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Alexander Guice.

N""’Cm‘éef 18,2012 f g

VEA CERTIFRED MAIL

South Carolina Workers’ Compensat;on Commxssxon
- Attn: Claims Department
P.O.Box 1715 .~

Columbla, SOumCamlma 29202

, RE: ch No 0506205 Request For Copy ofFﬁe Lpsima - -

‘ 'Pm'suant fo the Free(iom of mfommuon _ ct, §‘ 30-4«30 (b) I have-encio
=($2O 00) money order w:th regar ; a.

If you have: any queshons or requxre addmonal mformatao 1o not hi sxtate to contact -m'e‘}..: B

S’ cerely, B

Enclosure(s): f$20.00.,"M0hcy Order

oot FILE




This certifies that I Alexander Guice, _t_h 'Qlaxmant, did- mad thh sufﬁcnent postage, through
the U.S. Postal Service, a Request for Copy of file WCC No.: 0506205 dated 11/18/2012;a -
twenty-dolar ($20 00) money: order and cemﬁcate of semce, via: Certxﬁed Mail, on the party

hstedbelow ST e

Cla!mant _
P.O. Box 8651 .

- ‘Tampa, Florida 33674
(813)335-4046T
(813) 898-2908 F
al ice Otmail' com

Mailed this 18° day ofNovamber 201
Hillsborough: County : o
‘Tampa, Fionda ‘

South Carolma Workers’ Compensanon Commxssmn
" Attn: Claims Department P
"P.O.Box1715
Columbia, SC 29202
Conf’mnat;on No: ?01222100

NOY 27 2012







CHARLESTON

TURNER PAI .em
TURNER Pf\m GRAHAM & LANEY A o : ) _‘ o GF;SEP;IE&SEE

8

Com - Walter H. Barefoot
ey Emml WBarefout@'I\n’nerPadget com:

| Apm 1, 20(}6

o - MK Greg Lme, Clazms Dlrector S

. S. C. WORKERS' COMPENSATION L.MM SION

: ~ Post Office Box 1715 - : N
Colambia, SC 29207 o

‘Dear Mr. Ling:-*

v We: prewously filed a Form 19 in the abeve-referenced matter Please find enclosed the ongmal and
‘one-copy of a Revised Form 19 settmg forth the attomey S. fees ‘paid by the Employer ‘Please file
- this Revised Form.19 thh the Comxmssmn and retum to us. asﬁled . py in-the: enclosed stamped,
seltladdressed envelope ' N : - T

E Wxth kmd personal regards, we are

Very truly yours,

) TURNER, PADGET GRAHAM

WalterH Barefoot
WHB/tph '

’ Enclosure

' ¢¢: - Mr. Larry Grant

BUsm'eSs < LITIGATION. * S‘c"mmo:\is



A,

-South Caroiina Workers'
P.O. Box 17157 1612Marfo teet
‘Columbia, South Carolina 29202' 1715
(803)737—5700 T

X ‘agjgh 'QOmmjssion§;.x-;..-_..;_.

WCCFie# | 0508205 .

. CamerFiled 104mumo1' 00CASBBIT

. Camer Code # 00481 _

L 'Emoyarmn

Alexander Gs.ﬂsa

5 2w

Bwe  Zp

i

Compensaﬁon Pa!d

BH19/05

m—

 Amount

1. Number of_ woaks 7.7,

e e i e L

Z. Nurnber of wesks TP,

e AGATIeS

_ o TH072

3. Number of weeks PP,

T

© 7 453458

-

g e YT SV

E""’“”“a”"“’“’“"“

Print:or fype tha name of-the: pemon omar lhnn lhe dalmnm.
- racalving 1 benefits snd aégn baiow

Rapmaf qddiﬁoﬁal’Fges and. stunmem
A Carder Relmhumamem by Third F‘ﬂﬂy
8. Anamery‘s Fes Paid by WWW i s

¢, Attorneys Fee Paid‘by-cla'imam‘

“20,000.00

3164528

Datsi . Decainber 01, 2005

-{Nor contingent tosa, anly)

ay, birth and deadth- cerificates and }mpmﬁai axa i

sign an ihe fine pmvidad ‘Do not include as msdica! costs faea pmd for axpm tasﬂm feea for detennin!ng carﬁer‘s !iabﬂny wsts of aump~ '
ama‘!g mﬁsg.bé filed w:th!n sixtean days.of final. -payment’ of compensation. Form



L _ recalving. hanss!s sm! algn baldw,

—i04m0000iGERARY .
e,

2

South Carolma Workers Compensation *C’ mmiss: n
P.O. Box 17167 1612 Marion Street - :
Columbia, South Carolina 29202—1 715
f803)737-5700 L

Alsxander Gulca B S

W Casnll . - Loy L )
" CAddresa RS ay .- Gmw Zm o CAddmss
$43-756-6479- L BOE®S14200 : Lo Mg
HomaPuoned L WodkPhone T L L ;,‘Lmumwcam
: ' : ! : . L ) 781-£9M9ﬂ9
" Pumnad

-
it

CoTen

o 4534.55

© 2000000

31,646.28 i

e

- S3HTEF

6, Tolal Medicel Benefils™ Paid . ___ e e R e ”.“v—_‘“ ey

7. Funerel Benefits

o e o o i e o e e

ol A e

RSP

* Dpi: _Deceriber 81, 2005

,Pﬁnt ar, lyps the neme of iha porson,. mhar man tis claiman!,

By:

Repart of addtienal Fesis and Récoupment

A Carier Relmbursement by Trird Party

B. Atiomey's Fes Pald by Employar " . .

c.,Ancmay"s Fep Puid iiy Clamant__
Fiie lhis fmm mih e Clalms: erm:nent acmxtl!ng to R.B?-Md Wg%?-u@q,,» &&m athat fhsn the cis!man!, mca if benems shoutd
-sign on-the line provided. *Da not Include as: madlca! caslgafaas aki fm’ expert !asumany, fons, for detennming canier's Habl) sts -of autop-

4y, Hirth and. death cerlficales a@nd impadlal exa} _! of. mm tensannn Form




5 must be Fled when 3 claim 15 denied

COMPENSATION RECEIPT

 STATUS REPORT AND:;

. DATE 3/98

REV.

WCC FORM #18°







k-4

"CHAKLESTON
COLUMBIA
'FLORENCE
GREFNVILLE

TURNER PwGET GRAHAM & LANEY PA

- - Walter H.-=Bar.e;f0°t
“Email: WBarefoot@TumerPadget.com
" Writrs Dieet Dial: 843-636-4414

“:anua;ylrl x_,;\»z‘of,o_s_ o

Mr. Greg: Lme ' C L ‘
 8.C. WORKERS" COMPENSATI@N C()MMISSION
~ PostOffice Box 1715

Columbia, SC' 29202

"5 )

RE \;Clazmant 4_ ‘, léxander Gu{x‘e;i_; D
‘ - Employer o US Food Semce, Inc

Lew ®
B 8 ]
TR TR
. - YT I
Y TS . o

. 2 2

?oovi. ’ L eeen

. ';. N - - ™ o
.3’ . 2

Deai":Mr Line: ey .
‘b;".c  v’. ﬁ, ¢a00

&

- ,Please ﬁle thls Form l W1th the :

enclos\%ﬁ'ﬁt’ampedo ve
self«addressed envelope » .

O oanﬂno

.
é e sovese
w

.Wxth kmd personai regards we a:e o R . T ees

PREADEN
X

Very tmly yours

TURNER PADGE’I‘ 'GRAH*"??’

' WalterH Barefoot
WHB/kxm >

'Enclosures o
cc:.  -Mr.Larry Grant , ;
RobertG Bacon bsquxre

Bust N?SS . m GATION * Somﬂor«:s
BH&T Building 4th Floor * 1831 Wea( Evans Street: (29501 iR PO on ;478 “Florem c:, SC 29‘502* ,

Phom(843; 662-5008:« Fax (843) 667 0828 - tumerpadgct com: o v e s e

@ S@s o6



‘ (803) 737-5700

“.. 7. Furneral Bonefts

. Pr!nl or mm the nama of the. pemon othar than me cialman

0506205

P.O. Box 17157 1612 Manon Strest
Columbia, South Carolina. 29202- -1 715 :

Ua Fuodaandca :

“Aluxander Gmcé
:umtmm
_.:_masasmm SC w0T2
Addreas City TSt Zip
) 843‘-?56»’6479. -
“Homo Phons ¥

- Compansation Pald: Amourt

1. Nirriber of wasks 7.7.

2. Number of weaks T.P.

3. Number of wesks PP,

a A

,,.-»

"’il n“zooosoe /

kS

5. Agresrfient and Final Release . §

. -.:?. K . '-Z’Ms.zg .

6: Total Medical Benefits® Pald . __ e

 Datei _Dacembar 01, 2005

recatving benefits any a!gn balow;:

By: i o

Repérifof"addmmai Faes aridlﬂawupinent'

A Camar Raimbumemem by Th%rd Pany

B, Attomey's Fee, Pald by Emp!cyar _‘_“ o _‘;,- e -:-,.';... , .
C: Atomeys Fee Paid by Galmant o oo lL.l Uil

mmwwwmmy) i , . .1 o

File mss ferm wﬂh lhe Cla ma Depamnent acmrding (o RB7~414 -ang-R.B7- 1204 A parson other. ‘than lhe daimam raceivmg benefits should
sign on the lne. provided. *Do not Inciude as. medical costs feas pa%rs for exper( *esinrm-ny, fees -for -deterinining. cardor's llability, costs 6f autop:
6y, birth and death certificates -and !mpadiat examinatlon Form 18$must e fm:c wunm axxteem ¢ ays of final payment of compensation. Form







ALEXANDER GUICE,

| USF FOOD SERVICE INC

and

-Camhna Workers' Cempensat:on Act ,_and

fWOR.KERS’ CGMPENSATfON COMMISSION

SOUTH CAROL

\ELENO 9505205

Employee,

Ilmploycr LEME AGREEMENT

MAC RISK MANAGEMENT, INi

Carner, -

18 $fi

) WI{EREAS the averagc weekly "agc j1 54.00; and thf: compensanon rate 1s $592 56;

| WEREAS aﬂ pames ‘are Op tmv ‘ ,\under and are";sﬁb“jeéi 10 thcprowsmns of the South

WHEREAS the Ciaxmant con&eﬂds thai ‘ihat he.haSa sustamed a permanent xmpmrment in

excessof the razmg(s) of t}‘m phymcxan(s) and the Empioyer and Camer deny the same and




. Bay Dxagnostlc Imagmg, and

: other damages, consequences or. results P

WHZEREAS the Clasmant has been treated and/or evalnated by Dr. Alan Tamadon, who.

| found the Claunant at maxxmum medlcal 1mprovement on, October 27 2005 and: who rated the

| Claunant s permanent xmp -rment at ﬁve (5%) percent to the whole person The Clalmant has also

~been treated and,’ox evaluated b Dr Wayne | Bauerle Doctor s Care of Conway, Genex and: Long-

= edxcal hospxtal ‘or like expense

tcontmuances recurrences aggravanons, 8¢ ndition. axlments 1llnesses, and- diseases or :

_resent or future*m any way connected with, or arising

| from the. alleged mjury s&stamed by th Cl ‘ant on. or about May 5 2005 and does hereby:
acknowledge that ‘(JS Food Semce Inc and MAC Rlsk Managemem inc have fully, ﬁnally and

'.completely pmd and dlscharged each and every of theu' obhgatxons, liabxlmes and responsd)nhtles

-under the South Carolma Workem Compensatlon Act and that: the sum set forth above is bemg paid

to, and, recewed by, tne undemlgned Alexander Gmce m full and final: satlsfacnon of all claims

whatsoever as-a result of’ the alleged acc:dem descnbed above a:nd that US Food: Servxce, Inc and/or



\ .D Cahfomxa 1986); and

102 (DCNH 1988) and. Hatch V. H "'k}er 626 F‘ S‘ ‘pp

' $6,666.66 as attomcy s fees pursuant to a wntten 'ag}feemt-:nt;bf:tw;f"L nt C,I,_:gi ant and his a_ttomey,

and




WHEREAS the hmployer and Carner have pmd or heve agreed io pay authonze(i medaca},

L expenses through December 1 2005 :‘mcmmd asa resuit of the aliegsd acczdent descn’bed above in

‘ ":mn appreve thls settlemem a8 set forih herem
; vsa:settlemem by the South Camlma Workers

ehnqmshes and releases each and every claim

f ‘y;“ ereaﬁer have '50° th b he shaii not hmceferth

have aﬁy ether or ﬁlture e§mm or demand reiated te th;s acc:dent asa resuit:of the alleged aemdent

described above mr shali anyene cm hxs hehalf or claumng by, thmugh or: under hlm oras depem

 dent, have. any claim or demend on aeceunt of this: acmdent as a resu}t of the alieged accident

“described above; and

The undermgned ﬁmher acknowiedges that the conmderaﬂon herem expressly rec:ted is the

sole and only censn&eranon fer lhe execuimn hereoﬁ and that no pmmise agreement or suggestmns

of any other or addﬁm:mi censaderatmn hes been made to or recexved by, me.






.conmderatxon therein recxted 1s the sole and only consxderatlon for th

Dated at Myrtle Beach South Carolma, thls

to him and understood by htm, andf" W exec ed_freely 'an

ohintari }},,jon hxs pm and that the

,ecuhon thereof

; ‘l day [o3 December 2005

obert G Bacon, E
:ttomey for Clmman e,




N Attomey‘s Certlﬁcate of Robert G 'acon, Esqun*e, and the' :
File No. 0506205, and it appean‘ g that-

’ ‘proper and comphes w1th the reqmremen s of

18 the clmmant's desxra that, the setﬁement as set forth herem be approved

Upon exammatmn and consxderamon of the forego"’:" Agreemcnt ‘and :-Re,lwe,: the

rkers’ Compensatlon Commission

"at-‘the. “'ttlement set fo"' ""‘the Agreement and Release is

€ S{mth Caroh ¥ W orkers Compensanon Act

Further, upon representamon of the: clmmam and hxs counsel that hxs nghts have been fuﬂy

explamed to }nm and that he understands them that the settlemen::;_'s;reasonab}e and falr, and that it

T IS ORDERED AND AWARDED that the Settlemm éreement and Release be, and the .

ment or for medxcal or: related serv:c

quence or result thercof past ‘pr e t or‘ﬁxmre whether for contmuatlon, aggravatlon, recurrence or

otherwxse asa result of tlns accxdent

" The summ set forth in the Settiement Agreeme )»and Reieas : .'hall bc paxd to the Clalmant m‘_

‘a 1ump sum w1thout commutanon, wh"‘reupon the Employe."an’ b‘ amer are authonzed to close

are hereby ﬁnaliy closed

their ﬁlcs in thxs matter and the Commxss:on ;ﬁies shall be ‘an

AlL ordcrs, awards and opnmon heretofere issued by the South Caro!ma Workers

Compensation- Commxss:on in thls caseare hereby set a51de abrogated, and nulhﬁed



Dated at Columbia; South arolina on _ L Ll »
, : KSDUTH CAROLINA WORKERS'
N COMPENSATION COMMISSION

1 CONSENT:

':'Walter H Barefoot 0 :
Attomcy for Employer and r;amer -

E







: Co!umb!a, South Carolina 29262-1715

SC WQrkers Campensatﬁen o
1612 Marion Street :
Post Office Box 1715

~---Homepmm ( Cy e

G /Arz

- as:shown by me attached Sewemen ch'_

[E(K &6? 1zosc does-not: appiy to r_he; ac!s ‘f thisicase!* fs

1 agrea to. pay. my attomey’ ﬂm fee ~»band costs. stated.
T understand: the fea and conts sra pa!d'”
. - andl undentmd how much mtmay I wm ‘racelve aftar 1:pay

14 o&my compensaum

'Total Amount of

Ridbbrzy. tor Ciaimant

Date

A Statement of Costs

must be attached befowe cosis may be approved Fne this fmm In dup!ecatn wim'the C‘laims Department &ndose a. seif addressed
67 1204, RI67-1205; and R67~12 e "

stzmped envetcpe fot further information grefer to. R 67:120

wCe Form # @&
Revised 01705







TURNER Pmc;fr GRAHRM & LAN§Y

, ﬁvear Ms ,Bdst‘

- Very_'truly youfs, ;

Kara Motegi -

b Enciasure

CHARLESTON
COLUMBIA
- FLORENCE

- GREENVILLE

T ' Kara Moteg:
e ”‘Emaxl I(Motegx@'rumer}’adgat com
- ‘Writer’s Etrect Dial: 843-656-4461

N D;ééember :30, 2005

sc WORKERS* COMPENSAHGN COMMISSI.N
- Attn: Ms. Mary Bost. - .
“Post Office Box 1715 :
Columbia, SC. 29202

SR :_{Aiexander Guxce

_ s o1 ﬁlmg in the
, “'appmpnate Comxmssmner for their review and
iease 'tum a copy 0 the Ciaimant’s attorney hstod below and us.

mRNERPADGETGRAHAM L

WM} ?’77&1,;2/( |

Paraiega} te Waiter H Barefom
(ry Se&lemem Agreement o

 (2) Form 19 ‘L ‘
3) Seif»addressed stamped envel

ccr Rabert(‘ Bacom Esqﬁife

Mr. Larry Grant

Business » L mGArmN Sow FIGNS

BE&T Building * : dth Floor « 1831 Wesi Evam theet (2950!} PQ Box ‘”)«'378 Florence S0 29502
9‘;0‘3{: (84?) H662-S008 « Fax {84'5} 667 03‘% wrnerpadgcg £om. o :






TU&NER PADGET GRAHAM &, LANEY PA.

Dg:t:_ember 28;, 2005 "

| _Columbla, SC 29202 *

 CHARLESTON
'~ COLUMBIA
FLORENCE
GREENVILLE

‘ @ Barefoot |

\ Barefoot@‘ » umerPadget com.
;mer‘s,Dxrect Dial: 843 656-4414

/ 9- 3@—@5

Mr Greg Line; Claims erector 3
S.C. WORKERS' COWENSATION COMMISSIOV
Post Office Box 1715 ' :

- Deaer Lme

_ We hawe enc,losed the*ongmali and two_icopx#

" filing in the above matter.. Please submit the Cline 5 th

. and:approval.’ After it is approved plea & retum; a wpy to, the Clatmant‘s attom _yéhsted below and us.
~ Our chec:k for the $25 00 ﬁlmg fee is enclosed . O

th kmd pexsonal rcgards,.w_e an:, S )

\/ery tru}y yours

'T GRAHAM& ANEY

TURNER, BAD

,Walter H. Barefoot

’Enclos}\ure_s ) Settlement Agreement
(2) Form 19 i
(3) Selfoaddressed‘- amped envek}pes
: ,(4) $25 00 check o

s w«n..am C&xmﬂ, gy pavs

BUSINESS ¢ LmGAT;ON Soumcws \C\

BBA&T Building < 4th Floor + 1831 West Evais Street (29501;*?@3% 5478+ Florence sC 2950" A’ Q\ VAR
Phone (843) 662:9008 - Fax. (843) 667 ()828 tumerpadget com : L - ' ’

cc: . Robert G. Bacon, Esquxre
M. Larry Grant



- Addréss:

Check chues‘{‘Fdﬁn -

‘Requested by:

Case name:

File no(s):
Dat’é_ ordered:

Date needed:

"Make payable to;

For:

. Amount:

Sp,ecfa!",instﬁudions; :

0 T Trust Funds (check it appﬂcabie)

Marketmg Budget: ‘
'y Attorney Business Developr

Practlce Group Sudget e

. Qtr_xer f'

IMPORTANT Please. attach rece!pts or mmk‘e:z i applicable and submit to the Accountlng Department
|_Print Page | [ Clear Form | :

'v'?ag;f:» 1ofl

Accozmtlng Department Use Only

Check No. &3633\ ' © 0. Date Written

Approval o Jﬁﬁz S - G/uAcEount®

Lattric M4 mbvanatlA A rdtsnt i AR SRR AR D aiiiant hewil.

P N T Y






‘Robert'S: Halght, Jr., PA, 8C,.NC
James M. Robbins, SC

! Debra S, Harpe, NG SC

; Jennifari. Linaback GA

ﬁarry Pavilack & Assoc!ates, P A. -
R Attomeys at Law T
N2

. SC 295
1+ Fax: 843-626-0003‘

Harry Pavilack, SC FL
Cynthia M. Lover, St
Joffrey A. Keenan, St
Robert G Bacon, St
John Ahn, S¢

December22, 2005

. Walter H. Barefesi
Tumer, Padget, Graham& L ney
' BBA&T Building, 4" Floor "
1831 'West Evans Stree
: ,Fiorance South Camlma 29501

.RE: 'Clatmant Lo
- Employer: -~ UQ Food Semce, Inc.
- Carrier: '-”:;,»:MAC Risk’ Management !nc
WCC File No.: ;f"i,:0506205 o ,

;Your Fne #:

Dear Mr. Barefeot

| Reléases Also please ﬁnd enclosed a | 1. Ph
'Compensatxon Comm:ssxe aiong with the document no

Smcereiy, 3
-PA VILACK & ASS@CIA TES P A

o ?fRober&G Bacon, Esq

Enclosures
RGB/lac






0506205

$C Workers’ Compensation Commlsslon .

1612 Marion St. T ;
_-104/0000015838/01 .

P.O.BOX 1715 .

‘Columbia, SC' 292021715 00461

Claimants Name: .--Atexwderﬁ@ﬁidé,-i
 Address: 2996 Gaston Dr-v __-;Adgire’ss 120 LONGS ONDROADPO eoxa
City tois T c_ity Lexmgtnn State . Zip

'ﬂoxﬁwéiwm B43~756—5478 - WokPho ; VMsc.

Date of mjusy 05/05i2005 Lo

Paymem Of Tempomry Campensation ;
’ (choosa)\ B of C) :

rapon tne ﬁrst payment here - Suppler i} '
the Form '!8 whnch shan be' ﬂied s X months aﬂer the ciate of mjwy and each Six mon mereaﬁer unﬁ! tha ﬁl

- féﬂ!h’&_fOquihg reason:

MY, StGNATURE BELOW INDICATES THA '_{DO NOT,' GREE W ' : C ’ Y.CQ
E N’QTA.EQ (g FUR'THERT EMPGRARY COMPENSATION PAYMENT3

Signature:of Claimant oflegal represenlaﬁva o

"serve the Forny 15 on: the claimant: whifi compansauon begms

WCCFORM#18 Cfeax;ea_a;g;#-f

nwtmn 47 ngjaw mer cuﬂ‘:b@: L] bogina or is lerminatad:. Empioyefs repw..amahve must
pgopare 1o 20" within thirty :days of baginning

almant mmed;ata!y rmmauan 6 compensalion with
mn by: mpiatmg sec!ion iR of the Form 15 and filing it with

Emp&oysrs rspres ritative mist cnmpleta and fi le Form 15 wtth Cla:m mmm

compensation par R:87.1803 Employer's’ raprasentah
documentation atlached as: !o tha - reason: for ihe:te
Judicial Depadmem

, TﬁMPORARY COMPENSATYON REPORT
Rév.fwi(mi' :







SC Workers' Compansat!on Comm&. dion

P.O. BOX.1715

\Flledt 0506205
o # 10410000015899/91

1612 Marion St

Y

Columbia, SC 20202-4715 ;Camar Code#: _00461 ;

] Ciatmant'a Nama AlexandarGum

,Address. ZQQSGastm Dr L
City: 'Leﬁs' L State
Home Phone: 843-7566479 .' Work the

State 'Zip:'f .

Date of m;ufy osmnfzoas

L Payment of Temporary Compensation
(chosse A.B.or C) . .

e dateef ﬁrst paymem was a1 sm :

8. Temmrary Pamaz at the mmpensat»on mate;
) repo:t the first pa_ymem here, Supp!emem :
the: Fom 18 which sha!i be: ﬁlad syx months ifter. the date d in}ury and each s

pefwm Note: When th "'mpc:a:yPam* cqmpensaﬁonmtem vary,
: ary Pz snsationiby fifi "aFoun153w:th

164,00

“Signatire of Claims Adminigtrator”

g C} Cia:mant has been re:e!easad I retum to wcrk ath
. .Employee has! been released.. : L .
: '}:3 Cla;mant has rafused med»ca) treatmem exammatxon OF: eva!uat:o Noie Beneﬁts must
’ e filedif Co ation§- ned

umed n‘ c!aumant accepts the' treatmem

Hii. Notice to mjured Warker oF: Lega! Repw
The employer 5 rapresantative’ may stop! temporary compen
Temporary compeﬂsahon should nat havae: been stoppeﬂ you'ihay mqu A%

@l ihd op o thisiformn: A hsxamg will-ba hwd wathm 80 days oi recavp
‘MY SIGNATURE BELOW INDICATES THAT 1 DO NOT p

e REQUEST A HEAR]NG TO DETERMINE WHETHER I AI%EN M

. Check ‘one: Form 15{") . Ha‘; {3 Has not.:be

Sigraa’ture of Claiinant ot fegai rapwsp’méﬁi}é« o

: “_ss Iarmmated Empioyer‘s représentative must
3 d: serve. Fofm 20 within thirty- days 'of beginning
- nactasman nymedlately on:-temination -of cormpinsation with
mgsnsaﬁ& by ccmpletmg sechon m ‘of tha Form 1§ and filing 1t with

Emp!oyars repfesentatwe mush wmpieta and file Fa
Qerve tbe Form 15 on: thé. daim.sm when oompe

Judicial, Depavtmen!

WCC FORM #15 erated%:sm'
| Rev. 10/04

TEMPORARY COMPENSAT!ON REF‘ORT







sC Wnrkers Compensatlon Comm!s ion
1612 Marion St. : i

P.O.BOX 1715 - e
Columbla, 5 29202«1715

Clazmant‘s Name A!emader Gulce

ggu}eéé 120 LONGS POND ROADPO aoxa e

Addges, QQQSGasmn Dr

- ..'_le:

Chy?’ Lo sC. Zip 20669
Homé*;?hme 8437566479 Work Phone: | smsmzm .

F‘mparer’s Nama Lagty’ (lSr’ajnt:. i _‘

=Date of i m)ury 05105:‘2005 ' Date;of Notice.

. Paymentof “f’emporary Compensaﬁon
{choose A;:B, orC} "y

[ A. Temporary. Totai at me compensatron rate of $
S ﬂmdaienfﬁmtpaym&ntwas C
'X{]'B. T.e'rhpq:ary Pa_niai%aptﬁ'e’ cprrr’pehsatiun

report tha ﬁrst paymam here

o :lorrv'itjé,fglldwing reason:

:Slgnamm of. Clasmant or Segal repmseniatwe

t REQUEST A HEARING TQ DETERMINE WH
Crisck ane: - Form ?5{31) E} Has [’:} Hag not been received

‘Employer's reprosaniative must compiate and fite Eorm 15, with Clalis fﬁzpanmr»wthlnkn’ﬂaﬁ%ﬁw

Judicial Dapanment

Emp!oyer‘s mpresemaiwe must

séeve the Form 15 ‘o6 the claimant when ‘tompensation: begins per REPLIR Em;smyer’v supessantativa orm 20 within {hirty. days- of begmnlngr

compansation: par R 67-1803. Employers represantative: st ‘serve: peg,B ?&Lf Wy, Gy 7&4)% Forﬁ:‘;ﬁfénﬂmimam immad atelygon termination of compansation with

documentation altached as to.the: reason for thetermination: !ngured woﬁmr may contest termmatmn of: compe ifi on by compietmg s&ctkm m of !he Form’ 15 and filing 1 with

WCC FORM #15 ‘ Cgﬁa’:éd:z)’l@f ' TEMPGRARY CMPENSAT!ON REPORT

‘Rev.10/04






Fr’om - 67705 o

"Souz‘h €arolma Workers' ¢
P&, BOX 7775 o “512,{\48!7

Columbia, South Carolina 29202 '1 715

‘Commiission

,:(8{}3)?3%5?00
mamrﬁu»oeg _____ Us Faddseivice: -

Claimant's Namg: 58N Employsrs Name :

R . 120 LONGS 2OND ROAD P.O. BOX 8 :

2996 Gaston D : fofiE ¥ ,1zumNGsmN0RoADPo aoxasa Laxm@n 5C . zor2
Addrgss o TChy, "Adamss T .cuy State  Zip
| B43756:6479. 5030514200

“HomsPhone #. Work Piiona # ~

‘ . Lany Grant
ngmrsjnama;

Supplamentai Raport cf Varymg Temporaryvf’ama!"Paymenfs_ R o

thrcugh ?/3!05

From. 7125005

weekiy‘w‘age_before"ihe injury was &

From 811105

-weekiy wage before the m)ury was $

From. 818!05 through 8114105

- weekly wage. before the injury was' $

BI5H05

From

From - 822 . through _8i28--

weekiy wage before the i m)ucy was §

through 713105 - .

.-throu‘g'h 817}05 - SE ’
e 115400 ,;Tﬁe:we':é‘l_é@_y‘«wqgg for this ‘period wa

7 month day ysé}'

o mant was pa%d.s"

NS ctaimam-:wa

, claimanit: was pazd $ - 'v
{15400 Yha%em.waga,
0

in-#n: ongoing penod of tamporary pama 1, when tha £Om ,emaﬁ_
menton g Form 15 aceording 16-R.87-503, Supplemenmi paymen ;shal
lemporary panza: compensation or. with 1he Form 18, whn.h snaﬂ be ﬂled

closed. Srae 57501
WCC FORM #1455 REV. DATE 347

foyars reprasen hall report the first pay-
;ﬂied with the documem stoppmg that period of




weekly age before the m;ury was $

P 0. Box 1 715 1612 Manon Stm,{

Co!umbia Soutk Caroima 29202~

(803) 737-5700

.A!exanderieube

Cla!mm’s»Ngh@:_

255 Gaszsn o Lexiigion $6 2072

- Address -
843 755-6479

Chty State . Zip:
0)(‘200001 WOODSTOCK GA 30?89

\MACRISK MGTIAGE

' Homa Phona 'y . T Ingurance Carriar

:7,51-'2934909_:_
Fhore

Dateof Injury: ____ 05/052005
ST month day. yeaf

per week as termporary partial compensation, The
e —_ 1

From 9/5/05 '4 through 9/11!05 ol astempomry pama! campensaﬁon The

weekly wage before the mjury was $

From 91205  “through SHE s was p S weok a iémpofa_ky}banfaimmpehsaﬁon._T‘ne
weekly wage before the injury was $. 0 weekly wage for ' g

From '.'jj A through'

From " throlgh'

. Weekiyw_age, before the ihjufy;was $_

From_ Mm'g.:gh,‘,:.,_;*_

wéék!y wage before the m;ury wassm

From __ . ... through

weekly wage before the.i m; ry'was $

From ___ through B

inan ongcmg penod of temporar.y pa ‘ai. when thecompensatio 5@ %qﬁbs
fnenton a Form 15 accosding to R 503, Supp!em
temporary partial compensation or 1

cioséd: See Ri87<503:

nd ¢ ach sm monihs ihereaﬁer unm the. me is

SUPPLEMENTAL REPORT OF VARYING

WCCFORM #1858 REV. DATE 3/07 - TEMPORARY PARTIAL PAYMENTS



" South Carolina Workers Co_mp n
P.O..Box 1715's 1612 Marion Street

B From iori? L thrcugh 30}2

weekly wage: before the: mjury wa

From 'é‘o;é’-‘:? L thmush

- waekly waga iaefore the m)ury waq $

. From s thmugh

pp
temporary. parfiel compensation or with-the. Fcrm 18, wmn shaﬁ be ﬁied 8ix, ménms aft >
tlosed. See R67-503. S Co o e ek

Columbia, South Carolina 29

,(803) 737—5700

Abxanderﬁum T . _ - JUsFdodservida+
Cialmants Name. - ) ’ A Z}- L BN wr e —"Emp%oyer‘swang L ‘

Sl : e o 420 LONGS POND ROAD PO soxs ’
2996 Gastopilie- : o kots o St 04860 120LONGSPONDRQADPO BOX 869
Addréss ;- i ST ey Swe Zg

aawssm '9 L BO3GST400:
Home Phore 4 ST Wk Pnone ® -

© LanyGramt: L c i} Lo
" Praparors Name T T Phoneg

Supplemental Report of Varying Temporary Partial aymeni: st of Iy 05052005
_ R T : e : - rith: day. year

From _ 10f!0195 . thro‘ugh 10/16 : : nt:was:paid’ wgekiés’-}ebﬁpérar.y;parﬁai'éombénéétim. The

weekly wage before the injury was. $ _ 3

1030

woekly wage before the i m}ury was; S

From _1081. ___ through s ) .,c{éimaﬁt?sj@js paf&_sl e 282;33_-pér'§véek_'é empo _ry.:pé;rtja_i;compensation, The
waekly wage before the-injury was $ i skly wage for this period was $ ’ :

From . . through

weekly wage before:the mjury was _ -

From ____ through : mporaryp rtial- compensation. The

From . - through _
weekiy wage beforé the injury wis § -

weekly wage before thé injury was. S

From _M__«.; _ ihmugh

in.any ongoing penod of lempuary pam‘
ment.on a Form 15 according to R.67-503

' T e ae IVSUPPLEMENTAL REPORT OF VARY!NG
Wee Fom #153 REV. DATE 397 S 155, ’s ) TEMPORARY PART!AL PAYMENTS







South Carolina Workers'C Jon Commission .~ 0508206,

P.0.Box 17150 1612 Marion Street " Goer Fle_ 104000001580901

Columibia, South Carofina 29202—1?15_;;;- i <. Carief Code# _0MB1
{ 803)737~5700 '..}anpfoyerrem .

. Aiexandar Gulce

Clalmant's' Narne )
2395 Gasion Or tedingon  8C 29072

CWT T S T

| Address - » ,
843766479 T B03:959:4200:

Home Prone# . . T Work Phone 8

Lany Grant.
i

" honPald _ 1056016 _

1. Date of injury; _05/05/2005
: © yrwnth  day. year

3 Typa of Compensatson Pasd {T P or TT}iPenods ef_f\ Gynien

4. Date-of Fifé,téf.-’:ayme_nt; Es

;. menty - day. - yea

5. Total Amount Paid (a) Compensahcn . 10460 6

(b) Medical (lnctude Nursmg, Hosp:tal Dmgs Etc) '9387:57_ S

6 lnformai Conferenca as Requested _

7. Use\ihesve fines to send ;é.ih_e'm’i)_ to;ttie;_CdeiSsioh:'

Larry Gomnl / { o /87293“‘909 ,
Employer's R#resentbuve © 7 Phone# .

Type of pnnt ali infomxatmn Fﬂe this form 8 month ‘afie %)?9" i
Form 18 must be filed whether ornot compensation‘is ongoing. Check yes after numb ] _f
R67:413, R67:507. and'R.67-804 for further. mformauon - S
op :
]

WCCFORM# 18 REV. DATE 3/96 - 15&
: e

L BE e
B ee

PERIODIC REPORT

0
-
k2
-8
A4






SC Workers' Compensation cgmmiss:on,
1612 Marion St
P.O.BOX 1715
Columbla, 8C:20202-1715

Clalmant’s Name: _Almander Guko .
Addmss 2998685um0r ; B
chy Loris -
4-HomePhona 843-75684?9 -

"Date ot Injury'

L L Payment ofTemporary Compansaﬁon ’
b : »(choowA,B ors) .

A TempomyTota!atmacompmaﬁon ra:eof

: Emﬁoyee has bean. miaaseq
[ Clalmant has refused medical.

LARRY GRANT - _
Signature of: Clalms it

fit.

ped:

aso g, Howvm Fysu belleva.that the

: e) Oepartifiait al the dddress
g tarmimtad

O mromv 'COMPENSATION.
ORARY. COMPENSATION PAYMENTS.

:Checkone Form 150, - DHas ;:3 Hms ol

Empioyea‘s mpwssmaﬁve must mmpieta and ! qx?wmmn

séfva the Form. 15-0h Dig claknant whan: co?ru)ghsgﬂm,beg!nw por-Rad7:211. oEmpmyera representative: i
compensation per R.87-1803. Employer's rapresestasves mist:afne pd ¢ -Qople ‘on
-tacumantation aftached de to the reason for R @mikaton.:njused:

Juidiclal Oeparmem e

WCC FORM #15 Creatad 397
. . Rev 10104 e

- mmmamxcomamsmoum






8$C W kars' Compensaﬂon Commiss o."

) Fle# | 0506205

, 1012, arkm i

{f céma‘rhiég_‘:# 104(60{3%15899:’91
Sode #: - 00461

PO BOXATI5 -
Columbia, SC 29202 171%

Emplcyer FE N'#'"

Clalmant's Name: ~_Alexandsr Guice

Address: "299363_31_011&’,

City:_Loris S e :
Horfe Prione: BT Work Phone: 803:-‘9'5"3 B
Preparsr’s Nams i_any Graft
Da%e of m)ury GSR)&‘ZQQE ‘ - oo : ‘ :
Paymem Df Temporary Compensatian >Cﬁeék:;cne: XE] lnmal pe L) Ad val périﬁd .':59C0!Tected:,com\pensation rate

" {choos ; A 8, er C)

- i)ertweek

_Forthis pen d}sabmty: :'ssabduy began on

Empiayee has been re!easad 2 .
3 Cia:mant h&s fefused memcai lreatmam exammatx

S|gnatu¢e ol. Uaurs Aamm sialor

i}, Notice io injured Worker or: Legai Representati
The employer 5 represeniative mdy s:op iemporary com

. lempordry ccmpensahon shoufd no! have %men smpp fo. bCWCC udicial Depanmen( at th& uudmss

6n has been pmperiy iermmated

.mmpen:almn per R 674

WCCFORM 215 , _ ;.Cr’éé:e_a 3{9?’

mna%ed Empmyers repmsen!«\;ive st
¢ ‘20 watben Wity days o, begminig
“igrmninalion of compensmmn with
§: te Form 15 and hhng it with

26724 i:'E:aplo;mis'repre
q*@? 219 1D co@

1 Emptoyers (04 esema:w: nmst 58 3
documentation attached §s te the reasoniior thas wm sfw D) {n;
~udhcial Dupadient

' TEMPORARY COMPENSATION REPORT
C Resl 4004 - . .







'
[

05 ‘1 (0205,

SC. Warkers Compensaﬁon Commiasc S ' chﬂ;e#

1612 Marion St.
PO. BOX 1715.

104/0000015&99’01

Columbia, SC 202024715

L :0045? .

C$aimdn!‘s ‘Name:. Nexander Guiae

Address: 2996 Gaston Dr

City: _Lots: -
Home Pn_on‘e 843?58«8479 7 Work Phone:
Praparer’s Nama L‘gny’Gkant- .

Oate of injury. 05!05/2005 e

Payment of Temporary Compensat on.
‘rate - -
{choose.A, B, orC). S

th'é‘date of ﬁrs: paymem was: 5313105

E] 8 Tamporary Partial at the: compensation;
+“reportthefirst paymanz :here, Suppieme
*the Fdl'm .1 8,- Whi_ch shéll

isistent with the.terms upanwhich the:

claimant :_ac’:ié/epts*the frea!ment=.

Hi.
ai ihb fop of Ihis forpy - A heaxmg wm be hiid wrmm 6{) <4ay< 01 rerespt it y;)ur mquesl 10 delerming it femporary'compensauon has beeu \pmpeny twmmas&d
MY SIGNATURE BELOW !NDICATES T LDONOT AGBEE VX H THE TERMINAT!ON GF?TEMPORARY COMPENSATIDN
H REQUEST A HEARING TO BETERM% Y@H TQEEQ,A ‘RY CGMPENSAT!ON PAYMENTS
Checkone Form 45{1y [ vH_as {’_} 1%, no‘?’ PBen f
Sxm a!‘sm r:.i (‘lanmam m !egdl leomsevstaiwe o ﬁ a - .

dacditentakon attachn °F

WCC FORM ¥ 15 Greated 319?

&t (()mp!ele and fiig. &:\5‘"35 ﬁnli&
ahnant when ram Pnsahan pegns yier
'm ;

:Empioyer 5 repre'sentaiive x
servé the Form 151 on
compensauor.pes R

dudicrat Depariiesy SO Lo i
~ ‘.'TEWMF"ORAR\Y-CDM'PE’NSAﬂON’REPORT
‘Ridv, ?0!91—3 o o






‘Robert's. Haight Jr PA SC NC :

Jennifer L. Linsback, GA'

i ?Pavﬁack & Associatas, P A. v;_-!fl AR
: Attomeys atLaw- wil T
- PO'Box. 2740
o Myrtle Beach sC: 29578-2740 c
Office:: 843448-9471 Fax 843~826-0003‘ .

Ha gy Pavi 1;1(:3(l SC FL
~ Cynthia M, Lover, 5(
Jeflrey A, Keenan, SC
. ‘Robhert G. Bacon; SC
John Ahn, SC

James M. Robblns 8¢ S
Debra . Harpe, NG, SC.

" South Caro!ma Worker’-s ;Compensation Commsssaon
Judicial Deganmeni - i

- Post Office Box 1715~ -
fColumbsa SC 29202 1?15 o

RE wcc FILE NO
' Empmyea N '-'_:;Aiexander Guice i

- Employese's Address Sl 2006 Gaston Drive:
_ o Loris, SC29569 -
Employee 8 Telephone No,.,:, (843) 756-6479 ..
Employees SSN S

" Daw of Injury o
Type of in;uryi&’aﬂ of Body:; -

' Descnption of Accidem . f‘ , i

! Locataon of Accident
Emp&oyer o 'l

' :Empﬁsyer’s Addrass
Emp&oyer s Teiephone No o

iCamen



Judicial Department
Page 2 o
‘May 11, 2005

SirMadam;

The mjured empio'*i‘

Dﬁm@mﬂtj

RGB/iac

ce:LairyGrant .






&
P

{ ACORD

_WORKERS COMPENSATION - FIRSTAREPORT oF

Us Foodservice

Laxington SC 29072

EMPLOYER (NAME & ADDRESS INCL ZiP)

120 LONGS POND ROAD P.0. BOX 8
120 LONGS POND ROAD P.0. BOX 869

¢

aﬁRIERIkDﬁINSTRAiBR CLAIM NUMBER

. 104/0000015899/01

J SDICTIONCLAIM UMBER

INSURED REPORT NUMBFR

SIC CODE

EMP!.OYER F EIN

EMPLOYER'S LOCATION ADDRESS (IF DiF FERENT) LOCATION #
PHONE #
m951

CARRIE

T 3 ADMI) 'lsmmo i

CARRIER (NAME, ADDRESS & PHONE NO)
Mac Risk Mgt po box 55840 Boston,MA 02205

T PO EERIOD
1210172004
10

117307205
CHECKIF APPROFRIATE

CLAIMS ADMIN!STRATOR (NAME. ADDRE &

ll SELF INSURANCE

Interalate
-.North Charleston SC 29405

EXPOSURE OCCURRED

Drivind To st Siop

SPECIFIC ACTIVITY THE EMPLOYEE WAS ENGAGED IN

HOW INJURY OR ILUNESS/ABNORFIAL HEAL;I'H;’
THE EMPLOYEE OR MADE THE EMPLOYEE ILL

There was a broken down veh without any warning “lights and our driver struck lne rear bumper

LLNESS EXPOSURE OCCURRED

1 POLICY/SELF-INSURED NUMBER ADHI TOR FEIN
o 2 L) WC2005 ) -
AGENT NAME & CODE NUMBER T
| NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH sdqw. LSECURATY NUMBER DATE HIRED STATE OF HIRE
Guice, Alexandar J / : 10012001 }sc
ADDRESS (INCL ZIP) SEX MARITALATATUS OCCUPATION'ICE THLE
2996 Gaston Dr '”‘, y MARRIED )
Loris SC 29569 | X | maE / _[/sinGLeDivORCED | Driver o
EMPLOYMENT STATUS ~ °
FEMALE i MARRIED
u.mnowr j SEPARATED Fuli Time
PHONE a0F DEPENDEN: o - NCCI CLASS CODE B
1 _j UNKNDWH i
[ 8437566479 , o 03 { e
"HATE ’ DAY _| MONTH # DAYS WORKEDWEEK FULL PAY FOR DAY OF (NJURY? YES ND
1161,00 PER WEEK 1 oruer. tHoury & AR 0.00 DID SALARY CONTINUE? YES ND
OCCUR ENC EITREATMENT : N AN e T
TIME EMPLOYEE ., | DATE OF NIURVALLNESS - ; i UASTWORKDATE | GATE EMPLOVER NOTIFED | DATE DISARILTY BEGAN
! x A h X jam § |
BEGAN WORK RASH R :
' [
66:00 PM 05087005 i TN/Togh N | 050572005 ___D5105:2005 f _ - 5895
CONTACT NAME‘P.HONE NUNMBER 4 ] TYPE OF NIURVALLNESS T"PART OF BOGY AFFECTED T
’ i
Becky Pedgett 403-951-4318 Contusion ___ i Multip'e Head Inj
D15 INJURY ILLNE qs E.XPOSURE OCCUR CH ERFTINE TYPE OF INJURVILINESS CODE ~ ~""~~ *| PART OF BODY AFFECTED CODE SN
: ! YES :')( NO 7. 10 10 A .
DEPARTMENT OR LOCATION WHERE ACCIDENT OR ILLNE OSURE GCCURRED "AUL EGUIPMENT. MATERIALS, OR CREMICALS ERFLOVEE WAS USING WHEN ACCIDENT OR

#VIER THE ACCIOENT ORTLLTIESS

/VORK PROCESS THE EMPLOYEE WAS ENI’“ACED N EHEN ACCIDENT OR
ILLNESS EXPOSURE OCCURRED

5 ND!TION OCCURRED DESCRIBE THE SEQUENCE OF EVERITS AIID INCLUDE ANY OBJECTS OR SUBSTANCES THAT DIRECTLY INJURED

CAUSE OF lNJURY CODE

ACORD 4 (2/95)
WCCFORM 124

6" BRPRINFELZWVITH PERLISSION OF 1A1ABC

° .8 o ¢ [} ooe [ )

? pe o, e e ® 0

° b ® e o e oo LX ]
® ® o p [-] ® 0 o

2 sea 4 e o ® e o
® ooe oo

. B 81
DATE RETURMIED) T0 ' WORK IFFATEL GIVE DATE OF DEATH "WERE SAFEGUARDS OR SAFL ¥ EOUTTIENT PROVEEDT - e l o
Iy Iy WERE THEY USED? YES ] NO
“PHYSICIANHEALTH CARF PRO'DER (NATIE & ADDRESS) o . | FOSPITAL mm ' & ADDRESS | N TIAL TREA TMENT
* 00 g, ° o oo || NO MEDICAL TREATMENT
a g N
. e : C&Way Hcﬁp B : o : R :. e : : - MINOR BY EMPLOYER
o ° °°l Conwargo 2953@ H o St .2 e, | miNoR cuniciHosp
L s eo §.X | EMERGENCY CARE
*ViTNESSES (HAHE 8 PHONE ) _ | HosPITALIZED > 24 HRS
. .°, 0% %0 o coe o ’ Fg;w?e MEAAJ'\(‘)RI(?AED;CAL/
) : . 3 e .a. : LOST TIME ANTICIPATED
OATE ADHINISTRATOR NOTIFIED | DATE PREPARED® e o oPF\spAP&ﬂ 5 N@E&ﬁ ! T TYE s PHONE NUMBER
o9 . g.. & o o0 o e
05/05/2005 05/1372005° " LarryGfﬁm wc‘Ad;'zatg& o9, Ddl-DON I _781-298-4909
SEE BACK FOR IMPORTANT STATE INFORMATIONISIGNATURE @ ACORD CORPORATION 1993




PRI |
Yoy Ll







|

v
1
1

| PLACE OF ACCIDENT OR, OCCURRENCE 29405- %ﬁbAfEmOFtiNJEL 5/0¢

_ CARRIER 45 DAN ROAD

T GUICE ALEXANDER

\occupAmxone _ .DRIVER

RATE: - ' $1,161. 00 WEEKL '

F FATAL, GIVE DATE OF DEATH:: . . .=

SOUTH, |
CAROLINA

EMPLOYER: US FOODSERVICE :
120 LONGS POND ROAD P

‘ LEKINGTON sc 23072~

£
N |

INSURANCE ACE

:CANTON' . . MA 02021~ -2852"

EMPLOYEE NAME (Last Flrst Middle}

H (843}756 6479

e T

ADDRESS: ?9967¢AST0N-QR_;,,jJ,"

J”fQMARIrAﬂzsrATUS; M

DATE OF HIRE: 10/01/01

WAGE INFORMATION -

FULL PAY FOR DAY OF INGURY? chf'

s

OCCURRENCE' o :Kﬁ'iﬁ

TIME OF INJ: 06 AM
'CHARLESTON . R :
“MPLOYER’S PREMISES? N | LAST, WORKDATE 05/05 0

jNOTIF'D 05/05/05

JESCRIBE NATURE OR. INJURY OR ILLNESS IN DETAIL

CAUSE- v)xsmxd By e
NATURE : SPRAINS/BRUISES/CONTUSIONS

. LOCATION: HEAD/FACE

>ESC§IB§“EMP LOYEE!" S- ACTIVITIES WHEN INJURYjOCCURED WITH DETAIL FHOW EVENT OCCURRED & .

'HERE: WAS A BROKEN DOWN VEH WITHOUT ANY WARNING

LECTRONIC FILING: Original date ent:(05/31/05 Date processed: 05/24/0%
rading Partner: MAC RISK MANAGEMENT -
S P O BOX 9227

- BOSTON MR 02209-9935







Outlook Print Message S | Page 1 of 2

RE: WCC 0506205

From: Alexander Guice (alguice@hotmail.com)
Sent: Fri 12/07/12 3:20 PM
To:  Gary Cannon (gcannon(@wecc.sc.gov)

Dear Director Cannon:
Thank you for your prompt and courteous response.-

Alexander Guice

P.O. Box 8651

Tampa, FL 33674
(813) 335-4046 Phone
(813) 898-2908 Fax

From: gcannon@wcc.sc.gov

To: alguice@hotmail.com

CC: kballentine@wecc.sc.gov

Date: Fri, 7 Dec 2012 14:47:56 -0500
Subject: WCC 0506205

Dear Mr. Guice;

Attached the documents your requested. Two Form 27’s and a document containing copies of
the documents in your case file. Please advise if you would like us to mail you copies via the US
postal Service. :

Please contact our office if we may be of further assistance.
Gary M. Cannon
Executive Director

1333 Main Street, Suite 500

P.O.Box 1715

https://bay 174 mail live.com/mail/PrintMessages.aspx?cpids=7f2a0079-c6c8-4116-af4c-96... 10/6/2013



Outlook Print Message | S : ' Page 2 of 2

Columbia, SC 29201-1715
803.737.5744

gcannon@wcc.sc.gov

WWW.WCC.SC.EOV

https://bay174.mail live.com/mail/PrintMessages.aspx?cpids=7f2a0079-c6¢8-4116-af4¢-96... 10/6/2013






Line, Greg

From: Cannon, Gary

Sent: Thursday, December 06,2012 3:48 PM

To: Line, Greg

Subject: FW: Ombudsman - Request for Assistance - Follow Ug- WEC File No.: 0506205
Greg

Tﬁis; is FYL Pertainsto the file I discussed with you earlier this afternoon..

Thanks.

Gary M. Cannon
Exocutive Director

From: Alexander Guice [mailto:alauice@hotmailcom] -
Sent: Thursday, December 06,.2012.1:20 PM
To: Cannon, Gary

- Subject: Ombudsman - Request for Assistance - Follow Up-'WCC File No.: 0506205

Dear Mr. Cannon:
This is a follow up message to document the contents our conversation earlier today.

I requested to speak-with the Omibudsman for South Carolina Workers’ Compensation.Commission (SCWCC), and you
identified yourself as the Ombudsman for SCWCC. I informéd you of the proper request I submitted for a copy of my
Claims file from SCWCC. I informed you that I contacted Joan Burckhalter who confirmed receipt of my request along
with the enclosed and required $20.00 money order, as well as Ms: Burckhalter stating that due to'only-one (1) individual
working at the South Carolina Department of Archives that. Ms. Burckhalter was unable to provide a specific:time as to
when I could expect to receive a copy of WCC-Claim File:No.. 0506205, .

I informed you that I submitted a proper written request, via facsimile, to SCWCC, attention the Judicial Department,

requesting two (2) signed blanked WCC form 27's. Linforined you that I received confirmation, via ermail; from Etgenia
Hollmon,.that the request;was;received, by-their office, however the individual authorized to.sign the blank WCC form 27
would be out of the office until at 6r around 12/10/2012. Iinformedyou that 1 thought the information. provided by Ms.
Hollmon was disturbing on the basis that someone ‘within the SCWCC Judicial Department should. always be available to
sign blank-WCC form 27's for Pro Se Claimants: and this action reflected -an unfair delay in the Claims process by SCWCC.

You stated that you-would: look into both issues, and contact me today and provide confirmed. dates with regards to when
I could expect to receive a copy of Claims File and when I could expect to recéive the signed blank form 27's.

If possitle, in an effort to reduce the:delay-associated with receiving the: r?e'qusted docurnents through regular mail,
please feel free to have personnel scan the requests d.document(s) and send the documents: attachment(s) to this email
address.

I truly appreciated your fast and courteous response with regards to your call-earlier today, and look forward to hearing
from you regarding the stated issues :above. Please fegl free to respond via email. :

Again, thank you for your assistance.
Sincerely,

Alexander Guice
Pro Se Claimant



P.O. Box 8651

Tampa, FL-33674

(813) 335-4046 Phone ’
(813) 898-2908 Fax






SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

W.C.C. FILE NO: 0506205
ALEXANDER GUICE,

Employee,
Claimant, .
vs.
US FOOD SERVICE, INC.
Employer, ' - SETTLEMENT AGREEMENT
AND RELEASE
AND
MAC RISK MANAGEMENT, INC,,

Carrier,

Defendants.

WHEREAS, the undersigned, Alexander Guipe, hereinafter referred to as Claimant, alleges
to have sustained an injury to his low back, right knee and neck, by accident arising out of and in the
course of his employment with US Food Serviée, Inc., hereinafier referred to as Employer, on or
about May 5, 2005 when he allegedly was'involved in a motor vehicle accident; and

WHEREAS, MAC Risk Management, Inc., heremafter referred to as Carrier, is the
Insurance Carner for the Employer; and

WHEREAS, the average weekly wage is $1,154.00; and the compensation rate is $592.56;
and '

WHEREAS, all 'parties are operating under and are subject té the provisions of the South
Carolina Workers' Compensation Act; and

WHEREAS, the Claimant contends that that he has sustained a permanent impairment in

excess of the rating(s) of the physician(s); and the Employer and Carrier deny the same; and



WHEREAS, the Clalmant has been treated and/o v tedby Dr. Alan. Tamadon, wh‘c
found the Clannant at max1mum medlcal 1mprcvement on O 'ober 27,2005 and. Who rated the

Claimant’s permanent 1mpa1rment at ﬁve (5%) percent to th ole person. The Clalmant has also

been treated and/ _or-e_va'luated b_y Dr Wayne B. Bauerle, D 0cto ':are‘- of Conway;,Genex and Long

Bay Diagnostic Imaomg, and |
WHEREAS there 1s a bona fide dispute between Clalmant and the A.'Employer» and
.Carr'ier as set forth above; and | | | | | |
WHEREAS on account of the doubts. that existﬂ.és"toi-Wh‘at_ benefits, if any, the Claimant
would be: adJudged to be entitled to recover under the Wer e Compensation Act, the Claimant

and the Employer-and Carrier, Wlth the approval of the: South vvarohna Workers" Compensation

Commission, have deemed it. adV1s_able-,_ -pr_o_pe_r and 11 the be rests of all pattiés to comprormse :

and settle all 'pﬂcssible liabﬁifliti’es and-controversies between oW “and in the future, the basis of
;such,s‘ettlerrientbeing as follows: - . , | |

WHEREAS, in consideration of the sum of housand- and 00/100 Dollars
($20,000.00), ,the:;qnder‘si-gned, Al,exander Guice, does her Iease and forever discharge US
Food Service, Inc';;'ﬂ_andv MAC Risk Management, Inc. fro an and all claims, demands; actions or
causes of action. under the-South Carolina ‘Worker's Com s'a‘t'ibtl;;Act, on. account of any and all
injuries, disability, chsﬁgurement specific loss death, op medical, hospital or like expense,
continuances, recurrences, aggravauons changes of condltlo Iments, illnesses, and 'diseases or
- other damages consequences or results past, present or fatur ny way-‘_connected with, or arising
from the alleged mjury sustained by the Claimant on or :,May' 5, 2005, and does hereby

acknowledge that Us Food Service, Inc and MAC Risk: Ma_ gement, Inc. have fully, finally and

completely paid and discharged each and every of their obhgatlons, liabilities: and responsibilities

':_.sum set forth above is being paid

under the South Car'o_lm'a‘- Workers' Compensation Act ,a_nd't
to, an and received by, the undersigned, Alexander Guice, in ind final satisfaction of all claims

whatsoever as a result of the alleged. acmdent described above and that US. Food Service, Inc. and/or |




MAC Risk- Management Inc ‘shall. not.. henceforth be 1 ':v'--the:-;p'aymgnt of any amount

whatsoever; and _ -
WHEREAS w1thout in: any Way affectmo the oV all f.jthi‘s"settl‘ement- insofar. as

the Defendants are. concemed and with the Claimant. and mant S, attomey acknowledomg

that- the- Defendants. make. no. representations. as to the effec such allocation may . have on the

Claimant’s receipt--h.of. .other - h_cneﬁts,_ -the -Cla;_m_ant. an» -attorney- hereby request this

Comrmsswn to approve the. allocatmn of the proposed set _ suin of $20,000.00; and
Prior to the tnal of thlS case being held before the ‘South Carolina Workers” Compensation
Co‘mrmss’xon the parties commenced -settlement negotiatio n view. of the real dispute: which
exists betweenthe pames the. pames agreed. upon a 5 l.and complete settlement and
termination of all clalms by the Claimant agamst the Dcfendants any and-all .claimed-injuries or
accidents heretofore sustained in .connection W1th the Cla" t’ s employment by the named
employer, subJect to-the approval.of the South-Carolina W :_:C,ompens,_ati_on.'.Canlission, the
terms of the vs_c:tﬂement_agreement;betwcen the parties being that the Defendants w'viill‘ pay to the
Claimant -in‘h‘u‘np:_-sum-_,..;with-ztheu'Defendants expfessly waivin ights to ,comrnutaﬁ“on;thcreof,' ‘the
sum of 1$20',—,0’OO.-‘O,6 in fu-l,h'and;::ﬁnal-»-saﬁ"sfae_tion..for any _f-'_compensation,bencﬁt_s: or other
payments -under the Workqﬁ s.:C-‘,omp ensation Act to'be allocate ;;followsz_
$13,333.34 in .compr,cms,e,.semement.qf_ _aisp.ute fu sability-benefits at the rate of
$6.489 per 'Week' commencing on Decembef,l.S:,;Z0,0S, fo d-of 39.51 years: representing the
Claimant’s life expectancy ,pur_s_ua_nt to Section 19-1-150 o ':fth;-Caro‘lina-Code'-_of Law (1976),
and pursuant to Section 42-9-10-and 42-9-20 of the 1976 Code of Laws.as- interpreted by the South

. 277 S.C. 226, 87 SE 2d 593;

Sciarotta v. Bowen, 837 F 2d 135 Lemire v. Secretary of ‘ea nd-Hurnan'Serv-iceS» 682 F. Supp.

102 (D.CN.H. 1988) and Hatch _v. Heckler, 626 F. Supp 1367 (N.D. California 1986); and

$6,666.66 as attorney’s-fees pursuant to-a written agreemt een the Claimant and his attomey;

and




WHEREAS, the Employer and Camer have pa1d.-o have greed to pay-authorized medical

f.flp_eﬁjr_l'S_’ationf Commission; and

: a‘liand-complete regardless of

Agreement and Release.
WHEREAS, the Claimant ,r,ue,presents--_tha't?'he:haé;b_ee‘ fully advised of his rights. under the
South Carolina Workers" Compensation Act -and that he i opinion that the proposed settle-

arolina Workers' Compensation

ment is reasonable and . fair, and requests that the S
Commission approve this settlement as set forth in this Se”‘ ement Agreement and Release. The

parties acknowledge that the, Comm1ss1on relies upon the re' -sentation of counsel for the claimant

that the claimant has been fully apprised of his rights unde: s of the.South Carolina Workers' 4
Compensation Act and that he believes the settlement is able and fair and thus requests that
the South Carolina Workers-Corhp_enSat'ion Commission ] is settlement as set forth herein.
NOW THEREFORE,_';upén._-approval._of—*fhi‘s. sett oy the-South Ca;ol‘ina; Workers'

Compensation Commission, ﬂle.-Claiinantg,:hercby relinquishe apd:-‘rel‘eas_e,s each.and.every claim

related to this accident, which he now has, or may.hereafter ha so-that he shall not henceforth

have any other or future claim or demand related to this a as a result of the alleged accident
described above, nor shéll anyone on his behalf or claiming b :thiough or under hir or as depen-
dent, have any claim or demand on. dccount of this acci'aén 4s a result of the alleged accident
described above; and |

The undersigned further acknowledges that 'the.copglq on herein expressly recited is the
sole and only consideration for the e_xec_ut-ion hereof, and that no promise, agreement or suggestions

of any other or additional consideration-has been made to, ed by, me.




N WITNESS WHEREOF I have hereunto set m and seal at Myrtle Beach, this

/200)

IN THE PRESENCE OF:







o o BEFORE THE
SOUTH CAROLINA WORKERS’ COMPEN SATION-COMMISS!ON

WCC FILE NO. 05062035
Alexander Guice,

‘Claimant,
V8.

US Food Serviee, Inc,, ORDER
Employer,

MAC Risk Management, Inc.

Carrier,
Defendants

Ko il A it S N N Yo M A Nt ! Sl

Claimant settled his ciziixrr(\!\_,!’CvC_?}T 0506205).through a Full and Final Settlement
Agreement which was approved by the South Carolina Workers” Compensation
CgmmiSsio_n-on~3anuzry 5,2006. AF orm 19 was submitted by Defendants as well.

| Jisnaary 2013, Claimant filed a Form 50 relating to the claim (WCC# 030620%) which
he previously settled. ’ o ' : -

As this case was settled-oi & Full and Final basis-on or:about January 6, 2006, Claimant’s
hearing request is hereby denied, and the: hearing set for March 28, 2013in § ummerville,
South Carolina is-cancelied. Further; any and all motions filed pt:naini'ng,to-WCC;#

0506205 are hereby dismissed as. well.

AND IT IS SO ORDERED. f
Columbia, SC i e
SO&LX\ S, ﬁjd&n{ﬁommxssx oner

Fevruary 22 2013

C,ERT!HCATEOFSE’R\"G’CE

o served this order in_the above entited action
upon all parties to this cagse by sepding an el‘e‘(v:tron‘ic:cop\,{ hetegf.by 'e!s??tforgicAfnai\-ai?iérfzs?ed
ta the atto‘m‘ey-or.atmmeys-for said ’;’j'arf‘ti"x:s=or‘by depositing a copy hereof, postagezpaid, inthe
United ;Staies mail addressed toa _n;y«-umepres_‘ented paTtY.

“Fhis. i tO certify the. undersigned; has this dat

By Kristi Love on February 22, 2013






APPELLATE PANEL
DECISION AND ORDIR
OF THE
$. C. WORKERS' COMPENSATION COMMISSION

W.C.C, FILE NO, (306205

ALEXANDER GUICE o : - EMP
, CLAIMANT/APPELLANT,
VS,
U.8. FOOD SERVICE; INC,, EMPLOYER,
AND
CARRIER,

GALLAGHER BASSETTSERVICES; INC,, , ER,
DEFENDANTS/RESPONDENTS.

Appelidte Paiel Review heid in-Columbia, South:
Carolina, on May 21, 2013, per notices timely and
properly sérved upon all parties of intérest,

Appellate Panel Decision and Ouder fifed
~ i o S Ok

APPEARANCES This matier wag decided without oral arguments:
pursuant to Reg: 67-701

Clai mén(}App_dll’ﬁm pro-se

Defendants/Respondents represenied by Erin L.
Hantske, Bsquire, Charleston, South Curolina




STATENVIENT OFTHIL CASE

L 1 IS PR P TN . 1 . . . p .y
Ihe A-pp::?iam-;_;Ix_qgc:s suslaindng hyury G s fove bick, right kiee, and rieck by -accident

atlsing oul of'and in the gourse and: scope of his employment with Respondents on or aboul May

5, 2008, when he was allegedly involved i a motor vehicle accident, Al the time ofhis alleged

accident, Appsilant had an average weekly wage of $1,154.00, and 2 carrespondibg

compengation raic of $592.56 {maximuin compensation rate for injuries sustained in 2005).

Appellant. was treated by Di: Aljen Tamadon, who opined that Appellant reached maximum

siedical imptovement OB Octobet 27, 2005, aiid assigned a 5% medical impatrinent rating to the

whale person.

S_ubsequéni to Appellant’s rolease at raximuin medical inypravement;. the pasties cntered

into # Setflement Agreement and Release tesolving Appellant’s South Carolina Workers'
Compensation Tile No. 0506205 oncw full ‘and final clinclier basis for 8 jump sum payment of
$20,000,00.  This Sefilement Agregment was appioved by the South Carolina Workers'

Compensation Comnission on January 5, 2006, Thereafter, the file was closed with the South

» Compensation Conumission pursuant to a filed Form 19.

ccembet 7, 2012 and an

Carolina Workers

Appellant then filed a Form S0/Hearing Réq‘\\es{- dated D

Amended Form 50/Hearing Request-on Januaty'S, 2013, under the same Workers’ Corpensation

Commission file numbei, 0506208, alleging a dalg of dceident of May §, 2005, and »injuvrvy' (o the

back, ieck and right knee. Appeliant requested advdiiiona!_mjcdical. examination and treatment

for the alleged injudes, temporaty total disabilily benefits from November 2, 2006 through {ie
present and permanent partial dizability benelits, Respondonts timely tiled a orm 51 denying

any entitlement (o additional medical care or treatmen, temporaty (otal disability benolits, or

Seftlement Agrcement o clincher

peimanent. disability benefits based upon the: parties’ previous




the claim approved DY ihe. South Caralina. Workers' Compensation Contmisstow g Jenvary 5.,

2006, A hearing was: scheduled for March 28 2013 in Summerville, South Carclinn before
jH SOy

Coomimigsion Susan S, Barden. Priov (o tive schedaled Jentiig, Appeiiam-.subm}ttcd two motion$!

ong requesting & felephoni¢ hearing, and {he other réquestin
Pebraary 22,2013, Commissioner Biirden issued ihe-fotlowing Order:

Cloimant settled his claim (WCC No. 6506205) through a Full and Final
Seitlement Agréement syhich was .z;p;’:row’;d by _i"{he South Caroling.

Workers' Compgns,aﬁona=Co’r_r‘;mi33wn on January §, 2006, A Form 19 was
subinitted by Defondanty aswill, :

- n January 2013, Claimant filed a Torm 50 relating to the claini (WCC No.
0506205) which he px"eviousiy‘seﬁ'leﬂ_,; _
As this case was sottled on 8 Full and Final basls on or about January 6,
2006, Claimant’s hq_a'ving yequicst i hereby denled, and tho heaving set for

March 28, 2013 in Sumnyerville; South. Caroling is eancellod. “Purther, ANy
and oll motions filed pertaining to WCC No, 0506208 ave hereby disimissed

ag well
ANDIT IS SO ORDERED:
Withih the statulory perlod, the pro se Claimant filed an Application for Review in the

case sotting forth his veasons, copies of which were furnished (o all interested parties. Appeliant

requested thils matter be heard without oral ayguments, Al proferred testimony has been faken.

Sugh, togéther with afl dociimentary cvidence, Has ‘been detivered to ‘the. individual members of

the AppeHate Panel and; has gince been under siudy and cOnsidc;_‘ali’dn,‘ By appeal; Claimant

submitted the following?

[, “Did Commissioner Susan S, Barden ligve proper _ju\'isdictionaY authority 10 ake any:

judgments régarding WEC No, 05062057”

5\..)

Was Comm’i'ssicmca‘fBfgrdeﬁ’s Otder invalid due: to no regulatory of statutory grounds
stated 10 support canceling the hearinig?”

o

“Did the Order signed by. Commissioner Barden ob p2/22/13 vislate aile S{b)(3)
SCRCPM :

g & change of jurlsdiction. On




4. “Did the Order signed by Comnssioner Barden on G2/22/13, with respoct tor canceiting,

the heating, violate Rile 2(53(1y SCRCPT™

S “Did Commiséiouéxf'Ba;dsn?s Order dated 0272213 viclale the -A’ppe}iani-’s Righl 1o a

Hearing?”
6. “Was the Appellantsubjscted to @ congpiracy Tiwvolying Commissionet Barden, Virginta
L, Crocker, Judicial Director and B L. Hantske, Esquiire; the Representative forthe
_Respondent?” '

7, “lg Commissioner Barden"s. conduct subject (o be reporied to the Souilli Carolina Blhics

Commission IAW Rule S0103X(BXDH SCACR with vespeet.1o the Ordlor dated 02022/ 13

In an Appellant Review, the Appeliate Pancl shall, pursuant {o S.¢5 Code f*\"h"ﬂi.» Section

49-17-50 (1995, review the Award, weigh t};e cvid,eﬁce as presented, and, if good grounds be

. shown therefore, make itsown Findings of Fact and reach its own ‘Conclusions of Liaw consistent
with or inconsistent with {hose 6f the Single Commissioier.

After careful feview i the inslance case, fhe Commission; by unaniimous vote, has

determined Vthat: the Single: Commissionei’s Order was correct in.its entirety. Accordingly, the

Appeliate Panel hias issued 8 FULL APFIRMATION of the Single Commissioner’s Order.

PINDINGS. OF EACT
Based upon the dbcumcme;ryv- svi‘dence's;tbmi(ted by the respective partics pursyant o ihe.
Adininistmiive Procedures Act and, the Commission file relative to {his clalim, we, the Appeliate
Panel, issue the following Order:
1. Clgimant seitled his claim (WC‘C Nos: 0506205) ﬂ:xmu‘gh‘ a Full and Final Scitlenient

Agreement which: was approved by the South Caroling Workers' Compényation

Conimission on January.3, 2006, A Formt 19 was submitied by Defendants as well,

2

In Januaty 2013, Claimant filed a Founn 50 relating to thio claim (WCC No: 0506205)

which be previonsly seftied.




3. As ilis case was settledon &l Fand Fhial basis on ora sout Janiiary 6, 2006, Clananl's
hearing request is hereby denied, and tiie hearing set for March 28, 2013 in Summerville,
South Caroling was appropriately cancelled. Further; any andall motions {iled pertaining

to WCC No. 0506208 are hereby dismissed as well,

CONCLUSIONS OF LAW

Under the South Carolina Wbifkférs" ;Compehs‘aﬁgn Act muf other applicable law, itis the
detetminntion and ¢onclusion of the Appellate Panel that:. |

L. Pursuant to S.C. Reg, (7-801, Claimant seftled his slai :(.WCC No. 0506203) through a
full end Final Settlement Agréement whicli ‘was- approved by the South Carolina
Wox'kers’ 'Comp_gmsziii‘Onv‘Com“nﬂ'ssi'on ofi January 5, 2006,

2. Puisuant to S.C. Code Reg. 67-801(E); 'f.»_-l’xc;vfif:}'npibye_x'» and the Insurance Catrier ae
relieved from any further {ds’po;n_s_ibi{i’ty for payment of compensation or medical
expenses, and by signiig the Full :émd:_ Final Seliferient Agreement which was approved
by the Southt Carolina Workers' Com;;mmati_oxifComm»i'ss}on,'»the; Claimant does not have
the. right to ask for additional :paymenis in the fuiure, As such, the hearing request and

motions of the Claimant were appropriately denied.

ORDER

IT IS THEREFORE ORDERED that the Order of the Single Commissioner s hercby
FULLY AFFIRMED and the above Findings of Fact and Conclusions of Law are the decision of

ilie Workers' Compensation Commission,




ANDIT IS SO ORDERED:
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REHABILITATION MEDICINE SERVICES, P.C.
4237 River Hills Drive, Suite 130
Little:River, S.C. 29566
(910) 362:1112

Fax.(910) 362-1115

PATIENT: Alex Guice _ _ DOB:
CHART #: T02447 ‘

“QUTPATIENT FOLLOW-UP
QOctober 27, 2005
CC:  Neck and low back pain, stable:

HPL:  Mr. Guice presents here i in follow-up of his work-related 1 injuries. He states that, as work

restrictions have been once agiii incorporated, his pain is under acceptable control. He
occasionally has bouts of pain for which he resorts‘to prescription medlcatlons provided. He reports to be.
comfortable today:

REVIEW OF SYSTEMS:
Patient denies any bowel or bladder-changes, saddle dysesthesias, or new onset WC&]&HLS&

CURRENT MEDICATIONS:
Ibuprofen, hydrocodone, Flexeril.

SOCIAL HISTORY® ‘ ‘
Patient was placed o a 23 1b. work réstriction and.no truck driving previously.

PAST MEDICAL HISTORY:
Reviewed.

PHYSICAL EXAM:
"General: Patient-is: well developed, well nourished, 1 in no acuté dlSiIcSS

Gart> Gait'is physiologic with: physi"o'ldglc arm swingand velocity:

Neurologi¢:  Cranial nerves IT through X1I are grossly intact. Memory, insight, and judgment are
: within normial Limits. Patient is alert and- onented x 4.

Neck: On inspectioil, no asymmetry i isnoted: Range of motion is within functional limits with
_ pammon the-extremes of motion. Myofascial pain is noted in‘the cervical and trapezius
region. Provocative maneuvers are iiegative.

Upperlimbs:  Range of motion is full. Sensation is intact to light touch. Strength is graded as overall
. good Ncurovascular exam is otherw1se 1atact.

Back: " On pa.lpatxon, oiice again, myofasctal pain is noted. Lumbosacral range of motion. is
within functional limits with ‘pain reported on the extremes of motion. No frank muscle
§pasmi 13 noted on today’s visit.

Continued ...



PATIENT: Alex Guice
CHART #: T02447
Qctober 27, 2003

Page 2

*

PHYSICAL EXAM: (Continued):

Lower limbs:  Seated straight leg raise test is negative. Strength is graded as overall good, Patientis
able to walk on heels and toes: Deep squats are associated with right kniee pain, Range:
of motion of the night knice:is within normal limits-with full extension and flexion greater
than 120-degrees. No varus or valgus laxity or ankylosts is noted. Neurovascular exam
is otherwise intact. - : v ,

ASSESSMENT:

(1)  Neck pain.

) Low back pain.

3) Right knee pain.

(4) Other medical problems per chart, stable:

PLAN/DISCUSSION: .

Approximately 45 minutes was spent with patient face to-face out of which greater than 50% was for
counseling. Functional Capacity Evaluation done was reviewed. Patient was made awarg of the good
effort placed and theresults to be valid. Indeed, the results have yielded performing physical work at
light level as defined by US Department of Labor. For this reason, he will be placed on permanent
restrictions of no lifting greater than 25 Ibs occasionally and no lifting greater than 10 lbs if to be done-
constantly or frequently. Medications were reviewed.  Patient has adequate refills for the present time,
however, may continue with these medications:as needed'in the fiture and is able to contact this office for
refills on an as needed basis. With patient's permission, case manager was asked to entér thé room for
rehab nurse conference. '

REHAB NURSE CONFERENCE: |

Cathy Dayton, RN, patient’s ‘case manager, was made aware of the permanent restrictions. She was
further made aware that patient is at maximal medical improvement. Subject of rating was raised. MRI
results of the right knee were reviewed. Itis noted that right knee MRI was essentially within normal

limits with the exception of quadriceps which showed évidence of mild tendinitis. Electrodiagnostic
studies were reviewed which showed no evidence of radiculopathy or otherwise nerve impingement.and,
indeed, an improvement from last comparison study done. I view of such findings, recommend a five
percent (5%) impairment rating of the whole person for neck; low back, and right knce pain as aresult-of
this injury. All other questions: were answered. His follow-up 1s 1¢ft open.

S

Alan Tamadon, MD
/dh

o Dr. Bauerle



Rehabilitation Medicine Semms, P £

Musculoskeletal Finjury, ESectrodiagnost:cs -
Workers Compensation and Coordination of Care
1709-B South 16" Street 215-A Station Street
Wilmington, N.C. 28401 Jacksonville, N.C. 28546
Phone:(910) 362-1112 Phone: (910) 577- 4300
Fax: (910) 362-1115 Fax: (810) 577-6630
-  Notice of Work Status
Employee: f\ '\"fé’ ;/ CM (e ‘ ~ DOB: _ I
Diégnosis: r\\f u\&\ e Loe Next Appt: _ "‘)f)f” P
Date: _ - T!me
0 Return to work without restriction on — LT T
01 Off balance of this shift only | ,_ e A
2-Temporary total disability until: _____ — e A
“Eiodified work descrtpﬁon Please describe Qr rman A )

"\")’3 (#‘” \& -1 «a o ;Q".:u« "_. Rl R '{(Y’,

( ~
( | i T ot i ; i ’ A~ g ¢ .t:(1 PR -
3( : . \ =2 ’{\.}”,}f"‘ e, Cr‘@_i-;.“r«* *\\J = r"‘" Comen X i ﬁﬁ"""‘;

T

Next Appointment: _

G-Physfcaimccupaﬁonai Therapy: O YES b

Frequency: ______.__days per week, for . weeks.

0 Patient referred to specialist for: _

Physician: ‘Specialty: _
Phone #: _Appt Date;
atient referréd for: - .
;iaﬁem Released T T
Y e Date: / S o e

wsiclan Signature: ___
Physi g S Al?ﬁ Tamadon, MD
Ravisad 09/04






GENEX

Notvbny ity CoxtyCare Egeaiiun

October 28, 2005

~ Alexander Guice
2996 Gaston Drive
Loris, SC 29569

RE: Claimant: Alexander Guice
Claim #: ~104/0000/5899/01-US
GENEX Case #: CNG38R
Employer: U § Food Service
DOI: - 05-May-2005

Dear Mr. Guice:

This letter is in follow-up to the appointment with Dr. Tamadon. He has
recommended that you have long term working restrictions, to prevent further
injury to yourself. You should always use proper body mechanics and ask for
assistance when needed, at home or at work. He has recommended that you
avoid lifting greater than 25 pounds on an occasional basns

Unfortunately, US Foods can not accommodate long term work restrictions, and
your light duty job availability will end on November 6. You need to discuss
available option with your employer, as soon as possible.

Dr. Tamadon has égreed to provide' you with the Flexeril and Hydrocodone on a
long term basis. You will need to call his office when prescriptions are needed
and arrange to pick them up.

1 have provided Mr. Larry Grant at MAC Risk Management with an update, and
anticipate that | will be closing your file, when | receive Dr. Tamadan's

documentation.

In the interim, if | can be of assistance in any fashion, please do not hesitate to
contact me. | can be reached at 910-579-4720.

Sincerely,

Codduoy L\/CLU& NP

Cathy Dayton, RN, CCM
Medical Case Manager

GENEX Services, Inc., 3835 Executive Center Dr., Charlotte, NC 28212
Phone: (704)-568-T187 Fax: (866)-268-3974  wivw.genesservices.com”






RIBE Risk Minagement, Inc .

Malling Agdress: .0 Box 33840, Rostan, AA. 122055840

GUICE, ALEXANDER
2996 GASTON DR
LORIS, SC 29569

00779-00778

s

CLAIM # LOSS DATE ‘CLAIMANT

0600015850 05/05/05 GUICE, ALEXANDER

Check No. 0000554698

Check Date 05/13/2008

Check Amiount $1,185.142

Refarence No. 104/0000015899
LOCATION REMARKS AMOUNT
3D FROM 05706705 TO 05720705  1,185.12

. ._PAGE 1/1



0400300003

PAAEL Risk Manugement, e,

Mailing Address: 1.0; Bux 55880, Bomon X{A: 02205:5840

RO

Check No, 0000561879
Cheek Dato 05725/2008
GUICE, ALEXANDER Checik: Amount §$1,185.12
2996 GASTON DR . . Reference No. 1040000015859
LORTS, SC 29569 )
LOCATION REMARKS AMOUNT

CLAIM #  LOSS DATE CLAIMANT

0060015896 05705705 GUICE; ALEXANDER D

FROM 05721705 T0 06/04/05 — 1,185.12"

PAGE 1/1



) ) 500003"00606
PABE Risk Mahagement, Inc.

_ Majiing Address: P Box: 53R405 Bastan: MALOZIVS 5845 R b
Check No. 0000573974
Check Date 0671642005,
'TCE . ALEXARN Check Amount $1,185.12
ggég EéAé%g!{J(Agg =A ' : Reference: No: 104/0000015899
LORIS, SC 29569 '
CLAIM & LOSS DATE CLATMANT LOCATION REMARKS AMOUNT
0000015899 05705705 GUICE, ALEXANDER . 8D FROM 06/05/08 YO 06/18/05  1,185.12

PAGE 1/1



0033400334

PIBL Risk Mapagement, Inc.

“alling Address: P.0. Hox S3R60). Boson. MA. 012055880, o5
Chack No. 0000585033
Check Date 67/07/2008
X . Chack. Amount $499.83 )
Se0s AaSTON DR Refarsnce No.  104/000001589
LORIS, SG 29589
CLAIM # LOSS DATE' CLAINMANT LOCATION REMARKS AMOUNT
“EROM 06/206/05 10 07/03/05 499.83

0000015808 05/05/05 GUICE, ALEXANDER 5D

PAGE 1 /1



. 50005 DO00S

BABE Risk Mangeement, Inc. . .

Mg ddress PO Bok 200001 1 gods1oik, (4 ﬂlh E0Ing RO
Chiack. No. 0000556111
‘ . Check Date 07:/2272005
GUICE, ALEXANDER Check. Amount $560:41 .
2096 GASTON DR v Retfarance: No. 104 /0000015899
LORIS, ‘SC 29589 .
CLAIM #  LOSS DATE CLAIMANT _ © LOGATION REMARKS AMOUNT
0656015808 05/05/05 GUIGE, ALEXANDER ~ B0 FROM G7704/05 70 07/17/05 560.41

PAG.E’, 1"/:1




PAILL Risk Management, Inc.

T Niailing Addveri P O Box 200601 Woodsiock, Ul 0I89:0400.

00004 00004

RO

Chack. Nao. 0000608738
Check Date 08/12/2008
GUICE, ALEXANDER Chack Amount $772.02.
28\55?@@%% “BR Reference No; 104/0060015899
LORIS, SC 29569 :
CLAIM # LOSS DATE CLAIMANT LOCATION REMARKS AMOUNT
6000015899 05/05/05 GUICE, ALEXANDER 8B FROM 07/18/05 T0 08/07/05 772.02

PAGE 1/ 1




00719-00719
PEA & Risk Management, fnc.

Mirliag Address: £.0. Rox 30000 Howdstock, GmeT50-b400 us
Check No. 0000616712
. Check Dite 08/26/2005
GUICE, ALEXANDER Check Amount $257.34
2995 GASTON DR Referance: No. 104 /0000015899
L.ORIS!' SC 29569
CLAIM # LOSS DATE CLAIMANT LOCATION REMARKS - AMOUNT
5000015500 05705705 GUICE, ALEXANDER 50 FROM 0B/06/05 TO 08715705 757,34

PAGE. 1/1




PELEL Risk Managemeny, ing. -
T ddothing Address: P Bax JOVI0! Wasdsiook, T 101880408,

GUICE, ALEXANDER
2996 GASTON DR
LORIS, SC 29589

000800008

fin

CLAIM # LOSS DATE CLAIMANT

0000015868 05/05]05 GUICE, ALEXANGER

Chack No. 0000621443

Check Date 09/09/2008

Check Amount $746.01

Retgrence Nao. 104/0000015899
LOCATION REMARKS AMOUNT
50

FROM 08/15/05 TO 09/04/05 746.01

PAGE 1/71



PIAE Risk Management, Inc.

sty Address PO, B 200001 Waodstock, i 401490900+

{00006 00009

RO

Check. No. 0000626941,
Ny Chack, Date i09/21/2005
GUICE, ALEXANDER Chack Amourit $152.52
2996 GASTON DR._ Reference No. 104/0000015899
LORIS, SC 29569 .
CLAIM #  LOSS DATE CLAIMANT LOCATION: REMARKS AMOUNT'
0006015699 05/05/05 GUICE, ALEXANDER FROM 05/05/05 10 09/11/05  152.52

50,

.. PAGE 171



0044780447

PAARE Risk Munagement, Ine,

“Aoiling Address: PO, Box 200001 Wopdstock (31-30159:4%00 : us
Check.No, 0000636377
Check Date, 10/05/2005
GUICE, ALEXANDER Check -Amount $257.34-

’ N Referance No. 10470000015808

2995 GASTON DR
LORIS, SC 29569 ,

LOCATION REMARKS: AMOUNT

CLAIM # LOSS DATE CLAIMANT
e 3] FROM 09/12/05 TO 09/18/05 5575

5000015899 05/05/05 GUIGE, ALEXANDER

PAGE 1/1




00275-00275

Pl;ﬁ' & Risk-Marmgenent, Ine:

Klailing Address: 10 Bay200004 Hoadsibek, GA'30159-G800 us
Check. Na: 0000643274,
- Check Date "10/17/2005
GUICE, ALEXANDER . Check -Amount $255.48 ‘
29496 GAS%"O’N' DR . Refarence No. 104/0000015898
LORIS, SC 29569 o
CLAIM # LOSS DATE CLAIMANT LOGATION REMARKS AMOUNT
55 FROM 10/03/05 TO 10709705 255.48

BG00015899 05705705 GUICE, ALEXANDER, 50

PAGE 1/1




PAABC Risk Management, Ine,

Mailing Adehess: £.0. Bos 200001 omdstack, G J0139-8400"

00008-00008

RO

Chack No. 0000850688
‘ Chack. Dite 10/27/2008
° 3 : Check -Amaount $250.4
ggggEéAélfggA B Reference No. 104/0000015899:
LORIS, SC 29569
CLAIM #  LOSS DATE CLAIMANT LOCATION REMARKS AMOUNT
006075899 05/05/05 GUIGE, ALEXANDER 50, FROM 10710705 T0 10716705 25041

PAGE 1/1




0028700287
94;@ & Risk Management, Inc.

Mailintg Addressi F.0. Bux 200008 vhmnl:toek. O’ 35!‘?9 G400 us
Check. No. 0000653082
Chack..Date 11/0%1/2005
GUICE ALEXANDEH Chack -Amount’ :$250.41
2996 GASTON A } Refarence No: 104 /0000015899
LORIS, S¢ 29569
CLATM # LOSS DATE GLAIMANT LOCATION REMARKS AMOUNT
G000015899 05705705 GUICE, -ALEXANDER 50 FROM 10717]05 70 10/23/05 250,47

PAGE 1/1




PEA L Risk Management, Inc,

Aaiting iddress: P.O. Boc 20000 Weoideinck-(4 30/5940400

GUICE; ALEXANDER.
2996 GASTON DR
LORIS,. SC' 29589

00341-00341

us

CLAIM # LOSS DATE CLAIMANT

0000015809 05/05705 GUICE, ALEXANDER ~

N Chieck. No. 0000663408
Check Dale 1171472005
Check Amount $532.79
Reference No. 1040000015899
LOCATION, REMARKS AMOUNT
55 FROM, 10/25/05 70 11708705 538.76

PAGE 1/1



PAAC Ris: Mintagemenst. Ine.

Nl ciaeres 20 o ORGET Woaikitor 8 €07 10 189-puagy

00884-00834

us:

Check N;:: ‘0600680044
Check Date 1270272008
GUICE -EXANDE Check Amgurit $578.73
zgggﬁmé%ﬁp‘ gRER Referenca No 104/0000015899
LORIS, SC 2956¢
CLAIM'#  Loss DATE CLAIMANT 'LOCATION ‘REMARKS AMOUNT ~ ~
0000015899 05705705 ~ GULCE. ALEXANDER D) FROM 07/07705 70 10727703 578,74

PAGE 171




0000200602

PABL Risk Manupenient: Inc.

dsshag Addeers PO Box. 30000 Wosidsiock, Gt ]Ul‘.’t‘“ﬂ-vlﬂﬂ . . nn
Check Na. 0000678272
Check Dats 12/01/2005:
GUIGE, ALEXANDER Check Amount; $2,370.24
2996 GASTON DR ‘Refersnce: No. 104/70000015899
LORIS, 'SC 29569
CLAIM #  LOSS DATE’ CLAIMANT LOCATION REMARKS AMOUNT
" FROM 11/07/05 70 12/04/05  2,370,24

GG00015899 05705705 GUICE, ALEXANDER 55"

. PAGE 1/1



PIBE Risk Manapemeni, Ine,

Mautitgy oldress 300, Hox 20000 T ¥ ioddsror &G A0 8400

GUICE, ALEXANDER
2996 GASTON DR
LORIS, SC 29569

00883-00883

CLAIM #  LOSS DATE CLAIMANT

0000015699 05/05/05 GUICE, ALEXANDER

us
Check. No. 0000680043,
Chack. Date: 12/02/2005
Check Amount $1,185.72
:Reference No. 104/0000015899
LOCATION REMARKS AMOUNT
55 T FROM 12/05705 1O 12717705 1,185,153

PAGE 1/1

%Y






e,

EMPLOYEE STATUS NOTICE

{rev 0312005)

ROUTE TQ: )
1) Human Resources
2} Payroft uf applicable)

{Hires/Changes/T ransfers)
Effective Date Employee 1D (8 digils) Name {Fw<l) {Middie Initial) {Last 1
11/2/05 121674 Alexander Guice ;
Sactionjacion(s) Reason(?\ S103,%, il appiicabta, :
TR Vo fos i on Aaeilell |
1 Termination Permanent iiffing restactions B
Section Comments/Spacial Processing ;
2 L '
Termination of Employment- Released from Doclor with permanent hift.ng restachons not comparable vath job duties ¢
Job Information - Present (A} — Job Information - Proposed (B} }
Business Unit (5 digiis) Job Code (5 chars) Busingss Uni (5 digds} dab e sl )
USF- Conway, S.C site n_ L o
: Position £ (8 digis) Grade Position # (8 digis) IGfaac )
SectioniDelivery Drver ! B
Jon Title Job Toile 1 .
3 |Same _ ___f
Depariment # (10 dig 15} and name Cepariment # (10 digds' and #namy
Transpertalion
Ay . 0 e v ot e
L ocalion {4 digis) and name Location {4 digits) and name i
Conway,SC . . .
General Employment Information - Complete if new hire, rehire, or changing
Reg/Temp: Empl Class: Unlon Coda; Employea Typa: o
: Regular D Standard (biank) : Non-Union Ei Salaried t
Section | L _Temporary [0 commission L) Unian ] Hourly )
4 Full ime ! Part ime: D Stepdown Union Code. ] Excepuon Houry i
L) pusiume |5t Work Hours ] tncentwve (only Commss.0n€9 i
[ Pant ume Sid Work Hours ‘ j
Current Pay Graup Current Tax Location (4 digits): Proposed Pay Group: Propused Tax Location (4 dgis) 1
Compensation - Current {A) Compensation - Proposed (B) :
Comp Rale Code T3 NAANNL{annual) Comp Raie Code D NAANNL{annuali 2
T3 NAHRLY(hourly) {3 NAHRLY(hourly} _ :
Comp Rate Target Bonus < Comp Rate % Chp Taraet Borus . :
.annual arrount of houdv raiet tannval amuum or houtty fatel
Section
5 Additional Pay - Present (A) Additional Pay - Proposed (B)
Car Alfowance, ! Yes | No Car Allowance L Yes iJ we
Amountigey cenod: $ Amounupay penod S I
Other (describe! I Yes 7 Ne Other {descrbe) {7 ves T Ns
Amount/pay period: $ Amount/pay pericd S
APPROVALS (soma changes may 1equira only 3oma of (ne signatures mdicated)
[immad:ate Superv.sof Date.’ Oivis-on HR / ‘Dwrr
fMlike Sander
: 11/2/05 - / /L o-) - J j ;
R A Bcnnenﬂ 4 5 Daie Tone or Ragan Pies dert {for excepions of tegienal stafl charge: | JCee
* 1
3ection /’f;ﬂ 2/0( | ;
. Divisien Pres.deni 3 Fegion R VP (lor cxcealons of regiona steff chenges) Oate
6 X
[} CA Pracessed by HR . e .
At 7 MDAL%e— e
Approvala for DVISION TRANSFERS - Sending Division tr ,‘w.‘k,l_(o‘vzgl : b b
B vison HR 1zend ng d wsion Da'e Processed by Payro” ot







lexander Guice:was ‘empio ed:!

_'2 2005 Durmg tha‘t’”ne Mr: G ice:
any direction i







E HIHI @ j | ‘a mqmth

Alexander Guice: _ - January 20, 2017

Your Social Securitv Statement tells you about how miuch you or your family would receive in disability,
survivor, or retirement benefits. 1t dlso includes our record of your lifetime earnings. C ‘heck out your earnings
history, dnd let us know right away if you find -an error. This is important because we base your benefits on
aur record of your lifetime: earnings.

Sacial Security benefits are not intended to be your only sotirce of income when you retire. On average,
Social Seeurity will rcplaw about 40 percent of your annual pre-retirement earnings. You will need other
savings, investments, pmsmns or retiteinetit accounts to make sure you have enmwh money 10 live

comfortably when you retire.

Carolyn W. Colvin
Acting Commissioner




Your Earnings Record

Your Tancd:
Seeurily
arnings Earnings

Years You Sai

Waorked B
1587
1988
fORY

19O
1901
1992

1993
993

Yisu and your family may be eligible for valuable
benetits:

When-vou die, your family may be eligible to receive
sirvivors benefits.

Social Security may help you if.you become disabled-—
gven at a'young age.

A young person who has worked and paid, Social Seciirity
faxes in:as few as two Vears can be dmhlc for disability
benefits. ‘

Social Security credits you earn move with you from job
10 job throughout your career.

104

1995

1896

1997

TUR

1999

3000

W00

205653

2004

2003

2006 0

2007 D

2008 0 B!

209 ‘<‘r @

2010 {¥ 0

201 Q) ¢

2002 ¢ {

2015 k¢ 0

BOvd ¥

LS A e

2016 Notyert recorded: Nt yetrecorded
e, A 5 S

Total Social Security and Medicare taxces paid over )()UI “workilig:career um)ugh the last'year: repiortéd on thechart.abover

Estimated taxes paid-for Social Security:
You paid:
Yaur employers paid:

%thmated taxes paid for Medicare:
You paid:
Your employers paid:

Note: Currenthy, you and: your employer ¢ ach pay a 6.2 percent:Social Security tax on up Lo $127,200 of'your-earnings and a L. 45

percent Medicaretax oun all your earnings. 1:you are self-employ

ed, you pay the mmbmed empiovec and ediployer amount; which is «

12.4 percent Social Security tax on up-to $127.2 200-0f your iiet'eariings and a 2.9 percent ‘Medicare tax 6n your entire net earnings. It
you have ear ned income of more than $200,000 ($250,000-for marvied couples fi filing jointly), you must pay-0: 9 petcent more in Medicare

Help Ls Keep Your Eammgs Record Accurate

year's earnings reports wheri your Stutement was prepared. Note: Iff
you worked for more than 'one employer during any-year, or if'you
had:both earnings and self-employmentrincome. we- combined your
carnings fot the year.

There's a limiton the.amount of eariiings on which you pay
‘Social Segurm taxes éach year. The limit inicreases yearly.

You, your employer and Secial Security sharé 1c<p0nslb1l1t\/ For
‘the dccuracy of your-earnings. record. Since you.began wor king,
we recorded your réported eamings under your name: and'So¢ial
Security ntthber. We have updated your record, edch. time your
employer (oryou, if you're self empl()vui) repotted your earnings.
Rewmember, it's your earnings, not: thie amount of taxes you: paid

orthe number-of eredits you've gamed, that determine your benefit
ammmt Whien we Tigufe that amount, we s& 10N Youf aveérdee
sardings over your lifetime. 1f ousr mcord Are-WIONg, you may not
yeceive.all the benefits to which you're entitled.

Review this chart-carefully Using your own records:to make sur¢
aur information is corréct and that we've: recorded wch:vur you
woiked. You're the oitly pérson who-can look at the earnings ¢hart
and know whether it is completer and corredt: :

Some orall of your earnings from [ast, year niay not be shown
on youf Starement. 1t «could be that we still were processing {ast

Earfiings above the limit will-not appedron your earnings chart
a5 Social Security earnings: (For Medicare raxes. the maximum
earnings amounif began rising in 1991 Since 1994, all of vour
carfiings dre taxed. for Medicare.)

Call us rlvht away at 1-800-772- 1213 (7 a.m.-7 p.m. your local
time; TTY 1-800-325- 0778) if‘any earnings for years before last
year are shown incarrectly: Please have your W-2 or tax tetum
for those years-available: (1 you live-outside-the U.S., follow the
directions at the bottony of page 4.)




Your Estimated Benefits

*Retirement You have earned endugh creditsto qualify for bénefits: AL,):OUr:current-cax:ni_ngs fate, ifyou continue
working until... : : '
'your full retirement age (67 years), your pagent would be aboutt. s v, $ . amonth
age 70, your payment would. be aboul. s : $  camonth
: age 62, your payment, would beabout.... Fie i e e RSN URRUUTS PN PP P IPIOMDION $ - g month
*Disability To get benefits if you beconie disabled right now, you néed 24 credits of 'work, and 20 of ‘these
credits iad to be éarned inthe last 10 yédrs. Your record shows you doot-have enough credits in
the right fime périod.
“Family If you getretirement or disability benefis, your spouse. and.children also may qualify foi benefits.
*Survivors Yai have ¢arned enougﬁ credits 'for:\;your family toreceive sutvivors benefits. 1§ you die this year,
certain meinbers 6 your family. m ay'qualﬂ}? for thefolfowing benefits: '
Your child .. oo e e T ST U TUPROISPIPR P s asnonth
Your spouse whao is gariiig. for your child a month
Yaur spouse, if -benefits Gtart at Tl FEUTETIENT A . oveeevieatuiatons faiienpesemesis s s s 2S5 a menth
Total family benefits cannot be more thaire.... e teee e erens s e e e S a month
Your spouse or mitficr child-may be eligible fora: special one-time death bene 5235, ‘
Medicare. You have enougheredits'to qualify for-Medicare at age. 65. Even if you domol retire at age 65, be
sure fo contact Soeial Security thiree months before your 65th birthday to enroll in Medicare,
* yyur-estimated benefits are based on curréntiaw. Congress has made-changesitothe Iaw in the:past and:
can do so atany time. The law governing bénefit amounts may chitfige/because, by 2034, the payroll taxes
coltected will bé enoigh to pay only about 79 percént of-schieduled henefits.
We based your benefit éstimates on thesefactsi
Your date of birth. {please verify your name ot page | and this date SFBIth) et Tee
Your estimated taxable earnings per year afer 201 N _
Your Social Security number (only the last four-disits dre shown to help prevent identity theft)
e : : % R R 5

How Your Benefits Are Estimated

To qualify for benefits, you earn "eredits™ through your work -— up
to four each year. This year, for example. you carn on¢ ¢reditfor
each $1.300 of wiges orself-employment income. When: you've:
earned $5,200, you'_ve;earned yaur foai-credits for the year. Most
people need 40 credits. ~tiied overtheir working lifetime, to
receive retirement berefits. Fordisability and survivors benefits,
voung people need fewer-credits (o be cligible.

We chiecked your records to $ée whether you have-earnéd
erioiigh eredits (o qualify for benefits. 1 you haven'tearned cnough
yetrte qualify for dny type of benefit, we ¢an toiveybu d benetit
estimaté riow, If you continue to-work, we'll wive »y‘bu.-an estimate
when vou do qualify.

What we assitmed — i you have enoigh work. credits, we
estintatéd your benefit amounts Using youraverage. earnings ovet
your working lifetime. For 2017 and later (up 1o tétitement age),
we assumed you'll continue work and make about the same as
vou did in.2015 or 2016, We: also included credits we assunied you
eameéd last vearand this year,

Generally, the oldet you are and the closer you are'to rétirement,
the meoie accurite the retirement estimates will be because they afe
based ona longer-work istory with fewer unceriaintiés: stich a5
earnings fluctuations and future law changes, Wesencotirage you
1o use our online Retirement Estimator 10 obtain fimmediate: and
personalized benefit estimates.

We can't provide your actual bepefit amount wnti] youapply for
henetits: And that amount may differ from the estimates above
hecause: '

{1) Your earnings may: increa

o ‘or decrease in the Tture.

se
(2). Afier you start receiving benefits, they will be adjusted for
cost-of-living increases.

(3) Your estimated benefits are hased on current law, The law
governing benefit amounts may ¢hange.

t4) Your Benefit amount may be affected by military. service,
railroad enployiment or pensions earned through
work:ofi which you did not pay Social Security tax.
Visit www.socialsecurity.gov 10 learnimore,

Windfail Elimination. Provision (WEPy— i{ you recéive a
pension from employment in ‘which you did not pay Sacial Security

raxes and you also qualify for your own Social Seeurity retirement

or disability-benefit, your Social Security benefit may be reduced,
but 1ot eliminated, by WEP. The amount of the reduction, it any,
depends. on your earnings and number of years in jobs i which

you paid Social Sécurity taxes, and the year you-are age 62 or
become disabled. To estimate WEP's cffect on your Social Secufity
Benefit, visit www.socialsecurity.goV/WEP-CHART. In2017. the
agimum monthly-reduction is $443. For more information, please
see: Windfall Elimination Provision (Publication No. 05-100435)

at wwin.socialsécurity. gov/WEP..

Government Pension Offset (GPO) — If ou receive a pension.
based on federal, stateor local governfient work in which you did
iiot pay Social Security taxes and you qualify, now or i the {uture,
for:Social Sectirity benefifs as a current or foriner spouse; widow
or widower, you.are likely to be affe &d by GPO.LIGPO applies,
your Social Security benefit will be reduced by an.amount equal to

two-thirds of yout.government pension, and ¢ould be reduced to
zero., BEven if your benefit is reduced fo zero, vou will be ¢ligible

for Midicare at age 65.0n your spouse’s record: To lédtn more,

please see Governmeii Pension Offsei (Publication No. 05-1 0007)
at www.socialsecirity.govG PO,




Some Facts About Social Security

About Social Security and Medicare...

Social Security pays retirement; disability, family and
survivors benéfits. Medigare, -a separate, prograin run by the
Centers for Medicare: & Medicaid Services, hielps pay for
inpatient hospital care, nufsing care, doctors' fees, drugs, -
and other medical sérvices and supplies to people age 65
and older; as well as to people who have bieit receiving
Social Security disability benefits for two years or morc.
Your Social Security covered earnings qualify you for ‘hoth,
programs. Medicare does not pay’ for long-tefm. care; 50 you
may want to consider options for private insurance. 18}
information about Medicare, visit www.medicare.gov or
call 1-800-633-4227 (TTY 1-877-486-2048 if you:are deaf
orhard of hearing).

Retirement — IT you were born betore 1938, yourfull
retirenient age is 65, Because of'a 1983 change in the law,
the full retirement age will increase, gradually fo 67 for
people born in 1960 and later. ' i

Some people retire betore their full retireiment g€, You
can retire as early as 62 and taKe benefits at.a reduced rate.
If you work after your full rétirement age, you can teceive
higher benefits becatise of additional earnings and ¢rédits for
detayed retirement.

Disability — If vou become disabled before full retirement

age, you can receive disability benetits after six ‘months:if

vou have: _ ‘

~ enough credits from earnings (depending ol yolir age,,
you must have garned six to 20 of your credits in.the three
to 10 vears before you became disabled): and.

ey physical or mental impairmient that's expected to
prevent you from doing "substantial” work. for & yeat ov
mofe or résult in death. '

Ityou are filing for disability benetits, plédse letus know
if vou are on active military duty orarea, recently discharged
veteratl, so that we can handle your claim more quickly:
Family — If you're eligible-for disability or retiremerit
benetits, your current or divoreed spouse, minor¢hildren
ot adult children disabled before age 22 also may receive
benefits. k :
heefit

amount.

Suivivors — When vou die; certain members of your family

may be eligible for benefitsz L
— your-spotise age. 60 or oldef (50 orolder if disabled, or
any age if caring for your children younger than age 16):
and ' ' h
e your:children if unmarried and younger than age 18, still
in school and younger than 19 years.old, or adult children
disabled before age 22. ,
i you are divorced, your ex-spovise cou Id be eligiblefor a
widow's or widower's benefiton your record When you die.

R

If vou need more information —Contact any S¢

lach may qualify forup o about 50 percentoofyour

Visit www. benefits.gov.

Extra Help with Medicare — [f'you know someone who
is.on Medicare and has fimited income and resources. extra
help is available for presctiption drug costs. The extra help

¢an help pay the morithly premiums, amual deductibles

and -prescription co-payments. To learn. more of o apply,
visit wwiwsacialsecurity.gov or ¢all 1-800-772-1213
{(TTY 1-800-325-0778). :

Receive benefits and still work...

You can work and still get retirement or supvivors benetits. If
you're younger than your full retirement age, theve are limits
on how -much you can earm "\\,‘,{itho‘u,t;a.ﬁ"ectihg; vour benefit
amount. Wheti you apply for benefits, we'll tell you what

the limits are and whether work would affect your monthly
henefits; When you reach full fetireinent age, the-earnings
{imits no longer apply-

Before you decide to retire...’

Cavefully consider the advantages and disadvantages of
early tetirement. I you choose to receive benefits before
you reach full retirement age. your monthly benefits will be

reduced.

To help you decide the best time. to retive, we offer a
free publication, When 1o Stavt Receiving Retiremeil
Benefiis (Publication No. 05-10147), that identifies the
many factors you should consider before applying. Most
peaple can receive an estimate of their benefitbased on
their actual Social Security earnings record by using our
online Retirement Estimator.. You also cdn calculate tuture

retifement benefits by using the Social Security Benefit

Calculators at www.socidIsécurity.gov..
Other helpful free-publications include:
— Retivement Benefits (No. 05-10035)
— Understandiiig The Benefits (N0 05-10024)

— Your Retirement Benefit: Haw it Is Figured (No.

05-10070)

— Windfull Elimination.Provision (No. 05-1 0043)

— Goveriment Pension. Offset (No.05-10007)
— Jdentity Theft And Your Social Securiiy Number (No.

05-10064) -

We also have other leaflets and fact sheets with
information about speeific topics. such.as military
service, self-employment or foreign employment.
You ¢an request Social Secufity 'p‘ublicatim_ls at.our
website, www.socialsectirify.gov., or by calling us o
at '.1.’8"00-77242(3; Qui website has a list af frequently asked
questions that may answer questions you have. We have
¢asy=-to-luse online applications. for benefits that ¢an save you
atelephone call ora teip to a field office.

You also may qualify for government benefits outside

of Social Security. Formore information on these benefits,

il Security office, or call us toll-free at- 1-800-772-1213.(1f

you are deaf or hard of hearing, you inay call our TTY num ber, 1-800-323-0778.) I you have guestions about your
personal information, you must provide your complete Social Security Number: [ you are in the United States, you
also may write fo the Socidl Security Administration, Office of Earnings Operations. P:O. Box 33026, Baltimore, MD
2'1290-3026. 1t you are outside the United States; please! write to: the Office of International Operations, P:O. Box

17769, Baltimore, MD 21235-7769; USA.







Department Of Veterans Affairs
‘5000 Wissahickon Avenue.
P.O. Box 8079
Philadelphia, PA 19101

February 03, 2017

ALEXANDER GUICE
PO BOX 13281
TAMPA FL 33681
I Reply Refer To: TNH3TO/NCC.
¢SS
Guice A

Pear Alexander Guice,

"This letter is to confirm that the Veteran has been rated at 40% for.a.non-ser viced connected lower back
strain. The Departrment of Vetsran Affairs does not allocate monetary. benefits for non-serviced.
connected disability cénditions.

Do You Have Questions or Need Assistance?
If vou have any ({UG\IIOI‘JS you may konlau us by h,iephone mml or lcttu

If you Here is what to do o
Telephone For Compensation, call us at 1-800-827-1000.
[f you use a Telecommunicitions Device for the Deal (TDD), the

himber 157711,
F'or Pensmn cai us at 1=877-294- (380

Use the Internet [Send electronic inquiries througl the Intemct at https: ffms VALZOV.

Virite Put vour tull name and VA file umber on the letter. Please su]d all
korr espondeiice to the address below:
: Department of Veterans Affairs
Fvidence Intake:Center
PO Box 4444
: Janesville, W1 53547-4444
' 101] Free FAX: 1-844- 331 /81? Local F»\A 248 524—4260

With sincere regard for the V eteran's service,

RO Director
VA Regional Office

To email ug visit https:/irig.va.gov






MEDICAL EVALUATION BUARD
CHIEF COMPLAINT: Bogoaschial asthma with allergic compohent

WHY REFERRED: This 18 a 26 year-old black male who is bedng $sen for HE
aggeggment due to bronchial asthna with an allervgic component. Dus to the
refractory agture of h&é’camd&%imn arnd hie reguirement for medications or
a daily basmis he has not beea able fo rui Without experiencing shortness
of breath. He is fiovw referred to the dxsabi;&fy gystem,

BATE OF PHYSICAL EXANINATION: 25 JUN 97

‘ALL DTHER CONDITIONS:
13 Perennial allergic rhinitis
- Haasal Bo iy‘pﬁﬂ i

A3 B de

BILITARY HISTORY: See pitached 281 file.

Bi TQR? OF FRESENT ILLNESS: wymptoma of wheezing and ahortness of breath
were noted three years agbs The patient has been nated +to have
gignificent episodes of dyspnea ¥ith multiple emergency room vieits
ceguiring corticosteroid treatment. Deapite treatmént with prpmmxerc;ae
Proventll and multiple inhaled preparations he has continued to exhibit
ohest aymptong and have d@rfficulty with ‘fast pace and long disgtancs

runping. ii mddition he hag had multiple exaciriationg following upper
regpiratory infections. These multiple freatments did not resuli in any
improvement of his clinical symptoms or his physical perfcrmana@ The
plofe wers alsg noted to be exscerbated with seasgnal changes cold
sthtvr  sad upon sxpusure Lo pallen dnhalsnis. He hé&g not x%@u el

hi nhza?zhaaon howavedr he has had muliliple Emergency Room admnissions.

1

Froventil 2 puffs pricr %o exerdiseé and gqid

Azwagort 4 puffs twice s day

Beconase nbgal spray 2 ?mxaym per nogtril twice a day

The patient

Bastt HEDICAL HIGTORY: The smoldier has snoked intermitiently.
hronechitia,

&

has no prior servicée hilstory of &8tnma;,aymptams of asthmna,
ﬁjagumﬁniaﬁ nronchinlitis, o prolénged cough lasting moice than ten days.

Allergies:y Penicdllin

FAMILY HIBTORY: %wqatzva For sllergic digepgé.

.4
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WEDTCAL, EVALUATION BOARD

GEVIEW OF SYSTEMSSY Noncontribdtory

PHYSICAL EXAMINATION: I6 general this is a well develaped, well nourishec
Zﬁ,year~ﬁid black male who appears in no acute distress. Height is 7€
ifpehiss, Weight is 198 lbs: Biood pressure is 149/66. Pulse is 72.
HEEHT: Head is atraumatic. Eyves: PERRLA, EONMI. Bare: Tympanic
mowbranes &g

cledr bilatecally. Noge id hyperemic with wswibller
turbinates, clear wucoid gecret ions, no septal deviation. There had beer
polype noted. Neclk is supple without adenopathy and no thyromegaly.
Throat im without ’

erythema., There is  postnasil drainage. Chest ic
symmetrical. Lungs are Cclear o auyscultation,

however on multiple
nreasiong wheéezing hag been knowa particularly with £foree sxpiration.
Heart: Regulafr shythm with murmur. Abdomen is soft, no masses and no
afgangmeygalys E&wa&-@ﬁundm-avw.mﬁfmaaative and nontsnder to palpation ir
all aguadrants. Genitalia reavealed normal male with téstes descendec
hilaterally. Rectal exam revealad good tone. Hugculoskeletal revealec
good range of motion

and good tofde. Spine is without scoliosis,
Extremitios vevealed goed range ot mogtion without deformities.
Neurnlogioals Cranial nerves TI-XIT are grossly intact. OTRs are 2¢
&iiatarally,anﬁ,ﬁagg&iVQ”Qabingki,'hegative Romberyg. Cerebellar is withir
normal limits. Hotor and sensory are intact. Skin iz without Lesions.

. 4BORATORY AND X~RAY DATA: CBC, RPR. grinalysis and chest X-ray VYers
normal. OT scan reveaied that there vas lobulanr areas of wmucopericateal
thickening ggen in the maxillary antrum bilaterall Thége may represent
either mutous réteation cyst or polyps. Theve is also a goft tissue mase
seen in 1t to extend from the jpaatgxior' agpett of the cdght middle
turbinate which T suspects répresents a fnagal polyp. Fhis hasg cauvsed sone
dimpladengnt of the adjacent bony structures as dogcoribed above.

Tonalant agikin test revealed 2-4» reaction to trees; 4+ reaction to molds.
Spirometry was As follews: On 28 April 1997 hageline FYC was 3.65 Liters
(E7.A7EY, FEVI wasm 2.88 liters (673, 44%), PEF vag 6.958 liters per gecnnd
(66, 99%}, . FEF25-75 was 2.31 liters per second €51, 93%) . Poat study
shtained on that same date showed a EVC of 3.61 liters (66.01%), FEVLI was
3,32 liters (73. 32%), PEF was 8.47 litera per #secand (86, i6%)y, FEF25~7Z

e
3%

¥ yds 4.32 liters per ‘Becond (8%, 33% o

CONSLHLTATIONG: ENT dgervios

i

UOSPTTAL COURSE:  The patient was evaluated ag an cutpdtient.

R v

R
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MEDTCAL EVALUATION BOARD

PRESENT STATUS: This patient has bronchial asthma with multiple triggers
to include airway allergens and exercilse. He 418 not able to run without
experiencing chest symplomns. Hig asthma hae heen exacerbated by multiple
factors to include upper peapiratory “infections, pollen, and veather
changea.  He gurrently reguires medication on a daily bagis and in barder
to perform hie physical tiaining regquirements. Despite treatment daily
with multiple inhaled anti-asthma medication hé ¢ontinues to experience
exerciss related dyspnes. The=persisteﬁcé,ahd,ahronicity‘of his condition
for the past three years makes his pragnosis for improvement upnlikely.
Hig reliancs on medication in ordexr to perform the standard physical
tfainihgﬂraquiramant@:nfﬂth.UQit@d»Etaﬁaé“érmy makes him unacceptable for
continual adtive duty military seyxvice. '
DIAGNUSIS:

1) Bronchial asthma, adult onsel, multiple triggers to include exercise
and aeyvo-allergens '

2y Perenniml allergic rhinitis

31 Nasal polyposis

PROFILE: P U L H E
11 %1

b 4

DUTY BESTRICTIONS: PT at own pace and distance.
RECONMENDATIONS : It is my opiniocon that this individusl is medically

gnacoeptable under the provisions af AR 40-~5e1; paragraph G~27a1 and his
case should therefore he pregented to the Physical Evaluation Board.

3
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LINOBE G. COLLINS, COL., MG
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____GUICE, ALEXANDER __ SGT..
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Eyuuion

Initial Report: Medical Case Management

oiviny Phy & oent

Repori Date: Sepiember 23, 2003

Lamy Grant

M AC Risk Management, Ine.
P O Box 200001
Woodstock, GA 30189-0400

Claimant Name: Aldexander Guice

Social Security “\ﬁmhcr.

Claim #: 104/0000/5899/01-US
YENEX Case #: CNGIEB

Eimployer: 1J§ Food Service

Date of Injury: - 05-May-2005

Date of Referral: Tl=Aug w“ﬂ()\

Activity Dates: August 317 to September 235 2005

Customer Name? MAC Risk Management, - Im..

GENEX Branch #: 141

Line of Insurance: Workers' Coriipensation

Case Type: FCM

Dlagnosm' ’

| 846 | SPRAI \f\&%{RAi\S b»’\( ROJUI\( REGION

Medical case managemert services are rcqucstcd to facilitate. apptoved,

Referral Reason:
appropriate, cost effective medical care and return the cliént to work.

rge :
- 10/1/2005

Tﬂb ,' hunant “will return to work in their pre-injury position
with the insured e _ _
| The Claimant will reach. ‘vi\ii 11730672005 ]

Casé Managenient Interventions:

Activity Date: 31-Aug-2005 - 23-Sep-2003

Activity Date * | Activify Note:
R/Z 12005 An introductory dind disclosure letter was mailed to the client.

The co*rﬁmmtibn ltter was sent to the carrier.
| spoke to the adjuster and was advised that the EMG had been authorized. She
speak with Tecanrig, paralegal for Mr. Bacon regarding authorization to

97242005

requested U
corituct. tbu_,rvl:gemt. o

s sk

CENEX Services, Ine, 5835 Execative Center Dr., Charfotte, NC 28242,
Phone: (704)-568-7187 Tax: (866)-268-3974 ivww.genexservices.com



Noilvibg 1he

[T 25

07272005

Lecanne, paralegal for ‘vIr Rf)HLn Baxov d'vd recetved authorization to

| [ spoke with Le . paralegal

call and meet with the chient.  She stated that the client's concerns were the TTD
: | checks, and shie agreed to continue working on that concern. '
9722005 | spoke with Becky Paa%n who confirmed that the client is working 1 ght duty as a
receiver in the Cons way Warchouse. She stated that ”pcmmmm Light duty” is not
“available, and that the client’s light duty availability will expire in November. She
| stated that the clignt had been émployed with them as a driver/deliverer since 2001.
) ‘She agreed o provide a written ;;o'b description.
- 9/2/2005 1 received and reviewed the 6-page job description.
i5‘{h

191272005

called Dr. Tamadon's office and confimied the \Lptq,mber foil'ox?s"—up.

_ appoi_n.tm_cm for Mr. Alexander Guise.

07272005

1 attempted to call the elient and received a busy signal.

/14/2005 [ called to confirm the client's follow up appointment. He will have the EMG and
_ then [ can meetwith the client and Dr. Tamadon. _
9714/2005 [ spoke with Mr. Guice and reminded him of the anpmntment For the EMG with Dr.

Tamadon. [ dgreed to meet him at the appointment, and the location Was confirmed.

_He continues to have right low back p am, deachw and neck pain, and right knee

pain.

I dreve tothe 1ppomtmcnt to meet with Mr. Guice and Dr. Tamadon

I received and reviewed 1

: 2 pages of medicals dated June 16", July 7 7% and 217, »\qust
18" and 25", from Dr. Tamadon.

»i‘

[ mt\t- with \h Guice and he wreed 0 dleU)g his Illtdlbdl condition with me, but
declined signing the niedical release authorization form.

Mr. Guice continued working full time light duty, being paid at a different wage than
his full tigie pusition. He is sending the adjuster copies of his chieck stub. Mr. Guice
;mntmne\ reporting right low back ain, which radiates to the buttocks. His pain
- increases with bending. He also has right neck pam which worsens with turning his
head to the right. He has Headaches in the back of his head, and has right hand and

{ kneepain.
I

Dr. Tamadon dlavnosc,d "head/ neck pain, n ght knea pam and nght fow back pain”.

provided Dr. Tamadoii with a ¢opy of the full time job dedcription. He recommended

M. Guice return to-work without restrictions en September 19th, 2005. Dr. T amadon

advised that physical thurap} oral medications and job modifications have been tried.
He stated the EMG showed right carpdl tuninel syndrome. He stated that if Mr. Guice |
continued to decling, that permanent restrictions may be necessary. A five-week
follow-up appointmeént was cooidinated for October 19 at 10:30 AM.

5716/2005

| and no evidence of othér p

T received and reviewed the September 15tth EMG amdﬂ and Septc,mbcr 15" office
- documentation fom Dr. Tamaden. The EMG shows "no electrodiagnostic evidence
of acute cervical or lumbosacral motor radiculopathy; right ¢ sarpal tunnel syndrome,
ripheral neuropathy, munoncuropathy, o1 plexopathy".

medicals.
I3 Q 1’.’)1‘\\/‘{

[ received a call from \M {assistant to Dr. quadon), to confirm miy receipt of [ht
L rescheduled the follow up appotitnient for Mi. Guice to. Octobeér 134

i1 pm\}Jgd @ mmdu uodatﬂ to mc bdfflbr and agreed to forward a brief written |

3835 {,wuuuw(uxlu Dr., Charlotte, NC 28312

GENEX Services, Ines,
Fax: [3663 68391 W genexservices: comi

Phone: (704)-568-7187




Waiving 188 CovrChive Bgiudifon

| medical update. o
G/23/2003 I spoke to the client who reported an fricrease: in his pain and muscle soreness, since
being back at work tor the past week. He is taking the Ibuproten three times per day,
: Dut not always with.meals. He reports some Udstroxnteqnnai irritation, and [ advised
him to always take the [Buprofen with food. He is taking two Hydrocodene in the |
evening and is doing his exercises. He reported continued headaches and shoulder
muscle tightness, md moist heat and exercises were recommended. He stated that he
| uses Bengay and Biofreze, which helps with his pain. He voiced concern of fiot being
“as &fast with deliveries & quot.as, before. 1 advised Mr. Guice that he should see a
I gradual improvement wuﬁh his symptoms and muscle strength, with time. 1 informed
| Mr. Guice of the change in appointments for Oc¢tober 13, 20(}3 He agreed to attend,

9/23/2005 A medical update was prepared for the carrier:
9/23/2005 The medical update was faxed to the adjuster.
9/23/2005 The medical updaie was faxed to Mr. Robert Bacon, artomcy o
1 9/23/2005 Correspondence: was forwarded to the client to keep him apprised of the follow up
, appointment with Dr. Guice. .
0/23/2005 . | The initial report was coimpleted.

Current Medical Status: Mr. Guice continues with cervical and lumbar paii, tieadaches,

muscle spasms, right knee pain, headaches, and ng,nt arm pain. He'was w orking full time light

duty, and returned.to wotrk without restrictions on September 19th. He réports an increase in his

symptoms since the limitations have been litted
Past Medical History: Mr. Guice smokes a pack of cigarettes per week, and has an occasional
alcohol  beverage He has asthma and- uses an  over the counter inhafer.

Curreit Treatmen

D Tamadoen

Elexeril 10 mg | muscle relaXant , Dx Tamado n 11173072005
Hydrocho 10/650 | pain management Dr. Tamadon 1173072005
’ mupro fen | 200 mg | anti-inflamumatory , " Dr, Tamadon

ADL/Safety: Mr. Guice denied any safety issues.
Seciseconomic: Mr. Guice s murried to Pamela.
Current Work Status: Full Duty

CENEX Servicey, Ing, 3835 Edective Center Droy Lharlotte, NC 28212
Phone: {Jﬂ'~i‘).-568~7{87. Faxs (306)-268-3974 Wihw.genexservices.com



driver; ‘ _ __ : Drives  32-38"
delivery ] f i | trailer and -
¥ ! delivers.  food
_products,
tong haul driver

Creek | truck ' ‘ 1
Carrier | driver ; ] I .
Transport | | 112 3 T I'N iruck driver
Aumerica : ik " )’

Z

- Institution Degree/Diploma/Cerdiicationiy 2L Vearg Atten
i Brandon High School none ob S
| Technical Coliege [ GED 1

Legal: Mr. Guice'is vepresented by Mr. Robert Bacon.
Case Managemient Plan

Case Management Issues:
Issué

Long term treatmient needs to be identified, -9715/2005

 Work restrictions, ifany, need to be clarified, | 9/15/2005

MMI and PPL r;gaed o be_ defined. 9115/2005

g

"LTG: The C
- the insured.

aimant will return to their pre-injury position.with | 1(

-STG: The Clainiant will verbalize undérstanding of treatment | 10/15/2003

| plan

L LTG: The Claimant will reach MMI/PPT

GENEX Services; Tnc., 3835 Execiitive Center Dis, Charlotte, NC 28212
Phone: (704)-368-7187 Fax: (866)-263-3974 wwwv.genexservices.com



Sosving thi Gost/Cur Egnoiion:

{ase Management Recommendations:
T will mamtam contact with the ¢lignt to assess his response to the current treatment plai,
by September 30, 2005

[ will discuss any cmpk‘ymem issues with Lhc wsured by bpptember 30; 2

1
i

Qus..

RS

3. [ will attend. the October 3% “appointment with Dr. Tamadon cmd the client to coufirm
long term treatment, work restrictions, ! \ri’\h and PPL

4, [ will copy all reports and correspondence to Mr Bacon and be available ford4 phone
consultation should the need arise by October 15,.2005.

5. 1 will provide an update to the adjuster and discuss file direction by October 14, 2005,

Next Report Date:  October 15, 2005

Submitted By: Cathy Dayton, RN, CCM
(704)-568-7187, 3623

Supervised By: Debra Gray, BA, M Ed, CRE, CCM

CD/sbm
c. Robert Bacon

P O Box 2740
Myrtle Beach, SC 29378-2740

[
~

GENEX Strvices, inc, 4835 Executive Cepter DE, Charlotte, N 28247

Phone: {T04) 564-7187  Fax: (3(6)~’(8 8974 wavw.genexsery 'jres cony
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Hydrocodone And Acetaminophen (Oral Rout

Brugs and Supplements

Hydrocodone And Acetaminophen (Oral Route)

escription and Brand Names

115 Beand Name

Anexsia  Pescriptions.

~

a Pliss

AN A N
CéiGesic o . T S T Coa S
G5esic Hydrocodone.and adetanditidihan combingtionns useddo e‘!lex«e»mpderate.10.-moderately sgvere pain:

Delorex For *e ) o )
ormm‘g when taken for-a long tims, Bt

Hycet

anveus sysiem (TNS)

i medicinesy. It acts on the centrai;

aliedinarcotic analgesics. (pa

Lortab
Maxidone . . . .
N jecome-habit-forming, causing-mental e physical dependence. However, paople who
Noreo
fof depﬂnc‘em Keeh:! tHem from using narcotics forelievethel pain. Mental, pendens

§.Burpose: Physncai dependence maylead'to withidiawatside éffects i
he- dose:over a

narcolics:are used forihi
. However, severewithdrawsl Side etiedts can i ssiially be prevented:by gradually redici
Hafors treatme*; % slopped complgtely,

o period o‘ Hini
Zydone

This medidineis available only with/your dostor's prescrip{ioh.‘
“This product is dvailabid in the foliowing dosage forms:

+ Tablet

Solution

B

Elivi

Capsule

.

Licjuich

Before Usmg,
i dadiding to.use’ eighed against thegood it will do: Thisis a dedisite you and your goctor will
make. Far this mé

Tl your mtor if you hane guorhad cmy Ui ud) B e!)wglu reacuorr'
youhaveian, i

Fadiatuy

s sludies have not bd@ﬁ‘oeﬁciméiﬁ ori the- 'r'e)a{imwhi'p' of age to the efiécts of Rydfcdaoing and acetaminophen capstie

$.and; tablets in the

Appropriat

sfulness: of hydracodone. and
soungerthan 2 years of age..

mepé“ii‘ic proleimns that would limit the usefulheds of hydrocodang and
{ QﬁdelOH ard d”OW’SH’lPss and age- re!a*ed I,Ver kdney -0t

http:/Avww.mayoclinic.org/drugs- Supp'l’ement’s;/hydrocodo ne-and-acetaminophen-ore l-fout...  1/31/2017



Hydrocodone And Acetaminophen (Oral Route). Side Effects < Mayo Clinic Page 8 of 11

+ Adults—

o Lona )ne wbl st avary 4. 10 6:ours as neaded: Yeurdoctor may. incréasé your doséas needed, However, the. dose is usually tiot more

& ‘Génerit: Dose ¢ ity of the teblel andrmustibe dtérmined By your doctor.

CLOT:

s {hildren—Use gnéi ¢

ifyou miss & dose ot ‘possible. However, xh ealivissthime for your neyt dose, skipthe; missedidoserand go back ¢

your reguiar dasi

Store he medicifié in A ciosed Sontaingrat raom emperaire, away from Reat, moisti, and diréct fight. Keep: from freezing:

Keep out of the raach of children.

Do not kedp-putdated medicing ormed Hohiger needed.

Ask yolirhealthcare professional how vy shouid'dispose ohany mediditeyotdo rdl tse.

Pracautions

medicing is

stor check tha progress:ofyoa & yatdchild siehile, isin ng tiis medicine. This'will allowyodrdoctdr i6:ses

- ghildshould coRtinide 1o take 1.

3 it O
workmg, propedyand to deride if you or)

your medicinie: Kedp your unuxec “tablets in 4 safe and securé pia o, Pebplé whe are-addicts

m wahl 6 sieal this aed‘i

ihes that can mas
e'idtwes *(arvqushze:s o sleepiri
esthetic iuding some den*al anestiietics Alse.
cetaminophen. Do notdiin

i-drowsy oriess alsrt. SO exbmpxe\, of CNS
miedicine. 'other prescription:pain
3 may be @ gred

cisiotialeoholand other CNE
or midicing for sllergies o

dapre
NECS

Higine is- npt-wor kingaswall; do not: use More ihan your’»prescri?},e«j dose.

er.stomach: pale stools; dark urine. foss of appétite; nadsga, unusyal

sritidn. Call yo
¢ motith.while you afé:u

G BGW, you react o nis medicingbefore you diivi,

Hse ;M- ot \uld be dange‘« o

Flot of
seriolis

may dnert you ‘or YOl rmic to take laxaii

sfor a fong tifmé can 3
Zcrease the amount of fidet in yoiir digt. B

e.ihe onc.;‘ doctor i sharge thatyoware ak

child have. any medical t8sts. &

< medicine.

irve withdut f.m i *euk ing wnh your doCtor. \(oux "oi"t ot may m;m yau of yoaurchitd o
{e ind reducethe possibility of

dromesinyGur newbort baby, T

itapility, shakiness or fremor

{

vmle you are pregnantnay:causeth
Canaabnoimat :

. o faiiure G

gaih we

includes presgription or nodpféscription (avarthe-counter [OTCY

oLt doclor:

Cts may Sockn itthey dotovcur hey. imay

sesomé unwanted Stfects. Allncugh not all of these sige

Check with your dodbiimmediataly if any of the faliowing side:éfflefts.dce

More commost

htin/Awww.mavocelinic.org/drugss uppicmuns/h\/dxocodonc -and-acetaminophen-oge lerout... 173172017



Hydrocodone And Acetaminophen (Oral Route) Side

Incidende not knowi:

+ Back leg, or stomash pails

¢ black tary stosts
» Bleeding gums
¢ bided in the urine of stools

+ bilood in vomit

D% 0r sKin

deorease it

.

iendy siudnation

GIIME

yunng

1 o frotbled. breéathing,

. ESSING
» sully with braathing

itsealty with

heartpent

jith orwithout:chilis

gendralbhdy swéi

.

genetal |

.

headache

noseoleads

Nt breathing

.

s

¢ of breathh or roubléd breathing

&

+ sKin rash; hiv ng
. @ thidat

ots o thetiipg orinitheimouth

a5, ulgers, or whitg €p

-

& chest

>

LriEble o speak

» unusual bleeding or bruiging:
o unususal irsdnéss of weakness
. i right abdomina! or stomach:pain

vellow eyes and skin

il

5 imnissciately i any of the |

Geb smergency !

Bymptoms of Overdose

yrar Ciudy. w

he evis, fAGe 1S, ortongue

fects - Mayo Chinie

inwing symptorms Sovefdasé oceur:

sthydrocodone-and-acetam inophen=aral-rout...

Page Yol 1l

173172017



Hydrocodone And Acetaminophen (Oral Route) Side Effects - Mayo Chinic Page 10 of 11

.

L0 and Stafimy skin’

e 'e&%ea OF T&‘Sp{)l‘\a)‘fbﬁobh

- gxiterng Growsiness

» general fesling stdiscomifort or iiness

o increased sweshing

- irregulacheartbeat

.-

iness, or faniting

lightheadedness;

fcss.of cong

no Blobd prissure o “oU

s

no muscle pneor

fiot bréathing

seveie slespiness

¢ hegrien ’\

- Slow or iregula

« siopping
den decreade in the damaumt ofiring

unpleasant. braath odor

s effects may acgurthal usu
’ your health care pmfc.,_, )

se or if vou have any-questions.about them

More comunon

©s Dy

« veldxed e

incidence not known

.

Beiching

..

. changasin.mood

a bowsl movemen

cuily fia

.

fear or iervousness,

= apipaired hearing

airy 180 shest below'

o

%, 6r feeling ol shigy

s. If you riotice an

Other side-effects isted may zlsoﬂocc‘u"finfsome pa

Calyour docter for madical advice f sidis affentE. Yowiaytepor sidereffects to the FDA aL 1:800-RDA-108 8.

o GHNiC G06s

017

E\J

17

(o5

17/

Swww mayoclinic.org/drugs-supplementi/hydrocodone-and-acetaminophen -oral-rout...
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Hion and Resesr
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5% Drugs.com

f*j}{j* Lenors, Besure

Flexenl Side Effects

Generic Name: cyclobenzapring:

Note: This page contains information about the side effects of cyclobenzaprine. Some:of the dosage forms i
included on this-document imay not apply to thé: brand narne: Fiexem ;

In Summary
Common side effects of Flexeril include: drowsiness and xerostomia. Other side effects include:
fatigue. See below for a comprehensivé list of adverse effects.

For the Consumer
Applies to cyclobenzaprine: oral capsile extended release‘ oral suspension, oral tablét
In-addition to its needed effects, some unwarited effects may be caused by cyc!obenzapnne (the dctive

ingredient contained in Flexeril). In the event that any of these side effects do ocour, they may require
medical-attention. -

Major Side Effects
You should check with your doctor immédiately if any of these side effects occur when taking
cyclobenzaprine:
Rare
« -Clumsiness or unsteadiness
s confusion
« fainting
» mental depressjon
. problems in urinating
* ringing.or buzzing in the .ea_rs'_
- skin rash. hives, or itching oceurring without other symptoms of an allergic. reaction listed above
« unusual thoughts or dreams

- yellow eyes or skin

htins: /A www druags.cony/ six/flexerit-side-eftéets. html



Flexeril Side Effects i Detail - Drugs.com . : Page 20 4

If any of the following symptoms of overdose oécur while taking cyclobenzaprine, get.
emergency help immediately:

Symptoms of overdoé‘e:

+ Convulsions (seizures)

- drowsiness (severe)

« dry, -hot, flushed skin

- fast or irregular heartbeat

« hallucinations (seeirig, hearing, ‘or fegling things that are not there)

« increase or decrease in body temperature

+ troubled breathing

- unexplained muscle stiffness

« unusual nervousness or restlessness (severe)

« vomiting {occurring togéther with other symptoms of overdose)

Minor Side Effects

Some of the side-effects that can occur with cyclobenzaprine may not need medical attention. As your
body adjusts to the medicing durin‘g’. treatment these side effects may go-away. Your health-care
professional may also be able to tell you about ways o reduce or prevent some of these -side__ effect& If
any of the following side effects continue, are bothérsome or if you have any questions about them,
check with your health care professional:

More common:

« Blurred vision

« dizziness, drowsiness, or lightheadedness:

< dryness of 'the_mo’uth

Less common or rare:

« Bloated feeling or gas, indigestion, hausea or vomiting, or stomach cramps or pain

o conistipation '

- diarrhea

+ excitement or nervousness

« frequent urination

- general feeling of discomfort or iliness

 headache

- muscle twitching

. numbnesé, tingling, pain, or weakneS;-ih hands orfeet

- pounding heartbeat

+ problems in speaking

hitos-Awww.dries.com/stx/flexeril-side-etfects.html 143172017



Flexeril Side Effects in Detail - Drugs.com Page. 3 ot 4

trembling

trouble sleeping

unpleasant taste or other-taste changes
+ unusual muscle wéakness

» unusual tiredness

For Healthcare Professionals
Applies to cyclobenzaprine: compounding powder, oral capsule extended release, oral tablet, oral and
topical kit -

General
The most frequently occurring -adverse reactions hgve:iincl‘uded dry mouth, dizziness, fatigue,
constipation, nausea, dyspepsia, and somnolence.[Refl

Nervous system

Very common (10% or more). Drowsingss, (up to 38%)

Common {1% to 10%): Dizziness, semnolence

Postmarketing reports: Héadache, serotonin syndrome, seizures, ataxia, tremors, hypertonia,
convulsions, abnormal sensations, paresthesia, ageusialRef :

Elderly patients may be particularly susceptible.to the sedation and confusion which may accompany’
cyclobenzapring therapy.[Refl

Psychiatric

Common (1% to 10%): Irritability, mental acuity decreased, nervousness,

Postmarketing reports: Nervolsness, confusion, disorientation, insomnia, depressed mood, ahxiety,
agitation, psychosis, abnormal thinking and dreaming, hallucinations, excitementRefl

Hypersensitivity
Postmarketing reports: Anaphylaxis, angioedema, pruritus, facial edema, urticaria, rashiRefl

Gastrointestinal

Very common (10% or more): Dry mouth (Upto 32%)

Common (1% to 10%): Constipation, nausea, dyspepsia, abdominal pain, acid regurgutatxon diarrhea
Postmarkéting reports: Unpleasanttaste, vomiting, anorexia, gastritis, thirst, flatulence; tongue’ edema
(Ref].

Hepatic
Postmarketing reports: Abnormal liverfunction, hepa’utxs jaundlce cholestasisRefl

Cardiovascular :
Postmarketing reports: Syncope, tachycardia; arrhythmia, vasodilation, palpitation, hypotension(?et

Qther

hitnss/www.diues.com/atxAlexeril-side-effects. html 1/31/2017
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Common (1% ta 10%); Fatigue
Postmarketing reports: Asthenia, malaise, vertigo®ef

Dermatologic
Postmarketing reports: SweatingiRefl

Genitourinary
Postmarketing reports: Urinary frequency and/or retention(Refl

Musculoskeletal
Postmarketing reports: Local weakness, dysarthria, muscle twitching(Refl

Ocular
Postmarketing reports: Blurred vision, dipiopi‘a,. tinnituslRefl

Respiratory
Common (1% t6 10%): Upper respiratory infection, pharyngitisiRe’

References
1. "Product Information. Afnrix (Eyclobenzapring).” A-S Medication Solutiohs, Chicago, IL.

2. "ProductInforniation. Flexeril __('gychbenzap,rin_e}‘.f’3Mérq§{- & Co, ine, West Point, PA,

Not all side effects for Flexeril may be reported. You should always consult a doctor of healthcare
professional for medical advice. Side effects can be reported to the FDA here.

Disclaimer: Evéry efforf ias been made. to ensure that the information pravided is accurate. up-to-date. and: gomplete; but rio guarantee is.
ade to (nateffect. In addition, the drug information contaihed herein may bé time sensitive and should not be:utilizéd as d-rfeference resource
béyond thé daite hereof. This material does not endofse drugs, diagnose patients; or recommend-therapy. This information is a reference
resdurce designed as supplementtd, and not.a substitute'for, the expaitise, skill . kiiowledge; and judgement of heglthcare practitioners in
patient ¢are. The absence of & waming for aigiven:drug of combinatian thereof in no-way shouild be:cofistiued to indicate safety, efféctiveness.
or. appropiiateness for any. givén patiér’it Dfug‘s‘.com does not assu_’r’hevér’i)’ilr’es’ﬂonsibility‘for anyaspect of-héaithcare administered with-the ajd
of materials provided. The information contained Hereirv is ot intended to:cover all'possible uses. directions. precautions, warnings,-drug
interactions, allergic reactions, of adverse effects: if you, have questions aboutthe substances you afe-taking, theck with:your doctor; nuise,

or pharmacist.

143172017
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