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WCC File #: 1118397

South Carollna Workers’ Compensation Commission
- 1333 Main Street, Suite 500 ‘

,Post Office Box 1715
~ Columbia, South Carolina 29202- 1715

-(803) 737-5675

Carrier File #:

Carrier Code #:
Employer FEIN #:

Claimant's Name:  _William Rhodes ] Employer's Name: _ MB Kahn Construction Co., Inc.

Address:  cifiiiiNSNEIID L "' Address: P.0.Box 1179

City: SO State: _SC  Zip: . — ‘ City: _ Columbia State: SC  Zip: 29202
Home Phone: ( ) - . Work Phone:  ( ) - Insurance Carrier:  TPA - Hewitt, Coleman & Associates

Preparer's Name: _ Michael A. Farry - Law Eikm: Horton Law Firm ' Preparer’s Phone #:  864-233-4351

The date of injury reported on Form 12A is: 11/28/11 (m/d/yyyy)
Check appropriate section(s). The employer’s represent_ative requests a hearing to:A

I.[X] Stop payment of compensation. Claim‘ant has reached maximum medical improvement and Claimant continues to receive temporary combensatlon .
payments. The employer’s representatxve requests a hearing pursuant to § 42-9-260(D) to stop payment of temporary compensatlon A heanng requested
pursuant to this section must be he!d within sixty days of the. date of the request . S :

C|a|mant reached maximum medlcal improvement on 130z1 (m/d/yyyy) (copy of medlcal report must be attached)
- Compensation payments are current as of 5/17/12 (m/d/yyyy) and shall continue until otherwxse ordered or until Form 17.i IS SIgned by the clalmant

A Form 17 was offered and refused on 5[17[12 (m/d/yyyy)

II ] Address suspension, termlnatlon, or reductlon of temporary disability payments for any cause.
‘a.*  Atany time pursuant to § 42-9-260(E). . o
Db After the one-hundred-fifty day penod has expired pursuant to § 42-9-260(F), R. 67- 505 and R. 67 506.

The basis for the termination/ suspension is

" 1. KX Determine if compensation is due pursuant to § 42-9-10, § 42-9-20 or § 42-9-30 and, if so, in what amount, based on ,the‘fol‘lowing’grodnds:

report of Dr. Earl B. McFadden, Ir., 5/3/12 - _
Claimant reached maximum medical improvement on_4/30/12 (m/d/yyyy) (copy of medical report must be attached).

'IV. X' Request Credit for Oyerpayment of temporary compensation pursuantto § 42-9-21'0.

V.[] betermine amount of compensation for claims |nvolvmg a fatallty (Dependency mvestlgatlon must be attached).’
Da Payment of unpaid balance of compensation when employee dies pursuant to § 42-9-280.
CIb. Amount of compensation for death of employee due to accident pursuant to § 42-9-290.
A hearing requested pursuant to this section will be set on an expedited basis. ‘

» + A'$25.00 filing fee and updated Form 18 must be included with an employer’s request for a hearing. " -

/ Attorney for Defendants ' 5/17/12
Prepg;er’s Signature _ / Title ' " Date
307 Pettigru Street, Greenville, SC 29601
Address

Questions about the use of this form should be directed to the Judicial Department at 803-737-5675, or visit us online at www.wcc.sc.gov.

WCC Form # 21 2 1 : Employer's Request for Hearing
Revised 04/18/2011 - .



South Carolina Workers' Compensation Commission WCC File #..... 111839700

P.O.Box 1715 - 1612 Marion Street _ Carrier File # .... 0011101448-001
Columbia, South Carolina 29202-1715 Carrier Code....... 000689 o
(803) 737-5700 . Employer FEIN ..... 57-0347524

Claimant ‘ . Employer

—————— - W o o w . =
RHODES*WILLIAM DAVID . Ss# ] M. B. KAHN CONSTRUCTION COMPANY, INC.
sy ' ‘ Lo POST OFFICE BOX 1179 . .
Crmoe. - o 5C anemy » COLUMBIA, SC 25202

: : . Self Insured - Administered By

Home Phone (803) QUSNME® VWork Phone ( ) . HEWITT, COLEMAN & ASSOCIATES, INC.
Preparer!ls Name RICHARD HURLEY o Preparer's Phone {(8B64) 240-5800
1. Date of injury: 11/28/2011 '_ . 2. Total Weeks Compensation Paid 22

3. Type of CémpensatiOn/Periods of Payment:

iy

‘Type: TP  From, . 12/11/11 To 1/28/12
" Type: TT From. = 1/31/12 To = 2/27/12
Type: TP  Fiom 2/28/12 . To 3/26/12

4. Date of First 'Payment;TélP(?o/JJoo From 3/28/12. To 5/15/12.

5. Total Amount Paid A ‘{a) Compensation: . $6}204:93
(b) Medical (Include Nursing, Hospital, Drugs, Etc): $15.646.91

6. Inforimal Conference is Requested: NO

Use these lﬁnes to send a memo to the Commiséion:

Phone# (864) 240-5800 4 T 5/15/12

Type or print all information. File this form 6 months after the alleged injury date and
each 6 months until the Comniissions's File is closed. Form lB‘must be filed whether or not
compensation is ongoing. Check "yes" after number 6 to request an informal conference.
Refer to R.67-413, R.67-507, and R.67-804 for further information.

WCC Form# 18 REV. DATE 3/96 18 Periodic Report



05/03/2012 07:08

SouthiCarolina Workers' Com

1333 Maln Street, Sulte 500 o
bia, Sputh Carolina 29702-1715

pensation Commlss)on
Past Office Box 1715

(FaX) P.003/003

Physician’s Statement

- Colum
(B03) [737-5723
© WWW.NCC.SC.90V

Oalmant’s Name:' * Wiliam D Rhodes = Employer's Name:M. B, Kahn Construcion Company

phys|dsn’s Name; Earl B. McFedaeh, . : insurance CBMH:,SE}!-Inered by Hewltt, Colsman & Assodlates

Practi walnlc—b% Orthopaedks . §CWCC il No: 001118367 ‘ '

Pn:prrer‘s Nemei ngn H Vshf "-?' o
§) 4LTEILS

Phc

unders!gned phys!

The
uant t0§§42*15-60, 42-1-17

pufs

Dat¢ of ﬂrst ofﬂce Visit;

dan has been authorized by the Employer/Carrier to treat this Cl
2 or42-11-10. .

almant for his or her Injury by acddent

Dats of Ir{jurv or Uinass: || [7/8’{ [

Dabeoflastwsit 4/ }

Syidy by IUJPEA;W W debri déWM 0F L @ltnoWdJMk :

Diagnosls or nature of Injury or Illness%

Body. part(s) aﬁectzd/@i_gh‘('(ma)(dﬂ’

part(s) inured: AT S Ve

. As
oy

médical cartainty (more Ilkely than not).

| will nzed future medlcal
de]

'/wlil not nead future medlca. care related to his or her wor

- care and treatment refated to
hrea of medical certainty (more fikely than

Body
; Datf of Haxlmum Madical Improvement%ﬁ@&ﬁ__,; .
~Based on the AMA Guldellngs, the dalmant has sumlned i iU’ % mecwal lermant tﬁ Shoddl‘?j{lred body
pan (s) anda_{D %6 medical Impairmant to othier afﬁacted body part(s), "
‘ ,{ “The dalmant is abla to refuin to work without restriction. lﬂ D‘ﬁﬁ =
|__The clalmant |s.able to retum to WDrk with the fol(owlng restﬂctions.
| __The dalment s unabla to return to work at hls or her current'emplo'ymEnt. .
of the date I jast saw this patient’ Jt Is my profeszlonal medical oplnion the clalmant: .
Ie degree of )

Kk related Injury or llihess based on a reasonab

based on a reasonable

njury or liness
follows!

his or her work related |
t Including medlcatlon Is as

not) and that medical care and treatmen

53| >

 Date

'Tlenting Physiclan

307

Physiclan’s Statement




BEFORE THE SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

STATE OF SOUTH CAROLINA ) |
| S ) W.C.C.FILENO.: 1118397
COUNTY OF LEXINGTON * ) L

William Rhodes, Employee,

Claimant, = R .
, CERTIFICATE OF MAILING -
vs. '

~ MB Kahn Construction Co., Inc.,
Employer and Self-Insured, and -
Hewitt, Coleman & Associates, Inc.,
TPA, R

T Nt gt Nttt et Nt “muit? "t gt “ns® et

- Defendants. '

I 'Lynn Chandler, an employee with the firm of Hdrton, Drawdy, Ward,'MuHinax &

' Farry, P.A., do hereby certify that on May 17, 2012, | served Form 21 on. behalf of |

Defendant on Claimant by causing same to be placed in the United States mail, postage
prepaid, certified mail, return receipt réquested, addressed as follows: ‘ -

Gretchen Rogers
Mickle & Bass )
1116 Blanding-Street
Columbia, SC 29201

WSV

Lynahandler

RE(‘,F, AL
0CT 03 2013
SC Court of Appeals



THE STATE

OF SOUTH CAROLINA

IN-THE COURT OF APPEALS

"~ APPEAL FROM SOUTH CAROLINA -

WORKERS COM

PENSATION COMMISSION

WCC FILE No. 1118397

.Appellate Panel

Appellate Case No: 2013-000727

e e e e e

William D. Rhodes, claimant, _ ’ .
. ~..Appellant, .
v,
| . N
T M. B. Kahn Construction Company, Inc, Respondents
+ | Employer and Self-Insurer, and N e
\Hewitt Coleman & Associates..Inc. TPA ‘
. | | PROOF OF SERVICE

" T certify that I have served the Appendix to the Record on Appeal on Gretchen Rogers |
Esq, Attorney for Appellant, by depositing a -copy of it in.the United States Mail, postage
. prepald on September 30, 2013, addressed to Attorney of Appellant, Gretchen Rogers Esq
o 1803 Hampton- Street Floor 2, Columb1a South Carohna 29201.

e ﬁ?g%

HORTON DRAWDY, WARD, MULLINAX & .
FARRY, P.A. ' ’

- 307 Pettigru Street

Greenville, South Carolina 29601

 (864) 233-4351

September 30, 2013 |

ATTORNEY FOR RESPONDEﬁ%‘ p wAY FW
© 0CT v 3 2013
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