THE STATE OF SOUTH CAROLINA

In the Court of Appeals
RECEIVED)
APPEAL FROM THE SOUTH CAROLINA Jul 22 202(
WORKERS’ COMPENSATION COMMISSION
APPELLATE PANEL SC CGUFt of Appea'S

Associated Case No. 2018-001364
Appellate Case No. 2019-000369
W.C.C. File Nos. 1322451, 1319203, 1420487

Terry H Capone, Claimant..........ooouvvuieriiie ittt e eee Appellant,

City of Columbia, Employer, and

Companion Third Party Administrator, LLC, Carrier, ......cocoveereiniiniiienneeenne. Respondents.

APPELLANT’S NOTICE OF MOTION TO STAY PRECEEDINGS UNDER THE APA
AND MOTION TO REMAND VOID DECISION AND ORDER TO LOWER TRIBUNAL
DUE TO FRAUD ON THE COURT UNDER THE APA AND OTHER VIOLATIONS OF

LAW

TO ALL PARTIES AND THEIR ATTORNEYS OF RECORD: PLEASE TAKE NOTICE
that Under the Administrative Procedure Act and any and all other applicable law or authorities,
plaintiffs Terry H Capone hereby moves the court by Notice of Motion to Stay Proceedings
Under the Administrative Procedure Act (APA) and Notice of Motion to Remand VOID
Decision and Order To Lower Tribunal Due to Fraud On The Court Under the APA And Other
Violations of Law. For the reasons herein, plaintiffs’ motion is so the court will have a full and
complete record upon which to decide the legal issue of the above referenced claim that lies at
the heart of a Void Judgment/ Decision and Order. Time limitation does not apply where the

judgment is based on a fraudulent return. (Washko v. Stewart, supra, p. 318; Richert v. Benson



Lbr. Co., supra, p. 677.).

PLAINTIFF REQUEST MANDATORY JUDICIAL NOTICE

PLEASE TAKE NOTICE, In Propria Persona, on my own behalf, in person, Plaintiff Terry H
Capone (“Capone™), pursuant to the FED R Civ P.201 (¢ ) (2), (d), herby respectfully move this

court to Take Mandatory Judicial Notice of the following:

FURTHER NOTICE: See Attached 7/22/202 Email to South Carolina Workers Compensation

Commission.

FURTHER NOTICE: See, Attached Cover letter and Certificate of Service Form #15 and

Motion for Reconsideration memorandum of points and authorities and Sworn declaration of
Terry H Capone for Fraud on The Court/Tribunal and New Evidence and Exhibits #1-14, as well

, as well as upon such further briefs, argument or other information as may be submitted to the

court for review.

A Party Affected by VOID Judicial Action Need Not APPEAL. State ex rel. Latty, 907
S.W.2d at 486. It is entitled to no respect whatsoever because it does not affect, impair, or create
Legal rights." Ex parte Spaulding, 687 S.W.2d at 745 (Teague, J.,concurring). If an appeal is
taken, however, the appellate court may declare void any orders the trial court signed after it lost
plenary power over the case, because a void judgment is a nullity from the beginning and is

attended by none of the consequences of a valid judgment.

“Obviously a judgment, though final and on the merits, has no binding force and is subject to

2



collateral attack if it is wholly void for lack of jurisdiction of the subject matter or person, and
perhaps for excess of jurisdiction, or where it is obtained by extrinsic fraud. [Citation]”(7

Witkin,, Cal. Procedure, supra, Judgment, § 286, p. 828).

Dated: July 22, 2020

by W

Mr. Terry H Capone

Fire Battalion Chief-Retired

130 Summerlea Drive
Columbia, South Carolina 29203
Email: tcapone@liberty.edu
(803) 622- 6578
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July 22, 2020

US MAIL OR PERSONAL DELIVERY
South Carolina Workers’ Compensation Commission
Director Cannon and Records Manager
1333 Main Street Suite 500
P.O. Box 1715
Columbia, South Carolina 29202-1715

Re: Form#15 —Temporary Compensation Report: Motion For Reconsideration Fraud On The
Court/Tribunal —Denial of Due process and Equal Protections Under the Color of Law
Employer: Terry Capone v. City of Columbia SC WCC File Case No.:1319203, 1322451, 1420487

Dear SC WCC Judicial Dept:
Please see attached Temporary Compensation Report and Request for Hearing/Motion for

Reconsideration and I have attached the $100.00 Filing fee Check #1483 and $1484 in amount of $50.00 Each.
I was never informed by the South Carolina Workers’ Compensation Commission of the process or procedure
my employer/carrier needed to follow before stopping compensation, and was due to Fraud On The
Court/Tribunal and a denial of Procedural due process and Equal protection under the color of law. I am under
disability under the law, no rights are lost and I am not a lawyer. Based on new developments/ evidence a
remand is necessary for reconsideration accept this as a motion. Thank you for your assistance with this matter,
please contact me if you have any questions. Please consider the attached evidence.

With The Highest Regards,

Enclosure(s) Evidence sheet as stated, attached #1-14
Cc: Cynthina C Dooley
Carmelo B. Sammataro Attorney for Respondents
Mr. Terry H. Capone
Fire Battalion Chief-Retired
130 Summerlea Drive
Columbia, SC 29203

803.622.6578
Email: tcapone@liberty.edu




CERTIFICATE OF SERVICE

The undersigned hereby certifies that he served the forgoing court copy referenced “Terry
Capone v. City of Columbia SC WCC File Case No.:1319203, 1322451, 1420487
SC Court of Appeals Appellant Case. No. 2019-000369

July 22, 2020 Claimant

» Form#15 —Temporary Compensation Report: Employer: Terry Capone v. City of
Columbia: No Form 15 II Has Not been Received
» Motion for Reconsideration July 22, 2020

by depositing a copy of the same in the United States Mail, Certified postage prepaid or
better or personal delivery on July 22, 2020 to the following addressed to the Defendant

Legal Representative known to be:

Cythia C Dooley
P.0.Box 1473

Columbia, SC 29202

This 22™ day of July 2020. |
s

Mr. Terry H Capone

Fire Battalion Chief-Retired
130 Summerlea Drive
Columbia, SC 29203
803.622.6578

Email: tcapone@liberty.edu

Columbia, South Carolina



THE STATE OF SOUTH CAROLINA
WORKERS’ COMPENSATION COMMISSION

W.C.C. File Nos. 1322451, 1319203, 1420487
Associated Case No. 2018-001364
Appellate Case No. 2019-000369

Terry H Capone, Claimant. ...........oooiiiiiiiiii i eee e Claimant,

City of Columbia, Employer, and

Companion Third Party Administrator, LLC, Carrier, .......coccevveviiinnenneennnn. -...Defendants.

MOTION FOR RECONSIDERATION BASED ON FRAUD UPON THE
COURT/TRIBUNAL AND NEW EVIDENCE

TO ALL PARTIES AND THEIR ATTORNEYS OF RECORD: PLEASE TAKE NOTICE
that Under the Administrative Procedure Act and all applicable authorities, Claimant Terry H
Capone hereby move the court by this Motion for Reconsideration Based On Fraud Upon The
Court/Tribunal And New Evidence And Other Violations Of Law. For the reasons herein,
Claimants’ motion is so the court will have a full and complete record upon which to decide the
legal above referenced claim that lies at the heart of this case. This motion is based on the
accompanying memorandum of points and authorities, the declaration of Terry H. Capone and
evidence attached thereto, as well as upon such further briefs, argument or other information as

may be submitted to the court.



MEMORANDUM OF POINTS AND AUTHORITIES

SWORN DECLARATION

STATE OF SOUTH CAROLINA §
COUNTY OF RICHLAND §

Pursuant to 28 U.S.C. 1746, I Terry H Capone, declare under penalty of perjury that the
foregoing is true and correct to the best of my knowledge, information and belief and In
opposition, Plaintiff states as follows:

1. I'was never informed by the South Carolina Workers’ Compensation Commission of the
process or procedure ny employer/carrier needed to follow before stopping
compensation, and was due to Fraud On the Court/Tribunal and denial of Procedural Due
Process and Equal Protection under the color of law.

2. 10/29/2015 My Email that I not only wanted to appeal ,but that I thought my case was
admitted. [ believe I "substantially complied" with giving notice of appeal at that time.
The Commission and Attorney for the City was communicating with me by email in an
informal fashion. Fits squarely into the case of Cit of Columbia Fire Captain James
"Woody" Goodman case Goodman v. City of Columbia 318 S.C. 488 (S.C. 1995) 458
S.E.2d 531.

3. The failure of The Employer/Carrier to provide payment prior to the 79™ day of injury in
South Carolina Workers Compensation procedures where a denial of due process

4. The Illegal stopping of the South Carolina Workers Compensation benefits without
proper procedures and service was an illegal taking and a denial of due process

5. SC WCC 67-504 (A)(B). Employer failed to follow procedures for stopping benefits; (A)
employers did not file form 15 “immediately” with the claims Department and/or serve
form 15 after compensation was terminated, and employer did not serve the form
15 “immediately” on the claimant pursuant to 67-211 with documentation attached as to
the reason for termination or suspension.(B) to terminate or suspend compensation
pursuant to section 42-9-260(B)(2) the Employer’s representative “must” obtain a signed
form 17, they did not complete these Services. INEFFECTIVE SERVICE OF PROCESS
NEVER COMPLETED!

6. Allowing Defendant's Lawyers and employees to compete your agency orders and
decision is a denial of Due Process and Equal protection under Law



This Single Commissioner and Commission relied on the omitted evidence and altered the
medical

records (Specifically Dr. Linds medical opinion) in its decision to deny/ devaluation of benefits
(property)

and such reliance was prejudicial to the Appellants/ Claimants claim, the Single Commissioner
Gene

Henry McCaskill in his Workers” Compensation Scheme denied Mr. Capone Due Process,
Procedural and

Substantive Due Process and Justice for non-discretionary and statutorily —mandated Workers’

Compensation disability benefits (property) Mr. Capone has a substantial property right /interest
in, by

the due process clause of the Fifth Amendment entitling him to a full and fair impartial hearing.

Cushman v. Shinseki, 576 F.3d 1290 (Fed. Cir 2009). The due process clause of the Fifth
Amendment

only applies to property interest. It is well settled that an individual’s disability benefits are
protected that

may not be discontinued without process of law.

Even if employer could have stopped workers’ compensation claimant’s temporary total
disability benefits after claimant was cleared by orthopedic surgeon to return to work without
restrictions, employer failed to follow procedures for stopping benefits; employer did not file and
serve Form 15 for at least 18 days after compensation was terminated, and employer failed to
attach supporting documentation to form. Martin v. Rapid Plumbing (S.C. App. 2006) 631
S.E.2d 547, 369 S.C.278, rehearing denied. Workers” Compensation & 2021 p.439

Stopping payment on temporary award-This rule and Code 1962 § 72-352 contemplate that if the
insurance carrier desires to stop further payments of compensation under a temporary award.,
application should be made to the commission for permission to do so and the employee should



receive notice of application. Halks v.Rust Engineering Co. (1946) 208 SC 39, 36 SE2d 852.
Workers” Compensation #~2013. P. 439

The Supreme Court stated in Abbott Laboratories v. Gardner, 387 U.S. 136, 87 S. Ct. 1507, 18 L.
Ed. 2d 861 (1967), that "a survey of our cases shows that judicial review of a final agency action
by an aggrieved person will not be cut off unless there is a persuasive reason to believe that such
was the purpose of Congress." Id. at 140, 87 S. Ct. at 1511.

As the Supreme Court told us in Goldberg v. Kelly 397 U.S. 254(1970, in almost every setting
where important decisions turn on questions of fact, due process requires an opportunity to
confront and cross-examine adverse witnesses.

“We have previously recognized that entitlement to workers' compensation benefits constitutes a
property interest”. Orszula v. Orszula, 292 S.C. 264, 356 S.E. (2d) 114 (1987).

Goodman v. City of Columbia 318 S.C. 488 (S.C. 1995) 458 S.E.2d 531

Fire Captain James "Woody" Goodman (White ) retired after 25 years of service as a Fire
Captain with the City of Columbia Fire Department. Files a worker's comp claim against City of
Columbia (the City) claiming an onset of severe mental stress and depression caused by job
stress. Who wrote a letter of his desire to appeal, finding his letter constituted substantial
compliance S.C. Code Ann 42-17-50."..."The letter unquestionably gave notice of intent to
appeal".[ I guess White Privilege]?

Obviously a judgment, though final and on the merits, has no binding force and is subject to
collateral attack if it is wholly void for lack of jurisdiction of the subject matter or person, and
perhaps for excess of jurisdiction, or where it is obtained by extrinsic fraud. [Citation]”(7
Witkin,, Cal. Procedure, supra, Judgment, § 286, p. 828

Whenever any officer of the court commits fraud during a proceeding in the court, he/she is
engaged in "fraud upon the court". In Bulloch v. United States, 763 F.2d 1115, 1121(10th Cir.
1985), the court stated "Fraud upon the court is fraud which is directed to the judicial machinery
itself and is not fraud between the parties or fraudulent documents, false statements or perjury....
It is where the court or a member is corrupted or influenced or influence is attempted or where
the judge has not performed his judicial function --- thus where the impartial functions of the
court have been directly corrupted.



It is fundamental that no judgment or order affecting the rights of a party to the cause shall be
made or rendered without notice to the party whose rights are to be affected." Tyron Fed. Sav. &
Loan Ass'n v. Phelps, 307 S.C. 361, 362, 415 S.E.2d 397, 398 (1992).Generally, a person against
whom a judgment or order is taken without notice may rightly ignore it and may assume that no
court will enforce it against his person or property. The requirements of due process not only
include notice, but also include an opportunity to be heard in a meaningful way, and judicial
review. Grannis v. Ordean, 234 U.S. 385, 394 (1914) ("The fundamental requisite of due process
of law is the opportunity to be heard."); S.C. Dep't of Soc. Servs. v. Holden, 319 S.C. 72, 78, 459
S.E.2d 846, 849 (1995).

Executed on this date June 22, 2020
Dated: July 22, 2020
Enclosures Exhibits 1-14 as stated.

By:

Mr. Terry H Capone
Fire Battalion Chief-Retired
130 Summerlea Drive
Columbia, South Carolina 29203
Email: tcapone@]liberty.edu
(803) 622- 6578



MOTION FOR RECONSIDERATION

FRAUD UPON THE COURT/TRIBUNAL —DENAIL OF DUE PROCESS AND EQUAL
PROTECTIONS UNDER THE COLOR OF LAW

EVIDENCE ENCLOSED

Terry Capone v. City of Columbia SC WCC File Case No.:1319203, 1322451, 1420487
SC Court of Appeals Appellant Case. No. 2019-000369 July 22,2020

Form#15 ~Temporary Compensation Report: Employer: Terry Capone v. City of
Columbia: No Form 15 II Has Not been Received
EXHIBITS # 1-14

1. SC WCC Form# 15

2. 10/29/2015 Thye Dana (City of Columbia) 2015 RE: 1420487, 1319203, 1322451
Appeal Information/10/29/2015 (Claimant Terry Capone) TCAPONE 1420487,
1319203, 1322451 Appeal Information

3. 1/14/2014 and 12/19/2013 Dr. Fulton Attending Physician Statement-Guardian Life
Insurance LTD and UNUM Provident Agency Inc

4. 10/29/2015 Falls, Kim {SC WCC) RE: 1420481, 1319203, 1322451 Appeal Information

5. 10/29/2015 (Claimant Terry Capone) TCAPONE 1420487, 1319203, 1322451 Appeal
Information

6. 3/10/2014 SC Retirement Systems Notice of Approval of continuing Disability
Retirement

7. 3/6/2014 SC Disability Determination Services: Disability Rational SC Retirement
System

8. 2/10/2014 City of Columbia Human Resources Approves Family Medical Leave

9. 2/6/2014 Dr. Praylow, MD Envision Wellness Medical Group completes and faxes
FMLA papers to City of Columbia

10. 2/6/2014 City of Columbia Carrier Email Doris Mccubbins TPA Companion- Excerpts’:
“At your most recent appointment on 1/21/2014, Dr. Fulton released you to return to
work with restrictions and the City has offered accommodations to these restrictions
effective 2/3/2014. Therefore, as of 2/3/14 your weekly temporary total benefits which
you were receiving through is have been terminated”.

11. Three Checks - SC workers Compensation DOI -10/12/2013 Not paid until 1/06/2014

12. 01/15/2014 City of Columbia Human Resources Transmits Form 6253 Employer’s
Disability Employment Status Report “Electronically

13. 12/30/2013 From Albert Owusu 2014 Annual Fire Brigade Physicals TCapone 12/6 Ortho

Albert K.Owusu, Health and Safety Officer Fire Department excerpts: “ Chief

Capone.....with regards to the compeletionof your fire brigade physical and your request for

restricted duty, you are out due to multiple physical and psychological conditions you have




14.

15.

brought to the forfront. The Fire Department will need clearances from licensed medical
professionals that address each and every one of the issues you have brought to light.”
October 29, 2013-P#2 Claim #64949 TCApone Return to work status Oct 29 2013, Albert
Owusu, excerpts: “ Chief Capone...I have reviewed your return to work status note from
Carolina Occupational Healthcare LLC. The note clears you for light duty. Unfortunately,
there is no light duty available. Therefore you will have to use your accrued permissive
leave until such time as the doctor clears you for “Full Firefighting Duties”.

The Fire Department Tele Staff calendar shows I was made to use my own Sick Leave (SL)
Time starting October 21, 2013, I was not placed on SC Workers Compensation until January
4,2014.




EXHIBIT
#1



WCC File #: 1319203

South Carolina Workers’ Compensation Commission

1333 Main Street, Suite 500 Carrier File #:
P.0. BOX 1715 X .
Columbia, SC 29202-1715 Carrier Code #:
(803) 737-5723 - Employer FEIN #:
Claimant's Name: TERRY H CAPONE Employer's Name: CITY OF COLUMBIA
Address: 130 SUMMERLEA DRIVE Address: PO BOX 667
city: COLUMBIA state: SC  zjp: 29203 City: COLUMBIA State: SC  zjp: 29217
Home Phone: 803 622 8578 \york phone: Insurance Carrier: SELF/COMPANION TPA (803)737-4242
Preparer's Name: JERRY H CAPONE Law Firm: N/A Preparer’s Phone #: 003 622 6578
Date of injury: 19/12/2013 arnyy) Date of Notice to Employer of Injury: 10/25/2013 (w/ayyyy)

1. Payment of Temporary Compensation Check one: [ Initial period Il Additional period [] Corrected compensation rate
(choose A, B, or C)

B A. Temporary Total at the compensation rate of $2,611.20 per week. For this period of disability, disability began on 10/21/2013 (m/d Jyyyy)
and the date of first payment was (m/dfyyyy).

{ B. Temporary Partial at the compensation rate of per week. Note: When the Temporary Partial compensation rate will vary, report the first
payment here. Supplement this report throughout the period of Temporary Partial compensation by filing 2 Form 158 with the Form 18, which
shall be filed six months after the date of injury and each six months thereafter until the file is closed.

For this period of disability, disability began on (m/dfyyyy), and the date of first payment was (m/d/yyyy).

Calculation of Temporary Partial Rate: Average weekly wage before injury

- Current weekly wage

= Difference in wages before injury and now $0.00
x 6667 $0.00
Temporary Partial Compensation Rate $0.00
(0 C. salary in lieu of Temporary [] Total [ Partial (choose one) compensation in the amount of $ per week. For this period of disability,
disability began on (m/d/yyyy) and the date of first payment of salary in lieu of temporary compensation was (m/d/yyyy).

THIS SECTION MAY BE USED ONLY WITHIN 150 DAYS AFTER NOTICE TO EMPLOYER OF INJURY. ATTACH DOCUMENTATION AS TO THE REASON OF THE
TERMINATION.

II. Termination of Temporary Compensation Temporary compensation payments were stopped on (mydfyyyy) for the following reason:

{1 Claimant has returned to work at least 15 days and no temporary partial compensation is due.
{1 Claimant agrees he/she is able to return to work and has signed a Form 17.
{7 Based on a good faith investigation, the claim is denied. Reason for denial:

[ Claimant has been released to return to work without restrictions and employment has been offered.

[ Claimant has been released to work at limited duty and employer has provided limited duty work consistent with the terms upon which the Employee
has been released.

{7 Claimant has refused medical treatment, examination, or evaluation. Note: Benefits must be resumed if claimant accepts the treatment, examination, or
evaluation. Additional report must be filed if compensation is resumed.

I certify that this form has been served on the claimant per R.67-211.

Signature of Claims Administrator Date (myd/yyyy)

III. Notice to Injured Worker or Legal Representative when Temporary Compensation Has Been Stopped:
The employer’s representative may stop temporary compensation within 150 days of the date of notice of injury for the above reasons. However, if you
believe that the temporary compensation should not have been stopped, you may request a hearing by signing below and returning this form to SCWCC
Judicial Department at the address at the top of this form. A hearing will be held within 60 days of receipt of your request to determine if temporary
compensation has been properly terminated.

MY SIGNATURE BELOW INDICATES THAT I DO NOT AGREE WITH THE TERMINATION OF TEMPORARY COMPENSATION.
I REQUEST A HEARING TO DETERMINE WHETHER I AM ENTITLED TO FURTHER TEMPORARY COMPENSATION PAYMENTS.

Check one: Form 15(II) [] Has Has ngf been receiveg.
7/22/2020

Signature of Claimant or Legal Representhtive Date (m/dfyyyy)

Employer's representative must complete and file Form 15 with Claims Department within ten days after compensation begins or is terminated. Employer’s representative must serve
the Form 15 on the claimant when compensation begins per R.67-211. Employer's representative must prepare and serve Form 20 within thirty days of beginning compensation per
R.67-1603. Employer's representative must serve per R.67-211 two copies of the Form 15 on claimant immediately on termination of compensation with documentation attached as to
the reason for the termination. Injured worker may contest termination of compensation by compieting section Il of the Form 15 and filing it with Judicial Department.

WCC Form # 15 TEMPORARY COMPENSATION REPORT
Rev. 01/2014 1 5



WCCFile #: 1319203

South Carolina Workers’ Compensation Commission

1333 Main Street, Suite 500 Carrier File #:
P.0. BOX 1715 . .
Columbia, SC 29202-1715 Carrier Code #:
(803) 737-5723 Employer FEIN #:
Claimant's Name: TERRY H CAPONE Employer's Name: CITY OF COLUMBIA
Address: - 130 SUMMERLEA DRIVE Address: PO BOX 667
City: COLUMBIA State: SC  zip: 29203 City: COLUMBIA State: SC  zjp: 29217
Home Phone: 803 622 8578 ok phone: Insurance Carrier: SELF/COMPANION TPA (803)737-4242
Preparer's Name: TERRY H CAPONE Law Firm: N/A Preparer's Phone #; 803 622 6578
Date of injury: 10/12/2013 ) Date of Notice to Employer of Injury: 10/25/2013 (w/aivvyy)

L. Payment of Temporary Compensation Checkone: [] Initial period ~  Additional pericd {8 Corrected compensation rate
(choose A, B, or C)
B A. Temporary Total at the compensation rate of $2,611.20 per week. For this period of disability, disability began on 10/21/2013 (m/d fyyyy)
and the date of first payment was {m/dfyyyy).
{7 B. Temporary Partial at the compensation rate of per week. Note: When the Temporary Partial compensation rate will vary, report the first

payment here. Supplement this report throughout the period of Temporary Partial compensation by filing a Form 158 with the Form 18, which
shall be filed six months after the date of injury and each six months thereafter until the file is closed.

For this period of disability, disability began on (midfywyy), and the date of firstpaymentwas _______ (wdivywy).
Calculation of Temporary Partial Rate: Average weekly wage before injury
- Current weekly wage
=  Difference in wages before injury and now $0.00
X 6667 $0.00
Temporary Partial Compensation Rate $0.00
[ c. Salaryin lieu of Temporary [J Total [ Partial (choose one) compensation in the amount of 3 per week. For this period of disability,
disability began on — {m/dlyyyy) and the date of first payment of salary in lieu of temporary compensation was (mfdiyyyy).

THIS SECTION MAY BE USED ONLY WITHIN 150 DAYS AFTER NOTICE TO EMPLOYER OF INJURY. ATTACH DOCUMENTATION AS TO THE REASON OF THE
TERMINATION.

1I. Termination of Temporary Compensation Temporary compensation payments were stopped on (m/dfyyyy) for the following reason:

[] Claimant has returned to work at least 15 days and no temporary partial compensation is due.
] Claimant agrees he/she is able to retum to work and has signed a Form 17.
{7 Based on a good faith investigation, the daim is denied. Reason for denial:

] Claimant has been released to return to work without restrictions and employment has been offered.

] Claimant has been released to work at limited duty and employer has provided limited duty work consistent with the terms upon which the Employee
has been released.

{7 Claimant has refused medical treatment, examination, or evaluation. Note: Benefits must be resumed if claimant accepts the treatment, examination, or
evaluation. Additional report must be filed if compensation is resumed.

I certify that this form has been served on the claimant per R.67-211.

Signature of Claims Administrator Date (mydiyyyy)

HI. Notice to Injured Worker or Legal Representative when Temporary Compensation Has Been Stopped:
The employer’s representative may stop temporary compensation within 150 days of the date of notice of injury for the above reasons. However, if you
believe that the temporary compensation should not have been stopped, you may request a hearing by signing below and returning this form to SCWCC
Judicial Department at the address at the top of this form. A hearing will be held within 60 days of receipt of your request to determine if temporary
compensation has been properly terminated,

MY SIGNATURE BELOW INDICATES THAT I DO NOT AGREE WITH THE TERMINATION OF TEMPORARY COMPENSATION.
I REQUEST A HEARING TO DETERMINE WHETHER I AM ENTITLED TO FURTHER TEMPORARY COMPENSATION PAYMENTS.

Check one: Form 15(XI) [ Has Wl Has not receiv

. 7/22/2020
Signature of Claimant op£eGal Repregentative — Date (mydfyyyy)

Employer’s representative must complete and file Form 15 with Claims Department within ten days after compensation begins or is terminated. Employer's representative must serve
the Form 15 on the claimant when compensation begins per R.67-211. Employer's representative must prepare and serve Form 20 within thirty days of beginning compensation per
R.67-1603. Employer's representative must serve per R.67-211 two coples of the Form 15 on claimant immedistely on termination of compensation with documentation attached as to
the reason for the termination. Injured worker may contest termination of compensation by completing section Ill of the Form 15 and filing it with Judicial Department.

WCC Form # 15 TEMPORARY COMPENSATION REPORT
Rev. 01/2014 i5
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711812020 - Mail - Capone, Terry - Outlook

RE: TCAPONE 1420487 , 1319203, 1322451 Appeal Information

Thye, Dana <dmthye@columbiasc.net>

Thu 10/29/2015 8:20 AM

To: Capone, Terry <tcapone@liberty.edu>; Lindler, Kellie <klindler@wcc.sc.gov>; Falls, Kim <kfalls@wcc.sc.gov>

Cc: James, Wendy M <wmjames@columbiasc.net>

Mr. Capone, what you received are the findings of the Commissioner that | have been asked to put
into a formal order. | will prepare the Order as instructed and submit to the Commissioner with a copy
to you. When the Commissioner signs an Order, you will have the opportunity to appeal that Order as
it then decides the case. | would continue to encourage you to seek counsel to assist you on appeal.
Dana Thye

Sent from my Verizon Wireless 4G LTE smartphone

———————— Original message --------

From: "Capone, Terry" <tcapone@liberty.edu>

Date: 10/29/2015 12:05 AM (GMT-05:00)

To: "Lindler, Kellie" <klindler@wcc.sc.gov>, "Falls, Kim" <kfalls@wcc.sc.gov>

Cc: “Thye, Dana" <dmthye@columbiasc.net>, "James, Wendy M" <wmjames@columbiasc.net>
Subject: TCAPONE 1420487 , 1319203, 1322451 Appeal Information ‘

Hello,

| received the notice this evening with the findings of the hearing, | am confused, as | thought carpal
tunnel was an admitted injury and Dr Greens most recent assessement & date was not inlcuded in the
summary? | would like a copy of the transcript and written directions on how to appeal these findings
please; | know its $150.00 fee. Thank you

Terry Capone

CONFIDENTIAL & PRIVILEGED

The preceding email message, including any attachments, may be confidential and/or protected by
the attorney-client or other applicable privileges. it is intended for the sole use of the individual or
entity named above. If the reader of this transmission is not the intended recipient, please notify the
sender immediately and destroy any copies, electronic, paper or otherwise, that you may have of this
communication. Any unauthorized review, use, disclosure or distribution is strictly prohibited and may
be unlawful.

https:/foutiook.office365.com/mail/search/id/AAQKADK3INZINTIyL WE IMzAINGFIMS thMDQ3LTASOWUWZWQ2NGVINAAQAKZ3rVXJ5QBLK44KYDY... 12
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7/18/2020 Mail - Capone, Terry - Outlook

RE: TCAPONE 1420487 , 1319203, 1322451 Appeal Information

Falls, Kim <kfalls@wcc.sc.gov>

Thu 10/29/2015 8:53 AM

To: Thye, Dana <dmthye@columbiasc.net>; Capone, Terry <tcapone®@liberty.edu>; Lindler, Kellie <klindler@wcc.sc.gov>
Cc: James, Wendy M <wmjames@columbiasc.net>

Mr. Capone,

Like Ms. Thye stated, there will be a formal Order that you will be able to Appeal. Once you
have received the formal Order, you will have 14 days to Appeal. The 14 days start from the
date on the certificate of service of the Order. You can go to our website, www.wce,s¢.goy , and
print off a form 30 to Appeal the Order. 1t is a $150.00 filing fee. If you cannot afford the
$150.00, you can fill out a form 32 to send with the 30. The 32 will be sent to the Chairman and
he will decide as to whether or not your fee can be walved.

As far as the transcript goes, the Commission does not Order the transcript. You will have to
contact the court reporter and pay for a copy of the transcript. The court reporters are not
employees of the Commission and the transcripts are how they make a living. We will also need
a copy of the transcript if you wish {o Appeal.

Kellie, can you please provide Mr. Capone with the contact information for the court reporter?
Let me know if you have any more questions.
Thanksi

H¥im Falls

SC Workers’ Compensation Commission
Judicial Analyst - Appeals Division

1333 Main Street, Suite 500

Post Office Box 1715

Columbia, SC 28202-1715

Phone: 803-737-5739

kfalls@wecc.sc.gov

From: Thye, Dana [mailto:dmthye@columbiasc.net]

Sent: Thursday, October 29, 2015 8:19 AM

To: Capone, Terry; Lindler, Kellie; Falls, Kim

Cc: James, Wendy M

Subject: RE: TCAPONE 1420487 , 1319203, 1322451 Appeal Information

Mr. Capone, what you received are the findings of the Commissioner that I have been asked to put into a
© formal order. 1 will prepare the Order as instructed and submit to the Commissioner with a copy to you.

When the Commissioner signs an Order, you will have the opportunity to appeal that Order as it then

decides the case. | would continue to encourage you to seek counsel to assist you on appeal.

Dana Thye

Sent from my Verizon Wireless 4G LTE smartphone

https:/foutiook.office 365.comymail/search/id/AAQKADK3INIZN Ty LWE 1MzAINGFIMS 1hMDQ3LTASOWUWZWQ2ZNGVI NAAQAK23rVXJSQBLK44KYDY...  1/2
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GUARDIAN" Torystames

# 0B 794 708E
P = Pk ap@®NE

Attending Physician's Statement

Send to: Group Long Tarm Disability Claims, P.0, Box 26028, Lehigh Valley, PA 18002-8025
For Customar Sorvice: (B00) 5384583

Fax: (610) 507-8221

EMPLOYEE SECTION

Secuns E-mail: www.GuardianAnytime.com, click Socure Channel, select Group,_LTD_Claime@glic.com

vemossiirs 1 Capone. %0 ,70 |*

Plan Number 4. Claim Number |

204 'r Wﬂut}rt&a e

) cty | . Stake 5
bf Wt & mm% i gé‘ ZP;ZGJ lg03) 74959 7oK

5. Phone &

7. Occu )
Fire fathion Aok

AUTHORIZATION

E'Emmﬁ??ﬁ l.:i {f‘t}k}.lv;\hh"i Fw: DLJQWL“”"W"J"'

varlid fer this duration of my claim

statemaent of clulm contalning amy
material thereto, commits & fraudulent insurance act, which is a crime. In
axresd five thousand dollars and the stated valua of the clalm for sach suc on."

A, | upthorkes any p an, madical practitionar, hospital, cinkc, other health faclity
the Medical Information Bureay, inSurance of MeinELrRNGE
ﬁ:mnlm aboul me 1o The Guardian Life Insurance Company of America of it legal
& possession of of derived from providers of health care regarding the medical history, mental or physical
thast Gunrdian will use the information obtained by this suthonzation to delermming
Guardian will nol redegse any inforrnation oblgined
olher persons or organizations performing business of kegal services in connection wilh my l#&l‘ﬂll}ﬂﬂ.
pommiled, or &3 | may further suthorie | Know fal | may request and mosive A copy of
auihorization shall be as valid 8a the orginal | heve the nght 1o cancel this authorization

“Any porson who knowingly and with intert to defraud any Insurance company orf other
materially false Information, or conceals for the purposa
the parsan ahall slao

| GOORmel agency, the Social Administration,
. or employer 1o relesse any and all medical and non-medical information In ity
repressnialivea, Medical information means all Infarmatlon In

for inaurance or aligibllity for banefts under an axigling plan,
to By person of organization excep! fo renaurance companies, the Medicad information Buresu, o

authorization | agree thal & pholocopy of Ihis
in writing at any lima. | agree that ihis authorization shall be

reon Mea an application for Insurance or
mlﬁ“d!nge-lnhnnlum concarning any fact

eondition, or treatment of ma. | nderstand

cluim, of o moy be lawfdly requined o

aubject 10 a civil ponalty not to

Duin /2 1 301 13

\
Signature /__Z__,ﬁ / o —

PHYSICIAN SECTION"

Completion of this fdim will help to expedite processing of the
follow up. Your patiecd ls

o TR C cahdyoime,

clalm and reduce additlonal requests and
reaponsibis for the cost of g this form. |
ICQ'DUF?IVEM:
3340

AT A POl et o Tony S AT By
3 supeahe Campinrn 1|1 i | [nind bl gnd dycfuncion.

CONDITION HISTORY

O inass

4, Patient's nmﬁﬁ are the resull of {check all thet apply)
loymen [l Pregnancy

[ Othear Accident
[ Moles Wehicle Accident [ Ohar

&. Dater ammnﬁﬂ: lfz_pe:rE accident ocourred 5. Data of your LNZET krgh condftion

O weekly [ Monthly

7, Frequency of visiireatmaent for this condition

r

8, Ifinabilty to work is dua to pregnancy, pleass

8. Date of most wwmmlumwm
7 M LS
{

indicate [ ex O ectuat {chack one} delvery date: ____/_ /_
Type of delvery (if applicable) [J vaginal [ C-section Single Birtn [ Mutlipis Births

10. Has this pafient ever had a similar or related congiion? [ Yes [LFo
W ves" when ____/___ 1 __  Explain:

r
11, Was this patient referred to you by another physician? [ Yes ETNo  f™Yes" mawwmm'ammmgandachdm.

AT 1D

10u Salvda Pornk Drve Loyt haton
:

J
Hyes [INo

(29075 413 771 2113

12.chlwurﬂarmpaﬁsmmmmrmmmmhmmnmﬁwimﬂm:ﬂnﬂﬁnﬂ
"Yes" plum:mptrhphyﬁ&n’ﬂprwiﬂﬂmpdﬂmumandm phane # and fax &

Mame = Seeclalty

12, Please supply complete name, sddress and speciatly of any wmmammmmmnmm:

Aggress Phom# Fax#

reatmant
From To

H sdditional space ks needed, pleass sttach a saparate shest

NRO-11T  (W11)

7t



TREATMENT |

14, Deacribe this patlent's raatmant program: (i any mdnTnﬂEPTm:u} |
mi Ia hai VoV IJ780d 10 ducwic ettt plar
Meedlcations Counsaing
Therapies Vocational rehetiltation
PROBRESS P F
16, Paliant has ] Recoversd  [Not Changed 16 Poertis [ Ambuatoy [ Housa Canfined [ Other
[ improved [ Retrogresssd [J Bed Confned [ Haspital Canfined
17. Did you pisce the patient on off work ststus? [ Yes Erﬁ; 8. Myos.whatdew? [ | |
19, Has palior been rolased fo fatum fo work? [ ves (] No Ngwm’t%}@?ﬂi}f "
17 Yo", date patiant was raleasaed 10 ratum 10 work? iZ;I_L{J_I_S_ g:m':;m Ex% r H{Hﬂﬂcﬁl ﬂm-1 lrij O
_ m%-ﬁﬂhj IJ; (] EEIEEJ_[]:{&E“F iha lIni iF2S1b
20. If niod yet relersed 1o reburm 10 work, when do you snticipats o resaseT /| ____ irjﬁnm- [ Full Time [ Nevar .

21, Physleal LIMITATIONS that preclude RETURN TO WORK
O Cinas 1 No limitaion of funclional capadty; capable of haavy work® no rasitctions (0-10%)
| 2 Medium manusl pokivity® (15-30%)
Tlaas 3 Slight limikation of functionsl capachy: capably of light wark” [25-55%)
[ Claas 4 Moderale Emitstiorn of functionsl capacity: capabie of derical/administmtive (pedertary”) activity (60-70%)
[ Cinnn & Severs limitations of functiona! capacity, incapable of minkmal (sedantan™) acthiry (75-100%)

.\."' O h‘U . _ m‘ b
mﬁ%@mﬂwﬁmm of 101b5, [J‘-'fhﬂﬂﬁpﬂll} it et 28

=tg dafined in the Federal Moliondry of Occupationsl Tities

22, Dogres of montalinorvous [mpalrmont Curreni GAF { Assessment of Functioning) 90 Pleass atlach mentsl atalus exam.
Aals | Aucls 3 7}:7};
Pods 2 Axla 4 P
73, Do you believe thal this patient i competant to endorse checks and direct tha use of the procesds? (1 Yes (I No N{H
74, Degren of Gardiac Functional Gapacily [Amancan Hear Asseciation] ’
] Cisss 1 (Mo Limitationy [ Class 2 {Sght Limitatior) [ Class 3 (Masked Limitation} [ Class 4 {Compiete Limhiation) N/P\
Please supply pafient's.  hesght welghil BloOE pressurs

PLEASE ATTACH PERTINENT MEDICAL RECORDS INCLUDING BUT NOT LIMITED TO PROGRESS NOTES, DIAGNOSTIC
TEST RESULTS, DISCHARGE SUMMARIES, OPERATIVE REPORTS, CONSULTATION REPORTS AND MENTAL STATUS
EXAM (If APPLICABLE), THIS WILL HELP TO EXPEDITE PROCESSING OF CLAIM AND REDUCE ADDITIONAL REQUESTS
AND FOLLOW UP. YOUR PATIENT 1S RESPONSIBLE FOR THE COST OF THE MEDICAL RECORDS.

PHYSICIAN INFORMATION

=R Rl Al AT

i : ‘-4 T
{0 ivda Doink Drive TSnaten 150 TA692
a2 Talephane # 53 Fax @ 34 Tax 0 &/

e 229 8124 w3223 2229 | 2703434\
35. Remarke
FRALID NOTICE 0]
Any parson who knowlngly files ntﬂwmmmmﬂmiwmhwﬂmwcmﬂmmml
ponaliies. This Includes Em portlons of the form.

Sl oon | 113014
N

Signature of Physician (no ﬂhi:} e




QUN VTS araus e v oo
sy 1O Cump(m,x/ X fﬂ]\fﬂ
® & &

® DISABILITY CLAIM (PLEASE HAVE ALL SECTIONS COMPLETED) F‘( ‘&{
U n U m Provident Agency, Inc ; 272 Alpha Drive; P.O Box 11588 ,
Pittsburgh, PA 15238
Phone 800-447-0360 Fax 412-963-0148

[A.ATTENDING PHYSICIAN'S STATEMENT (PLEASE PRINT) ' ]

Organization Name SCSFA Policy Number: DCC-7504289
1. Name of Patient Date of Birth
Terry Capone é

2. Diagnosis - Please include the pnmary diagnosis and list any secondary conditions

Of,_UEL ination [?\S\Enws (including an cations) nclude ICDCODE andl rDSM 1\Y Mult; \{'alu on Nomenclature and Gode Number
1 Tk S VIG5 vo

1» /..-4-

Physlcal ﬁndmgﬂ( cludlng current x-rays, EKGs, pyschiatric testmg. Iaboratory data and any chmca! findings) NO ’fo’?’ JM/' JV j mw !"U (. &

Mo
5{} %(S’Z@m o id C?%P@{MS @i, youmad o -point diduf Mkl _éﬂ
epo e mptt

; WﬂuL Mumﬂuﬁ S Dainn h:f nedS mGaad-hote wal(,m A o ‘\Wh O(rms

ls thls condmon due to 'S?'an "anAccident (J a Slc\cr\ess? [Da e sxmp@rhs first appeared or aceidenfOccurre
Is the accident or sickness related to the patient's involvement with their Emergency Service (m_nlzahom D Yes, LiNo Unknown

Daie resmctlgns and hmitations Has pabient ever been treated for'the same or similar condition? — Yes [@No If yes, state when and describe.

vegan J~J(/ 1A o T
3. information About the Patient's Ability to Work - this information s cntical to understanding your pdtient’s condition

Has patlent been released to work in his/her occupatlon? - Yes E’(ﬁo n any ocupation? [NYes Mo

if the patient has demonstrated a loss of funchion, p provide restrichions and limitations and the date they began In the space provided below
Fully descnbe restnictions and hmitations

Rms m _’ifl’panentsho id not do) (,f,'( fV’f _ b qL{, Vf(j)ﬂ h e
25U @L{Sk/ W nw{“ tLOUob U.@’[ C?nfgv Ub%tif {NO woct of (6?&?"

LIMITATIONS (What the patient cannot ds’ \

Sl a/f aﬁm-u
When shiould the datlent be abile to refurn to work? Full Time

SN ST I 2N T AN R N8

He 7UWe|ght Blood Pressuke Ladt Visit | If Pregnancy, Expez:?ed Delivery Date |if Delivered, Actual Delivery Date | Delivery Type
5}7 ﬂ}/ﬂ. £ Normal _[J C-Sechion

Date of figst wisit for thys fliness orinury | Date of pextvisit . . Date of last i {s Fre(g;[e;cy of visits
2.0 m.a%_am%@éﬁ hhle.
Is patient Ambulatory {J Bed Ganfined Has pahent been admitted to hospital? [ Yes E}Nf)

[J House Confined O3 Hospital Confined Confined From To
If Hospital Confined, give name and address of haspital

‘Part Time.

2
Have you completed claim forms regarding this patient for other insurance carriers? £)Yes 3o If yes, state date and name of insuranﬁ?;company

. -

4. Names and Addresses of Other Treating Physicians

ng physccxanor other treahng physicians (Rames, a s, phone #;s) “'- VL _
A Qi FeCTE™ ! 2026 SR
L’Lm \’ , i‘ s :.

REQUIRED ATTI@HMENTS AND SIGNATURES
Please make sure that office notes, test results, and discharge summanes are attached. This will help reduce additional requests

FRAUD NOTICE: Any person who knowingly files a statement of claim containing false ormisleading
information is subject to criminal and civil penaities. This includes Attending Physuman portions of
the claim form. - =

The above statements are true and complete t6 the best of my knowledge ‘and belief. ’ e

PmtmTypeNa%{ijm{lM . : Dﬁgjf R Mmﬁ/ﬁ%}/ﬁ{dl;/ﬁ
T S (ude Poud Pr. ] e 3, 22 Gz
¢

(il WA~ C m/tﬁ/ « PO | @) 2] S(’/JZU
Signature of Physicid H\ / / PN ‘ Date 7)](4 {

1322-99-PAl (02/13) (/

"COPY MADE BY VARMC, ST. LOUIS FROM A RECORD IN VA'S POSSESSION"
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South Carolina Retirement Systems
THIS DOCUMENT CONTAINS IMPORTANT INFORMATION ABOUT YOUR BENEFITS, DO NOT DISCARD.

NOTICE OF APPROVAL OF CONTINUING DISABILITY RETIREMENT

TERRY H CAPONE System:  PORS
4209 WOODRIDGE DRIVE Type: Disability
COLUMBIA SC 29203 Date: March 10, 2014

The South Carolina Retirement Systems has approved your claim for disability retirement
as a member of the Police Officers Retirement System. However, your claim was approved
with the stipulation that it be reevaluated on 03/01/2017 to determine if your medical
condition has improved. We will send you the appropriate materials for completion
approximately 60 days before that date.

Before you can begin receiving disability retirement benefits, your employer must certify to
South Carolina Retirement Systems the last day that you earned compensation or expect to
earn compensation. We have contacted your employer and requested that we receive this
information as quickly as possible so that your retirement benefits will not be delayed. Once
your employer certifies your last day on payroll, we will send you a nofice informing you of
your effective date of retirement, service credit through that date, and estimated monthly
benefit.

If you are still on your employer's payroll, please be aware that Sections 9-1-1540, 9-9-85,
and 9-11-80 of the South Carolina Code of Laws require that a disabllity refiree have an
effective retirement date no earlier than 30 days after the application was filed with South
Carolina Retirement Systems and no later than 9 months after the application filing date.
Our records indicate that we received your application for disability retirement benefits on
12/16/2013. If you do not come off your employer's payroll within 9 months of the date on
which we received your application, no retirement benefits can be paid and our office will
stop processing your claim.

Your effective date for disability retirement will therefore be either the thirtieth day after we
received your disability application or the day after your last day on your employer's payroil,
whichever s later. If you return to work or decide that you do not wish to retire, please notify
us in writing immediately. We will then cance! your retirement application.

Please call SCRS Customer Service at 800-868-9002 or 803-737-6800 if you have any
questions.

SC Public Employee Benefit Authority ¢+ South Carolina Retircment Systems
Funtaine Business Cenfer + 202 Arbor Lake Drive ¢ Post Office Box 11968 » Columbia, South Caraelina 29211
SU3-737-6800 + §00-868-9002

REANDE
tarm 8333 RCOCNQ38 Rev 12012:2013



EXHIBIT
#6



23:44 CST 12/03/2019 #75831531 Submitted Electronically

DISABILITY RATIONALE
SOUTH CAROLINA RETIREMENT SYSTEM
NAME: TERRY H CAPONE
CLAIM TYPE: SCRS
MEDICAL SOURCES

MOORE ORTHOPAEDIC CLINIC, 0127714
ENVISION WELLNESS MEDICAL GROU, 02127/ 14
ELLIS PHYSICAL THERAPY ASSCCS, 02/21/14
PALMETTO RICHLAND MEM HOSPITAL, 62/17714
THIRD PARTY REPORT, 02/24/14

SLEEPMED INC, 02/06/14

ENVISION WELLNESS MEDICAL GROU,

MOORE ORTHOPAEDIC CLINIC PA,

RATIONALE

This 43-year-okd applicant alleges disability fom 10/21713 due to PTSD, unxiety and injuries to his hand. The applicam is a firefighier,
Banelicn chicf. This occupation is skilled work requiring heavy phy: ical exertion and capacity. The applicant states that difficulties
began after an incident in October 2013 where he suffered an injury to his hand during the performance of duties, He stated he

hands. The also experiences weakness of grip and pain in his hancs. Nerve conduction studies dosument mild carpal innel
syndrome, The evidence documenis continusd treatment for PTSD sympioms associated with multiple events and work-related
stressors. The applicant alse has symptoms of depression, anxiety, praic attacks and mood ability. The weating source alse documents
excessive rumination, paranvia and hyperarousal. The applicant is ajro expressed homicidal and passive suicidal ideation. Curvent
evidence documents moderate functional limitations with respect t9 his daily activities, socia) function apd moaintaining concentration

proximity of ather employees and his ability to maintain a normal workday and workweek without interruptions from psychologicalty
based symptoms is limited. Due to his mental condition, the applicant would have significant difficulty with function io a stressful
asd work environment requiring skitled, concentration and Atiention. He is able to make simpie work related decisions and
adjustments but only in unskilled work situations, Recommendation for allowance of this claim is made, recommended onset
10721713, He does not retain the finctional capacity 1o perform duties of his past work es a Firefighter. The record documents the
applicant i vontinuing 1o receive psychiatric treatment and therapy. itis expected that with continued reatment his medical condition
may improve. A medical re-examination date of 272017 is indicated.

DDS Examiner Mlarch 6, 2014
| W CBIVED
Claim No: nag T 2

GUBTOMER CLAIMS



DISABILITY RECOMMENDATION TO SCRS

MCB\232
Claiin Level ' Claim Type Filing Date SSN
IN SCRS 12/16/13
S/A Receipt Date Date of Birth
01/21/14 06710770

I”Address of Originating Office

Name and Address of Claimant

g S C RETIREMENT SYSTEM TERRY H CAPONE
! PO BOX 11960 420% WOODRIDGE DR
CAPITOL STATION COLUMBIA SC
COLUMBIA SC 26211 29203
Ciaimant Disabled
A. B. Onset C. Diary
| ALLOWED
r Disability Began  Disability Type MoYr & i;g ;7
‘ 10/21/13 Ceased MRN : /
&/
Claimant Not Disabled
A Primary Code Body Sys | Secondary | Code Body Sys
Diagnosis__ 12 3000 -Diagnosis | - - 12 2660
Auxiety Related Disorders Affective/Mood Disorders
B. Disubility Ceased Basis Code | Reason
BC MED/VOC PREVENTS JOB DUTIES
VR Action T A. Screen In B. Screen Out X | C.Prev. Refl
Remarks T T

Mitchel] J, Cribb, Disability Examiner

Date; 03/06/14

SCRS Action  Date; @Jl 6 l I %

Disability Approved [0 Disability Disapproved %’ er Action w A 4 eﬁ»é v &d
as Recommended as Recommended woil el b@iﬁ:@” 3 } ! } ) 7

SCR99 (7/03)

ma@mw@
wat YO 3id
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Wwe Are Columbia

Humen Resaurses Department
z y - —_— o T
1225 Lody Streal = PO Box 147 « Columioig, 58 29217 = (AOEYEAR-ZO05 « Fox (AGE) 3438752

Febroary [0, 20 4

Mr. Lerry Capone
4209 Woodridee Drive
Codumbira, 5O 20203

[Year Mr. Capone: i

You hiave been approved for Family Medical Leave of Absence, effective 02/06/14 up to 4030/ 1 or (480
hours). along with your workers compensation leave,  Arached you should lind “Your Rights Under the
Family and Medical Leave Act ol 1993" publication which should answer most af your queslions
coneerting the Family Leave Act.

Please be aware that your workers' compensation leave may count wowards Family Medical Leave.

I vou normally pay a portion fdependent coverage) of the premiums for your health insurance, vou will
need o make arrangements to pay the premium pavments as ollows:

Start Date: The first pay period you do not receive a regular paycheck
Amount Due: $64.95(Health), S5.93(Dental), B2 Vision) - Bi-weekly

I you would like 1o temporarily drop dependent coverage until you begin receiving a full pavroll check,
please give Matasha Taylor a call at 545-3007.

[ vou have voluntary payroll deductions) coming out of vour check {i.e., life insurance), vou will need 1o
make arrangements with that company 1o pay the premivms,

I you have any guestions or concerns, please give me a call at 545-3003,

Sincerely,

ohbe Dips———.
Likka Dunean
Human Resources Department

Cor ANC James Helims
Wilfred Roach
Matashia Adams




EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Rasic Leave Entitlement
FRALA reguites covesad crnplovers o provide up e 12 vaeeks uf unpid,
detb-protected leave te elgible emplovees Tor the following reasons;

= for ineapacity duc o presnancy, prenatal medical cace oe child bk,

= o czre S0r the emploves's ehild atter birth, or plocement for sdoption
o Tosier cace,

* fer gz for e emnploses’s spose, son, daugheer or parenz, wha has
a serioug healh condition: or

= for w serious health condizon thar makes the employes unahlc o
prrform e cmploves's job

Military Family Leave Entitlements

Elighie eraplovess whoss spouss, son, daugila or parent s o coversd
active duty o call to covered aetive duty status may use their 12-week
lgave entitlerent wr address cortun quaslifying exigencies. Chahlfving
exipencies may include attending cerain military cvents, wrranging tor
alternanve childears, addressing certan Bamncial and legal amangements,
atlending certain counseling sasgions, and atiending mast-deployment
reinteeration boshngs

Frdl A also meludes a spesial leave cptatdement thar peomits eligible
emplovees 1o ke up o 2 woeks of Teave wocime far o coversd service-
member dunng wosingsle 12-anonth peiod. A coversd servieomember is
U1 s current member of the Armed Forees, includimg o member of e
Matipanal Guard or Reserves, who is undergoing medical treatnzent,
recuperation of fherapy, s atherwise in outpatient suius, o s atherwise
i the temporary disabalitye reticed list, R g senous s or illess®,
or (2} & veteran who was discharged or seleased wnder conditions other
than dizhonocahle ot amy tme durisg e Gvesyesr peried pooor o the
lirst date the eligible emnplovee tkes FMLA Teave 10 cane Tor the coverad
veternn, and whe 15 undergoomng medical mealmel, recuperaiog, or
Usezapy Tor @ serous injurs or dlness.*

#The FMLA definitions of “serious injury or illness” for
current servicemembers and veterans are distinet from
the FMLA definition of “serious health condition™.

Benefits and Protections

Dyring FMLA leave, the emploser must maintain the emploves's hzalth
coverdge ender any “group health plan™ on the same terms us 11 the
enploves had contiued toowark, Dson retor om FMEA leave, mos
sraplovecs must be restored o theit ongmal o equivalent positions
with egurvilent pray, benelits, and othar employiment lerns,

L ol FAALA Ieive cancst casli in 1he loss of any cmpiovment bl
fhat accnicd prior o the star of anemploves's eave

Eligibility Requirements

Emplovess are eligble i ey bave sarked
least 12 months, hiae 1,250 howrs of servics i tbe presious 12 months®
and iU al least 30 eimployees are empioeed Ty the eraplover within 75 miles

e gnverod omploer far sl

=Rpecial hours of serviee eligibility requirements apply (o
airfine Might erew employees,

Delinition of Seriows Health Condition

Acserious health condition s an ilkoess, imjury, mpainment, or phyaical
or menial conditien that involves sither an overnaght sty oo medoal
care facilite, or contimwng reatment by o health care provider Tor &
conditien Uar cither prevents the empioves from performing the functions
of the emplovec's joh, or prevents the qualified Tanuly member from
pasticipating i sshonl o other daily actvites

Subpect i cerim conditions, e conpnuing reimaent requircment may
bz et by a period of incapasty of mone thare 3 consecutive caledar davs
combmzd with al least o visits oa bealth cere proscicder or one visit et

For adaditional informsition:
1w BAGA TS WAGE [1-866-48T-8245) TTY: | -BT7-880L:5627
WWW WAGEHOUR.DOL.GOY

aregimen of continuing treatment, of ncipacily due W pregnancy, or
meapactly dug g ehronic condingn, (ther conditions may meet the
definicon of continumg treatmend

Use af Leave

An emploves does ool eed joouse this leave catitlement inone block.
|eave can be aken imermittently or or g reduced legse schadule when
msdiically mecessary, Emplosees woss make seasoazhle offors to schedals
e For planned medical treatment sooas oot o andoly discop e
emplover s eperitions. Leave doe to qualifying exipencics may alse be
isken G an annivent hasis

Substitution of Paid Leave for Ulnpaid Leave

Fmpioyecs iy choose o7 emplovers may reguine sse ol acoried pail
lewve while taking FMLA leave - Inooeder to use pasd Teave for FMLA
cave, eiployees must comply with the employer's notmal pad leave
perlices,

Emplovee Responsibilities

Frprlowecs must provide 30 day s pdvarcs motice of the aead G ke
IR L D wanen thie vead 18 Foresecalble When 3 days nodics 15 not
jrosaihie, the crpimeee most provide totes s soon a8 pracicible and
generally must comply with an emplover's noceeal call-in procsdores.

Employees st poovice sullicent utleommhon e e amployer toodeanmae
Wt leave miay quality for FRILA protection aod the enticipated g
nd duration of the legve, Solficient nfommation may nclude that the
emploses is wnabie o pertornt job fumctons, the Samily member i imble
Lo perform duly actvities, the aeed lor hespitalization or continmng
tretizst b a healih care provesder, o clroumstances sepporiog e nesd
tier military Tumly Jeave Brplovess also must infeon the emplover i
e requesied Jeave 16 fora reasan for which FMLA leave was previously
laken e certified. Emplovess also oy be sequined to provide o certidication
and periadic zecertficaton supporhiong he nesd Tor leave.

Employer Hesponsibilities

Coversd emplovers must inforie emplovess requesting leave whether
they are eligible under FMLA I they are, e nedice mest speedy any
acditional iformation reguired g5 well as the emplovess” nghts and
respansibilites. 16 they are noteligble. the amployer must pravide 4
reasan Lar the melgiblis

Covered smplovers must mleom emplovees T keave will B designated
a5 FMLA-prongesad ancd the amaan of leave eonpiod agunst the cmployee's
leave entitiemen: W the emplover determines Tt the leave s nal
ML A-protected. the croplover must so iy the cmnloyes

Unlawful Acts by Emplovers
FMLA makes it unlawiul for any emplover ta:

« interterg with, restrmn, or deny the sxercmse el any tight pravided
wnger FRLA aod

« discharge or discriminaie againsh any person [T Gpposing any prachics
miade wlasiul by LA o Tar invalvement in any proceeding wnder
ar relaring m FhilA

Enforcement
A emplosees may Tile o complamt wath tho LS Drepamient of Lalwer
of may Banga privale lawsuitagainst an crplover,

Il does oo alfecn gy Federal or St law prohabiting discriminuismn,
or supersede any - stide or lecal law or callective bargaining agresimaen!
whiell provides groater family or medical lemve rights,

FYILA seetion 109 (2% US.C.§ 2619) requires FYILA
covered employers to post the text of this notice. Regulation
29 ORI § 825.30004) may require additional disclosures,

JHD

WiILh Poblcatea TEN - Reviaal I-r.:|||1r_\| 2007

178 Dhepamrmend of Lulor | Wigge aril Honr Bivsian
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CITY OF COLUMBIA

Libba Duncan
Human Resources Specialist
Certification of Health Car Human Resources Department r *
E 's Seri Heall
mﬂitﬂ}l’EE 3 UUE" . 1225 |ady Street PO, Box 147 Columpia. SC 79217

(Family and Medical Leav Office (803) 5453003 /Fax (803) 2438752
E= Email- lduncanizcolumbinse. net T I

Conten Mumber. | 2550003

SECTION It Far Completion by the EMPLOYER

INSTRUCTIONS 10 the EMPLOYER: The Family and Medical Leave Aot (FMLAY provides that an employer
miy require an employee seeking FMLA protections because of a need for leave due fo a serious health condition 10
submit o medical certification 1ssued by the emplovee’s health care provider. Please complete Section | before giving
this form to your emplovee. Your respanse 15 voluntary. While vou are not required to use this form, vou may not ask
the emplovee 10 provide more information than allowed under the FMLA regulations, 29 C.F R. §§ 825.306-825,308,
Emplovers must generally maintamm records and documents relating 1o medical certifications. recertifications, o
medical histones of employees created for FMLA purpases as confidential medical records in separate files/recnyde
from the usunl personnel files and in accordance with 29 CF R, & 163014l 1), if the Americans with [sabilites

Act applies -1 .
Emplover name and contact: MJ& — _ww
Emplovee's job tile: F;H e ﬁ#ﬂﬁ‘l@

{ Reguliur work schedule:  Age”s
f

- -
Employee's essential joh funcrions: <€ ;ﬁé‘ (ﬁ%* o aa

Check i1 job deseripuion is aiached ) V/

. SECTION II:' For Completion by the EMPLOYEE

INSTRUCTIONS 10 the EMPLOYEE: Please complete Section 11 before giving this form to vour medical
provider. The FMLA pernyits an emplover 1o reguire that vou submit a tmely. complete, and sufficient medical
certification 10 support & request for FMLA leave duc to vour own serious healti candition, IF requested by your
emplaver, your response is required 1o obtain of retain the benefit of FMLA protecoions. 29 U S 85 2619
261<ieh3 ), Failure 1o provide o complete and sufficient medical certification mav result m a demal of vour FMLA
request. 20 CF. R, $ 835313 Yaur cmplover must sive vou at least 15 calendar davs o return this form. 20.C F R
§H25.M50h)

Yiur name: __‘j@_[m hl {Jﬂ‘{)ﬂ""u e —

st J Middie [Last

SECTION H1: For Completion by the HEALTH CARE PROVIDER
INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave under the FMLA,
Answer. fully and complztely, ali applicable pants. Several questions seek response as to the frequency or
duration of a condition. ireaiment. etc. Y our answer should be vour best estimate Based upon vour medical
knowledge, experience. and examination of the patent. Beas specific as You can; terms such as “lifetime, ™
“unknown,” or “indeterminais” may not be sufficient to determine FMLA coverage, Limit yoor TESpONses [0 the
condition for which the emiploves s seeking leave. Please be sire 1o sigm the form on the fast pase,

Provider's name and business address: hﬁm —?rﬂﬂlw ; Ef\vt'ﬁﬁﬁ"\ mjcllllﬁﬁﬁﬁ

Type of practice - Medical specialty: _M

Telephone; Lm X G{Ol Fax: ]

Pape | CONTTVUED (N NEXT PaGE Firem WH-38IWE Reviged Tamgare onoe




PART A: MEDICAL FACTS
1. Approvimate-date condition commenced: Sﬁ {20'1?.)

Probable duration of condivon: _ ¢ \hrﬁ h.‘.c =

Mark below as applicable:
\’iyht patient admitied for an overmight stay in a hospital. hospice. or residential medical care Facility?
P Yee, 10 s0, dues of admission

Dateis) vou treated the patient for condition

~_|p]201> - presest

Will the patient need to have treatment visits at least twice per year due to the condition? Mo \_/ Yes.

Was medication, other than over-the-counter medication, prescribed” _ ~o Vﬂr'ch

Was the patienp reférred 1w other health care providerts) for evaluation or treatment (g.g,. physical IMerapist)”
_ No Ves |f so. state the nature of such treatments and expected duration of treatment:

_{}u:'i';m;’mm\“*'im.pj dwuld be ongaing

1 the methical eondition pregnaney” # Noo Yes If str, expecied delivery dote: _

Lse the information proy ided by the emplover in Section | 1o answer this guesoon. 11 the emplover Fails to
provide a list of the employee’s essential functions of 4 job description, answer these questions based upon
the emplovee”s own description of histher job funcuions

Is the emploves unable 1o perform any of his'her job functions due o the condition, _ No \Au:..

I so. identify the job functions the employ e s unable to periorm

N . L9 L ) L !
£ eubdcdinaie:
FireTiarhing ) Supervising NaeS) epncRAGens] e Shinea. ,
raaf;-a‘ﬂhxl?
| Describe other relevant medical faeis, if any, refated 10 the condition for which the employee stehs ledve
(such medical facts may include svmiptoms. diagnosis. or any regimen of contimuing treatmen sich @y the use

of specialized equipment]

P meets citesa fir diagansic of PISD. He 15 belng
collaterat infiornghin That confirms dhsessive (umnodion,
.Mﬁ_nigq_aﬁu*p&r_axjufpr &wm*%ﬂwm

- MDD as MM@&LM@G&M

S 1 oan pAde astesoments. :

CONTINUED ON NENT PAGE Form WH-38E Revised Januans J81e

Mage 2




PART B: AMOUNT OF LEAVE NEEDED
3. Will the emplovee be incapacitated for 2 single mmmunu:.yund of time due to his'her medical condition.
including any time for treatment and recoven” __No Yes,

I{'sa. estimaie the beginning and ending dates for the period of incapacity 'gnég.j";,fm] “q,‘,"_"g,_

6. Will the employee need to attend follow-up ireatment appoigiments or work pari-time or on a reduced
schedule because of the emplovee’s medical condition? \m __Yes

If so. are the treatments or the reduced number of hours of work medically necessary”
Mo Yies.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time
required for each appointment. including any recovery period:

Extimate the part-ume or reduced work schedule the emplovee needs, 1if any:

hour(s) per doy: davs per week from o _through

7. Will the conditign cause episodic flare-ups periodically preventing the emplovee fram performing his‘her job
funcuions? 7 Mo Yes.

Is 1t medically necessary for the emplovee to be absent from work during the Hare-ups?
Na _ Yes. If so, explain

Based gpon the panent’s medical histony and vour knowledge of the medical condition, estimate 1he
frequency of flare-ups and the duration of related incapacisy that the patient may have over the next 6
months (e.z.. | episode every 3 months lasting -2 days)

Freguenc umes el weekis) manthis)
[uration: hiours o1 davis) per episode

ADDITIONAL INFORMATION: TDENTIFY QUESTION NUMBER WITH YOUR ADDITIONAL
ANSWER.

b, lra%bmm of Mﬁﬂﬁ%ﬂrh@m

s my bely Q‘Hﬂnm"r_ﬂ&u zf 31D symgloms
EMMT«&AM WML
unsafe fr ':rh and Jther mﬂmﬂﬂmj} ok in

X ~

Fhis capacity S;Mﬁmwmﬁm_,_
Mwwm iovpoie his Cogaifion and judgenes

Pape 3 CONTINUED O% NEXNT PAGE Farm WH=350-E Revised January 2009




Raturning o al“i:x_} o mmﬂﬂjshgg_ﬂmﬂméﬁ_

_\_\1 S CMﬁ-ﬂi}nn

Al (14

Sienature of Health Ca Date

PAPERWORK REDUCTION ACT XOTICE AND PUBLIC BURDEN STATEMENT
I submitted. 1t 5 mandmory for smplovers o retam a cop of this disclosurs in their reconds for three vears 2R LSO 3616 29
C R B 823500, Persons are not requized (o respond 1o this coll=ction of information unless it displays o cwerently valid OMB
controf number The Depariment ol labor estimates that |2 will tahe an g erage of 10 manutes Tor respondents o complete ths
ol lectinn af indormalion. mcluding the fime for reviewg mstructions. scarching existing data sources. pathering and maintalnng
tli= deia veeded. and completing and reviewing the eollection of infommagon [Fvou have any Comments recurding this burden
estamane or am oiher uspecs of this collection informatior. including susrestions for reducing this burden. send them to the
Adminsstrator, Wage and Hour Division. 118 Depariment of Lebor, Room $-3362, 200 Constitution Ave NW. Washmgion, (4
2101 DO NOTSEND COMPLETED FORM TO THE DEFARTMENT OF LABOR; RETURN TO THE PATIENT,

Puge 4 Form WH=380-E Risvised Tomury 2008
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7/21/2020 Mail - Capone, Terry - Outlook

From: DORIS.MCCUBBINS@companiongroup.com
[DORIS.MCCUBBINS@companiongroup.com]
Sent: Thursday, February 6, 2014 5:58 PM

To: Capone, Terry

Subject: RE: TCAPONE Claim: 700000004250

Hello Mr. Capone. | have now reviewed all your emails. The denial letter that
we sent you was in response to the attached claim you submitted. As a
practical matter and because you have another claim with us with the same
date of accident of 10/12/13, we felt it was best to reference the letter as "Post
Traumatic Stress Disorder" claim in order to distinguish the two claims. To
clarify, our denial encompasses ALL conditions mentioned in the attached
which you sent to the City which and was forwarded to Companion for further
handling.

Regarding the light duty matter, this applies to your other claim also with date
of injury 10/12/13 and which is to your hands/wrists. As you are aware, Dr.
Fulton has diagnosed you with mild bilateral carpal tunnel and we have
authorized treatment for this. At your most recent appointment on 1/21/14,
Dr. Fulton released you to return to work with restrictions and the City has
offered accommodations to these restrictions effective 2/3/14. Therefore, as
of 2/3/14 your weekly temporary total benefits which you were receiving
through us have been terminated. While we are on the temporary total
benefits topic, | wanted to inform you that we ceased these benefits and paid
only through 1/9/14, because we learned from the City that there had been a
duplicate payment issued to you. Per the City, they paid you for period
12/6/13- 1/2/14 (4 weeks) as did we. Because you cannot receive duplicate
payment for time out of work under workers' compensation, we applied that 4
week TTD credit to the period of TTD 1/10/14- 2/6/14 (4 weeks). Since you
are only entitled to TTD through 2/2/14, this now leaves of 4 days on your
claim (period 2/3/13- 2/6/13) or $389.92. If this sounds confusing or you
need clarification on this, please do not hesitate to call me directly to discuss
at 803-264-4262. | did try contacting you previously to explain all this and left
a voicemail, but did not hear back.

Lastly, regarding your reaction to the injection that Dr. Fulton provided, this is

https:/foutiook.office 365.com/mail/search/id/AAQKADK3NZiNTIyLWE 1MzAtNGFIMS 1ThMDQ3LTASOWUWZWQ2NGVINAAQAGHUENPSb %2BtCaffzdV...  2/5



7/21/2020 Mail - Capone, Terry - Outlook

an issue that you will have to take up with Dr. Fulton. If you have any medical
issues or questions regarding your treatment, this needs to be addressed with
the treating physician. Please note that any treatment that workers
compensation does not pre-authorize will not be covered by us.

| hope that | have addressed your concerns and please do not hesitate to
contact me regarding your claim.

Doris J. McCubbins, AIC, AIS
Senior Claims Adjuster
Companion P&C

Phone: 1-800-845-2724 ext 44262
Fax: (803) 870-8944

From: Capone, Terry [mailto:tcapone@liberty.edu]
Sent: Thursday, February 06, 2014 9:54 AM

To: DORIS MCCUBBINS

Subject: RE: TCAPONE Claim: 700000004250

Hello Ms.Mccubbins,

That shot that Dr,Fulton gave that caused me to have a severe allergic
reaction also caused an infection on my face and has let two scars, but are
continuing to heal, again do | need to fillout an injury report of some kind.
The puse is out sunday night, | am putting attibacterial ointment and coco
butter at this time.

Terry Capone

From: Capone, Terry

Sent: Tuesday, February 4, 2014 10:04 PM

To: DORIS.MCCUBBINS@companiongroup.com
Subject: TCAPONE Claim: 700000004250

Hello Ms.Mccubbins,

https:/foutlook.office 365.com/mail/search/id/ AAQKADK3N|ZINT lyLWE 1MzAtNGFIMS 1hMDQ3LTASOWUWZWQ2NGVINAAQAGHUENP8b%2BiCqffzJV...  3/5



EXHIBIT
#10



THE FAGE OF THIS DOCUMENT HAS A COLORED BACKGROUND - NOT A WHITE BACKGROUND
THE BACK OF THIS BOCUMENT CONTAINS AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW

City of Columbia Warkers Compensation

Bankof America.

oo i R COMPANION TPA, LLC - ADMINISTRATOR Ne.. O0QR151481
, F. 0. BOX 100158 COLUMBIA, SC 29202-3165 3701 ;
g &irl
CLAIM NC: 700000004250- 0001 LOSS DATE: 10/12/13 DATE: 01/086/14 CHECK NO.: 0000151461 |
POLICY NO; Cow 0800001 INSLRED'S MAME: ©11v 0OF COLOMBIA CLAIMANT MAME: TERRY CAPONE
TWO THOUSAND SEVEN HUNDRED TWENTY NINE & 48,100 DOLLARS 52,729 .48
FAYZ® TERRY CAPONE « Mo attar & months
ORDER OF:

CASHIER: For vour protection,
requing two I0s from payvae.

AUTHORIZED GENATURE

0000 LS ALE & 2L LA0000D 2 LL? BST DAL

¥ PLEASE TEAR AT PEAF TO'DETACH CHECK =&

FEM:131311 5201
Cﬂueraﬂe: WORKRRS COMPENSATION
Cause of Loss: NORKERS COMPENSATION
Explanation of Payment:
TEMPOCREERY TOTAL DISABILITY FROM 12/6/13 L/2/14 (4AWES)

It you have any questions concerning this payment,
please contact Deris Quizhpe at ext. 44282

AbECIRR Tiecdb
——t\E #: State: 39 MCO: (1
il

TERRY CAPONE

I
|
| 4209 WOODRIDGE DEIVE
COLOMBIA, SC 29203




THE FACE OF THIS DOCUMENT HAS A COLORED

City of Columbia Workers Compensatian

BankofAmerica.
wile i = . COMPANION TPA, LLE - ADMINISTRATOR
F. 0. BOX 100153 COLUMBIA, SC 292023165
CLAIM NG: 700000004250 0001 LOSS DATE: 10/12/13 DATE: o1/n7/14

POLICY NO: ¢l agopool INSLURED'S WAME: COTY OF COLUMBLA

ET¥ HUNDRED EIGHTY ‘WO & 3I7/100

BACKGROUND - NOT Al WHITE BACKGROUND
THE BACK OF THIS DOCUMENT CONTAINS AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW

CLAIMANT KAME: TEERY CAPONE

OOLLARS Sai2 . 2Y

Mo, GOO00151494

3
1i5

CHECK NO.: Dnoelsiasd

Woid altal & monkog

PaY TD TERRY CAPONE

THE
ORDER OF
/7 ~l

CRSHIER: For your grotoction,
fodquiro tewer [DETrom poyes. P Ao

PDO00 A5 kL SL* 134 MAD0O0D0 &2 LLEZ BEST ORLAN

%o, PLEASE TEAR AT PERF TO DETACH CHECK =¥

ENd1I1111.111
Loverage: WORERRS COMPENSATION
Cause of Loss: WORKERS  COMPENSATICH

Fxplanation of Paymeant!
T TERREY CRPOME OL/03/2014 TO Gl/0a/2014

If you have any questions concerning this payment,
please contact Doris Quishpe at ext, 44261

—— 1 #t State: 34 MCO:

TERRY CAPONE

4209 WOOLRIDGEE DRIVE

COLUMBIA, &C 25203

/’7;“4‘

IHORIZED SIGHATUSRE

R




THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROLUND - NOT A WHITE BACKGROUND
THE BACK OF THIS DOCUMENT CONTAING AN FI.HTIHCIAL WATERMARAK - HOLDR AT AN ANGLE TO VIEW
Bankot America. City of Calumbyia Workers Compensation

o i  COMPANION TPA, LLC - ADMINISTRATOR Ne. 0000151611
| P. 0. BOX 100158 COLUMBIA, SC 29202-3165 i

(Rt
ICLAIM NQ: 700000004280 000] LOSS DATE: igf12/f1a DATE: pi/14/714 CHECK NCL.x nooo15161]
[PTJLIEW NG oo podegel | INSUREDMS NAMEL CITY Op coltMari CEAIMANT NAMEL TERRY CADORE
!

ST MANORED ELOETY TWO & 277100 GLOLLARS Gtide o 57

F'.:ld.I:{“Tl'.J TERRY CNADONE o Woilater Bomanths

|: SREER OF /,7 - /7‘7
! :f:t]:::r:*rt:w.l'l-li[.ﬁ:lrj:mlzrlr;.llfx.-lu:II“ T RTHORe SAGNATORE
‘ 0000 b5 kB & AP 24L 40000421 LLE &57 Dikge

%= PLEASE TEAR AT PERAF TO DETACH CHECK =¥

FEIN-111T1ITTLT i
Coverage. WORKERS COMPENSAT|ON
Cousa of Losgr WORKERS (COMPENSATION
Explanimon of Payment:
T!' TERRY CAPONE gifla/2004 TO 01/18 /2074

It yvou have any questions conGeming this paymaent,
please contact Deoris Quizhpe at ext. 44262

s A State: 49 MED:o2

TEREY CAPONE

1309 WOODRTDGE DRIVE
COLUMBTA 5C 292073
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PAGE 81/87

' 91/15/2814 12:46 8833438752 HUMAN" RESOURCES
;gﬂl';gg% 2012 EMPLOYER'S DISABILITY EMPLOYMENT STATUS REPORT .
Print or type In bisck ink To Be Completed by Applicant’s Payroll/Benefits Officer [1SCRS
- 8C Public Empioyec Benejit Authority {X] PORS
South Carolina Retirament Systems
Attention: Customer Services Arnuity Slaims 0eArs
PO Box 11860, Columbia, SC 79211-1980

The individual indicated befow has applied for disability retirement benelfits. Please somplets the information on the remainder

of this form, and retum it to the addreas listed above as soon as possible, Upon recelpt of this complsted form, the employen's
application will be proceq,sc.\ “ .
Eamsee  Ooomd Limeunda oo daey,
Employee Name: Social Security Number:
. TERRY E CAPONE
Enployan : ; Employer Cods:
CITY OF COLUMBIA RBCEIVED 740.05
Position Title: .
FIRZ BATTALYON CHIEF AN 15 701
1. Is the position title shown above comrect? 2. Annual salary on date of disability;
Yes [T} No {please explain) . -3
CUSTOMEH CU\!MS $ 54,688, 86 ‘{;‘T"-
3a. 1s the empioyee curmently working ? - o 3b. Is 1he empioyes performing ail repUIBTIIEs 2, st
B No (last day physically worked): ~ 10/21/2013  Questionda) [JYes(skiptoQuestion€a) =2 -
[J Yes (procesd to Question 3b) R [J»6 (rocead to Question 30) Ly &
— o]
3¢, In what Gapacity is the employse cumrently working? [ Leave without 3d. Dae member was piaced R
Clughtdutys [ Diminished capaciy” 0 (ot terminate (attach In tlatus sShown at lefi: 5= |
[Reduced howrs - ) copy of Personnel Policy) T e MM YYYY
{71 Other (please explain); "] Mo {skip to Question 8) C‘%
’ : [T Yes (date of tenmination):
“Attach lelter explaining current duties in relation fo normal work funclians. {proceed o Question 48) MNRDDYYYY
4b, Last day compensation was eamed 4c. Amount of lump-sum payments 4d, Number of days of unused leave:
{including pay confinuation, using for unused lsave (complete snd proceed to Question 8a)
annual and sick leave):
Annual leave §$ Annua! ipave
T Slok lsave 8 Slek leave

[T Onannual leave (date teave bagan):
[ ©On eick laave (date Issve hegan):

Other (pleass explain); WOBKERS cioMp

§. Employae's ourrent payroll status {check one and Indicate appropriate dats):
3 Onteave without pay {date leava began):

] Applied for teve Lnder sick leave bank

(date leave beging):

Ga. Was this employee injured on the job?

O No [X Yes {date of injury):

MRRDYYYY

8b. Is employee on leave without pay (not terminated) pending settiement
of a Workers' Compemsation daim?

One [ Claim setied (datn):

[ vss

MM-DD-YYY

Prepared by: CEARLENE HARVEY

I heraby certify that to the bast of my knowledge, the information ahove comestly refiects the records of the smploying entity.

Tile: BR SPROIALIST

Signature: M%—‘-\am.m-m»u Telephone: 385-3027
ol Y -——'*'—_""'—"——

Rethro_completéd fom to the SC Retrement Systems (address above),
Please call SC Retifement Systems Customer Service with any questions: (80(1) 868-3002 (In state) or (B03) 737-6800

S
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FW: 2014 Annual Fire Brigade Physicals TCapone 12/6 Ortho Status

Owusu, Albert <cfdaowusu@columbiasc.net>
Mon 12/30/2013 2:08 PM

To: Capone, Terry <tcapone@liberty.edu>

Chief Capone,

Please see the email response below to your email dated December !, My response to you was sent to your City Of Columbia

email address which | am now aware you do not have access to. My apologies for the delay.

Albert K. Owusu, Health and Safety Officer
Fire Department

1800 Laurel Street, Columbia, SC 29201
Phone: 803-545-0223

we Are Columbia Mobile: 803-315-3717
Fax: 803-545-4063

ColumbiaSC.net

From: Owusu, Albert

Sent: Friday, December 20, 2013 1:19 PM

To: Capone, Terry

Cc: Edmonds, Michael ‘

Subject: RE: 2014 Annual Fire Brigade Physicals TCapone 12/6 Ortho Status
Sensitivity: Personal

Chief Capone,

With regards to the completion of your fire brigade physical and your request for restricted duty, you are out due to multiple
physical and psychological conditions you have brought to the forefront. The Fire department will need clearances from
licensed medical professionals that address each and every one of the issues you have brought to light. Each will need to be
evaluated separately and clearances will be required for each of the conditions before we can integrate you back into any fire
department function, including the fire brigade physical process and/or being considered for restricted duty.

| wish you a speedy recovery.

Albert K. Owusu, Health and Safety Officer
Fire Department

1800 Laurel Street, Columbia, SC 29201
Phone: 803-545-0223

we Are Colurmnbia Mobile: 803-315-3717
Fax: 803-545-4063

ColumbiaSC.net
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3/11/2020 Mail - Capone, Terry - Outlook

#2 Claim#64949 TCApone Return to work status Oct 29 2013

Capone, Terry <tcapone@liberty.edu>
Tue 3/4/2014 10:28 PM
To: Mary_Ann_Pany@glic.com <Mary_Ann_Pany@glic.com>

Ms. Mary Ann,

This was the email letting me know Light duty was not available to me and I would have to use my sick
leave to get paid.

Terry Capone

From: Owusu, Albert

Sent: Tue 10/29/2013 4:41 PM

To: Capone, Terry

Cc: Roach, Wilfred; Wright, Mark

Subject: RE: TCApone Return to work status Oct 29 2013

Chief Capone,

I have reviewed your return to work status note from Carolina Occupational Healthcare LLC. The note
clears you for light duty. Unfortunately, there is no light duty available . Therefore you will have to use
your accrued permissive leave until such time as the doctor clears you for “Full Firefighting Duties”.

I would like to meet with you personally and discuss your injury in an effort to make sure that all your
needs are met. Per our phone conversation today, I will expect you at 12:00 PM. While you are here, 1

would like you to meet with Chief Roach so he can go over the use of your permissive leave time.

Thank you.

[Description: Description: Description: Description: Description: Description:
EmailSignatureLogo.eps]Albert K. Owusu, Health and Safety Officer
Fire Department

1800 Laurel Street, Columbia, SC 29201
Phone: 803-545-0223
Mobile: 803-315-3717
Fax:  803-545-4063

ColumbiaSC.net

From: Capone, Terry
Sent: Tuesday, October 29, 2013 12:12 PM

https://outlook.office365.com/mail/search/id/AAQKADK3N]ZiN TIyLWE 1MzAtNGFIMS 1ThMDQ3LTASOWUWZWQ2NGVINAAQABZ2fdo2bCROIRem1GT. ..

/2



3/11/2020 Mail - Capone, Terry - Outlook
To: Wright, Mark
Cc: Owusuy, Albert; Roach, Wilfred
Subject: TCApone Return to work status Oct 29 2013
Importance: High
Greetings DivChief Wright and Chief Owusu & Roach,

Please see the attached return to work status and advise me what you want me to do, I am due back
on shift tomorrow.

Terry Capone

https://outlook.office365.com/mail/search/id/AAQKADK3NJZINTIyLWE 1MzAINGFIMS 1hMDQ3LTASOWUWZWQ2NGVINAAQABZ2fdo2bCROIRem1GT...  2/2
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THE STATE OF SOUTH CAROLINA
In The Court Of Appeals

APPEAL FROM THE SOUTH CAROLINA
WORKERS COMPENSATION COMMISSION RECEIVEI)
#VOLUNTARY REMANDED #*
BY THE APPELLATE PANEL Jul 22 202(

SC Court of Appeals
W.C.C. File Nos. 1322451, 1319203, 1420487
Appellate Case No.: 2018-000369 associated with 2018-001364

PROOF OF SERVICE
Terry H Capone, Claimant, | Appéllant,
V.
City of Columbia, Employer, and
Companion Third Party Administrator, LLC, Carrier, .......cccocceveiiiviiiiiiiiiiann. Respondents.

Terry H Capone, of Richland County, Pro Se Appellant.

I certify this 22nd day of July 2020 that I have served a copy of the Appellants’ Notice of Motion
to Stay Proceedings and Motion To Remand to Lower Tribunal Due to Fraud On The Court and
Other violations of Law a copy in the United States Mail, first class postage pre-paid,

or by personal service addressed to the following:

Cynthia C. Dooley, Esquire

Carmelo Barone Sammataro, Esquire Attorneys for Respondents
TURNER PADGET GRAHAM & LANEY P.A.
P.O. Box 1473

Columbia, SC 29202

i’

South Carolina WCC Judicial
VIA EMALIL judicial@wecc.sc.gov
July 22,2020

By: |

Mr. Terry H Capone

130 Summerlea Drive
Columbia, SC 29203

(803) 622-6578

Email: tcapone@liberty.edu
APPELLANT, PRO PER



RECEIVE])

Jul 22 202(
SC Court of Appeals

July 22, 2020

VIA EMAIL COVID- 19 PROTOCOLS

The Honorable Jenny Abbott Kitchings, Clerk
South Carolina Court of Appeals

1220 Senate Street

Columbia, SC 29201

Re: Motion to Stay Preceding to Lower Tribunal Terry Capone, Appellant, v. City of Columbia, Employer, and
Companion Third Party Administrator, LLC, Carrier, Respondent Case No. 2019-000369

The Honorable Jenny Abbott Kitching, Clerk:

Please see attached Motion to Stay proceedings and Remand Void Decision and Order to lower tribunal, and
to take judicial notice of form 15°s and Motion to Reconsider based on Fraud On The Court mailed to South
Carolina Workers’ Compensation Commission and Attorneys for Defendants/Respondents.

I am not an attorney. Thank you for your assistance with this matter, please contact me if you have any
questions. Thank you for your consideration.

With Regards,

Enclosure: As staed

Mr. Terry H. Capone
Fire Battalion Chief-Retired
130 Summerlea Drive
Columbia, SC 29203
(803) 622-6578
Email: tcapone@liberty.edu




