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ASBILL & BECK 
Lawyers Helping Injured People 

Daniel A. Beck 

Mary Ann Asbill (Of Counsel) 

Etta K. Simons Collins 

. June 1, 2010 

Ms. Virginia Crocker 
Judicial Administrator 
SC Workers' Compensation Commission 

. P.O. Box 1715 
. Columbia,SC 29202-1715 

RE: Employee 
Employer 
sewcc No 
D/A 

Dear Ms. Crocker': 

: Megan Haley . 
: Tire Kingdom 
: 1002642 
: 02/04/10 

15 Mid Atlantic Wharf, Suite 200 
Charleston, South Carolina 2940 1 

(843) 723-2525 
Fax (843) 723-5594 

Email ab@asbillbeck.com 

. RfC'D JUN 04 2010' 

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 SO. 

. Thank you for your cooperation. Please call if you have any q\.lestions. 

Sincerely yours, 

~j"l~A .. ~~ 
Daniel A. Seck, Esq~ 
DAa@ 

Endosures: 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 AtI~tic Wharf, Suite 200 • Charleston, South Car~ina 29401 • (843) 723-2525 • Email ab@asbiJIbeckcom 



South Caro/ilia Workers' Compensation Commission 
1612 Marion Street. P.O. Box 1715 

wee File 
carrier Rle 

carrier COde 
Employer FEIN 

# 1002642 

#_--. . - , 

Columbia; South Carolina 29202-1715 
(803) 737":5723 

#_--
#_--

www.wcc.sc.gov 

Megan Haiey· 249-67-6264 Tire Kingdom 
Claimant's Name SSN Employer's Name 
268 Blume Rd., Elioree, SC 29047 1905 Savannah Highway, Char1eston, SC 29407 
Addr~Clty State Zip Address City State Zip 

Hartford Insurance CO. of the Midwest 
Home Phone # . Work Phone # 
Preparer's Name: Daniel A. Beck 

Insurance carrier 
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: 

[X] 

IX] Iiijury [ ] Illness [ ] Repetitive Trauma 
·1. a.· Thec:laimant sustained an accidental injury to the right shoulder, neck, and right arm on 02/04/10 in 

1. b~ 

2. 

3. 
4. 

5. 

6. 

Charleston COunty, State of South carOlina. 
Body-part(s) affected are: rtaht 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" Compensation Act at the 
time Of the injury. 
The rerationship of employer and employee existed at the time of the injurY. 
At thetiine of the injury the employee was performing services arising out of and in the course of 
erilployment. . . 

. Notice of the accidental injury was given to the employer on 02104/10 in the following manner: RePOrted 
to Supervisor . 

. ·pue t(; -injury, the claimant is in need of (check one): 
lX](a) medical examination and treatment for riqht shoulder, neck, and right arm 
[X](b) additional medical examination and treatment for· right shoulder, neck, and right arm 

[X] . :7. 

[X] 8. 

DOe to injury, the claimant requests temporary total disability benefits because of lost compensable time from 
work and wages for the peri~ of: To Be Determined 
Due to the injury, the claimant has permanent disability of the following nature and extent: (check one) 

[ ] 

[X](l) General Disability: [X] Total [X](2) Specific Disability: [X] Total 
I ](3) Wage Loss. [ ] Partial [ ] Partial 

9. Due- to the injury, the claimant has a serious body disfigurement consisting of _____ _ 
10. a.-At tne time of the injury, the claimant was paid weekly wages of $ To Be Determined: and demands 

~CcOunting of days worked and wages earned as provided by law. 

11. a. 

11. b. 

1.1. c. 

GivEiriames and addresses of all employers for whom the claimant ~s worked silice the date of the accldent~ 
None, unable to work 
Further grounds or unusual aspects of claim: The natural consequence of the causally related inturies and 
their· effect on other physical and mental conditlons(Mullinax v. Winn-Dixie); lump sum; Utica Mohawk 
Language: future medicals pursuant to §42.;.15-60 and Dodge and all rights under the South caronna Workers' 
COmpensation Act 
liSt names and addresses of all physicians or other medical specialists who have seen or treated the daimant 
as a result of the accident: 

Summerville Medical Center, 295 Midland poo, Summerville, SC 29485 
• Marsch ChiropractiCe Center, 235 Elliott St .. SE,·Orangeburg, SC 29115 
.. Concentra Medical Center, 8780 Rivers Ave, SUite 200-6, North Charleston. SC 29406 
• HealthFirst. 8740 Rivers Ave., North Charleston. SC 29406 
To the best of your knowledge, did you have any prior permanent disability? Unknown 
If yes~deSoibe: . 3.. 

i2. '.. . .. Appropriate benefits as provided in the Act ~r the above grounds and other relief as the Workers' 
Compensation Commission may direct as just and proper. . 

[] 13. a. 
[Xl 13. b. 

14. 

I am filing a claim. I am not requeSting a hearing at this time. 
I am requesting a hearing. 
Estimated time needed for hearing: 30 minutes 



BEFORE THE 

SOUTH CAROUNA WORKERS' COMPENSATION COMMISSION 

wce FILE NO. 1002642 

Megan Haley, ) 
) 

Employee/Claimant, ) 
) 

. v. . ) AFFIDAVIT OF MAILING 
) 

Tire. Kingdom, .) 
) 

Employer/Defendant, ) 
) 

and ) 
) 

Hartford Insurance Co. of the Midwest, ) 
) 

CarT~et/Defendants. ) 
) 

I, Gjna A. Cornwell, do hereby certify that on June 1, 2010, I served a copy of the within Form 50, by 
depositing in the United States mail, at Charleston, South Carolina with postage prepaid to the following: 

Ms. Virginia Crocker 
Judldal Administrator 
SCWorkers' Compensation Commission .. 
P;Q. Bo~ 171~ 
Coll,lmbia, SC 29202-1715 . 

This Form· 50 was copied to the following: 

ATTN: Amy Klatt 
Gallagher Bassett . 
821 University Executive Park Drive Suite 250 
Charlotte,: NC 28262 

Hartford In.surance Co. of the Midwest 
SE Workres' Comp Claim Center 
P.O;Box 144.73 
lexington, KY 40512 

Aj~enalDariley 
The Danley Law Rrm, P.e. 
P.O •. Box 1454 
Columbia, SC 29210 

legal Assistant to Daniel A. Beck 

3 
JUne 1, 2010 



Ith Carolina Workers' Compensation eOl lssion 
wee F" -It: --=.10=.:0~2==64=2 ________ _ 

2 Marion Street. Post Office Box 1715 Carrier 1'-, _ t:, 003192023843 

Imbia, South carolina 29202-1715 Carrier Code #: _____________ _ 

\) 737-5739 Employer FEIN #: ____________ _ 
v.wcc.sc.gov 

imant's Name: Megan Haley 

jress: 268 Blume Road 

'{: Elloree ._' 

me Phone: 

te of Injury: 02/04/2010 

SSN: 473-92-2704 

State: ~ Zip: 29407 

Work Phone: 

Employer's Name: Tire Kingdom 

Address: '1905 Savannah Highway 

, City: Charleston 

Insurance carrier: 
Gallagher Bassett 
Services 

State: SC Zip: 29407 

reparer's Name: Ajerenal Danley Law Firm: The Danley Law Firm Preparer's Phone #: ( 803) 254-2269 

Date of Injury or Illness: 02/04/2010 
Complete each information blank. Specify clearly when contentions are admitted in part and denied in part. The employer/carrier in 
answer to the claim, respectfully shows: 

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

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

4. It is 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. It is Admitted notice of injury was given the employer. The reasons for denial are: 

6. It is Denied the employee Needs / Is Entitled to Additional medical care as a result of injury or illness. The reasons for denial are: 
General denial pending investigation , 

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

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

9. It is Denied the employee has serious disfigurement. 

10. It is 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 

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

lle: Daniel A. Beck, Esquire 

jress: Asbill & Beck, 15 Mid Atlantic Wharf; Suite 200, Charleston, South Carolina 29401 

the 25th day of June, 2010 by 181 first dass mail 0 personal service 0 certified maiL 
'erify the c i form are accurate and true to the best of my knowledge. 

Attorney for Defendants ad4v@thedanleYlawfirm.com June 25, 2010 
TItle Email Date 

Fer to R.6 -204 r gh R.67-210 and R.67-601 through R.67-615. Questions about the use of this form may be directed to tile Commission's Judicial 
. partment. Pursu t to R.67-606, a Form 20 must be filed with the Claims Department at least 30 days from the date of filing this form. 

vee Form # 51 ' 51 Employer's Answer to Request for Hearing 
:evised 9/07 



CERTIFICATE OF SERVICE 

I, Sierra S. Folder, legal assista'nt, of The Danley Law Firm, P.C., attorney(s) for , 
.J.' 

the Defendant, do hereby certify that I have, this date, served the foilowing parties with 

the following docum.ent(s) by United 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: Dahiel A. Beck, Esquire 
Asbill & Beck ' 
15 Mid Atlantic Wharf 
Suite 200 
Charleston, South Carolina 29401 

June 25,2010 
Columbia, South Carolina 

5 



STATE OF SOUTa CAROLINA ) 
) 

COUNTY OF CHARLESTON ) 
) 

Megan Haley, Employee, ) 
) 

Claimant, . ) 
) 

vS·. ) 
) 

Tire Kingdom, Employer, and ) 
Hartford Insurance Co. of Midwest, ) 
Carrier,) 

Defendants. ) 

------------------------) 

BEFORE THE WORKERS' 
COMPENSATION COMMISSION 

CONSENT ORDER 

W.c.c. File No.: 1002642 

. This claim was scheduled to come before on August 11, 2010 in North 

Charleston, South Carolina 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 

neck, right shoulder and right arm on February 4,2010. Defendants denied 

compensability of this claim by Form 51 dated June 25,2010. 

The parties have entered into the following agreement: 

1. Claimant sustained an injury by accident on February 4,2010 to her right 

shoulder arising out of and in the course of her employment. Liability as to the extent of 

.. that injury is held in abeyance, however, based on a CT Scan of the right shoulder dated 

July28, 2010, she may have a Grade II AC separation. 

2. 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 

injury is held in abeyance, however, Claimant has been diagnosed by a physician who is 

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

6 



3. In her deposition, Claimant contended that she also sustained injury to her lumbar 

spine approximately one week prior to this accident arising out of and in the course of her 

employment with Tire Kingdom. Claimant failed to timely report that accident and 

. injury, arid 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. Defenda.nts 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 remains disputed by Defendants, and 

that issue is held in abeyance pending further hearing or agreement between the parties. 

5. . . Defendants will pay medical bills that are outstanding with Concentra, HealthFirst 

Rapid Care, and Summerville Medical Center that are directly related only to Claimant's 

right shoulder and cervical spine injuries, but only in such amounts ·as are properly 

submitted: by these healthcare providers on the proper form, and only in such amounts as 

are allowed by the SC Workers' Compensation Commission Medical Services Provider 

Manual. 

6; Defendants shall choose the authorized treating physicians. Defendants shall 

provide medical, surgical, hospital, and other treatment, including medical and surgical 

supplies as reasonably may be required for Claimant's right shoulder and cervical spine 

that wili·tend to lessen the period of disability as evidenced by expert medical evidence 

stated to a reasonable degree of medical certainty pursuant to S.c. Code Ann. §42-1S-

:60(A). 

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

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

7 

2 



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

and adopted as the order in this case. 

IT IS SO ORDERED. 

Columbia, S u~I 

Dated: ~ -}, £010 

~~,~;ent: /\ _,_. \-__ // r' 
.1 .. }., \/1 '~:..\ ~.--:;;>--~, 
. ' ....... d. ..I' .. =- ,>; "j ,,~ -=-< 
Daniel Beck 

r l",","'w' .aUL} 

8 

3 



THE DANLEY LAW FIRM, P .C. 

Ajerenal"AI" Danley* 
Matthew C. Robertson** 
Andrew W. Fajardo 

Virginia Crocker 
Judicial Director 
SC Workers' Compo Commission 
Post Office Box 1715 

April 20, 2011 

Columbia, South Carolina 29202-1715 . 

RE: Megan Haley vs. TEC Corporation d/b/a Tire Kingdom 
W.C.C. File No.: 1002642 
Carrier File No.: 003192023843 
Date of AcCident: '02/04/10 

Dear Ginger: 

* Certified Circuit Court Mediator 
** Admitted in South Carolina 

& North Carolina 

Enclosed please find original and copy pfForm 21 (Employer's Request for 
Hearing) and .supporting medical report. We areTequesting a hearing based on two (2) 
grounds, which is why we have checked' Sections I and II of the F onn 21. 

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

AD:sf 
Enclosures 

Sincerely, 

Ajerenal Danley 

cc: Daniel A. Beck, Esquire 
Ann Wenner ' 

POST 'oFFICE BOX 1454~OLUMBIA. SC 29202 
240 STONERIDGE DRIVE - SUITE 401 - COLUMBIA, SC 29210 

(803) 254-2269 - FAX (803) 779-9577 
www-thedanleylawfirm.com 



IUth carolina Workers' Compensation Commission 
li Marion Street. Post Office Box 1715 
,Iumbia, South carolina 29202-1715 
03) 737-5675 

wce File #: -=:100=2:.=:64...:,;2~ ______ _ 

carTIer FUe #: 003192-023841-wc-Ol 

carrier Code #: -=:39=.:5=--________ _ 

Employer FEIN #: ~5B~-=18238=~2:::6:..._._ ____ _ 

Jaimant's Name: -,-,M"",eg;o::a"-,n.!..H",,,al~~,--_____ .SSN: 249 - 67 - 6264 Employer's Name: _l"BC..:..:::::=:..CO=rpo=ra:;;;ti;.=:on:..:....-________ _ 

~ddress: 316 cujo Lane Address: 4300 TBC Way. 

Oty: Summerville State: ~Zip: -=2948~3=--__ Oty:. Palm Beach State: ~ Zip: 33410 

Home Phone: ( 843) 324 - 7390 Work Phone: ->-_...L.--___ _ Insurance carrier: Harford Ins. Co. of the Midwes 

Preparer's Name: Ajerenal Danley Law Firm: The Danley Law Rrm, P.e. Preparer's Phone #: ( 803) 254 - 2269 

he date of injury reported on Form 12A is: 212/2010 (rnJdJyyyy) 

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

t8l 1. Stop payment of compensati.on. Compensation payments are current as of 4/14[2011 (mJd/yyyy) and shall continue until otherwiSe ordered or until 
Form 17 is signed by the daimant A Form 17 was offered and refused on 0411812011 (in/d/yyyy)· ' 

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

[8l (a) The authorized health ~re provider states the daimant has reached maximum medical improvement 

o (b) The authorized health care provider states the claimant is able to retum 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 daimanl 

o (c) The authorized health care provider states the daimant is unable to retum to the same or other suitable job and has assigned an 
impairment rating, if any. 

r2l U. Tenninate temporary compensation suspended per R.67-S0S. Date Suspended: 4/18/2011 {mJdI'IYY'iJ 

The basis for suspension of benefits is (check one): 

t8I (a) The daimant refuses medical treatment 

o (b) The employer states the daimant is wort<ing, has worked for at least fifteen calendar dayS, aOd the daimant refuses to sign Form 17. 

Requesting:. 0 Informal Conference 0 Hearing 

o ill. Pay compensation in the amount of $ _____ based on the following grounds: 

!2J IV. Request Credit for overpayment of temporary compensation. 

o V. Reduce Payment of compensation from $ __ to $--, based on the following grounds: 

Compensation payments are current as of __ (mJd/Y'ffl) and shall continue until otherwise ordered or until 'a Form 17 is signed by the claimant. 

I 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; Olarleston, South carolina 29401 

on the.1Q.tb day f April. 2011. by ~ first dass ~e 0 certified mail 0 personal service. 

Attorney for Defendants 

Preparer's Signature Title 

Post Office Box 1 , Columbia South carolina 29202 

Address 

10 

4/18/2011 

Date 

The claimant may respond by writing the preparer at the address above and tiling a copy of the response with the Commission's Judidal Department at the 
address at the top of the form. Refer to R.67-208, R.67-21l, 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 Judicial Department at 803-737-5675. 

WCC Form # 21 
Revised 03/97 21 Employer's Request for Hearin~ 



FROM :CNC F~ NO. : 8432669955 Apr. 13 2811 08:31AM P1 

. CAROLINA NEUROLOGICAL CLINIC, LLP .. 

JAMES L. BUMGARTNER, M.D, 
THOMAS B. DUKES, Ill, M.D. 
CHARLES S. JERn,IY, M.D. 
HAMID K. BAHADORl, M.D. 

PATIENT! MEGANJ1ALEY 
DATE: FEBRUARY 7, 2011 
It'OR: NOTE 

125 Doughty Str-eet 
Suite 1/60 

Charleston. SC 29403 
(843) 723-0202 

FIlX (843) 723-1052 

M.s. Haley was last seen by me on 11129110. As per documented in the ~hart that day, she 
reported that she was taking ber Elavil. She' reported she had not missed any doscs. She was .~ent 
to have an amitriptyline level done that day, whioh was doT1~ after she left our office. That lab 
result shows none detected. That. finding is consistent with noncompliance and contradicts the 
patient's oral l'taltmlenls of being eompliant with her medication. In view of that. infonnatioQ, I 
do. no.t have anything else T mm offer for the patient as regards her compla.ints. Therefore) T do not 
think there should he any work rcstrictions from a neurologic standpoint and no impailTTlent ti'Om 

a. neurologic standpoint. 

CSJ/sun 
cc: Workman'sComp ~ 2.\\0\\\.' 

~U~· ~\t.u."'~~·1.&~-~+~l~\\\~ 

·11 

'­, , 



uth Ca~olina Workers' Compensation Commission 
.2 Marion Street. Post Office Box 1715 

wee file #: --=l.::.UU.::.1..;:::.· b;::..4.::..;l.=--________ _ 

Carrier File #: 003192-023841-wc-Ol 

umbia, South Carolina 29202-1715 Carrier Code #: -=3.::.9=.5 __________ _ 

13) 737-5675 
Employer FEIN #: -=-58:::..-.c::l~8_'_'_230_8'_"2'_'6 ______ _ 

aimant's Name: Megan Haley SSN: 249 - 67 - 6264 Employer's Name: --'-TB::..C~Co=_:rLP.::.or:..::a=tio=_:n_'_ _________ _ 

jdress:. 316 cujo Lane Address: 4300 TBC Way 

ity: Summerville State: ~ Zip: -=294=--=:83'---__ City: Palm Beach State: FI 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.e. Preparer's Phone #: ( 803) 254 - 2269 

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

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

] 1. Stop payment of compensation. Compensation payme~1ts are current as of __ (m/d/YYYY) and shail continue until otherwise ordered or until Form 
17 is signed by the claimant A Form 17 was offered and refused on 04/18/2011 (m/d/'f'fVY). 

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

o (a) The authorized health care provider states the claimant has reached maximum medical improvement. 

o (b) The authorized health care provider states the claimant 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 ~n offered to the daimant. . 

o (c) 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 comp~nsation suspended per R.67-S0S. Date Suspended: 4/18/2011 (m/d/yyyy) 

The basis for suspension of benefits is (check one): 

~ (a) The claimant refuses medical treatment. 

o (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: 0 Informal Conference 0 Hearing 

] III. Pay compensation in the amount of $--1 based on the following grounds: 

ZI IV. Request Credit for overpayment of temporarY compensation. 

=:J V. Reduce Payment of compensation from $ __ to $ __ , based on the following grounds: 

scwcc 
MAY 06 LOll 

JUDICIAL 

Compensation payments are current as of ___ (m/d/Y'ffY) dnd shall continue until otherwise ordered or until a Form 17 is signed by the claimant. 

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

'aniel A. Beck, Asbill & Beck, 15 Mid Atlantic Wharf, Suite 200, Charleston, South Carolina 29401 

ro th 4th day of J'1QyJ 2011, by ~ first class postage 0 certified mail 0 personal service. 

Attorney for Defendants 

Title 

\ddress 

5/4/2011 

Date 

--r .......... n.. 

me claimant may respond by writing the preparer at the address above and filinl ~ny of the response wIth the Commission's Judidal Department at the 
lddress at the top of the form. Refer to R.67-208, R.67-211, R.67-S0S, R.67-506, a~.67-601 - R.67-616. Questions about the use of this form should be 
jirected to the Judicial Department at 803~737-S67S. 

wee Form # 21 
Revised 03/97 21 Employer's Request for Hearing 



FROM :CNC FAX NO. : 8432669955 Apr. 13 2011 08:31AM Pi 

. CAROLINA. NEUROLOGlCAL CLINIC. L.r.p. 

JAMES L. BUMGARTNER, M.D. 
THOMAS R. DUKES, In, M.D. 
CHARLES S. JERVEY, M.D. 
HAMID ll. BA1fADORJ, M.D. 

PATIENT! MEGAN HALEY 
DATE: FEBRUARY 7, 2011 
Jl'o.R: NOTE 

11S Doughty S(1-eet 
Suite 1/60 

Charleston, SC 29403 
(843) 723-0102 

FIIX (843) 723~J()52 

Ms. Haley was last seen by me on 11/29/10. As per documented in the chart that day, she 
reported that she was taking her Elaw. 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 ~haws none detected. That Ondlng is consistent with noncompliance and contradicts the 
patient's oral statements ofbe1ng compliant with her medication. In view of that informatil}U, I 
do not have anythl11g else T can offer for the patient as regards her complaints. Therefore, T do not 
think there should be any work restrictions fron, a neurologic standpoint and no impairment fl'Om 
a neurologi.c standpoint. 

Charles S. Jt:rVey) M.D. 

CSJ/sun 
cc: Workman'sComp ~ 2.\\0\\\., 

~U~ ~u.u.~~\p.- 2S~ - ~+\~%\ \t ~ 

13 



CERTIFICATE OF SERVICE 

I, Sierra S. Folder, legal assistant, of The. Danley Law Firm, P.C., attorney(s) for 

the Defendant, do hereby certify that I have, this date, served the following parties with 

the following document(s) by United States Mail to the following address(es): 

Case Caption: Megan Haley 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 

1333 Main Street, Suite 500 
P.O. BOX 1715 
Columbia, SC: 29202-r715 
(803) 737-5723 

wee File #: 1002642 

Carrier File #: 003192023841WCOl 

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 City Hall Lane, 1st Floor Court Administration 
Conference Room 
Charleston, SC 29406 

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

Attorneys must file aForm 58 with proof of service pursuant to Regulation 67-611. Postponements are only 
granted pU"rsuant to Regulation 67-613. Please visit www.wcc.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 is to certify the undersigned has served this notice in the above entitled action upon all 
, parties to this cause by sending a copy hereof by electronic mail or United States mail. 

By: Barbara Cheeseboro, SC Workers' Compensation, July 7,2011 

Party 

Employee: MEGAN HALEY 

Employer: TBC CORPORA TlON 
Carrier: Hartford Ins. Co. of the Midwest 

Attorney 

Daniel A. Beck 
ab@asbillbeek.eom 
843-723-2525 

Ajeremil Danley 
adanley@thedanleylawtirm.eom 
803-254-2269 

15 



Uti, ..1UI ~U I I I ~ :Uq AstJm ana aeCK 

DaJli$l A. Beck 

Mary Ann Asbill (Of CounSel) 

Etta K~ Simons Colllns 

June 30,2011 

ASBILL & BECK 
Lawyers Helping Slwod People 

VIA FACSIMILE: 803 .. 779-9571 
Ajerenal Danley 
The Danley Law Firm, P .C. 
P.O. Box 1.454 
Columbia, SC 29210 

RE: WORKERS' COMPENSATION 
CLAIMANT : Megan Haley 
EMPLOYER : Tire Kingdom 
001 : 02/04/10 
CLAIM NO : 003192023843 
SCWCC NO : 1002642 

Dear AI: 

"'.UUllU01 

15 Mid Atlantic Whan: Suite 200 
Charleston, South Carolina 29401 

. (843) 723-2525 
Pax (843) 723-S594 

Email ab@asbillbeok.oom 

. This is an admitted injury to her neck and shoulder. I 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, f~r a total of $18,299.40. If I can be of any other help, please let me know. 

Thank you. 

Sincerely yours, 

~t~.*~~~~ 
Daniel A. Beck ~, 
DAB@ . 

c: Megan Haley 

16 



Page 1 of 1 

AI Danley 

From: 
To: 
Cc: 
Sent: 
Subject: 

Thanks, 

"Cheeseboro, Barbara" <BCheeseboro@wcc.sc.gov> 
<adanley@thedanleylawfirm.com> 
"Gina" <gina@asbiIiBeck.com>; <ssfolder@thedanleylawfirm.com> 
Wednesday, July 20, 2011 9:04 AM 
RE: Megan Haley WCC #1002642 

I~J~ .. ~~~.!!!1g h~'.:'~~e~~.Ief!l0~~9..J~2m ou r d2'~~~:"'~_' _________ ""'_"_;M ___________ "," ..... _._ 

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@wcc.sc.gov> 
Date: Wed, 20 Jul2011 09:21 :52 -0400 
To: Gina<gina@asbillBeck.com> 
Cc: 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 will have to notify our office before I can remoVe this hearing 
from our d09ket. 
-_ ..•• _-------_ .. _ .•. _------_._._--_ ...... _ .. _----- ---. 
From: Gina [mailto:gina@asbillBeck.com] 
Sent: Wednesday, July 20, 2011 9:04 AM 
To: Cheeseboro, Barbara 
Cc: adanley@thedanleylawfirm.com; ssfolder@thedanleylawfirm.com 
Subject: Megan Haley wee #1002642 

Dear Barbara, 

Please know that AI 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 Commissi.oner Roche's calendar. 

Thank you. 

Gina A. Cornwell 
Paralegal to Daniel A. Beck 
Asbill & Beck 
15 Middle Atlantic Wharf, Suite 200 
Charleston, SC 29401 
phone: 843-723-2525; fax: 843-723-5594 17 
e-mail: gina@asbillbeck.com 

1118/2012 
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STATE OF SOUTH CAROLINA 

COUNTY OF CHARLESTON 

Megan Haley, Employee, 

Claimant, 

vs. 

Tire Kingdom, Employer, and 
Hartford Ins. Co. of Midwest, 
Carrier, 

Defendants. 

) 
) . 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

BEFORE THE WORKERS' 
COMPENSATION COMMISSION 

Motion to Enforce Settlemenl 

w.e.c. FILE NO.: 1002642 

TO: Megan Haley, Claimant, and Daniel A. Beck, attOI'ney for Claimimt 

Defendants hereby move the presiding 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 above-captioned 

claim on a clincher beginning June 30, 2011 based on a settlement demand letter from 

Claimant dated Jime 30, 2011 ("Exhibit A"). 

The parties reached a settlement agreement on a clincher on July 19, 2011. 

Confirmation of that agreement was made by email from Gina A. Cornwell, paralegal for 

Asbill & Beck, to Barbara Cheeseboro, Administrative Assistant to Comm. Roche, on 

Wedne::;uay, July 20, 2011 at 9:30 a.m. The purpose of that email was to confirm 

settlement and advise that the hearing 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 08/1112011, Claimant's counsel sent a letter ("Exhibit BU) to Defense 
'. '. . 18 



counsel advising that Claimunt .could not accept the settlement offer. All settlement 

documents were returned to Defense counseL 

Defendants are itiformed and believe that a valid anderuorceable settlement was 

reached between .claimant and Defendants on July 19, 2011, which was confirmed by 

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

2011. 

While the clincher had not been approved by the commission, Defendants are 

informed and believt: lhl:l.l the settlement is enforccable because the accident giving rise to 

the claim occurred after July 1, 2007. Pursuant to 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. 

Columbia, South Carolina 

August 25, 2011 

BY:~ 
'AJerenaIDai11Y 

Posl Office Box 1454 
Columbia, South Carolina 29202 
(803) 254-2269 
adanley(ii),thedanleylav.1:irm.com 
ATIORNEY FOR DEFENDANTS 
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CERTIFICATE OF SERVICE 

I, Sierra S. Folder, legal assistant, of The Danley Law Firm, P .C., attomey(s) for the Defendants, 

go hereby certify that I have, this data, 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: 

w.e,c. File No.: 

Pleading(s): 

Parties Served: 

Megan Haley VS. Tire Kingdom clo Gallagher Bassett Services 

1002642 

Motion to Enforce Settlement 

. Daniel 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 
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION 

Megan Haley, 

Claimant, 
vs. 

Tire Kingdom, 

Employer, 
and 

Hartford Insurance Co. of the 
Midwest, 

Carrier/Defendant, 

WC FILE NO:I002642 

TRANSMITTAL ORDER 

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 ~isposition has been made: 

DENIED 

By Barbara Cheeseboro 

Assistant to Commissioner Andrea C. Roche 

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

c~-
CERTIFICATE OF SERVICE 

This is to certify the undersigned has this date served this order in the above entitled action upon all parties to tills 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 c~ted mail addressed to any unrepresented party, 
October 4, 20 11 ~ 

By: Barbara Cheeseboro, Administrative Assistant to Commissi~ner Roche 



THE DANLEY LAW FIRM, P.C. 

Ajerenal It AI" Danley. 

Andrew W. Fajardo 

Honorable Virginia Crocker 
Judicial Director 
SC Workers' Compo Commission 
Post Office Box 1715 

October 15, 2011 

Columbia, South Carolina 29202-1715 " 

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

Dear Ginger: 

• Certified Clm1it Court Mediator 

Enclosed please find original and four copies of F ann 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. 

AD:sf 
Enclosures 

Sincerely, 

" Ajerenal Danley 

cc: Ms. Ann Wenner 
Daniel A Beck, Esquire 
Greg ~eith, Esquire 

POST OFFICE BOX 14Z ~OLUMBIA. SC 29202 
240 STONERIDGE DRIVE • SUITE 401 • COLlJ'MBlA, SC 29210 

(803) 254-2269 • FAX (803) 779-9577 
www-thedanleytawfirm.com 



iouth carolina Workers' Compensation COmmission 
333 Main Street, Suite 500 
'.0. BOX 1715 
::Olumbia, SC 29202-1715 
103·737-5675 

wee File #: -=.:10==O:.::2:::.64..:..:2~ __ _ 

carrier File #: 003192023843 

carrier Code #: __ -----

Employer FEIN #: _______ _ 

::laimant's Name: -:...:.M=ea:::.:n~H=al=eyl--_-:-___ SSN: 249-67-6264 Employer's Name: ---.:.;Ti~re~Ki=·n."..g!:do::.:.m:.:...--_________ _ 

Address: 268 Blume Road Address: 1905 Savannah Highway 

oty: Elloree State: ~ Zip: -=294:...:,;0::;;..7 __ _ City: Charleston State: ~ Zip: 29407 

Home Phone: -"LO __ ~ ___ Wor!< Phone: -lo..C _..L-___ - Insurance carrier: The Hartford Ins. Co. of Midwest 

Preparer's Name: Ajerena\ Danley' law Firm: The Danley law Firm, P.C. Preparer's Phone #: 

REQUEST FOR COMMISSION REVIEW 

tequest for Commission Review by o daimant I:g] employer (ched<one) Date of injury: 02/04/2010 (m/d/yyyy) 

ihe 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 
)resented must contain a concise statement of one proposition of law or fact. Refer to evidence by title and exhibit number. Use 
ldditional pages if necessary). 

1. Did the single commissioner err in denying· Defendants' motion to compel execution of settlement 

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

the accident giving rise to the daim is after July 1, 2007, the settlement is valid and enforceable? 
. . . . . 

2. Did the single commission,er err in failing to set forth sufficient finding,s of fact and condusions of law in her 

order to support her denial of Defendants' motion? 

(Check one) Oral argument 181 is 0 is not requested. Appellant's request for oral argument is waived if not indicated on this form. 

I ~rtify that I have served this document pursuant to L67·211 by delivering a copy to See attachment 
-=~~==~~~~.-----------------

Name 

Address 

181 first dass mail o personal. service o certified mail. 

Attornmr for Employer/Carrier 10/15/2011 
llUe Date . 

Check this box· you are not represented by an attorney. 0 

If the ,Claimant appeals and is representing himself or herself, the Judicial Depa;~will prepare the additional copies of this form and serve this form on the 
opposing party. R.67-701B. Otherwise; file the original and four copies of this fo the Judidal Department The appeal must be postmarked no tater than 1 
days from the date of service of the Hearing Commissioner's decision. R.67-701 .6;7-205. 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. 

WCCFonn #30 
Rev. 3/97 30 

REQUEST FOR COMMISSION REVI,EW 



ATTACHMENT 

1. Daniel A. Beck, Esquire 
Asbill & aeck 
15 Mid Atlantic Wharf 
Suite 200 
Charleston, South Carolina 29401 

2. Greg Keith, Esquire 
Uricchio, Howe, Krell, Jacobson, Toporek, Theos & Keith, PA 
17 Y2 Broad Street 
Charleston, South Carolina 29401 
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BEFORE THE 
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION 

Megan Haley, 

Claimant, 
vs. 

Tire Kingdom, 

Employer, 
and 

Hartford Insurance Co. of the 
Midwest, 

Carrier/Defendant, 

WC FILE NO:l002642 

TRANSMITTAL ORDER 

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, ~011 

The following dis~osition has been made: 

DENIED 

By Barbara Cheeseboro 

Assistant to Commissioner Andrea C. Roche 

CC: Aj erenal Danley,. Esquire 
Daniel A. Beck, Esquire 
Greg Keith, Esquire 

Co~-
CERTIFICATE OF SERVICE 

This is to certi.tY the undersigned has this daU: served this order in the above entitled action upon all parties to this cause 
by sending an elect:onic 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' .' . .' 25 . 
By: Barbara Cheeseboro, Administrative Assistant to Commissioner Roche 



SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION 
JUDICIAL CONFERENCE DECISION AND ORDER 

. Megan Haley v Tire Kingdom 
SCWCC: 1002.642 
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 Commission. 

IT IS, THEREFORE, 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 
__ Beck ___ Roche 
______ Huffstetler 

Remand .for Order consistent with the Order of the Court. 
___ Remand to the Hearing Commissioner. 
___ Remand to the Jurisdictional Commissioner. 

___ Williams 
____ Wilkerson 

Other: _________ ...,---_______ ,---_____ . 

Remand: ___ En Bane Oral Argument. 

AND IT IS SO ORDERED. 

Columbia, South Carolina 

Ilj {1 2011 

CONCURRING: 
Commissioner David Huffstetler 
Commissioner Susan S. Barden 
Commissioner G. Bryan Lyndon 
Commissioner Derrick Williams 
Commissioner Avery Wilkerson 
Commissioner Andrea C. Roche 

CERTIFICATE OF SERVICE 

NOT PARTICIPATING: 

_X_. 

TlDS IS TO CERTIFY THE UNDERSIGNED HAS TlDS DATE SERVED THIS ORDER 
IN THE ABOVE ENTITLED ACfION UPON ALL PARTIES ELECI'RONlCALLY OR BY 

DISSENTING: 

DEPOS G A COPYHEREOF, POSTAGE PAID, IN THE UNITED STATES MAIL 

This~_.'.yof J..JN~w.-'Oll' CtJerell& l:»nlu.j 
By: CWCC Judicial Department ~ A _ ~ 



South carolina Workers' Compensation Commission 
1333 M~in Street, SUite 500 
P.O.WX 1715 
COlumbia, SC 29202-1715 
803-737-5675 

wee File #: ~10:o<.:O!!!:264=2=--___ _ 

Carrier File #: 003192023843 

carrier COde #: ______ _ 

Employer FEIN #: __ ---__ _ 

Oaima!1t's Name: ...!.;!M!::.lean:::.!..!.Ha=leyl--_____ SSN: 249-67-6264 Employer's Name: _Ti.!.!I~re:...!K~in~gdo~m!.!..-_________ _ 

Address: 268 Blume Road Address: 1905 Savannah Highway 

City: Elloree State: ~ Zip: _2::.::940:...:.=.;;7 __ _ City: Charleston State: ~ Zip: 29407 

Home Phone: -'-'0 ______ Work Phone: InSUlClnce carrier: l11e Hartford Ins. Co. of Midwest 

Preparers Name: Ajerenal Danley Law Firm: l11e Danl~ Law Finn, P.e. Preparer's Phone #: ..:...' J....( _J..) _____ _ 

REQUEST FOR COMMISSION REVIEW 

Request for Commission Review by '0 claimant' ~ employer (CI1eck one) Date of injury: 02/04/2010 (m/d/yyyy) 

The undersigned makes application for review of the findings of .the Commissioner in the above-captioned case. The request for 
review 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 erT in denying Defendants' motion to compel execution of settlement 

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

the accident giving rise to the daim Is after July I, 2007, the settlement is valid and enforceable? 

~.. Did the single commissioner err in failing to set forth sufficient findings of fact and condusions of law in her 
! 

. order to support her denial of Defendants' motiori? 

(Check one) Oral argument f8I is 0 is not requested. Appellant's request for oral argument is waived if not Indicated on tftis fonn. 

I certify tftat I have servedtftis document pursuant to 1t.67-211 by deliVering a copy to See attachment 
-=~~~~~~~------------------

Name 

Address 

1:81 first dass mail o personal service o certified mall. 

Attorney for Employer/carrier 10/15[2011 
TItle Date 

Check this box i you are not represented by an attomey. 0 

Fhe claimant appeals and is represent1ng himself or herself, the Judicial Department will prepare the additional copies of this form and serve this form Of] the 
··"pposing party. R.67-701B. Otherwise, tile the Original and four copies of this form with the Judidal Department. The appeal must be postmarked no later than 14 
days from the date of service of the HeaTing CommiSSIoner's dedslon_ 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 in!1n. 

wce Fonn # 30 30 
Rev. 3/97 

REQUEST FOR COMMISSION REVIEW 



) 

ATTACHMENT 

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

. 2. Greg Keith, Esquire 
Uricchio, Howe, Krell, Jacobson, Toporek, Tbeos & Keith, PA 
17 Y2 Broad Street 
Charleston, South Carolina 29401 
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) 

BEFORE THE 
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION 

Megan Haley, 

Claimant, 
VS. 

Tire Kingdom, 

Employer, 
and 

Hartford InQurance Co. of the 
Midwest, 

Carrier/Defendant, 

we FILE NO:I002642 

TRANSMITTAL ORDER 

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: Aj.erenal Danley/" Esquire 
Daniel A. Beck/ Esquire 
Greg Keith, Esquire 

Co~-
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 pBIty. 
October 4, 2011 

By: Barbara Cheesebpro, 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, ........................................ Respondent, 

v. 

Tire Kingdom, Employer, 
and Hartford Insurance Co. Of Midwest, 
Insurance Carrier ............................................. . 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 

April 5, 2012 

The Danley La Firm, P.C. 
Post Office B 1454 
Columbia, SC 29202 
Attorney for Appellants 
(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, . ......... ... ............................ Respondent, 

v. 

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

PROOF OF SERVICE BY MAIL 

I, Ajerenal Danley, do hereby certify that on February 9,2012, I served copy of 
Record on Appeal in the above-captioned caS(3 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 Danl , 
Attorney for A pellants 


