LexisNexis® Consumer Center

eXISNeXlS’@ Consumer Number: 2804136

Case Number: 43364405
Reference Number: 15286151611089

October 13, 2015

James Teal tray 002 piece 143 RECEKV @

Elgin SC 20045-9758 DEC 07 201
SC Court of Appeals

You recently disputed specific insurance loss information that C.L.U.E. Inc. maintains in the C.L.U.E.
(Comprehensive Loss Underwriting Exchange) database. Our reinvestigation of the disputed information is
complete. The attached report represents your insurance loss record as it now appears in our database. If
changes were NOT made to your report; details regarding the reason can be found at the bottom of this letter.

At your request, C.L.U.E. Inc. will send the revised report to any person/entity specifically designated by you who
has, within the last six months, received a copy of your C.L.U.E. Report. C.L.U.E. Inc. will also, at your request,
provide you with a description of the procedures used to determine the accuracy and completeness of the ‘
disputed information. :

You have the right to add a statement of explanation to any loss record. The statement will be displayed on the
report each time the loss is reported. If you would like to add a statement to your file or if you require further
assistance, contact: : s

C.L.U.E. Inc. Consumer Center
P.O.Box 105108
Atlanta, GA 30348-5108
1-888-497-0011 Monday-Friday, 8:00 AM — 7:00 PM, Eastern Time.

Thank you for giving us the opportunity to assist you.
NOTE: Phone calls to the C.L.U.E. Inc; Consumer Center may be monitored for quality assurance.
LexisNexis is committed to the responsible use of information and protecting individual privacy rights.

In recognition of this commitment, LexisNexis has adopted Data Privacy Principles that are viewable online at
http:/imww.lexisnexis.com/privacy/data-privacy-principles.aspx

/;lesolution: CLAIM DATED 09/11/14 HAS BEEN UPDATED TO REFLECT NOT AT FAULT.

/M//Z'/
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Kershaw County Magistrate
CASE HISTORY FOR CASE H010998
o The State of South Carolina VS James Samuel Teel
“ILED DATE: 9/22/2014 CASE TYPE: Th STATUS: Disposed -

JUDGE: Todd, Roderick M. Jr.
ARRESTING AGENCY: S C Highway Patrol ®

>ASE PARTIES:

Defendant Teel James Samuel
Elgin, SC 29045

Officer Kelley, TW
1054 Ehrenclou Dr., Camden, SC 29020

CASE HISTORY FOR CASE H010998

Teel. James Samuel . ‘ ’ Age: 66 pos: ...
' i - DL#: SSN:

Elgin, SC 29045

CHARGE s . VIOL. DATE DISPOSITION . DISP. DATE
2519 Trafﬁé./.Driving vehicle at greater speed than ~ 9/11/2014 Nolle Prosequi f 1/20/2015
is reasonable under conditions .
COST E ORIGINAL BALANCE DUE DISBURSED PAY PRIORITY -
Charge: Traffic / Driving vehicle at greater speed than is reasonable under co
Fine to General Fund 4 ’ $0.00 ~ $0.00 _ $0.00 999
Victim Services Asm 38.0013% / 5.783 ' 0.00 0.00 0.00 999
Law Enforcement Funding Surcharge $:. 0.00 0.00 _ 0.00 999
SC Criminai Justice Academy Training 0.00 0.00 0.00 999
State Assessment 0.0G 0.0C 0.00 999
Total: $0.00- $0.00 $0.00
DATE TIME EVENT DESCRIPTION

10/28/2014  2:00 PM Court event: Criminal/Traffic Court

9/22/2014 10:25 AM Filing recorded: Jury Trial Requested

1/20/2015 9:30 AM Court event: Criminal/Traffic Pre-Trial Hearing

12/16/2014  12:00 AM  Filing recorded: Archived Court Summons

10/28/2014  12:00 AM C28SHUGHE recorded the following Case Note: **¥#**#xixktitxtrxx JURY TRIAL REQUESTED e

R REF R R R S
/222515 12:60 AM  C28SHUGHE recorded Yhe toho wing (,asc Note: T.W Kelley ao Ionger wort s for SCHF or law
' enforccmens _ . e o P
T Biereuy oy £ shat 14 foregoing is @
A A A ——ry - -
a true and exact copy of the original on
, _ file in this office.
Crinpuate:  02/23/2015 ' i ; N ﬂ /Jﬁ" -
Punt Tima: 4 I2AM . _';A,,_,_.,,,.

Aequested By: C28SHUGHE viagistrate, Kershaw @Oﬂmty Page 1 of 1

CaseHistzry.ipi 3
‘ Summary Court




Did you witness an
Accident here on 9-11-14
Caused by
Unsafe Conditions?
. ~ Please Call
- 803-457-5820

The X marks the corner of non-reflective bumper, out in my }ane!

TRying to get someone who wants to get ihvolved!




Risk Solutions (A2) 10/11/72014 9:50:52 AM PAGE 2/003 Fax Server
493880722
ORIGINAL
SOUTH CAROUNA OPS/OHS & DMV USE ONLY Page s . SOUTH CAROLINA sof Amended - Atiath Copy | Notified . Arrived
° fepon
1 TRAFFIC COLLISION REPORT FORM, L T ey
A1 corected 0911 0924
2 imeof  [Countdl]- Interstate @emndary Colhsmn Locatian (Rt. # / Name) 6Connection JMiles: Dir. In Qia.r)’ny or Town of:
@ Collision 2-US Primary  5-County 2-Atternate - 7-Business NE
Sfos. 0905(28 [3-scrimary 6-pP S 47 | WHITE POND RD ELGIN
Q[ tane ¢ DA, Dissnce et ] Direcvon [1- Interstate &econdary Base Intersection (RL 8 / Name) &-Connection GPS COORDINATES 00 00° 000"
Sy of  {N)E (Euul N E 2-US Primary  5- County E 7-Business DEGREES MINUTES SECONDS
Sh-o 2 [sw)es Feer | (DWW [3-SCPrimary  6-Other 2938 / TALLPINES LN 2-Other - T T 0
RR.Id. From| Ramp Only To [i-interstate 4 Secondary w SecondIntersection {Rt. # / Name) inUne &-Connection ! 34 03 __ 1840
NE | I-Enrance | NE |2-USPamary (SECounty g - 7-Business Lonaiiuds ° 1 D
s w i 2-Exit s W |3-5CPrimary 6 Cther 5 / GARY GOFF RD 5-Spur 9-Qther ordt 80 45  53.96
/Pedestrian's Full Name ) river/Pedestrian’s Fuil Name g
E-743636 ITEAL _ JAMES SAMUEL E-743768 EGALLY PARKED ;
unit» B Sey ace Street Unir & §Sex Race Street -
1 M w . K 02
*oce BBinh Date City, State, & Zip #0ce QRirth Date City, State, & Zip
1 ! ELGIN SC 290459758 2
.+ Jprate  |Oriver'sLicense ¢ Class Insurance Company: State Driver's License # Class Insurance Company:
3 SC D STATEFARM SELECTIVE INS.
- ffear Foay ehicle Make VIN & Year Body Vehicle Make VIN &
_R2000lss .. MERC 1MEFM55S8YA628575 . 1999{TK FORD 1FDAF57F2XED15238
State  fYear icense Plate § Owmnarc N8 IState Year License Plate ¥ OwnersOL. #
Isc 2015 j6613FE sSC 2014|P412070 UNKNOWN
ome Telephone Owner's Full Name me Telephone Owner's Full Name
8034575820 [EAL JAMES SAMUEL 843) 59816586 |EDWARDS JAMES TODD
us. Telephone Street us. Telephone Strest
) " 2832 TEE PEE TRL 843) 59813482
Contributed To {dffision  [City, State, & Zip Centributed To Collision Ty, State, & Zip
ELGIN SC 290459758 Yes . GILBERT SC 290543621
N
Estimated CD.L Req:Yes bo ) [178 5 Req: vesQio ) {Ale/Drg info (see back): Yes €o ) Estimated eed  [CDL Rea:Yes Go ) [T/8SReq: Ye{No )  |Alc/Drg info (see backk: Yes No |
Speed .[Summons ¢ Code |Semmons s Code [TowedBy (Ye9No Soeed bmit - [Shmmons # Code |Summonss Code [TowedBy  Yes
, 145 H010998 |21 i AMERICAN TOWING | 0 45
! ' river/Pedestrian’s Full Name tate Year License Plate # Owner's D.L. ¢
Unit ¢ BSex Race Street ome Telephone Owner's Full Name
}
*Occ lBirth Date Clty, State, & Zip 3us, Telephane Street
. { )
State Driver's License 4 Qlass Insurance Comgany: Contributed To Collision  |City, State, & Zip
Yes No
ivear  Body  |Vehicle Make VIN # Estimated | Speed  |CD.L Reg: Yes No [778' Reqq Yes o IMleg Mo et res o]
- Speed Lt Fommons # Code [Summons ¥ Code [Towed By Yes No
7. OF Travel  JURT i) 5 E [UntZ D 5 EW  JUNE N 5 EW : .
Unit 1 Bam. Unit 2 Darn. Unit 3 Dam. Prap.Oam. 1 Prop. Dam. 2
s 2500 s 1000 $ H S
Property Owner/Witness: Property Qwner/Witness:
Addréss Address
State JZIp: Phone State {Zip: Phane
—_— UN[T 2 Phato:  [Descrihe What Happened (Rafer 1o Units by Number )
47 L=
SEC UNIT 1 WAS TRAVELING NORTH ON SEC 47. UNIT 2 JUST
PULLED ONTO THE SHOULDER TO CONDUCT UTILITY WORK.
THE DRIVER OF UNIT 1 WAS TRAVELING TOO FAST FOR
UNIT 1 CONDITIONS AND STRUCK THE REAR CORNER OF UNIT 2.
A7 M
NOTICE - THE TR 31015 FOR STATISTICAL REPOATING PURPOSES ONLY AND 15 A REFLECTION OF THE OFFICER'S BEST KNOWLEDGE. OPINION AND BELIEF COVERING THE COLLISION BUT
NO WARRANT IS MADE AS TO THE FACTUAL ACCURACY THEREOF.

Investigating Qfficer’s Name
KELLEY -TW

Rank
CPL

Badge #
TS§13

Junsdiction Code  jReview Date Reviewer's Name .
H P O 1}os16201a |oCMcWhorter Jr

6c1428400683WPSDZDM4 Received 10/11/2014 8-50°50 AM [Central Daylight Time} W

Internal Agency Code
1 48W1 78870

Rank
Cpl!




impression on white ‘shoulder lane is not legally parked by Defendant‘

— e R T A D 2




KershawHealth Medical Center
Radiology Department
Haile and Roberts Streets
Camden, South Carolina 29020
(803)713-6531

Patient: TEAL.JAMES Age: 65 : Sex: M
e em [
ELGIN,SC 29045 DOB: |
/éerv DY/Tm: 09/11/14 /1 1113 Ord Dr: HESS, RALPH C DO  MRN: M000344854
Loc: ER Rm/Bed: Acct # K1000118138
Status: DEP ER Req # 14-0034099 : '

RECEIVED)
DEC 07 2017
SC Court of Appeals

Report Status: Signed

REASON FOR EXAMINATION: INJURY

LEFT KNEE (THREE VIEWS) 09-11-14

Three views reveal no effusion. There are minimal degenerative changes of the patellofemoral'joint compartment.
. -No aeute osseous abnormalities are seen.

CERVICAL SPINE (FOUR VIEWS)

Four views reveal effusion C6 and C7 consistent with Klippel-Feil deformity, large anterior osteophytes at C5-6,
moderately large osteophytes anteriorly at C4-5, and advanced degenerative facet joint changes at C2-3, C3-4,
C4-5 and C5-6. No soft tissue swelling is seen. No definite acute osseous abnormalities are seen.

RIGHT RIB (THREE VIEWS)

No pneumothorax, contusion or effusion is seen. There are posterior lateral rib fractures of the ninth and tenth
right ribs. There are rods in the dorsal spine and scoliosis.

ORDER #: 0911-0031 XR/KNEE LEFT 3 VIEWS
IMPRESSION: NO ACUTE ABNORMALITY SEEN. MINIMAL DEGENERATIVE CHANGES.

ORDER #: 0911-0030 XR/CERVICAL SPINE 2 OR 3 VIEWS
IMPRESSION: KLIPPEL-FEIL DEFORMITY AT C6-7. DEGENERATIVE CHANGES AS DESCRIBED ABOVE.
NO DEFINITE ACUTE FRACTURE OR SUBLUXATION SEEN.

ORDER #: 0911-0032 XR/RIBS RIGHT UNI 2 VWS
IMPRESSION: NINTH AND TENTH POSTERIOR LATERAL RIGHT RIB FRACTURES.

Dictated by:DONALD J COPLEY MD

<Electronically signed by DONALD J COPLEY MD> <<Signature on File>>

Trans by: APS /
Trans date/time: 09/11/14 1459 -

Sines Citer e
cc:HESS,RALPH C DO

Report #0911-0140

Teal 00021



EAL, JAMES (id #14529, dob
. RADIOGRAPHS

_f AP, laleral, and patellofemoral views of the left knee are reviewed. He has complete loss of the medial joint space. Medial

-* osteophytes seen at the plateau. The lateral compartment appears well-preserved. | do not see any significant changes about
- patellofemoral joint. _

':Assessment / Plan

A 6&-year-old male with left knee medial compartment osteoarthritis.

. PLAN

" We discussed the patient's diagnosis and treatment options. He is not interested in surgical management. We discussed that he

: would be a candidate for a partial knee replacement. We discussed nonsurgical options as well. We talked about weight loss and

" physical therapy. He has done physical therapy for his knee and feels like it helps. | have encouraged him to remain active with those
. exercises. We discussed an injection is something that may help. He is averse to the idea of a steroid injection, but is considering

i viscosupplementation. We also talked about oral anti-inflammatory medicines. The risks and benefits of arthroplasty were discussed

: with the palienl. The risk included, but were not limiled 1o: Bleeding, infection, damage or surrounding blood vessels and nerves,

i pain, stiffness, heart attack, stroke, death, nesd for additional surgery in the future, and blocd clots. He voiced an understanding. We
- will see him back on a p.r.n. basis.

t, Localized, primary osteoarthritis
M17.12: Unilateral primary osteoarthritis, left knee
o X-RAY, KNEE

Possibility of Pregnancy?:  Side:
N LEFT

: Return to Office
: o as needed
Resulis / Interpretations

. X-RAY, KNEE_ e
: @ Possibility of Pregnancy?: N, Side: LEFT

Allergies

Reviewed Allergies

: NKDA

Medicatons .
| No medications reported

E&M Coder

No summary available.

Encounter reviewed & signed by Jeffrey S. Hopkins, MD on 10/06/2015 at 11:57am

Encounter performed and documented by Jeffrey S. Hopkins, MD /

X-RAY, KNEE 10/02/2015 - LEFT (#324519) _

Teal 00019



April 8, 2015

'S;C;fDepy..Of Public Safety
Re: T.W.Kelly vidio

Directer Shwedo

PR D LCE S

- ""ThE morHiIfi§ of 09-11-14 i was involved in an accident in
Kershaw county, on white pond rd., approx.8:30 a.m. I was
charged in the accident without a proper investigation. I was
able..to- get one officer to meet me to investigate the accident.
He met me approx. 1.mile from. the scene and refused to-go-to
the accident scene. - , o

I requested-a jury trial which was. dismissed at Kershaw. . -
county court. I was made aware that T.W.Kelly, the officer that-
‘charged me in the accident. was no longer in law enforcement. The
court advised me to get in touch with the other drivers insurance
company. I entered a claim with Selective insurance. They asked: .
me.to obtain the accident vidio. To date, i have requested with
the FOI office T.W.Kellys vidio. This request has resulted in
three separate request, three vidios. None of these three vidios
are .T.W.Kellys vidio that i have continuosly requested. The last
request, resulted the delivery :of the same vidio i requested .7 _
in the first request. This repeat was sent to me by certified
mail. This delivery appeared to be a closure of my requests.

The court dismissed this charge against me on January 20. I
am aware that T.W.Kellys vidio can be abandoned 90 days after a
case. is closed. April 20 is the 90 day mark. '

This letter is a timely request,from your office, for my three
requests to be honored as soon as possible. If ‘my requests cannot
be honored, this letter sent certified, is to advise preservation
of T.W.Kellys vidio for the courts to anal?ze.

Thank you

/" JAMES Teal

Note: Copies pertaining to request attached.



South Carolina
Department of Labor, Licensing and Regulation

Occupational Safety and Health Administration 5o orfce Box i29

Henry D. McMaster Columbia, SC 29211-1329
Governor Compliance: (803) 896-7665

Standards: (803) 896-7682
Emily H. Farr Recordkeeping: (803) 896-7661
Director FAX: (803) 896-7670

July 10, 2017

James Teal

RECEIVED)
2832 Tee Pee Tralil ' :

Elgin, SC 29045 DEC 077 201
SC Court of Appeals

Dear Mr. Teal:

This letter is in response to your phone conversation with Dottie Ison, Administrator, SC OSHA on
7/10/17. The conversation was a follow-up to your Freedom of Information Act (FOIA) request dated
4/25/2017. You provided a change to the employer’s name; it is listed below.

RE: Employer: Edwards Telecommunications
Date of Accident: 9/11/2014

After a search of OSHA files, it has been determined there are no inspection records regarding an
incident involving Edwards Communications on 9/11/2014. '

There are specific guidelines for reporting injuries and fatalities to our OSHA office.

The South' Carolina Code of Laws, Chapter 71, Article 1, Sub article 3, Section 71-339(a) states, “(1)
Within eight (8) hours after the death of any employee as a result of a work-related incident, you must
report the fatality to the Occupational Safety and Health Administration (OSHA), U.S. Department of
Labor. (2) Within twenty-four (24) hours after the in-patient hospitalization of one or more employees
or an employee’s amputation or an employee’s loss of an eye, as a result of a work-related incident, you
must report the in-patient hospitalization, amputation, or loss of an eye to OSHA. {3} You must report
the fatality, in-patient hospitalization, amputation, or loss of an eye using one of the following methods:
(i) By telephone (803) 896-7672 or in person to the South Carolina OSHA Office. (ii) By telephone to the
OSHA toll-free central telephone number, 1-800-321-0OSHA.” )

If you have any questions, please me at 803-896-7743 or karl.maddox@lIr.sc.gov .

Sincerely,
Karl Maddox

SC OSHA FOIA Liaison




