SCWCC JUDICIAL DEPARTMENT

MEMORANDUM

March 29, 2016

FORM 32

.. SCWCCFile No.:1410083 .. _..
Claimant v Employer/Carrier
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Your Form 32 Request to Waive the Filing Fee in this matter has been received by
the Commission and processed.

Pursuant to Regulation 67-792, the Form 32 has been reviewed by the Chair of the
Commission and has been rejected.

If you are filing a request for hearing to appeal the Decision and Order of the Single
Commissioner, please submit the $150.00 filing fee to process your request for appeal.

If we do not receive the fee within 10 days of the date of this letter, your Appeal will be
dismissed. :

If you have further questions, you may call the Commission at 803.737.5700 or visit our
website at www.wce.sc.gov.

Kim Falls
Judicial Analyst

SCWCC _
Post Office Box 1715
Columbia, South Carolina 29202

803.737.5700
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Columbia, SC 29202-1715 Carrier Code #:

803-737°5675 i Employer FEIN #:

South Carolina Workers Comrpensation Commission
1333 Main Street, Suit€' 500
P.0. BOX 17

Claimant's l\:ame: ‘ﬁf Y /ﬁ%// i SS"‘Employer's Name: 2 J:é LS / —[ Z(' C.

Address: Address: -

cry: ol el .. ... zvz
Home Phone:  A/PHV¢_ Work Phone: /\iéwe: Carrier: ;/c = //”7{//-( Gy .Z‘{) L

Preparer's Name: ﬁﬁr’[/ MCC}/"// Preparer’s Phone #: },{4&/2 /7// /}2’ ﬁZ{Z’/}/

Please provide all of the information requested. Incomplete forms will dela y the review process.
REQUEST TO WAIVE APPEAL FILING FEE
1. Are you presently employed? [J Yes E] No “’///:( 3.C. rrbd:y ,—/)fc'f/L

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?

O pr Aboit )Wl 2 Aol¥ 770 A le sz//./ﬁ/t/ Que;/f ﬁZﬁd /l/%)

¢. . Is your spouse employed? [] Yes A No . . .. Ifyes, where? e O
Not maery ‘3"/ What are your spouse’s wages? $ (D

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

2. Howw many people are dependent on you for their support (include children and relatives)? 6:)

Howw much do you spend weekly for their support? $ ﬁ

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. Y Tearzeraded W SC, {73507 10Tk o Sab Pl TUE
N m« k—c‘ﬁ’\-lz
4. Do you have a checking or savings account? [ Yes EBFNG we 0(0 eLry /WM%}\‘HE_

If yes, what is the balance in each account? Checking: $ (] Savings: $ O
5. Do wou rent or own your home? [JRent [ Ownfﬁv/g’lﬁ‘c’)ﬁ‘( Rent or mortgage payment: 4 &)
ERSERRAEES L
6. Do youown acar? [J Yes W Payments: $ )

7. List the names of your creditors and amount,of debt

f/ojmf/;{ Biity #r, ﬂ/ '00‘//52/1 éﬂ*/ fﬂfﬁ /?/4/8///5{)44/\3 ,%74 (f/]ﬁf,
MGl brss pHa{ 3Usfem, -

To the best of my knowledge, the information above is triie and accurate. I have made no attempt to misrepresent my financial cond|t| n.Ire uest that the filing
fee be waived.
Mi}r/)??(/&g / R
. ) 7 . . ) . .n
For official use only. D;e Waived Mer Rejected [ OtherD yosmon APR 2 6 20 5
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Slgnature
Chair, S.C. W/orkers' @6mpensation Commission / E'\ECUTN: Qi RECTOH

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

WCC Forrm # 32 REQUEST TO WAIVE APPEAL FILING FEE
Rev. 7/03 3 2
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INSTITUTION
MAR'O 2018 INMATE TRUST FUND ACCOUNT REPORT
tRoON for SOUTH CAROLINA COURT FILING FEES

INSTRUCTIONS TO INMATE: Complete top portian then give t0 your mailroom. When

w

By signing my name below, I am asking the Financial Accounting Office of the South Carolina
Department of Corrections to complete this report. In accordance with SC Code of Laws §24-
27-100 and 150, I authorize payment of the full filing fee. IfI have insufficient funds in my

account at this time to pay the court’s full filing fee, I authorize SCDC to deduct the initial and
subsequent payments until payment is completed. ‘

m&;ArE NAME (print): /ﬂ\f{\/v/ VY)C’C/W
5C°¢ "—,,,233 2 b ‘ INMATE SIGNATURE:AQ/,O WW/\-’ |

(
[ plan to file this action in the SC County of KK (J}V(W\é(j}

The section below is for SCDC - Financial Accounting Branch's use ONLY. .

(1) Total deposits to inmate’s account for

- preceding six months’ period®............................. $_ O F . 53 i s
(2) Twenty percent:(20%)-of line- § ..............ooovoo s_ 10,771 )
(3)  Account balance - currentdate ............................... s 8 . 5) 5 ﬂ
(4) PAYMENT AMOUNT **
(lesser of line 2 or line 3)
Enclosed check # s__1—

**NOTE to COURT: If payment is for partial fee, Court must notify SCDC once case is
accepted and filed. Send notice with case # and balance owed to address below. SCDC will
NOT process any additional payments until notification is received from Court.
R South Carolina Department of Corrections
~ Financial Accounting - Room 234
PO Box 21787
Columbia, SC 29221-1787

/

4 .
e a— cre——

*Admission date is noted here if inmate incarcerated less than s# o tys:

M. L - PN _l/(e
Prevared by Financial Accoufting Branch - SCDC Date cils\scTusSierroarsd 19°

B¢ Prior  Pastitutron hold
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Ellen M. Adams | D: 803.255.0416 | E: eadams@collinsandiacy.com

AT T O RNETVY S AT L AW

February 15, 2016

The Honorable Gene McCaskill

Amy Brace, Director

SC Workers’ Compensation Commission
Post Office Box 1715

Columbia, South Carolina 29202-1715

Re:  Terry McCall v. Hire Quest, LLC & ACE American Ins. Co. /CorVel Enterprise
Co.

WCC File No.: 1410083
Claim No.: C494C3994793
Date of Injury: 7/4/2014
C&L File No.: 001840-00804

Dear Commissioner McCaskill and Amy:
Please allow this letter to confirm that the Defendants will not proffer a response to

claimant’s Motion for Reconsideration or Motion for Enlargement of Time as the Decision and
Order has not been prepared or filed to date.

By copy of this letter to, the pro se claimant, we are notifying him of our correspondence

to you.
Sincerely, ‘
Ellen M. Adams
EMA/var
Enclosure
Cc: Terry McCall pro se
Rochelle Taylor
Becky Harvey

COLLINS & LACY, P.C. 1330 Lady Street, Sixth Floor | Columbia, SC 29201 | Post Office Box 12487 (29211)
P: 803.256.2660 F: 803.771.4484 collinsandlacy.com



