigy, {6/ Vo Se Choimet Ao A/ Clagmad hrmsel f 57 Us,
Postal Servirte Certiticate oF Saovice Krm" :’ |

| A Clomat™ asier(s Jhe Defecdocts were 7oy Tefostt Loy befire

Yhe heartny on ¥-38-15, Ood reuest e Lsmmissite [ Cost 55ite

% Order #leﬂ;%e Wotestodts 10 Oelastt, [ (ot by

Gand wpou e Loty Theetse grait Plimmsd ho Boutts

oy TTD aed medseal malay Plgmerfs retroutie fo

e S6™ b7 35 dofe ra Lhit woull hove heed Je57
&% -




| e date %Cﬂ(\espm(h N 5 . Deet A cpcewd f._Do cXCiNE

DC 1999, The A ccasdi Sachrine. pesvides that the

9onecyment ogencies auce orund s Ko Yhene own

W\Q& e Se)\f ‘MGSQA_¥rmedwd,._m@\e&%_&*_\jw_{—;
e 6%@\»\56 dscretionary deasions.. o
] wi\K\N%N N. Le@@\ Secvites | COF? 2 2l S‘*Y?ZA 2

- _AAAM\M Loas “416.] L B
- \ahecese Clayment pross Defendonks be fund 1 |
e c\e,ccm\s_t_‘:_. i$sue _ond Order greatindg_al\_be s fits -
[ And Cined_¥re defendadks defaulked oy Eraud, B
L tengose_saackions_as the Commission / Court deems, o

1 st ol _prapee

e Odke s 5 Jeprecell
e ey MG s33236
I _ . Rer-CAa-22 L
e - L0 B 20639

_ — . Kidgelend , 8:Cr
- — 9336




Cortrticele ot Sesdrce

‘ 7, Terry el @*Vfi_ﬂ@ﬂéf_/ﬁ_ézeﬂ/f/ the. furtes

[sted hedsd With. pltiont Far Deboutt dop Detoul? by o

Mﬂ_éy_z@%{jém@“m_ﬁq U, baste] S/, Sorvite

it Widpelod Gyrectisve] 5wt f_be_bid deliveed

| eevelly Lo e gadress bedo] L o
S. Lo lorlles GmpessatTty ormriisy
78} Judicnt Legts |
Wedisy Gy M LAnnstd .
e 333 ety GuiteS00
. PPk 7~ _ B
Colimntit, S &
_ IR0 =) TS
_____ Detted /57/6 S dmgpccrty
Tl /1) Torrd 1oy 35236
YA A — Y 72
- D TTVER) Bo.Borsesp
— Kidge levd, S
QI E




A@“d%l Goeye. NCas GU Cammissioves—

Deor Geme MeCasil| WeFEE 45083
T Aol gou i T Mot one or Recnesiderstitry

Bllen fdgms torwocded their Sappest / Resuest & my
edicol Ceconds ¥ ¥he ulron Belclress, M Send Yheo
Tequest © 1D B’dggﬂocd@r,éwle?&c(

Lot e 2 Yo ST See 0n Yhe 'ﬁeo.ﬂ)\\?csr% Ancimends
where = SOX oo Yhem, ok 13 Edgero& \uhm\\"\w!‘tﬂ;@%
¢S tO(ﬂMI
Mss why Yo qliosed ¢ heasiny Ons £ o b Siree 30,8011
yunes Yo b Iucesrgmq:teé wTbh July 't pusies formS? heatd o
Q- o8- 15 1S b%&{i e,

ot Were- Y, dEﬂWﬁ_ :

g T fmdb MeaNe ¢ |
Shecukve DIt ~ proves he. vedieved ma?pgtrm So w38 et
fr Yhote [Hjued 0N No\/e,mbﬂrébl 0% Al Hhe Z’mplzytﬂf— U\a-vi\/e&(
oS rIgts o sbied Awd Dery ™ clawm o Tiwe 39 1€
e requestg You @red 0l .
Pssue A aussw g Yo Wil 2 named i 17
reveved Ve Gim LY s Se.

3 |
8By wir Mol oy Feldte W
g?::i&( foazgwe g zZ/U‘W/M Ao lor ey b se /MM

3

T*i’i § §a ‘7/“/)‘ ¢ ,
; g SE Nogthe less ) 7= heve Pﬂ’ﬂbﬁﬁerf/eo( H g el
= ; . .
il 5

o S8R psuttsy oot [oply
L pukd éz&vﬁ% from Bolf Pucenbsy il 2 e Vhear




- ——— . — e - s — — — . e ——

\)\?LG FN’[’

CL- B-A-S

b, Bex 2037 WCE LHODBS
1d9e_\and s,

N ’ 9.?734
T
|

jLN-'RQf-' %%Em%&g:%&kkm
LA t e ( Te
Drder 15 signed %&cﬁr

I Dear Gene M LasKilL,

crdereA Theie oo ot &i‘ﬁ N
@mdmi' Yhe de;&nsecwsel

8d
ete docw*tem‘s are \Lu”‘:? IW

EKQAQM Ny %e,p

- Or- I cuen as\j 'Re tke;wng
| TMMe QMZYQQJ&TK %CE m

| T NGV 09 2015

AS' COMP. COMM.
SOCFFV;JC?Eag COMMISSIONER

GENE McCASKILL

' j{me NG\ oz I0/i9/15




- —— - S — ——— -
: h T e T+ e et Gt 848+ et = o -

H - t—— —
TR e W St S iy .

T s e it oF I
Ory 9|2 ﬁw
| Dﬁ?@eﬁo # WQ‘M wvg(’a%u

s how) Ture-,

‘ a"""ﬂlfé}\ ) e
%45 m/f//,;ge% Motes /,22/6 I /709,
¢ 7 J&cf’ 4 T

;ya’m Mils" /"?;”aﬂ
== w@éﬁda ’%bw/ i gffﬁﬂc/
M %}f 2l he. suly [J/k’f'{
! ‘FNB‘f'fs qbum&gwﬂr ﬁaﬁ U
; /\5
A%% q@//demf&

; Q;W%Ojfwm% <, U LJH /

I
. ?@%ﬂ/&i%me) /é%‘( 4

L woS incilieeel mrek lmitg/
AT A aet T e, - W(




\Y) 0083

WQ C—& We'r%eofdj .
'B@\%f@ Csm i1

| Gewe MEQsKil] oh

haﬂ/o(/ec( mq h&a/f/vj §AE1S

73 day W A ad aste.




1333 Main St, Suite 500 Tel: (803) 737-5700
P.O. Box 1715 Fax: (803) 737-1281

Columbia, S.C. 29202-1715 WWW. WCC.SC.EOV

BWorkers’ Compengation Comniiggion

October 26, 2015

Terry McCall
R.C.L B-A-5
PO Box 2039
RIDGELAND, SC 29936

Re: WCC File No. 1410083
Terry McCall v. Trojan Laror/Hire Quest,LLC
Date of Injury: 07/04/2014

The enclosed Motion is being returned for the following reason(s):

Effective July 1, 2003, a $25.00 filing fee must accompany each hearing
request.

If you feel you are unable to pay the filing fee you may file the enclosed
Form 32, Request to Waive Filing Fee. :

Please complete and resubmit the pleading/form with the necessary changes.
Sincerely,

Judicial Department

Judicial@wecc.sc.gov

803-737-5675
Enclosure (Motion)
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South Carolina Workers' Conipensation Commission

WCC File #: /WDD_fﬁ :

1333 Blgain ;treet, Suite 500 Carrier File #:
P.O.BOX 1715 . )

Columbla, SC 29202-1715 Carrier Code #:
803-737-5675 Employer FEIN #:

Claimant's Name: ;ef 7Y ﬁ?C///f? SSN: wéEmptoyer's Name: B /Z/ ﬂ'ﬁnfm%ﬁ Ag&z

roess: __ DDy 2037 asvress: o Yesrrdl v

Gity:

Preparer's Name: % y7/344’; //' Preparer’s Phone #:
A

_ﬁ@_@[gﬂo{ state: S C 7 NBE oy _BUi/e SO state;SC_ zm,)Zé 47
Home Phone: P Work Phone: P Carrier: w‘/ Lreo - (o

Please provide all of the information requested Incompleie forms will delay the review process.

Z/BEQUESI' TO WAIVE APPEAL FILING FEE
1. Are you presently employed? [J Yes No

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

b. Ifno, w dl.d you last work, when did you stop working, and what were your wages?

Dty Lebdl [Uly 2ol L0 hely .
1%, >

¢ Isyour spouse employed? [J Yes E{ If yes, where?

What are your spouse’s wages? $ W{A
f'

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

How many people are dependent on you for thelr support {indude children and relatives)? -
How much do you spend weekdy for their support? $ M

. Ust any money you have received in the past year other than that listed above and state from what source that money came (giff inheritance, insurance,

. Do you have a checking or savings account? [ Yes Bfic
$ ﬁ/

ing: $ /6'
. Do you rent or own your home? [J Rent DOWI’W $ X
- : /2/

. Doyouownacar? [J Yes o
. List the names of your creditors and amcunt of debt.

Savings:

$

Hog7). 1 ey

7

To the best of my knowledge, the information above is true and accurate. 1 have made no attempt to misrepresent my finandal condition. I request that the filing

fee be waived
- 2/ ‘Da%[z///é/

For official use only. [] FeewWaived  [J Waiver Rejected [ Other Disposition

Chair, S.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.

Rev. 7108 32

REQUEST TO WAIVE APPEAL FILING FEE
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P.0. Box 409900, .
Atlainta, GA 30384-9900
Fed Tax ID 58 - 2659941
1-877-595-9900

Ship to:

TERRY MCCALL
PO BOX 2039
RIDGELAND, SC 29936-2039

Records from:

SURGERY TRAUMA
13 EDGEWOOD DR
GREENVILLE, SC 29605-4235

Date

10/13/2015
Request ID #

0178564150

Requested By: TERRY MCCALL
Patient Name: MCCALL TERRYE

SSN: wlh kh hhAd
COB: 080859
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HealthPort is the largest provider of release of information(ROI) services and technology.
We ensure the compliant exchange of protected health information for over 10,000
healthcare facilities nationwide. To learn more about our flexible ROI solutions, go to

www . healthport.com/facilityassist
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THE COURT: Average weekly wage of $558.75
with a corresponding compensation rate of $372.52.

All right. Are there objections to
jurisdiction, venue, APA submissions, or any other
items?

MR. MCCALL: No.

MR. BOESL: I have no objections to the
extent that I have not received any APAs from him. To
the extent that he tries to introduce APAs --

THE COURT: You will be given an opportunity
to review those before they are accepted.

MR. BOESL: So with that caveat.

THE COURT: All right. The Commission file
becomes a part of the record with the exception of
self-serving declarations and unstipulated medical
reports.

All right. Mr. Boesl, in the interest of
time, 1f you would just help me conceptually understand
why we are here today.

MR. BOESL: Okay. I'm going to do my best,
Your Honor.1;9@:Nbve@ber;18,“2014, a Form 50 was filed
[requesting a hearing by Mr. McCall. He was previously
represented by counsel with the Joel Beiber Law Firm

who in an Order signed by Commissioner Beck has been

KIMBERLY T. POWER, CCR (803)622-9057
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relieved as counsel in this case. 'The Form 50 allege§d
7 that on July 4, 2014,/Mr. McCall injured his neck,

right shoulder, back, right hand, wrist, chipped teeth.

THE COURT: All right. You're going to have
to slow down.

MR. BOESL: I'm sorry.

THE COURT: Neck, right shoulder, back,
right hand. What?

MR. BOESL: Chipped teeth or just teeth.

MR. MCCALL: I had a tooth. It was a tooth.

MR. BOESL: Tooth. And neck.

THE COURT: Did you say something about the
wrist?

MR. BOESL: Yes. Right wrist and right
shoulder.

THE COURT: I got the shoulder and the neck.
I got the neck, right shoulder, back, right hand,
chipped tooth, and right wrist?

MR. BOESL: Yes, sir.

THE COURT: All right. And, of course, I'm
going to have an opportunity for you to comment, sir.

MR. BOESL: And this is all coming from’his/
(Eqrm_SO? It alleges in the description that he tripped
over a wire and fell by other workers. More recently

he has filed -- he has’ requested a motion to file am

KIMBERLY T. POWER, CCR (803)622-9057
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‘amended 50°as of August 18, 2015 of which we have
acknowledged receiving notice of that where he now
alleges that he had an @hAjury on June 30,72014, that
injured his hernia or resulted in a hernia, and it
appears that he is also alleging that he has repetitive
trauma injuries to the body parts that were listed, I'm
assuming; in his Form 50 which included the previous
body parts. It appears that he's also making a claim
now on Page 4 for depression, anxiety, and insomnia.

If I could add one other thing. On February 7, 2015,
gjféjupgiear'ifhpg;amgpqgg;anothef 50/ to bring in the
right elbow as well as the left foot.

Those are the allegations that we understand
them from the claimant. The defendants' position is
very simple. We deny that he got injured in the course
and scope of his employment. We deny that injury
occurred on our job site. We deny any evidence under
42-1-172 as designated medical evidence of repetitive
injury or trauma.

It's our position that the evidence does not
support a claim for hernia under 49-9-40. And,
finally, there's no evidence under 42-9-35 that any
pre-existing conditions were aggravated.

The record will show or evidence that

Mr. McCall has been to the emergency room 32 times from

KIMBERLY T. POWER, CCR (803)622-9057
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January 5, 2012 through June 28, 2014.

THE COURT: January 5, 2012 through what?

MR. BOESL: June 28, 2014. The evidence
will also show that he had been to the ER 19 times
during that period of time seeking narcotic medication.
And, finally, he has filed 13 prior workers'
compensation and/or insurance motor vehicle claims
prior to this claim.

THE COURT: What else, sir?

MR. BOESL: We deny that he has -- or we
assert that he lacks credibility, which is obviously a
finding of the Commissioner. But it's our position
that he lacks credibility to sustain his claims for
compensability. I think at this point, that's all I
have.

And I just was unclear, and this was before
we went on the record before, but I just wanted to note
there was a previous Order from Commissioner Wilkerson
that did provide him -- I know he's here pro se. But
in the anticipation that there's an appeal later on
saying I didn't have time, I just wanted --

THE COURT: Right. There's an earlier Order
from Commissioner Wilkerson that is a part of the file
and the Commission file is part of the record.

MR. BOESL: And we're here to proceed and we

KIMBERLY T. POWER, CCR (803)622-9057
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have no objections to his amendment of his 50 at the
last minute either.

THE COURT: Okay. No objection to the
amendment.

MR. BOESL: We're ready to proceed.

THE COURT: That is accepted. Specifically
on the frame work, because I like to organize these so
we can move along fairly quickly.

MR. MCCALL: Right. I understand.

THE COURT: Because yours is the first of
several cases. As Mr. Boesl has outlined injured body
parts, do you agree with his recitation of what he
believes to be the facts or are there other body parts
that he did not -- that you have already alleged in
filings?

MR. MCCALL: No. He said it right. What

happened was the earlier June 30th, [I had_filed that-

¢when it happened. Okay. Somehow -- I don't know how

it got turned around with this attorney that I had,
Joel Beiber, it was -- we had a little problem. He
didn't get my medical records. So I guess there was
never anything going to happen on it. So at that point
in time my other injury had done occurred five, six
days later, whenever it was, the 4th. It was like four

days later. Then that's when I filed the July 4th

KIMBERLY T. POWER, CCR (803)622-9057
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claim.

THE COURT:{JSO these are two-different

D Y e e e

MR. MCCALL: ["Yes, sir.. Yes, sir..

THE COURT: Do you have any objection in the
interest of judicial economy that they both be combined
for the purpose of the hearing?

MR. MCCALL: No, sir, I don't.

THE COURT: And how do you feel about that,
Mr. Boesl?

MR. BOESL: We would like it all 'heard at
the same time, Your Honor. To the extent there is
another --

THE COURT: Of course, what I will have to
do, you understand, Mr. McCall, is I will _have_ to

research the record to seek out the filing_on June

30th. YAnd provided that it was filed with the

. Commission, then they both can be addressed in my Order

and -- because it will have a Separate filé numbersand
I will cite both injuries in the file number that
corresponds and we'll issue an Order. Do you have --

MR. MCCALL: I'm sorry I don't have it with
me because I was trying to get a copy of it, but some
of my stuff got misplaced during my incarceration.

MR. BOESL: To the extent there's not

KIMBERLY T. POWER, CCR (803)622-9057
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actually a claim filed for the June 30th. But he's
alleging two separate injuries, I would like, if you
could, in your Order to address both of them.

THE COURT: Yes, yes.

MR. BOESL: Okay. . Thank you, Your Honor.

THE COURT: Yes. And let me just chat with
you a little bit about -- well, I'll come back to that.
I don't want to get off this track or I'll be dragging
it out. So we will look to see if it's filed; and if
it's filed, I can address it in my Order. Okay?

MR. MCCALL: Uh-huh.

THE COURT: Now, other than that, you would
agree with the recitation of the facts by Mr. Boesl?

MR. MCCALL: Yeah, yeah. All this stuff,
body parts alleged he's talked about, that's true.

THE COURT: All right.

MR. MCCALL: I did -- I did, I think, put in
that motion to amend that I withdrew my tooth because I
had a tooth that was already fractured at one point in
time. And I believe that when I did fall it chipped
some, but I went and took the bite on that one because
it's right here.

THE COURT: So you withdraw the tooth?

MR. MCCALL: I did. I just -- because I

know that my teeth right now are on top of each other.

KIMBERLY T. POWER, CCR (803)622-9057




WCC File #: 1410083
Carrier File #: C494C3994793

yuth Carolina Workers’' Compensation Commission
333 Main Sireet, Suite 500 « Post Office Box 1715
slumnbia, South Carolina 29202-1715

Carrier Code #: ¢

03) 737-5739  WwW.CC.5C.00V armier 0 461
- Employer FEIN #:
Claimant's Name: Terry rcCall SSN: Employer's Name: Hire Quest, LLC
Address: 24 Bruce Road
Address: 4560 Great Ozk Drive
City: Greenville State: SC Zip: 29605
Home Phone: Work Phone:  ( ) ) City: _ Charleston State:  SC Zip: 29413
Date of Injury: 7/4/2014 Insurance Carrier: ACE American Ins. Co.
oreparer's Name: _Ellen M. Adams, Esquira Law Firm:  Collins & Lacy, P.C. Preparer’'s Phone #: §03.256.2660

ate of Injury or Illness: 7/4/2014 - Estimated time for hearing: 30 minutes.

Complete each information blank. Clearly specify when contentions are admitted in part and denied in part. The Employer/Carrier in

answer to the ciaim, respectfully shows:

1. Itis [J Admitted X Denied the employee sustained an injury or iliness on or about the date set forthin the Form 50. The reasons for denial are:
Deny that claimant suffered an injury by accident arising out of the course and scope of his employment; Claimant has a very long history of treatment
for his ba_clft, neck,._right shoulder‘anq _right 'hand. Claimant has a s_igniﬁcant history of c!a@ms for injuries to the zlleged body parts including 12 orior
personal injury claims. Deny that Claimant is entitled to any benefits under the Act. Specifically deny new allegations of injury to the right elbow, left
foot and hernia.

7. itis (1 aAdmitted & Denied both the employer and employee were subject to the Workers' Compensation Act at the time in question. The reasons
for denial are: ; Deny that any problems of which the Claimant complains arose during his very brief history of employment with Hire Quest, Employer
is informed and believes these are longstanding problems for which the Claimant has continuously treated and often sought recovery from aileged at
fauit parties. )

3. itis {J Admitted B4 Denied the relationship of employer and employee existed at the time in question. The reasons for denial are: Deny that any

oroblems of which the Claimant complains arose during his very brief history of employment with Hire Quest. Employer is informed and believes these

are longstanding problems for which the Claimant has continuously treated.

Itis O3 Admitted 3 Denied at the time in question the employee was performing services arising out of and in the course of employment. The

reasons for denial are: Deny that any problems of which the Claimant complains arose during his very brief history of employment with Hire Quest.

Employer is informed and believes these are longstanding problems for which the Claimant has continuously treated and for which the Claimant has

sought recovery from alleged at fault parties.

itis [1 Admitted X Denied notice of injury was given the employer. The reasons for denial are: Employer’s first notice was the Form 50

originally received by the Commission on August 8, 2014. Claimant was already separated from his employment at that time as the project on which he

was working was completed. '

5. 1itis [ Admitted X Denied the employee {0 Needs UJ Is Entitled to Additional medical care asa result of injury or illness. The reasorns
for denial are: See numbers 1-5. Although the Carrier has obtained Claimant’s extensive medical records, Carrier is unaware of any recommendation for
additional medical treatment.

7. 1tis J Admitted =& Denied the employee is entitled to temporary total disability for the period(s) of « Claimant worked at the job site until the
work was completed. He never reported any work related injury to the employer until the job ended and he retained counsel to file a notice of claim.

8. 1Itis (] Admitted X Denied the employee is permanenty disabled. The reasons for denial are: Mo proof of any injury by accident. No proof of

any disability greater, than that of when the Claimant entered the job site. ——— L .

Ttis L1 Admited - X4 Denied the employee has serious disfigurement.

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

Further contentions, grounds of defense, or unusual aspects are: Counsel for the Employer/Carrier has been contacted by the pro se Claimant who

advised he is incarcerated and would need an Order of Transport to appear at the hearing on this case. Claimant’s original counsel has been relieved

and claimant is proceeding pro se.

ImMediation
{3 a. tediation is requested o be ordered pursuant to Reg. 67-1801 B.

RS

wun

bt D
—= O

] b.  Mediation is required pursuant to Reg. 67-1802. >
O c iMediation is requested by consent of the Parties pursuant to Reg. 67-1803. : " n J,j
{1 d. iediation has been conducted by a duly qualified mediator and resuited in an impasse. . [,ota ’17’/(/";;\? ’Z; /7'72‘
Questions regarding mediation may be submitted to mediation@wecc.sc.qov. o s T A A T
. [P -
o
iv are accurate and true to the best of my knowledge.
/- e —— = ;”‘3
B Aftorney skirkham@collinsandlacy.com Si—ebruaq 23 2015/1

Preparers Signature 7 . Title Email ‘pate )y T

R=fer to R.67-204 through R.67-210 and R.67-601 through R.67-615. Refer to R. 57-1801 for mediation. Questions gbout the use of this form may be directed to the Commission's ’
ludicial Department at 803-737-5675 or judicial@wce.5¢.qoV oF mediation@wcc.sc.qov. Pursuani to R.67-606, a Form 30 must be filed with the Claims Department 3t least 30 davs
from the date of filing this form.

WCC Form # 51 5 1 Employer’s Answer to Request for Hearing
Revised 07/13 ’




CERTIFICATE OF SERVICE

The undersigned employee of Collins & Lacy, P.C., does hereby certify that she has served the

following named individual(s) with a copy of the pleading indicated below by mailing a copy of same in

the United States mail, with sufticient postage atfixed thereto and return address clearly marked on the date

indicated below:

COUNSEL SERVED:

PLEADING(S):

Columbia, South Carolina

{ Febiuaty 23, 2015, -

P - il

Amy Bracy, Director

Judicial Department

SC Worker’s Compensation Commission
Post Office Box 1715

Columbia, South Carolina 29202-1715

Terry E. McCall #0477
G.CD.C

20 McGee Street
Greenville, SC 29601

SC WCC Form 51

Christie M. Cobb




