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

Post Office Box 1715

Columbia, South Caroling 29202-1715

(803) 737-573% WAW.WOC.SC.O0V-

PRE-HEARING BRIEF
WCC File No: 1303989

Claimant's Name: Clarence B. Jenkins S5N:  248-41-1391 Employer's Name. ) Amazon.Com dedc, LLC
Address: 945 Wire Road, Neeses, SC 29107 . Address: 7200 Discovery Drive, Chattanooga, TN 37421
‘ ‘Insurance Company of the State of Pennsylvania ¢/o
Home Phone: Work Phone:  (803) 791-6542 carrler:  Sedgwick Claims Management Services, Inc.
Preparer's Name:  J. Russell Goudelock, II - Preparer'sPhone #:  (803) 227-2222
_ SRR

A claim for workers' compensation benefits is made based on the following grounds:
B Injury [0 liness  [] Repetitive Trauma

1. Comp.Rate: $326.08 2. AWW: $480.09 . DsteufImjumQiony -
3. Type of injury and body part(s): mmwmmum_ ‘ :
4. I . ] e

Pa n er MD?

* 5. Legal issues involved: S
6.
7.
. Medical evidence (indicate report pursuant to R.67-612; deposltlon or appearance): ! ary 28, 20
10. Natne, address, and spedialty, If any, of the treating physician: Pal ith Healt Colu \ | medicine.
11. Impairment rating(s); body part(s); physician and date of opinion: None. _
12, Iam amending my Form 50/51 in the following mannet: nd = Workers’ ation Commission
etl atl _ . 67-1801 B to atte f pending issue ith claima
by legal counsel,
Mediation

3. Medlation Is requested to be ordered pursuant to Reg. 67-1801 B.
b, Mediation Is required pursuant to Reg. 67-1802.

Lic. Mediation is requested by consent of the Parties pursuant to Reg. 67-4803. N
[Jd. Mediation has been cnnducted bya duly qualified mediator and resulted in an impasse. M AR 2 5 M0 -

Questons reg rdlng mednatmn may be submitted to mediation@wec.sc.gov. y
- §C Court of Appeals

1 verify the contents of this form are accurate and true to the best of my knowledge.

1 certify X have served this document pursuant to Reg. 67-211 by delivaring a copy to Clarence B. Jenkins -

address 945 Wire Road, Neeses, South Carolina 25107 onthe 28th dayor February 20 14 .
by [ first class postage [X] certified mall [] personal service.

%)

Signature: ) Emalt: rgoudelock@myclaw.com
Date of Hearing: March 12, 2014 Time neaded for hearing: 1 hour

Questlons about the use of this form should ba 2 directed to the Junisdictional Commlaslonet Referto Regulahons 67-204 through 67-211 67-211, and Regulahons
67-601 through 67-616; as well as Reg. 67-1801. Flle this form and proof of sarvice on the opposlng party according to R.67-611 and R. 67-212 Do not send
medical raports. *Commissioners resesve the right to admit expart witnesses at hearings.

PRE-HEARING BRIEF
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