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BEFORE THE SOUTH CAROLINA E@EWD

‘WORKERS' COMPENSATION COMMISSION
W.C.C. File No.: 1405219 : MAR 23 2617

SC Court of Appeals

Kevin M. Wikel,
Claimant,

V.
* PC Metro Bottling,
Employer,

FINAL LUMP SUM AND
RELEASE AGREEMENT

and
- — - ACE American Insurance Company, -
Carrier,

A e e N e N N Nt Nt

Defendants.

The Claimalnt, Kevin M. Wikel, while in the employ of PC Metro Bottling sustained
an alleged injury to his back, left lower extremity, right lower extremity, and other bodily
injuries in an accident arising out of and in the course of his employment on or about May
9, 2014, in the County of Beaufort, State of South Carolina.

At the time in question, the Clalmant and PC Metro Bottling, Employer and ACE
American Insurance Company, its insurance carrier, were subject to the Workers’
Compensation Law of South Carolina (hereinafter called “Act”). Following said accidents,
Defendants paid medical costs and expenses.

Disputes exist between the Parties as to the Claimant’s entltlement to med1ca1 care,
payments of temporary disability compensation and the extent of any causally related

permanent disability in regard to the alleged accident.

The Parties hereto now advise that, in view of the aforementioned disputes, an
agreement has been reached to settle the claim in its entirety on a doubtful and
disputed basis, subject to the approval of the South Carolina Workers’ Compensation

Commission.
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Under the proposed settlément, Defendants have agreed to pay, and the Claimant

has agreed to accept, the sum of Forty-five Thousand and 00/100 Dollars ($45,000.00), in’

full settlement and satisfaction of every liability under the Act and otherwise, growing out
of or in any way connected with any injury and/or accident at any other time. |

As an integral part of this settlement agreement, it is expressly understood and
agreed that this claim is being settled on a doubtful and disputed basis with the
th1')§:}‘endanft_s mgintaining a complete denial of liability under the Act. It is further
understood and agreed that the Claimant 1s responsible for any and all medical expenses of
whatsoever nature, and the Defendants shall have no liability therefor.

The Claimant's net proceeds of $27,904.22 from the foregoing lump sum

settlement, $45,000.00 less attorneys fees of $15,000.00 less costs of $2,095.78, equaling

$27,904.22 net proceeds to Claimant shall be prorated based on the Claimant's current age
of Twenty Six (26) S.C. Code Ann. § 19-1-150 (1976, as amended), yielding a life expectancy

of 51.57 years (2,681.64 weeks). Therefore, the Claimant's net proceeds of $27,904.22

shall be prorated at the rate of $10.41 per week. James v. Anne's Inc., 386 S.C. 326, 688

S.E. 2d 563 (2010), rev'd on reh'g, 390 S.C. 188, 701 S.E. 2d 730 (2010); Social Security

Act, 42 U.S.C. 8424a (f/k/a Utica Mohawk Mills v. Orr, 277 S.C. 226, 87 S.E. 2d 589(1955).

The Claimant hereby asserts that he has been fully advised of all his rights‘under' the -

~ South Carolina Workers” Compensation Act, and is of the opinion that the proposed
setilement is reasonable and fair, he respectfully requests that this Commission approve
the settlement as set forth above. The Claimant, hereby, asserts that he recognizes that his
consent to and the approval of this settlement is a final determination and adjudication of

all benefits under the South Carolina Workers’ Compensation Act and otherwise, growing



out of or in any way connected with any injury and/or accident occurring on or about May
9, 2014, or any other injury and/or accident at any other time.

The Claimant represents and stipulates that he has not received Social Security
Disability Benefits, Medicare Benefits or Medicaid Benefits. As a condition precedent to
this agreement the individual Claimant certifies that none of the following conditions apply
to him:

(@ The individual has applied for Social Security Disability Benefits;

(b) The individﬁal has beel; de;lied Social Security Disability Benefits but
anticipates appealing that decision;

() The individual is in the process of appealing and/or re-filing for Social
Security Disability Benefits; |

(d) | The individual is 62 years and 6 months old (i.e., may be eligible for
Medicare based upon his age within 30 months) or;

(¢) The individual has an End Stage Rental Disease (ESRD) condition but does
not yet qualify for Medicare based upon ESRD.

Pursuant to 42 CFR §411.46 and §411.47, the Medica_re intermediary manual, and
the Medicare carriers manual, the parties to this settlement believe that any rights or
interests Medicare may-have in the within settlement have been adequately considered and
protected. The Carrier/Employer is only providing payment in the amount of Forty-five
Thousand and 00/100 Dollars ($45,000.00), which is well below the Two Hundred Fifty
Thousand Dollar and 00/100 ($250,000.00) threshold, and the Claimant is not
reasonably expected to be a Medicare beneficiary within the criteria period. Based upon
the review of the Claimant’s medical records, age, life expectancy, future cost projections,

and based on historical treatment trends, the parties propose that $0 Dollars of the total
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Settlement will be allocated to pay for the anticipated future Medicare-covered medical
care expénses.

Additionally, the Claimant certifies that at the signing of this agreement there is not
known to the Claimant any claim or entitlement to reimbursement from any governmental
agency, whether State, federal or Jocal. Last but not least, the Claimant certifies that he has
been discharged from all future care by the authorized treating physician and the parties
dq not anticipate substantial medical expenses arising in the future. It is not the intention
of the Claimant, Employer or Carrier to sﬁift responsibility of future médical benefits to the
Federal Government. |

NOW, THEREFORE, in consideration of the payment to the Claimant of the sum of
Forty-five Thousa:nd and 00/100 Dollars ($45,000.00), and in further consideraﬁon of the
- mutual covenants, étipulations and releasés herein 'contained, the Claimant, hereby,
releases and discharges PC Metro Bottling, and ACE American Insurance Company, binds
Claimant’s heirs, executors, administrators, dependents, next of kin, privies and assigns,
under the Act and otherwise, and agrees to release, discharge, defend and indemnify
Defendants, and their respective agenté, servants, insurers, physicians, privies, and their
successors from any and all debts, cléims, demands, causes of action, rights of action and
- liabilities whatsoever of any injury and/or accident on or about May 9, 2014, or at any
other time, and including, but not limited to, any right which the Claimant might otherwise
have to demand employment or ben_eﬁts for disability, disﬁguremént, bodily impairment,
medical treatment, medicine or drugs, lost time or death, under the Act or otherwise, and
specifically including any right which the Claimant might otherwise have to demand
further benefits by way of compensation or medical care under the Act because of a change

in condition hereinafter (which is expressly waived, released and renounced), whether or
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not arising out of or directly or indirectly in any way-conceivably-attributable to any i_njur-y
and/or accident at any other time, and each and every coné‘equen‘ce thereof, whether
known or unknown. |
This Agreement shall be subject to the approval of the Commission; and it is
stipulated and agreed between the'parties that, upon such approval, this Agreement shall

not be subject to review, modification or amendment by the Commission or the Courts of

“this State. Each party prays the approval of this Agreement by the Commission as being
his or its best interest.

IN WITNESS WHEREQF, the Parties hereto have caused this instrument ‘to be

executed as of /m day of W ML\ , 2017.

WITNESSED AND AP ROVED:

: /%/\J’)\)
Kevm M. Wikel ‘ -k
_ Claimant A ‘ Att01 ney for Clannant

== | -
Andg&w D. Smith, Esq. : ‘
Attorney for the Defendants : ‘




WCC File #: 1405219

South Carolina Workers’ Compensation Commission

1333 Main Street, Suite 500 Carrier Flle #: _2014-050-0582 )

P.0. BOX'1715 Catrier Code #:

Columbia, SC 29202-1715

Employer FEIN #: 131584303

(803) 737-5723

Employer's:.Name: _PepsiCo

Claiinant's Name:  _Kevin M. Wikel

Address: _700.Anderson Hill Road

Address: 160 Knights Bridge Rd.

10577

29910 City: _Purchasé Stater. NY_ Zip!

City: __.Bluffton . State: SC  Zip:

Work Phorie:- Insurance Carfrier: Indemnity Insurance Compariy of N America

Home Phone: (843)263-5846

Preparef's Phone #: (800)548-1373

Preparer’s:Name: Kelli Pofahl - Law Firm:

Compensation Paid: Number of From To Amount

Weeks " (midhm i)
1.  Number of Weeks T.T. $
2. Numberof WeeKsT.P: -~ . $
3, WNumber of Weeks P.P. . $
4, Disfigurement i $ _ ,
5. Agreement and Final Release . . ....oocceceeceeceeonnas eeoreeeeeomomtnenasmmmeieeaaiens $ 45,000.00
Total Compensation Paid | . . ____________ $ 45,000.00

6. Total Medical Benefits* Paid e, Y P, $ 241.06
7. Funeral Benefits - s e I - $

[ Case Deriied Date of Injury: ’.05/,05/72'011{ e

Wl

By signing this receipt, I ackniowledge that I have received the compensation shown above.

el ngIV\)g | T l///":f/’f/ il 3/14 éztoﬁ
aimant; mployer's Represeptative .Date

(m/dfyyyy)
Print or type.the nam_é of the: ‘person,. othér. than MAR 2 3 2017

the claimant, receiving benefits-and sign below;
SC Court of Arzaals

By:

Report of Additional Fees and Recoupment:

A. Carrier Reimbursement by Third Party, S e $
B. Attorney’s Fee Paid by Employer : _____ s I $
$.

C. Attorney's Fee Paid by Claimant ... . e

(Non-contingent fees-only)

File this form with the Claims Depariment according to R.67:414 and R.57-1204. A pe\rs'on. other than'the claimant, receiving benefits sh,o'uld signon !he line
provided. * Do not include as medical costs fees paid for expert testimony, fees for determining carrier's liability, costs of autopsy. birth and death certificates and

impartial examination. Form 19 imiust be filed within 16 days of final payment of compensation. Form 19, muét'be filed when a claim.is denied.
STATUS REPORT AND COMPENSATION RECEIPT

WCC Form #19 _
Rev. Date 01/2014 ’ /ﬂ g
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ANDREW D. SMITH MAN LLP - REPLY TO:
Attorney at Law GOOD MCGUFFEY 1477 Wappoo Creek Drive, Suite 204
Direct Dial: (843) 518-5040 ATTORNEYS AT LAW Charleston, SC 29412-2111
Email: asmith@gmlj.com WWW.GMLJ.COM : .
AdmittedinSC - ' TTACSIMILE. (Ba 840-6439

ﬂ”’g ‘.’;“\3 o R o e oleg e 25,

R ECEIVEY

March 21, 2017

MAR 23 2017
SC Court of Appeals

The Honorable Jenny Abbott Kitchings
South Carolina Court of Appeals

PO Box 11629 .
Columbia, SC 29211

Re: Kevin M. Wikel v. Pepsi Bottling Group
Appellate Case No.: 2016-001398

SCWCC No.: 1405219

Date of Injury: 5/9/2014

Insurer Claim No.: 20140500582-00011
Our File No.: 1100-0235

Dear Ms. Kitchings:

Please be advised that the parties have reached a settlement in regard to the
above-referenced matter. - For 'your records, I have attached a copy of the settlement
documents. The Appellant’s respectfully withdraw their appeal.

In the event I may provide any additional information or if you have any
questions or concerns, please do not hesitate to contact me.

Very truly yours,

7

‘Andrew D Smith

ADS:tdw
Enclosures ‘
cc:  Kelli A. Pofahl, Sedgwick Claim Management Services :
Ms. Amy Bracy, South Carolina Workers’ Compensation Commission
William T. Bacon, II1, Esq. , McDougall Law Firm -

,Dog 1D #4273724

A Multi-State Firm with Offices in Georgia, Florida, North Carolina, and South Carolina
Atlanta ¢ Savannah ¢ Orlando ¢ Sarasota ¢ Charlotte #Raleigh ¢ Columbia 4 Charleston




RepLY TO:
147 Wappoo Creek Drive, Suite 204
Charleston, SC 29412-2111

ANDREW D. SMITH.
Attorney at Law

Direct Dial: (843) 518-5040 ATTORNEYS AT LAW

Email: asmith@gmlj.com WWW.GMLILCOM CELEPHONE (843) 849-6340

Adiitted in SC€ ‘ FACSIMILE (843) 849-6433
March 17,2017

Mary Bost MAR 23 2817

South Carolina Workers' Compensation Commission S PN
PO Box 1715 _Q__QQUFCOH @P@ﬁls
Columbia, SC 29202-1715

Re: Kevin M. Wikel v. Pepsi Bottling Group

SCWCC No.: 1405219

Date of Injury: 5/9/2014

Insurer Claim No.:  20140500582-00011
Our File No.: 1100-0235

Dear Mary:

Enclosed please find two (2) copies of the duly executed Final Lump Sum and
Release Agreement and Form 1¢’s (in triplicate), which we are submitting to the
Comrmission for approval in regard to the above-referenced matter.

If the Agreement and Form 195 meet with your approval, please return the
approved copies to me.in the self-addressed, stamped envelope also enclosed for your
convenience. I have in addition enclosed a check in the amount of $25.00 for'the filing
fee. If you have any questions or concerns, please do not hesitate to contact me.

By copy of this correspondence to Tom Bacon, Esq., attorney for the Claimant, I
am notifying as to the same.

Very truly yours,
=

Andrew D. Smith

ADS:tdw

Ericlosures?

cc:  Kelli A. Pofahl, Sedgwick Claim Management Services
william T. Bacon, I1L, Esq. , McDougall Law Firm

AMulti-State Firm wi s in Georgia, Florida, North Caroling, and South Carelina
Atlanta © Savannah © Orlando ¢ Sarasota ¢ Charlotte $Raleigh ¢ Columbia ¢ Charleston




. Andrew D. Smith, Esq.

* Goodman McGuffey, LLP

147 Wappoo Creek Drive, Suite 204
Charleston, SC 29412
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