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Based on the hearing held on July 28 1 2010 1 the Hearing 

.Commissioner issued his Order on October 14, 2010 containing the 

following Findings of Fact, tonclusi'ons of Law and Decision: 

FINDINGS OF FACT -
1. That Antonio Lazaro is in a vegetative state due to 

anoxic brain injury and is permanently and totally disabled and 

is entitled to an award for such. While the Defendants denied his 

condition was permanent and counsel for Claimant had to prepare 

for this position, they have now admitted this at the hearing. 

2. That Mrs. Decidora Lazaro who has been appointed the 

Guardian and Guardian ad Litem for Antonio Lazaro makes a request 

for benefits on his behalf. 

3. That having determined and found that Mr. Antonio 

Lazaro is totally and permanently ~~sabled due to physical brain 

damage, he is entitled to weekly: compensation benefits payable to 

him for life and to lifetime medical care. It is agreed that 

weekly compensation benefits are currently being paid and that 

all necessary medical care is being provided. Having determined 

his condition is permanent, the benefits to which he is entitled 

·become the property of the Claimant. 

4. That the Claimant has submitted evidence establishing 

the mortgage on their home, the need for an automobile and 

various debts as set out in the financi~l declaration and that it 

is in the best interest of t~e Claimant and his dependents that 

1. •. , 
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these debts be paid in full and that up to $30,000.00 be expended 

for a vehicle ,for the Claimant a~d h~s dependents. I find, 

however I that this money shall not'be paid to the Guardian of the 

Claimant but that it should be paid to Claimant's counsel to pay 

off these debts and to purchase an automobile and that any 

balance remaining should then be returned to the insurance 

company. 

5. That in making'the partial lump sum award in this case, 

I find that all the other information 'and basis for requesting an 

additional award is speculative at this point but that the 

dependants and/or the Claimant may request a further lump or lump 

sums at any time in the future pursuant to a determination at 
" ; 

that time as to what is 'in the bes t_,interest of the Claimant 

and/or his dependents. 

6. That it is in the best interest of the Claimant and his 

dependents to make the partial lump sum award that is made in 

this matter. I have taken into consideration in"making the 

partial lump sum payment in this matter the arguments of the 

Defendants and especially the insurance company that the award 

made should not result in an unjust enrichment to the Claimant 

and his dependents and that the Claimant may very well die well 

short of his life expectancy and that the insurance carrier is 

paying weekly benefits and is paying for all the needs of Mr. 

Lazaro and that it is rlo~ in the-be~f' interest of the insurance 
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company at this point in time tq make a larger award. I have 

also taken into conside~ation the argument of the insurance 

company that who knows whether or not Mrs. Lazaro will stay with 

Mr. Lazaro or will separate in the future and that although she 

has been appointed his Guardian and ~8 responsible to report to 

the Court that she will utilize these funds granted to her in the 

best interest of the dependents and/or Mr. Lazaro. 

7. That the Lazaro Family has three (3) automobiles at 

this time (only one of which is safe to drive out of town and has 

less than 100,000 miles), a 1991 Aerostar Van, a 1996 Honda 

Civic, and a 2004 Dodge Durango. Two (2) vehicles has 125,000 

and .145,000 miles on them. 

8. That the fih~ric:i.al staielh~ht as to the payment of the 

debts as allowed by this Order" is attached hereto and 

incorporated herein by reference. 

9. That all the other issues that have not been presented 

"to this Commission for decision in this case are held in abeyance 

for further decision by the Commission. 

CONCLUSIONS OF" LAW 

Under S.C. Code §42-17-50," the following Conclusions of Law 

are made and apply in this matter; 

1. Under S.C. Code §42-9-10, the Decision is made as to 
.I 

the Claimant's entitlement to lifetime disability benefits as a 
I,' . 

• hi ~ i.' . ..J ... ~.~:}.:.' . 
result of his total and"permanent 'disability due to physical 
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brain injury and under, that section and under S.C. Code §42-9-
I,:' l, • .:' I .... / 

301, the decision is made as to a granting of a pa'rtial lump sum 

in this matter. 

2. Under the stipulation of the parties, jurisdiction and 

venue are stipulated. 

3. Under S.C. Code §42-15-60, the determination is made as 

to the Claimant's entitlement to lifetime,medical care having 

been declared totally and permanent disabled. 

4. Under S.C. Code §19-1-150, the Mortality Tables, r. 

I~azaro / s life expectancy is established. 

5. Under S.C. Code §42-9-330, ,the Guardian of the Claimant 

may on behalf of the q1<:l-imant arld~A-s'dependents assert any 

rights to which the Claimant is entitled under the Workers' 

compensation Act and this Commission may make payment of benefits 

to the Claimant's Guardian. 

6. Under the issues before this Commissioner for decision' 

and the information submitted, this decision is made at the time, 

and all other issues are held in abeyance. 

ORDER AND AWARD 

THEREFORE IT IS ORDERED that the Claimant through his 

Guardian,Mrs. Decidora Lazaro, is found to be entitled to a' 

partial lump sum payment in the amount of $152,568.75. Said 

amount shall be payabl~ ;~not to'~he~"G'iiardian but to Claimant' 8 

Counsel to be put into their trust account to payoff the 

5 
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mortgage on the Lazar~ home, to pur:chase an automobile up to the 

amount of $30,000.00 and to payoff other debts as reflected in 

the financial declaration filed with the Commission and attached 

to this Order. Claimant's Counsel is directed to payoff the 

debts as set forth above in this Order and to purchase a vehicle, 

for the family and if there is any balance left over, they. are 

directed to refund that to the insurance company. 

All other issues are held in abeyance. 

AND IT IS SO ORDERED. 

GROUNDS FOR REVIEW 

By way of an Appl:i,c;ation fo;r ~I?yiew the Employer/Carrier as 
. ',',.' ,!, ':", 

Appellants have raised the'follOwing! grounds for review: 

1. Did the Commis'sioner err in determining as a finding of 

fact that the Claimant's debts to include the cost of a new 

$30,000.00 vehicle be paid by the Carrier as a partial lump-sum 

payment against lifetime benefits? 

2. Did the Commissioner err asa conclusion of law 

granting the Claimant a parti~l lump-$um payment in this matter? 

3. Did the Commissioner err in ordering the Defendants to 

make a partial lump-sum payment in the amount of $152,568.757 

4, Did the Commissionel;' ,err in ordering that the Claimant 

be allowed up to $30,000(90 in ord~~~to purchase a new car? 

6 
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" DECISION AND ORDER OF THE COMMISSION ON APPEAL 

This matter was heard before the South Carolina Workers' 

Compensation Full Commission Appellate Panel on February 23, 2011 

pursuant to S.C. Code §42-17-50 and the Commission Regulations. 

The Panel has considered this matter and atter review of the 

Record, the Briefs and the arguments of the parties, the Panel 

has found and has made a Full Affirmation of the Single 

Commissioner's Decision and Order; 

THEREFORE IT IS ORDERED AND FOUND that the Decision of the 

Hearing Commissioner shall be " and hereby is affirmed. 
"~'" '~' . 

AND IT IS SO ORDERED. 

CERTIFICATE OF SERVlCE 
this ts to certify thaI the uno'.eiSigned has this date 
S.8lVed this order In the above entitled action upon all 
parties 10 this cause by oePOSitlng a copy hereoi, 
postage paid, in lhtl UnitF:d Sii'lle milll addressed to 
the att2£r Of eitome~i s~id p'arti~, 

This t' h!-r--- _:It ' 206 L 
By ~_" " " U,U QI\". 

Administrative As:slstal1t to the CQmmissLoner 

'~~ F ~Cb:tn~ 
~~~," 

'JD~ f~ bJn.cV" ,:" 

:U ;";';-; .< I 

SC WORKERS' COMPENSATION COMMI,SSION 

ick L, Williams 

I CONCUR: 

c~e 
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STIPULATIONS 

The parties have stipulated to jurisdi~tion and venue. The 

Commission File with the exception of self-serving declarations 

and unstipulated medicals is made a part of the Record. 

STATEMENT OF THE CASE 

Prior to 'opening the Record and taking testimony, a pre-

hearing conference was held ,and at that pre-hearing conference, 

APA Submissions were submitted to this Conunissionei- pursuc'iDt to 

the Administrative Procedures Act and the Rules of this 

Comm'ission which included records from the following: Palme~to 

Health Richland; Or. Charmaine'M. George; Ms. Denis~ Salyer, RN, 

CCM; and a financial declaration of Decidora Lazaro. The 

Defendants submitted documents purported to be from MetLife, John 
.. . -- .. ' .. - . - '.'-" _ .. -._. '-' 

Hancock, Pacific Life Annuity Company and Prudential Insurance 

companies .. Also, at the. pre-hearing conference, an. amended. 

financial declaration was submitted ,due to some miscalculations 

or some numbers not being accurately recorded·. The Claimant 

. submitted, without objection a projected financial needs statement 

for the family and off'ered documents on the estimated college , 

costs per year. The information :concerning the estimated college 

costs per year was objected to by the Defendants and was not 

received by this Commissioner. The Claimant objected.to the' 

information submitted by the Defendants from the various 

insurance companies and I advised the parties that I would admit 

2 
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those over objection of the Claimant but that I would give it 

such weight as I felt appiopriate. The Defendants took the 

position .that these docUf(lents represented the calculatic:m of Mr. 

Lazaro's ratable age/life expectancy and were based on a review 

of medical records. After review, Ido not find them to ·be 'as 

purported by the Defendants and after review I advised the 

parties that I would give them little weight due to their hearsay 

nature and since based on my review they did not c6ntain the 

information as purported by the Defendants. 

The extensive pre-hearing conference held in this matte~ 

,la.st~d for approximately an hour and a half, during which I 

.allowed the parties to argue their positions and state what th.e 

t~stimony and evidence would ~how. At the con~lusion of the 
.'" •• :. •••••• P ••••••• • __ •••••• _. __ •••• _._._ ••• '''_'''_' •••• ___ _ "_.' _ _ 0 __ - ........................ _ 

conference, I advised th~ parties of my 'op~nion based on the 

information that had been pre~ented which· was based oh the 

assumption that this is what the evidence, if I were to take 

testimony, would have shown from Ms. Lazaro, her two' sons and 

several witnesses. I would note that I was advised and veribly 

I believe that the family is highly respected in the Irmo area and 

t 
that numerous witnesses including many teachers and friend~ 

I especially from the Irma soccer communtty wanted to be present to 
I 

testify but that Clai~ants' Counsel would have limited the 

testimon~ to Ms: L~zaro, her two sons, and several. witnesses. I 

advised the pa~ties at the conclusion of their presentations and 

3 
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arguments on their positions and what the evidence would show 

that I did not believe hearing testimony, assuming it established 

everything that was argued, 'would change my decision. Therefore 

based on their consent I have made my decision based upon the 

arguments and representations of the parties with the assumption 

that the testimony would support the arguments made. 

Before setting f~rth my opinion and decision concerning the 

request for a partial lump sum, I note from the Record anq the 

position of the Defendants that the D~fendants take the position 

at this hearing that Lhisis an accepted br~in injury case and 

that they agree t,hat Mr. Lazaro is totally and permanently .. 

disabled due to that prain injury. The Claimant took the' 

position that this hearing only became necessary after the 

Defendants had refused to enter into a Form 16 settlement 

agreeipg that M:r:. Laza..ro'l3 vegetative state and brain injury were 

permanent. After being advised that they would not consent to 

that and agreeing to change his position from that of being 

temporary to permanent, the Form 50 was filed asking for a 

decision of tot~l and perinanent disability due to physical brain 

injury and also asking for a partial lump sum of benefits in the 
\ 

best interest of Mr. Lazaro and his dependents. I note from the 

Record, the Form 50 and from a review of the Form 51, that while 

the Defendants now admit that the Claimant sustained a physical 

traumatic brain i~jury, they specifically denied in their Form 51 

4 
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tbat .he is permanently and totally disabled. In their Form 58, 

Pre-Hearing Brief, is the first time that I can see in the Record 

that the Defendc:mts admit that the Claimant' s condition is 

permanent. Therefore, I do not find according to t~e Rec~rd that 

the Defendants have admitted that the cqndition of the Claimant 

was permanent until 10 days prior to this hea~ing and that their 

refusal to admit to his condition being permanent resulted in the 

necessity of this hearing. 

Next, after review of the information submitted to this 

Commissioner and the arguments of the parties, 'it is my opinion 

that the Claimant is entitled to a partial lump sum in the, 

maximum amount of $152,568.75. This money should not be paid 

directly to the Claimant's wife, 'who has been appointed his 

Guardian and Guardian ad.Litem, that being Mrs. Decldora Lazaro; 

but ,should be paid to Cl~imants' Counsel and that any moriies that 

are not used for the purposes allo~ed by my decision concerning a 

partial lump sum should be refunded to the insurance company. 

First, it is clear from the medical evidence submitted that 

Mr. Antonio Lazaro is in a vegetative state and has been in a 

vegetat~ve state ever since the accident and that this condition 

is most probably permanent in nature. There is a 10% chance of 

some recovery but only to where he may 'gain some control of 

bodily functions at a maximum. Howevei, it is also very clear 

from the medical evidence submitted that outside of Mr. Lazaro 

5 
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being in a permanent'vegetative state due to the anoxic brain 

injury he sustained, he is otherwise healthy. If one were to 

look at him in the bed~ it would be as if he was asleep and 

otherwise a healthy,' 41 year old gentleman having turned age 41 

on July 4th
, 2010, with a date ofbirt~ of july 4, 1969. The 

medical records from his treating physician at the Brian Center 

Nursing Care Center state th~t Mr. Lazaro due to his young age is 

likely to remain in his condition for many years without any 

(' improvement expected in his· overall clinical condition. Contrary 

to the position of the Defendants; there is nothing to support 

that outside of his vegetative state and anoxic brain, injury' that 

he is in poor health. 

As noted above, from the paperwork in the file and ,the 

representations of counsel, his wife, Ms. Decidora Lazaro, has~ 

Guardian. It appears from the information provided that Mrs. 

Decidora Lazaro and husband, Antonio, and their oldest son are 

legal immigrants to the United States moving to the United States 

in the late 1980's and early 1990's and' are all now naturalized 

Ar}1erican citizens. Their oldest son, Antonio, is age 17 and they 

have a younger son, Ol~ver, 16 years old, who was born in the 

United States, and who is also obviously an American citizen. 

In reference to the request for a partial lump sum and as to 

the lump sum I will grant I find all of the information 

6 
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speculative at this point as to granting the Lazaro Family a 

larger lump sum than that which I have gr'anted, The lump sum 

granted is based upon paying off the Claimant's home mortgage, 

paying off existing debts as set forth in Mrs. Lazaro's financial 

declaration, and allowing them up to $30,000.00 to purchase a 

reliable automobile. As to all other issues, I have advised 

Claimant's Counsel that they may come back at any time with 

additional evidence of and information college costs and/or 

other needs and request.an additional partial lump sum of 

benefits . 

. In reference to the partial. lump sum .payment request, .. the 

Defendants argue that all of Mr. Lazaro's needs from a medical 

and maintenance standpoint are being taken care of at the nursin~, 
" •••••• ',' •• :.... ~ - -_. - - •• - _.", _ •• __ .-.--- .;. •••• - •• # __ ••• - -"--- -- -'. "-. --_ •• ,' ." '- •• .- •• -,' •• ,,_ •• - ,'" -- ••••••• 

home in his vegetative state. They argue Mr. Lazaro may die 

tQ!ll9 r :r9W i?l)d thCit to gr.a,nt any . lump swn wo~l<;i' result .in an unjust 

enrichment at the expense of the Carrier to Mr. Lazaro and his 

family. They also argue that if I should grant a partial lump 

sum I· should not apply the South Carolina Mortality Tables but 

should apply the rated age calculations as calculated by the 

various insurance companies that were submitted. The Claimant on 

the other hand argues that the law intends that this Commission 

should only consider the best interests of the Claimant and his 

Defendants and apply the Mortality Tables and that the Commission 

should grant a lump sum to ·the family to address various needs. of 

7 
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the family; Mr. Lazaro's dependants. 

While I agree ~ith the Claimant that under our S.C. Supreme 

Court decisions and the statutory law that the mortality tables 

are to be used for determining the total value of a claim and. the 

granting of a lump sum and while I agree that the law provides 

that I must provide and order a lump sum where it is in the best 

interest of the Claimant and/or his dependants, at this point I 

find the information and evidence submitted for granting a 

partial lump sum more than to.pay off the home, grant money to 

buy one car and to pay o~f the debts as listed in the financial 

decla~ation to be not convincing to transfer Mr. Lazaro's 

benefits from the insurance company to his Guardian. 

In reference to several arguments made, I take note of the·' 
... --- ............. -- .. .: .... --. -~------- .... -.---.. -- .... _ ....... . 

fact and recognize that the two boys are both 16 and 17 ye~rs 01d 

,and are bot:h. members and ~tarte:rs on the IrmoSoccer Team which 

is one of the premier soccei programs in the State which 

regularly .play for State championships. I recognize· that they 

are also. members of vaI'iou8 private soccer clubs and that before 

the injury Mr. Lazaro and/or Mrs. Lazaro would attend their 

soccer games and wbuld provide transportatio~ to and from all the 

soccer related events. I also recognize that both boys are 

excellent students with grades between "BU a:nd'"B+" in advanced 

courses and that the older son has had contact by several 

colleges for possible soccer scholarships and that both boys are 

8 
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,in college preparatory courses and that the testimony would be 

that they intend to enroll in college upon graduation. However, 

I have decided not to give the family any money at this point in 

reference to looking at colleges or to set aside money for 

college education, clothing and other essentials that the 

children need. Again, when more definitive information is 

provided concerning looking for colleges and expenses in that 

"regard and the expenses of college and the needs of the ch:i.ld'ren, 

then the family may come back and request additional money 

through an additional partial lump sum payment. 

Next, the evidenbe would show that they have 3 cars at this 

time, only one of which is actually safe to drive out of town and 

only one of which has less than 100 ,'000 miles on that vehicle' and, 
. .,... - ---- ... - ................. -. '- .... _-- " .. - '-"-" _ ..... _ .. _--_._. , .. ~- _. __ ._---';"'-_._._- -"'--~., . 

that the other two vehicles have over 125,000 and 145,000 mile's 

r?~pectiyely. The three vehicles involved are a 1991 Ford 

Aerostar Van, a 1996 Honda Civic, and a 2004 Dodge Durango. I 

find that it is in the be~t inter~st of the family to purchase 

one new car and that $30,000.00 should.be set aside for that 

purpose. Claimant's Counsel argues that they would like to have 

money included in the partial lump to buy cars for the boys but I 

noted that I do not drive a new car and that most children in 

most families drive "hand-me-downs;'. Counsel argues that he does 

not know how to present information to this Commission as to 

"hand-me-down" automobiles and that they are not asking for the 

9 

016 

.' ': 

. ... _ .. . -.':~ 



I ~ 

~, .', 

partial lump at this point to actually buy the cars, but to 

simply set it aside so that the money w.ill be available when that 

becomes necessary. Further whether or not the boys go to college 

and as to their other needs in my opinion is speculative at this' 

point but again they may com,e back at a later date. and request an 

additional partial lump sum with additional information. Also, I 

believ~ and it ~s my opinion'andOrder that any funds that are 

not expended on the purchase of a new car should be returned to 

the Defendants as there is no reason that this family should. have 

the benefit of that extra 'money in1stead of the insurance company. 

Further, in reference to the other debts that are listed on 

the financial declaration, I have made the decision to Order tpat 

:these be paid off but the Defendants have asked that the pay o;ff 
·T· .. ·· _ ....... ----- ............ - ..... ... j ........... .. - .......... -....... . •. 

I of debts be limited to just those listed on the financial 
. ~ . . _. __ .. .:_--._._-- .. -------- ---_._-_._...:.. ... __ ........ - .. - ..... _ ..... - ... -

deQl~r~t~on, The~ ?~gue ~rs. tazaro could very well run out and 

incuF a lot of additional debt or divorce the Claimant and that 

the Defendants should not be responsible for that. I agree and 

therefore by this Order will order that only thos~ debts in the 

amounts as reflected in the financial declaration should be paid .. 

Next, based on the information submitted, it appears that 

Mrs. Lazaro works everyday Monday thr6ugh Friday at her full-

time job and Saturday and Sunday at the flea market. Mrs. Lazaro 

leaves her full-time job at 3:00 pm and drives to the nursing 

home to see her husband daiiy for half an hour. She then goes 
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home to prepare dinner, before her children get home from school. 

She aS$ists her children with their Homework and their other 

needs. She then returns to the nursing home to read to her 

husband. She drives buck home to do hous~work and prepare for bed 

herself. As noted above, prior to this injury, either she or her 

husband attended all of the boys' soccer ,games ,but at this time 

due to his injury, even on Saturdays and Sundays she is unable to 

attend becau~e her husband had started a flea market booth which 

he operated to try to make additional income for the family prior 

to his tragic accident and now she has to operate that to try to 

make ends meet with the help of her sons. 

The'Claimant also made other vario~s arguments in referen6e 

to the economic loss to the f~mily and the devastating effect~he 

injury has had on their p~rsonal life and the eff~ct that a 

p-arti.Cl.l lUmp S\JJn p,gYrnE;!nt co-glg, have f~om an ecofJomic standpC?in~ 

as far as helping the family 'and Mrs. Lazaro with the children. 

While I applaud the Irmo community' and the teachers of Irmo High 

School for their assistance to the Lazaro family in attending 

parent-teacher conferences and other school related functions 

because of ~s. Lazaro's inability to attend those and the 

assistance that they have provided in making sure the boys have 

transportation to and from all' the ,various out of town and local 

functions in refererice to their school and school team and their 

other soccer teams and while it is sad that Mrs. Lazaro has to 
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work Saturdays and Sundays, and while shs is Catholic and can no ' 

longer attend Catholic Church but has to attend a Lutheran churc,h 

which is n~ar to the flea market on Saturday evenings, many 

people have to work s~coridary jobs to make ends meet. I have 

noted to the, pa:):'ties that i am not impressed with the, economic 

loss argument at this point particularly as to my finding that 

college and these other expenses are speculative at this point. 

Again, I have advised C6unsel fbr the Claimant that they may 

request additional lump sums t'o meet the needs of 'the family at 

any time with additional information. 

The Claimant also has asked that r tak~ into consideration 

the fact th~t ~r. Lazaro in less than 5 years h~d gone from a 

salary of $10.00 per hour to over $14.50 per hour and t~e fact 
. , ..... _"- .. _... " ... - "-"- .... _ ... "- .- ...... -, .-. --' . __ ... __ ....... -.-._ .. -" . . ..... _. ..,-,.: . '". -.- ... -: ... -.... - .. .. 

that he was operating a flea market booth to generate ~ddition~l 

inGom~, The Claimant does not_ask ~e at,this point to consider 

this in reference the compensation rate ,but simply asks that I 

consider it in reference to the effect that this has had on the 

Lazaro family from an ~conomic standpoint. Again I I ,am not 

impressed at this point with the economic arguments but again the 

'Claimant may request additional lump sums and may submit more 

information to suppo.rt the requests at that point. It should 

also be pointed out that the Defendants argue that Mrs. Lazaro 

could get this money and then leave Mr. Lazaro'and,not use it for 

his benefit. 
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Based on all of the above, as noted I have made the decision 

to grant a partial lump sum of benefits in the best interest of 

the family only to the extent of paying off the mortgage on .their 

.home, providing money for one vehicle up to $30,000.00 and paying 

off other existing debts as set forth in the financial 

declaration. Therefore, based upon my re~iew of the information 

s'.lbmitted, I find that the· Claimant through his Guardian has 

established by a preponderance of the evidence that she is 

entitled to a partial lump sum in the maximum amount of 

$152,568.75, which shall be paid to her Counsel. 

FINDINGS OF FACT 

Based upon this, I have made the following findings of .' 

.salient fact: 

1. That Antonio Lazaro is in a vegetative state due to 

anoxic brain injury and.is permanently'and totally disabled and 

is entitled to an award for such.' While the Defendants denied his 

condition was permanent and counsel for Claimant had to prepare 

for this position, they have now admitted this' at the hearing. 

2. That Mrs. Decidora Lazaro who has been appointed the' 

Guardian and Guardian ad Litem for Antonio Lazaro makes a request 

for benefits on his behalf. 

3. That having determined and found that Mr~ Antonio 

Lazaro is totally and permanently disabled due to physical brain 

damage, he, is entitled to weekly compensation benefits payable to 
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him for life and to lifetime medical care. It is agreed that 

weekly compensation benefits are currently being paid and 'that 

all necessary medical care is being provided, Having determined 

his condition is permanent, the benefits to which he is entitled 

become the property of the Claimant, 

4,' That the' Claimant has submitted evidence es~ablishing 

the mortgage on their home, the need for an automobile and 

various debts as set out' in the financial declaration and that it 

is in the best interest of the Claimant and his dependen.ts that 

these debts be paid in full and that up to $30,000.00 be expended 

for a vehicle for the Claimant and his dependents. I find, 

how~ver, that this money shall not be paid to the Guardian of Xhe 

~lai~ant but that it should be paid to Claimant's counsel to pay! . 
. _, ...... - ... -.:. ~ .... .. -.- ..... --

off these debts and to purcha~e an automobile and that any 

ba.li'inG~ ;r~;main:i,.ng~holl.:t.d.then be returned to the insurance 

company, 

5. That in, making the partial lump sum award in this case', 

I find that all the other information and basis for ,requesting an 

additional award is speculative at this pOint but that the 

dependants and/or the Claimant may request a further lump or lump 

sums at any time in the future pursuant to a determination 'at' 

that time as to what is in the best interest of the Claimant 

and/or his dependents. 

6, That it is in the best interest of the Claimant and his 
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dependents to make the partial lump sum award that is made in 

this matter. I have taken into consideration in making the 

partial lump sum payment in this matter the arguments of the 

Defendants and especially the insurance company that the award 

made should not result in an urijust enrichment to the Claimant 

and his dependents and that the Claimant may very well die well 

short of his life expectancy and that the insurance carrier is 

paying weekly benefits and is paying for ,all the needs of Mi. 

Lazaro and that it is not in the best interest of the insurance 

company at this point in time t.o make a larger award. I, have 

also taken into consideration the argument of the insurance 

~ompany that who knows whether or not Mrs. Lazaro will stay with 

.Mr. Lazaro or will separate in the futtlre and that although she . 
.. _ .. -. -,' _ ... - - . - - ._ .. ' .. ' .. -

has been appointed his Guardian and .is responsible to report to 

the court ~~at $he willuti+ize.thesef~~d~ gra~ted to her in the. 

best interest of the dependents and/or Mr. Lazaro. 

7. That the Lazaro Family has three (3) automobiles at 

this time (only one of which is safe to drive out of town and has 

less than 100,000 miles), a 1991'Aerostar Van, a 1996 Honda 

Civic, and a 2004 Dodge Durango. Two (2) vehicles has 125,000 

and 145,000 miles on them. 

8. That the financial statement as to the payment of the 

debts as illowed by this Order is·attached hereto and 

inco+porated herein by reference. 
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9. That all the other issues that have not been presented 

to this Commission' for decision in this case are held in abeyance 

for further decision by the Commission. 

CONCLUSIONS OF LAW 

Under S. C. Code §4 2-17-50, the ,following Conclusions of Law 

are made and apply in this matter: 

1. Under S.C. Code §42-9-10, the Decision is made as to 

the Claimant's entitlement t.,o lifetime disability benefits as' a 

result of his total and permanent disability due to physical, 

brain injury a?d under that Section and under S.C. Code §42-9-

301, the decision is made as to a granting of a partial lump sum 

'in this matter. 

2. Under the stipulation of the par'ties, jurisdiction and' 
-- . "-':-"-~--" ._._-.- -----.~:..... ._-- ........ __ ..... =- .. -... ---,.-..... -- -.-. '--"._.-." .-.--- - "'-' 

venue are stipulated. 

3. . Under S.C. Code §42-15~6Q, ,th~ dete~mination i~ made ~~ 

to the Claimant's entitlement to lifetime medical care having 

been declared totally and permanent disabled. ' 
, 

4. Under S. C. Code §19-1-150, the, Mortali,ty Tables 

establishes Mr. Lazaro's life expectancy is established~ 

5. Under S.C. Code §42-9-330, the Guardian of the'Claimant 

mayan behalf of the Claimant and hi~ dependents assert any 

rights to which the Claimant is entitled under the Workers' 

Compensation Act and this Commission may make payment of benefits 

to the Claimant's Guardian. 

16 

023 



6. Under the issues before this Commissioner for decision 

and the information submitted, this decision is made at the t'ime, 

and all other issues are held in abeyance. 

OROER AND AWARD 

THEREFORE,IT IS ORDERED that the Claimant through his 

Guardian, Mrs. Decidora Lazaro, is found to be entitled to a 

'partial lump sum payment in the amount of $15'2,568.75. Said 

amount shall be payable not to the Guardian but to Claimant's 

Counsel to be put into their trust account to payoff the 

mo'rtgage on the Lazaro home, to purchase an automobile up to the 

amount of $30,000.00 and to payoff .other debts as reflected in 

·the financial aeclarationfiled with'the Commission and attach~d 

to this Order. Claimant's Counsel is directed to payoff the; 

debts ,as set forth above in this Order and to purchase a vehicle 

directed to refund that to the insurance company. 

All other issues are held in abeyance. 

AND IT IS SO ORDERED. 

SOUTH CAROLINA WORKERS' 
COMPENSATION COMMISSION 

CERTIFICATE OF SERVICE 
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McDANIEL LA W FIRM 

A TTORNEYS AND COUNSELORS AT LAW ~ 

1315 ELMWOOD AVENUE 
COLUMBIA, SOUTH CAROLINA 29201 

Proudly representing injured workers 
for over 25 years. 

PreSion F. McDaniel' 
Or-COUNSEL: 

Telepbone (803) 771·72 J J 

DanielE. Peagler, P.C. 
Micbael Jobnson, P.C. 

April 16, ~010 

Virginia L. Crocker, Judicial Director 
SC Workers' Compensation Commission 
Post Office Box 1715 
Columbia, South Carolina 29202 

Facsirnil~ (803) 252·0709 

RE: Antonio Lazaro v. Burris Electric and c/o CornpTrust 
AGe of the Carolinas 
Date of Accident: 7/6/2007 
wee File No.: 0710622 

Dear Ms. Crocker: 

Enclosed herewith is my Form 50 requesting a hearing with 
regards to the above-referenced matter alon~ with my proof of 
service upon the carrier andlor opposing counsel in this 
matter. I have also enclosed this firm's check in the amount of 
$25.00 representing the appropriate filing fec. 

I am requesting that this matter be set for hearing as soon 
~s the Commiision calendar will permit. 

I hope this is sufficient for filing with the Commission. 
Should you require anything further, kindly advise. 

PFM/rdb 
Enclosure 

cc: John McIntyre Tolar, E~quire. 

John E. Duncan, Esquire 
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WCC File #: _-"0.:..7:::.1-"-06"'2"'2=--________ _ 
"\ 

( pier File #: 
South Carolina Workers' Compensatio~rnmission 

'0 1333 Main,Street,::6uite 500. Post Office B,_ )715 
Columbia, South Carolina 29202-1715 _ Carrier Code #: _____________ _ 
(803) 737-5723 

Employer FEIN #: ____________ _ 
www.WCc.sc.gov 

Claimant's Name: 
Decidora Lazaro, Guardian ad 
Litem for Antonio Lazaro SSN: Employer's Name: Burris Electric, Inc. 

Address: Address: 1251 N. Lake Drive 

City: Columbia State: ~ Zip: 29221 Oty: Lexington State: 2L Zip: ~ 

Home Phone: Work Phone: Insurance Carrier: CompTrust 

--------------------~--------

Preparer's Name: Preston F. McDaniel Law Rrm: McDaniel Law Firm Prepare"s Phone #: (B03) 771 - 7211 

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: Date of Injury or Illness: 7/6/2007 
[8J Injury 0 Illness 0 Repetitive Trauma 

1a. The ciaimant sustained an Injury to .llli!in (Part(s) or Body Injured) On 7/6/2007 (Nonth/Oay/year) in Florence county, state of Sc. 
lb. Body part(s) affected are: brain 

2. 

3. 

4. 

S. 

o 5. 

0 7. 

[8J B. 

LJ 9. 

lOa. 

lOb. 

11a. 

llb. 

lIe. 

12. 

o 13a. 

I8J 13b. 

Brieny describe how the accident occurred. See Attachment 

Buth ttle claimant and the employer were subject to the South Carolina Workers' Compensation Act at the time of injury. 

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

At the time of the Injury the claimant was performing services arising out of and in the course of employment. 

Notice of the accidental injury was given to the Employer on li.fj[]J)S)l (Month/OaylYear) in the fol/owing manner: 

Employer and supervisors were eyeWitnesses to the accident. ACCEPTED CASE 

Due to injury, the claimant is in need of (check one): 

!8l (a) medical examination and treatment for: anoxic brain InjUN. Not an Issue. Treatment being provided at Brian Center Nursing Care. 
ACCEPTED CASE 

D·.(b) additional medical examination and treatment for: __ 

Due to Injury, the claimant requests-temporary total disability benefits because of lost compensable time from work and wages for the period of:. 

TID being paid. 

Due to the Injury, the Claimant has permanent disability of the fol/owing nature and extent (check one): 

!8l (1) General Disability: [8J Total !8l (2) Specific Disability: [8J Total 
!8l (3) Wage Loss 0 Partial 0 Partial 

Due to the injury, the Claimant has a serious bodily disfigurement consisting of: 

At tile time of the Injury, the Claimant was paid weekly wages of $E9LIIl 20 Requested, and demands accounting of days worked and wages earned 
as provided by law. 

Give names and addresses of all employers For whom the Claimont has worked since the date of the accident: 
N/A . 

Further grounds or unusual aspects of claim: 

Determination of permanent and total disability due to traumatic brain injury and entitlement to partial lump sum. See Attachment 

List names and addresses of all physicians or other medical specialists who have seen or treated the Claimant as a result of the accident: 
Brian Center Nursing Care - Columbia, SCi Palmetto Health Richland - Columbia, SCi Lake City Community Hospital - Lake City, SCi Inter Medical 
Hospital of SC - Columbia, SC 

To the best of your knowledge, did you have any prior permanent disability? ~/Jj 
If yes, describe: __ 

Appropriate benefits as prOVided in the Act For 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 ahearing at this time. 

I am requesting a hearing. A $25 fee is required. 

and true to the best of my knowledge. 

Attorney for the Claimant mcdaniellaw@hotmail.com April 16, 2010 
Preparer' Signature Title Email Date 
Refer to R.6/-204 through R.67-210 and R.67-601 through R.57-615. 
Department. 
wee Form # 50 
Revised 9/07 

Questions about the use of this form may be directed to the Commission's Claims 

50 Employee's Notice of Claim and! or 
Request for Hearing 
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ATTACHMENT TO FORM 50 

Antonio Lazaro v. Burris Electric and c/o CompTrust AGC of 
the Carolinas 

WCC File No.: 0710622 

lb. While doing major renovations to a scnool, Claimant 
was installing light fi~tures on a tall ladder when he was 
electrocuted by high voltage electricity. When fellow 

'employees saw what was happening one kicked the ladder out 
f:com ullder the Claimant causing the Claimant to fall 12 
feet to the floor \.Jith his heart stopped for a long time. 
The Claimant suffers from anoxic brain injury and is in a 
vegetative state. ACCEPTED CASE 

l1a. The Claimant, Mr. Antonio Lazaro, is in a vegetative 
state suffering from anoxic brain injury, which brain 
inj~ry is profound and which is reported by the medical 
professionals caring for him as having an eighty percent 
'(80%) chance of no recovery or permanent vegetative state 
and a ten percent (10%) chance of little recovery and there 
is no question that he will not be able to return to work 
,and thot he is permanently and totally disabled. 

The Claimant through his Guardian Ad Litem requests a 
determination that his condition is permanent and that he 
is entitled to lifetime benefits for permanent and total 
disability having sustained profound physical brain injury 
placing him in a vegetative state. 

Upon a determination of ~otal and permanent disability with 
entitlement to lifetime weekly benefits the Guardian Ad 
Litem requests a partial lump sum payment of those benefits 
be ordered to be paid pursuant to S.C. Code§ 42-9-301 and 
under S.C. Code § 42-9-330 to his general guardian, Mrs. 
Decidora Lazaro, his wife for the use and benefit of the 
Claimant and his dependents including his wife and two 
teenage sons. While such payment is not contrary to the 
best interests of the employee or his dependents and is 
required to be made pursuant to the statute without 
explanation, the request is made in the best interest of 
the employee and his dependents to payoff the employee's 
house and all other current debts; to provide for the 
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increased expenses and costs of living of the family since 
his accident; to set aside money for the payment of college 
expenses for the childreni to provide transportation for 
the dependents of the employee; to compensate for the loss 
of and to provide for health benefits to the employee's 
dependents and to set aside and invest funds for the health 
and welfare of the employee ftnd his dependents. The 
Guardian Ad Litem would request a partial lump sum payment 
be made in an amount of not less than two-thirds (2/3) and 
not more than nine~y percent (90%) of the residual lifetime 
weekly. benefits. Under the lif~ expectancy tables, s.c. 
Code § 19-1-150, the. commuting faction in a lifetime 
benefits claims, Mr. Lazaro is 40 years old and has a life 
expectancy of 38.33 years. 

Respectfully submitted, 

Lazaro. 

April 16, 2010 
Columbia, South Carolina 
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AlTORNBYS AT LAw 

Reply To 
JOHN MciNTYRE "MAC" TOLAR 

Dirtlct Dial: (803) 227·491 G 
mtolllr@mgclaw.com 
COLUMBIA 

.... ". .. ~1~U· rI'1r:', ~ "~ p 

May 14, 20~LJI';"~ 'znln 
\41).'( ~ A 

VIA HAND DELIVERY nee ~ 
Virginia Crocker, Judicial Director CO 0\ \~1 v C0, 
s, C. WORKERS' COMPENSATION COMMISSION r n 
1333 Main Street, Suite 500 
Columbia, South Carolina 29201 

RE: Antonio Lazaro v. Burris Electric and CompTrust AGC of the Carolinas 
Date of Accident: July 6, 2007 
WCC FIle No.: 0710622 
Our File No.: 20441.08051 
Claim No.: S266-07-01390 

Dear Ms. Crocker: 

. Please find enclosed the Form 51 on behalf of the employer and carrier in the above 
matter for filing in your office, 

By copy of this letter, we are serving a copy of the Form 51 on the Claimant's attorney, 
Preston F. McDaniel, Esquire, 

With kind regards, I am 

JMT/rd 
Enclosures 
cc: . Pre,ston F, McDaniel, Esquire (w/enc) 

Jennifer D, Little, CompTrust AGe of :the Carolinas (w/enc) 
Christi Burriss, Burriss Electrical (w/enc) 

COLUMBIA 1 CHARLESTON 1 GIlEENVILLE I CHARLOTTE I RALEIGH 1 MYRTLE BeACH 
700 GERVAIS STREBT, SUlT6300 0 PosrOFFIcE Box 12519 0 COLUMBIA, SC 29211 IJ 803-779-2300 PHONE 0803·748-0526 FAX 

WWW.MQCLAW.COM 
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>C Workers' Compensation Commif';' 'in 
.333 Main Street, suite 500 . Post Office Box 17L 
:olumbla, South Carolina 29202-1715 

.. f) wec File II: -"-07:...:1::.:0",6,,,,2:::..2 _____ _ 

,_/ Carrier File II: 5266-07-01390 

Carrier Code #: 803)737-5723 
----------~----

Antonio Lazaro 
Clalmsnl·. Nama S5N 

Columbia, South Carolina 29212 
Address Cily SIBt~ ·ZIP 

(803) 798-8731 
Home Ptione# 

John Mcintyre "Mac" 
Tolar. 

Work Phone # 

McAngus Goudelock & Courie 

Employer FEIN #: 

Burriss Electrical 
Employer', Name 

1251 N. Lake Drive 
Lexington, South Carolina 29072. 
Address CUy 51alo Zip 

Prl!parors Name lew Firm umber ~O 

, ~iM ; 4 'to 
. Date of A<W~~l'c.:.7.L/.::J6/,-,O:.:.7_· __________ _ 

Complete each hlformation blank. Specify clearly when contenti01!s3tn~~~eJi~ \;.'a~a~ denied in part. 
The employer-insurance carrier in answer to the claim, respectfull~ iti'b\.r~~ . 

1, It is admitted that the employee sustained an injury on or about the date set forth in the application. The reasons for denial 
are: The Claimant sustained a physical traumatic physical brain injury. 

2. It is admitted that both the employer and employee were subject to the Workers' Compen$ation Act at the time in question. 
The reasons for denial are: See Number 1 above. 

3, It is admitted that the relationship of employer and employee existed at the time in question. The reasons for denial ar;e: 
See Number 1 above. 

4, It is admitted that at the time In question the employee was performing service growing out of and ir:widental to his 
employment. The reasons for denial are: See Number 1 above. 

5, It Is admitted that notice of injury was given to the employer. The reasons for denial are: See Number 1 above. 
6. It Is admitted that the employee needslis entitled to additional medical care as a result of the Injury, The reasons for denial 

are: See Number 1 above. . 
7. It i~ admitted that the employee is entitled to temporary total disability for the period(s) of: See Number 1. above. 
8. It is denied that th.e employee is permanently disabled. The reasons·for denial are: Pending further investigation. 
9. It is denied that the employee has a serious disfigurement. 

10. It is .contended that an average weekly wage of $609.66 applies, according to attached accounting of employee'.s earnings 
as provided by law, . 

11. Further contentions or grounds of defense are: All defenses available under the Act and other applicable law, including but 
. Dot limited to the affirmative defenses set forth in Regulation 67-603. Defendants deny the Claimant is entitle.d to a partial 

lump-sum payment, pending investig.atiQll. 
12. Estimated time needed for hearing: 45 minutes. 

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

Preston F. McDaniel, Esquire 
The McDaniel Law Firm 
1315 Elmwood Avenue 
~olumb'ia, South Carolina 29201 

Attorney for Employer/Carrier mtolar@mgciaw.com May 14, 2010 
Title Email Date 

R,6 10 and R.67-601·through R,67-615. Questions about the use of this fonn may be directed to the Commission's Judicial 
, 7-606, a Form 20 must be flied with the Claims Department at least 30 days from the date of filing this form. 

wee Form # 51 Revised 9/07 51 Employer's Answer to Request for Hearing 
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Preston F. McDaniel 
OF COUNSEL: 

Daniel E, Peagler, P.C. 
Michael Johnson, P.C. 

McDANIEL LAW FIRM 
ATIORNEYSAND COUNSELORS AT LAW 

1315 ELMWOOD AVENUE 
COLUMBIA, SOUTH CAROLINA 29201 

Proudly representing injured workers 
for over 25 years. 

July 13, 2010 

Commissioner T. Scott Beck 
SC Workers Compensation Commission 
Post Office Box 1715 
Columbia, South Carolina 29202 

RE: Antonio Lazaro v. Burriss Electrical Inc. 
wee File No.: 0710622 

Dear Commissioner Beck: 

Telepbone (803) 771-7Z 11 

FaCliilllilc (803) 252-0709 

Please find enclosed a copy of the Claimant's Pre-Hearing' 
Brief in the above referenced matter. 

By copy of this letter, with enclosures, we are forwarding a 
copy of our Pre-Hearing Brief and APA submissions to opposing 
counsel on this date. 

I hope this is sufficient for filing this matter with the 
Commission. However, if additional information is needed, please 
feel free to contact me at your convenience. 

I look forward to seeing you at the hearing and to a 
resolution in the best interest of all parties concerned. 

PFM/rdb 
Enclosures 

cc: John M. Tolar, Esquire 

Sincerely yours, 
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South Carolina Workers' Compensation Cor~sion 
1333 Main Street, Suite 500 
P.O. BOX 1715 
Columbia, SC 29202-1715 
(B03) 737-5739 
www.wcc.sc.gov 

Dccidora Lazaro, Guardian ad 

o 
PRE-HEARING BRIEF' 
wee File No: 0710622 

Claimant's Name: L1lem fur Antonio Lazaro Employer's Name: Burris Electric, Inc. 

Address: Address: 1251 N. Lake Drive 

City: Columbia State: SC Zip: 29221 City: 'Lexington Slate:SC Zip: 29072 

Home Phone: Work Phom~: Carrier: CompTrust 

Preparer's Name: Preston F. McDaniel Pre parer's Phone #: ( 803) 771-7211 

A claim for workers! compensation benefits. is made based on the following grounds: 
I;gj Injury 0 Illness 0 Repetitive Trauma 

1. Compensation Rate: $406.46 2. AWW: ---'!..:$6:..:0c-=-9:.:;.6c-=-6 ___ _ Date of Injury: 07/06/2007 

3. Type of Inj!Jry and body partes): Brain 

4. Facts in controversy: See Attachment 

5. Legal issues involved: See Attachment 

'"6. Unusual aspects: 

7. Witnesses (designate If expert):* Decidora Lazaro; employer representative of Burriss Electrical; any witnesses listed by 

the Defendants; and other lay witnesses to be named 

8. Exhibits: Claimant requests that WCC File Number 0710622 be made a part of the Record; Financial Declaration of Mrs. Decidora 

Lazaro 

9. Medical evidence (indicate report pursuant to R.67-612; deposition or appearance): 

Palmetto Health Richland; Lake City Community Hospital; Inter Medical Hospital of SCi Denise Salyer, RN, CCM; Dr. Charmaine' . 

George 

10. Name, address, and speCialty, If any, of the treating physician: __ Qr. C~?rmaine George, Brian Center Nursing Care - 3514 Sidney 

Road, Columbia, South Carolina 29210 

11. Impairment ratlng(s); body partes); physician and date of opinion: On 7/12/10 Dr. George states that the Claimant is permanently 
disabled 

12. I am amending my Form 50/51 in the following manner: 

I verify the C,9-;;{ts of this form are accurate and trp the best of my knowledge. 

Signature: \ 1l4bt ~/ !ll'UtUkLQ Email: mcdanjellaw@hotmaiJ.com 

Date of hearing: July 28, 2010 Time needed for hearing: 2 hours 

On behalf of !;gl Claimant 0 Employer 

\ Rle this form and proof of service on the opposing party according to R.67-611 and R.67-212. Do not send medlCllI reports. 
, .. Commissioners reserve the right to admit expert witnesses at hearings. 

\ 

wee Form # 58 
~ev. 9/07 58 PRE-HEARING BRIEF 
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ATTACHMENT TO FORM 58 

Antonio Lazaro v. Burriss Electrical Inc. 

WCC FILE NO: 0710622 

4. a. The Claimant, Mr. Antonio Lazaro, is in a vegetative 
state suffering from anoxic brain injury, which brain 
injury is profound and which is reported by the medical 
professionals caring for him as having an eighty percent 
(80%) chance of no r~covery,or permanent vegetative state 
and a ten percent (10%) chance of little recovery and there 
is no question that he will not be able to return to work 
and that he is permanently and totally disabled. 

The Claimant through his Guardian Ad Litem requests a 
determination that his condition is permanent and that he 
is entitled to lifetime b~nefits for permanent and total 
disability having sustained profound physical brain injury 
placing him in a vegetative sLate. 

b. Upon a determination of total and permanent disability 
with entitlement to lifetime weekly benefits the Guardian 
Ad Litem requests a partial lump sum payment of those 
benefits be ordered to be paid pursuant to S.C. Code § 42-
9-10(0) and under S.C. Code § 42-9-330 to his general 
guardian, Mrs. Decidora Lazaro, his wife for the use and 
benefit of the Claimant and his dependents including his 
wife and two teenage sons. While such payment is not 
conlrary to the best interests of the employee or his 
dependents and is required to be made pursuant to the 
statute without explanation, the request is made in the 
best interest of the employee· and his dependents to payoff 
the employee's house and all other current debts; to 
provide for the increased expenses and costs of living of 
the family since his accident; to set aside money for the 
payment of college expenses for the children; to provide 
transportation for the dependents of the employee; to 
compensate for the loss of and to provide for health 
benefits to the employee's dependents and to set aside and 
invest funds for the health and welfare of the employee and 
his .dependents. The Guardian Ad Litem would request a 
partial lump sum payment be made in an amount of not ress 
than two-thirds (2/3) and not more than ninety percent 
(90%) of the residual lifetime weekly benefits, under the 
life expectancy tables, S.C. Code § 19-1-150, which is the 
commuting faction in a lifetime benefits claims. Mr. 
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Lazaro is 40 years old and has a life expectancy of 38.33 
years or 1,993.16 weeks. The total value of lifetime 
benefits is $810,139. 81. 

c. Claimant's entitlement to lifetime medical care. 

5. IN CORRELATION WITH RESPONSES UNDER NUMBER 4: 

a. §42-9-10 and §42-1-120 defines total disability under §42-9-
10 and subsection (D) provides for lifetime benefits for 
physical brain injury; Coleman v. Quality Concrete Products, 
Inc., 245 S.C. 645,142 S.E.2d 43 (1965); Colvin v. E.T. 
Dupont DeNemours Co., 227 S.C. 465, 88 S.E.2d 581 (1955); 
Stephenson v. Rice Services, 323 S.C. 113, 473 S.E.2d 699; 

b. 1) § 42-9-10 (D) provides for a partial lump sum payment of 
weekly benefits; Thompson v. s.C. Steel Erecters, 369 s.C. 606, 
632. S.E. 2d 874 (S.C. App 2006) reh. denied, cert. denied; Cox 
v. Bell South Telecommunications Inc., 356 S.C. 468, 589 S.B. 2d 
766 (S.C. App 2003) reh. denied, cert. denied 

2) § 42-9-330 provides for payment of benefits to the 
Claim~nt's guardian; 

3) § 19-1-150 establishes for the mortality table; and 

c. Claimant's entitlement to lifetime medical care under §42-15-
60 

/3 

_0-r-,~---t-r~~_U=-_' 2010 

\.- ... --

Respec·tfully Submitted, 

~L 
Attorney for Claimant 
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STATE OF SOUTH CAROLINA 

Antonio Lazaro, 
8y and. Through his GAL 
Decidora Lazaro 

Employee-Claimant, 

v. 

) 
) 

) 

) 

) 

) 
) 

) 

) 
) 

) 

Burriss Electrical Inc., ) 

as Employer. and 

CompTrust 
Defendants. 

) 
) 
) 
} 
) 

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

BEFORE THE SOUTH CAROLINA 
WORKERS' ~OMPENSATION COMMISSION 

WCC File No: 0710622 

NOTICE OF WITNESSES AND 
WRITTEN REPORT(S)/PHYSICIAN 
OR OTHER EVIDENCE TO BE 
INTRODUCED ON BEHALF OF 
CLAIMANT 

TO: SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION AND 
JOHN M. TOLAR, ATTORNEY FOR THE EMPLOYER/CARRIER. 

YOU ARE HEREBY NOTIFIED. THAT THE Claimant pursuant to 

the provisions of the South Carolina Workers' Compensation 

Act and South Caroliria Code §1-23-330 (1976, as amended), 

here~ith submits the following-~ep6rts/phySiciart or other 

evidence on behalf of the claimant, to wit: 

NAME OF REPORT(S) 
/PHYSICIAN 
OR OTHER EVIDENCE 

1. Palmetto Health Richland 

2. Dr. Charmaine M. George 

3. Denise Salyer, RN,CCM 

4. Financial Declaration of 
Decidora Lazaro 

DATE OF 
REPORT(S) 

717/07-7/10/07 

7/12/10 

6/4/10 

PAGE 
NUMBER(S} 

1-4 

5 

6-7 

8-14 

YOU ARE FURTHER HEREBY NOTIFIED that you have the right 

to cross-examination; and, should you desire to exercise 

said right, you are to forthwith scnedule the deposition(s) 

of any of the physicians or other person(s), whose reports 

are submitted, for the purposes of cross-examination. 

YOU ARE FURTHER NOTIFIED that the originals of the 

documents ~eferred herein, Qr photocopies received from said 

physicians/others, are being herewith forwarded to the South 

035 



I '-
Carolina Workers' Compensation Commission for insertion iln 

the file of the South Carolina Workers' Compensation 

Commission and inclusion into evidence on behalf of the 

claimant. 

YOU ARE FURTHER NOTIFIED thnt the following witnesses 

may be called on behalf of the claimant: 

Decidora Lazaro, Guardian ad Litem; employer 

representative of Burriss Electrical Inc.; any witness 

listed by the Defendants; and other lay witnesses to be 

named. 

~7/~> -' 2010 

McDaniel Law Firm 

Attorney for Claimant 
1315 Elmwood Avenue 
Columbia, South Carolina 29201 
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CERTIFICATE OF SERVICE BY MAIL 

I hereby certify that I have on this day served the 

following in the matter of Antonio Lazaro v. Burriss 

Electrical Inc. with a copy of the Claimant's Ere Hearing 

Brief and APA Submissions by depositing the same in the 

United States Mail, with adequate postage thereon, addressed 

as follows: 

SC Workers' Compensation Commission 
Attn: Commissioner T. Scott Beck 
Post Office Box 1715 
Columbia, SC 29201-1715 

John McIntyre Tolar, Esquire 
McAngus Goudelock & Courie, LLC 
Post Office Box 12519 
Columbia, SC 29211 

I also hereby certify that a regular communication by 

mail exists. 

'SWORN TO BEFORE ME this 

(L.S. ) 
Carolina 

My Commission Expires: 4#.JS; 
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STATE OF SOUTH CAROLINA 

Antonio Lazaro, 
By and Through his GAL 
Decido):'a Lazaro 

Employeo-Claimant, 

v. 

) 
) 
) 
) 
) 

) 
) 
) 
) 

) 

) 
Burriss Electrical Inc., ) 

as Employer and 

CompTrust 
Defendants. 

) 
) 
) 
) 
) 

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

BEFORE THE SOUTH CAROLINA 
WORKERS' COMPENSATION COMMISSION 

wce File No: 0710622 

DATE OF HEARING: 07/28/10 
APA SUBMISSIONS 

TO: SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION AND 
JOHN MCINTYRE TOLAR, ATTORNEY FOR THE EMPLOYER/CARRIER. 

YOU ARE HEREBY NOTIFIED THAT THE Claimant pursuant to 

the provisions of the South Carolina Workers' Compensation 

Act and South Carolina Code §1-23-330 (1976, as amended), 

her:ewith submits the following reports/physician or other 

evidence on behalf of the claimant, to wit: 

NAME OF REPORT(S) 
/PHYSICIAN 
OR OTHER EVIDENCE 

1. Palmetto Health Richland 

2. Dr. Charmaine M. George 

3. Denise Salyer, RN, CCM 

4. Financial Declaration of 
Decidora Lazaro 

DATE OF 
REPORT(S) 

7/7/07 -7 /10 /07 

7/12/10 

6/4/10 

PAGE 
NUMBER(S) 

1-4 

5 

6-7 

8-14 
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, i 
EEG ~, 

o 
U 

TRtI,UMA, MO;0489 - R013455024 

Result Type: 
Result Date: 
Result Status: 
Result UUe: 

EEG 
07 July 2007 '13:1 9 
Auth (Verified) 
EEG 

Perforrned By: 
Verified By: 
Encounter info: 

Hwang MO, Te Long on 07 July 200713:19 
Hwang MD, Te Long on 10 July 200711 :13 
R07'1810'li65, Richland, IPR-lnpaUent, 7/6/2007 _ 

EEG . . 
DISCUSSION: Patient Is a 38-year-old male who. suffers from electrocuti')n. 
This EEG is' to cf5sess the possibility oi questionable seizure. 

This Is an 18-channel digital EEG recording using both bipolar and 
r-ererentialmontages. TI18 electrode placement is In accordance with the 
standard international 10/20 system. EKG monitOring is also available . 

. Throughout the entire recording, the background activity consists of 
extremely low-voltage and mosUy less than 5 mcV with occasional over 10 
meV, diffusely slowing wave within theta range. A lot of electro-artifact 
is observed. Photic stimulation produced no significant abnormality. The 
EEG pattern is compatible with severely diffuse brain dysfunction which 
can be seen in patient with severe brain injury or encephalopathy. There 
is no of epileptiform discharge. 

IMPRESSION: This 'electroencephalogram is compatible with severe brain 
dysfunction which can be seen In patient with severe brain injury or 
encephalopathy. There is no evidence of epileptiform discharge. 

TLH:hs 
0: 07/07/2007 12:55 P T: 07/07/2007 1:19 P 
Job# 000715355 T Job # 599383 Doc # 1050382 
cc: Stephen Fann, MD 

Te Long Hwang, MD 

Signature Line 
. Electronically Signed & Verified on (J7/1 0/2007 11: 13 . 

' .•• ' 'by Hwang MI!. Te,Long MD . 
.. . ...... ' . 

-I Completed Action List: 

Printed by: 
Printed on: 

White RN, Diane T 
7/11/20079:35 

0\ 

Page 1 of 2 
(Continued) 
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OLM~O HEIC~:~I RICI-!LAND 
-Resident/ Atlending I'(,dlowup Nc)te 
Surgical Cri.tical Care 

() . 
.... __ . 

Date/Time 71c~/Of. (000 
~ma 

l'RAUIllA,M07~ 
0718701165 
MR 01 M5502'1 FANN,STEPHE/Ij A 
07/04/69 38Y Itt 

o ,lmm~OWI!ll!sruw~ -
Jrt 

~C: 
'7!'r~r. Cv..,f,/_{'- ) r1~,~ 

24-Hr. 
T r 

ourse: Jj\.(J r'f- ~foI 

E/rtL-P 1/0 '7,Yf:,(l-~i() L CC'~ I, F? ?Jr;;..7. 
7 '-fll r rV' / 

,) 

/ 
I c.../ .....--;: 

«:~I .:;hI I ,., .r;.,~ 
ImeN31 Md110 change from yEOSterday =run:lble to obtain ~ 

I 
PMH/PSHIF I '. ~ ...,...... 
-m;-~I RO~o chc:nge from yesterday U un'lble to obtain / "-1 
PE: vs: Tmax.: IDI' BP: I~ilf" HRl Ptl RR: 

z.<fj Ox-ray anending read: 

HEE1(l§l.ERRL ~lri\r:h midline .::n 0 ND "-
.. 

l'Ieuro E. 1 V, ~ ·M. 'Z- 0 chem cally paralyzed U c-collar 
Ochanoe In euro status 

Resp ~rubated o trach collar u BBS clear 0 BBS wI rhonchi 

Vent bd 51MV !§,-€PAP TV I STY Rare/ ~R-R FiO~_ r:eep 7 PS Phigh Plow ThIgh now 
Mgmt. PAPRV 0 PC to iJ . : 1 ") 

ABG[pli'7. 'f<)'f02 'iltJj 02 7)',9 HC03 'J:5r)BE f'/.., v Sat 9(..Jfo ETC02 

cardlac.g NSR ~ hemooynilmlCS: PAO? tvp COICI SVR eV$V-
nQ murmurs, galloa, Qr r!'!Q D02' V02 o Flu id bolm reaL in::(1lo~"t 24 hrs. _ 

. G!: ~~domen soh 0 non-lender :J incision clean, dry & intact ONGT reason: 
i 
I GU' o foley 0 clear, yellow urine 'I 
I ,--, 

.-

i 
Musculc ;U motor grossly intact U sensory grossly int<lct ~rrn, well perfused o no spine lenderncs~ 
skeletal -

, Imegu· o skin intaa; no breakdowr) .. 0. no lo;;hes . -

I ! 
I ffi'Emai) 

Psycr C ... cjiUlted o cooperalivE o oriemed to person. place, time 
I 

: 
PJP. l. -n ----

, L.! flew LJ worsening ~table 
7t-M'1-- \ ArJc..x:c.. I"). ',J..L ~-=-~'f'P-e'!:Ox!""'G:'AYlfJaxY.~ ___ --;-=-r=~_"-.,...,.....-""~ 

. 2 ~ U new worsening 1~13ble 
.. \;...----t-~' .. t.P F¢l. k.e ,.........\li. '_'il-',.r.rT;;,..:.tl.-,-" :-,M~. "'-I1\t-'-r---!.A:.>.::tiY"e:....:: ...... =..<""-'.'--')-l---'---;:-;.:....--,~=-:-T"'"':':==C':-:-r-r-:--,.,.",,:1 . J cI n y '. I () / ~ new 0 worsenIng ffi,able' 

~. ~:-IXld15 rcA-~.rt15 - ~V_"""'')/~ } ;t.:1:ub2.~ cad.(~ 
" ~ U new 0 worsening 0 ~able I 

;;.:A- ;- /Lid c--_ 4.""-=~~"'-<1.'4..!--'-"~=-----..........,.-r::-:-:--r......,---:-~~-~r::--
L--' · ''A-f./t~r K c: ) ~estden ~a e I 
~'Ci:en'ding A estatio'!: eviewed note by Dr J~AJNP _ d reviewed rmtedated , by DrJPA/NP 
I ~ . I elCamlned the patient on mul tidl! ciplinary ICU rounds and discussed the care plan with the resident and tea m, 

1
·' j Plan discussed with Case Management [J Plan discussed withJ<Jmily • 

,.,., am providing gloDal care and c.oordinating care with consultants, U Neuro 0 Orrha [j Maxl\lo-faolll 0 __ _ 
In ilddition to care plan, I menage the medicmeciSions for the following: • 
Pain Control ~cemic Control ;, vr prophylaxis mtress Ulcer prophylaxis § Nutritional SuPPOrt 
Parenteral Meds . . I Lovenox Carafate Enteral F~ino 

Pain Meds IV Insulin ('rip He~arin PI . Parenteral Nuti'hlon 

Oecision for 0 Mgmt of . C 's 0 lnfectio!Js Dlsea?, 0 PT/OT/SLT 
SurQe centrallinf~s + 0 A6X 0 Cultures 

ttEnding 

Nith Patient 

Raymond P. BynOE; 1vl.D: . Sff:P ~n 

Pager: 115-1'048 

; 102Rmr 3f04. R4/05 R2106 R2I07 

Pager. 355-8148 
James ,Morrison, MO 

Ppger: 355-9067 

o Entire note by att~ding I 
Pager. 

2S117617L6:01. L10L v[p [08 A~39~S ~Wno~l 3L:WO~~ lS:00 L002-Bl-inr 

02. 040 

'0 



-") .' 

PALlVlETIO ,HEALTH RICHLAND 

DATE I NOTES SHOULD BE SIGNED BY f'HYSlClAN 

! ,_~ ____ h_, ___ ~S ~ 
1 v-----c.9-c- Ct.. . CX:c c:: ..-; ~,~ ~ 
I ~\J:'~'~.JL. ~ ~ 

I 
. " 

PROGRESS NOTE 
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PALMETI'O HEALTH RICHLAND 

DATE I NOTES SHOULD BE SIGNED BY l'HYSlClAN 

TRAUMA,M070489 
0718701165 
MR013455024 FANN,srEFhEN A 
\J7J04i68 ' 3BY M 

,\I®tl{i~~lt1~~m~~' . 
-, (ADDRtSSOCRAPH) 

I 0 ~t ~ cJ~ ';;,~~--",-_::::...4,--,c..AN--.::..:...:;:==--r, _a,~. ~~~:..-=:..;y~_,-=Z50~..:..).=---.:::~~'..:::.!::<:..-<I-;:;:::::. __ _ 

fi'-O ;....R. c..c>.J.1-J.- ~ •. """,\ > (0 '<> ~ 

l0016DRmr R 7Jr:t3 

2stb6i7L6:01 
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01/12/2010 14:4B FAX 

JUL-D9-cD10(FRI) 17:cc 

Uri-an Conte): St. :Andrews 
N'\:lXI);\..ng Ca:re 

3511 Sidney Road 
Columbia, south Carol.ina 29210 

(603) 256-4107 Phone 

;ru;: ~ Antonio LaZlU;:O 

DaB: 07-0"'-1969 

Dear Mr. McDaniel: 

,.---...) . ~002/002 
I'.UlJjfUUJ 

With rega:rd 1:0 our conv0rsat.ion Iv.s't week pe-rtaining to Mr. 
-r,azaro. As. you )mow he ,is a IJ.~ year old Hispanic male WIlD 

suffered an electrocution resulting ~n anoxic brain injury_ 
~p1s occurrC'ld in .July 2007 and patient has been in a persistent 
vegetative state since. 

Given his re;\.o.tively young age thfs patient is liJ<ely_ to 
remain in thi!s" condit.ion for many' years, without any improvement 
expected in his overall clinical concl.:Ltion. It is my medical 
opinion to a reasonable degree of medical certainty that his· 
condit:ioI1 1s most- probably permanent and tha·t he is permanently 
disabled' :E.com gaiTrful em'p·15ym(,!l1t. 

Cha~~ 
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SOUTHERN REHABILITATION NETWORK, INC. 

9370 Falls of Neuse 
Suite 101 
Raleigh, NC 27615 

Phone No.: 919/781-3149 or 1-800-772-8914 
Fax No.: 9191781-8593 or 1'-800-782-8593 

E·mail: main.office@southernrahab.net 

DATE: 
CARRIER: 

ADJUSTER; 

CARRIER CLAIM #: 
CASE MANAGER: 

SUPERVISOR: 

INSURED: 

SRN NUMBER: 

DATE OF INJURY: 

INJURED WORKER: 

INJURY DESCRIPTION 

June 04, 2010 

CompTrust 

Jennifer Little 

8266-07-01390 

PROGRESS REPORT 

Denise Sal~er, RN, CCM 

Donna Irby RN, CeM 

Burriss Eler:trir.al, Inc. 

8R15493C 

7/06/2007 
Antonio Lazaro 

Anoxic bruin injury resulting from electrocution· supportive care 
Eleclriculion at 227 valls; resuscitaled at scene 
Anoxic brain injury resulting from electrocution-supportive care 
Respiratory failure-ventilutor management 
Burn wounds to bolh hands 

OVERVIEW/EDUCATION 

Mr. Lazaro was visited at Bryan 'Center by' the case manager on 6/2110 and the Case Mariager mel with the 
nurse. 
The nurse helped turn the Injured Worker and no pressure sores or other sl~in problems, were noted. Mr, 
Lazaro appeared well care for as the room, bed linens and Mr, Lazaro were clean and neat. 

Education/Medication/Durable Medical Equipment: 
Duragcsic patch 25 MCG one patch every 3 days for pain, Ferrous Sulfate 30 mg 7.5 ml daily, Previcid 
Solutab 30 mg daily, Theragran liquid 10 ml daily, Tran~derm-Scop 1.5 MG/7 every 72 hours, Robitussin 
Syrup 100 mg/5 ml twice daily, Baclofen 10 mg three time day, Cardizem 60 mg every B hours, Valium 5 mg 
every, night, Albuterol .83 mg one vial via nebulizer every 6 hours. Humidifed room air per compressor at all 
times, 'Education is not needed for Mr. Lazaro. 

DATE OF SERVICE 

04/14/2010 

05/26/2010 

06/02/2010 

Call from the attorney's office in regards to the name of the nursing facility Mr. Lazaro is in. 

Medical records requestJo Lexington Orthopedics. 

I 
The Case Manager traveled to The Brian Center in Columbia, SC for a visit with Mr. Lazaro. 

The Case Manager met Mr. Lazaro's nurse. The nurse stated that she had just completed an 
evaluation of Mr. Lazaro's skin and it looi<ed good. While there, we examined the skin and there 
were no open sores or reddened pressure points noted. Mr, Lazaro looked well care for as the 
room, bed linens and Mr. Lazaro were clean' and neat. 

06103/2010 Swift Response Note 10 the adjuster and attorney 

00/04/2010 Progress report completed. 
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H -
Antonio Lazaro 
June 04, 2010 

Page 2 of2 

VOCATIONAL STATUS 

Mr. Lazaro will not return to work. 

PROJECTIONS 

Maximum MedicallmprovementJ Permanent Partial Impairment: 
Mr. Lazaro's recovery potential was reported as an 80% chance of no recovery or vegetative state and 10% 
chance of Iittle·recovery. 

Projected/Anticipated Future Needs: 
Mr. Lazaro's fulure needs will depend on his ability to remain stable and free from infection. 
Mr. Lazaro has been placed in Bryan Center nursing facility. 

Estimated Casa Management Time: 
Case manager time including travel over next report period: 2 hours. 

PLAN 

Short Term Goals: 
Mr. Lazaro will remain in stable cundition and be free from infection and skin breakdown over the nexl3 
months. 

Long Term Goals: 
Mr. Lazaro will continue to receive optimal custodial care and medical treatment in order to prevent 
complications from profound brain injury over the reminder of his lifetime. 

Case Management Interventions: 
The Case Manager will visit Mr. Lazaro at the Bryan Center every 3 months to note his status and 
perf(Hm a visual. examinalion of his skin. Next visit planned for 9/10. 

Denise Salyer, RN, GCM 

Medical Case Manager 

CC: PresIon McDaniel, Attorney at Law 
McDaniel Law Firm 
; 3; 5 Elmwood Ave. 
Columbia SC 29201 
803/252-0709 (Fax) 

John E. DuncOlIl, Attorney at Law 
Co counsel for Plaintiff 
137 East Butler Street, Suite 3 
Lexington SC 29072 
603-95;-2389 (Fax) 

Anne Brozik 
CompTrust 
PO Box 30277 
Charlotte NC 28230 
704/334-3902. office (Fax) 

DtCTI\TED BUT NOT READ 

SR15493C 
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. () 
STATE OF SOUTH CAROLmk­
COUNTY OF 

Decidora Lazaro 
Plaintiff, 

Defendant. 

HUSBANDIFATHEH 
Address 
Age 
Occupation 
Employer 
Employer 
Address 

Gross Monthly lncome 

Principal Earnings from Employment 

Overtime, Tips, Commission, Bonuscs 2 

. Pensions, Retirement, and Annuities income 
-
Additional Employment income 

·Social Security Benefits (SSA) and VA Benefits 

Disability and Worker's Compensation Benefits 

·Unemployment and AFDC 

Spousal or Child Suppon (from other marriage/relmionship) 

Dividends. Interest, Trust Income, and Capital Gains 

·Rental Income and Business Profits 

Other (Specify): 

TOTAL GROSS MONTHLY lNCOME 

Payroll Deductions from Month Iy lncom e 

Federal Income Tax .,---
._---

State Income Tax 

Social Security and Medicare Tax (FICA) 

Self-Employment Ta.'\ 

Health and Denial Insurance (Adu It) 

HeHlth and Dental Insurance (Child) 

Union Dues 

Voluntary Retirement Contribution (401(k), 457, IRA) 

Mandatory Retirement Contribution 

Savings Plan 
--.. _.- _ ..... _-------. 

Other (Specify): 

t---.roTA"L MONTHLY DEDUCTIONS 
._--'-_ .. _---- .. -

NE-Y MONTHLY INCOME-'· 

SCCA 430 (4/08) 

) 
) 
) 
) 
) 
) 
) 
) 
) 

FIN ANCJAL DE CLARA TION 
OF 

Case No: -DR-

Address 
Age 
Occupation 
Employer 
Employer 
Address 

Husbund/Father 

WIFEIM OTHER 
. Columbia, SC 2921.2 

42 
machine operator 
Am~rican Solid Woven 
807 Bluff Rd .• Columbia, SC 29201 

_. __ ._-_.'-
WifelM other 

$1664.00 

$0.00 

$0.00 

$535 for Antonio. $26 for the kids 

$1,624.00 

$2,]85_00 $1,664.00 

HusbundlFathcr WifelM other 

$4.48 

$56.98 

:h127.28 

'- $188.74 
------ . 

S2']85.00 .:n,475.2& 
._-

1 of5 
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Estimate monthly expenses: (Specify which party is the custodial parent and list llarTfe and rel'ationship of all members of household 
whose expenses are included. > 

$384 .. .4_..:..8 ____ -j 

SUBTOTAL: 

TOTALM 

lnstaJlment Loan Payments Section 
... --

Creditor For Monthly Payment Balance Owed by J. 

Citimorlg~ge House mortgage $744.00 $933]) MRY 2033 
Santander Consumer Car $383.00 $12,975 2013 
US'A 
Bank of America Credit Card $15.00 $395.00 Revolving ... -

---~.--.-. 

SCCA 430 (4/08) 2 of 5 
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Other Debts and Obligations not payable in monthly installments 

Creditor For Date Payable Balance 

Arrow Financial $3,038.98 
Services LLC .--_.- -----
LVNV :Funding, JCPenny $12,848.77 
LLC 

-'-"'--" 

Are you c\lJTently in Bankruptcy? 0 YES IZl NO 

Are any obligations listed above, including mortgage and note payments, in arrears? 0 YES IZl NO 

If yes, please I ist the obli gations in arrears. 

All Marital Propelty Known to Parties 
Assets HusbandlFnther WifefMother 

Cash and Monti· in Checking Account(s) $300.00 
Money in Savings ACCOllnt(S), Credit Union, Money Mkt, or 
Cen. of OeD. 
Value of Voluma,,' Retirement Account(s) 

~: .. - -
Value of Pension ACCOUJlt 
Vallie ofPuhlicly Held Stocks, Bonds, Securities, M\ltual 
funds" 
Value of Privately Held Stocks and Other Business 
Valu~ orReal Esiale - Net ofMongage Balances ';dc't\if 

Value of A II Othcr Properl)' 

TOTAL ASSETS 

Any NOD Marital Property Known to Parties 

Owed by J~ 

Joint --
$]50.00 

$]]3,460 (house) 
$23,008.00 (car) 

Description of Asset Title Owner Date of Source of Funds to Estimate Present marl\et 
Acquisition ACllllirer Value 

Jf total assets are less than $300,000.00, sign and have notarized. 

If total assets are greater than $300,000.00, itemize assets by completing additional sections below and 
sign and have notarized. 

Financial Accounts Section 1B 

Owner. 
.. 

Name oflnstitution Type of Account B~lance 

Decidora Lazaro Bank of America t:hecking $300.00 
Antonio & Decidors Lazaro Banl{ of America checking $150.00 

1----. 

SCCA 430 (4/08) 30f5 
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Voluntary Retirement Accounts and Pension Accounts Section 

Type of Account Value 

----------------------- -----------+-------------------------~ 

Pu bJicly ReId Stocks, Bonds, Securities, Mutual Funds Section (Non-Retirement)J9 

Name of Company Number ofShares/Type of Account-- Value 

---

---- ---

Real Estate Section20 

--
Owner Address Value Mortg~ge B~IRnce Mortgage Equ ity 1:-, 

Antonio & lOJRolling Rock Rd. $] J3,460 $93,000 
Decidora Columbia,5C.29212 --
Lazaro -

--
----- _ .. ----- -

to before me thiS~f-D\Jl\ 
Signature 

~'t---'.L..!f-'~-::-----"-.---+'--''-V+ItI-:---------:-----=- ( SEAL) 

~--t---'--q 

SCCA430(4/08) 40f5 
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C\;TY OF LR.X1NGTON, SOUTH CAROt;A 
." .. .,' .~. 

OWner Name--------: r,AZARO. ANTON'TO J. DECIDOR..A 

MaJlltl9 Addreu··· ... •• ... ···_·: 
December 31,2008 Owner: LJ\ZARO, ANTONIO & DECIDOJU 

legal DescliptIOO-----_'-: THP. RAPIDS I 
LeIJal Description (onl·-····: 
Ploperty locatlon-·_··_···-: ~ 

TMS Number···---: \ 
lax ylH)I----.• ··: 200~ 

TaxDhlriC(--"-"': DiatriC't S Firo PD 
Pfopcnylype·--···; Redo1 Estate 
legal Relldencr--: YQ& 

,-----------~----~~------------------

CCIDl'iY 
CQunt) Onlin.ry 
La" jl"fDrO;IUJ. .... \ 
:Jl1dLIi.~t Cile. 
Li.bf"aly Opll~.tl .... ' 
So)1e:! tin'. 
Cou.,ty Not •• " Bo~" 
LLb¥"~ry &:!.:Id. 
c~p1.l:.Il 'Derov 

!iubtuLd cl) .... ILl 
PUCDJI~ Ot 'l'ptDl auJ, 

0.000 
51 . ~oo 

'U.OOD 
U.U\ 

:n ,)0' 
30,5101 

a.SIB 
.,.1)0 
1.0'0 
l.OOO 
0.800 
I.OIH 

It.nl 
1',.51\ 

ll.'U 
•• 11111 
J .Oll 
1..H 
0.101l 

1.0" 
l;I.n, 

H.Sn ., 
oQl.DH lll.", 

liD .~7lI 

'" . 

A mortgage company and/or tax carv.ico has raquestoo .anO been provicied with your prope.rLy l..u. infoXUltltio:Q. 

If you _:tp ovcx- &9- 65. 10D'\ dioablaa, or lesnlly bUDd, aAd thiD 18 you:t full tiDie legal J;"e8ide~c~. you may 
qualify tor HanclJt.eBd 'tax Exemption. For tnO'l"a inforlflatioo, cell tb.6 CC\1.Qty Auditor' I) Office a.t (B03) 785-13UO or 
vl13it the. Auditor'" .... eb page at www.lex-co.cou/auo.itor. 

DiI!u;:ovar, Hcal:lttn:CtuQ, twd Vil'J~ accepted for ol:llins payment an Lexington Count.Y'Q Web Slta www.lex-co_cOlll. Cr&tUt: 
care payments cannot bo Inadu by mail. at the counteT, or by phone. 

f Detach Here Detach Here ; 
--~~~--OO~29/20of-----------------------------------------~--------------------------------. 

pr~,~,::tr'~i"';~~/2010 COUNTY OF LEXlNGTON, SOUTH CAROLINA 
.'. .' i. ;:.;. ~"-'. "·OFFICIAL RECEIPT VPON VALIDATION'" 
;~IIYN,W,J5~er: 20 0.9 - 072 618 - 1 04 ~ __ -----,_,--_______ ~...:.p....:a,-"Y,-T.:...:..:.h:..::js....:A...:.m...:.....:o:...:u:..:n::.:.t 
'. TMs./I ":~~~7·t Due Data for Payment: 01/15/2010 613.06 

.Xy'P~::"'C~~."'J.:7i: RBlIl Estue 
TaxY.ear·......-:;c;;...:... .. _; 1009 
Dilril~t~ ... ""-..c·...:: ... ; l)ht:~J.ct. 5 F1n, YO 
Desalptian-----! nn: AAPIDS . 
Dp.iaJplion (onl: 
Land--·---·-: 720 
Improvement--: J I 62D 
land A).Iessmenr. {., 5 G 0 

l./II:Yes H/S:Uo 

LAZARO, ANTONIO &. DECIDOAA 

COLVMlil}l. se 29212- J UlU 

)\ :r_.lty hGJrl 01/11/2010 nt_ n/ol/al0 6U.45 

f-- lD\ J'Ofl,lly frog. Ol/D2/101Q tar\! Olflln01.0 614.37 

~,_,_,_ .. _._.,~,,~'_co~._'~r'_'_._'~l/_"~/~"~l~'~fi~~~'~'/~1~"~I_"_.~ _____________ 7~1~O.C'.~~ 
725.02 

AdO!t.jgC.fl br"UUOIl t"CUI. Joltu 01/31/2010 750.02 __ L-____________ --J 

Relurn Ihh ponlen with payment and mai<e checks payable to: County of Le)(jngton 

P.HD 
Paid on: 12114/2009 
Amount Paid: 613,06 

0907261810400000613061001150000063145100201000006743710031600U00710029 
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If [-: ••• -----•• -. 

,.', ------- --~ )''' 

I AMERICAN SOLlD WOVEN CORPORATiON . 
£MPLOYEE B I SOCIAL SEC. NO. 

03~0004742 LAZARD. D 

EARN1NGS 

.REGULAR 
HOLIDAY PAY 

GROSS EARNINGS: 
NET EARNINGS: 

HOURS' 

80.00 
0.00 

AMd:ONT 
832,00 

0.00 

·Y.TD 

3,078.40 
83.10 . 

832.00 . 3, i6J.oO 
'737.63 

PAY RATE . 

'. -lO.400·HB;· 
. o{: •. ',' 

'P£RIODEND 

2/2Jt2010 

..... DEDUCTI'ON 
Feaei:ai Wip. 

··FICA. 
Medicare' .. ' 
SC Slate' W/!-I . 

CH~~~89 
2'34Y89 

AMOUNT YTD 
2.24 4.4~ 

51.58 196.02 
1206 45.84 
2R.49 103,48 

94.37 349:82 

.(j 
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ATfORNE.iS AT LA.w 

Reply To 
JOHN MciNTYRE "MAC"ToLAR 

Direct Dial: (803) 227-4916 
mtolur@mgclnw.com 
COLUMIHA 

VIA HAND DELIVERY 
Commissioner T. Scott Beck 

July 16,2010 

S. C. WORKERS' COMPENSATJON COMMISSION 
1333 Main Street, Suite 500 
Columbia, South Carolina 29201 

RE: Antonio Lazaro v. Burris Electric and CompTrust AGe of the Carolinas 
Date of Accident: July 6, 2007 
wce File No.: 0710622 
Our File No.: 20441.08051 
Claim No.: S266-07-01390 

Dear Commissioner Beck: 

Please find enclosed our Pre-Hearing Drief and Notice of Witnesses and Written Medical 
Reports for filing in the above captioned matter. 

By copy of this letter to Preston F. McDaniel, Esquire, the Claimant's attorney, we are 
notifying him of these submissions and serving copies of the same upon him by mail. 

With kind regards, I am 

JMT/rd 
Enclosures 
cc: Preston F. McDaniel, Esquire (w/enc) 

Jenrufer D. Little, CompTrust AGe of the Carolinas (w/enc) 
Clu'isti Buniss, Burriss Electrical (w/enc) 

COLUMBIA I CHARLESTON , GRF.f.NVILLc I CHARLOTTE I RALEIGK I MVRTJ.)': BEACH 
700 OEKVAI~ STREI'T. RIIITOUO i; POST Of "ICE Box 12519:1 COLUMBIA, SC29211 080)·779-2]00 PHONE.: 803-748·0526 FAX 

~'.Ma£!dIW.COM 
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SOUTH CAROLINA WORKERS' COMPENSATJON COMMISSION 

W.C.C. FILE NO: 0710622 

ANTONlO LAZARO, 

Employee, 

Claimant, 

VS. 

DURRISS ELECTRlCAL, 

Employer, 

AND 

COMPTRUST AGC OF THE CAROLINAS, 

} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 

Currier, 

Defendants. 

CERTIFICATE 
OF 

SERVICE 

The undersigned certifies that she is an employee at MCANGUS GOUDELOCK & COURIE, and that 
she has served, on the date set forth below, a copy of the document described below, in the above el1titled 
aclionto the following persons, pursuant to Section 15-9-930 and Section 15-9-940 of the Code of Laws of 
South Curolina, 1976, by depositing a copy of Sellne in the United States Mail, p05tage prepaid, addressed ro: 

TO: 

DOCUMENT; 

DATE OF 
MAlLI:NG: 

Preston F. McDaniel, Esquire 
The McDaniel Law rirm 
1315 Elmwood A venuc 
Columbia, South Carolina 29201 

VIA HAND DELIVERY 
S. C. WORKERS' COMPENSATION 
COMMISSION 
1333 Main Street, Suite 500 
Columbia, South Carolina 29201 

Pre-Hearing Bl'iefand Notice ofWilnesses and 
Written Medical Reports 
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south Carolina Workers' Compensation Camm. In 
1333 Main 'Street, Suite 500 
Post Office Box 1715 
Columbia, South Carolina 29202-1715 
(S03) 737-5739 
www.wcc.sc.gov 

Antonio Lazaro 608-16-1807 
Claimof!I', Nama SSN 

101 Rolling Rock Rd. 
Columbia, South Carolina 29212 
Ador... Glly Siale Zip 

(803) 798-8731 
-Home Phone 1/ Work Phona II 

John Mcintyre "Mac" Tolar 
Prepsror's Name 

PRE-•. cARING BRIEF 
wee File No:071 0622 

Burriss Electrical 
Employel's N"dilltl 

1251 N. Lake Drive 
Lexington, South Carolina 29072 
Address City Stale Zip 

CompTrust AGC of the Carolinas 
Insurance Carrier 

(803) 227-4916 
Phona NumhRf 

A claim for workers' compensation benefits Is made based on the following grounds:. 
~ Injury 0 Illness 0 Repetitive Trauma 

1. Compo Rate: $406.46 2. AWN: $ 609.66 Date of Injury July 6, 2007 

3. Type of injury and body part(s): Defendants have admitted since date of accident thSlL Claimant sustained a permanent 
physical brain injury. 

4. Facts in controvers"y: Is Claimant's Guardian ad Litem entitled to a partial lump-sum payment of Claimant's lifetime 
ben.Qflts? 

5. Legal issues involved: See Number 4 above. 

6. Unusual aspects: None. 

7. Witnesses (designate if expert)" Decidora Lazaro (Claimant's wife). 

8. Exhibits: Rated Age Quotes - MetUfe, John Hancock, Pacific Life, and Prudential (dated 5/5/10-5/14/10)(consisting of 4 
~. 

9. Medical evidence: (Indicate report pursuant to R.67-612; deposition or appearance) Defendants Intend to rely on evidence 
sUbmitted by the Claimant. 

10. Name, address, and specialty, if any, of the treating physician: Dr. Charmaine George, The Brian Nursing Center, 3G14,. 
§Y_Qney Road, Columbia, SC 29201. 

11. Impairmeni raling(s); body part{s); physician and date of opinion: CIaJ.m-ant is permanent and totally disabled. 

12. I am amending my Form 50/51 in the followin mann : ~ble. 

SIGNATURE --t:::=-=-::~-7"""---------- Email: mtolar@mgclaw.com 

Time needed for hearing: 1 hOl,!J ____ _ 

File this lorm and proof of service on the opposing party occording to R.67·611 and R.67-212. Do not send medical reports. 
'Commissioners reserve the right to admil expert witnesses at hearings. 

WCC FORM # 58 REV. DATE 9107 58 PRE-HEARING BRIEF 
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SOUTH CAJ<"OLINA WORKERS' COMPENSATION COMMISSION 

W.C.C. FILENO: 0710622 

ANTONIO LAZARO, } 
} 

Employee, } 
} 
} 

Claimant, } 
vs. } 

} 
nURRlSS ELECTRICAL, } 

} 
Employer, } 

} 
AND } 

} 
COMPTRUST AGC OF THE CAROLINAS, } 

} 
Carrier, } 

} 
Defendants. } 

}' 

NOTICE OF WITNESSES AND 
WRITTEN MEDICAL REPORTS 

TO BE INTRODUCED AS 
DIRECT EVIDENCE ON BEHALF 

OF DEFENDANT 

. TO: SOUTH CAROLINA WORKERS' COMPENSATION COMMISS10N AND 
PRESTON F. MCDANlEL, ESQUIRE: 

YOU ARE NOTIFIED that the Defendants, pursuant to the provisions of the South 

Carolina WOl'kers' CompenS[lti01~ Act and Section 1-23-330 of the South Carolina Code of Laws 

(Cum. Supp. 1988) submit the following medical records and other documents as evidence: 

--
XI-IlBITS APA# DOCTORJE 

5. Rated Age Q uotes 

DATES 

5/5/1 0-5/14/10 

PAGES 

15-18 

; YOU ARE FURTHER NOTIFIED that you have the right to cross-examine or otherwise 

oppose this evidence and, should you desire to ex~rcise this right, you are to promptly schedule 

the 'deposition of any provider whose records are submitted, for the purposes of cross-

examination, or otherwise promptly submit opposing medical records into evidence, 

059 



YOU ARE FURTHER NOTIFIED that thesc records, or photocopies of the same, will be 

provided to the South Carolina Workers' Compensation.Commission for inseltion in their file 

and for consideration as evidence on behalf of the Defehdants. 

YOU ARE FURTHER NOTIFIED that the following witnesses may be called 011 behalf 

of the Defendants: Decidora Lazaro (Claimant's wife). 

Columbia, South Carolina 
July 16,2010 

JO~ 

ELOCK & COURlE, L.L.c. 
Post 0 IC ox 12519, Capitol Station· 

rvais St. Suitc 300 
Columbia, South Carolina 29211-2519 
(803) 779-2300 
Attol1leys for the Employer/Can·jer 
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200 Pa.rk Avenue, New VorkJ NY'10166 
Phone: '1-800-638-0051, prompt 4 . 
Fax: 1~90B·552-3101 

. Emaillratej!ge®metlife.c.om 

RATE!) AGEQ1JOTE 

FAX: 

DATE: 

RINGLER ASSOCJATES,.,NCORPORAHO 

(704~ 544·6556 

tk.y 14~ 2010 

MetLif~ 

Thank you for your recent Rated Age request. Ple&!is find the resultfarthe inctM~ual 
c;ited~low . 

NAME: 

DOB: 

RESULT: 

ANlONlc !.AlARO 

July 4,19&9 

The rated age ~: 61. 

'pLEASE tlOTEiHE'FOLLDWINCi: 
• .1 THIS RATED AGE \s WED ON TH~ AlloVr; DATE OF BIRTH • 
.I AGE RATING Is VALID FOR.' U . MONtHS FR.OM THE DATE OF THIS 

COMMUNICATioN •. 

If you re~ivefJ thi& .ccrresPQndenc;~ in error or have queliticms regardin~ the 
res,ult, please call '800-638-0051 and .select 'prompt 4. . . 

9 'd a L 9 'ON 

,. 061 
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Structured Settlement Undarwrltlng Rated Age Quote 

Date of Quote: 05106/2010 

Sroker; Charlotte - Ringler (F': (104) 544-6556) 

Name: 
DOB: 
Gender: 

Antonio Lazaro 
0,7/04/1969 
lVla1e 

Rat(:ld Age: 63· 
The rated ageex.piration date is 

Comments: 

A.milda Pauoplo~ :S"SN" 
Medical Underwrlter 
603-531"4908 

J()hnHancx)ck Stru<.'1u:red S~ttMne.ntf, 
"1~866-AAK-JHS9 (phone) 
1~617-450-8145 (fax) 
WWWjf:iett1ementseDfie,f,.'{lIU 

Insurance produCIa rlr& \ltl(\()J'WTiti$n by John Hancock L1fe IllSUmnll!! Compilny (u.$,A.)"tNct llaemunlln NtiwYork), Bullion MA f}211.'l' and John H!lh-COOk 
. Life Ineutlilno6 Company Q1 New York, Valhlliia NY 1059l), 

@ John H!lnC90~, ProprlRtllry & ODrtlld$l')lia), Th~ infQl1Ylllliof1l~nemltl8d 161nlenrJIId only f~ \hI' Petwn Ot MUIr \0 Wl'lloh \ll~ (ldtiJ'Q(lst\d and may op!1\8ln 
I:Onfld~nU81lmdJQrJlrlvill)gfld rtla\l)r)lll. Any rev\(lw, relrtm~mil;l!ion, dl~~~l'i\il\\lilon, ()1 QItI()r l,l$fI of, ex ~k\n9 Q! I'll')' lIo1lon In rllll&nOll upon, lhlJ 
Information))y P6\'s()n~ -or ~nillies other than 1M Imentiaii reOlplentls prOl1~iled, II you roe1llved 1l'l1~ In 61t0l', pleas~ cont<lCl \he sender and delete lhe 
mtllarial, ." 
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.~ 
PACIFIC LIFE 
6.ANNUITYCOMPANY 
STRUCTUReD SETn..EMENTS 

700 Newport ·Centar Drive 
Newport Beach, CA 92660 

.I.IIJU~ 

iol\-ffee: 8n~784'0622 FAX: 877-219-8784. 

Da1e: 

Medical UnderwritIng Review 

05/11/201017:41 

Claimant Name: Anlonio Lazaro 

'Sax: 

DOB: 

Age: 

Raled Age: 

Oomments: 

M 

7/4/1969 

41 

63 

Rated age expire$: 11J6/2010 

Sent To: RIN NO, Chari; 

This Inf()rmation is being provIded t() an appoInted broks( furtlie< exotusivt' 
use of prlc:lng 11 claimant's quatlfled strllo\ured se1tlament annul\y ctfered by 

P41cllio Life & Annuity Company. 

The hlted age Is not v~l1d fol' "on·qualifletJ or attorney 1e~ qUQU~s. 

Any lul'th~r distribution or other uae of this Il"Iformation is s.trlolly prohtbitecl • 

. ' .. '.' ..... 

T/lIIlnl1lITl1Ii1!11)1'l iii Ihi$ 1iI~/mll!l amJ 1l/1Y ollaclIOl9nW 011'(1 ;or 1M&! solf) U!w of /il@ Inloodod 1l3Qlpleni and /Tlily vrmllJin "-i· , ' 

prlvHfI/18Q lInd ccmfld/lllll.1/ irllO/1l!£l/iQn, If you 016 not Ih9 ilIteniJ€l(f !Vulplenl, any U~~/ "lsciostJt'9, oopyill9, or 
!iililrlbuliarl Qrthl~ 'mtMol8Ofl orlilt/ll'/hm~r1I, ~ alr/oliy proh/blf9Q. It you bllh'9~ l/JIIl .l'pu hSV8 (i!J6iv!l!1lhls (MCSlmllElln 
~'(P(/ pl~e QOIl/llcllhfJ:I/Mdt:f' 1'mm&C1/a/ely and (I1J~IfQY IhlB faci/mll/lancl '*1 cf iI~ flllecnm9nIB. 

~ 'd 8 L 9 'ON - 1 7 - 31101~VHJ ~31~NIB 
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'eM,... ~_ .. 1 __ 

I " I I I • I , I 

May 5, 2010 

'KinSler AasooilltGs, luo. 
lOBOl '~ohnston Road,Suite 112-
Cl1arlO\te. NC :m,26 

R~: MtQllilJ L.~e;1illl 
Sex:: M 
Data .ofBltlh:07l04i1 969 

~t~ot\lred Setllertlcnt Unit 
2.00 Wood AVenue South 
Iaelio, N'J 0883M70tl 
'tel: 800.:521.5774 
Fa~: 200·558·5280 

:f~Qin OUt Utld<;rWrltitlg .eviriW WlI ~'Vo dcllltUlmo;d thllt !he !tIllowfusagt: khould bl< u~cd ill 
. pileI¥')! tbls ease, 

This age Is gOild 101 SIX MONTIni liOm t~e date sl:\own abOVe. Thel'tu(}()l\!illl IQSCrVea the 
right tel chllDS~ tile rated age I:fWI! %C\!l\ive additiunal medicals wlili:h iP.dmll~e II l!~B6 Ip. the 

'. ", ol~itnantli aondition. Or we discover Dn error in thetlB\qul,tiOn. In thalllllllll wa will notify you' 
I.q wdti:!S of Ihll no"" rlltCld age, 

:PleaSe note that ~flt= age a eh01.\lq pOI b¢ uaedwl'lllI\pr!oil)g \ife QQnling~tlt lump auml, ActuS! 
all~"(",gc Jlll~~C~\ bi-tI.k1c1I1Y) ~O\.l\r;I Oe \l~d Inst~l\d, 

When 'PuyonaSin!l'~ subllthm1anlaMulty. plallsCl 1ncl\.t4t11'. e~pYoflh151eHer with Jha 
applil;l1tiWl, 

Mediq~l p"sk 
SINc\1l~d SQttlamont Unit 

lHli. \l'IPOl\MAnON CONTAINS!> 11'111116 U.C8IMIUl 'MEiSS,I,QJ1, IS CONfotD1II'In~ INPOli.MtmOW 
iII'm'Il>l}POHIN ~\)R''ffil! tlnIl OI''tKB\~~II)\If\J..()R JINTI'I'i ~MOVA.l1' THI>lUlAtlIlROF 
nm M!iliSAQ8 ~ NOT 'llil>Jl'frlIM:)!IIJ ES¢:n'1W't OR ~ AQW IIWQN3I1iLt. FQl'\ DSU~(!lfTll 

,'. 1l11l1NmlPU> Uc.rtll!.Ni; 'ldiJ MF. Himyj;;iinPliI~1'iI"'~ "'\'1\' mUIIM1N~'tlQN, Dlfi~'1ltmQN ' 
00 COI'Y QV 'llllS COMMUMOATlONJij ~mc.n.Y l'KOHtIlITllj), 11' yOIlW ..... l1ollJJQ,ljlV$TI'!;IS 
~NICAT!oN IN :sR.ROl!, PLEA~ ~'nlt. ... NO'nFV l1lIllY 'ri:Ull'lfOl'lJ:At-lP 1Ul'WllN lHI:\ 
I1I:\lQII'IAl.».II!l!8AQ'a'tOVS'I!.1!'t MAlt. "PIANKYQIJ, 

S 'd BL9'ON -18- 31l01MVH~ M31DNI~ 

.r .....•.... 

,.'~i:.: .. ~}I.,\~~.·, .. :}··:..I~., .~:~.Ji' IF. ':' .. ,,' : ~~' .~ ...• ~ .. ' .... 
~.\.lf~!I;~~:.:;<.~..;.' :, ' ... ! <t,':' ,'" ..... > ".: '.,:". ",":,' •• 
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. 'South Ca;'rolina Worker~/.c.0111.~:-)t~~tion CO~rTti~sio;'" 

P.O. Box 1715' 1333 Main.Stre~t, ~uite50.o . 

.• '<-' \- ... 

WCCF! ). 

Carrier File. # 

Columbia; South Carolina. 29202-i715 

(803) 737-5700 
Antonio Lazaro . 608-16-1807 
Clalmanl', Name SSN 

101 Rolling Rock Rd. 
Columbia, South Carolina 29212 

. Add,,,,,, city Slale Zip 

(893) 798-8731 
HomePhonH Wo,k Phone , 

. John McIntyre "Mac"Tolar 
Preparer's Name 

Carrier qode 11 

Employer }i'$IN ~ 

Burriss Electrical 
Employer's Name . 

1251 N. LakeDr~ve ; 
Lexington, South Carolina 29072 

. Add,..,.. City Stale Zip 

CompTrust AGC of the Carolinas 
Insurum:e CarrIer 

(803) 227~4916 
phone Number 

~equest for Commission Review by 0 c::laimant I2J employer (check one) 

"he unOersigned.makes application for review of the findings of theCommissionerl 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 
Iresented 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 Commissioner err in determining as a finding of fact that the Cla:im<;lnt's debts to Indude the cost of a new 
$30,000.00 vehicle be paid by the Carrier as'a partial lump-sum payment againstiifetlme benefits? 

2. Did the Commissioner err as a conclusion of law graritlng the Claimant a partial lump-sum payment in this matter? 
3. Did the Commissioner err in ordering the Defendants to make a partial lump-sum payment in the amount of $152,568.757 
:4. Did the Commissioner err In ordering that the Claimant be allowed up to $30,000.00 in orderto purchase a new car? . 

Check·one)Oral argument [8] 'is· 0 ianot requested.· Appellant's request for oral allJument is waived if. not Indicated' 
)0 this form. 

certify that I have served ~his document pursuant to R.67-211 by delivering a copy to: 

:Jreston F. McDaniel, Esquire 
fhe McDaniel Law Firm 
1315 Elmwood Avenue 
:;olumbia, South Caroli 

In the 27th d first class mail; 0 personal service; 0 certified mail. 

Attorney for Employer/Carrier 
. Title 

u are not represented by an attorney. 0 

October'27.2010· 
Date 

i nt appeals and is representing himself or herself, the J.udlcial Department will prepare the additional copies of this form and serve 
this r on the opposing party. R.67-701 B. Otherwise, file the original and 4 copies of this form with the Judicial Department. The appeal must 
b stmarked no later than 14 days from the date of service of the Hearing Commissioner's decision. 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 Information .. 

wee FORM #30 REV. DATE 3/97 30 REQUEST FOR COMMISSION REVIEW. 
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STATE OF SOUTH CAROLINA 
WORKERS' COMPENSATION COMMISSION 

FILE NO.: 0710622 

ANTONIO LAZARO, 
CLAIMANT 

vs. 

BURRISS ELECTRICAL, INC, 
EMPLOYER 

COMPTRUST AGC OF THE 
CAROLINAS, 

CARRIER 

HEARING BEFORE 

FULL COMMSSION 

PANEL A 

WORKERS' COMPENSATION COMMISSION HEARING TAKEN 

BEFORE NADINE A. GARRETT, A NOTARY PUBLIC IN AND FOR THE 

STATE OF SOUTH CAROLINA, COMMENCING AT THE HOUR OF 9:29 AM 

ON FEBRUARY 23, 2011, AT SOUTH CAROLINA WORKERS' 

COMPENSATION COMMISSION, 1333 MAIN STREET, COLUMBIA, SOUTH 

CAROLINA. 

----:~----:----- .. -- - - ------.-
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A P PEA RAN C E S: 

FOR THE CLAIMANT 
PRESTON F. MCDANIEL, ESQUIRE 

MCGOWAN HOOD FELDER & JOHNSON, LLC 
1405 CALHOUN STREET 

COLUMBIA, SOUTH CAROLINA 29202 
(803)779-0100 

FOR THE EMPLOYER/CARRIER 
I~ANDON "ROCKY" HUGHEY, ESQUIRE 

MCANGUS GOUDELOCK & COURIE, LLC 
POST OFFICE BOX 12519 

COLUMBIA, SOUTH CAROLINA 29211 
(803)779-2300 

INDEX 

APPELLANT POSITION 

RESPONDENT POSITION 

APPELLANT REPLY 

CERTIFICATE 

3 

10 

18 

21 
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home, it looks like to me there 93 / 000 left on it? 

MR. HUGHEY: That's correct. 

COMMISSIONER LYNDON: And if he's retiring high 

interest debtl that, in effect I is income; is it not? 

MR. HUGHEY: We'd agree with that l Your Honor. 

COMMISSIONER LYNDON: And then if the 

automobile l rather than $30 1 000, was let's say 

between 20 and 25,000, would that be -- can he get in 

a car? 

MR. MCDANIEL: He's in a permanent vegetative 

state l Commissioner. 

25 

COMMISSIONER LYNDON: If it was something less 

than 30,000 and I see the Bank of America, Airline 

Financ~all apparently these aFe loan companies l I 

would assume that's high interest debt. Penny's is a 

big bill there. But if the.139 f 282.75 carne exactly 

to the number of I realize it does not match the 

152,000 or whatever it came out to, would we be here? 

You see what I'm saying? It seems to me retiring the 

high interest debt, I don't know what his mortgage 

interest rate is, but that l in effect, is like 

getting -- in my mind at 1east f like having a higher 

comp rate check, simply because of not having to pay 

it out. Or Social Security DisabilitYI whatever he's 

got, that would be net money. The automobile l if 

-L,-",-=-=--,,' =''::''-..;;.-'-"' -;::..';:..:." ""-~-",,'-:;;.;'-.:..::--.=-"-=----=-""-' -=--'-'" - -'-'-~'-" -"" .. ..;.;. -;...:--,-,--..:.;--"" 'c..:' -,,---,,"=':;--''-' ""-';:':---'" -:...;;'-=--=--':.;:' -=--~-;;-:.:::' -=--::::-:;.0--='-:;:';'-''::''-;';;;-=-:.;--::":"..=-:'::'-' ..=::::=-"==' ---,----
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COMMISSIONER WILLIAMS: In all fairness, though, 

I mean, whether or not this stuff is paid off or not, 

it appears that the order on page 8 does make note he 

has two sons, 16 and 17. They buth are it louks like 

to be pretty good soccer players. Their grades are 

actually very good, Band B+ in advanced courses. 

They're going to be going to college soon. So, 

paying off some of this stuff and with the vehicle 

and I have another question about the vegetative 

state. Is he in a coma like state or is he --

MR. MCDANIEL: He's basically brain dead. 

in a permanent vegetative state. 

He's 

COMMISSIONER WILLIAMS: I mean, it's obviously 

reti~ing some of these debt issues is going to help 

when these kids go to college. Would you agree with 

that? 

MR. HUGHEY: I'd agree with that, Your Honor. 

COMMISSIONER LYNDON: He'll have one or two 

choices, as I see it. If he doesn't get his house 

paid off, he has to down size to a trailer. If he's 

in a vegetative state, he can't do that. I'm not 

advocating. I'm just saying it seems to me -- the 

first thirig you mentioned was the price of the car. 

I mean, surely the good -- I don't know he can get 

too much for less than 25,000 if he has to be put in 

~9 
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it lying down. I don't know. 

COMMISSIONER ROCHE: This is a'car for his 

family. This is not a car for the Claimant; is that 

MR. MCDANIEL: It's a car for the family. 

COMMISSIONER ROCHE: It's not a car for the 

Claimant ever to be in. 

9 

COMMISSIONER LYNDON: Right. Can he not ride at 

all? 

COMMISSIONER ROCHE: No. 

COMMISSIONER LYNDON: He's in a bed? 

MR. MCDANIEL: He's in Brian Center and will be 

there for the remainder of his life. 

COMMISSIONER ROCHE: He doesn't live in the 

house? 

MR. MCDANIEL: He's being fed by tube feed, 

physical therapy. Brain dead. 

COMMISSIONER LYNDON: Okay. I understand. 

MR. HUGHEY: Your Honor, in sum, again, it's our 

position that certainly if the Lazaro's do need 

another vehicle, again, they have unfortunately 

they have one less person driving in the family. 

They have two children that it sounds like go to the 

same school~ Irmo High School. We think certainly 

they can be provid~d with reasonable transportation 

-----,----\h=======--=-=-.-~ ... =--._=-=.=-====~,-,,-,---,-----,-,--,,-,-,-,----,-.;..;..-=,-,==--=--~===.=-l .. -.----
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D La n 

, ,.. 

STATE OF SOUTH CAROLINA 
COUNTY OF 

) 
) 
) 
) 

~~:-::::-----) 
Plaintiff, ) 

Decidora Lazaro 

). 

-----------,,--. ----- ) 
Det'~ndant.. ) 

HUSBANDfFATI·tER . 
Address 
Age 
Occupation 
Employer 
Employer 
A dclress 

Gras> MOllthly Income 

Principal Eamings from Employment I 

Overtime'. Tips, Commission. Bonuses -

Pensions, Renrement, and Annuilies income 

~,mal Employment income 

-

.-

--

09:5.9:13 ",~ '. 07-29-2910 

IN THE FAMILY COURT OF THE 
JUDICIAL ClRCUJT 

218 

:;;'ANClALDECLGo/=)y 

Case No: -DR-

Address 
Age 
OccupHtion 
Employer 
Employer 
Address 

WTFEiMOTHER 
I. Columbia, SC 29212 

42 
. machine op~ralor 

American Solid Woven 
807 Bluff Rd. , Columbia. SC 2920 I 

HusbandfITather Wife/Mother 

SI664.00 

$0.00 
.. 

SO.OO 
-

Social Seruriry I?enefilo (SSA) and V A ~el1efilS. $425 for Antonio, 5:26 for tlie k'io5" 

Disahility and Worker's Cnmpensalion Benefils SI,fi24.00 
-.- "-Unemploymem and AF DC 

Spousal or Chi Id Suppan (from Cllhcr marriageir.lationsh ip) --Dividends, Interest, Trust Income, and Capital Gains 

Rental Income and Bus.iness Profits 

Olhcr (Specify): 

TOTAL GROSS MONTHLY 'INCOME 51,075.00 SI.664.00 
-

r-----'P~.-y-ro~I~ID=-ed~u-c~ti-on-s~r~ro-m~M~o-n-th~I~J-ne-D-m-e----~------- ~H~u~s~b;,an~dUff~~~ilih.e;.=========+=======~~ire~~o~t=e=r======~~------­

Federallncnme Tax .' 

Social Security arid Medicare Tux (FICA) 

Sclr-Emnlo)'mem Ta' 

Health and f)enlallnsurancc (Auull) 

~nd Dental Insurance (Child) 

lin ion Du<:') 

Voluntary Retirement Contrihlrtion (401(k), 457. IRA) 

Mandetory Relir.ment Cnntrihulion 

Sa\"ings~'" 

Other (Sp~cify): 

TOTAL MONTHLY DEDUCTIONS 

NET.MONTHLY INCOME' 

SCCA 430 (4108) 

$4.48 

$56.9R-

~127.28 

SI 88·74 

-SZ",Q75:00 $1,475.26 

J of 5 071 
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8039512389 Duncan Law Firm 09:59;25.-~! 07-20-2010 318 

EstimHte monthly expenses: (Specify which party is the custodial parent and list name and relalionship of all members of household 
WhOSf! expenses arc included. 

MONTHLY EXPENSES ~ HusbandlYalher 

Residential Rent PaYl11ent 

Note or Mongag" Payment on Residence(s) 

Food and Household Supplies ,----------+--------------1-

Utiliti~s, Water. and Garbage Collec1ion 

Telephone and Cellul.ar Phone. 

Medical. Dental and Disability Insurance Premiums (not 

deducted from paychecl;) 

Child Support (from other relationship) 

Work Related Day Care 

Wife/Mother 

S744.00 

S800.00 

$305.00 

$212.00 

.~--~--~~----~---------+----------~------------~-----------------------~ Spousal Supporl (from prior marriage) 

Auto Payment 

AulD lnSlJrance.laxes, gasoline, and maintenance 

SUBTOTAL, II S2,595.98 

Real Properly Tax on Resid-~ncc(s) 

Maintenance for household 

Adu!t Clothing 

Childrell's CI~thing' 

Cable Television, Satellitc, and lntemetlOnlinc Service., 

Launury and Dry Cleaning 

Medical and Denial Expenses (not paid by insuflInce) 

Prescriptions. Glasses. and Conlacts (not paid hy insuronce) 

Children's incidental expenses 

School lunches, supplies. field trips, and fees 

Enler1ainmcnt 

Adult Incidental expenses 

AlIlnstallmcnt payments . 

SUBTOTAL: f $1,594.04 
1\ 

TOTAL MONTHI..Y EXPENSES 

In5tallment LOlln Payments Section 

Creditor For Monthly Payment 

1~1~_£.tA m criea CJ edit CHrd SI5.00 
Arrow financial Services S125.00 

_~.\INV Fundin»., LI.( JC Pennv Credit Card S400.00 

f-----..--- . .- '-

1---._---
1-----. 
"-

SCCA 430 (4/08) 20f5 

B.lance 

$395.00 
$3,038.98 
512.X48.77 

$384.48 

$15050 $903 00 

151.09 (S613.06 for 2009 

50.00 

$250.00 

$167.95 

$55.00 

$30.00 

$200.00 

$50.00 

SIOO.OO 

$540.00 

Ow<'d by" 

Revol.in!: 

th) 
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8039512389 Duncan Law Firm 07-27-2010 212 

Other Debts Ilnd Obligations not payable in monthly installments 

Creditor For Date Payable Balance Owed by 16 

--
, -
--- -

'-----... ----

Are you currently in Bankruptcy? D YES ~ NO 

Are any obligations listed above, including mortgage and note payments, in arrears? ~ YES 0 NO 

If yes, please list the obligations in arrears, 

All Marital Property Known to Parties 
Assets Husbandll'Qther Wife/Mother Joint 

Cash Wld Money in Checking Account(s) .. S300,00 S150,(){) 
--

Money in Savings Accounl(s), Credit Union, Money Mkl, Of 

Cert ofDep. 
Value of Voluntary Retirement Account(s) 
Value ofl'ension Account 

-;-.--'--'" 
Value of Publicly )-ield Stocks, Bonds, SccUTities. Mut\Jal 
Funds ,. 
Value of Privntcly'Held Stocks and Other Bl!5iness ,. 

Value of Real Estate - Nel of Mongage Bal1lIlces" ** .. 1- S20,460.(){) (honse) 
Value of All OthCl Propeny" $10,965.00 (car) 

~. - .... TOT II L ASSRTS ...... .. .. .. . .. .. . ... 

An)' Non Marital Property Known to Parties 
Description of Asset Title Owner Date of Source of Fu nds to Estimate Present marllci 

r- ACQ u isition AcquireI' Value 

.. --.. -- .. -.. 

-.-

11 fo1al assets are less than n(Jo~(fOU:-(fO-;Sign and have notarized, 

1f totalllssets are greater than $300,000.00, itemize assets by completing additional sections below and 
sign and have notarized, 

Financial Accounts Section l
'
8 

Owner . Name of Institution Type of Account Balance 

Dccidora Lazaro Bank of Ameriea cheekin~ $300.00 
Antonio & Decidora Lazsro Bank of America cbeckin2 S150,00 

---

3 of 5 SCCA 430 (4/08) 
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09'59:48 ;-~\ 07:-20-2010 S/8 

1 

.1" .'. I'"~ 

Voluntary Retirement Accounts and Pension Accounts Section 

~ 
Type of Account 

I 

Value 

Publicly Reid Stocks, Bonds, Securities, Mutual Funds Section (Non-Retirement)l! 

I\'~m. \>f Company Nom ber of ShareslType of Account Val~e _. 

-_ .. 
1----- -, .. 

Real Estate Section10 

-.-
Owner Address Value Mortgage B~lance Murtgage Equity 

Antonio & S1l3,460 $93,000 
Decidora Columbla,SC 19111 

. -
. .. 

. L.UltI> .. .. 

f-. 

"~'---
L-.. --

Swom to before me this 1r: of illm. 
2Qt() . 

~a~HJ Q,~ (SEAL) 
Notary Public for South Carolina 
MycommislJion expires:6lrn !~q 

Signature 

--'-'--- -----_._---------------------------------------

SCCA 430 (4/08) 40f5 

-
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1It~.ilJ t l!1 1~6' 'tUUUlJ ~'BE Jm611[~ 000 
P 326,688,259 

~ 
~ 04 14 10 82 PiHILADELPHIA, P/\ 

2055 12265908 2!8043000 S1 G 

1 .. 1.11,1 .. "1.1,,.11,,1.1 •• 11.11'"101111,,1,1111,,"11 ... 111 
D~CIDORA LAZARO FOR DB 
OLIVER A LAZARO 

RD 
COLUMBIA SC 29212-3018 

~ 
Chock No. l'Em 

2055 12265908 
p 

SOC SEC 
FOR M-AR 

YOID AFTE~ ONE YEAR 

. $:*'*-***13*00 

.:000000 SlaB': It ~ 2[; SQOBE.II" 0801. 1.0 
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.. 1."" ,.! 1!f4C"$1 til J r" • -_._ .... -------_. 

P 326,688,260 

Check.Ho.~ 
04 14 10 72 PHILADELPHIA, PA 
2055 ~2265909 28043000 51 G 

2055 12265909 

I Pay 10 1 .. 1.11,1 .. ,,1,1 ,It II. ,1.1;, fI,lllt. tit III .. I. 11,,, ... 11.,, IH 
DECIDORA LAZARO FOR 09 
ANTONTO D LAZARO 

) , 
COLUMBIA sc ~Y~1~-3018 

p 

SOC SEC 
FOR MAR 

-:0000005 l.B1: ~ 2 2 b 5 qO q 711' DBa'" m 

----- .. _._------------
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() 0 !l~L. / do J4 itl. 
f!-ry~,,"";:; 17 

"7t,<,. Z., M ...... 

Present / 5-10 years 
Financial Needs of Family 

Compensation Rate = $406.46 

Name of 
1. Expense Amount Weeks 

1. Home $94,000.00 (232 wks) 

2. Loans $16,000.00, (39wks) 

3. Cars - 3x $30,000.00 
'$25,000.00 
$25,000.00 
$80,000.00 (197 wks) 

4. College 
$25,000.00 x 2 x 4yrs $200,000.00 ·(493 wks) 

5. Health Insurance: 
Wife $ 
Children ~ 

Total $390,000.00 

II. Loss Gross Income til Oliver Age 25 = 9years 

At $609.66/wk ($31,702.32) x 9 
At > 10%/year $48,568.00 x 9 = 

Years of 
Benefits 

4.5 yrs 

0.75 yrs 

3.8 yrs 

9.5 yrs 

18.6 yrs 

$285,320.08 
$437,112.00 

078 



THE STATE OF SOUTH CAROLINA 
In The Court of Appeals 

APPEAL FROM THE SOUTH CAROLINA 
WORKERS' COMPENSATION COMMISSION 

WCC File No. 0710622 

Antonio Lazaro, by and 
through his GAL Decidora Lazaro, Claimant.. ................................................. Respondent, 

Burriss Electrical, Employer, 
and 

v. 

CompTrust AGC of the Carolinas ...................................................................... Appellants .. 

PROOF OF COMPLIANCE 

The undersigned hereby certifies that the Record 'on Appeal filed in this matter contains 
all the material proposed to be included by the parties to this matter and does not include any 
other material. The undersigned further certifies that the Record on Appeal filed in this . matter 
complies with the South Carolina Supreme Court's August 13, 2007 Order re: Interim Guidance 

:::~~::: ;,e::~:ru Dam Identifiers and Othe~~7Jidl Court Filings. 

Helen F. Hiser 
McANGUS GOUDELOCK & COURIE LLC 
Meridian 10th Floor 
1320 Main Street 
PO Box 12519 
Columbia, South Carolina 29211-2519 
(803) 779-2300 
Attorneysfor Appellants Burriss Electrical and 
CompTrust AGC of the Carolinas 
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