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ASBILL & BECK

Lawyers Helping Injured People

Daniel A. Beck . . 15 Mid Atlantic Wharf, Suite 200

: : : Charleston, South Carolina 29401
Mary Amn Asbill (Of Counsel) : (843) 723-2525

, Fax (843) 723-5594
Etta K. Simons Collins Email ab@asbiltbeck.com

June 1, 2010

- Ms. Virginia Crocker RECD JUN 0.4 2000
Judicial Administrator ' - '
SC Workers' Compensation Commission

P.C. Box 1715
-~ Columbia, SC 29202-1715

RE: Employee :Megan Haley -
Employer : Tire Kingdom
SCWCC No : 1002642
D/A :02/04/10

Dear Ms. Crocker :

Enclosed please find the original and one copy of a Form 50 which I am filing on behalf of
the above-named employee. By copy of this letter, I am serving the Employer, the

| . Employer's attorney and the Employer's workers' compensation insurance carrier with this
Form 50. :

_ Thank you___for your cooperation. Please éall if you have any questions.

. Sincerely yours,

Tpnid ®
Daniel A. Beck, Esq:
DAB/gaC)

" Enclosures: Form 50
Affidavit of Service
~Check for $25.00

cc:.  Hartford Insurance Co. of the Midwest
" Ajerenal Danley -
Gallagher Bassett
Megan Haley \ 1

ASBILL & BECK. + 15 Mid Atlantic Whart, Suite 200 » Charleston, South Carolina 29401 + (843) 7232525 + Email ab@asbillbeck.com



South Carolina Workers' Compensation Commission ~~  WCC File

# 1002642

- 1612 Marion Street & P.O. Box 1715 , Carrier File ~ #
Columbia, South Caro//na 29202—1715 Carrier Code  #
(803) 737-5723 ' Employer FEIN #
WWW.WCC.SC.goV
Megan Haley 249-67-6264 Tire Kingdom -
Claimant's Name : SSN Employer's Name
268 Blume. Rd., El!oree, SC 29047 1905 Savannah Highway, Charleston, SC 29407
Address S City - State  Zip Address City State Zip

. . . Hartford Insurance Co. of the Midwest

Home Phone # ~ Work Phone # Insurance Carrier .
Preparer's Name: D‘anie% A. Beck Law Firm: Asbill & Beck Preparer's Phone #: 843-723-2525

Complete each information blank. To request a hearing, check box 13b, indicate the kinds of benefits claimed
by checking the box(es) at lines 6, 7, 8, and 9 and file this form in duplicate.

A claim for workers' compensation benefits is made based on the following grounds:
P Injury . [ ]Iiness [ ] Repetitive Trauma

1. a.
1. b.

2.

X 7.
X 8.

(1 9.

11 b.

1l.¢c

12,
[] 13.a
[X] 13.b.

14.

The claimant sustained an accidenta! injury to the _right shoulder, neck, and right arm on 02/04/10 in _
Charleston_ County, State of South Carolina.

Body-part(s) affected are: right shoulder, neck, and right arm

Describe briefly how the accident occurred _taking tires down from rack

Both the employee and the employer were subject to the South Carolina Workers' Compensatton Act at the
time- of the injury.

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

At the time of the injury the employee was performing servtces arising out of and in the course of
employment.

- . Notice of the accidental injury was given to the employer on _02/04/10 in the following manner: _Reported

to Supervisor

_Due to injury, the dalmant isin need of (check one):

[X](a) ‘medical examination and treatment for _right shoulder, neck, and rlght arm

[XI(b) additional medical examination and treatment for. _right shoulder, neck, and right arm
Duetoinjury, the claimant requests temporary total disability benefits because of lost compensable time from
work and wages for the period of:_To Be Determined . .

Due to the injury, the claimant has permanent disability of the following nature and extent: (check one)
{X](1) General Disability: [X] Totai [X](2) Specific Disability: [X] Total

[ 1(3) Wage Loss. - [ ] Partial [ 1 Partial

Due to the injury, the claimant has a serious body disfigurement consisting of

‘At.the time of the injury, the claimant was paid weekly wages of $_To Be Determined; and demands

acccuntmg of days worked and wages earned as provided by law.

Give names and addresses of all employers for whom the claimant has worked since the date of the accident.
None, unable to work

Further grounds or unusual aspects of claim: The natural congg ence of the causally related injuries and
their effect on other physical and mental conditions(Mullinax v. Winn-Dixie); lump sum; Utica Mohawk

Language; future medicals gursuant to §42-15-60 and Dodge and all rights under the South Carolina Workers'
Comggnsatlon Act

~ List names and addresses of all physicians or other medical specialists who have seen or treated the claimant

as a result of the accident:

. Summerville Medical Center, 295 Center, 295 Midland Pkwy, Summerville, SC 29485
. Marsch Chiropractice Center, 235 Elliott St., SE, Orangeburg, SC 29115

< - Concentra Medical Center, 8780 Rivers Ave, Suite 200-B, North Charleston, SC 29406
* . HealthFirst, 8740 Rivers Ave., North Charleston, SC 29406

To the best of your knowiedge, did you have any prior permanent disability? _Unknown
If yes, describe;

' .Appropnate benefits as provided in the Act ér the above grounds and other relief as the Workers'

Compensation Commission may direct as just and proper.

I am filing a claim. I am not requesting a hearing at thls time.
I am requesting a hearing. A

Estimated time needed for hearing: 30 minutes




BEFORE THE
- SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
WCC FILE NO. 1002642

Megan Haléy,
Employeé/Claimant,
R AFFIDAVIT OF MAILING

Tire. Kingdom,
Employer/Defendant,
and |

Hartford Insurance Co. of the Midwest,

Carﬁe‘r/Defendants

Nt Mt Nt St et sl ed? Nl t? N’ S sl it sl s st

| I, Gma A. Cornwell do hereby certify that on June 1, 2010, I served a copy of the within Form 50, by
deposntmg in"the Umted States mail, at Charleston, South Carohna with postage prepaid to the following:

Ms. Virginia Crocker

Judicial Administrator

SC Workers' Compensation Commission
P.0. Box 1715

Coiumbla SC 29202- 1715

This Fdrm'.'so was‘c‘opied to the following:

ATTN: Amy Klatt

Gallagher Bassett -

821 University Executive Park Drive Suite 250
Charlotte, NC 28262

Hartford Insurance Co. of the Midwest
SE Workres' Comp Claim Center

~ P.0:Box 14473

- Lexington, KY 40512

Ajerenal Daniey
The Danley Law Firm, P.C.

- P.O. Box 1454
Colurnbia, SC 25210 (

Gina A. Comwell  {
Legal Assistant to Daniel A. Beck

Jurie 1, 2010



WCCF' #: 1002642

ith Carolina Workers’ Compensation Co.  ission Cartier F+_ £ 003192023843

2 Marion Street o Post Office Box 1715

imbia, South Carolina 29202- 1715 Carrier Code #:

}) 737-5739 Employer FEIN #:
¥.WCC.5C.gov , ,
imant's Name: Megan Haley © SSN: 473-92-2704 Employer's Name: Tire Kingdom .

dress: 268 Blume Road Address: 1905 Savannah Highway

:_Elloree State: SC  Zip: 29407 )
' ) > . City: _ Charleston State: SC_ Zip: 29407
me Phone: Work ?hone: () - Gallagher Bassett
te of Injury:  02/04/2010 ) Insurance Carrier: Services
reparer’s Name: _ Ajerenal Danley Law Firm: _ The Danley Law Firm Preparer’s Phone #: (803) 254-2269

Date of Injury or Iliness: _02/04/2010

Complete each information blank. Specify clearly when contentlons are admitted in part and denied in part. The employer/carrier in
answer to the claim, respectfully shows:

1. Itis Denied the employee sustained an injury or illness on or about the date set forth in the Form 50. The reasons for denial are:
General denial pending investigation

2. Itis Denied both the employer and employee were subject to the Workers’ Compensation Act at the time in question. The reasons for denial are:
General denial pending investigation

3. Itis Denied the relationship of employer and employee existed at the time in question. The reasons for denial are:
General denial pending investigation .

4. Ttis Denied at the time in question the employee was performing services arising out of and in the course of employment. The reasons for denial
are:

General denial pending investigation,

5. Itis Admitted notice of injury was given the employer. The reasons for denial are:

6. Itis Denied the employee Needs / Is Entitled to Addluonal medical care as a result of injury or iliness. The reasons for denial are:
General denial pending investigation .

7. ltis Denied the employee is entitied to temporary total disability for the period(s) of :
Ali periods requested.

8. Itis Denied the employee is permanently disabled. The reasons for denial are:
General denial pending investigation

9. Itis Denied the employee has serious disfigurement.

10. Itis contended that an average weekly wage of $ 457.46 applies, according to attached Form 20 as provided by law.

11. Further contentions, grounds of defense, or unusual aspects are:
Cooper vs. McDevitt & Street (fraudulent employment application)

12. Estimated time needed for hearing: _One (1) hour

artify I have served this document pursuant to R.67-212 by delivering a copy to:

me: Daniel A. Beck, Esquire

iress: Asbill & Beck, 15 Mid Atiantic Wharf, Suite 200, Charleston, South Carolina 29401

the 25th day of June, 2010 by [X first dass mail ] personal service [J certified mail
i be of-thig,form are accurate and true to the best of my knowledge.

Attormney for Defendants adﬂi@thedanleylawﬁm com June 25, 2010
Title Email Date

fer to R. 6 -204thrgifgh R.67-210 and R.67-601 through R.67-615. Questions about the use of this form may be directed to the Commission’s Judicial
“partment. PursugAt to R.67-606, a Form 20 must be filed with the Claims Department at least 30 days from the Qate of filing this form.

NCC Form # 51 ' 5 1 Employer’s Answer to Request for Hearing
evised 9/07 , '



CERTIFICATE OF SERVICE

|, Sierra S Folder legal assstant of The Danley Law Firm, P.C., attorney(s) for
the Defendant, do hereby cettify that | have this date, served the following parties with
the following document(s) by Un'ited States Mail to the following address(es):
Case Caption: Megan Haley vs. Tire Kingdom

W.C.C. File No.. 1002642

Pleading(s): - Form 51

Parties Served: Daniel A. Beck, Esquire
Asbill & Beck
15 Mid Atlantic Wharf
Suite 200

-Charleston, South Carolina 29401

June 25, 2010
Columbia, South Carolina



'STATE OF SOUTH CAROLINA

) BEFORE THE WORKERS’
; 4 ) COMPENSATION COMMISSION
COUNTY OF CHARLESTON )
)
Megan Haley, Employee, )
. )
Claimant, ) CONSENT ORDER
)
v§. ) W.C.C. File No.. 1002642
. ) |

Tire Kingdom, Employer, and )

“Hartford Insurance Co. of Midwest, ) .
Cartier, )
‘ T Defendants. )
)

‘ -"I:his claim was scheduled to come before on August 11, 2010 inANorth
Charléston, South Carolinzi‘pursuant to Claimant’s Form 50 in which she alleged injury
" by accident arising out of and in the course of her employment with Tire Kingdom to her
- 'neék, righ.t should;ar and right arm on February 4, 2010. Defendants denied
| .compen§ability of this claim by Form 51 datcd June 25, 2010.

. The parties have entered into the following agrecmént:

1. i élaimar;t s'ustained an injury by accident on February 4, 2010 to her right
shoulder arising out of and in the podréé of her cﬁlployment. Liability as to the extent of
that mJury is held in_ abeyance, howeirer, based on a CT Scan of the right shoulder dated
. July»'28, 2010, she may have a Grade I AC separation.

20 ‘ Claimant sustained an injury By accident on February 4, 2010 to her cervical spine
arising out of and in the course of her employment. Liability as to the extent of that
' inju'ry' is héld in abeyance, however, Claimant has been diagnosed by a physici;m who is

not an orthopaedist as having a cervical strain with cervical radiculopathy.

6



3 In her depositiim, Claimant contended that she also sustained injury to her lumbar
spine approximately one week prior to this accident arising out of and in the éoursc of her
empldymént with Tire Kingdom. Claimant failed to timely report that accident and

. injury, a'rid Defendants have denied and continue to deny liability for that injury.

4, Claimant’s average weekly wage is $457.46, which yields a compensation rate of
$304.99. Defendants will pay Claimant temporary total disability for disability beginning
August 6, 2010 and continuing until properly terminated pursuant to the Act. Claimant’s
 alleged temporary disability prior to August 6, 2010 reinains disputed by Defendants, and
that issue is held in abeyance pendingufurther hearing or agreenient between the parties.
' 5 o befendants will pay medical bills that are outsianding with Concentra, HealthFirst
Rapid Care, and Summerville Medicél Center that are directly related only to Claimant’s
right shouider and cervical spine injuries, but ‘only in such amounts as are properly
' ‘s_ilbriiitt‘cd:'by these healthcare i)roviders on the proper form, and only in such amounts as
are a:Hbviifeil by the SC Workers’ Compensation Commission Medical Services Provider
Manuél.l

6. _Defendanis shall choose the authorized treating physicians. Defendants shall
provide r_riedical, surgical, hospital, and other treatment, including medical and surgical
supplie;s as reasonably may be required for Claimant’s right shoulder and cervical spine
that willitend to lessen the period of disability as evidenced by expeﬁ medical evidénce
stated to dreasénable degree of medical certainty pursuant to S.VC. Code Ann. §42-15-
60(A).

- 1find that the foregoing agreement is fair and reasonable. I conclude that it

should be approved and adopted as the order in this case.

7



NOW, THEREFORE, IT IS ORDERED THAT the above agreement is approved

and adopted as the order in this case.

IT IS SO ORDERED.
SC WO RS’
: A BY: | 4
» ' )&%ﬂfﬂson %
o : Co sioner
Columbia, Sputh Caroli '
Datéd:één.g&st 2—4 ‘) 7010
We/CDnsent % — —
/ Y T B .
oA Ao ) A T
" Daniel Beck
Attomey
Ajerena ey
- Attorney for Defendants
£ oERY as TS daie
CE\T‘CY\\:\C%\ES gers\df ‘edcm nuponl al
m‘eq“weﬂf X cog‘i“%xé
s & e opget 7 g 0 o 20resS
e{\;a 1 ‘Cfiwb 3 s “:h‘
Saﬂ'ﬁﬁﬁ ()p\ms\ ﬁ?‘\g(j\ ; ‘wt‘ y mallied ” Q.




THE DANLEY LAW FIRM, P.C.

A *AT" Danlev* ‘ o , * Certified Circuit Court Mediat
Ajerenal "Al’ Danley® - . S T imiced o Carofna
Matthew C. Robertson** o . S : & North Carolina

Andrew W. Fajardo April 20, 2011

Virginia Crocker .
Judicial Director
. SC Workers’ Comp. Commission
Post Office Box 1715 T
Columbla, South Carolina 29204-1 715

RE: Megan Haley vs. TBC Coxporatlon d/b/a Tlre Kingdom
W.C.C. File No.: 1002642 -
Carrier File No.: 003192023843
" Date of Accident: 02/04/10 -

Dear Ginger:
E‘nc‘losed‘please find original and copy bf Form 21 (Employer’s Request for
Hearing) and supporting medical report. We are requesting a hearing based on two (2)

grounds, which is why we have .checked‘ Sections I and II of the Form 21 .

By copy of this letter and enclosure to Daniel A. Beck, attorney for the claimant,
- we are hereby servmg him.

Sincerely,
Ajerenal Danley
AD:sf o , '
Enclosures
cc: Daniel A. Beck, Esqulre
AnnWenner '

POST OFFICE BOX 1454930LUMBIA, SC 29202
240 STONERIDGE DRIVE * SUITE 401 » COLUMBIA, SC 29210
© (803) 254-2269 « FAX (803) 779-9577
www-thedanleylawfirm.com



WCC File #: 1002642
Camrier File #: 003192-023841-wc-01
Camier Code #: 395

uth Carolina WOrkérs’ Compensation Commission
12 Marion Street » Post Office Box 1715
{umbia, South Carolina 25202-1715

03) 7373675 Employer FEIN #: _58-1823826

laimant's Name: Megan Haley .;sSN_: 249 - 67 - 6264  Employer's Name: _TBC Corporation

Address: 316 cujo Lane - | Address: _4300TBCWay

Gty: _Summervilie State: _SC Zip: _20483  City:. _Palm Beach | Sate: R Zipr 3310
Home Phone: _(843) 324-7300  WorkPhone: ( ) - . Tnsurance Carrier: _Harford Ins, o, of thie Midwes

Preparer's Name: _ Ajerenal Danley Law Firm: _ The Danley Law Firm, P.C. Preparer’s Phone #: (803 ) 254 - 2265

o —

he date of injury reported on Form 12Ais: 2/2/2010 (myd/yyyy)

‘heck appropriate section(s). The employer’s representative requests a hearing to:

X 1 Stop payment of compensation. Compensation payments are current as of 4/14/2011 (midryy) and shall continue until otherwise ordered or until
Form 17 is signed by the ciaimant. A Form 17 was offered and refused on {13[201 (sSyyyy)-

The basis of the stop payment hearing is (check one):

B (a) Theauthorized health care provider states the claimant has reached maximum medical nmprovement.

00 (b) The authorized health care provider states the daimant is able to return to the same or other suitable job and has assigned an improvement
rating, if any, and the same or suitable job has been offered to the daimant.

O (¢) The authorized heaith care provider states the daimant ;s unable to retum to the same or other suitable job and has assigned an
impairment rating, if any.

1I. Terminate temporary compensation suspended per R.67-505. Date Suspended: 4/18/2011  (wd/yywy)

The basis for suspension of benefits is (check one):
X (@) The daimant refuses medical treatment.
O (b The employer states the daimant is working, has worked for at least fifteen calendar days, and the claimant refuses to sign Form 17.
Requesting: . [ Informal Conference [ Hearing
{J Il Pay compensation in the amount of $____, based on the following grounds:

IV. Request Credit for overpayment of temporary compensation.

3 V. Reduce Payment of compensation from $ s , based on the following grounds:

Compensation payments are current as of {m/dtyyyy) and shall continue until otherwise ordered or until a Form 17 is signed by the claimant.

1 certify that I have served this document pursuant to R.67-211 by delivering a copy to

Daniel A. Beck, Asbill & Beck, 15 Mid Atlantic Wharf, Suite 200, Charleston, South Caroling 29401

on the _20th day of April, 2011, by D3 first dass postage [ certified mail [ personal service.

- ) -_V Attormney for Defendants ._ 4/18/2011
Preparer’s Signatire  / : Titte Date
Post Office Bax 1. , Columbia, South Carolina 29202 : ,

Address

The claimant may respond by writing the preparer at tﬁe address above and filing a copy of the response with the Commission’s Judicial Department at the

address at the top of the form. Refer to R.67-208, R.67-211, R.67-505, R.67-506, and R.67-601 ~ R.67-616. Questions about the use of this form should be
directed to the Judiciat Department at 803-737-5675.

WCC Form # 21 : | Employer's Request for Hearin¢
Revised 03/97 : 2 1 : : ‘



 FROM 1CNC ’ FAX NO. :8432669355 Apr. 13 2811 88:31AM Pi

— et

. CAROLINA NEUROLOGICAL CLINIC, LLP.

JAMES L. BUMGARTNER, M.D. 125 Doughty Streat
THOMAS B, DUKES, IIT, M.D. Suite 160
CHARLES S. JERVEY, M.D. Charleston, SC 29403
HAMID R, BAHADORI, M.D. (843) 723-0202

Fax (843) 723-1052

PATTENT: MEGAN HALEY
DATE: FEBRUARY 7, 2011
FOR: NOTE |

Ms. Haley was last seen by me on 11/29/10. As per documented in the chart that day, she
teported that she was taking her Elavil. She reported she had not missed any doses. She was sent
to have an amitriptyline level done that day, which was done afler she left our office. That lab
result shows none detected. That finding is consistent with noncompliance and contradicts the
patient’s oral statements of being compliant with her medication. In view of that information, 1
do not have anything else T can offer for the patient as rcgards her complaints. Therefore, T do not
think there should be any work restrictions from a neurologie standpoint and no impsirment ffom
ancurdlogic standpoint.

e 7
Charles 8.7 en)ey, MD.

CSJ/san
ec: Workman’s Comp fassck 200\ -

Fragh G- F0b- 2834 - Lo A 4 i) >

1




WCC File #: 1002642
Carrier File #:  003192-023841-wc-01
Carrier Code #: 395

uth Carolina Workers’ Compensation Commission
.2 Marion Street » Post Office Box 1715
umbia, South Carolina 29202-1715

3) 737-5675 Employer FEIN #:  58-1823826
aimant's Name: Megan Haley SSN: 249 - 67 - 6264  Employer's Name: _ TBC Corporation
ddress: . 316 cujo Lane ' ) : Address: 4300 TBC Way
ity: Summerville State: SC  Zip: 29483 City: _Palm Beach State: FH  Zip: 33410
ome Phone:  (843) 324 -7390 Work Phone:  ( ) - Insurance Carrier: _ Harford Ins. Co. of the Midwes
. reparer's Name: Ajerenal Danley Law Firm:  The Danley Law Firm, P.C. Preparer’s Phone #: (803) 254 - 2269

2 date of injury reported on Form 12A is: 2/2/2010 (m/d/yyyy)

.eck appropriate section(s). The employer’s representative requests a hearing to:

] 1. Stop payment of compensation. Compensation payments are current as of (m/diyyyy) and shall continue until otherwise ordered or unti! Form
17 is signed by the claimant. A Form 17 was offered and refused on 0H/18/2011 (mrarvww).

The basis of the stop payment hearing is (check one):
1 (a) The authorized health care provider states the claimant has reached maximum medical improvement.

[0 (b) The authorized health care provider states the claimant is able to return to the same or other suitable job and has assigned an |mprovement
rating, if any, and the same or suitable job has been offered to the daimant.

[0 (¢} The authorized health care provider states the claimant is unable to return to the same or other suitable job and has assigned an
impairment rating, if any.

< °II. Terminate temporary compensation suspended per R.67-505. Date Suspended: 4/18/2011 (midiyyyy)

N

The basis for suspension of benefits is (check one):
X (a) The claimant refuses medical treatment..
0 (b) The employer states the claimant is working, has worked for at least fifteen calendar days, and the claimant refuses to sign Form 17.
Requesting: [] Informal Conference 10 Hearing
_} 1L Pay compensation in the amount of $___, based on the foliowing grounds: - S CWC C

MAY 032011
JUDICIAL

A 1IV. Request Credit for overpayment of temporary compensation.

based on the following grounds:

(R

7] V. Reduce Payment of compensation from $ to$

Compensation payments are current as of . (m/diyyyy) and shall continue until otherwise ordered or until a Form 17 is signed by the claimant.

i S

certify that I have served this document pursuant to R.67-211 by delivering a copy to
'aniet A. Beck, Asbill & Beck, 15 Mid Atlantic Wharf, Suite 200, Charleston, South Carolina 29401
n thef 4th day of May, 2011, by [X first class postage [ certified mail [ personal service.

Attorney for Defendants 5/4/2011
Title Date

'repaker’s Signature
Yost Office Box 1454
\ddress

mbia, South Carolina 29202

The claimant may respond by writing the preparer at the address above and filing| ngﬁy of the response with the Commission’s Judicial Department at the
iddress at the top of the form. Refer to R.67-208, R.67-211, R.67-505, R.67-506, & 67-601 — R.67-616, Questions about the use of this form should be
jirected to the Judicial Department at 803-737-5675.

WCC Form # 21 2 1 Employer’s Request for Hearing
Revised 03/97 . o



FROM :CNC : FAX NO. 18432669555 Rpr. 13 2911 98:31AM Pt

A Tawrn!

| CAROLINA NEUROLOGICAL CLINIC, LL.P.

JAMES L. BUMGARTNER, M.D. ' 125 Doughty Street
THOMAS H. DUKES, i11, M.D. : ' Suite 460
CHARLES 8. JERVEY, M.D. : Charleston, SC 29403

HAMID R. BAHADORI, M.D. (843) 723-0202
- ‘ Fax (843) 723-1052

PATIENT: MEGAN HALEY
DATE: FEBRUARY 7, 2011
FOR: NOTE

Ms. Haley was last seen by me on 11/29/10. As per documented in thc chart that day, she
reported that she was taking her Elavil. She reported she had not missed any doses. She was sent
to have an amitriptyline level done that day, which was done after she left our office. That lab
result shows none detected. That finding is consistent with noncompliance and contradicts the
patient’s oral statements of being compliant with her medication. In view of that information, I
do not have anything else T can offer for the patient as rogards her complaints. Therefore, T do not
think there should be any work restrictions from a neurologic standpoint and no impairment from
ancurologic standpoint. :

Charles S, Jervey, MD.

CSJ/sun
oc: Workman’s Comp farad 210\W -

far Glolarsote- 2834 - Loy, A 4 i U >
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CERTIFICATE OF SERVICE

I, Sierra S. Folder, Iegal-assistant, of The.Danley Law Firm, P.C., attorney(s).for
the Defendant, do herc-‘:by'cemfy that | have, this date, served the following parties with
the following document(s) by United States Mail t§ the following address(es):

Case Caption: Megan Heley vs. Tire Kingdom

W.C.C.File No.: 1002642 -

Pleading(s): Form 21
Parties Served: - Daniel A. Beck, Esquire
Asbill & Beck.
.15 Mid Atlantic Wharf
Suite 200

Charleston, South Carolina 29401

May 4, 2011
Columbia, South Carolina

14



South Carolina Workers’ Compensation Commission

WCC File #: 1002642
Carrier File #: 003192023841WC01

1333 Main Street, Suite 500
P.O. BOX 1715 »
Columbia, SC 29202-1715

(803) 737-5723 N July 7, 2011
NOTICE OF HEARING
RESET
MEGAN HALEY v. TBC CORPORATION
Subject: To determine if employer/carrier may stop payment, and if so, to determine if

claimant is entitled to any further benefits. Carrier also request credit for
temporary total benefits paid in excess of award. .

Date: July 26,2011 at 01:30 PM
Location: - North Charleston City Hall, 2500 Clty Hall Lane, 1st Floor Court Administration -
‘ Conference Room
Charleston, SC 29406

South -Carolina Regulations 67-601 through 67-615 govern hearmgs before the South Carolina Workers’
Compensation Commission. The claimant must attend when not represented by an attorney or when
disfigurement is involved. Corporations must be represented by an attorney, and uninsured employers must
attend. .

Attorneys must file a Form 58 with proof of service pursuant to Regulation 67-611. Postponements are only
granted pursuant to Regulation 67-613. Please visit www.wce.sc.gov/Commissioners to view
Commissioners’ Preferences. If you have questions regarding this matter, please- contact the office of the
undersigned Jurisdictional Commissioner.

Commissioner Andrea C. Roche
803-737-5678, bcheeseboro@wcc sc.gov.

CERTIFICATE OF SERVICE - This s to certify the undersigned has served this notice in the above entitled actlon upon all
" parties to thxs cause by sending a copy hereof by electronic mail or United States ma11

By: Barbara Cheeseboro, SC Workers’ Compensatlon, July 7,2011

Party ‘ o Attorney

Employee: MEGAN HALEY Daniel A. Beck
‘ . ab@asbilibeck.com
843-723-2525

Employer: TBC CORPORATION ' Ajerenal Danley

Carrier: Hartford Ins. Co. of the Midwest adanley@thedanleylawfirm.com
803-254-2269
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ASBILL & BECK

- Lawyers Helping Injured People
Danie] A. Beck , ‘ : 15 Mid Adantic Wharf, Suite 200
_— : \ ' Charleston, South Carolina 29401
Mary Ann Asbill (Of Counsel) . ‘ | (343)723-2525
— . ‘ ‘ . Fax (843)723-5594
Etta K. Simons Collins ' ‘ BEmail ab@asbillbeck.com

June 30, 2011

VIA FACSIMILE : 803-779-9577
Ajerenal Danley

The Danley Law Firm, P, C

P.O. Box 1454

Columbia, SC 29210

RE: WORKERS' COMPENSATION
CLAIMANT : Megan Haley
EMPLOYER : Tire Kingdom
DOI . . 02/04/10
CLAIMNO : 003192023843
SCWCC NO : 1002642

Dear Al:

. This is an admitted injury to her neck and shoulder. | recommend the case be settled for
10% of the neck and 10% of the shoulder on a Form 16. Ms. Haley's compensation rate
is $304.99, therefore 10% of the neck equals $9,149.70 and 10% of the shoulder is equal
to $9,149.70, for a total of $18,299.40. If | can be of any other help, please let me know.

Thank you.

Sincerely yours

Damel A Beck ‘R{ﬁ{

DAB(gad

c Megan Haley
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Al Danley

From: "Cheeseboro, Barbara" <BCheeseboro@wcc.sc.gov>

To: <adanley@thedanleylawfirm.com>

Cc: "Gina" <gina@asbillBeck.com>; <ssfolder@thedanleylawfirm.com>
Sent: Wednesday, July 20, 2011 9:04 AM

Subject: RE: Megan Haley WCC #1002642

Thanks,

This hearing have been removed from our docket.

From: adanley@thedanleylawfirm.com [mailto:adanley@thedanleylawfirm.com]
Sent: Wednesday, July 20, 2011 9:33 AM

To: Cheeseboro, Barbara

Subject: Re: Megan Haley WCC #1002642

Hey, Barbara. This is settled on a clincher.

Sent from my Verizon Wireless BlackBerry

From: "Cheeseboro, Barbara" <BCheeseboro@wecc.sc.gov>

Date: Wed, 20 Jul 2011 09:21:52 -0400

To: Gina<gina@asbillBeck.com>

Ce: adanley@thedanleylawfirm. com<adanley@thedanleylawﬁrm com>;
ssfolder@thedanleylawfirm.com<ssfolder@thedanleylawfirm.com>
Subject: RE: Megan Haley WCC #1002642

Mr. Danley is the moving party. He W||l have to notify our office before | can remove this hearing
from our docket.

From: Gina [mailto:gina@asbillBeck.com]
Sent: Wednesday, July 20, 2011 9:04 AM
To: Cheeseboro, Barbara

Cc: adanley@thedanleylawfirm.com; ssfolder@thedanleylawf" irm.com
Subject: Megan Haley WCC #1002642

Dear Barbara,

Please know that Al Danley and Danny Beck have settled Megan Haley's claim on a

clincher; therefore, we will no longer need the hearing scheduled for July 26, 2011 at
1:30 pm in North Charleston. Please confirm receipt of this message and confirm we
have been taken off Commissioner Roche's calendar.

Thank you.

Gina A. Cornweli

Paralegal to Daniel A. Beck

Asbill & Beck A

15 Middle Atlantic Wharf, Suite 200

Charleston, SC 29401

phone: 843-723-2525; fax: 843-723-5594 1 7
e-mail: gina@asbillbeck.com

1/18/2012



STATE OF SOUTH CAROLINA BEFORFE THE WORKERS’

COMPENSATION COMMISSION
COUNTY OF CHARLESTON

Megan Haley, Employee,
»Claiman't, Motion to Enforce Setilement
VSs. W.C.C. FILE NO.: 1002642
Tire Kingdom, Employer, and
Hartford Ins. Co. of Midwest,
Carrier, ‘

Dcfcndants.

N N R N N N A S N e Bt i

TO: Megan Haley, Claimgnt, and Daniel A. Beck, attorney for Cléimémt

Defcndant.s hereby move the presiaing commissioner for an order to compel
Claimant to execute a Final Agreement and Release (“clincher”) based on settlement
terms verbally agreed to between the parties on July 19, 2011.

The grounds for this motion are:

The parties entered into settlement negotiations to settle the abové-captioned
claim on a clincher beginning June 30, 2011 baséd on a settlement demand ’letter from
. Claimant dated June 30, 2011 (“Exhibit A”).

The parties reached a ;eﬁlement agreement on a clincher on_J uly‘ 19, 2011.
Confirmation of that agreement was made by email from Gina A. Cornwell, paralegal for
Asbill & Beck, tg Barbara Cheeseboro, Administrative Assistant to Comm. Roche, onv
chncsday, July 20, 2011 at 9:30 a.m. The purpose of that email was to 'con.ﬁrm
settlement and advise that the heariné that was set on July 26, 2011 could be canceled. |

Defendants sent the Final Agreement and Release to counsel for the claimant for

execution. On 08/11/2011, Claimant’s counsel sent a letter (“Exhibit B”") to Defense



counsel advising that Claimant could not accept the settlement offer. All settlement
documents were returned to Defense counsel.

Defendants are informed and beﬁeve that a valid and enforceable settlement was
reached between Claimant and"Defendants on July 19, 201 1, which was confirmed by

| Claimant through her lawyer’s office by email to Comm. Roche’s office on July 20,
2011.

While the élincher had not béen approved by the commission, Defendants are
informed and believe that the settlement is enforccable because the accident giving rise fo
the claim ocourred after July 1, 2007, Pursuantto S, C. Code Ann. §42-9-390, approval
of the settlement— was not necessary for enforcement.

- WHEREFORE, Defendants move for an Order requiring Claimant to execute the
clincher agreement based on the settlement terms reached between the parties on July 19,

2011.

By:
7" Ajerenal Danlédy
Post Oflice Box 1454 .
Columbia, South Carolina 29202
(803) 254-2269
adanlev(@thedanleylawfirm.com -
ATTORNEY FOR DEFENDANTS

Columbia, South Carolina

August 25, 2011
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CERTIFICATE OF SERVICE

i, Sierra S. Folder, legal assistant, of The Danley Law Firm, P.C_, attorney(s) for the Defendants,
do hereby certify that | have, this date, served the following parties with the following document(s) by

mailing a copy of the same by United States Mail, postage prepaid, to the following address(es):

Case Caption: Megan Haley vs. Tire Kingdom c¢/o Galiagher Bassett Services
W.C.C. File No.. 1002642 |
Pleading(s): Motion to Enforce Settlement
Parties Served: _ Daniol A. Beck, Esquire
Asbill & Beck
15 Mid Atlantic Wharf
Suite 200

Charleston, South Carolina 29401

August 26, 2011
Columbia, South Carolina
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. BEFORE THE | A
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

Megan Haley,

Claimant, - WC FILE NO:1002642
Vs,

Tire Kingdom,

TRANSMITTAL ORDER

Employer,
and :

Hartford Insurance Co. of the
Midwest, : : '

Carrier/Defendant,

A Motion regarding the following issue(s) has been received:

Defendants moves for an Order requiring Claimant to execute the
clincher agreement based on the terms reached between the parties

on July 198, 2011
The following disposition has been made:

DENIED

By Barbara Cheeseboro

Assistant to Commissioner Andrea C. Roche

CC: .Ajerenal Danley, Esquire
Daniel A. Beck, Esquire
Greg Keith, Esquire

Commissioner Andrea C®Roche

CERTIFICATE OF SERVICE
This is to certify the undersigned has this date served this order in the above entitled action upon all parties to this cause
by sending an electronic copy hereof by electronic mail addressed to the attorney or attorneys for said parties or by

depositing a copy hereof, postage paid, in the United States cagtifed mail addressed to any unrepresented party.
October 4, 2011

By: Barbara Cheeseboro, Administrative Assistant to Commissioner Roche



THE DANLEY LAW FIRM, P.C.

Ajerenal "Al" Danley* _ - | * Certified Circuit Court Mediator
Andrew W. Fajardo ‘ '

October 15, 2011

Honorable Virginia Crocker -

Judicial Director

SC Workers’ Comp. Commission

Post Office Box 1715

Columbia, South Carolina 29202-1715.

RE: Megan Haley vs. Tire Kingdom
WCC File No.: 1002642
Carrier File No.: 003192023843

Dear Ginger:

Enclosed please find original and four copies of Form 30 (Request for
Commission Review), copy of Transmittal Order being appealed, and our office check in
the amount of One Hundred Fifty and 00/100 ($150.00) Dollars. Please file the original
and return a date-stamped copy to me in the return envelope provided.

By copy of this letter and enclosure to other counsel of record, I am hereby

serving them.
Sincerely,
'Ajerenal Danley
AD:sf
Enclosures

cc: Ms. Ann Wenner
Daniel A. Beck, Esqitire
Greg Keith, Esquire

POST OFFICE BOX 14; zOLUMBIA, SC 29202
240 STONERIDGE DRIVE + SUITE 401 « COLUMBIA, SC 29210
(803) 254-2269 « FAX (803) 779-9577
wwwethedanleylawfirm.com



WCC File #: 1002642
Carrier File #: 003192023843
Carrier Code #:
Employer FEIN #:

south Carolina Workers’ Compensation Commission -
333 Main Street, Suite 500

10, BOX 1715

“olumbia, SC 29202-1715

303-737-5675

i

B N

Claimant's Name: Mean Haley ' SSN:  240-67-6264 Employer's Name: _ Tire Kingdom

Address: 268 Blume Road Address: 1905 Savannah Highway

Gty:  Elloree State: SC  Zip: 29407 City: _Charleston _ State: SC - Zip: 29407
Home Phone: () . WorkPhone: () - Insurance Carrier: _ The Hartford Ins. Co. of Midwest

Preparer's Name: _ Ajerenal Daniey B Law Firm:  The Danley Law Firm, P.C. Preparer’s Phone #: C ) -

a——— e
e — —

REQUEST FOR COMMISSION REVIEW

tequest for Commission Review by [ claimant employer (chec one) Date of injury: 02/04/2010 _(myeryyyy)

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

idditional pages if necessary).

1. _Did the single commissioner err in denying Defendants’ motion to compel execution of settiement

paperwork by Claimant, the error being that since the parties verbally reached an agreement in this case and

the accident giving rise to the clalm is after July 1, 2007, the settiement is valid and enforceable?

2. Did the single commissioner err in failing to set forth sufficient ﬁndirggf fact and conclusions of law in her

order to support her denial of Defendants’ motion?

{Check one) Oral argument X .is [Jis not requested. Appeliant’s request for oral argument is waived if not indicated on this form.

I certify that I have served this document pursuant to R.67-211 by'delivering a copy to See attachment

Name
Address
on the 15th day of Octobe ﬁby X first class mail O persona! service [ certified mail.
: . _Attorney for Employer/Carrier 10/15/2011
/f’reparer’sﬁ@?ﬁtu? - Tite ' Date
Check this box i¥you are not represented by an attorney. [

If the claimant appeals and is representing himself or herself, the Judicial Depal will prepare the additional copies of this form and serve this form on the
apposing party. R.67-701B, Otherwise; file the original and four copies of this f 2 the Judicial Department. The appeal must be postmarked no fater than 1
days from the date of service of the Hearing Commissioner’s decision. R.67-701 .67-205. Attach the filing fee to this form. Attach a Form 32 if you are
unable to pay the filing fee. Refer to R.67-701 through R.67-711 for additional information.

WCC Form # 30 REQUEST FOR COMMISSION REVIEW
Rev.3/97 : : 30 :



ATTACHMENT

Daniel A. Beck, Esquire

Asbill & Beck

15 Mid Atlantic Wharf

Suite 200

Charleston, South Carolina 29401

Greg Keith, Esquire

Uricchio, Howe, Krell, Jacobson, Toporek, Theos & Kelth PA
17 % Broad Street -

Charleston, South Carolina 29401
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BEFORE THE ' |
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

Megan Haley,

Claimant, ‘ WC FILE N0O:1002642
vs. . o '
Tire Kingdom,

TRANSMITTAL ORDER

Employer,
and

Hartford Insurance Co. of the
Midwest,

Carrier/Defendant,

A Motion regarding the following issue(s) has been received:

Defeﬁdants moves for an Order requiring Claimant to execute the
clincher agreement based on the terms reached between the parties

on July 19, 2011
The following disposition has been made:

DENIED

By Barbara Cheeseboro

Assistant to Commissioner Andrea C. Roche

CC: Ajerenal Danley, Esquire
Daniel A. Beck, Esquire
Greg Keith, Esquire

e ke

Commissioner Andrea C*Roche

CERTIFICATE OF SERVICE
This is to certify the undersigned has this date served this order in the above entitled action upon all parties to this cause
by sending an electronic copy hereof by electronic mail addressed to the attorney or attorneys for said parties or by
depositing a copy hereof, postage paid, in the United States certified mail addressed to any unrepresented party.
October 4, 2011 : . .

By: Barbara Cheeseboro, Administrative Assistant to Commissioner Roche



SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
- JUDICIAL CONFERENCE DECISION AND ORDER

‘Megan Haley v Tire Kingdom
SCWCC: 1002642

Commissioner: Roche

This matter was heard before the South Carolina Workers" Compensation Full Commission in Judicial
Conference. The Commissioners considered the matter and ordered the matter handled in the following manner:

IT IS, THEREFORE, ORDERED the pending appeal of the Administrative Order of the Commission is
hereby; :

_X Dismissed as Interlocutory. Set for Oral Argument.
IT IS, THEREFORE, ORDERED the pending motion be, and hereby is; .

Granted. Denied. Dismissed Set for Hearing.
BEFORE THE;

Hearing Comm. Jurisdictional Comm. Full Comrmission.

IT IS, 'I'HEREFORE, ORDERED this matter be, and hereby is; remanded to take such action and ‘enter an
Order consistent with the Court’s directive.

Remand to Panel as indicated below.

Barden Lyndon Williams
Beck Roche __Wilkerson
Huffstetler -

Remand for Order consistent with the Order of the Court.
Remand to the Hearing Commissioner.
Remand to the Jurisdictional Commissioner,
Other:

Remand: Panel(ral Argument. En Banc Oral Argument.

AND IT IS SO ORDERED.

1. Scott Beck, Chair
Columbia, South Carolina

H'l‘-} 2011
i1

CONCURRING: NOT PARTICIPATING: DISSENTING:
Commissioner David Huffstetler :
Commissioner Susan S. Barden
Commissioner G. Bryan Lyndon
Commissioner Derrick Williams -
Commissioner Avery Wilkerson
Commissioner Andrea C. Roche X

CERTIFICATE OF SERVICE :

THIS IS TO CERTIFY THE UNDERSIGNED HAS THIS DATE SERVED THIS ORDER
IN THE ABOVE ENTITLED ACTION UPON ALL PARTIES ELECTRONICALLY OR BY
DEPOSITING A COPYHEREOF, POSTAGE PAID, IN THE UNITED STATES MAIL

This | ], dayof MN pj"ﬁm““' ajffeﬂ& D%"Lu/f |
ol ug D On . Tpei o h Peck




WCC File #: _ 1002642
Carrier File #: 003192023843

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

P.0O. 20X 1715 ier Code #,
Colimbia, SC 29202-1715 Carrier Cod
803-737-5675 Employer FEIN #:
. Claimant's Name: Mean Haley SSN:  24D-67-6264 Employer's Name: _ Tire Kingdom
Address: 268 Blume Road . Address: 1905 Savannah Highway
City:  Elloree State: _SC  Zip: 29407 City: _ Charleston State: SC  Zip: 29407
Home Phone: _{) Werk Phone: () - Insurance Carrier: _ The Hartford Ins. Co. of Midwest
Preparar's Name:  Ajerenal Danley Law Firm: _The Danley Law Fim, P.C Preparer’s Phone #: . ( ) -
REQUEST FOR COMMISSION REVIEW
Request for Commission Review by [} claimant - emp]oyer {eheck one) Date of injury: 02/04/2010 _ (wyaryyyy)

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

1. Did the single commissioner err in denying Defendants’ motion to compel execution of settiement

paperwork by Claimant, the error being that since the parties verbally reached an agreement in this case and

the accident giving rise to the claim is after July 1, 2007, the setiement is valid and enforceable?

2. Did the single commissicner err in failing to set forth sufficient findings of fact and conclusions of law in her

“order to support her denial of Defendants’ motion?

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

I certify that I have served this document pursuar_ai to R.67-211 by delivering a copy to See attachment

Name

Address
on the 15th dgy of October , 2011 by (X first class mail {1 personal sesvice [ certified mail.
' : Attorney for Employer/Carrier 10/15/2011
/ Preparer's Sgnatare " “Tile Date
Check this box i#you are not represented by an attomey. [ |

. Ihe claimant appeals and is representing himself or herself, the Judicial Department will prepare the additional copies of this form and serve this form on the
-3pposing party. R.67-701B. Otherwise, file the original and four copies of this form with the Judiciat Department. The appeal must be postmarked no later than 14
days from the date of service of the Heating Commissioner’s dacision. R.67-701 and R.67-205. Attach the filing fee to this form. Attach a Form 32 if you are
unable to pay the filing fee. Refer to R.67-701 through R.67-711 for additional in217un.

WCC Form # 30 ‘ REQUEST FOR COMMISSION REVIEW
Rev. 3/97 30 '



ATTACHMENT

Daniel A. Beck, Esquire

Asbill & Beck

15 Mid Atlantic Wharf

Suite 200 ' ‘
Charleston, South Carolina 29401 -

Greg Keith, Esquire : .
Uricchio, Howe, Krell, Jacobson, Toporek, Theos & Keith, PA
17 % Broad Street

Charleston, South Carolina 29401
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BEFORE THE
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

Megan Haley,

Claimant, . WC FILE NO:1002642
vSs. . :
Tire Kingdom,
' TRANSMITTAL ORDER

Employver,
and :

Hartford Insurance Co. of the
Midwest,

Carrier/Defendant,

A Motion regarding the following issue(s) has been received:

Defendants moves for an Order requiring Claimant to execute the
clincher agreement based on the terms reached between the parties
on July 19, 2011

The following disposition has been made:

DENIED

By Barbara Cheeseboro

Assistant to Commissioner Andrea C. Roche

CC: Ajerenal Danley,'Esquire
Daniel A. Beck, Esquire .
Greg Keith, Esquire

Commissioner Andrea C*Roche

CERTIFICATE QF SERVICE - )
This is to certify the imdersigned has this date served this order in the above entitled action upon all parties 1o this cause
by sending an electronic copy hereof by electronic mail addressed to the attorney or attorneys for said parties or by
depositing a copy hereof, postage paid, in the Umited States certified mail addressed to any unrepresented party.
October 4, 2011 .

By: Barbara Cheeseboro, Administrative Assistant to Commissioner Roche
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THE STATE OF SOUTH CAROLINA

In the Court of Appeals

Commissioner T. Scott Beck, SC Workers’ Compensation Commission
Charleston County

Case Number: 2011204708

Megan Haley, Employee, .......ccccooeeiiiiiiiiiniiiiiinnns Respondent,

Tire Kingdom, Employer,
and Hartford Insurance Co. Of Midwest, ,
Insurance Carfer.........ccooooeeivveei i Appellants.

CERTIFICATE OF COUNSEL

Counsel hereby certifies that this Record on Appeal complies with the requirements of
Rule 210 of the South Carolina Appellate Court Rules and contains all material proposed to be
included by any party and no material irrelevant to the case before the Court

AJER?AL DANLE

The Danley Lay Firm, P.C.

Post Office Box 1454

Columbia, SC 29202

Attorney for Appellants
April 5, 2012 (803) 254-2269




THE STATE OF SOUTH CAROLINA

In the Court of Appeals

Commissioner T. Scott Beck, SC Workers’ Compensation Commission
Charleston County

Case Number: 2011204708

Megan Haley, Employee, ................. eeneneenne—————— Respondent,

Tire Kingdom, Employer,
and Hartford Insurance Co. Of Midwest, : ‘
Insurance Carrier.................. S frreerens Appellants.

PROOF OF SERVICE BY MAIL

I, Ajerenal Danley, do hereby certify that on February 9, 2012, | served copy of
Record on Appeal in the above-captioned case upon Respondent and counsel for the
Respondent, Gregory D. Keith, Esquire, by depositing a copy of same in the United
States Mail with sufficient postage affixed and addressed to:

GREGORY D. KEITH
- Post Office Box 399
Charleston, SC 29402
(843) 723-7491
" ATTORNEY FOR RESPONDENT



Columbia, South Carolina
April 10, 2012

Megan Haley

309 Meadow Street
Walterboro, SC 29488
RESPONDENT

Ajerenal Danley,
Attorney for Appeliants



