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THE STATE OF SOUTH CAROLINA
In the Court of Appeals

APPEAL FROM South Carolina
Workers Compensation Commission’

Full Commission Order Dated April 28, 2017 affirming Commissioner Melody L. James orders

dated January 04, 2013 And September 30, 2013 RECEIVED

SC Workers Compensation Case No: 1116275 MAY 24 2011
Case No.: 2017- '
B SC Court of Appeals
John C. McDaniel............. e s Appellant,
v.

Snelling Staffing Services and United Wisconsin Insurance
Company c/o United Heartland ....................ooc Respondents.

NOTICE OF APPEAL

John C. McDaniel appeals the order of the South Carolina Workers Compensation
Commission, dated April 28, 2017 and filed on April 28, 2017, affirming Commissioner Melody
L. James orders dated January 04, 2013 And September 30, 2013. Appellant received written
notice of the entry of this order on May 1%, 2017.

fin C. McDaniel ’
. 4247 Stonebridge Road, SW, Apt. 5

May 2017 _ Wyoming, MI 49519
Wyoming, Michigan ’ 843-425-3000

Other Counsel of Record:

Helen F. Hiser

McAngus Goudelock & Courie, LLC -
© 735 Johnnie Dodds Blvd., Suite 200
Mt. Pleasant, SC 29465
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John C. McDaniel

4247 Stonebridge Rd SW, Apt. 5
Wyoming, MI 49519
Phone Number: 843-425-3000
Email: jmcdaniel1982@gmail.com

May 22, 2017
Jeﬁny Abbott Kitchings McAngus Goudelock & Courie, LLC
SC Court of Appeals 735 Johnnie Dodds Blvd., Suite 200
Clerk of Court ' Mt. Pleasant, SC 29464
P.O. Box 11629 :
Columbia, SC 29211
SC Workers Compensation Commissions MAY 2 4 2017

1333 Main Street, Suite 500

PO Box 1715 - $§ Court of Appsals

Columbia, SC 29202-1715

RE: John C. McDaniel v. Career Employment Professional d/b/a Snelling Staffing
DOI: 11/21/2011

WCC File: 1116275

Appellant Case No: 2017-

Dear Ms. Kitchings,

Enclosed for filing, please find an original and two (2) copies of John McDaniel’s Notice of Appeal, the
Order from which John McDaniel-seeks appeal and Proof of Service, along with $100.00 filing fee. At
your earliest conveniences please file the original and return the file- stamped copies to this office in the
enclosed, self-addressed, stamped envelope.

Please call me if you have any questions about the enclosed. Thank you for your time.

Sincerely,

Ve 0%

/ John C. McDaniel
1387 Camp Road, Unit C
Charleston, SC 29412

May 23, 2017




John McDaniel - -
4247 Stonebridge Rd, Apt 5
Wyoming, M1 49512

Jenny Abbott Kitchings
SC Court of Appeals
Clerk of Court

P.O. Box 11629
Columbia, SC 29211

RECEITD -

MAY 2 4 2017
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