STATE OF SOUTH CAROLINA, ) | | DEC 12 2015
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[ Torey M@\ being duly sworn, state that am the APkt and that I do not have the funds available to
pay the costs of filing and service in the present matter. I hereby request that the ¢ t\??e“( t be filed

and service made without costs.

Sworn Eo and Subscribed before me
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D;Lea&e is granted to proceed in forma pauperis without payment of the filing fee.

[] Leave is granted to proceed in forma pauperis without payment of the service cost.

[_] Leave is denied to proceed in forma pauperis.

Dated: , 2

JUDGE/CLERK OF COURT
, South Carolina

NOTICE TO PLAINTIFF:  The Court may assess costs against either party at hearing.

SCCA/741 (Amended 10/2010)



INMATE TRUST FUND ACCOUNT REPORT ~ DEC 12 2015
for SOUTH CAROLINA COURT FILING FEES SC Court of Appeals

INSTRUCTIONS TO INMATE: Complete top portion then give 10 your mailroom.  When
teturned from Accounting, you muse mail this form with any payment to the Courr,

By signing my name below, [ am asking the Financial Accounting Office of the South Carolina.
Department of Corrections to complete this raport. [n accordance with 5C Code of Laws §24-
27-100 and 150, I authorize payment of the full filing fee, If[ 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 completad.

INMATE NAME (print): %VY% fﬂ((/ L /
_ b ! /) . o ,
SChC #}3} 2% @ - - NMATE SIGNATURE: - L4 (/;) N /vécw\“

' ‘ Dol /
I plan to file this action in the SC County of . gi UK(W\J&

The section below is Sor SCDC - Financial Accounting Branch's yse ONLY. .

(
(1) Total deposits to inmata's account for

preceding six months’ period®........... . . S0 3. 57 el i,
(2) Twenty percent.(20%) of line 1 ... .~ 5_ 10,771
( .
(3)  Account balance - Currentdate ... ... 5 8 ' 3 S
(4)  PAYMENT AMOUNT **
(lesser of line 2 or line 3) :
Enclosed check # , ‘ s

**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 untif notification is received from Court.
' B South Carolina Department of Corrections '
Finaneial Accounting - Room 234
¢ _ . POBox21787
= Columbia, SC 29221-1737

~~*Admission date is fioted hers if inmate incarcerated jess than o ~ams ,

T ————— e

M. Bl 2l
Prepared by Financial Accouting Branch - SCDC Dute - esermS orvemrsd 19

Y8 Pei OR  Restitod on ho /‘7/ |
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- - SWORN TO AND SLBSCRIBED BEFORE ME
LeVERN COHEN, WARDEN '

RIDGELAND CORRECTIONAL INSTITUTION S-/-3~ \\ OF
S.C. DEPARTMENT OF CORRECTIONS

NOTARY vac
STATE OF SOLTH CAROLINA -
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STATE OF. SOUTH CAROLINA ) IN THE COURT OF COMMON PLEAS
) A
COUNTY OF RICHLAND ) FOR THE FIFTH JUDICIAL CIRCUIT
: )
Terry MeCall, ) Civil Action No.: 2016-CP-40-2524
. ) )
Appellant, ) - a8
vs ) O 2 =
. : ' R
Hire Quest, LLC d/b/a Trojan Labor, )RE CEIVE 2 o Loy &
~ | ) oF m On
Respondent, - ) DEC 1 2016 . 5”!%‘ oo &=
) 4 s S SRR

;SC_Court of Appeals 5 =

Appellan_t Tén‘y McOall purpotrts to appeal the Order of a Workers’ Compegsafcikon single
commissioner’s order arising out of alleged injuries which occufred on June 30 and July 3,.2014.
Three m.otions were heard Eefore this Court on’November‘ 10, 2016: Appellant’s Emergency
Motion to Transfer Apﬁeal to Com’t of Appeals; Appellant’s Motion to Reopen He‘aring Requést :

for Reviews; and Respondent’s Motion to Dismiss.

At the héariﬁg, Appellant placed on the record that he Voletm'ily withdraws his ﬁotions

- pending before :thé Circuit Court due to lack of jurisdictioﬁ.

THEREFORE IT 1S HEREBY ORDERED, ADIUDGED AND DECREED that

Apb,ehaqt 8 motlon to withdraw: pendmg motions is granted, the erfect of whlch dismisses the
.mot1ons pendmg b_efore thl; Court with prejudice. |

ANDIT IS SO ORDERED

PRESID OF THE FIFTH
JUDICIA%UD T |
e, South Carol
Noversber 10,2010 Ordef //l/ [ /)’M”sfwufé/
W

/Wea{
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08/29/14 SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION ROS8
FILEIDO17123 EDI CREATED/UPDATED FIRST REPORT i

CONTAiNS ALL ITEMS REQUIRED BY OSHA FORM 101 {Enter all dates ih MM/DD/YY format)

EMPLOYER: HIRE QUEST | CARRIER CLAIM#: C494C3994793
225 KERNS AVE : | o o
GREENVILLE, SC 29609 |:-scwcc;CLA;M#;j1411462 2 9999
. . | maies!
NATCS CODE: 541612 A FED. TAX I.D. NO.: 680510357
INSURANCE ACE AMERICAN INSURANCE CO . CLAIMS ESIS, INC
CARRIER: P.0O. Box 5122 ADMIN: B.O. BOX 6560
SCRANTON, PA 18505 SCRANTON, PA 1B8505-6560
_CARRIER ID: 00461 CARRIER FEIN: 952371728
EMPLOYEE NAME (Last, First, Middle) | SOCTAL SECURITY NUMBER | PHONE NO.
MCCALL, TERRY E : {250-23-9376 | (863)2989-0090
) 1 |
‘ADDRESS: 24 BRUCE ROAD DATE OF BIRTH: ,08/08/1959 MARITAL STATUS: U
© . GREENVILLE, SC 29605 : )
’ . MALE/FEMALE: M # DEPENDENT CHILDREN: O
DATE OF HIRE: 06/23/14
OCCUPATION: ELECTRICIAN.HELPER
WAGE INFORMATION ] ] ;
RATE: $100.00" " WAGE PERIOD: DATE RETURNED TO WORK:
FULL DAY PAY FOR DAY OF INJURY: N = X DID SALARY CONTINUE: N
OCCURRENCE . ' (I !
PLACE OF ACCIDENT OR OCCURRANCE: - | DA TIME OF INJ: 12:00 BM
' ) b . )
EMPLOYER'S PREMISES: N LAST WORKDATE: 06/30/14 DATE EMPLOYER NOTIFIED: 07/22/14

DESCRIBE.NATURE OF INJURY OR ILLNESS IN DETAIL

CAUSE: 29 ON SAME LEVEL
NATURE: 10 CONTUSION
LOCATION: 90 MULTIPLE BODY PARTS

DESCRIBE EMPLOYEE;S ACTIVITIES WHEN INJURY OCCURED WITH DETAILS OF HOW EVENT OCCURED

EE TRIPPED OR FELL LEAVING TOOL ROOM. CONTUSION TO
UNKNOWRN BODY PARTS. ’ :

IF FATAL GIVE DATE OF .DEATH:

** Created ** C <1>: <2

ELECTRONIC FILING ORIGINAL DATE SENT: DATE PROCESSED: 08/2%/14

TRADING PARTNER: ESIS, Inc.
' p.0. Box 1000
436 Walnut Street, WAO3C
philadelphia, PA 191061000 1

\ | RECEWE@
| DEC 12 2016
SC Court of Appeals



State of South) Cavolina

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

Tel: (803) 7375760
Fax: (803) 737-1281
WWW.WCC.SC.gov

¥orkers’ Compengation Commigsion
September 4, 2014
Notice of Cancellation

Ace American Insurance Company
P.O. Box 5122
SCRANTON, PA 18505

Re:  WCC File No. 1410083
Carrier File No. C494C3994793
Terry McCall v. Trojan Laror/Hire Quest, LLC
Date of Injury: 07/04/2014

Dear Respondent:

The South Carolina Workers” Compensation Commission (Commission) is in receipt of multiple
claim documents (attached hereto) that appears to contain identical, event-specific information
relating to a single claim event (injury/illness). Following a review of the documentation, the
Commission has determined that the claim should be processed under WCC#: 1410083 utilizing
the information provided on the Form 50 (copy attached); and WCC#: 1411462 has been
cancelled. Such determination has been reached in an effort to facilitate the prompt and accurate
administration of this claim. While the Commission recognizes that certain of the information
provided on the attached forms may be non-consistent, such inconsistencies will be addressed
during the resolution/adjudication of the claim.

Please include WCC#: 1410083 on all future filings with the Commission.

PLEASE NOTE: If the information provided herein is NOT related to the same c¢laim event (ie:
the information provided relates to separate claim events). please advise the South Carolina
Workers’ Compensation Commission of the same within 14 days of the date of this

correspondence.

Thank you for your assistance,

Wayne A. Ducote _
Director of Coverage & Compliance
(803) 737-6203

c
Paul C. Rathke, Esquire
The Joel Bieber Law Firm
201 East North Street



A claim for workers’ compensation benefits is made based on the following grounds:

| PRE-HEARING BRIEF
WCC File No: 1410083

South Carolina Workers’ Compensation Commission
1333 Main Street, Suite 500 :
P.0. BOX 1715 :

Columbia, SC 29202-1715

(803) 737-5739 WWW.WCC.SC.goV

Claimant's Name:  Terry McCall, Inmate No. 233236 Employer's Name: Hire Quest, LLC

Address:  Kirkland Correctional Institution, 4344 Broad River Road _ Address: 4560 Great Qak Drive

City: _ Columbia ' State: SC Zip: 29210 City: _ Charleston State: SC Zip: 29418
Home Phone: Work Phone:  ( ) - Carrier: ACE American Ins. Co.

Preparer's Name: Ellen M. Adams, Esquire Preparer's Phone #: 803.256.2660

X Injury O Iliness [0 Repetitive Trauma

1. Compensation Rate: $312.52 2. Aaww: s 548.115 - Date of Injury: 7/4/2014
3. Type of injury and body part(s): Denied injury to neck, back, right shoulder, right wrist, right hand, chipped teeth, right elbow', left foot and hernia.
4 Facts in controversy: Employer/Carrier deny that claimant suffered any injury by accident arising out of the course and scope of his employment.

Claimant has a very long history of treatment for his back, neck, right shoulder and right hand. Claimant has a significant history of claims for injuries
to the alleged body parts including 12 prior personal injury claims. Claimant was seen over nineteen times at the Emergency Rooms of GHS and st.
Francis Hospital in the year prior to the alleged accident seeking narcotics and pain medications for chronic low back pain, left foot pain, and right
shoulder and hand pain. Claimant’s medical records prior to the alleged date of accident document missing teeth. 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. Claimant’s original counsel has been relieved and claimant is proceeding pro se.

5. .Legal issues involved: Whether Claimant’ suffered any accident during his brief employment with Hire Quest. Whether the alleged injuries are
causally related to his employment; Whether Claimant has met his burden of proving his alleged injuries are causally related to his 7/4/2014 injury;
Whether claimant is entitied to medical treatment under the Act.

6. Unusual aspects: Claimant is Pro Se and is incarcerated at the Greenville County Detention Center. Claimant will need an Order of Transport to
appear at the hearing on August 28, 2015. ) . v
7. Witnesses (designate if expert):* Claimant, Curtis LaPorte and/or a representative of the employer.

- 8. Exhibits: ISO ClaimSearch Report.

9. Medical evidence (indicate report pursuant to R.67-612; deposition or appearance): Please see APA Submissions.

10. Name, address, and specialty, if any, of the treating physician:

11. Impairment rating(s); body part(s); physician and date of opinion: No proof of any injury by accident. No proof of any disability greater than that of
when the Claimant entered the job site.

12. I am amending my Form 50/51 in the following manner: N/A.

O Mediation : ’
Oa. Mediation is requested to be ordered pursuant to Reg. 67-1801 B.
Cb. Mediation is required pursuant to Reg. 67-1802.
Oe. Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.
Od. Mediation has been conducted by a duly qualified mediator and resulted in an impasse.

Questions regarding mediation may be submitted to mediation@wcc.sc.qov.

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

I certify I have served this document pursuant to Reg. 67-211 by delivering a copy to Terry McCall #233236, ¢/o Kirkland Correctional

Institution, 4344 Broad River Road, Columbia, SC 29210, on Augqust 18, 2015 by; KX first class postage [ certified mail [ personal
service. =

Signature: ‘ Email: eadams@collinsandlacy.com
Date of hearing: August 28, 2015 at 10:30 a.m.. Time needed for hearing: 1 Hour

Questions about the use of this form should be'directed to the Jurisdictional Commissioner. Refer to Regulations 67-204 through 67-211 and Regulations 67-601
through 67-615; as well as Regulation 67- 1801. File this form and proof of service on the opposing party according to R.67-611 and R.67-212. Do not send
medical reports. * Commissioners reserve the right to admit expert witnesses at hearings.

WCC Form # 58 . PRE-HEARING BRIEF
Revised 7/13 : 58 .
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Donna B. Coker | D: 803.255.0435 | E: dcoker@collinsandlacy.com
Senior Paralegal

March 19, 2015

Sonji Spann, Director

Claims Department

SC Workers” Compensation Commission
Post Office Box 1715

Columbia, SC 29202-1715

Re:  Terry McCall v. Hire Quest, LLC & ACE American Ins. Co.
WCC File No.: 1410083
Claim No.: C494C3994793
Date of Injury: 7/4/2014 -
C&L File No.: 001840-00804

Dear Sonji:

Enclosed for filing at this time please find the Form 20, Statement of Earnings, in this
matter. A copy of the supporting wage documentation is also enclosed.

By copy of this letter to Terry McCall, pro se claimant, we are hereby serving him with a

copy of same.
Sincerely,
Ao A Z@Zw
Donna B. Coker
Senior Paralegal
' DBC
Enclosure

cc:  Terry McCall
Rochelle Taylor (via email)
. Becky Harvey (via email) .

COLLI'NS. & LACY, P BOLady Street, Sixth Floor | Columbia, SC 29201 | Post Office Box 12487 (29211)

P: 803.256.2660 F: 803.771.4484 collinsandiacy.com



WCC File #: 1410083

South Carolina Workers’ Compensation Commission

1612 Mariott St. »  P.O. BOX 1715 Carrier File #: €494C3994793

Commbia, SC 29202-1715 Carrier Code #: 461

- (803) 737-5723
Employer FEIN #:

Claimant's Name: _ Terry McCall ‘SSN: 250-23-9376 Employer's Name: Hire Quest, LLC

Address: 20 McGee Street #4077 i Address: 4560 Great Oak Drivel

City: _ Greenville State: SC  Zip: 29601 City: _ Charleston State: SC Zip: 29418
Home Phone: i 'Work Phone: ( ) - Insurance Carrier: ACE American Ins. Co.

Preparer's Name: Ellen M. Adams, Esquire Preparer’s Phone #:  803.256.2660

( Date of Injury: 7/4/2014
month day vyear

A. Total Wages Paid
1. Check Applicable Method: :
[ Report of earnings of injured employee based on four completed quarters.
X Report of earnings of injured employee who did not complete four quarters based on actual time worked.
O Report of earnings of simitar employee. Injured employee did not work sufficient time before alleged injury. Hire date:

] Report of earnings of injured employee based on alternative method because Form 20 results in a compensation rate that is not
fair and just (attach documentation to show how average weekly wage and compensation rate were calculated).

2. List total wages paid as reported to the Employment Security Commission on the Empioyer Quarterly Contribution and Age Reports during the four
quarters immediately preceding the guarter in which the injury occurred. Do not include the quarter during which the injury occurred.

Quarter Ending Date Total Wages Paid

1st $

2nd $

3rd

4th : $ Total Paid 2. $1,676.25
List total value of other allowances of any character made in lieu of wages during four quarters above. 3. %
Add lines 2 and 3. TOTAL WAGES PAID: 4. $1,676.25
List total number of weeks paid to employee during the four quarters immediately preceding the quarter in
which the injury occurred. 5. 3

B. Average Weekly Wage
6.  To calculate average weekly wage, divide total wages (line 4) by total weeks paid (line 5).
AVERAGE WEEKLY WAGE: 6. $558.75

C. Compensation Rate

7. The general rule for calcufating the compensation rate is to multiply average weekly wage (line 6) by .6667. .
Estimate compensation rate by multiplying average weekly wage (line 5) by .6667. See part 8 below to 7. $372.52
determine the actual compensation rate. :

8.  The compenhsation rate is as follows (choose one):

[ When average weekly wage (line 6) is less than $75.00, the compensation rate is the average weekly
wage. Enter average weekly wage on line 8. _

[J When the estimated compensafion rate (line 7) is less than $75.00 and average weekly wage (line 6) is
more than $75.00, the compensation rate is $75.00. Enter $75.00 on line 8.

] When the estimated compensation rate (line 7) is more than the maximum compensation rate for the
year in which the injury'occ'urred, enter the maximum compensation rate for the year in which the
injury occurred on line 8. :

X Employee is within the exceptions listed in S.C. Code Ann. Section 42-7-65. List applicable exception
here and enter appropriate compensation rate on line 8. __

WEEKLY COMPENSATION RATE: 8. $372.52

Employer’s representative shall prepare a Form 20 and serve per R.67-211 a copy on the claimant within thirty days of beginning temporary compensation. See
R.67-1603 when no temporary compensation is paid. NOTE: Average weekly wage represents average gross pay before taxes and other deductions. WHEN THE
CLAIMANT DOES NOT AGREE WITH THE COMPENSATION RATE ON LINE 8, HE OR SHE SHOULD CONTACT THE EMPLOYER'S REPRESENTATIVE TO
TRY TO REACH AN AGREEMENT AS TO THE COMPENSATION RATE. IF NO AGREEMENT CAN BE REACHED, THE CLAIMANT SHOULD CONTACT THE
CLAIMS DEPARTMENT AT (803)737-5723. : ) - )
WCC Form # 20 ) : STATEMENT OF EARNINGS
Rev. Date 3/97 20 : OF INJURED EMPLOYEE
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Employee Information Report

Report Date: 3/18/2015
3ranch: Trojan Labor - Greenville
225 Kerns Ave
Greenville, SC 29609
Wages From: 10/1/2004 to 31 9/2015
EmployeelD: 288094 SSN: 250-23-9376
Employee: MCCALL, TERRY E
Address: 24 bruce rd
Greenville SC 29605
Home Phone: 8632680090 insurance Available: Yes OR No
WH State: SC Pay Type: Hourly # Exemptions: a
Gender: M. pay Frequency: Daily Garnishment . N
poB: 08/08/59 Hire Date: 06/23114 Job Title: TOP HELPER
Last CompCode: SC5180 Last Worked: Q7/14/14 Last Pay Rate: $9.00
work Week Week  Days Regular Regular Overtime Overtime  Special Special Total Gross
Week Start End Worked Hours Pay Hours Pay Hours Pay Hours Wages
26 6/23i14 6/29/14  6.00 40.00 $360,00 11.50 $155.25 0.00 $0.00 51.50 $515.25"
. 27 6/30/14 7/6114 8.00 40.00 $360.00 10.00 $135.00 0.00 $0.00 50.00 $495.00 *
\ June-2014 Total: $1,010.25 —
- 28 7714 7113014 6.00 40.00 $360.00 16.00 $2186.00 0.00 $0.00 56.00 $576,00J
29 7144 7120114 1.00 10.00 $90.00 0.00 $0.00 0.00 $0.00 10.00 $90.00"
‘ July-2014 Total: $666.00
Grand Total: $1,676.25
ﬁ
Page 1 of 1




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 sufficient postage affixed thereto and return address clearly marked on the date

indicated below:

SERVED:

PLEADING(S):

Columbia, South Carolina

March 19, 2015.

Sonji Spann, Director

Claims Department

SC Workers’ Compensation Commission
Post Office Box 1715

Columbia, SC 29202-1715

Terry McCall #0477
Greenville County Detention Center

20 McGee Street

Greenville, SC 29601

SC WCC Form 20

Donna B. Coker
Senior Paralegal




1333 Main Street, Suite 500
P.O. BOX 1715

Columbia, SC 29202-1715
(803) 737-5723

WCC File #: 1410083

Terry McCall v. Trojan Laror/Hire Quest,LLC
WCC File No. 1410083

The Commission is hereby providing you a copy of the Form 50 filed by the unrepresented claimant
pursuant to R.67-207 A (3) and R.67-211.

Amy A.@y

Judicial Director

&NM a . (BMOV\ Date: December 5, 2014

CERTIFICATE OF SERVICE
I hereby certify on December 5, 2014, I served this document on the parties listed below by electronic
mail or depositing a copy hereof, postage prepaid, in the United States mail and addressed as follows:

Ellen M. Adams (8)
Collins & Lacy, PC
PO Box 12487
Columbia, SC 29211

Page 1 of 1



€ : ,. C/(/lO(NlW WCC File #: #f%’g/g" 1110055

South Carolina Workers’ Compensation Commission Carrier File #:
1333.Main Stieet, Suite 500 e Post Office Box 1715 ’
Columbia, South Carohna 29202-1715 Carrier Code #:

Emp!oyér FEIN #:

(803) 737-5723 www,WcC.sC.qov _ _
SSN: Employer's Name: 77 047, /4'/3‘)/

aiess. RS Kosalo Ao

City: @J[//P ' State: \Sé Zip: aiz ? ty: (;}Aﬂz'g State: S ( ‘,‘ Zip: 92
Home Phone: W%;Sfr?/ Work Phone: %f g_;@ '7 Z? x Insurance Carrier:
Preparer’'s Name: -Ef /9 é M (/ Q&( Law Firm: Q/‘b N f@/ Preparer's Phone #: gé }é»gd ~’7$£ ? 7

A claim for workers’ compensation benefits is made based on the following grounds: Date of Injury or Iliness:
ry [ Hiness [ Repetitive Trauma atjopal Disea PhysicalBrain In]ury []Concurrent Jurigdjction

1. e claimant sustained an injury to
&.&_ county, state of S_,_

Briefly describe how the accident occurred. f (a

Both the claimant and the employer were subject to the South Carolina Workrs Compe

The relationship of employer and employee existed at the nme of injury.

At the ume\oﬁhe injury the claimant was performing services ] ln,q out of and in the course of emp!oyment
Notice of the actidental injury was given to the Employer on t 2 /2 (Month/Day/Year) in the following manner:

ation Act at the time of injury.

oo oA W

[E’f DW;W claimantis in need of (check one):

3) medical examination and treatment for: X
D(b) additional medical examination and treatment for:
E’B./ 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: E’tﬁplejpamal [J(2) Specific Disability:  [] Tota! (] Partial ) Mge Loss

E{ Mminaﬁon of permanent disability is premature at this time. : !
D 10. Due to the injury, the Claimant has a serious bodily disfigurement consisting of: /:,{ A@%// W; . ;;va
as provided by Taw.

S hans o

10a. At the time of the injury, the Claimant was pald weekly wagés of éo , and demands accoungiig of days worked and wages ea

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:

1ia. Li es and ddr aII or other medical specialists e segl or tmated e Clalmant as a result fthe accident: Gﬂ/(l!‘(' @U/ ( C-
SFFrn i, &t
/ (LF 26~(

11b.  To the best of your knowledge, dld you h e any prior perm nent disability? ©
If yes, describe:

12. Appropriate benefits as provided in the Act for the above grounds and other relief as the Workers’ Compensah‘on Commiﬁgm?vg% st and proper.
Ladh )
I am filing a claim. I am not requesting a hearing at this time, 14. Estimated time needed for hearing: /1"// “qg\
W! am requesting a hearing. A $25 fee is required. I /d O ‘ZOM

Mediation is requested to be ordered pursuant to Reg. 67-1801 B. 3
E] b. Mediation is required pursuant to Reg. 67-1802. iClAL
c Mediation is requested by consent of the Parties pursuant to Reg. 67- 1803,

d. Mediation has been conducted by a duly qualified mediator and resulted in an |mpasse d M
Questions regarding mediation may be submitted to mediation@wcc.sc,doy, S C ND/ l@d w @,\W

M

1 certify I ve rved his cument pursua to Reg. 67-211 by delivering a copyto
address Z%on the day of 20___ by E‘f{st class postage [ Jcertified mail [ personal service.

I vyv the cont % ﬁ accurate and true to the best of my knowledge. :
7)) , A5 /&
Date 4

Preparer's Sidnature Tite Email

Questions about the use of this form should be directed to the Claims Department at 803.737.5723. Refer to Regulations 67-204 through 67-211 and Regulations
67-601 through 67-615 as well as Reg. 67-1801.

WCC Form # 50 Employee’s Notice of Claim and/or

Revised 7/13 ¥e 51 ammcd 50 : Request for Hearing

ST




AT T O R NE Y S AT L AW

Ellen M. Adams | D: 803.255.0416 | E: eadams@collinsandlacy.com -

February 23, 2015

Amy Bracy, Director
Judicial Department ' .
. SC Workers” Compensation Commission
Post Office Box 1715
Columbia, South Carolina 29202-1715
- ‘Re: ' Terry MicCali v Hire Quesi, LLC:
WCC File No.: 1410083
Claim No.: C494€3994793
Date of Injury: 7/4/2014
C&L File No.: 001840-00804

Dear Amy:

o

S U S

PRSI S, SO
1€FICaiTiiisT—Coom

Enclosed for filing at this time, please find the. Employer / Carrier’s Form 51, Answer to

Request for Hearing, in this matter.

"By copy of this letter to, Terry E. McCall, pro se claimant, we are hereby serving him

with a copy of the same.

Sincerely,

Ellen M. Adams

EMA: cmc

Enclosure

Cc:  Terry E. McCall
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



- RN
WCC File #: 1410083
Carrier File #: €494C3994793

suth Carolina Workers’ Compensation Commission
133 Main Street, Suite 500 » Post Office Box 1715
slumbia, South Carolina 29202-1715

103) 737-5739  wWwWW.WCC.5C.Q0V

Carrier Code #: 461
Employer FEIN #:

Claimant's Name: Terry McCall SSN:  250-23-9376 Employer's Name: Hire Quest, LLC

Address: 24 Bruce Road :
Add g Address: 4560 Great Oak Drive
City: Greenville State: SC Zip: 29605 :
' . e IS . < Zine

Home Phane: Work Phone:  ( ) : City: _Charleston State: SC Zip: 29418
Date of Injury: 7/4/2014 Insurance Carrier: ACE American Ins. Co.

Preparer’s Name: _Ellen M. Adams, Esquire - Law Firm:  Collins & Lacy, P.C. Preparer's Phone #: 803.256.2660
Jate of Injury or Iliness: 7/'4/201'4 : . 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 claim, respectfully shows:
1. ltis O Admitted Denied the employee sustained an injury or iliness on or ahout the date set forth in 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 back, neck, (ight shoulder'and_rigﬁt hand. Claimant has a significant histary of claims for injuries to-the alleged body parts including 12 prior
personal injury claims. Deny that Claifiant is entitled to any benefits under the Act. Specirically deny new altegations of injury to the right elbow, it
foot and hernia.. _ . ) ) .

2. Itis [ Admitted Denied bath 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 alleged at
fault parties. T :

3. Itis [J Admitted Denied the relationship of employer and employee existed 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. : )

4. Itis [ Admitted X 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 lorigstanding problems for which the Claimant has continuously treated and for which the Claimant has
sought recovery from alleged at fault parties. ' ‘ o

5. - Itis [J 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. '

6. Itis [J Admitted X Denied the employee [1 Needs [ IsEntitled to Additional medical care as a result of injury or iliness. The reasons
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. . i

7. Itis O Admitted Denied the employee is entitled to temporary total disahility 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. Itis [] Admitted Denied the employee is permanently disabled. The reasons for denial are: No proof of any injury by accident. No proaf of
any disability greater than that of when the Claimant entered the job _site.-'-——-——*—""—'" - - - -

9. 1tis L Admitted - X Denied the employee has serious disfigurament.

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

11. 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 originat counse! has been relieved
and claimant is proceeding pro se.

" [IMediation )
] a. Mediation is requested to be ordered pursuant to Reg. 67-1801 B.
(0] b.  iMediation is required pursuant to Reg. 67-1802. '

O e Mediation is requested by consent of the Parties pursuant to Reg. 67-1803. .

O d. Mediation has been conducted by a duly qualified mediator and resuited in an impasse. 4 m}m%/#@
Questions regarding mediation may be submitted to mediation@wcc.sc.gav. ‘ @WM 2 )
I %ntents is fopm are accurate and true to the best of my knowledge. ' : o
M) Attorney akirkham@collinsandlacy.com Febriary 23, 2015
Dafe. :

Preparer’s Signature Title Email -

Refer to R.67-204 through R.67-210 and R.67-601 through R.67-615. Refer to R. 67-1801 for mediation. Questions about the use Of this form may be directed to the Commission’s
Judicial Department at 803-737-5675 or judicial @wcc.sC.gov of mediation@wcc.sc.qov. Pursuant to R.67-606, a Form 20 must be filed with the Claims Department at teast 30 days
from the date of filing this form.

WCC Form # 51 ' % 1 Employer’s Answer to Request for Hearing
Revised 07/13 . )




CERTIFICATE OF SERVICE

The undersigned employee of Collins & 'L.acy, 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 sufficient postage affixed thereto and retum address clearly marked on the date .

indicated below:

COUNSEL SERVED:

PLEADING(S):

~ Columbia, South Carolina

Amy Bracy, Director

Judicial Department

SC Worker’s Compensation Commission
Post Office Box 1715

Columbia, South Carolina 29202-1715

Témry E. McCall #0477
G.C.D.C

20 McGee Street
Greenville, SC 29601

SC WCC Form 51

Cihyunt \ O

Christie M. Cobb




WCC File #: wgg

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

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

P.O. BOX 1715

Columbia, SC 29202-1715

803-737-5675 WWW.WCC.SC.QoV

Claimant's Name: ﬁrry /)7 C&/ / ssN: ASD=3 5,3 Zé Employer's Name: _{ire Queét LLC

Address: K,C,I‘ HO« éo‘x =039 Address: 4560 Great Oa{ Drive
City: Ki'dge_lamd State: 5¢C. Zip: 2‘1&3% city: Nocth Chm’\éﬁbN State: S, Zip:&'j_

So6l

_ Home Phone: N(ONQ IN-?ﬂso,q Work Phone: _( ND) L -Tﬁ,sw Insurance Carrier: At__g A—m@;\ks Co,
Preparer's Name: d_n_Nw\_ WECar Ltaw Firm: _ Prp S . Preparer’s Phone #: _;gb&gamtgd_
- 0

REQUEST FOR COMMISSION REVIEW o3 Dﬁ‘féi?i{f
Request for Commission Review by  [Bfaimant [ Employer (heckney  Date of Injury or Iliness: (dyyyy)

The undersigned makes application for review of the findings of the Commissioner in the above-captioned case. The request for
review is based on the following grounds: (State the grounds of your appeal in the form of questions presented. Each question
presented must contain a concise statement of one proposition of law or fact. Refer to evidence by title and exhibit number. Use

additional pages if necessary). | |
@l‘vbe%“{m lmmzsser Erved in V%}fa@ Yo grook Clomont ve-ceering/ adjnumminest of disaloi ity
hanm:fi)- Yo peveure “submit® further wundence of Yem disobility wnere deferce Guansel fodled Lo
sbloin i sesd foduce it due o damenls Buscatce cobiors AD defordaadc e st preadiced b

. ® v 7“
@ \u‘u( d Commissivec Riuse o Tergiess Vo, wshroke veord W avsvisle , e did gt ruc.\g’dg g\i@ >

e P {
_Medxal s2urd Subnided withedt Diryeclivn, Crom M i 3 Servi the fads

Claimenks \N:\,\Lﬂes’ \:;‘N‘&WIJ Q\l&ﬁh&"&.a\b\% Y 5 ohere PhySiciany Winte Sheit Nete (H\
ouk o\ mer\c}!’%}k :t\ were [nduded g port of the vecord ot the Nearing, ief_/!ﬂigdgma‘;
NeYhINy euel ,henrl'leed oF these TedcdS, el wl Tererls supported chavge oF IS rRes =y

(Check one) Oral argument Eﬁs Ois not requested. Appellant’s request for oral argument is waived if not indicated on this form. //- ‘u‘ qu

] Mediation

3 ™ediation is requested by consent of the Parties pursuant to Reg. 67-1803.

' - | R Y 24037
Questions regarding mediation may be submitted to mediation@wecc.sc.qoy. $L UD/’(@GWWJ’W ’o 0y 17/,(/511054;’6 s

. ' )
I certify I have served this document pursuant to l/!fg. 67-211 by delivering a copy to Cbé//\l)' @cg ﬁﬁ 27{/}’%2 fi W Blﬁzm
address oy | .5, C on the Z_day ofMJOZé_,by _l/first class postage certified mail - personal service.

J??l/ 4
% / | L ). C 37/
 Junen It Pro Se _ tobmfLfe 32 T7/¢
Preparer's/fignature Title Email . Date
Check this box if you are not represented by an attorney M
Questions about the use of this form should be directed to the Judicial Department at 803.737.5675 or appeals@wcce.sc.gov.
—

If the claimant.appeals and is not represented by counsel, the Judiciai Department will properly serve this form pursuant to Reg. 67-607 C. Pursuant to Reg. 67-
205 and Reg. 701, the appeal must be postmarked no later than 14 days from the date of service of the Decision and Order of the Hearing Commissioner along
with the filing fee. Attach a Form 32, if you are unable to pay the filing fee. Refer to Reg. 67-211 and Reg. 67-701. through 711.

WCC Form # 30 3 0 ' REQUEST FOR COMMISSION REVIEW

A See Ned Pose, =>



weerie v U/ DDE3
Carrier File #C- Pa3ﬁ$7 93

Carrier Code #:
Employer FEIN #:

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

P.O. BOX 1715 .

Columbia, SC 29202-1715

803-737-5675  'www.WCC.SC.gOV

Claimant's Name: /W mf&// ssN: ASD-23-7576  Employer's Name: /MQY//% ’EM £LC
Address: ?D . Bok 2037 Address: Q‘f éo Gred M—D’I UL
City: /RldadCK\d Sfate: .5_9_/ Zip: ;225 é city: Noryh C’]A//K{PN State: Qi Zip: .&‘H'

(]
_ Home Phone: ?{WCVM?% /. Work Phone: .(chsfl,eﬂp{—e d Insurance Carrier: AC)‘?- ATWLOYIYSWM{CG (5D (
Preparer’s Name: {&/ /'IV W‘Z (1 // Law Firm: _I?/‘ 6 5¢ ‘ ~ Preparer's Phone #: ?chlz’w

QUEST FOR COMMISSION REVIEW mﬁ?f“’“ 30 1 54"47
Request for Commission Review by Claimant  [J Employer (hekoney ~ Date of InJury or Iliness: (A avyvy)

The undersigned makes application for review of the findings of the Comm|55|oner in the above-captioned case. The request for
review is based on the following grounds: (State the grounds of your appeal in the form of questions presented. Each question
presented must contain a concise statement of one proposition of law or fact. Refer to evidence by title and exhibit number. Use

additional pages if necessary). ) HonZonG ,7

(DPenvied due Process “ To bull Kaviess of while. APA Gle. and Addfimial Medical Records r\o’rmaa&a

See Byhibit 1 of Uamonct o Exhibit | ok Ewpler Apa [is 12— 15l GHD.

ot NexsS ooy Records - thow cent tommissiones deny ruliny on The
Reficel vernds, i«AMltueB\a\MmM MMSIM RJ@NAWJI
Vi )%MM_C{@MLM'& desied Newly @deefa/ ﬁzdeuce //Mw/ A Witse b /%MI/WKWMQ w)%otq"
& feviewint Hho (orprks Frrst 3 Derzed to e hecrh MNe&lcalrewrds \.Mum_lswbmf‘kq/

e ¢/ wes d Alf"fuf h he. w )xana( A UNWbIQa
b;,,d@%,—#&W i desied o talr by bhere b hodufled fud

(Check one) Oral argument m O is not requested. Appellant’s request for oral argument is waived if not indicated on this form. emeye

O Mediation

[ Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.

£, Werlery oo s iy ForBox 17 lolurbig SC. A %2-

~

Questions regarding mediation may be submitted to

I certify ave served this document pursuant to Beg. 67-211 by delivenng a copy to d‘/ﬁr{;@[% W 47'# ZI“/ Hbvﬁ%

address A¥87 Coitmbii S AR on the 72 _day of Mazh 20 lo,by _i~ Tirst class postage certified mail personal service.

| MW s e T ons 3/7/6

Preparer’s Sﬁature { Title Email Dite
' Check this box if you are not represented by an attorney & '
Questions about the use of this form should be directed to the Judicial Department at 803.737.5675 or appeals@wec.sc.aov.

If the claimant appeals and is not represented by counsel, the Judicial Department will properly serve this form pursuant to Reg. 67-607 C. Pursuant to Reg. 67-
205 and Regq. 701, the appeal must be postmarked no later than 14 days from the date of service of the Decision and Order of the Hearing Commissioner along

with the ﬂhng fee. Attach a Form 32, if you are unable to pay the filing fee. Refer to Reg 67-211 and Reg. 67-701 through 711.

WCC Form # 30 . ' 3 0 : REQUEST FOR COMMISSION REVIEW

- BSee Nt fage—



WCC File #: /;//ﬂ() ?3
Carrier File #: ('ﬂ&: 5222722 ’

Carrier Code #:
Employer FEIN #:

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

"~ "P.0. BOX 1715
Columbia, SC 29202-1715

803-737-5675 WWW.Wce.sc.qoy

Claimant's Name: j/e/y,y Vidk C(@[/ SsN: 6 A8 Wé Employer's Name: Mf ,/,'{li/e, /S‘ke.‘f(L_
Address: ?D:ﬁb‘ 02‘03? Address: .m&aﬁmﬁ?r lve,
city: Bng&e/mdi sate: S 20 AITL ot Noth é’ém’e{lz,y state: 526 _ Zip: 7950/

Home Phone: MG"/@ Work Phone: pLONE_— Insurance Carrier: &M{‘ﬁ‘

Preparer's Name: 7@/‘/{ ¥ ﬂl CC@/’/ Law Firm: ?fb 56 / Preparer's Phone #: ﬂgrcenﬁ’e_/»

—

REQUEST FOR COMMISSION REVIEW 6-30-4% 5
Request for Commission Review by ] Claimant [CJEmployer (check one) Date of Injury or Iliness: 2~ #7¥¢ (m/diyyyy)

The undersigned makes application for review of the findings of the Commissioner in the above-captioned case. The request for
review is based on the following grounds: (State the grounds of your appeal in the form of questions presented. Fach question

presented must contain a concise statement of one proposition of law or fact, Refer to evidence by title and exhibit number, Use
additional pages if necessary).

te_ (¢ el @ e based o OMCE? |omahy hETory ef-Sider Cemyl
vend te veroud I Cul) thok shoes, el Geflady M the itk Wishor, woere not oy Complagads ok Rusm, Bk, ewtice Uesits
A 74 et ) ot yob velddel (T-2942 MRSA Visit) G2ARSF pyerdese Yisrt), 7-2-3 visrt-
Left withouk Veing seem ), (7-17- (3 Visit Suicida)) . ino e 12 -0 il Riog) Hhot
—teads in Rark “This s his 19 vigh to ER with mengdot rel not supporbel by subsfandial
_Prwk oF evidemce , Bor Swisits obsw. were ot rthe

Qadmord™wdas Grossty Pregudiced b, this Medieal record ard Carriess statement | 1oy the @uidpuce® Yhese

VST W for Hher ceasons ! Therefor Mlamenk Qrgues conflih tu e Medical vegords Awud

efacdise uuSed by commsiored (Bitter (omplaints) had o Prejudicinl effed fecd were Fersorgl Lol
Pecling usel 1o s #rmin 006 iry, ¥he 0rdec, The il Commissiy ghould forsiens teeprd where Canfliela
. ‘ asic - I y | 7 f J y RS € d Coﬁﬂ&‘ﬂj}*‘lﬂé}

pF [erdty Lamfleintr, establishes Co v Pociiwal g Yreredor whidh shald not be wtfected b} o dndens

w,g ’G’ 0 ,_'. ”l
(Check one) Oral argument EIS/'D is not requested. Appellant’s request for oral argument is waived if not indicated on thi¢'form. m‘zﬁ

D Mediation

D Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.

\ ' s+hflear
Questions regarding mediation may be submitted to mediation@wecc.sc.qov. 5/& Wud{e&&nr('nn&ssroq ?a&‘ lWSWQI% 29402

I certify I have seryed this document pursuant to Reg. 67-211 by delivering a copy to Wg@l&ﬁ émt.o‘& HM fldumbgg ,5-(2 a2t {
address_ 1333 Meutd Stre on the day of 20 ,
by K first class postage . certified mail personal service. :

- 5 . i

, - ( .

Jorp Ly o 5. 97/
P?éparer’ﬁignature Title Email “ Date

Check this box if you are not represented by an attorney E/

Questions about the use of this form should be directed to the Judicial Department at 803.737.5675 or appeals@wec.sc.gov. If the claimant appeals and is not
represented by counsel, the Judicial Department will properly serve this form pursuant to Reg. 67-607 C. Pursuant to Reg. 67-205 and Reg. 701, the appeal must

if you are unable to pay the filing fee. Refer to Reg. 67-211 and Reg. 67-701 through 711.

WCC Form # 30 REQUEST FOR COMMISSION REVIEW
Revised 7/13 30



WCC File #: /V/Dd gg
Carrier File #(ﬁf Cﬁ? 7775
Carrier Code #:
Employer FEIN #:

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

P.0. BOX 1715

Columbia, SC 29202-1715

803-737-5675 WWW,WCC.SC.QoV

Claimant's Name: ﬁ//}/ﬂ%‘// SSN: 350 A3 -7  Employer's Name: @ﬂ@éoj/ﬂ/fe Quest
address: _Pp, Bax 2039 address: _¥5G0 Great puld Draye.
City: J.?}dbpjamyl state: 8. zp: 29974 City: Mocth Lhaiestty State: SC,  Zip: APHE 520y
Home Phone:  ( ) Mew¢_ v - Work Phone:  ( ) NEoNe. Insurance Carrier: WCW ,Z( Cb . :
Preparer's Name: 7éfrl{ /775['0[/ - Law Firm: j /D .56/ Preparer’s Phone #:.
/ . 0 Fy 3//;;_9\/
| . ‘ QUEST FOR COMMISSION REVIEW Gxio’/‘f ~1-14
Request for Commission Review by laimant  [] Employer heoney  Date of Injury or Iliness: (m/d/yyyy)

The undersigned makes application for review of the findings of the Commissioner in the above-captioned case. The request for
review is based on the following grounds: (State the grounds of your appeal in the form of questions presented. Each question
presented must contain a concise statement of one proposition of law or fact. Refer to evidence by title and exhibit number. Use
additional pages if necessary). -

Prowde e

(). Why did commissiover delete. (laimands Evhibit 1 in Mg hg rubm}. desing besviits/when reconds from Dedbr
Chierd ki - N Woriz0rs Medtcad facstivs uere Adenied Wikhouk obsechiv s Closmeakr Eybylst 1~ See. Top o6 By3- Order

Do iy did Comsgire fal o conduck 4 hearrng whers (hesier dderise Gumse Paznpt 34- 37) exdered Cloisents

s Comptichdy, 1990 Cacrus dicey '53 =/ =A0i¥ Arcest chorye Breang jto Aulb Tt whese fise| sthred )- NON-Conenrchity

withod frt reahints 4 rudindy 4 heldin 4-heoisnty o the jssues Conduudins He feﬂ:‘/ét/ Zn/w{w? tost 4 deberme

probitiue olue st weigs e greuiviad offeid, Al why 1l He Gomisgves s 4 3--201 arres
- be_usedfor impeodd ment pupeses . | fiol B fallonf SLRE (09 @UD vequires Y batancins

myé
oM Comviifrs iR ar@#}be Yl tesf (i

(Check one) Oral argument O is not requested. Appellant’s request for oral argument is waived if not indicated on this form.

(] Mediation

5 Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.

Questions regardirigw;nediation may be submitteq io mediation@wecc.sc.qoy. . : S ' (bm P ED‘ By 1 L‘f, Cclwﬂb:'q, SC,Z?aD‘l
I certify I have served this ﬂocu ept pursuant to Reg. 67-211 by delivering 3 copy to CVZWQQ!G%M;INQZ—W 1A57 Usismbig, SCc R
address_/Z37 Alach Sttee ’ J"W élﬂ'f on the __ day of 20__ by Y _first class postage certified mail personal service.

Tensrcs8tl 0ss.! | 2-7-1¢

Preparer’s Signature o Title ~ Email Date
Check this box if you are not represented by an attorney é/
Questions about the use of this form should be directed to the Judicial Department.at 803.737.5675 or appeals@wcc.sc.qqv.

If the claimant appeals and is not represented by counsel, the Judicial Department will properly servé this form pursuant to Reg. 67-607 C. Pursuant to Reg. 67-
205 and Reg. 701, the appeal must be postmarked no later than 14 days from the date of service of the Decision and Order of the Hearing Commissioner along
with the filing fee. Attach a Form 32, if you are unable to pay the filing fee. Refer to Reg. 67-211 and Reg. 67-701 through 711.
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Patient: 94759 - Terry McCall

DOB: 08/08/1959

SSN: 999-00-8825
Date: . 11/21/2014 08:00
Provider: Chen, Lili

Encounter:  Same Day Visit

CHIEECOMBLAINT

The Chief Complaint is: Shoulder back pain.

REASON FOR VISIT

Visit for: follow-up exam BACK PAIN SHOULDER.

HISTORY OF PRE@’ENT ILLNESS
Terry McCall is a 55 year old male.

Patient presents here for right shoulder, right wrist and right low back pain from fall at work
07/2014. He has been going to free clinic and ER to seek treatment. He said he has been given
Norco 10 and motrin for treatment which did help the symptoms. Patient states that his ROM has
been severely compromised. He is not able to raise his'arm above head. right hand is numb, stiff
and decreased ROM. He had carpal tunnel surgery twice 2007. His wrist was fine until the fall
episode. He is working on worker's comp and need referral to orthopedics to get eval and
treatment.Also need protonix 40 mg qd and seizure medicines refilled. Xray result requested from

GHS ER.
* Medication list reviewed.
° No systemic symptoms.
* Gastrointestinal symptoms acid reflux.
°No gemtourmary symptoms.
° No endocrine symptoms.
° No skin symptoms. '

PAST MEDICAL/SURGICAL HISTORY

' Diagnoses:

No coronary artery disease
No essential hypertension.
No hyperlipidemia.
No type 2 diabetes mellitus
Right carpel tunnel surgery 2007 ,
left shoulder rotator cuff surgery 2008
right eye reconstruction surgery due to motorcycle accident.

T~

SOCIAL HISTORY

Behavioral: Not a current smoker quit 1996. Never a smoker.

Alcohol: Not using alcohol.
Drug Use: Not using drugs.

REVIEW OF SYSTEMS
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Patient: 94759 - Terry McCall

DOB: 08/08/1959
SSN: ' 999-00-8825
Date: 11/21/2014 08:00

Provider: Chen, Lili
Encounter: Same Day Visit

Systemic: No fever, no chills, and no recent weight change.

Neck: No-neck-pain-and-ne-neck-stiffness:

Cardiovascular: No chest pain or discomfort, no palpitations, and the heart rate was not fast.
Pulmonary: No dyspnea, no cough, no hemoptysis, and no wheezing. »

Gastrointestinal: Normal appetite. Heartburn. No nausea, no vomiting, no abdominal pain, and

no diarrhea. .

Genitourinary: No hematuria and no dysuria.

Endocrine: No polydipsia and no excessive sweating.

Musculoskeletal: Pain localized to one or more joints right shoulder and joint stiffness localized
to one or more joints right shoulder and right wrist.

Neurological: No dizziness and no vertigo. Sensory disturbances right hand numb and pain.

PHYSICAL FINDINGS
+ Vitals taken 11/21/2014 08:08 am

BP-Sitting L 127/88 mmHg
BP Cuff Size Regular

Pulse Rate-Sitting 60 bpm
Respiration Rate 20 per min
Temp-Oral 969 F

Height ‘ 70 in

Weight 178 1bs 3.2 oz
Body Mass Index © 256 kg/m2
Body Surface Area 1.99 m2

General Appearance: :
° Well developed. ° Well nourished. ° In no acute distress right wrist in 1 brace.
Neck:
Suppleness: ° Neck demonstrated no decrease in suppleness.
Cervical Mass: ° No cervical mass was seen.
Lymph Nodes:
© Supraclavicular lymph nodes were not enlarged. ° Axillary lymph nodes were not enlarged.
° Inguinal lymph nodes were not enlarged.
Lungs:
° Normal breath sounds/voice sounds. ° No wheezmg was heard. ° No rhonchi were heard.
° No rales/crackles were heard. -
Cardiovascular: ,
Heart Rate And Rhythm: ° Normal. ° No bradycardia present. ° No tachycardia present.
Murmurs: ° No murmurs were heard.
Back:

° No costovertebral angle tenderness. ‘ | ¢ b//r
Abdomen: ' ' ( Wﬁ

Auscultation: ° Bowel sounds were normal. M
Palpation: © Abdominal non-tender. ° No mass was palpated in the abdomen. C{ a}
Musculoskeletal System:

Page 2



Patient: 94759 - Terry McCall

DOB: ~ 08/08/1959

SSN: 999-00-8825
Date: 11/21/2014 08:00
Provider: Chen, Lili
Encounter; Same Day Visit

I

General/bilateral: * Overall findings right shoulder ROM limited, stiff and pain noticed right
shoulder flexion>70 and—abduet&o&>—70—unable—t&raise—arm—above—sheulder~rrght—wnst——————-—~~ _—

stiffness and limited ROM Tinel's sign positive. Limited ROM on low back. Straight leg
raising negative. No swelling or deformity noticed on right shoulder or right wrist.

. Lili Chen

ASSESSMENT
* Esophageal reflux
* Arthralgia of the right ulna/radius/wrist, rlght shoulder
* Epilepsy and recurrent seizures

VACCINATIONS |
. lnﬂuenza, seasonal, injectable age 3+ Dose #1 Status: Administered Date: 11/21/2014 -

PLAN
* ESOPHAGEAL REFLUX
Protonix 40 MG PACK, once a day, 30 days, S refills

* ARTHRALGIA - ULNA / RADIUS / WRIST RIGHT

Work/School Excuse/Excuse - Short Form: Return to Work/School Short Form

Radiology/Xray Upp Ext: Shoulder Complete 2 View Min

Referrals/External Consult: Orthopedics :
Instructions: right shoulder and right wrist pain for 4 months. limited ROM right

hand numbness. Fall on job. NAIDS not control well. R/o right rotator cuff tear and

carpal tunnel

Follow-Up: FU as Needed

Ibuprofen 800 MG TABS, , 30 days, | refills, 1 tab 3 times a day as needed for pain

TraMADol HCI 50 MG TABS, , 30 days, 1 refills, | tab twice a day as needed if pain

worsening

Gabapentin 800 MG TABS, three times a day, 30 days, 5 refills, | tab three times a day

MISCELLANEOUS .

No administered substance abuse screening NEG.

Electronically signed by: Lili Chen  Date: 11/24/2014 08:33
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SCWCC JUDICIAL DEPARTMENT

MEMORANDUM

March 29, 2016

' ~~~ FORM 32

SCWCC File No.:1410083
Claimant v Employer/Carrier

Your Form 32 Request to Waive the Fllmg 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
Comimissioner, 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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Ellen M. Adams | D: 803.255.0416 | E: eadams@collinsandlacy.com

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

S

COLLINS & LACY, P.C. 1330 Lady Street, Sixth Floor | Columbia, SC 29201 | Post Office Box 12487 (29211) ]
i P: 803.256.2660 F: 803.771.4484 collinsandlacy.com & .
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March 2, 016

Honorable Gene McCaskill

SC Workers' Compensation Commission
P.O. Box 1715

Columbia, SC 29202

Re:  Terry McCall v. Hire Quest, LLC & ACE Amerlcan Ins. Co
"WCC File No.: 1410083

Claim No.: €494C3994793 - o T s e s

Date of Injury: 7/4/2014
Our File No.:'001840-00804

Dear Commissioner McCaskill:

_Please allow this to serve as the Employer/Carrier’s response to Mr. McCall’s repeated motions to
reopen the record, reconvene the heanng, or reconsider your decision. The primary objection Mr.
McCall asserts is that I failed to obtain documents from a free clinic on his behalf. First, as you
advised Mr. McCall, he bears the burden of proving entitlement to benefits. Second, attached please
find a response from the facility Mr. McCall references in his various motions. As you will note,
this facility indicated they had no record of Mr. McCall as a patient.

There is absolutely no basis upon which to reopen the record in this case. Mr. McCall had the . -
Employer and Carrier’s APA Submissions and Prehearing Brief from at least April 1, 2015 until the :
hearing held before you on August 28, 2015. Given his prolific correspondence to the Commission

both before and after the hearmg in this case, it is apparent he has a lot of time to work on his case.

If there were records missing, he was given ample time and opportumty to bring this to your
attention prior to or at the hearing on August 28, 2015.

Finally, Mr. McCall has requested that my ofﬁce provide him with a copy of the hearing transcript.

I cannot copy the transcript as that would deprive the Court Reporter of her work product. I am
bringing this to the Commission’s attention as I do not know the Commission’s position on
providing hearing transcripts to pro se claimants. It is patently unfair to my client to pay for Mr.
McCall’s hearing transcript and we will not consent to do so. Mr. McCall’s .endless motions and
correspondence have cost my client considerably in litigation expenses. If Mr. McCall files any
further frivolous motions, I will be forced to request that attomney’s fees be assessed against him.

e N\

Please let me know if you need anything further. By copy of this correspondence to Terry McCall, I
am providing him with the Carrier’s response and advising him of this communication with your,

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



Honorable Gene McCaskill
March 2, 2016
Page 2

office. With kind regards,

EMA: Enclosure

cc: Terry McCall
Rochelle Taylor, ESIS
Becky Harvey, Hire Quest, LLC

Sincerely,

M&%%Mmpw

Ellen M. Adams
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State of South Cavoling

Tel: (803) 737-5700
FFax: (803) 737-1281
WAWW, WCC.SC.Z0V

1333 Main St, Suite 500
- P.O. Box 1715
Cotuimbia, §.C. 29202-1715

_Workers” Compensation Commission
April 8,2016

Terry McCail _ v -
R.C.lL - B-A-5 . Carrier Code No. 00461

PO Box 2039 , . :
Ridgeland, SC 29936 rCarr.ier 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-followin g-reason(s):- —
Effective July 1, 2003, a $25.00 filing fee must accompany each_motion request.

Please complete and resubmit with the necessary changes.

Sincerely

1m S. Falls
Judicial Analyst
803-737-5739
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State of South Carolina

TEL: (803) 737-5700
WWW, WCC.SC. OV

1333 Main Street. 5 Floor
PO Box {715
Columbia, S.C'. 29202-1715

Workers' Compensation Commission

-

Mr. Terry E. McCall #0477
Greenville County Detention Center
20 McGee Street

Greenville, SC 29601

RE: WCC # 1410083
Dear Mr. McCall:

This is in response to your letter to the S.C. Workers’ Compensation Commission dated February
7,2015. On November 20, 2014, the Commission received your form 50 requesting a hearing
before the South Carolina Workers’ Compensation Commission for a work-related injury
sustained on June 30, 2014 while employed at HireQuest, LLC, in Greenville, S.C. In your letter
of February 7, 2015, you indicate that, due to your incarceration at Greenville County Detention
Center. you will need transportation to the hearing. Please be advised that the Commission does
not provide a remedy for transportation of an incarcerated individual to a hearing. If the Greenville
County Detention Center does not provide transportation, you mayv petition the Greenville County
*ir ' Court requesting transportation be provided you in order to appear at the hearing regarding
the matter. The mailing address for Greenville County Circuit Court is 305 E. North Street,
Greenville, SC 29601, :

Sincerely,

Gm"\a\ww\ - /.

r . Cannon
Executive Director
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State of South Cavolina

Tel: (803) 737-5700
Fax: (803) 737-1281
WWW.Wee.sc.gov

1 333 Main St, Suite 500
: P.O. Box 1713
Columbia, $.C. 29202-1715

Workers” Compensation Commission

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‘encIose‘d'F orm 50 'i‘S"beiﬁg‘retinﬁed“fOF the™ fdllGWlng reason(s):

Your Form 32 Request to Waive the Filing Fee in this matter has been recelved by the
Commission, rev1ewed and rejected by the Chairman.

Your case will be'set when the approprlate 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 questlons you may call the Commlssmn at 803.737.5675 or visit our
website at www.wce.sc.gov. :

SCwWCC

Post Office Box 17153

Columbia, South Carolina 29202
803.737.5700

Enclosure
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4 : AWGELAND CORRECTIONA!

JDGELAND CORRECTIONAL ' - et ,
INSTITUTION | ~ APR 0 1 28%
25 281 - INMATE TRUST FUND ACCOUNT REPORT Svf
MAR 25 for SOUTH CAROLINA COURT FILING FEES/AROOY-C. ™
MAILROOY _ . N , 'Q/"/Z? Fao o T e
(b(), INSTRUCT. TONS TO INMATE: Complete top portion then give to your mailroom. Whsi - 5 o

Q\ [ W a \."6
CJ By signing my name below, [ 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.

INMATE NAME (print); 72/’/7 €. preizy

scpe# _‘ZZJZF ¢ . INMATE SIGNATURE: %’W
[ plan to file this action in the SC County of g‘fé’,ﬁ W’/é 9 /8’5//4’/\/

/[

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

(1) Total deposits to inmate’s account for

preceding six months’. period®............ ... s Lf“"ig_’? B iat T RO
(2) - Twenty percent (20%) of line-1-...............___ s 4.53 o
(3)  Account balance - currentdate........................... .5_T®as

(4) PAYMENT AMOUNT **
(lesser of line 2 or line 3) ‘
Enclc_ssed check # R 1 »@7

**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
. ] - South Carolina Department of Corrections ‘
Financial Accounting - Room 234
PO Box 21787
Columbia, SC 29221-1787

*Admission date is noted here if inmate incarcerated less than six months ! /

2% %ﬁw - _3/30/ /.
Prepared by Financia! Acfourting Branch - SCDC _ "Dud <Sisemuctorured 719"
% - @sttationaf  holg o ) o
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State of South Carolina

- 1333 Main St, Suite 500
P.O. Box 1715
Columbia, S.C. 20202- 1715

Tel: (803) 737-5700
Fax: (803) 737-1281
WWW.WCC.SC.g0V

Workers” Compengation Commigsion

May 12, 2016

Terry McCall

R.CI. - 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 Request to Waive the Filing Fee in this matter has been received by the
Commission, reviewed and rejected By 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 Commlssmn at 803.737.5675 or visit our
website at WWw.wce.Sc.gov.

SCWCC

Post Office Box 1715

Columbia, South Carolina 29202
803.737.5700

Enclosure



SCWCC JUDICIAL DEPARTMENT

MEMORANDUM -

- FORMgz2 1.

SCWCC File No.: 1410083
Terry McCallv Tro_]an Labor/Ace American Insurance Company

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 before a Single Commissioner, 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 803.737.5700 or visit our
website at www.wcc.sc.gov.

SCWCC

Post Office Box 1715 .

Coiumbia, South Carolina 29202
803.737.5700 '



South Carolina Workers’ Compensation Commission
1333 Mait Street, Suite 500

P.O. BOX 1715

Columbia, SC 29202-1715

803-737-5675 .

WCC File #:

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

Claimant's Name: ;Zé% e 244 SSN: W
Address: ‘f? ({A bea,l, Rrver YU / W398 w-t.t

City: COIWnb/4 State.god an.o.\%/ 0

Home Phone: T Y2, 94{35{ Work Phone:

Preparer's Name: Te/m m“@// Mﬂr&ffd@;ﬂ%&/

Employer's Name: 7/ //él//z b‘(@ff Z L C.
Address: %,éo 67?# Odé 7/"/' Ve
City: C//)Q//gﬁ%;\/ st 5,z 2T TS

Carrier: /4(1/ WM _77\(«&/ WW
Preparer’s Phone #: /{Na’%) f 5&/66/‘4’]%4/
Ury Cefrzsester

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

REQUEST TO WAIVE APPEAL FILING FEE

1. Are you presently employed? [J] Yes m

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?

77 (AN, Maf// Hire. Dues?

¢. Is your spouse employed? [] Yes If yes, where? 0

s 8

" What are your spouse’s wages?
M S presest-sine_

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

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).
(W)

4. Do you have a checking or savings account? [ Yes

élﬂ?

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

none. — _Licertersdeld

How much do you spend weekly for their support?

B

Checking: $ D
O Own//HCﬁ/(ef

Savings: $ B

If yes, what is the balance in each account?

5. Do you rent or own your home? [J Rent Rent or mortgage payment:

} N
NG -

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

Hrespded 4 Doctar Paﬁ,mmgc
To the best of my knowledge, the information above is true and accurate. I have made no attempt to misrepresent my financial condition. I request that the filing

fe?MfW y- 516

6. Doyouownacar? [] Ves Pavments:

_U‘UfY o Nove

o (o,

Sighature - Date

For official use only. E./Mtaiver Rejected  [J Other Disposition

7//7,//9

-
Chair, S.C. WdrRers’ 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 Motlons Consents and Settlements. Refer to R.67-207, R.67-208, R.67-215, R.67-803 and R.67-805.

32

WCC Form # 32
Rev. 7/03

’ REQUEST TO WAIVE APPEAL FILING FEE
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. Sauth Carolina Workers’ Compensation Commission
1333 Main Street, Suite 500 e Post Office Box 1715
Columbia, South Carollna 29202-1715

(803

WCC File #:
Carrier File #:
Carrier Code #:
Employer FEIN #:

) 737 5675 WWW.WCC.SC. go

Claimant's Name: ﬁ@z ZZZZ gt/ mployers Name: 770%[4&;/4&,:@ Oy Q"lLﬁ
address:  43%0 Broad fiives” 77\),’ /MS—'S?g) AN S Address: %b() Great OGJ/L'-D{T‘JQJ

at: (slumbig ' State: - 5.C zip: 0 aty: Bgflgsj@( state: 3.Cc zp: JJUS

Home Phone: Qnﬁm Work Phone: unrd[e . __ Insurance Carrier: h %/](M%W(Z W 4&’

Preparer’'s Name: '76/((/ m(-Cd// Law Firm: 7,»0 ‘5(, /ﬁwf Preparer’s Phone #: A/
/ nmﬁ%i—_

¥%

T
B%?ury [] Diness

1

AU

]~

im for workers’ compensation benefits is made based on the followmg grounds Date of Injury or lliness: ~30~,
[D/fgapetitive Trauma {T] Occupational Disease Physical Brain %E Concu t Jurisdiction ‘-‘F}.Qurvl:b;\-fe_ ___.\7,#—-

The claimant sustained an injury to Dj}'@? r‘ ure ) on e~ ) (Month/Day/Year) in

Grgm\mlz county, state of 5 :C( Body part(s) affected are: Atk } INE

Briefly describe'how the accident occurred. -
Both the claimant and the employer were subject to the South Carohna Workers’ Compensatlon Act at the time of injury.

The relationship of employer and employee existed at the time of injury.
At the time of the injury the claimant was performing services arising out of and in the course of employment.

= .
Notice of the accidental injury was given to the Employer on»\)"""@3o|“'& (Month/Day/Year) in the following manner: % :
“ .

4 N )

Due to injury, the claimant is in heed of (checK one): (

@(55 medical examination and treatment for:
D(b) additiona!l medical examination and treatment for:

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

[Jo

E
[:]103.'.

10

- 10

11.

11

11

12,

Due to the injury, the Claimant has permanent disability of the following nature and extent (check one):
[ (1) General Disability: .[_] Total [ ]Partial [ (2) Specific Disability:  [] Total [] Partial [ (3) wage Loss

i B/A determination of permanent disability is premature at this time.

Due to the injury, the Claimant has a serious bodily disﬁglil;ement consisting of:

a. At tﬁe time of the'injury, the Claimant was paid weekly wages of $$ 52 ,'.zrand demands accounting of days worked and wages earned as provided by law

W
Back, Wrvst/ fd /Show
Further grounds or unusual aspects of claim: Cp\QrdﬁQW WM g( m‘&m / RQ?M WTN’”"W@)

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

a.  List names and addresses of all phy5|c1ans or other medical specialists who have seen or treated the Claimant as a re ult of the accident:

Newg- torizon Modical (omily Services Pomasian st brenutie, 5 GN.S, srihspedic Olinic, 13 Edgeuond D Gurle; $C605

b.  To the best of your knowledge, did you have any prior permanent disability?aQ’ AGo —
If.yes, describe:-. D %w l{sg 7‘36/

Appropriate benefits as prowded in the Act for the above grounds and other relief as the Workers’ Compensatlon Commission may direct as just and proper.

a,# I am filing a claim. I am not requesting a hearing at thls time. 14. Estimated time needed for hearing: og&_ﬂ&uﬁ’,;

b. Iam requesting a hearing. A $25 fee is required. % WA wﬂ%

tion
. Mediation is requested to be ordered pursuant to Reg. 67-1801 B
[:] b. Mediation is required pursuant to Reg. 67-1802.
. Mediation is requested-by-consent of the Parties pursuant to Reg. 67-1803.
d " " Mediation has been conducted by a duly qualified mediator and resulted in an impasse.
Ques jons regardlng med:anon may be submitted to mediation@wcc.sc.gov.

I certlfy I %ve served;hls document purs;,aznt to Reg 67-211 by delivering a copy to { ¢ N&r\(zr( CW‘V«)QNWD;‘( &MI’VSS’M

1 verify the contents of this form are acz:urate and true t the best of my knowledge.

LonsqInecall -

on the 3 day of MLLEZ 20 Zé /by E’ﬂrst class postage [_|certified mail [ |personal service.
3-8~/ f

Preparer’si€ignature Title MRS Email . . Date

Questions about the use of this form should be directed to the Claims Department at 803.737.5723.. Refer to Regulations 67-204 through 67-211 and Regulations
67-601 through 67-615 as well as Reg. 67-1801.
WCC Form # 50 50 Employee’s Notice of Claim and/or

Revised 7/13

Request for Hearing



South Carolina Workers Compensation Commission
1333 Main Street, Suité 500

P.O. BOX 1715

Columbla, SC 29202-1715

803-737°5675 -

weerie #: [£7D083 '
Carrier File #: C/ {4

Carrier Code #:
Employer FEIN #:

Cla|mant's Name fhfy MC‘/,// ,253/ 237 Employer's Name: hllw 75%@7(‘ éé(
Address 70 bb)( 203? Address: Llj éﬂ 6/8# 0QK DW‘Q-

City: R\Age,\aild state: ) Co Zip: X7936 City: M‘ ZQ{&{M ' State: S.C, Zip:zi?zg";

Home Phone:  A/@7V.&_ Work Phone: . New'e Carrier: 4[ o W{’a\/ s Lo svol
Preparer's Name: f&f‘ﬂ/ /}1(304// Preparer's Phone #: Mé&f LE /ﬁ%/ //}%%Jd/y
L /

Please provide all of the information requested. Incomplete forms will delay the review process.
. EQUEST TO WAIVE APPEAL FILING FEE v
1. Are you presently employed? [ Yes No ﬁ{ 3.C. F/‘[jﬁty’ %Jfém. : N

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?

ot or Aot Ty 1, 20/Y 770i 0% lidoss /Hrre Ouest, B0 4/‘%,’;

c. Isyour spouse employed? [J Yes - 'BN/O\ If yes, where? ()]
' Not- mQ’T}’C{{ 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)?

How 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 " Ticarzernded W SC. frson with e eb ! Uoprdty 7
4. Do you have a checking or savings account? [JYes B0 we db WMWW‘

If yes, what is the balance in each account? Checking: $ [®) . : Savings: $ 0
5. Do you rent or own your home? [ Rent | 0wn:|$v'€a€ra~( Rent or mortgage payment: $ O
e__.——-—P
6. Doyouownacar? ] Yes W Payments: $ 6

List the names of your creditors and amount of debt.

Hosatnl Brils B Hhis Wopkes Gmf Job refaton sy B EHS
' Guile bosptia! System,, -

To the best of my knowledge, the information above is triie and accurate. I have made no attempt to misrepresent my financial condltlin I7uest that the filing

Signature

I Wﬁqﬁmo%// =

For official use only. [ Fee Waived- Mawer Rejected.- Other Dis; sitiop APR 2 6 2075
?7 Tl 4/6/ S NORKERS: Somp ooy,
DIRECTOR

Chair, S.C. Workers’ @8mpensation CBmmission EXECUTN

" 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 Motlons, 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 ’



WCC File #: )'7[/ 0083
Carrier File #: ff(ﬂgii '{2 i;
Carrier Code #: %/

Employer FEIN #:

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

P.O. BOX 1715 .

Columbla SC 29202-1715

803- 73/ 5675

Claimant's Name: ~{&xty <ol SSN: 2.50'33‘(?376 Employer's Name: H’[f 2 &bb@&"/ LLE .
Address: YO Broad River 24 WwS-396 Address: L/S/é() GYeJO&LL%WZ/
City: Cb\\*m\"ox, 3¢ state: 51 zip: QY10 cty: _Charlesfo state: S, zip: 23Y(E
Home Phone: o re Work Phone:  y}§7N<€_ Carrier:  Mre Mmeri( cry TrasSWinue (bmflris,
Preparer's Name: ‘7/ ervy thCM/( ¥ ?ro Sej‘ Preparer’s Phone #: WWQJL“?‘Q/ 7

i

TN COTCel Akl AT CALAOT (1150 T (B

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

- REQUEST TO WAIVE APPEAL FILING FEE
1. Are you presently employed? m’( [ No w

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

p Crimina Sustice Qcademy fpd Columbis Broad Rer RY. (s
Weden Cace, Instrutiong.  ((Prse~ 3ob)*

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

¢. Is your spouse employed? [] Yes W If yes, where? .
What are your spouse’s wages? $ Q‘Sw (16%
d. What is the total income of all working members of your household? Adery hs Werks
83,6 dollars sod hourly nvginrbve. fasy “y g
[ Ene, e 1els) _
2. » How many .peoble are dependent on you fdr their support (include children and relatives)? a
How much do you spend weekly for thelr support" $ ,«@/

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

Gt AT0™ ast yeor

4, Do you have a checking or savings account? [] Yes M

If yes, what is the balance in each account? Checking: $ © Savings: $ ©
e ; ) & .
5. Do you rent or own your home? [J Rent [J own }:‘ Rent or mortgage payment: $
6. Do youownacar? [ Yes M Payments: $ 4

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

““;";‘*;‘ do~ Balts_ dabi ok kot Utown ot g ime,

To the best of my knowledge, the information above is true and accurate. I have made no attempt to misrepresent my financial condt@@Weﬁ that the filing

fee tylved M

Signature

For ofﬁcial use only. [] Fee

ved %ai\/‘erkéjected O] Other Disposition

e 7/7//(

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 Motlons, 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
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c§outh Carolina Law Enforcement Division

Page 1 of 14

@ Public:

Home

Contact Information

General Informat|on

Results

Alcohol Enforcement

DOB 1959 08 08

Name TERRY MCCALL

SIED,

Citizens Access to Criminal Historics

RRESTRECORD

Enforcement Division

AMBER Alert s.C.Law
Aviation Flight Log Gender Male .
Maiden Name The record is based on a search using
Blue Alert Last Name, First Initial, Gender, and
Cold Case SSN Date of Birth Only. Compare all
. Transaction QDVAESR2TI ldentifying data given for record subject
Concealed Weapons Permit with  screening subject.  Fingerprint
Program August 27, 2015 at comparison is recommended as the most
- - Date of Check 14:59 reliable means to identify a record
Constables o subject.
Counter Terrorlsm
Crime Reporting & Statistics INTERNET RAP SHEET REQUEST
“mi e Se—e - ——— -~ QRI-SCLED000O SID-SC00214410 FBI-***#***** PUR-E
Criminal Justice Information ATN-WEB, ACCOUNT
Servnces
Cr|m|nal Records Check AUTHORIZED USE ONLY. ok ok kK ok CONTACT CONTRIBUTING
- AGENCY FOR SPECIFIC/MORE DATA ABOUT CHARGES AND/OR DISPOSITIONS.
Endeng_e_r_ed_?erson AdVlSOfY BECAUSE ADDITIONS OR DELETIONS MAY BE MADE AT ANY TIME, A NEW COPY
Homeland Security Grants SHOULD BE REQUESTED WHEN NEEDED FOR SUBSEQUENT USE.
Admm
-+ +.-- --—----- PAGE-01 DATE-08/27/2015 TIME-14:55:42
Implled aneent ____ REQ ORI-SCLED0000 S C LAW ENF DIV
Methamphetam]ne - T sID-SC00214410 FBI-
Tracking/NPLEx NAME-MCCALL, TERRY EDWARD SEX-M RACE-W
bt . HEIGHT-511 WEIGHT-145 EYES~BLU HAIR-GRY SKIN- BORN-SC
News and Press FPC- HENRY-
prate Ivestigations &, SIOTOCHATE MALLASLE SUTIONIIED U8 O s
Security Licenses / AFI
R i i -
egistrations -~ - - .- DATE RECORD ENTERED--N/A DATE OF LAST UPDATE--05/18/2015
Procurement Servnces ——————————————————————————————————————————————————————————————————————
YN """ ADDITIONAL IDENTIFIERS BIRTH
.srfaﬁ?t:r:ge"cy Spending NAME DATES MARKS SOC SEC  MISC NUM
sparency MCCROLUM, TERRY EUGENE 08081959
Sex Offender Reglstry MCCALL, TERRY 09271973 SC L FGR
MCCALL, TERRY E
Unldentlf'ed Remam‘s . . MCCALL, TERRY RDWARD
Vulnerable Adult 08081957
o 08191955
Wanted / Unsolved ______________________________________________________________________
iLAB CONTRIBUTOR/SUBJECT DOA/RCVD CHARGE/DISPOSITION/ETC
SC0230300 GREER PD 11/24/1979
CASE-79014413
@Member- CIT-SC44-53-370
Secure Serv:ces ARREST CHARGE -POSS OF A
— e e CONTROLLED SUBSTANCE
OFFENSE DATE-11/24/1979
CIT-5C44-53-370
ARREST CHARGE -POSS OF MARIJU
ANA WITH INTENT TO DISTRIB
UTE
OFFENSE DATE-11/24/1979
ARREST INFO- SIGNED
CIT-SC44-53-370
COURT CHARGE 01-POSS OF METHA
,,/
https://catch.sled.sc.gov/SCBackground. aspx"token UURWQUUIUJJUSURBMTM3MJh 8/27/2015
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+ »South Carolina Law Enforcement Division

MCCALL, TERRY EDWARD 03/04/2012
SCSHP0300 SC HIWAY DEPT DIST 3

CASE-052543

ATN-23D700008492

WARR-F540654

CIT-56-5-2945(A) (2) -FELONY

CIT-56-5-2945(a) (1) -FELONY
DOC-12GS2310242
WARR-F540654

MCCALL, TERRY EDWARD 03/07/2014
$C0230200 GREENVILLE PD

CASE-052543

ATN-23D700048158

WARR-2014A2320600566

CIT-16-13-30(A)-MISDEMEANOR

WARR-2014A2320600565
CIT-16-13-30(A)-MISDEMEANCR

MCCALL, TERRY EDWARD 04/08/2014
5C0230000 GREENVILLE CNTY SO

CASE-052543

ATN-23D700049858

WARR-2014A2330203037

CIT-16-13-0030(A)-FELONY

MCCALL, TERRY EDWARD 08/01/2014
SC0230200 GREENVILLE PD
CASE-052543
ATN-23D800018115
WARR-2014A2320601816

CIT-16-13~160(A) (1) -FELONY

MCCALL, TERRY EDWARD 09/08/2014
5C0230200 GREENVILLE PD

CASE-052543

ATN-23D800019058

WARR-2014A2320602169

CIT-16-13-110(B) {1)-MISDEMEANOR

Page 12 of 14

<$2000
COURT DISP-CONVICTED;30 DAYS
OR $677.50
ATN-390300003858

ARREST CHARGE -FELONY DRIVING
UNDER INFLUENCE, DEATH
RESULTS
OFFENSE DATE-03/04/2012
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

COURT CHARGE 01-FELONY DRIVIN
G UNDER INFLUENCE (BODILY
INJURY)

COURT DISP-CONVICTED;15 years
COURT DATE-05/14/2015

ATN-23D700008492

ARREST CHARGE -PETTY LARCENY
<$2000
OFFENSE DATE-03/07/2014
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

ARREST CHARGE -PETTY LARCENY
<$2000 )
OFFENSE DATE-03/07/2014

ARREST CHARGE -PETIT LARCENY
$2000 OR LESS ENHANCEMENT1
6-1-57
OFFENSE DATE-04/08/2014
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

ARREST CHARGE -BREAKING INTO
AUTO/TANKS WHERE FUEL
STORED
OFFENSE DATE-08/01/2014

PHOTOGRAPH AVAILABLE

PALM PRINTS AVAILABLE

e

15

ARREST CHARGE -SHOPLIFTING
<$2000
OFFENSE DATE-03/08/2014
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

https://catch.sled.sc.gov/ SCBackgrouﬁd.aspx?token=UURWQUU 1UjJUSURBMTM3Mjh... 8/27/2015
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.« +South Carolina Law Enforcement Division : Page 13 of 14

b

MCCALL, TERRY EDWARD 12/02/2014
SC0230000 GREENVILLE CNTY SO
CASE-052543
ATN-23D700061882
WARR-2014A2330210898
CIT-16-11-312(C) (1) -FELONY
. ARREST CHARGE -BURGLARY SECON
D DEGREE
OFFENSE DATE-~12/02/2014
PHOTOGRAPH AVAILARLE
PALM PRINTS AVAILARBRLE
WARR-2014A2330210899
CIT-~16-13~30(A)~-MISDEMEANOR
ARREST CHARGE -PETTY LARCENY
<$2000
OFFENSE DATE-12/02/2014
WARR-2014A2330210800
CIT-16-13-160(A) (1) -FELONY

ARREST CHARGE -BREAKING INTO u
AUTO/TANKS WHERE FUEL M
STORED WKL

OFFENSE DATE-12/02/2014
WARR-75694G0O
CIT-N/A~-UNCLASSIFIED

ARREST CHARGE -VIOLATION
COUNTY DRUG PARAPHERNALIA
ORDINANCE
OFFENSE DATE-12/02/2014
WARR~2014A2330210918
CIT-44-53-375(A)-MISDEMEANCR .

ARREST CHARGE -POSS < 1GRAM
OF METH OR COCAINE BASE
18T
OFFENSE DATE-12/02/2014

WARR-75695G0
CIT-16-17-725(C)-MISDEMEANOR

ARREST CHARGE -GIVING FALSE
INFORMATION
OFFENSE DATE-12/02/2014

MCCALL, TERRY EDWARD 01/14/2015

SC0230000 GREENVILLE CNTY SO

CASE-052543

ATN-23D700063850

WARR-20828GI

CIT-17-15-90(2)~-MISDEMEANOR

ARREST CHARGE -FAIL TO APPEAR

AFTER RELEASE FOR A MISDE

MEANOR
OFFENSE DATE-01/14/2015
PHOTOGRAPH AVAILABLE
~PALM PRINTS AVAILABLE

WARR-20829GI
CIT-17-15-90(2)-MISDEMEANOR
ARREST CHARGE -FAIL TO APPEAR

AFTER RELEASE FOR A MISDE

MEANOR

OFFENSE DATE-01/14/2015
SC040185C KIRKLAND RECPT & EV 05/18/2015 CUSTODY STATUS-RECEIVED
CASE-002332 START DATE-05/18/2015
CIT-44-53-370(D) (4)-MISDEMEANOR

.

COURT CHARGE 01-POSS 28G OR
LESS MARIJ/10G OR LESS
HASH 1ST
COURT DISP-CONVICTED;30 DAYS
cs
) ATN-50D300016980
CIT-44-53-960-MISDEMEANOR
COURT CHARGE 02-POSSESSION
OF HYPODERMIC NEEDLES &
SYRINGES )
COURT DISP~CONVICTED;30 DAYS
cs
CIT-56-5-2945(A) (1) -FELONY
: COURT CHARGE 03-FELONY DRIVIN
G UNDER INFLUENCE (BODILY
INJURY) -
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CIT-5C44-53-370

SC040015G CENTRAL PPP
CASE-157171

SC0230000 GREENVILLE CNTY SO

CASE-52543
CIT-5C44-53-370

CIT-SC44-53-370

CIT-SC44-53-370

CIT-SC44-53-370

CIT-SC44-53-370

SC040015G CENTRAL PPP
CASE-170274

MCCALL, TERRY EDWARD
5C0230000 GREENVILLE CNTY SO
CASE-52-543

WARR-B114165

WARR-B114165

MCCALL, TERRY EDWARD
SC0230000 GREENVILLE CNTY SO
CASE-52543

WARR-B164166

WARR~-B164166

MCCALL, TERRY EDWARD
SC0230000 GREENVILLE CNTY SO
WARR-B364691

SC040015G CENTRAL PPP
WARR-B364691

11/22/1980

07/17/1984

03/12/1985

02/14/1986

Page 2 of 14

QULONE
COURT DISP-MULTIPLE CHARGE
ONE DISPOSITION; 12M PROB;
COND DISCHARGE

COURT CHARGE 02-P0OSS OF MORE
THAN OUNCE OF MARIJUANA

COURT DISP-MULTIPLE CHARGE
ONE DISPOSITION

CUSTODY STATUS-PROBATION
START DATE-03/07/1980

ARREST CHARGE -SIMPLE POSS
MARIJUANA
OFFENSE DATE-11/22/1980

ARREST CHARGE -SIMPLE POSS
OF AMPHETAMINE
OFFENSE DATE-11/22/1980
ARREST INFO- PENDING

COURT CHARGE 01-POSS OF MORE
THAN 1 O0Z MARIJUANA

COURT DISP-CONVICTED;6M SUSP;
CONCURRENT ; WORK 6M ON
SATURDAY

COURT CHARGE 02~POSS W/I TO
DIST MARIJUANA

COURT DISP-CONVICTED;S5Y SUSP;

5Y PROB; WORK 6M ON SAT

COURT CHARGE 03-POSS W/I TO
DIST AMP

COURT DISP-CONVICTED;S5Y SUSP;
CONSECUTIVE

COURT CHARGE 04-POSS OF METHE
Q
COURT DISP-CONVICTED;S5Y SUSP;
CONSECUTIVE; DURING PROBAT
ION
CUSTODY STATUS-PROBATION
START DATE-05/29/1981

ARREST CHARGE -PETTY LARCENY
OFFENSE DATE-07/17/1984
COURT CHARGE 01-PETTY LARCENY
COURT DISP-~CONVICTED;$58 FINE

ARREST CHARGE -SHOPLIFTING
OFFENSE DATE-03/12/1985
PHOTOGRAPH AVAILABLE

COURT CHARGE 01-SHOPLIFTING

COURT DISP-CONVICTED;$65 FINE

ARREST CHARGE -INVOLUNTARY
MANSLAUGHTER
OFFENSE DATE-02/14/1986

ARREST INFO- PCC

COURT CHARGE 01-INVOLUNTARY
MANSLAUGHTER

COURT DISP-CONVICTED;3Y SUSP;

18M CONFINE; 5Y PROB;

PAY $200 PER MONTH FOR 5Y
COURT DATE-08/04/1986
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Page 3 of 14

MCCALL, TERRY EDWARD
SCSHP0300 SC HIWAY DEPT DIST 3

SC040015G CENTRAL PPP
WARR-B445818

A02/14/1986

ARREST CHARGE -OBTAINING
CONTROLLED SUBSTANCE BY
FRAUD

ARREST INFO- PCC

COURT CHARGE 01-OBTAINING
CONTROLLED SUBSTANCE BY
FRAUD

COURT DISP~CONVICTED;S5Y CONSE
CUTIVE SUSPENDED DURING
GOOD BEHAVIOR
COURT DATE-08/12/1986

MCCALL, TERRY

5C040015C SC DEPT CORRECTIONS
CASE-135101

08/13/1986

ARREST CHARGE -DATE OF ARREST
NOT DETERMINED
PHOTOGRAPH AVAILABLE
COURT CHARGE 01-INVOLUNTARY
MANSLAUGHTER
COURT DISP-CONVICTED;3Y SUSE;
18M CONFINE; 5Y PROB
COURT CHARGE 02-OBTAINING
CONTROLLED SUBSTANCE BY
FRAUD
COURT DISP-CONVICTED;5Y CONSE
CUTIVE SUSPENDED
CUSTODY STATUS-RECEIVED
START DATE-08/13/1986

MCCALL, TERRY EDWARD
SC0230000 GREENVILLE CNTY SO
CASE-52543

WARR-B570596

WARR-B570595

WARR-B570594

08/18/1986

ARREST CHARGE -POSSESSION OF
LIDOCAINE & PROCAINE
OFFENSE DATE-08/18/1986

ARREST CHARGE
COCAINE

-POSSESSION OF

ARREST CHARGE -SIMPLE POSSESS
ION MARIJUANA

MCCALL, TERRY EDWARD
SC0230200 GREENVILLE
CASE-52543
WARR-C204826

PD

WARR-C204826

12/16/1988

ARREST CHARGE -ATTEMPT TO
POSSESS CRACK/COCAINE
OFFENSE DATE-12/16/1988

COURT CHARGE 01-CONSPIRACY -
ATTEMPT CRACK COCAINE

COURT DISP~CONVICTED;$500
FINE; 1Y & $2500 SUSP;30D
PSE PLUS $500;BAL SUSP

MCCALL, TERRY EDWARD
SC0230000 GREENVILLE
CASE-52543
WARR-C651542

CNTY SO

CIT-44-53-370
DOC-91GS2300852
WARR-C651542

04/11/1990

ARREST CHARGE -OBTAINING
CONTROLLED SUBSTANCE BY
FRAUD
PHOTOGRAPH AVAILABLE

COURT CHARGE 01-OBTAINING
DRUG, PREP, OR COMP

COURT DISP-CONVICTED;6M
COURT DATE-06/19/1991

MCCALL, TERRY EDWARD
SC0230000 GREENVILLE CNTY SO
CASE-52543

WARR-C704833

07/17/199%0

ARREST CHARGE -OBTAINING
CONTROLLED SUBSTANCE BY
FRAUD

https://catch.sled.sc.gov/SCBackground.aspx?token=UURWQUU1UjJUSURBMTM3Mjh... 8/27/2015
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DOC-91GS2300851
WARR-C704833

Page 4 of 14

PHOTOGRAPH AVAILABLE
COURT CHARGE O01-OBTAINING

DRUG PREP OR COMP
COURT DISP-CONVICTED;6M

COURT DATE-06/19/1991

5C004015C
CASE-135101

SC004015C PERRY RECPT & EVAL

PERRY RECPT & EVAL -

08/13/1990

CUSTODY STATUS-RECEIVED
START DATE-08/13/1990

COURT CHARGE O01-INVOLUNTARY
MANSLAUGHTER (PROBATION
REV)

COURT DISP-CONVICTED;1lY REVOK
ED

MCCALL, TERRY EDWARD
SC0390500 PICKENS PD
CASE-001825
WARR-C637187

WARR-C637187

02/01/1991

ARREST CHARGE -GRAND LARCENY
PHOTOGRAPH AVAILABLE

COURT CHARGE 01-GRAND LARCENY

COURT DISP-NON-CONVICTION;
DISMISSED
COURT DATE-08/02/1991

MCCALL, TERRY EDWARD
SC0390300 EASLEY PD
CASE-08060
WARR-C920689

06/10/1991

ARREST CHARGE -SHOPLIFTING
OTHER THAN 1ST
OFFENSE DATE-06/10/1991
PHOTOGRAPH AVAILABLE

COURT CHARGE 01-SHOPLIFTING

COURT DISP-CONVICTED; 30D
CONFINE; $148 FINE;CONFINE
MENT OR FINE
COURT DATE-07/16/1991

5C004015C PERRY RECPT & EVAL
CASE-135101

$C004015C PERRY RECPT & EVAL

06/21/1991

CUSTODY STATUS-RECEIVED
START DATE-06/21/1991

COURT CHARGE O01-OBTAINING
CONTROLLED SUBSTANCE BY
FRAUD 2CTS

COURT DISP-CONVICTED; 6M CONFI
NE; CONCURRENT;EACH COUNT

MCCALL, TERRY EDWARD
SC0230000 GREENVILLE CNTY SO
CASE-52543

WARR-D265423

CIT-16~13-110
DOC-92GS2304892
WRARR-D265423

10/05/1991

ARREST CHARGE -SHOPLIFTING
2ND UNDER $50
PHOTOGRAPH AVAILABLE

COURT CHARGE 01-SHOPLIFTING
SECOND

COURT DISP-CONVICTED;1 YEAR
SUSPENDED PROBATION
COURT DATE-07/15/1992

MCCALL, TERRY EDWARD
$C0230000 GREENVILLE CNTY SO
CASE-52543
WARR-D389356

WARR~D389356
CIT-16-11-312 FELONY

DOC-92GS2304890
WARR-D389356

SC040015G CENTRAL PPP

03/11/1992

ARREST CHARGE -BURGLARY 2ND

DEGREE
ARREST CHARGE -GRAND LARCENY

COURT CHARGE 01-BURGLARY
SECOND
COURT DISP-CONVICTED;15Y SS
5Y PROB INT PROB HOUSE
ARREST 6M PASS DRUG
COURT DATE-07/15/1992
COURT CHARGE 02-PETTY LARCENY
COURT DISP-CONVICTED;30D
CONSECUTIVE
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COURT DATE-07/30/1992
MCCALL, TERRY EDWARD 06/09/1993
SC0230000 GREENVILLE CNTY SO
CASE-52543
WARR-D788031
ARREST CHARGE -POSSESSION
CRACK COCAINE
OFFENSE DATE-06/09/1993
PHOTOGRAPH AVAILABLE
WARR-03191U0 .
ARREST CHARGE -POSSESSION OF
DRUG PARAPHERNALIA
CIT-44-53-375 FELONY
DOC-93GS2306319 COURT CHARGE 01-CRACK COCAINE
WARR-D788031 , POSS < 1 GRAM, 1ST OFF
COURT DISP-NON~CONVICTION;
NOLLE PROSSED
COURT DATE-01/20/199%4
MCCALL, TERRY EDWARD 05/04/1994
5C0230200 GREENVILLE PD
CASE-52543
WARR-D834005
ARREST CHARGE -PETIT LARCENY

3RD

PHOTOGRAPH AVAILABLE
DOC-00GS23 COURT CHARGE 01~LARCENY (PETI
WARR-D834005 T)

COURT DISP-NON-CONVICTION;
NOLLE PROSSED
COURT DATE-05/24/1935
MCCALL, TERRY EDWARD 06/10/1994
SC0390000 PICKENS CNTY SO
CASE-14886
WARR-E204203 )
ARREST CHARGE -SIMPLE LARENY
OFFENSE DATE-06/10/19%4
PHOTOGRAPH AVAILABLE
WARR-E204202
ARREST CHARGE -BURGLARY
OFFENSE DATE-06/10/1994
CIT-16-11-312 FELONY )

DOC-94GS3901156 COURT CHARGE O01-BURGLARY (NON-
WARR-E204202 VIOLENT) (AFTER 6-20-1985)
2ND DEG

COURT DISP-CONVICTED;15 YRS
SUS FINE OF $1000 S YRS
PROB REST $575
COURT DATE-01/24/1995
CIT-16-13-30 FELONY
DOC-94GS3901157 COURT CHARGE 02-PETTY LARCENY
WARR-E204203 LESS THAN $200
COURT DISP-CONVICTED;30 DYS
SUS DURING PROB ORDER OF
REVOCATION 3-22-96
. COURT DATE-01/24/1995
MCCALL, TERRY RDWARD 02/15/1995
SC0010200 CALHOUN FALLS PD
CASE-9502011
ARREST CHARGE -OBTAINING
CERTAIN DRUGS BY FRAUD OR
DECEIT
PHOTOGRAPH AVAILABLE
ARREST CHARGE -RECKLESS DRIVI
NG
. ARREST CHARGE -FAIL TO STOP
FOR BLUE LIGHT
DOC-95GS0100171 COURT CHARGE 01-COURT CHARGE
WARR-D723756 NOT SUBMITTED
COURT DISP-CONVICTED;2 YRS
SUS ON PRO ON #95-223
COURT DATE-10/11/1995
MCCALL, TERRY EDWARD A02/16/1995
5C0401100 SC DHEC DEPT
CASE-950559
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WARR-D505145
ARREST CHARGE -ATTEMPT OBTAIN
CONTROL SUBSTANCE BY
FRAUD
OFFENSE DATE-02/09/1995

MCCALL, TERRY EDWARD 02/24/1995
SC0010000 ABBEVILLE CNTY SO
WARR-E372393
ARREST CHARGE -DESTROYING
JAIL PROPERTY
OFFENSE DATE-02/21/1995
ARREST INFO- PCC
SC040015G CENTRAL PPP
CIT-16-11-520
WARR-E372393 COURT CHARGE 01-DESTROYING
JAIL PROPERTY
COURT DISP-CONVICTED;3Y SUSPE
NDED AND 2Y PROBATION
: . COURT DATE-10/11/1995
MCCALL, TERRY EDWARD 10/09/1995
SC0401100 SC DHEC DEPT .
CASE-960122
WARR-D889675
ARREST CHARGE -OBTAIN CONTROL
LED DRUGS BY FRAUD
OFFENSE DATE-10/09/1995
: PHOTOGRAPH AVAILABLE
WARR-D889861
ARREST CHARGE -OBTAIN CONTROL
LED DRUGS BY FRAUD
OFFENSE DATE-10/09/1995
WARR-D889862
ARREST CHARGE -OBTAIN CONTROL
LED DRUGS BY FRAUD
OFFENSE DATE-10/09/1995
WARR-D889863
.~--~~ARREST CHARGE -OBTAIN CONTROL
LED DRUGS BY FRAUD
OFFENSE DATE-10/09/1995
CIT-44-53-40(B) MISDEMEANOR

DOC-96GS0400314 ) COURT CHARGE O01-OBTAINING
WARR-D889675 PREP. OF DRUGS BY FRAUD-1S
T

COURT DISP-CONVICTED;5 YEARS
COURT DATE-04/01/199%6
CIT-44-53-40(B) MISDEMEANOR

DOC-96G50400312 COURT CHARGE OZ—OBTAINiNG
WARR-D889861 PREP. OF DRUGS BY FRAUD-1S
T

COURT DISP-CONVICTED;5 YEARS
COURT DATE-04/01/1996
CIT-44-53-40(B) MISDEMEANOR

DOC-96GS0400311 " COURT CHARGE 03-OBTAINING
WARR-D889862 PREP. OF DRUGS BY FRAUD-1S
T

COURT DISP-CONVICTED;5 YEARS
COURT DATE-04/01/1996
CIT-44-53-40(B) MISDEMEANOR

DOC-96GS0400313 COURT CHARGE 04-OBTAINING
WARR-D889863 PREP. OF DRUGS BY FRAUD-1S
T

COURT DISP-CONVICTED;5 YEARS
COURT DATE-04/01/1996
$C004015C PERRY RECPT & EVAL 03/25/1996 CUSTODY STATUS-RECEIVED
CASE-233236 START DATE-03/25/1996
CIT-16-11-312(B) FELONY
COURT CHARGE 01-BURGLARY
(DWELLING) 2ND NON VIOLENT
COURT DISP-CONVICTED; PROBATIO
N REVOCATION 10YRS
COURT CHARGE 02-LARCENY
COURT DISP-CONVICTED;PROBATIO
N REVOCATION 30D CONCURREN
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MCCALL, TERRY EDWARD

05/31/1999

$C0420000 SPARTANBURG CNTY SO

CASE-78401
ATN-
WARR-F693872

DOC-99G54204851
WARR-F693872

MCCALL, TERRY EDWARD
SC0040100 ANDERSON PD
CASE-0001960

ATN-

WARR-38161BF

WARR-38162BF

CIT-56-1-460-MISDEMEANOR
WARR-38161BF

CIT-17-15-30-UNCLASSIFIED
WARR-38162BF

MCCAOLUM, TERRY EUGENE
5C0420100 SPARTANBURG PD
CASE-15023

ATN-

WARR-G680289

DOC-R84
WARR-G680289

MCCALL, TERRY EDWARD
SC0040000 ANDERSON CNTY SO
ATN-

WARR-G692363

WARR-G692364

CIT-44-53-40(B)
DOC-01GS0402219
WARR-G692363

MISDEMEANOR

CIT-44-53-40(B) MISDEMEANOR
DOC-01GS0402220
WARR-G692364

01/24/2000

02/05/2001

07/09/2001

ARREST CHARGE

Page 7 of 14

ARREST CHARGE -PRESCRIPTION
FRAUD
OFFENSE DATE-05/31/1999
PHOTOGRAPH AVAILABLE

COURT CHARGE 01-OBTARINING
PREP OF DRUGS BY FRAUD-1ST

COURT DISP-NON-CONVICTION;
NOLLE PROSSED
COURT DATE-11/26/2001

ATN-

ARREST CHARGE -DRIVING UNDER
SUSPENSION
OFFENSE DATE-01/24/2000

ARREST CHARGE -NO TURN SIGNAL
OFFENSE DATE-01/24/2000

COURT CHARGE 01-DRIVING UNDER
SUSPENSION

COURT DISP-CONVICTED;$348 OR
30D .
COURT DATE-01/24/2000

ATN-

COURT CHARGE 02-COURT CHARGE
NOT SUBMITTED

COURT DISP-CONVICTED;NO TURN
SIGNAL / TIME SERVED

ARREST CHARGE -SHOPLIFTING
OFFENSE DATE-02/05/2001
PHOTOGRAPH AVAILAELE

COURT CHARGE 01-SHOPLIFTING,
VALUE $1,000 OR LESS

COURT DISP-CONVICTED;$625 OR
30DYS
COURT DATE-02/12/2001

ATN-

~OBTAINING
CONTROLLED DRUGS BY FRAUD
OFFENSE DATE-07/09/2001
PHOTOGRAPH AVAILABLE

ARREST CHARGE -OBTAINING
CONTROLLED DRUGS BY FRAUD
OFFENSE DATE-07/09/2001

COURT CHARGE 01-OBTAINING
PREP OF DRUGS BY FRAUD-1ST

COURT DISP-NON-CONVICTION;
NOLLE PROSSED
COURT DATE-01/23/2002

ATN-

COURT CHARGE 02-OBTAINING
PREP OF DRUGS BY FRAUD-1ST

COURT DISP-NON-CONVICTION;
NOLLE PROSSED
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MCCALL, TERRY EDWARD
SC0100300 MT PLEASANT PD
CASE-01003352

ATN-

WARR-10033BU

09/08/2001

WARR-10015BU

WARR-12373MP

WARR-10032BU

WARR-1116749

CIT~-44-53-370 (D) (3) -MISDEMEANOR

CIT-N/A-MISDEMEANOR-
WARR~10015BU

CIT-44-53-960-MISDEMEANOR
WARR-12973MP

CIT-56-1-460-MISDEMEANOR
WARR-10032BY

MCCALL, TERRY EDWARD
5C0100300 MT PLEASANT PD
CASE-01008352M

ATN-

WARR-G248399

A09/08/2001

CIT-44-53-370(D) (2) MISDEMEANOR
DOC-00GS10
WARR-G248339

MCCALL, TERRY EDWARD 06/27/2002
SC0230000 GREENVILLE CNTY SO

CASE-52543

ATN-

WARR-H181937

CIT-44-53-370(D) (2) -MISDEMEANOR

WARR-H181936

Page 8 of 14

COURT DATE-01/23/2002

ARREST CHARGE -SIMPLE POSSESS
ION MARIJUANA
OFFENSE DATE-09/08/2001

ARREST- CHARGE -UNLAWFUL POSSE
SSION BEER WINE
OFFENSE DATE-09/08/2001

ARREST CHARGE -POSSESSION
DRUG PARAPHERNALIA
OFFENSE DATE-09/08/2001

ARREST CHARGE -DRIVING UNDER
SUSPENSION 2ND
OFFENSE DATE-03/08/2001

ARREST CHARGE -USE OF ANOTHER
DL-10034BO

COURT CHARGE 01-P0OSS 28G OR
LESS MARIJ OR 10G OR LESS

HASH 1ST
COURT DISP-NON-CONVICTION;
DISMISSED
COURT DATE-09/13/2001
ATN-

COURT CHARGE 02-VIOLATION
ABC LAW

COURT DISP-NON-CONVICTION;
DISMISSED

COURT CHARGE (3-POSSESSION
OF DRUG PARAPHERNALIA
COURT DISP-NON-CONVICTION;

NOT GUILTY
COURT DATE-09/13/2001

COURT CHARGE 04-DUS
NOT SUSP DUI)-2ND

COURT DISP-CONVICTED; 60 DAYS
COURT DATE-09/13/2001

(LICENSE

ARREST CHARGE -UNLAWFUL POSSE
SSION CONTROL SUBSTANCE
OFFENSE DATE-09/08/2001
PHOTOGRAPH AVAILABLE

COURT CHARGE 01-~-POSS OTHER
CONTROLLED SUB IN SCHED I
TO V-1ST

COURT DISP-NON-CONVICTION;
NOLLE PROSSED
COURT DATE-12/07/2001

ATN-

ARREST CHARGE -POSS OTHER
CONTROLLED SUB IN SCHED I
TO V-1ST

PHOTOGRAPH AVAILABLE
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CIT-17-9-10 N/A

WARR-10265CE
CIT-56-1-460-MISDEMEANOR

CIT-44-53-40(B) MISDEMEANOR
DOC~-00GS23
WARR-H181937

MCCALL, TERRY EDWARD
SC0230000 GREENVILLE CNTY SO
CASE-052543
ATN-231600053950
WARR-H360434
CIT-44-53-375(A)-FELONY

*

MCCALL, TERRY EDWARD
SC0230000 GREENVILLE CNTY SO
CASE-052543
ATN-231600055690
WARR-H444268
CIT-16-13-110(B) (1) -MISDEMEA

*

CIT-16-13-110(B) (3) -FELONY
DOC-04GS2306001
WARR-H444268

CIT-44-53-375(A) -FELONY
DOC-04Gs2306000
WRARR-H444254

MCCALL, TERRY EDWARD
SC0230000 GREENVILLE CNTY
CRSE-52543

ATN- .

WARR-59181CO
CIT-56-5-3500-MISDEMEANOR

SO

WARR-59182C0O
CIT-56-5-3500-MISDEMEANOR

MCCALL, TERRY EDWARD
SC0230000 GREENVILLE CNTY S0
CASE-052543

ATN-231600055885
WARR-65264CM
CIT-44-53-960-MISDEMEANOR

*

WARR-H4442%4
CIT-44-53-375(A)-FELONY

08/12/2003

09/03/2003

NOR

A09/03/2003

09/06/2003

https://catch.sled.sc.gov/SCBackground.aspx?token=UURWQUU1UjJUSURBMTM3Mjh...
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ARREST CHARGE -FUGITIVE FROM
JUSTICE

ARREST CHARGE -DUS (LICENSE
NOT SUSP DUI)-2ND

COURT CHARGE 01-OBTAINING
PREP OF DRUGS BY FRAUD-1ST

COURT DISP-NON-CONVICTION;
NOLLE PROSSED
COURT DATE-08/26/2002

ATN-

ARREST CHARGE -POSS LESS
THAN ONE GRAM ICE/CRACK
COCAINE 1ST
OFFENSE DATE~-08/12/2003
PHOTOGRAPH AVAILABLE

ARREST CHARGE -SHOPLIFTING
OFFENSE DATE-09/03/2003
PHOTOGRAPH AVAILABLE

COURT CHARGE 01-SHOPLIFTING
3RD OR SUB OFFENSE $1000
TO $5000

COURT DISP-NON-CONVICTION;
DISM/NOL PROS/PROS ENDED
COURT DATE-10/31/2005

ATN-231600055690

COURT CHARGE 02-POSS LESS
THAN ONE GRAM ICE/CRACK
COCAINE 1ST

COURT DISP-NON-CONVICTION;
DISM/NOL PROS/PROS ENDED
COURT DATE-10/31/2005

ARREST CHARGE
RS OF PLAY
ION
PHOTOGRAPH

-BICYCLISTS/USE
VEHICLES VIOLAT

AVAILABLE

ARREST CHARGE
RS OF PLAY
ION

-BICYCLISTS/USE
VEHICLES VIOLAT

ARREST CHARGE -POSSESSION OF
DRUG PARAPHERNALIA
OFFENSE DATE-038/06/2003

8/27/2015



* South Carolina Law Enforcement Division

MCCALL, TERRY EDWARD
SC0230000 GREENVILLE CNTY SO
CASE-052543

ATN-231600100076
WARR-H444268 *
CIT-56-7-80 (F) -MISDEMEANOR

WARR-H360434 *
CIT-56-7-80 (F)~-MISDEMEANOR

WARR-H444294 *
CIT-56-7-80 (F) -MISDEMEANOR

SC040015C SC DEPT CORRECTIONS
CASE-050220
CIT-44-53-390-FELONY

MCCALL, TERRY EDWARD
5C0040000 ANDERSON CNTY SO
CASE-200604330
ATN-990000219916
WARR-87296DC
CIT-56-1-460-MISDEMEANOR

MCCALL, TERRY EDWARD
SC0040100 ANDERSON PD
CASE-07-04535
ATN-04C100001214
WARR-108972DT
CIT-16-5-50-MISDEMEANOR

MCCALL, TERRY EDWARD
$C0040000 ANDERSON CNTY SO
CASE~200701729
ATN-990000290716
WARR-16010DG
CIT-16-9-320(A) ~-MISDEMEANOR

WARR-16009DG
CIT-56-5-750(B) (1) -MISDEMEANOR

WARR-16008DG
CIT-56-5-2920-MISDEMEANOR

https://catch.sled.sc.gov/SCBackground.aspx?token=UURWQUU1UjJUSURBMTM3Mjh...
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ARREST CHARGE -POSS LESS
THAN ONE GRAM ICE/CRACK
COCAINE 18T
OFFENSE DATE-09/06/2003

04/02/2005

ARREST CHARGE -FAILURE TO
APPEAR
OFFENSE DATE-04/02/2005
PALM PRINTS AVAILABLE

ARREST CHARGE -FAILURE TO
APPEAR
OFFENSE DATE-04/02/2005

ARREST CHARGE
APPEAR
OFFENSE DATE-04/02/2005

-FAILURE TO

05/02/2005 CUSTODY STATUS~RECEIVED

START DATE-05/02/2005

COURT CHARGE 01-VIO DRUG
DISTRIBUTION LAW, PROHIBIT
ED ACTS C
COURT DISP-CONVICTED;2 CTS
20 MOS EA CC
COURT DATE-05/02/2005
ATN-50030003542%4

06/29/2006

ARREST CHARGE -DRIVING UNDER
SUSPENSION
OFFENSE DATE-06/29/2006
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

01/27/2007

ARREST CHARGE -INTERFERENCE/H
INDERING OFFICERS
OFFENSE DATE-01/27/2007

03/21/2007

ARREST CHARGE -RESISTING
ARREST .
OFFENSE DATE-03/21/2007
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

ARREST CHARGE -FAIL TO STOP
FOR BLUE LIGHT
OFFENSE DATE-03/21/2007

ARREST CHARGE -RECKLESS DRIVI
NG

8/27/2015 .



'

+South Carolina Law Enforcement Division

MCCALL, TERRY EDWARD
SC0040000 ANDERSON CNTY SO
CASE-200704743
ATN-990000327429
WARR-I1221448
CIT-44-53-375(A) -MISDEMEANOR

CIT-44-53-375(A) ~FELONY
DOC-08Gs0401310

MCCALL, TERRY EDWARD
SC0040100 ANDERSON PD
CASE-08-29629
ATN-04C100007663
WARR-25538EG
CIT-61-06-4720-MISDEMEANOR

CIT-61-06-4720~-MISDEMEANOR
DOC-R84 !
WARR-25538EG

MCCALL, TERRY EDWARD
5C0040000 ANDERSON CNTY SO
CASE-2009008000
ATN-04D000508546
WARR-2008Gs310
CIT-17-15-90 (1) -FELONY

SC040015C SC DEPT CORRECTIONS
CASE-002332
CIT-44-53-375(A)-FELONY

MCCALL, TERRY EDWARD

SC0390300 EASLEY PD
CASE-201105279

ATN~390300003858

WARR-48952FY
CIT-16-13-110(B) (1) ~-MISDEMEANOR

WARR-48953FY
CIT-20-7-80-FELONY

CIT-16-13-110(B) (1) -MISDEMEANOR
WARR-48952FY .

Page 11 of 14

OFFENSE DATE-03/21/2007

08/04/2007

ARREST CHARGE -POSS < 1GRAM
OF METH OR COCAINE BASE
18T
OFFENSE DATE-08/04/2007
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

COURT CHARGE 01-POSS < 1GRAM
OF METH OR COCAINE BASE
2ND OFF

COURT DISP-CONVICTED;GUILTY,
5 YEARS
COURT DATE-07/16/2008

ATN-990000327429

07/01/2008

ARREST CHARGE -DRINKING ALCOH
OL IN PUBLIC CONVEYANCE
UNLAWEUL
OFFENSE DATE-07/01/2008

COURT CHARGE O01-DRINKING
ALCOHOL IN PUBLIC CONVEYAN
CE UNLAWFUL

COURT DISP-CONVICTED;$257/20D

ATN-04C100007663

12/23/2009

ARREST CHARGE -FAILURE TO

APPEAR AFTER RELEASE FOR

FELONY

OFFENSE DATE-12/23/2009

PHOTOGRAPH AVAILABLE

PALM PRINTS AVAILABLE
01/14/2010 CUSTODY STATUS-RECEIVED

START DATE-01/14/2010

COURT CHARGE 01-POSS < 1GRAM
OF METH OR COCAINE BASE
2ND OFF

COURT DISP-CONVICTED;5 yrs

ATN-50D300002537

12/07/2011

ARREST CHARGE -SHOPLIFTING
<$2000
OFFENSE DATE-12/07/2011
PHOTOGRAPH AVAILABLE

ARREST CHARGE -ABANDONMENT
OF CHILDREN* .
OFFENSE DATE-12/07/2011

COURT CHARGE Ol—SHOPLIFTING:

https://catch.sled.sc.gov/SCBackground.aspx?token=UURWQUU1UjJUSURBMTM3M;jh... 8/27/2015
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COURT DISP-CONVICTED;15 YRS
EA CC

* - WARRANT OCCURS IN MORE THAN ONE ARREST CYCLE UNDER THIS SID NUMBER

BASED ON SEARCH OF SCLED CJIS CCH FILE USING SID/SC00214410

THIS CRIMINAL HISTORY RECORD IS FOR SOUTH CAROLINA ARRESTS AND
CONVICTIONS ONLY AND IS BASED ON THE INFORMATION PROVIDED. SINCE
CHANGES MAY OCCUR DAILY A NEW INQUIRY SHOULD BE MADE AND NO SUBSEQUENT
USE OF THIS RECORD IS ALLOWED.

INDIVIDUAL PROHIBITED FROM POSSESSING OR ACQUIRING HANDGUN IN
SOUTH CAROLINA

INFORMATION SUBMITTED TO SLED CCH PURSUANT TO 16-23-10 (C) AND 23-31-110
(C) OF THE SOUTH CAROLINA CODE OF LAWS INDICATES THIS INDIVIDUAL HAS BEEN
CONVICTED OF A CRIME OF VIOLENCE AND IS NOT PERMITTED TO POSSESS OR
ACQUIRE A HANDGUN.

INDIVIDUAL PROHIBITED FROM POSSESSING OR ACQUIRING FIREARM OR AMMUNITION
PURSUANT TO FEDERAL GUN CONTROL ACT OF 1968

INFORMATION SUBMITTED TO SLED CCH INDICATES THIS INDIVIDUAL HAS BEEN
CONVICTED OF A FELONY ACCORDING TO THE SOUTH CAROLINA CODE OF LAWS.
THEREFORE, THIS PERSON IS INELIGIBELE TO SHIP, TRANSPORT, OR RECEIVE ANY
FIREARM OR AMMUNITION AFFECTED BY INTERSTATE OR FOREIGN COMMERCE, AS
DEFINED BY THE GUN CONTROL ACT OF 1968 (18.USC 922(G)).

** § C CJIS END OF RECORD **

Return I | Another Check

SLED Headquarters | 4400 Broad River Road | Columbia, SC 29210

https://catch.sled.sc.gov/SCBackground.aspx?token=UURWQUU1U;j;JUSURBMTM3Mjh... 8/27/2015
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