RECEIVED

0CT 19 2020
SC Court of Appeals

PATRICIA FORD

Plaintiff
v

Tar heel Capital/Wendy’s
Respondent

CASE NO. 2020-0011187




STATE OF SOUTH CAROLINA
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Now come Plaintiffs Patricia Ford and Cleveland Ford asking the court to grant a rehearing in
the above styled case. Plaintiffs feel they were deprived of their day in court and assert the
following facts in support of this position: Also as the court to get the work.order on the
outside light for 2017.

1. Incident occurred on November 11, 2017 at Wendy’s Restaurant #74 Garners Ferry Road
Columbia; South Carolina county of Richland time Approximate 6:33 PM
2. Attomneys were negligent in investigating statement of “poor lighting” and failed to request
work orders made by Wendy’s Manager Maria Shannon who wrote the accident report.

3. Plaintiff Patricia Ford’s left hand was broken, impeding her ability to write. Manager
completed an incident report on Mrs. Ford’s behalf and listed poor lighting as a primary
reason for the incident and subsequent injuries Mrs. Ford suffered.

4. Attorney has mandated that plaintiff no longer contact their office and has refused to
represent her further in taking the matter to trial

5. Attorneys, per the court, have not filed proper documentation to withdraw from
representation

6. Attorneys have failed to provide plaintiffs with all legal documents to include mediation
transcript between John Michael Montgomery, Esq., plaintiffs, and plaintiff’s former
counsel

7. During mediation, attorney made unprofessional comments such as: “We know where this
is going.” Implying that plaintiff was engaged in misuse of the court’s resources or some
other frivolity

8. Attorneys continued with mediation against plaintiff’s wishes. Plaintiff was offered
settlement as an ultimatum. Plaintiff stated that she was on medication and not well.
Plaintiff feels she was coerced into accepting the settlement offer as the attorney
characterized the offer as “the best [plaintiff was] going to get.”



1.

FACTS
1, While walking toward the entrance, and while on the Defendant's property,
Plaintiff could not see because there was poor lighting, and Plaintiff stepped where
she thought there was pavement, but there was only ground. Exhibit: 1 Picture,
Exhibit: 1a, Exhibit: 2a Picture. Exhibit: 3 Picture, Exhibit 3a These lights was not
on in the parking area nor on the side where the sidewalk begins, where the
Plaintiff fell, as result, Plaintiff fell, suffering severe damages to her neck arm,
shoulder, and hip, wrist, as well as emotional and other injuries.
Exhibit 3 Receipt (PAT ) Wendy’'s Accident Report by Wendy's Page 1, and 1a.
Medical Report MedCare: page 3,4,5.

2. Upon report of the accident, the manager Maria Shannon at Wendy's indicated

she had reported the non-working lighting to corporate and warning her other
employees not to walk on that side of the building because it was too dark.
Exhibit 3 Receipt (PAT ) Wendy’s Accident Report by Wendy's Page 1, and 1a.
4. Exhibit 2 Exhibit 1: Lux Light Exhibit 2, Exhibit 3 Exhibit 4 Exhibit:5
5. Recommended Light Levels Pages, 1,2,3,4,5
6. Affidavit's Page 1, and 2.
7. Medica Expense Exhibit total $ 111,778.35
Page 1 Palmetto Health Baptist

Page 2 Moore Ortho Clinic / Dr. Lawson /Fuiton / Dr Jones



CC:

Mr. John Michael Montgomery, Esq
PO Box 114499
Columbia SC 29211

Ms. Rachel Moore Hutchens, Esquire
PO Box 114499
Columbia SC 29211

Ms. Rebecca Laffitte, Esquire
PO Box 114499
Columbia SC 29211

Mr. Vordman Carlisle Traywick,lll, Esquire
PO Box 114499
Columbia SC 29211

Patricia Ford

1216 Congaree Road

Hopkins SC 29061
803 414-4960

patroberts1216(@gmail.com



Subject: Light Lux

Taken on October 16, 2020 after 7:00 PM Eastern Standard Time at Wendy's, 6892 Garners
Ferry Road, Columbia SC 29209

The Meter read 0.6 Lux. By Engineering Standards, a minimum of 200 LUX is needed for
entrances for safe access.

Attachments

Exhibit 1
Exhibit 2
Exhibit 3
Exhibit 4
Exhibit 5

ATTACHMENTS

Recommended Light Levels
Page 1
Page 2
Page 3
Page 4

EXhibr T
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ighting LUX

Lux is a unit used to measure the intensity of light hitting a surface, typically a wall or floor in a lighting design.
One lux is equivalent to one lumen per square meter. They differ from lumens, which measure the brightness
of the light source,

1 LUX =1 Lumen / m?

What does this actually mean for you? Well imagine you buy a 400 lumen bulb and put it in a room with

10m2 of surface area inside. A little toilet or store room for example. Putting that into our equation, the room
is therefore on average getting a light intensity of 40 lux. Put that same bulb into a larger room with say,
20m?2 of surface area, and all of a sudden the lux level will drop to 20 lux. This kind of demonstrates the

obvious in that the bigger the room, the more you will need to create the right light levels. That much is obvious,

but when you factor in natural light, the dimensions of the room, the required use of the room and other factors

useful.

You can use lux to create a standard that can be employed across different buildings and usages, suddenly
allowing you to compare the quality of the lighting in one building to another, or assessing whether the light is
sufficient for the purpose it was designed for. If you get a lighting design carried out by an expert company like
TheGreenAge, we can show you the brightest spots in a room and areas where you need more lighting,

making sure that each area of the property is sufficiently and correctly lighted.

How many lux do you need?

If you look at the various recommendations when it comes to lighting levels, there are different recommended
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intensity levels depending on the room and the purpose of the space. A room which is used for storage,

for example, needs relatively low light levels; whilst a workshop where fine detail is required will need much
brighter light levels. As such, the Chartered Institute of Building Service Engineers gives the va;ious light
levels that each part of a prop(_erly — domestic or commercial- requires to give adequate lighting. This is purely
guidance, but it should give you a good id__e,a of the appropriate levels for each type of space.
» 100 lux — This level of light is sufficient for lifts, corridors and stairs_.. Areas that are transitory for occupants
and don't require any detailed work. Warehouse areas and bulk stores will also require this minimal light level.
You wouldn’t want to read a book in this sort of light, but it is good enough to get around without injuring yoursel
« 150 lux — Restrooms and plant rooms require this level of light. Again this is not particularly bright but good
enough for simple tasks.

% 200 lux — Entrance areas and lobbies-require this level of light, and it is also the minimum fm_'
a restaurant dining area.
e 300 lux — Assembly Areas, like village;halls require at least 300 lux
_ e 500 lux — Retail épaces should héve this as a minimum light level, as should general office spaces.

This level should be suitable for prolonged work on computers, machinery and reading. |

« More than 500 lux — If you have an area where intricate work is being carried out, then very high lux values
may be needed. Where fine detailed work is being carried out, anything up to 2,000 lux can be

used — this is usually only necessary in fairly unusual circumstances. For most purposes, 500 lux will be ample.

F AW 5



Recommended Light Levels

Recommended Light Levels (Iluminance)
for Outdoor and Indoor Venues

This is an instructor resource with information to be provided to students as the instructor sees fit.
Light Level or Illuminance, is the amount of light measured in a plane surface (or the total luminous

flux incident on a surface, per unit area). The work plane is where the most important tasks in the
room or space are performed,

Measuring Units of Light Level - Hluminance

Illuminance is measured in foot candles (ftcd, fc, fed) or lux (in the metric SI system). A foot candle
is actually one lumen of light density per square foot; one lux is one lumen per square meter.

* 1lux=1lumen/sq meter = 0.0001 phot = 0.0929 foot candle (ftcd, fcd)
» 1 phot = I lumen/ sq centimeter = 10000 lumens [ sq meter = 10000 lux
= 1 foot candle (ftcd, fcd) = 1 lumen / sq ft = 10.752 lux

Common Light Levels Outdoors from Natural Sources

Common light levels outdoor at day and night can be found in the table below:

. INlumination |
Condition ]
(fted) (Tux)
Sunlight 10,000 107,527
Full Daylight |[1,000 10,752
Overcast Day [[100 1,075
Very Dark Day "10 107
Twilight 1 10.8
Deep Twilight ||.1 [l1.08
Full Moon 01 [.108
|Quarter Moon |[.001 [0108
Starlight 0001 0011 |
[[Overcast Night |00001 0001 |

Common Light Levels Outdoors from Manufactured Sources

The nomenclature for most of the types of areas listed in the table below can be found in the City of
Los Angeles, Department of Public Works, Burcau of Street Lighting’s “DESIGN STANDARDS
AND GUIDELINES” at the URL address under References at the end of this document.
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Recommended Light Levels

A. RECOMNENDATIONS FOR LIGHTING LEVELS FOR ROADWAYS AND|

SIDEWALKS IN LUX (FC)

The illumination standards for roadway lighting will be adhered to by all engineers.

Muminance Rethod — Recommended Values

Road and Pedestrian Conflict Pavement Classification Uniformity Ve_iling
Are _ (Minimum maintained Average Values) Ratio | Luminanc
Road Pedestrian| R1 R2 & R4 E.. /. Ratio
oa onflict luxife | Tuxife | duxife | =™ | Lonallow
Freeway Class A 6.0/06! 90/091 80/08 3.0 0.3
Freeway Class 40/04| 6006 50/05 3.0 0.3
High { 100/1.4 14.0M1 13.0M1.3 3.0 0.3
Expressway| Medjum { 8,0/0.8! 120112 100/10! 3.0 0.3
Low 6.0/06] 9.0/09| 8.0/08 3.0 0.3
Hi,gh 12012 17014 15015 3.0 03
Majo | _Medium | 9.0/09! 13.0/1.3 11.0/1.1 3.0 0.3
Law 6.0/06| 90/09| 8.0/08 3.0 03
__High | 80/08: 12012 100/10 4.0 04
Collector | _Medium { 6.0/0.6] 9.0/09] 80/08 4.0 0.4
Low 4.0/041 60/068! 5.0/05 4.0 0.4
High | 60/06! 9009 80/0.8 6.0 0.4
Local | Medium | 50/051 7.0/07]| 60/086 6.0 04
Low 3003 40/04] 40/04 60 04

Recommended llluminance for the Intersection of Continuously Lighted Urban Streets
{Based on the values in Table 2 for R2 and R3 pavement classifications)

Mluminance for intersections
Functional Average Maintained Hlumination at Eavg [Ein
Classification Pavement by Pedestrian Area Classification
juxifc
i i {ow
| MajoriMajor 340/34 26026 18.0/1.8 30
|__MajoriCollector | 29.0/2.9 22.0/2.2 15.0/1.5 30
| _MajoriLocal 26.0/2.6 20.0/2.0 13013 3.0
|_Collector/Collector 12,0112 4.0
|___Collector/lL.ocal 21.0/2.1 16.0/1.6 10.0/1.0 4.0
| LocatiLocal 18.01/1.8 14.0/1.4 8.0/0.8 6.0

The Narional Optical Astronomy Observatory INOAD) i the US,
nrtional abservatory operated by U Association of Usiversities
{or Rescarch im Astonamy, [ne, (AURA) uader cooperative
agreament with the National Schence Foundotion (N8F).
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Recommended Light Levels

Common and Recommended Light Levels Indoors

The outdoor light level is approximately 70,000 lux on a clear day. In the building, in the area
closest to windows, the light level may be reduced to approximately 1,000 bex. In the middie area its
may be as low as 25 - 50 lux. Additional lighting equipment is often necessary to compensate the
Iow levels.

Earlier it was common with light levels in the range 100 - 300 lux for normal activities. Today the
light level is more common in the range 500 - 1000 lux - depending on activity. For precision and
detailed works, the light level may even approach 1500 - 2000 lux,

The table below is a guide for recommended light level in different workspaces:

Activity Ilumination
(lux, lumenim’)

Public arcas with dark surroundings 20 - 50
Simple orientation for short visits 50 - 100
'Working areas where visual tasks are-only occasionally performed 100 - 150
'Warehouses, Homes, Theaters, Archives 150 l
[Easy Office Work, Classes 250 |
Normal Office Work, PC Work, Study Library, Groceries, Show Rooms, 500
Laboratories
Supermarkets, Mechanical Workshops, Office Landscapes 750
Normal Drawing Work, Detailed Mechanical Workshops, Operation 1.000
Theatres ’
Detailed Drawing Work, Very Detailed Mechanical Works 1500 - 2000 —|
Performance of visual tasks of low contrast and very small size for ;

. . 2000 - 5000
[prolonged periods of time
|i’erformance of very prolonged and exacting visual tasks 5000 - 10000
Perfonpance of very special visual tasks of extremely low contrast and 16000 - 20000
small size

Generally, factors that affect the effectiveness of illumination are quantity and quality of light,
amount of flicker, amount of glare, contrast and shadows. Each factor must be adjusted differently
to optimize illumination in emergency, safety, operations, and security situations, for instance.
Lighting Standards also serve to address the plethora of other concerns associated with the design,
placement, installation, and minimum energy requirements and efficient allocation of illumination
in different locations with different purposes, as well as the efficiency, durability, cost, and
maintainability.

The National Opical Astranomy Observatory (NOAD) is the 1S
natiorl obsenatory operated by the Assaciation of Universitics
For Rexzarch in Astronamy, Ine. (AURA) nder coopefative
aement with the Notional Seienee Foundatiod (NSF).
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Recommended Light Levels

Additional Recommended Light Levels Indoors

B

The Natiena] Opies] Asironomy Observatory (NOAD) ot the US.
£ Universitis

naticial ob

Office Space

Normal work station space, open or closed offices 500
ADP Areas 500
Conference Rooms 300
Training Rooms 500
r[ntcrnal Corridors 200
Auditoria 150-200
(Public Areas

Entrance Lobbies, Atria 200
Elevator Lobbies, Public Corridors 200
Ped. Tunnels and Bridges 200
Stairwells 200
Support Spaces

Toilets 200
Staff Locker Rooms 200
Storage Rooms, fanitors® Closets 200
Electrical Rooms, Generator Rooms 200
Mechanical Rooms 200
Communications Rooms 200
Maintenance Shops 200
I_oading Docks 200
Trash Rooms 200
Specialty Areas

Dining Areas 150-200
[Kitchens 500
Outleased Space 500
Physical Fitness Space 500
Child Care Centers 500
Structured Parking, General Space 50
Structured Parking, Intersections 100
IStructured Parking, Entrances 500

y operated by the Asseciath
for Rewearch in Astmnomy, e, (AURA) under eooperative:
sgrecment with the Natioral Science Foundztion (NSFj.
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Recommended Light Levels

Calculating llumination
Ilumination can be calculated as
I=LICELLF/AI (.I)

where

1 = illumination (lux, lumen/m®)
L, = lumens per lamp (lumen)

C, = coefficient of utilization

L, = light loss factor
A, = area per lamp (m’)

Example - llumination

1l

10 incandencent lamps of 500 W (10600 lumens per lamp) are used in an area of 50 m’. With C,
0.6 and L, = 0.8 illumination can be calculated as

I = 10 (10600 lumens) (0.6) (0.8) / (50 n?®)
= 1018 lux

References

1) http://www .engineeringtoolbox .com/light-level-rooms-d_708.html
2) http://www.illumenate.com/lightlevels.htm

3) http://bsl.lacity.org/downloads/business/BSLDesignStandardsAndGuidelines0507Web.pdf
4) http://www .gsa.gov/portal/content/101308

5) http://www .ncef.org/pubs/lighting .pdf

The last reference was not quoted above but is very worth reviewing. It specifies lighting sources
for schools, which in most cases is where students will take their measurements for the Safety
activity. The table on its page 3 is a guide for choosing electric lighting systems for school
applications. Note that mean lumens per watt is the measure of the energy efficiency of the lamp
system, much the way miles per gallon measures the energy efficiency of an automobile. And a
luminaire is the proper term for a lighting fixture.
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. The Natignn] Opical Astzonemy Observatory [NOAD) is the US.
’—‘ natiana] observatary enerstod by the Association of Universidies
AURﬁ for Rescarch in Astronamy, Ing., (AURA) ender cooperstive




AFFIDAVIT

I, Patrick Anderson, Son of (Patricia Ford) I am a resident 1033 Crossing Creek Rd of
Hopkins, South Carolina, and do hereby certify, swear or affirm under the penalty of perjury that
I am competent to give the following declaration based on my personal knowledge, and that the
following statement is true and correct to the best of my knowledge: November 12, 2017 1 took
pictures with My iPhone 7 with the Flash on because it was too dark and I could not see the area
where she had fell, without the flash on. Stated this to her Lawyer Johns Mobley.

Patrick Anderson

/



AFFIDAVIT

I, Cyniyah Anderson, I am competent to give the following declaration based on my personal
knowledge, and that the following statement is true and correct to the best of my knowledge: 1
Was with my Great Grandmother Patricia Ford when we had went out to get coat for the church.
My sister and I ask her to Stop at Wendy’s to get 4 for 4. she pull up and I got while the car light
was shine but when she got out the light went out , I heard when she fell so I went over to help
her up it was dark. She sit up and was spitting dirt out of her mouth, after getting up she sit back
in the car for a few minute was pushing the dirt out of hair and face. However, we went into
Wendy’s’ she gave me the card to pay for the food and she went to the bathroom to washer hand
and face because she had lots dirt from falling . Sometimes I wish that we had not stop at
Wendy’s because my Grandmother is not the same, we Can go swimming or do anything with
her because she hurt herself. We still go over to help her sometime, because her head, back and
hand be hurting her. I HOPE GOD MAKE GRANNY WELL AGAIN.

Cyniyah Anderson

G derpny
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ET BETTER. EAGTER,

. L] <
Ford, Patricia
67X old Fenwle, DOB: 02/26/1950
Account Number: 114449
1216 CONGAREE RD, HOPKING, SC-29061-9705

Home: 803-003-3635
Guurantor: Ford, Patricia  Insurance: Medicare of South

Carolina J11 Payer ID: SCMCR
Appointment Facility: Medeare UC Center Garners Ferry Lic

e

1/12/zo017

Curront Medications
None o

Past Modical History
Breast cancer

Surgical History
Denies Past Surgieal History

Family é-!istory
Non-Contributory

Allergios

Pemicillin'3 Benzathine
Codeine Phosphate

Touprofen.

Contrast Altergy PreMed Pack
Toradol: vomiting: Side Effects

Hospitalfzation/Major

Diagnostic Procedura
Denies Past- Hospitalization

Review of Systems

Gen onstitutional:

Chills denies. Fatigue denies.
Fever denies,
Ophthalmoloie:
" Vision changes demies.
Discharge denies. Eye Pain denies.
ENT:

“ Masal Congestion denjes. Ear
discharge denies. Earpain denies. Sore
throat temnies,

Resvirgiory:

Covgh clenies. Shormess of
breath denies, Wheering dendes.
Cardiovazealar: -

7 Chest pain denies.
Palpitations denies.
Gastrojntestinal:

Abdominal pain denies.
Diarrhea denies. Nausca depies,
Vomiting Jdenies.

axm.

FProgress Notes: Madhari V Juvekar, MD

Reason for Appeintment
1. Pain in wrist and hand 11/12/2017

History of Present tHiness
>Genexal:
Onset 11/12/2017. Location Neck, back, shoulders
wrist . Quality Sureness . Context 67 year old female presents for
evaluation s/p fall. Pt states onget last might while at Wedney's. States

; she tried to brace herself on the hands. She endorses right shoulder,

right neck, right side back and left hand and wrist: Pt states she was
still able to go to church this .

morning.. Severity 8/10. Timing Congtant. Modifying Factors no relief
with, OTC Ibuprofen. Associated Symptoms Admits neck pain, back
pan, -

3 ‘_Vital's:'lgns
. Ht 69 in, Wt 279 1bs, BMI 41.20 Index, Pain scale 8 1-10, Temp 98.5 F,

FIR 76 /min, BP 105/69 mm Hg, RR 16 /min, Oxygen sat 100 %.

Examination
General Examination:

GENERAL APPEARANCE: alert, pleasant, well nourished, in no
acute distress. HEAT normocephalic, atranmatic. EYES: extraceular
movement intact, pupils equal, round, reactive o light and

. accommodation. EARS: auditoty canal clear bilaterally, tympanic

membrane intact and clear bilaterally. NOSE: narea patent. ORAL
CAVITY: mucosa moist. THROAT: pharynx noxmal, ho

erythema. LYMPH NODES: no lymphadenopathy. SKIN: coptusion to
palm of her hand. BEART: regular rate and rhythm, no murmurs, rubs,
gallops.-LUNGS: clear to anscwltation bilaterally, no wheezes, rales,

: vhonchi. ABDOMEIN: bowel sounds present, soft, noptender,

nondjstended, no 6iganomegaly. BACK: Spine no tender, paraspinal
muscle spasm on the LEFT. MUSCULOSKELETAL: TTE at lower
cexvical area, right trapezius area. Decreased ROM off right shoulder
due to pain. Negative rotator cuff signs. Swelling over dorsal of left

- hand, Left forearm tenderness . EXTREMITIES: normal

gait. PERIPHERAL PULSES: pormal, NEUROLOGIC: alert and
oriented to person, place; and time, cooperative with exam,-cyanial
nerves 2-12 grossly mtact, motor strength normal upper and lower

| extremities, cognitive exam grossly normal. PSYCH: judgement and

insight appropriate for age, mood/affect full range.

1

Patient: Ford, Paticia DOB: ¢2/26/1950 Progress Note: Madhnvi V Juvekar, MU  11/22/z017
. HNots ganerated by eClinicallWorks EMR/PM Saftware (wwyr.eClinicaliVorks.com)

https://scmedcapp.ecweloud.com/mobiledoc/jsp/catalog/xml/printChartOptions.jsp?encqun.«

1/12/2018
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summary View tor Ford, Patricia Page 2 of 3

Hematology: ) Assessments

Genpre sl Lymphadenopathy denies. 1. Fracture of fifth metacarpal bone ~ $62.3084, (Primary)
Diffictlty urinating dexdes. Painful 2. Wrist pain, left - M2g.532

wrination denjes. 3. Contusjon of left hand - $60.2024

Musculoskeletal- 4. Right shoulder pain - Mag.511

Neck pein admits, Back pain denies, 5. Neck pain - M54.2

Hand pain Admits, Left. Patient

. . . i Tréstment

complaining of Left wrist . e

a ché: deniges. Painfil jqimf itnm:xsm 1, Fracture of fifth metacarpal bone

Skin: Start Ultracet Tablet, 37.5-325 MG, 1 tablet as needed, Orally, every 12
Itching denies. Rash denies, hrs PRN pain, 5 days, 10, Refills o

Nemologic: PROCEDURE: MCU: (ORTHO G1.ASS) FOREARM SPLINT
Dizziness denjes. Headache denies.  { Positive/Internal QC Passed

Allnon d ted i
o n‘;%‘;{g“&i“ﬁf& systenss reviewed and weber,sarah 11/12/2017 4:43:26 PM > done

2. Wrist pain, left -
IMAGING: X ray : Hand, min 3 views, left complete
weber,sarah 11/12/2017 2:49:28 PM > complete

IMAGING: X ray : Wrist, Left av mim complete

weber,sarah 11/12/2017 2:49:42 PM > complete

PROCEDURE: MCU: (MISC) Send to VRAD complete

weber,sarah 11/12/2017 2:50:11 PM > complete

3. Right shoulder pain -
IMAGING: X ray : Shoulder 3 view min, right complete

weber,sarah 11/12/2017 3:47:53 PM > complete

4. Neck pain
IMAGING: X ray : Spines, cervieal 2-3 views complete
weber,sarah 11/12/2017 3:48:09 PM > complete

LU WAL G

Procedures
§ EMCU: Ymaging:
. Risks The risks and benefits were explained The patient, ar the
1 individual acting on behalf of the patient, appears to understand and
granted permission to perform the procedure.. Consent Verbal
congent obtained. . Hand Left: base of fifth metacarpal possible
fracture . Wrist Left: no acute findings .
MCU: Splint/Casts:

Type of splint Ortho-glass Jeft wrist. Applied by
Medtech, Examined post-splinting neurovascular signs intact,
aligoment good.

Freventive NMadicine

Scribe sign~off: SCRIBED BY: Raven Waymyers for Dr, Juvekar as
per her dictation. '

FOLLOWUP: Follow up in 2-5 days with FCP .

GENERAL ADVICE: Dmnk plenty of fluids . Get plenty of rest . Take
all medications as preseribed .

Patient: Ford, Patricia DOB: 02/26/1950 Progress Note: Madhud V Juvekar, MD 11 fi2fz017
Note gonerated by eClinicalWorks EMR/FLT Software (www.e ClinicsWorks.com)

hitps://scmedcapp.ecweloud.com/mobiledoc/jsp/eatalog/xmi/printChartOptions. jsp?encoun...  1/12/2018




" Summary View for Ford, Patricia

Page 3 of 3

INSURY/PAIN ADVICE: Rest, ice and elevate the affected area. Apply
ice pack for 20 minutes every 2-4 hours for the first 1-2 days .
MEDICATION ADVICE: Do not use alcohol, dxive or operate heavy
equipment while on narcotic pain killers, musele relaxants andfor
cough syrp -

Repeat XRAY in three days.

Frocedure Codes

73110 X-RAY EXAM OF WRIST

73130 X-RAY EXAM OF HAND

73030 X-RAY EXAM OF SHOULDER
72040 X-RAY EXAM OF NECK SPINE
20125 FOREARM SPLINT

Electronieally signed by Madhori Juvekar , MD on 11/13/2017
at03:28 PM EST

Sign off statuy: Completed

Medcare UC Center Garners Fervy Lle
74318 GARNERS FERRY ROAD
COLUMEIA, SC 292002601
Tel: 303-509-6310
Fax: 803-509-6307

Patient: Ford, Patricia  DOB: 02/26/1050 Progress Note: Madhuri V Juvekar, MDD  11/12/2017
Mole generated by eClnicalWorks EMRPM Soffweare (www.eClinlcalverks.con)

https://scmedcapp.ecweloud.com/mobiledoc/sp/ocatalog/xml/printChartOptions.jsp?encoun... 1/12/2018
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RisFREE GFFER DN GALK) B
Wendy' s Restaurant BO0GNST50
1846 Garners Ferry Rd
(803) 8457300

Host: Marc /12017
PAT 6:33 Py
107100

Order Type: TAKE OUT
Area: DINING ROOM

MEAL DEAL
JBC
Small Fries
CMB SM FREESTYLE
4 Piece Nuagets
Sweet & Sour
MEAL DEAL
JBC
Small Fries
CMB SM FREESTYLE
4 Piece Nuggets
Sweet & Sour
MEAL DEAL
BLT Crispy Chicken
omall Fries
CMB SM FREFSTYLE
" 4 ‘Piece Nuggets
o Sweet & Sour
. MEDIUM-COMag
: Double Cheesg
Medium Fries
EMB‘MD;EBEESIYLE
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NOTE: This form must be completed by the general manager or operztions leader immediately and faxed or emailed into the
office (828) 264-2391 Attn: Peni Grubb or perubb@tarheelcapital.com.

Management Incident Investigation —~ CUSTOMER INCIDENT — page 1/2

Fax to office (828) 264-2391
Attn: Peni

. eneral Mgr's Name: Tl "Jﬂm

Date of Inciden: J “l! [ fz A‘lj‘in:; of Incident: _ /- 4% amlJu 2117
Date Reported to Manager: ${{ J2]i Date this report completed: 12
Faxed in on: - ‘ By: %ﬁﬂ/ﬁ}fzﬁeu i

CUSTOMER INCIDENT INFO 4]
Name of Claimant; J!J ﬁC'ACI TCL MalefF DOB/Age: _Ml_@
124 Longere, 1L

Address:
Street . CuyiState/Zin
Home Phone#: M@ 55/ Work Phone #; ij ‘:.‘)Af ﬂL" 773“3'
Name of Guardian .
(Claimant under 18): i Male/Fepale  DOB/Age: _
How did incident happen? ﬁﬂ’ﬂ:’)jﬁ I'n m.ﬁfab'fﬂf) r EE—II oVersidy m&!(,

Where did incident happgn? Drive-thru/Dine in/. 3’@ Parking lot/Other

Description of injury 1 r M!ﬁ[m; y d; _\

Part of body injured:

Was medical care necessary/going to be spught? ! : . — '
Hospitel/Doctor: M /P‘ faﬂ’/)(,(,'/} VI d“‘%ﬁ}(ﬂ F

What type of footwear was the injured party wearing? S h i 85
Injury scene,conditions (j.e. wet/dry, ice/salt, broken floor tile, pot hole, crack cement, poor lighting, ete.)
oot i ghfirg~ |
as the scene Tnspected Hlmediate]y following the incident? YES
Defects or obstructions present at the incident scene? YES
If yes, ple;se explain: -

Phone #'s: j . y |/ qu I-f' ) "y
{Did the witness(es) accompany injured party?) @ /NO

Did party provide any evidence (object found in food, point out any spill or icy sidewalk, etc.)? YES
If yes, please explain; ~
Product involved: Use by /Expire Date:
Box Code: __ Distributor:
Have you obtained & secitred the foreign object / product? YES/ @ Where is it?
Pictures taken of the incident scene? YES

7




Management Incident Investigation - CUSTOMER INCIDENT - page 2/2

RESTAQ&;\_@! INFORMATION FOR ALL CT.ATYMS INVOLVING A CUSTOMER

Restaurant name and #

—

Restaurant Phone #:
Manager on Duty: Faxto oﬁice (828) 264-2301
General Mgr’s Name: Atin; Peni

Date of Incident: Time of Incident: - an/pm

Date Reported 10 Manager: Date this repart compieted:

Faxed in on: By:

C‘ummen& by OPS. L EADER pn Accident:

Fniue ,:padumma ) N2 @, FIet Eiiy A.0d 2XPerind
IVigk m LA L. J

STATEMENT
Inyj edPerson. &ﬁ[ Cfﬁf}ﬁ’d Rest Nume angd #; .
] tes A (D, :
2 . ' ¢
] Vil Wl® 747 '
Aty /)
N 7 9 -~
o, M _ e L
91 ; [ﬂgf‘ 1A ] aNA ;4 XL,
PNLY; j i , ., . .
Uoys i ﬁig;gﬁ%mngg AR ZaY TN
08 AT AR NI (Bl th
_J.

L a
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Exhibit 1 Picture

FELE MTO
; ¥

Cyniyah Anderson took picture: er we came out; -

T _ of Wendy’s where Ms. Ford fell .




812012020 , Photo #12.jpg

Fris g

o~

Exhibit 1a Picture N
Ms. Ford land near the bushes after falling
over the side walk because of poor llghtmg
was not able to see, because it was too da rk

e —

hitpsJimail.google.com/mailiu/0/ tab=wmiisearch/cy/FMfegxwJXVJBpkPDThLRXIrZL L qwrkDq ?projector=1&messagePartld=0.15

1M
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9/17/2020 : image009.jpg

Exhibit 2 Picture next day

November 12, 2017 Black and white
+ No lights the parking lot that made it. much darker. .

The light was also out on the building, where: Ms L ‘
' Ford fell.

_Picture by Cell phone Patrick Anderson i

https://mail. google.com/mail/u/0/?tab=wm&ogblinbox/FMicgywJ XVLVIpHFSBinkwQNKSwqgzhQg?projector=1

17
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image009.jpg

Exhibit 2a Picture K

November 12,2017 -

Jn color light out. Use the camera flash on at this

picture that made the place look as if it was light up
. but it was not

htfps#mail. google.com/miailiui0f 2 tab=wm&ogbHfinbox/FMcoxwJXVLVIpHFSBinkwQNKSwqzhQg ?projector=1

11



9/17/2020 image010.jpg

Exhibit 3 Picture

- Approximate a few week later light on. still dark
where Ms. Ford féll

https:/fmail.google.com/mail/w/0/?tab=wm&ogbl#inbox/FMicgxwJ XVLVIpHFSBinkwQNKSwqzhQg ?projector=1

1.
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Photo #13.jpg

8/20/2020

| Exhibit 3a Picture

This is because the car light are on the

Building, Still dark had my flash on,at the fime of

| the picture gave me more lightly to shiow what:

happen doing'Ms. Ford fall. they Hégi;’,'ﬁx;theig‘gﬁt-'o

the side but it didn’t give light at the side-walky: | '~

where she; fell over the side walk because of poor

| lighting “also:no light was in the parking area. '
Patrick Anderson’

hitps=//mail.gootle.com/mailfuf0?tab—wmiisearchicviFMfcaxwJXVJBokPD ThLRXtrZL L owrkDa7oroiectior=1&messadePartti=N. 16




——— ~—Thankyeu-for-choosing Palmstto Healith for your healthégra‘nepds. ) o T

PAE.ME’ETOHEAI.’IH

Dear Patrici
ear Patricia A Ford T ,*,‘ﬁ}.. i

This is our second notice. Your applicable insurance carmiers have paid and the balance is your responsibility and due in full.
Please pay this immediately using the enclosed envelope or on-ine at www.PalmettoHealth.o[gh . .

For your convenience we accept MasterCard, Visa, Discover, and American Express. You may pay with a credit card by using
the form below. To ensure proper crediting of your account, please include your patient accouynt number on all payments. Your
prompt payment [s appreciated. ,

If you are unable to pay your entire balance at once, please contact our Patient Accounts Department at (803) 296-6100.

Palmetto Health offers financial as;sistance for the uninsured.. If you need'assistanoe:;please contact our Financial Assistance

team at (303) 296-5098 or visit qur website at www.palmettohealth.ora/FinancialAssistance.

Patient Representative
Palmettec Health
(803) 296-6100
» ACCOUNT SUMMARY » INSURANCE INFORMATION
Statement Date: 12/07/18 Contact us if any of this information is incorrect. Plsase note only
. primary and secondary insurances are listsd-on this statement.
Service Date(s): 02/23/18
PRIMARY
Account Number: . B1804701639 Insurance: Medicare Part A
' _ Name of Insured:  Patricia A Ford
] ‘ ID Number: 250907133A
Account Balance: - $26,388.00
' SECONDARY
Insurance: 1500 Medicare
Name of Insured: Patricia A Ford
ID Number: 250907133A

Para Asistencia en Es afiol llam 2 e FOBNAMBVITTZES . ="
) _ T'IF PAYING BY CHEDIT CARD, .'Fll'.l.'O‘l‘Jr BELOW. ~ _'

& - Owisa Of2y 0 5=

PALMETTO { HEALTH SARD NONBER
293 Greystone Bivd e —
First Floor 4_‘_:_._, _. . FULL NAME (Flease Pnn’_t)
_ ColumblaSC 29210 *° . SIGNATURE
ADDRESS SERVIGE REQUESTED ! PATIENT NAME AND ACGOUNT NUMBER | DATES OF SERVIGE
- _ SR Palricia A Ford - B1804701839 02023118
STATEMENT DATE: 12/07/18 - ACCGUNT BALANCE | TOTAL CHARGES AMOUNT FAD
Y T . - $26,388.00 $26,388.00 $
i S . . ADDRES -

1253 141621860

o U REMITT

et el et R, . - R a.

-Pafricia A Ford C PALMETTO HEALTH BAPTIST

1216 Congaree Rd : C/O PAYMENT PROCESSING .
" Hopkins SC 29061-2705 P.C, BOX 402130

Aianta, GA 30384-2130
Il!ll"llulhllIIIIII"“]IIll“lll;ll"“lllll“lllllllllll"lll

. ™
-

.B32072018B1A04701L390002L388008 |

@u@‘



([CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

COBR

Coordination of

Benefits and Recovery

~

Ji

Icp

Line Processing Provider **xpX **HCPCS / Total Reimbursed Conditional
TOS ICN # Contractor Name/NPI# \flnd Codes DRG From Date  To Date Charges Amount Payment'
71 830220198183980 002 11202 LAWSON, ERINF/ ICb-lD MS533 H: J0702 07/09/2020  07/09/2020 $3400 -+ 51186 $11.86
: . 1063617900 &
71 830220204154840 001 11202 LAWSON,:‘ ERINE/ ICJ.')-IO M7912 H: 20553 07/16/2020  07/16/2020 $170.00 $49.72 $49.72
1063617900 t
71  830220207008290 001 11202 FULTON, ]:JAVID ! ICb—IO G5622, G5602 H: 64718 07/23/2020  07/23/2020  $1,145.00. $464.40 $464.40
1619945540 : - —
[—]
71  830220207008290 002 11202 FULTON, DAVID / ICD-10 G5622, G5602 . H: 64721 07/23/2020  07/23/2020 $820.00 $167.49 $167.49 E
1619945540 : g
71 830220211412200 001 11202 MOOREORTHO  ICD-10 G5602,G5622 H: 64721 07/23/2020 07723/2020  $2554.00  © $588.82  §$588.82 =
CLINIC / 1457551533 H . =
t ‘ i s . E
71 830220211412200 002 11202 MOORE ORTHO ICi)-lO G5602, G5622 H: 64718 07/23/2020 ~ 07/23/2020  $3,405.00' $294.42 $294.42 =
S CLINIC/ 1457551533 | ‘ g
71  830220230026190 001 11202 JONES, dl . ICi)—lO MS545,E7849, H: 99214 08/11/2020  08/11,2020 $130.00 $84.08 $84.08 =
1811967458 ; G8190, LO89, =
M25559, =
M533, M549, =
i M79609, R209 =
71  B30220230026190 (002 11202 JONES, C/ ICD-10 MS545,E7849, H: 82947 08/11/2020  08/11/2020 $15.00 $3.93 $3.93
1811967458 G810, L08Y, =
Y M25559, ' =
MS533, M549, : =
M79609, R209
*+H - HCPCS Code, D - DRG Code
**4Part-A Claim Primary Diagnosis Code is denoted in bold font
Sum of Total Charges $74,783.76
Total Reimbursed Amount $15,432.84
Total Conditional Payments $15,432.34

Page 21 of 2



BARRY D. OLIVER, MD, PA

PRACTICE LIMITED TO SPORTS MEDICINE
AND GENERAL ORTHOPAEDIC SURGERY

1416 CALHOUN STREET
COLUMBIA, SOUTH CAROLINA 29201 _:

TELEPHONE (803) 252-5791
FAX (803)254-7215

June 18, 2018 o ) U

e e e m m———— — e —— -

Patricia Ford
1216 Congaree Road
Hopkins, SC 29061

Re:  Dates of Service 12/14/2017-05/07/2018

Dear Ms. Ford:

I'have tried to reach you via telephone, but have been unsuccessful. I am reaching out to you to

request information regarding your liability case on file for your visits with Dr. Oliver. At this

time, Medicare is requesting refunds for the payments they have made on your account. Your

current balance that we have released to your responsibility is $327.58 pending updated

insurance information. This amount will increase as Medicare continues to request refunds. The
- maximum amount that could possibly be released to your responsibility is $ 7,735.00.

It is imperative that you give me a call so that we can get the necessary information/bills to the
person responsible for your injury. Please enjoy the rest of your day and I look forward to
_hearing from you to get this issue received immediately.

d’u#kﬁ’r

essica Huffstetler
Office Manager

Sincerely,

Pogger >



T R

PATRICIA A. EORD
1216 CONGAREE RD

B AR FE®

PATRICIA A. FORD

Page 1 of 3

TRICARE EXPLLANATION OF BENEFITS
Administered by: WPS Military and Veterans Health
This is a statement of the action taken on your
TRICARE claim. Keep this notice for your records.

wpel

HOPKINS SC 29061-9705 Date of Notipe 19/09/2020
) Summary of FROM: 08/11/2020
.| Claims Processed | TO: 08/19/2020
Fvouk " bout this nofi Sponsor SSN XXX-XX-7133
If you have questions about this notice, . Sponsor N Patticia A Ford
please call toll free at 1-866-773-0404. e ome —TPamics A Ford
You can also visit us online at '
www.tricaredu.com
L ' BN (1S ISNOTABILL | 1
Claim Number: 2020224 8103076. Process Date: 08/11/2020 S
Provider #: 471345819
* . Provider Name: Phuscmg Orthopedics
SERVICES DATE OF AMOUNT TRICARE _ :
PROVIDED BY SERVICE BILLED ALLOWED REMARKS
Phuscmg Orthoped:cs 07/23/20 - 07/23/20 $1 145.00 $578.58 106
: GERY . - ) S e

Phuscmg Ortho edics 07/23/20 - 07/23/20 " $829.00 $208.67 106

64721 - 1 SURGERY
Total $1,974.00 $787.25

. CLAIM SUMMARY i BENEFICIARY SHARE
Amount Billed $1,974.00 Cost Share/Copay £0.00
‘Other Ins. Paid $631.89 Deductible $0.00
TRICARE Allowed $787.25
TRICARE Paid $155.36
Amount you owe $0.00
' Qut of Pocket Expenses met to date:
Year Catastrophic Cap Met to Date] Deductible - indlwdual Deductible - Family
2020 $69.67 out of $3‘,000.00 $0.00 out of $150.00 $0.00

| THIS IS NOT A BILL |
Claim Number: 2020226 8074465 - Process Date: 08/15/2020
Provider #: 201481740
Provider Name: Moore Ortho Clinic Outpt Surgery Ctr
SERVICES DATE OF ' AMOUNT TRICARE _
PFROVIDED BY SERVICE BILLED | ALLOWED REMARKS
Moore Ortho Clinic Qutpt ‘07/23/20 - 07/23/20 $2,554.00 $736.03 106 -

64721 - 1 SURGERY P q :

MII.ITARY

-AND VETERANS
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STATE OF SOUTH CAROLINA ) IN THE COURT OF APPEALS
)
COUNTY OF RICHLAND )
)
IN THE MATTER OF : ) CASE NUMBER 2020-001187
)
)

John Terrence Mobley, Esquire

David J. Miller , Esquire ) MOTION TO DISMISS ATTORNEYS

MOVANT: Patricia Ford the undersigned request that the court order that attorneys be
dismiss as attorney for Patricia Ford v Tar Heel Capital . and the lawsuit continues that the
attorneys file.

MOVANT makes this Motion for the following reasons:

1. Attorneys were negligent in investigating statement of “poor lighting “ and requesting
workorders may by Wendy's Manager who wrote the accident report because plaintiff
left hand was broken could not write. Manger stated on the report poor lighting.

2. Attorneys mandated that plaintiff no contact their office and refused to represent her
further with taking Wendy’s Tar hell Capital to court.

3. Attorneys, per the court. Have not filed correct documentation.

4. Attorneys have not provided plaintiff with all legal documents to include mediation
transcript that | did with Wendy’s John Michael Montgomery Esquire.

5. During mediation, attorneys made unprofessional comments.ie. “We know where this is
going”.

6. Attorneys continued with mediation, putting plaintiff under duress after she state that
she was on medication and not well.

October 10, 2020

Patricia Ford
1216 Congaree Road
Hopkins, SC 29061
803 414-4940

cc:

Mr. John Michael Montgomery, Esq

PO Box 114499 ,

Columbtia SC 29211

Ms. Rachel Moore Hutchens, Esquire



PO Box 114499
Columbia SC 29211

Ms. Rebecca Laffitte, Esquire
PO Box 114499
Columbia SC 29211

Mr. Vordman Carlisle Traywick,l1l, Esquire
PO Box 114499
Columbia SC 29211
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HOTE: This fartn mnst be completed by the genera) nmmgeroropmons leader immedintely and £xed of emailed mto
office (828) 264-2391 Attn: Pen; Grubb or pgmb

Management Incident Inv&ehganon —CUSTOMER INCIDENT

Jzuzn’?

Maws@ DOB/Age: %&@@

Work Phomest: I3 G4~ T 71D

Whaltypeofibom‘earmsthemjmedpanywmng?_f ﬂeﬁ
Injury conditions (i.e, wet/dsy, fce/salt, broken floor tile, pot hole, crack cernent, poor lighting, ete)
Doy |tahirng—~

as the scene Inspected (Igimedmmlyﬁallomngthemcidem? YES.
Defecmorobsnumonspmsanatthemdmscene? YES

Ifyes, please explain:
Weaﬂ],er IISII C]m' !z ﬁ)g . Temp-
Witness(esy: /401§ Ul :‘aw'_h / Min or ~¢ ) Gpa] g [”U/r;-dl

Phone 4% A ‘_"' - (7

(Did the Vitaessfes) accompany injared party?) ﬁ _
Didpartypmvzdeanyewdence {object found mﬁmd. paint out any spill oricy sidewall, ete)? YES
Hyes, please exphm:
Product involved: Use by /Expire Date:
Box Cade: __ Dishibusior-
Haveyunobiainﬂi&smwmefmﬁgncb}ealmdmﬂ YES/ Where is it?
Fictures talen of the Incident scena? YES

(

-3
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vuLQUAY VICW IOT FOI0, PHITIca o Page 1 of 3

: 0

Gusrastor: Ford, Paivicia  Insurmmee: Medicre of Soaﬁsth
- Carolina J11 Payer ID: SCMCR

Appointment Facility: Medeare 110 Ce_nter Garmers Feory Lle

- 11f12{201% _ ; ' Progress Notes: Madhnri V Juvekar, MD

' : | Ford, Patrici
55% Cag e ' ﬂ?‘t‘oidremle,mwzizsffgls%
NE% ST BETTER FASTER. 246 CONGAIE R, HOFINS, SC 20063 3785

]
Carront Mediestions Reason for Appointment
None _ v 1. Pain in wrist snd hand 11/12/0017
Past Medical History History of Present Hiness
Breast camoer ZGenexal: ' .
Onset 11/12/2017. Location Week, back, shoulders
Surgical History wrist . Quslity Soreness . Context 67 year old fimale presents for :
Deuies Past Surgical History evalnation sfpfall. Pt states onset Iast night while ar Wedney’s. States
Eamiiy éiistory 1 shstriaitoblaee hcnsalfonthehanﬂs.Sheeﬂdomaﬂghtshoulder,
:~ i _ right heck, right side back and Jeft hand and wrist: Pt states she was
stll able to gotochg}'chi':lll_is o "
Allergios morving.. Severity 8/10. Timing Constant. Modifying Factors no relief
léz?ﬁncnmﬁm ) with, Ibuprofen. Associated Symptoms Admits neck pain, back
' pai, -
Tomprofen . .
wm@mﬁck Vital Signs
| % Sido HIﬁgin,WIEEIbS,BMIMIndmx}PainscaIESMO,TGEPQS@F,
HospiakzationM3ajor HR 76 /min, BP 105/69 xom Hg, RR 16 /min, Oxygen sat 100 %,
Biagnestic Procedure "
Denies P4t Hogpitalzation . ?:gmg o -
Roview of Systems GENERALAPPEARANCE:B]&Lplmsant, well nourished, in no
Geneml/Conctimtinal: acute distress. mmmmdfm' e, hgh“m' extraocalar
: : . ¢ movement intact, p equal, roand, reactive o ight
mﬁﬁ"“!m' Fatfgue denies. L accommodsition. EARS: auditory canal olear bilaterally, tympanic
Ouhthalmolorie: T - membrane intact and dearb - NOSE: nares patent. ORAY,
© * visionchanges demies. § CAVITY: mueosa moist. THROAT: pharynx normal, 20 .
Discharge denies. Eye Pain denies. . erythema. LYMPH NODES: no Jymphadencpathy. SKIN: contsion to
ENT: : . § palm ofherhand. HEART: xegtlar rate and rhythm, no wonmmrs, rubs,
© "Nasdl Congestin denies. Ear- -§ gallops. LUNGS: clearto auscuitation bilaterally, uo wheezes, xales,
discharge denies, Barpain denies. Sore rhnndﬁ.ABDOEEEIQ&bm#elsmdspresmt, soft, nomtender, -
Hrcoat demdes, nondistended, 5o organomegaty. BACK: Spize no tender, paraspinal -
Resvimstory: ' muscle spasm on the LEFT. MUSCULOSKELETSL: TTP ot Iower
. Covghdemies. Shortness of corvical arca, ght trapezius avea. Decreased ROBT off right shoulder
breath denies. Whewgdog dendes. due to pain. Negative rotator coff sigus. Swelling over dorsal of left
- Lodiowmmulse - hand, Left forearm tenderness . EXTREMITIES: normal
/ Chestpiindenies. . gait. PERIPHERAL. PULSES: normal, NEUROLOGIC; alext and
. Falpitaticns denies. ¥ oﬁ.enxed'b?'[_lmon, place, and fime, cooperative with exam, cranial
Geztrointestigor paindent nerves2-12 gro@xmtaet, mmtsnengmnmalupj?arandlmr
. ""wm"“li L P en : mmmmnmm;mgmm
vm-r i Naosca " § Insightappropiiare for age, mood/affect full range.

Rxtiont: T Pawicia DOBs 26,12 Progress Note: Madhurt V Juvekar, M0 x 201
- 0“‘5 mwﬁf%mwmmmm’ 1{12[ 7

- hupsJ/semedcapp.ccwelovd.com/mobitedoc/jsp/catalog/xmYprintChartOptions.ispPencqun . 1/19/2018

\3 ) T



complaining of Left wiist pafn. Mosele

gﬁ? denies. Painfuljoits denies,
Itching denies. Rash denies,
Nemolopias
Dizzinessdenies. Headache doniss,
Allnon Systams reviswed and
considered negative.

Page 2 of 3

‘ ﬁs&:eséments

1 1. Fractore of fifth metacarpal bone - S62.3084. (Primary)

2. Wrist pain, left -

3- Contosion of left hand - $60.0204
4. Rightshiunlder pain - Ma5.511
5-Neck pain - M34.2

3 Trestiment

'L Fraciare of fifih metacarpal hone
Start Uliracet Tablet, 37:5-325 MG, 1tablet as meeded, Orally, every 12

hrs PRN pain, § days, 10, Refills p
PROCEDURE: MCU: {ORTHO G FOREARM SPLINT
Positive/Internal QC Passed
weber,saraly 13/12/2017 4-43:26 PM > done

2. Wrist pain, left
ING: X ray : i left complete
webensarah 13/13 /0017 2:49:28 PM > conaplete
GING: X ray : Wrist Ieft avmin copiplete
weher,sarah 11/19/2017 2:49:42 PV > complete

Send 1o VRAD complete

PROCEDURE: MCH-
weber,sarah 11/12/2017 215011 PM > complete
3. Right shonlder pain . -
IMAGING: X xav: iew min, Fight complete
weber.sarah 11/12/2017 3:47:53 PM > complete
4. Neck pain .
i IMAGING:X ray : Spi vigws complete
] webensarab 11/12 /2007 3:48:09 PM > complete
i Procadures :
FMCU: Imaging: :

Risks The risks and benefits were explained The patient, or the
individual acting on hehalf of the patient, appears to understand and
granted permission to perform the procedure.. Consent  Verba]
consent obtajned. . Hand Left: base of fifth metacarpal possible
ﬂ'actureWnst Left: no acute findings .

CO: T
e of splint leftverist. Applied by
Medltzpch. Examin w ~splinting nevrovascular signs intact,
alignment good.
FPreventive Modicine
i Seribe sign-oft SCRIBED BY: Raven Waymyers for Dr. Jyvekar ag
# perher dictation.

FOLLOWUEP: Follow up iz 2-5 days with FCP .
i GENERAL ADVICR: Drinle plenty of flnids . Get plenty of rest . Take
all medications a5 p - -

Paticon: Ford, Patricia DOE: 02726150 PrngeaaNoteaMaﬂhm-lvauvelﬁsr,Z&m 1ifrzlz0ry
Clinicaittarke

Nole gonorated by @

ERIRIPAT Softvare (www.aClimicolVorks.com)

htlps:!lscmedcapp.ecwcloud.comfmubiledodj sp!g?alogbun]fpﬁnt(]hﬂtt()pﬁonéj spZencoun... 1/12/2018




dummary view tor Ford, Patcia

l

Page 3 of 3

{ INJURY/PAYN ADVICE: Rest, ice and elevate the affected area. Apply

ice pack for 20 minutes every 2-4 hours for the first 1-0 days .
MEDICATION ADVICE: Do not use aleohol, dxive or operate heavy
eq:;;ilment while on narestic pain killers, muscle relagants and/or
coughsymp .

Repeat XRAY in three days. )

Frocedure Codes

73120 X-RAY EXAM OF WRIST

73130 X-RAY EXAM OF HAND

73030 X~-RAY EXAM OF SHOULDER

72040 X-RAY EXAM OF NECK SPINE

20195 FOREARM SPLINT

Eleetronjcally signed by Madhari Juveker , MD on 13/13/2007
atoz:28 PM EST

Sign off status: Complezed

Medeare UC Center Garners Ferry Lic
7318 GARNEES FERRY ROAD
COLUMEIA, SC 2920092601
Tel: 803-500-6210
Fax: 803-505-6307

Faticun: Ford, Patricia  DOB: 02/26/1050 Prograss Note: Madhexi V Juvelor, 3D  t1/12f2017
Rota genarated by oClinicalWorles EMR/PM Softwers (vevw.aClinicalVorks conm)
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Mediation Settlement Agreement
Inbox

P - SHEEN

John Mobley <johnmobley@johnmobley.com> Mon, Aug 17,
11:49 A
to me, Cyndi, David

Good Morning Mrs. Ford, _

Your settlement check for $25,000 amived in the mail today however |
received your message that you have changed your mind and no longer
wish to abide by the settlement agreement reached in this case.

| was somewhat surprised about what you said about being in no
condition to understand what was going on since 1 met with you a couple
of days before the mediation and told you not only about alf the problems in
your case but that | doubted you would be offered more than $30,000 to
settle your case. | also advised you to either accept the settlement or be
prepared to find another attomey to continue to represent you.

At no point during the mediation which you attended with your
husband present did you ever state you didn't understood what was

; going on and to the contrary repeated the same things you have said
muiltiple times throughout this case.

At the mediation also | made it clear that you did not have to accept
their final offer and if you wanted to have “your day in court” that was
stili your right and you could proceed with a different attomey. ‘At that:
time you indicated with your husband present that you wanted to
accept the settlement.

I have already talked to you at length about the legal and evidentiary
problems with taking your case to trial due fo lack of any photos regarding
the poor lighting you described 'so I will not go into that further.

The purpose of this email is not an attempt to persuade youto
change your mind on your decision only to advise you of your rights, how
you should proceed and what may happen next.
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First, under the rules this settlement is binding and it is likely that they
attorneys for Wendy's will file a motion with the court to enforce the
settlement. if they file such a motion it would be a conflict for me to
represent you in that matter so you would need to either hire another
attorney to represent you on that issue or represent yourself.

Next, I highly advise that you attempt to find another attorney
immediately. | suggest you advise that attomney that at mediation you are
advised that $25,000 was the most money Wendy’s was willing to pay for
your claim at mediation and they should be prepared to take the case to
trial.

I will have Cyndi email you all of your medical records, photos, and
witness statements by the end of the day so you can print them out and or
email them to whomever you prefer. ‘

if you have any questions or would like to speak to me directly | am
as always at your service either by telephone, video conference or in
person.

I will hold on o the check until we have a definitive outcome and
thank you for allowing me to represent you in this matter.

With Warm Regards,

John RMobley, Esq.
Email: johnmobley@johnmobley.com

1-833-JOHNCANM
Fax 803-931-3044
Lo o,

o <5,
925 Cathoun Strect -ﬁ S e b
Columble, 5::920‘ JohnCanHelpYou.com
UPSTA
230 East Coffos S4ost
Greenville, SC 25801

20+ Year's Experlence Providing Aggressive Representation for Auto
Accidents, Workers Compensation and Criminal Defense across the state of
South Carolina
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T MESEY . Gmail ~transctip

pat roberts <patroberts1216@gmail.coms>
transctip
4 messages
pat roberts <patrobers 1216@gmail.com> ) . Mon, Sep 21, 2020 at 1:48 P);

To: John Mobley qommb!ey@jmnmobleymm
The first time | metWendy‘saltomeyﬁ:epersonmokdnwnwhatl said, what was that and how can | getacopy. Mr.

Mobley what is the resson you don't want to continue with the case if the lawsuit is in. | don't care what | have to pay
Wendy's was at fault and it was dark. 1Would ke for you to help me if you can and if you can not | undarstand. The law

Pat

John Mobley <ohnmobley@johnmobley.com> 'AMon, Sep 21, 2020 at 2:58 P
To: pat roberts <patroberis1216@gmail.com>

Good Aftemoon Mam,

I don’t have the transcript of that conversation. Regarding your other question
| have discussed my concems about your case with you at length before, during and

If you ever decided to accept the money and move on please let me know,
Best of luck Mrs. Ford. '

John Mobley, Esq,
‘Y Email: johnmobley@jotinmobley.com
JOHN MOBE 1-833-JOHNCAN
Sl SNV R N e Fax 803-931-3044
MIDLANDS
9Z5 Calhoun Street
Columbia, 5C 20203
up.
330 East ngﬁe‘g Streat

Greenville, SC 29601
JohnCanHelpYou.com

20+ Year's Expericnce Providing Aggressive Representation for Auto
Accidents, Workers Compensation and Criminal Defense across the state of
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our Case
IﬂbO}

- John Mobley <johnmobley@johnmobley.com> Thu, Aug 20,

10:34 A
to me, Cyndi
Ms. Ford,

| have been advised of your continued calls and emails to my legal
assistant Cyndi. As I said in our last meeting at the paint you are just
saying the same thing over and over. As | have said on numerous
occasions you have signed an enforceable settlement agreement at
mediation, we have received the settlement check and your case is
officially legally finished.

Going forward please stop contacting my legal assistant Cyndi to
continue to discuss your case. | have instructed her to no longer respond
to your emails on this matter or discuss this matter with you. You need to
direct all of your communications to me. In that scope please do not send
me emails or call me to continue to discuss your opinion of the photographs
or how dark it was the night you fell- as | said your case is settled and over.

I will say this again at this point you have two options 1) find another
attomey that will iry to get you out of the settlement and take your case to
trial or 2) accept the settlement.

As much as | respect you and appreciate the opportunity to have
represented you in this matter you and | have had extensive discussion
about this and further discussion will not benefit either of us.

Accordingly the next time communication | receive about this case
needs to be from either your new attorney or from you indicating you will
accept the settiement you agreed to during mediation.

With Warmest Regards,

(3



looking for a new lawyer

Inbox

péi roberts <patrobertsi1216@gmail.com> Aug 20, 2020,
10:43 AM

to John

| didn't have your email, will do the lawsuit, | lost anyway, just look at the picture in black
and white. Have a bless day

Thanks

Pat Ford

John Niobley <johnmobley@johnmobley.com> Aug 20, 2020,
10:47 AM

to me

Ok! Best of luck Mrs. Ford!

Email: johnmebley@jchnmobley.com
JOHN MOBLEY 1-833-JOHNCAN

John Mobley, Esq.
("

LAW FIRM: ‘<. Fax 803—31
MIDLAND ‘
025 Calhoun Sstreet ‘ ; Y

Columbia. SC 29201 JohnCanHelpYou.com

UPSTATE
330 East Coffeo Street
Greenviile, SC 29601

2~

/4



10/16/2020 motion of Dismiss - patroberts1216@gmail.com - Gmail

= Gmail Q, insent
. Compose |
hN S
motion of Dismiss
Inbox 320
Starred pat roberts <patroberts1216@gmail.com>
Snoozed ta John
Sent
Meet
Start a meeting i
Join a meeting =z 7 =
m Dismiss attorneys ...
Hangouts R

@ pat +

Make a phone call Reply Forward :

JMW%M&W%{ IQ/éﬁﬂo'{b
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FORM 1 RECE[vm

NOTICE OF APPEAL IN A CIVIL CASE
0CT 19 2020
THE STATE OF SOUTH CAROLINA  SC Coyrt
' In The Court of Appeals of App eals

APPEAL FROM RICHLAND COUNTY
Court of Common Pleas
Case No. 2020-CP-40-03848

Patricia Ford,
Plaintiff,
V.
Tarheel Capital/Wendy's
Defendant,

NOTICE OF APPEAL .
Patricia Ford appeals the order of H. Ronald Stanley at 1415 Park Street dated
August 14, 2020. Appellant received written notice of entry of this order Au 4, 2020.

August 25, 2020 _
Patricia Ford
1216 Congaree Road
Hopkins SC 29061
Plaintiff
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FORM 7
NOTICE OF APPEAL IN A CIVIL CASE

THE STATE OF SOUTH CAROLINA
In The Court of Appeals

APPEAL FROM RICHLAND COUNTY
Court of Common Pleas SC Co
Case No. 2020-CP-40-03848

Patricia Ford,
Piaintiff,
V.
Tarheel Capital/Wendy’'s
Defendant,

Proof of Service
| certify that | have served the Notice of Appeal on Tarheel Capital/ Wendy’s Defendant by
depositing a copy of it in the United States mail, postage prepaid, on Aug

August 25, 2020
Patricia Ford

1216 Congaree Road
Hopkins SC 29061
Plaintiff
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