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HEARING DATE: 9/16/2020
WCCFILE NO.: 1815744

CLAIMANT: Alicia Ruffin .
EMPLOYER: Builders Firstsource, Inc.
CARRIER: Liberty Insurance Corporation

ATTORNEY(P): ProSe
ATTORNEY(D): Amanda Neely

WW: $903.63 - CR: $602.45 MMI: 7/22/2019
Period of TTD: ~Returnto Work: . DOI: 10/04/2018

Extent of Disability: See Below

COURT REPORTER:

ABC Reporting

Cwiz1959@aol.com
803-532- 5255 Office Number

emailed on October 15, 2020

Alicia Ruffin, Claimant
innocentlyal@yahoo.com

innocentlyal@gmail.com

Amanda Neely, Esquire
aeneely@wijlaw.net

DIRECTIVES

Attorney Neely, please draft the order cons:stent with the below findmgs and return
to this office within 45 days

1. Defendants objection to Claimant audio Are'cording of Dr. Mitchell is
sustained, removed and proffered.

2. Defendants objection to medical records of Timothy C Green (pages 15-
18 of Dr. Mitchell’s records in Claimant APA’s) is sustained, removed
and proffered '

3. Claimant objection to all of Defendants submissions is overruled.
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4. Claimant and Defendants stipulate that Claimant’s injury is limited to the
neck and back. Claimant did not assert entitlement to benefits for any
other body part or condition. -

Claimant is at MMI on 7/22/2019 (Defendant 179)

. Defendant is entitled to terminate TTD
Claimant is awarded 15% PPD to the back
Claimant is not entitled to future miedical care (Defendant 179)

Defendant is entitled to credit paid beyond the filing of the Form 21
(2/19/2020) | '

0 0 N o

INSTRUCTIONS: Please let our office know if you have difficulty obtaining a
transcript or cannot complete the order within this timeframe. Draft the Order
consistent with the above substance of the preceding Findings of Fact; however, you
may add additional Findings of Fact consistent with the above ruling. The Order
should also include biographical information, information regarding the Claimant’s
work history and previous medical history, if relevant to the case.

If you need a transcript, order it immediately from the court reporter listed above.

Please forward a copy of the proposed order to opposing counsel or pro se claimant
(1) week before forwarding to my office. Please note in your cover letter whether
opposing counsel agrees that the order accurately reflects my ruling, does not agree
- that the order accurately reflects my ruling, or failed to respond regarding the
order.

When submitting the proposed Order to the Commission, please

EMALIL to sdebruhl@wcc.sc.gov.

Please only send hard copies of the proposed order when the claimant is
pro se.

Matters To Include In The Order:

APA Submissions

Stipulations

Statement of the Case (contentions of the parties, stated concnsely)
Evidence of the Case (synopsis of the evidence, including testimony
and medical reports)

Findings of Fact — numbered (Do NOT delete any ‘of the above
findings, however, the prevailing party may add to support the
decision, except regarding credibility, unless I have instructed you to)
6. Conclusions of Law (cite applicable statutory sections and case law)

7 Award

N

b

Do not address credibility in the Order, unless it has been addressed in the
preceding Order Notes.

Commissioner T. Scott Beck
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- DECISION AND ORDER OF THE

SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

WCC FILE NO. 1815744

Hee O ,2020.

" Alicia Ruffin, ) ‘
Employee, ) .
Claimant, ) MAR 22 2021
)
vs. ) - §C Court of Appeals
' Builders Firstsource, Inc., ) R |
. o) DECISION AND ORDER
Employer, )
and )
- 9
Liberty Mutual Insurance Company, )
)
Carrier, ).
Defendants. )
HEARING: Held via Court Call, South Carolina on September 16,
2020.
APPEARANCES: Claimant appeared pro se.
Defendants represented by Amanda E. Neely, Esquire
o of Willson Jones Carter & Baxley, P.A., Greenville,
_ South Carolina. ,
- PURPOSE OF HEARING: To determine the issués as set forth on the Form 21.
DECISION AND ORDER: By T. Scott Beck, Cominissioner
FILED:
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I
1.  APA SUBMISSIONS
Under the Administrative Procedures Act, the following records were submitted into
evidence at the time of the hearing:

Defendants’ APAs:

APA #1:  Records of VCU Health System, dated November 29, 2011 to November 30, 2011,
*. . consisting of pages 1-26.

APA#2:. ' Records of Henry Chiropractic Clinic, dated December 5, 2011 to February 17,
2012, consisting of pages 27-40.

APA #3: Records of Greer Memorial Hospital, dated December 12, 2011 to June 15, 2019,
consisting of pages 41-83.

APA #4: Records of Teleradiology, dated October 4, 2018 to Octobcr 22, 2018, consxstmg of
pages 84-85. _

APA #5:; Reports of Doctors Care, dated October 8, 2018 to November 14, 2018 consisting
of pages 86-114. ‘

APA #6: Records of Emergency MD, dated October 26, 2018, consisting of pages 115.

APA #7: Records of Carolina Orthopaedic & Neurosurgical Associates — Dr. Mitchell, dated
November 16’, 2018 to July 26, 2019, consisting of pages 116-159.

APA #8: “Records of Piedmont Imaging, dated November 26, 2018, consisting of pages 160-
161.

APA#9:  Records of Piedmont Comprehensive Pain Management, dated May 17, 2019 to
August 23, 2019, consisting of pages 162-169.

APA #10: Records of Piedmont Physi_cal Medicine and Rehabilitation, dated Jume 19, 2019,
consisting of pages 170-171.

APA #11: Records of Southeastern Neurosurgical and Spine Institute — Dr. Kanos, dated July
22, 2019 to September 26, 2019, consisting of pages 172-179.

Defendants Exhibit #1: Dr. Kanos Deposition Transcript, dated February 17, 2020.

Claimant’s APAs:

APA#12; Records of Carolina Ortho/Dr. Da\nd Mitchell, dated April 12, 2019 to June 9,
2020.

(2)(b)



IV. . EVIDENCE OF THE CASE
| Medical Evidence
"Defendants submitted medical records from VCU Health System, dated November 29, 2011
to November 30, 2011, when Claimant was admitted to the emergency room after being involved in
a motor vehlclc accident. She complainied of neck, back, left hip, and left leg pain. She was diagnosed

with a cervxcal stram and lumbar strain. (Defendants APA #1, pp: 1-26.)

“On December 5, 2011, Claimant presented to Henry Chiropractic Clinic with complzaints of

low back and neck pain following 4 November 29, 2011 motor vehicle accident. On January 3, 2012,
it was mentioned that Claimant was scheduled to see a cardiologist for elevated blood pressure.
Claimant treated at Henry Chiropractic Clinic for low back and neck pain until February 6, 2012.
(Defendants’ APA #2, pp. 27-40.)..

Qn December 12, 2011, Claimant presented to Greer Memorial Hospital with complaints of
neck and low back pain following a motor vehicle accident. (Defendants” APA #3 at pp. 41-54.)

On.February 19, 2018, Claimant presented to Greer Memorial Hospital Emergency Roém
" after she fell and broke her left wrist. Her blood pressure taken in the ER was 174/118. (Defendants’
APA #3 at pp. t5A5-62.)

On June 15, 2019, Claimant presented to Greer Memorial Hospital Emergency Room and

requested a refill of her Robaxin prescription. She reported bouncing-around: in:a- i
which caused pain in her neck and back. (Defendants’ APA #3 at pp. 62-83.)
| ‘Claimant presented to Doctors Care on October 4, 2018 and reported back pain after driving
a truck where she was “jostled” around due to bad roads. She was diagnosed with a lumbar contusion
and low back pain. Claimant was given work restrictions and referred to physical therapy. Claimant

followed up with Doctors Care on November 5, 2018 and reported ongoing back and neck pain. She

() (e)



4. Under § 42-15-60, Claimant was entitled to medical, surgical, hospital and other
authorized treatment wmtil July 22, 2019, the date on which Claimant reached maximum medical
improvement, but not thereafter, there being no evidence that any additional medical treatment
would tend to lessen the period of her disability. -

5. Under § 42-9-30, Claimant has sustained 15% permanent-partial disability to the
back. From sﬁch award, Defendants are entitled to a credit for the overpayment of temporary total
compensation since February 19, 2020, the date of filing of the Form 21.

VII. ORDER/AWARD .

IT IS BHEREBY ORDERED that the Application of Employer/Carrier to stop payment of
temporary total compensation is hereby granted, effective February 19, 2020, the date on which
Defendants filed a Form 21, requesting a hearing.

IT IS FURTHER ORDERED that as a result of Claimant’s accidental injury occurring on
October 4, 2018, she has sustained 15% permanent partial disability to the back, for which she is
entitled vto 45 weeks of compensation, at the compensation rate of $602.45 per week totaling
'$27,110.25. From this amount, the Defendants are entitled to a credit or offset for the overpayment
of temporary total compensation in the amount of $24,098.00, which represents 40 weeks of
overpayment from February 19, 2020 to November 24, 2020.

IT IS FURTHER ORDERED Claimant reached maximutn medical improvement on July
22,2019, and as such Defendants are not liable for any additional medical, surgical, hospital or other
medical treatment to Claimant after said date, until and unless further ordered by this Commission.

No hearing costs are assessed in this instance.

IT IS SO ORDERED.

13
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S.C. Workers' Compensation Commission
1333 Main Street, Suite 500
Columbia, SC 29201

(3)



Subject  Re: Amanda Neeley's Submitted evidence...(Update)

To: [Shawn DeBruhl <sdebruhi@wcc.sc.gov>)
From Alicia Smith <innocentlyal@yahoo.com>
Date Sat, Dec 5, 2020 at 5:17 PM

M.Kyle Thompson, SC Bar# 68283 was working Clawson and Staubes, LLC, Greenville, SC
29604. He is currently working Willson, Jones Carter & Baxley; the same office as Atty.
Amanda Neeley. Evidence that only Atty. Thompson would have only been acquired during the
discovery given to him during his employment will Clawson and Staubes, LLC. CASE No:
2012CP2304671. Itis a criminal offense to intercept; receive, and or surrender communication
between individuals, such as medical records, phone calls, etc. unless you have their
permission under.. (the Regulation of Investigation Powers). And to mention violations of SC
code Conduct rules 1.9(b),(C)(1)&(2) and violation of my 4th Amendment Rights under
Exclusionary Rule. Atty. Kyle Thompson is attempting to serve in a Civil Matter representmg
‘Liberty Mutual agamst me.

It is the responsibility of an attorney to "uphold the rule of the law and the proper
administration of justice...to act with integrity; to behave in a way that maintains the trust the
public places in you in the provisions of legal services."

Atty. Neely entered evidence illegally obtained from Atty. Kyle Thompson and submitted to you
render a biased decision. Evidence, that no longer exists through normal channels. This
evidence has been woven throughout all of the Evidentiary Proof that Mrs. Neely has submitted
to this forum. It can't unseen or unread. | realize that | am not an attorney, but this is Legal and
- Professional Misconduct. Thank-you for all considerations given to this email.

Respectfully,

Alicia Ruffin
Sent from Yahoo Mail on Android

On Fri, Dec 4, 2020 at 12:07 PM, Alicia Smith
<innocentlyal@yahoo.com> wrote:

Dear Mrs. DeBruhl,

It has just been brought to my attention that evidence that was submitted by Ms. Neely and
given to the Commission in order to render a decision was given to her my Kyle Thompson.
Atty. Kyle Thompson was opposing counsel on case where he represented Sandra Burgess.
Mrs. Sandra Burgess was involved in a MVA, where she hit my daughter and I. The
evidence that was submitted to you came from that case. Kyle Thompson has appointed
himself as counsel in pending civil ligation with myself and he is representing Liberty
Mutual.

Sincerely,

Alinia Diiffin
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Subject  Amanda Neeley's Submitted evidence...

To: [Shawn DeBruhl <sdebruhl@wcc.sc.gov>]
From Alicia Smith <innocentlyal@yahoo.com>
Date Fri, Dec 4, 2020 at 12:07 PM

Dear Mrs. DeBruhl,

It has just been brought to my attention that evidence that was submitted by Ms. Neely and
given to the Commission in order to render a decision was given to her my Kyle Thompson.
Atty. Kyle Thompson was opposing counsel on case where he represented Sandra Burgess.
Mrs. Sandra Burgess was involved in a MVA, where she hit my daughter and I. The evidence
that was submitted to you came from that case. Kyle Thompson has appointed himself as
counsel in pending civil ligation with myself and he is representing Liberty Mutual.
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Sincerely,

Alicia Ruffin

Sent from YathMaiI on Android
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WILLSON JONES CARTER & BAXLEY, P.A.

ATTORNEYS AT LAW
GREENVILLE CHARLESTON COLUMBIA CHARLOTTE RALEIGH ATLANTA MYRTLE BEACH
Amaada E, Neely 325 Rotky Slope Road, Sulte 201
Direct (864) 272-2668 Greeaville, SC 29607
Fax (864) 238-6018 www.wjeblaw.com
acnecly@wjlaw.aet
Septémber 1, 2020

Via eCase

'\,\9 H "\fb\(;ng,

bia, SC 29202-1715

. Re:  Alicia Ruffin vs. Builders Firstsource, Inc.

-WCC File No.: 1815744 DOI: 10/4/2018
Carrier: Liberty Mutual Insurance Company - Claim No.: WC555-E13688
WIC&B File No.: 0010.05283

Dear Commissioner Beck:
Enclosed herein please find the defendants’ Pre-Hearing Brief as well as the Notice of
Witnesses and Written Medical Reports which lists the documents 1 intend to submit at the hearing

of the above-referenced matter pursuant to the South Carolina Administrative Procedures Act.

By copy of this letter, I am providing a copy of these forms and reports to Alicia Ruffin,

With kindest regards,
WILLSON JONES CARTER & BAXLEY, P.A,
Hmanda E. %n(y
AEN/Ib

Enclosures .
cc (w/enclosures): tcia Ruffin (via first class mail)

s. Marie Wamner-Smith (via e-mail)

South Carolina Workers’ Compensation Commissien PRE-HEARING BRIEF

1333 Main Street, Suite 500 WCC File No: 181574
P.0.BOX 1715
Columbla, SC 29202-1715
{803) 737-5675 WWW.WCC.SC.00V
Claimant's Name: _Alicia Ruffin Employers Name: _Buildars Firstsourea, Inc.
Address? Address:
- e PP —_— T T - ~ &
City: _Duncan State: _SC _ 2ip: : ; City: _Daltas . State: _TX__ Zip:
— L — : -
Home Phone: |

— —
. Work Phone: Carrier: Liberty Mutuat Insurance Company

Preparer's Phone #: 884) 272-2568

A claim for workers’ compensation banefits is made based on the fotlowing WMI:
& Injury D filness (I Repetitive Trauma

1, Compensation Rate: $602.45 2. AWW:  $903.63 Date of Injury: 10/4/2018
3, Type of injury and body part(s): Low back strain; neck strain.'bdmrhnt: deny any other body parts or alleged Injuries.

4. Facts in controversy: 1. Whether Claimant Is at MMI? Defendants admitted a fow back strain and neck strain on October 4, 2
S S e o el i B
, Dr. 2n (pal X an L nos
Jalmanxl:"wgmi a low back her course of treatment had been

| attitude gmayea by
Claimant back to Or. Han on ust 23, 2019. Dr. Han reviewed Dr. Kanas’ 3
MML. Defendants contend that Claimant is at MM for her low back strain and neck strain,

2. Extent of PPD? Or. Kanos opined Clzimant sustained a 3% to me fumbar spine and 3% to the cervicat s
a totat of 6% impairment rating to the back.

3. Whether Claimant is entitied to any additional benéfits under the Act? Deferdants contend that ¢
is not entitled to any additional medical treatment per Dr, Kanos' opinion that she does not need any addil
future medical treatment and as outlined under “Unusual Aspedts.”

4. Whether Defendants are entitied to stop payment pf temporary disability benefits?’

zI'M! q credit for of iry disability benefits pald after the |
5. _Legal issues invaived: See No. 4; §42-15-60.
6. Unusual aspects: 1. This case stems from an admitted sminor work accident that occurred on October 4, 2018, when Claim
Bounding in & wark truck and sustalned a low back strain. Claimant was initially represented by an a
. but the parties thelr y/dli and Claimant chose to continue repre
herself pro se.
Defy ha

DavidMn::eﬂfar&oQaed' 'speuaix Drgf:gi&:li in Wimqemen) Ga'berPh;sx"-I;duT(
i ic spine ialist), Dr. an (pain manay t), Garl i
Zm.duple dlagn)osuc testing ?gdudmg al éMG, CT scans, MRis, and an IME with Dr. Charles
neurasurgeon),

Defendants scheduled an Independent Medical Evaluation with Dr. Charles Kanos, 8 neurosurgeon, an .
2019. In his seven (p page report from the IME, Dr. Kanos opined Claimant sustained a low back str.
emphasized Clatmant’s exaﬁgtrated response to very light palpation during examination. Furthermc
Kanos noted mutiple times Claimants subjective complaints were seyerely ex‘:&?gaxed and incoy
with the objective findings. He felt her symptoms were aut of proportion with her nism of Injury,
did not feel that her numerous symptoms were related to her work injury. Dr. Kanos felt Claimant oc
return to work based ;nth:lg on her subjective complaints and her exag&erated to pain,

recommended an FCE. He did nat recommend additional treatment. Or. Karmher atMm
assigned a 6% total impairment rating to the back (3% fumbar; 3% cervical),

DurinF his defns:uon on 2/17/2020, Dr. Kanos testified that his diagnosis of Clalmant's conditic
“myofascial pain syndrome.” Dr. Kanos testified he initially put that she coutd not wark in his 7/22/20
note based entirely on her subjective complaints that she could not stand up. However, based on his o
fAindings, Dr, Kanos testified that Claimant is capable of returning to work with sedentary duty restrictior
lifting over 20 pounds. .

Following the IME with Dr. Kanas, Claimant returned to Dr, Mitchell on July 26, 2019. Or. Mitchell reviey
Kanos' report. Due to the animosity and confrontational attitude portrayed by Claimant and her hust
that visit, Dr. Mitchell felt they could no longer maintain a doctor-patient refationship and released her fi
practice. On August 23, 2019, Claimant returned to her pain management doctor, Dr. Han, who also re
Dr. Kanos’ report and placed Claimant at MMI and deferred to the impairment cating per Or. Kanos. |
nos’ recommendation for an FCE, Defendants secured an order from Or. Kanos® office for an F
attemnpted to schedule the same. However, Claimant indicated that she would not participate in the FCI
the course of thi

Defendants contend that they have p
with an D spine pain a geon, | therapy, and nur
diagnostic testing, Defendants would paint to Dr. Kanos’ report in support of this contention.

In Ns report, Dr. Xanos did not recommend any additional treatment other than an FCE. Both Dr. Mitch

propriate medical h
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Dr. Han 1o Dr, Kanos, so Ints cantend there 15 no trea recommel ol
than the FCE. Defendants have altempted o schedule the FCE for Claimant, who has | ot
participate in the same. Defendants contend she is not entitied to any additional medhlacsal m&u i ot

2. On her Form 50, dated “8/__/19,” Clalmant afleges two other dates of injury: ‘Re?eu' tive trauma—~(11, 26/18- »
thru 04/12/19 8 06/19/19), “Which Defendants doy as there is no evidence tha sustained repetl
trauma injury and/or injury by accdent on any of U dale;. at Calmant 2 ive

3. Atthe time of sub of Defe Pre-Hearing Brief and APA Submissions, Defendants have not received
G 's Pre-Hearing Brief or APA Submiissians, Defendants !
hearing without prior o) nity to review and examing the sg?t’;.d {0 antning Claimant plans to submit at

4. Witnesses (designate If expert);* Tim Waldrop.

S. BExtrbits:  Clalment's deposmon transtript; Claimant's personnef fite; Order Rellevm? ; '
_Jutigement dated 1/8/2015; Dr. Kanos' Dey pI?hm Transcript from 2/17/20; f:ounsd dated 7/L1/205; Magisrate's Court Default

6. Medical evidence (indicate report nt to R.67-612; deposition or appearance); SEE APA SUBMISSION
2. Name, address, and spedialty, if any, of the treating physidan: Dr. Charles Kanos, Southeastern Ny
s g H \ leurosurgicat and Sp
Doctirs Drive, Greenvile, South Caroiins Jogas. - C e tuie, 109
i 8. Impairment rating(s); body part(s); physician and date of opinion: 3% 1o the lumbar spine and 3% to the cenvi ;

p 3 et spine cal spine; Dr. Kanos on

12, Tam amending my Form 50/51 in tha following manner: -
O Medlation
Cla. ion I to be ordered to Reg. 67-1801 B,

b, Mediation is required pursuant to Reg. 67-1802.
Cic Mediation Is requested by consent of the Parties pursuant to Reg. 67-1803,
o fd. Medlaﬂmhasbeen::ududedby&dulyquannedmtnrandresmdmmlmpaxa.
garding may be submi mediation@wee.ec.agy.

I centify I have served this document pursuant to €7-211 by dall Alicin Ruffin. 563 Duncan Station Drive, Duncan, .G,
29334 on the 15t day of September Res- o E s oopvte

2020, by:
O first class postage B certified n}nll\D ndrsonat service eldéctronic sarvice
1 verity tha contents of this form ere accurste ahd trie jpe of my knowledpe.
: 4 £ {
f £ l/ . ‘

H

Signature: 3 ‘/ i - . @

1 ‘ 4 ; ! Email: aen law.

. Amanda €. Neel, W(W & Baxley, P.A. aeneely@wjiaw.net
Date of hearing: _9/16/2020 7 / Time needed for hearing: 1.5 hours

L/ /

Questions abaut the use of this form should ba directed to the Ji C Refer to
as Regulation 67- 1801. File this form énd proot of seryice 6n/the opposing party sccording to R.67-611 and R.6;
Y h 5

e
67-204 through 67-211 and Regulations 67-601 through 67-615; as well
7-212. Do rot send medical reports. * Commissioners reserve the right

PRE-HEARING BRIEF

to admkt axpert witnesses at Hearings,
WCC Form # 58 "
Revised 7/15 58

South Carolina Workers’ Compensation Commission WoCFie s: 1919749

1333 Main Street, Sulte 500 Cartter Fllo #: _WCSS35-E13688
P.0. BOX 1715 .
Columbla, SC 29202-1715 Carrier Code #:
(803) 737-5723 Employer FEIN ¢:
e — "]

Claiment's Name:  Alida Rufiin SSN: i_____ Employers Name: _Buliders Firstsource, Inc.
Address: ] ~ o= Address: _2001 Bryen Street, Suite 1600 !
City: ' _Duncan State: _SC_ Zp: . 1 Cty: _Dallag State: _TX_ Zp: _
Home Phone: _& ! ; Work Phone: : Insurance Carrier: _Liberty Mutual Insurance Company

Amanda E. Neely ~~ 872 S. Pleasantburg Drive, Greenville, SC 29507 (864) 272-2668

Preparer's Name Address . : - Phone #

TO:  SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
AND ALICIA RUFFIN, CLAIMANT

YOU ARE HEREBY NWHED THAT DEFENDANTS, pursuant to the provisions of the South Carolina Wor:
Compensation Act and South Carolina Code Section 1-23-330, (1976, as amended), herewith submits the following me

reports as direct evidence on behalf of the defendants, to wit:

NAME OF PHYSICIAN/OTHER . DATE OF REPORT PAGE
1. VCU Health System 11/29/2011 - 11/30/2011 1-26
2. Henry Chiropractic Clinic 12/5/2011 - 2/17/2012 27-90
3. Greer Memoria! Hospital 12/12/2011 - 6/15/2019 41-83
4. Teleradiology 10/4/2018 - 10/22/2018 84-85
5. Doctors Care . 10/8/2018 - 11/14/2018 86-114
6. Emergency MD i 10/26/2018 115
7. Carolina Orthopaedic & Neurosurgical Associates ~ Dr. Mitchell | 11/16/2018 - 7/26/2019 116-159
8. Piedmont Imaging . 11/26/2018 160-161
9. Piedmont Comprehensive Pain Manag t . 5/17/2019 - 8/23/2019 162-169
10. Piedmont Physical Medicine and Rehabllitation 6/19/2019 170-171

11. Southeastern Neurosurgical and Spine Institute - Dr. Kanos |- 7/22/2019-9/26/19 172-179

YOU ARE FURTHER HEREBY NOTIFIED that you have the right to cross-examination; and, should you desi
exerdise said right, you are to forthwith schedule the depositions of any of the physicians, whose reports are submittec
the purposes of cross-examination,

YOU ARE FURTHER NOTIFIED that the originals of the documents referred to herein, or photocoples received
said physicians/others, are being herewith forwarded to the South Carolina Workers’ Compensation Commission
Insertion in the ﬁl'e.of'tl\e South Carolina Workers’ Compensation Commission and Inclusion into the evidence on behi
the employer-defendant! .

YOU ARE FURTHE
Hearing Brief. {

NOTIFIED that the following witnesses may be called on behalf of the defendants: See

-
[ S

September 1, 2020

(hearing date)
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DISCHARGE INSTRUCTIONS RECEIPT

Namat RulThi, Alleia
M;e' JBY DOB; May U4, 1973

Medl(w 970(136302

ll:d no (l!

FINAL DIAGNOSIS
Low back puln

THH FOLLOWING SPECIAL INSTRUCTIONS WERE GIVEN
Encournyo fluidy
Take meds os prescribait
Noydeiving white an pal medds
Pollow up with primary care physkion
No heavy {iflng

THE FOLLOWING PRESCHIPTIONS WERB GNEN

Lonab | TABLIEE 1 8 my~300mp : ORAL
Dlspense: 20, Quantity: 1, Unit: ¢, Houte: QRALL, bthedulw overy six hour

tluns hove heen

‘l Und Mnuzd dlscussed b My o
vnueue tespansible porson ’

Nung

il b

L]

' GRMH
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n iMﬁhl

TRIAGE RECORD - “ ‘;{ﬂg}m
Patient Bain
et Aﬁ“"gfl%"‘z"ﬂ?hf's“:z  Attengl
o Timo: Mon Dew B [
U ne“u t 3=Urpien 0 rll'nnr;'ih'f‘?‘1
lnillnl Viinl Stgns: 1212/2011 15:2¢
BPi~/ N Ri-
he, . Tim ©.
02 sati=on« - Palnts o
KNOWN ALLERGIES e
ke N @“‘,Q,.—\‘ pq » sm’f\ ;-r.fu.
PRESENTING PRODLEM urone ta.21) 133 ey ’ d,/ ‘h‘( ( [/"“‘ p* MJ
Preseniing protiema: Neek Injury=Pain=Swelting, /‘”
TRIAGR sweoverr, i usarmy e /’Io‘- ﬂw
PATIHNT: NAME: Ru(fin, Allcio, ACR: 38, DOB: U'rl May D4, 1973, TIMB OF GREET: Man Dee ‘& o’ A ¢ ‘((
12, 2018 14211, RACH: Alelean Americon, Homleldat/Sulcldol: Denles homicidoVsuloldal tendanclesha,

Smoking Cessation: Dentes smoking in past 12 months; SSN: 281476888, MEDICAL RECORD
NUMBUR: 970036312, ACCOUNT NUMBER: 04014454855, PURSON ID: $70036302 tiuntwe .

40 AT

ADMISSION; UROENGY! 3=Urgent, ADMISSLON SOURCT: Cieenviile County = seene of
accldent, TRANSPORT: Gregnvitic County BMS —~ ALS, DUPT: Bmargency, BUD: WATTING,

ko Dw 1L 31 114D}

VITAL SIGNS: BP /=, Pulsc =, Resp =, Tomp =, Faln =, 02 Bat =, on =, Time 1211272041 15:21,

naran

COMPLAINT: Accident ~~ automobile. i be 12t s arsy

1ISTORY OF PRESENT GOMPLAINT: pt presents with clo neck pain that started with lase =
secident an L129/2011. pl sinies was ploced In ecollar and Instructed ta cantinue wearlag {t by her
chivopmctor, pt sindex wus supposed 10 siop weardng ft this wedneaday, pt e/o warsened seck pain e
after aceldent abnut § iy apo whiere pt wis mlrnlnnl. 10 1oc, no head injury, no aivhog -

deployment. otw ve 12, o 1tm ooy
ASSESSMENT: 9, 8inve Totay, odatm 12311 na1any

IMMUNIZATIONS: Immunizailons up to dute, Last ietenus shat received lm fhan 10 years

BED, (Mon O 123311 1NIAIDY

Prepfredi don Dve 12, 1M1 |ﬂl|‘ vy DN L o)
Copyright fheu, lne~

SING e

(1

DOMISTIC VIOLENCE: Nodomestle vinlente, osaoa i o ititars

GYNE ASSESSMBNT; Lag) wengirusl pariod; $3~3-201 l. Pt noton birth control. iabes
BRI IEE ) N

TREATMENTS PRIOR TO ARRIVAL: Nos trosiment, onadee s spiat i

MEDICATIONS PRIOR TO ARRIVAL: No Aspleln 1aken. puacvein it 1533 00

TREATMENTS IN TRIAGE: No vaniment, iiabeis, 1851 1314101

MEDICATIONS IN TRIAGE: Nn Atpltin glvan in trldge. dawe 1 1s1 113 At

PROVIDERS: TRIAGR NURST: Ashloy Anyne, RN, imovtws 11 3011 1591 Ar0y

ES LEVEL ES level 4, pimowin i 15334m)

PAST MEDICAL HISTORY tis o 12 it st
MEDICAL HISTORY; Na ytast nyedieal history, Flu vaceine {5 upin date, Teianus fs up 1o ale,
l‘neumm.;otcul vacaline b up 1o da;a ,
SURGICAL HISTORY: Paiteni®s pravious surgleal histary I not relevunt to the case,
s e i (- oD anlils

Prepated: Men Dec 12, 2011 1307 by APD Pages 1 of3
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oS DR,
GALENVILIT, HOSPIAL SYSTIAY
UNIVIRLITY JAIINCAL SENTER

GRMH o
DISCHARGE INSTRUCTIONS RECEIHPT

Name: Ruffin, Alicia
Age: 38Y DOB: May 04, 1973
Gender:

‘MedRec: 970036302

AcctNum: 04014454895 .
Autendiug: BHIO

. Primary RN: APD .

Bed: EDEDO5

FINAL DIAGNOSIS

Low back pain

THE FOLLOWING SPECIAL INSTRUCTIONS WERE GIVEN
. Encourage fluids

Take meds as prescribed

No driving while on pain meds

Follow up with pnmary care. physiman
No b ncnvy ltftmg :

THE FOLLOWBNG PRESCB!P‘!‘IONS WERE GIVEN

Lonab : TABLET : 5 mg—500 mg - ORAL :
Dispense: 20, Quantity: |, Unit: + Route: ORAL, Schedule: cvery six hours

"} Un%}umd e mttﬂn%dxm& My qmsnons have been answered.”
Patwm or respombie person

Propired: Mon Dec 12,2011 18:19 by BHIO 1 of 1
Copyright Picis, foc.

ueB



December 18, 2019

To whom it may concern,

I, Marlayda E. Falls, viewed the documents that was submitted by the attorney
on behalf of Liberty Mutual; Amanda Neely.

| hereby state that | did not sign nor agree to sign this document, page 47, that
was dated December 12, 2011. There was no way that | could've signed this
document because | too was involved in this motor vehicle accident and |
would have not signed for medication for my mother. | did not sign that
document. If any additional information or confirmation is needed please feel
to contact me, at my cell, (706) 577-6703.

- Marlayda E. Falis

“SoSE ML E [hannon

No&"’?Pub K g
N
Hy ch,,,,,s’i’jpfgfeof o:v

Y Cargps
xpff /2 . /2026‘
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; ~ WILLSON JONES CARTER & BAXLEY, P.A.

ATTORNEYS AT LAW

'GREENVILLE  CHARLESTON = COLUMBIA  CHARLOTTE ~ RALEIGH ™  ATLANTA MYRTLE BEACH

Aimee N. Couch A . B ‘ _ \A N o 872S. Pleasantburg Drive L
Dircct (864) 720-2330 ’ . , oo L Greenville, SC 29607 i
Fax (864) 241-5372 ; - www.wijcblaw.com
ancouch@wijlaw.net : . . 3 ‘ - 3 R
- November 12,2019 _ L )
BY FACSIMILE - (804) 828-5344 T - _ S o
VCU Health System o :
Department of HIM/Cardone Record Servrces
' P O Box 980679
Richmond, VA 23298

Attn: Records Custodian - - _'Q S

Re: . Alicia Ruffin vs. Builders Firstsource, Inc. - R o - L R
WCC File No.: 1815744 DOI: 10/4/2018 ’ '
Carrier: Liberty Mutual Insurance Company - Claim No WC555-E13688
WIC&B File No.: 0010.05283

To Whom It May Concem

This firm represents the employer and carrier in the above referenced workers’ compensatlon claim. Please send us the
following information: . . .

COPIES OF ANY AND ALL **abstract** RECORDS YOU HAVE IN YOUR POSSESSION RELATING TO THE
MEDICAL CARE OF ALICIA RUFFIN. THIS WOULD INCLUDE ADMISSION/DISCHARGE SUMMARIES,
CONSULTATION REPORTS, OPERATIVE REPORTS, ER REPORTS, NURSES’ NOTES, ALL PATIENT
INFORMATION SHEETS, DIAGNOSTIC RADIOLOGY REPORTS, WORK EXCUSE/RESTRICTION SLIPS, AND
- CORRESPONDENCE TO AND FROM ANY AND ALL TH]RD PARTIES. (We do not need lab test results, EKG printouts,

blank or duphcate pagos.) .

[V S

Name: - Alicia Ruffin . L SSN ri S

Address: T F DOB: ;

R o . } T

This subpoena is served on you pursuant to the ‘Health Insurance Portabrhty and Accountablhty Act (“HIPAA”™) regulations
governing disclosures in the course of a judicial or administrative proceeding, codified at 45 C.F.R. §164.512(¢). As required by
that section, please allow this letter to provide you satisfactory assurance that we are providing notice of this document request
to the patient by delivery of a copy of this letter and subpoena to her attorney Alicia Ruffin, Esquire. Such notice includes
the caption of this case to identify the litigation in which it will be used. The Claimant has fourteen days to object to the production -
of these medical records, pursuant to Rule 45(c)(2) of the South Carolina Rules of Civil Procedure.” We are not requesting, and do
not want to receive, genetic testing, request or receipt of genetic services, or other “genetic information™ as that term is used in the
Genetic Information Nondiscrimination Act of 2008(GINA). If you have not received a written objection, by way of a motion te
quash or modify the subpoena, from Claimant within fifteen days of the date of this letter you should praduce the medical
documents requested in the subpoena. Because you are not located in the State of South Carohna, this subpoena is not
binding on you and does not compel you to produce the requested documents.

1 would appreciate it if you would forward these records to my attention at the above address by 11/27/19. If possible,
- please fax the records to me at (864)241-5372 If: there is a fee for copying these records, please forward the bill If the bill will

|' he T

WILLSON JONES CARTER & BAXLEY, P. A

Atmee N. Coucinv

A o R R "'"‘""A‘im‘ee ‘N. 'Couch'_‘“ TS et e "":—‘"""'M T AT i' e "“"" - “-" - '._ N . R
Paralegal to Amanda E. Neely

ANC
Enclosure **PLEASE RETURN A COPY OF THIS REQUEST WITH RECORDS**
cc: Alicia Ruffin,

(5]



VUL TTHC . ACALIT Y

South Carolina Workers’ Compensation Commlssnon

1333 Main Street, Suite 500 “Carrier File #: WC555-F13688

P.0..BOX 1715

Carrier Code #:
Employer FEIN #:

Columbia, SC 29202-1715
803-737-5675

Claimant's Name: Alicia Ruffin SSN: 1. / Employer's Name:  Builders Firstsource, Inc.

Address: ST T e o Address: 2001 Bryan Street, Suite 1600

Cty:  Duncan T state:  SC Zip: 29334 Gty: _Dallas State: TX _ Zip:. 75201

Home Phone: ; W__i __' {___ Work Phone: ‘ Insurance Carrier: _ Liberty Mutual Insurance Company

Preparer’s Name: Aumee N. Couch Law Firm:  Willson Jones Carter & Baxley, P.A.  Preparer’s Phone #: - (864) 720-2330
SUBPOENA

To: VCU Health System / Records Custodian

] YOU ARE COMMANDED to appear before the above-named Commission at the place date and time specxf ied below to testify
in the above casé:

PLACE OF TESTIMONY: : ) ROOM:

DATE AND TIME:
il YOU ARE COMMANDED to appear at the plaoe, date and time speaﬁed below to testlfy at the takmg of a deposition in the
above case.
PLACE OF DEPOSITION: | " - e 'DATE AND TIME:

X YOU ARE COMMANDED to produce and permit inspection and copying of-the following documents or objeds in
your possession, custody or control at the place, date and time specified below.
Any and all **abstract** records you have in your possession relating to the medical care of Alicia
Ruffin exdudmg OBGYN-related records), including, but not llmlted to: admission/discharge
summaries, consultation reporls, ‘operative reports, ER reports; nurses’ notes, ‘ALL patient information
sheets, diagnostic radiology reports, work excuse/restriction slips, and correspondence to or from any
and all third parties. (We do not need lab test results; EKG printouts, blank or duplicate pages.)

MAIL OR - . Almee N. Couch : ) Fax: (864) 241-}5372 T MAIL[ FAX BY' 112719
FAXTO:  Willson Jones Carter & Baxley, P.A.- ' '
. 872 S. Pleasantburg Drive
Greenville, SC 29607

D You ARE COMMANDED to penmt inspection of the followmg premises at the date and time ‘specified below.

PREMISES: ’ ' . DATE AND TIME:

THIS SUBPOENA SHALL REMAIN IN EFFECT UNTIL YOU ARE GRANTED PERMISSION TO DEPART BY THE COMMISSIONER OR AN OFFICER ACTING

ON BEHALF, [ISSTONER. ISCONCERNINGTHIS SUBPOENA SHOULD BE ADDRESSED TO THE FOLLOWING ISSUING OFFICER.
. (864) 272-2668 ' ~_November 12, 2019
ISSUING OFFICER'S SIGNATURE AND TITLE PHONE NUMBER DATE

Amanda E. Neely, Attomey for Defendants

——

Serve this form according to R.67-211(C). Refer to R.67-211 and R.67-214 for’addiﬁoﬁal information. Procedural questions may be addressed to the
Judidial Department at 803-737-5675.

WCC Form # 27 : ' o SUBPOENA
Rev. 3/2014 27

(13)



WILLSON JONES CARTER & BAXLEY, P.A.

ATTORNEYS AT LAW

GREENVILLE CHARLESTON COLU:\'IBIA . CHARLOTTE RALEIGH ATLANTA MYRTLE BEACH

. Aimee N. Couch . e - 872 S. Pléasantburg Drive - -
Direct (864) 720-2330 . . ) ) " Greenville, SC, 29607
Fax (864) 241-5372 ) ) i www.wicbldiv com

ancouch@wjlaw.net .
: October 10, 2019 ' -
Greer Memorial Hospital o
c/o GHS Health Information Management Department
255 Enterprise Boulevard, Suite 120

Greenville, SC 29615 '

Attn: Records Custodian

Re: Alicia Ruffin vs. Builders Firstsource, Inc.
WCC File No.: 1815744 DOI: 10/4/2018 _ _
Carrier: Liberty Mutual Insurance Company - Claim No.: WC555-E13688
WIC&B File No.: 0010.05283

To Whom It May Concern:

This firm represents the employer and carrier in the above referenced workers’ compensation claim. Please send us the
following information:

COPIES OF ANY AND ALL **abstract** RECORDS YOU HAVE IN YOUR POSSESSION RELATING TO THE
-MEDICAL CARE OF ALICIA RUFFIN FOR 8/15/19-FORWARD . THIS WOULD INCLUDE ADMISSION/DISCHARGE
SUMMARIES, CONSULTATION REPORTS OPERATIVE REPORTS, ER REPORTS, NURSES’ NOTES, ALL
PATIENT INFORMATION SHEETS, DIAGNOSTIC RADIOLOGY REPORTS, WORK EXCUSE/RESTRICTION
SLIPS, AND CORRESPONDENCE TO AND FROM ANY AND ALL THIRD PARTIES. (We do not need lab test results,
EKG printouts, blank or duplicate pages.) .

Name: AliciaRuffm . = _ : c SEN: - B

" Address: ) S T . DOB: |

: - This subpoena is served on you pursuant to the Health Insurance Portability and Accountability Act (“HIPAA™) regulations
governing disclosures in the course of a judicial or administrative proceeding, codified at 45 C.F.R. §164:512(e). As required by
. that section, please allow this letter to provide you satisfactory assurance that we are providing notice of this document request
to the patient by delivery of a copy of this letter and subpoena to her attorney Alicia Ruffin, Esquire. Such notice includes
the caption of this case to identify the litigation in which it will be used. The Claimant has fourteen days to object to the production
of these medical records, pursuant to Rule 45(c)(2) of the South Carolina Rules of Civil Procedure. We are not requesting, and do
not want to receive, genetic testing, request or receipt of genetic services, or other “genetic information™ as that term is used in the
- Genetic Information Nondiscrimination Act of 2008(GINA). If you have not received a written objection, by way of a motion to

quash or modify the subpoena, from Claimant wnthm fifteen days of the date of this letter you should produce the medical
documents requested in the subpoena. :

1 would appreciate it if you would forward these records to my attention at the above address by 10/25/19. If possible,
please fax the records to me at (864)241-5372 . If there is a fee for copying these records, please forward the bill. If the bill will
be more than $50.00, please contact us for authorization before copying. If we do not give authorization, we will not be
responsible for charges above $50.00. Thank you for your prompt assistance in this matter.

With kindest regards,
- WILLSON JONES CARTER & BAXLEY, P.A.
» Almee N. Concin

Aimee N. Couch

Paralegal to Amanda E. Neely
ANC
Enclosure . **PLEASE RETURN A COPY OF THIS REQUEST WITH RECORDS**
cc: Alicia Ruffin

‘ | (4



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

P.0.-BOX 1715

Columbia, SC 29202-1715

803-737-5675

WCCFHle #: 1815744
Carrier File #: _WC555-E13688
Carrier Code #:
Employer FEIN #:

=

I
Amanda E. Neely, Attorney for Defendants

[

Claimant's Name: ~ _Alicia Ruffin SSN: . Employer's Name: _Builders Firstsource, Inc.
Address: - o J" Address: 8035 Howard Street
City: ©~ Duncan State: SC Zip: 29334 Gty:  Spartanburg State: SC  Zip: 29303
Home Phone: ' et s ‘; Work Phone: Insurance Carrier: _ Liberty Mutual Insurance Company
Preparer's Name: Aimee N. Couch : Law Firm:  Willson Jones Carter & Baxley, P.A.  Preparer’s Phone #: o (864) 720-2330
| SUBPOENA
-To: Greer Memorial Hospital / Records Custodian
' ] YOU ARE COMMANDED to appear before the above-named Commlsswn at the place, date and time specnf ed below to testify
m the above case.
PLACE OF TESTIMONY: ' ROOM:
DATE AND TIME:
‘[J°  YOU ARE COMMANDED to appear at the place date and time specified below to testify at the takmg ofa deposntron in the
above case.
PLACE OF DEPosmdN': ' L DATE AND TIME:
X YOU ARE COMMANDED to produce and permit inspection and copying of the following documerits or objects in
your possession, custody or control at the place, date and time specified below.
Any and all **abstract** records you have in your possession relating to the medical care of Alicia
Ruffin for 8/15/ 19-FORWARD' (excluding OBGYN-related records), including,~-but- not limited to:
admission/discharge summaries, consultation reports, operative reports, ER reports, nurses’ netes,
ALL patient information sheets, diagnostic radiology reports, work excuse/restriction slips, and
correspondence to or from any and all third parties. (We do not need Iab test results EKG printouts,
blank or dupluzte pages.) T _ .
MAIL OR Almee N. Couch : Fax: (864) 241-5372. MAIL/FAX'BY: 10/25/19

FAX TO: Willson Jones Carter & Baxley, P.A.

872 S. Pleasantburg Drive -
Greenville, SC 29607

YOU ARE COMMANDED to permit inspection of the following premises at the date and time specified below.

PREMISES: . = . ‘ o DATE AND TIME:

THIS SUBPOENA SHALL REMAIN IN EFFECT UNTIL YOU ARE GRANTED PERMISSION TO DEPART BY THE COMMISSIONER OR AN OFFICER ACTING
ON BEHALF OF THE COMMISSIONER. QUESTIONS CONCERNING THIS SUBPOENA SHOULD BE ADDRESSED TO THE FOLLOWING ISSUING OFFICER.

M /// e S (864) 272-2668 | October 10, 2019

SSUING OFFICER’S SIGNATURE AND TITLE PHONE NUMBER DATE

PR
g e

Serve this form ‘according to R.67-211(C). Refer to R.67-211 and R.67-214 for additional information. Procedural questions may be addressed to the
Judicial Department at 803-737-5675.

WCC Form # 27 : . SUBPOENA
Rev. 3/2014- 27 .

(15)



Alicia Ruffin vs. Melissa Burgess , defendant, et al

|{Case Number: |2012CP2304671  [Court Agency:  [Greenville County Common Pleas  [Filed Date: [07/23/2012
|case Type: |commaon Pleas |case Sub Type:  |Motor Veh Accid 320 [File Type: Jury -
[Status: _|pisposed [Assigned Judge: | |

|pisposition: ~[Ended by Jury Trial _ [Disposition Date: lmno/zou [Disposition Judge: _|Hil, D. Gamison
|original Source Doc: loriginal Case #:

udgment Number: |Court Roster:

Case Parties Judgments Tax Map Information AssociatedCases Actions Financials

4 Name I Description |  Type Motion Roster Completion Date |Documents]
?hlﬂm. Alicia Exhibit/Exhibit Destruction lzma— :
q Order/Form 4 Denyinh Pit [Order 1712014—
For A New Trial .
Alicia Plaintiffs Motion For New {Motion 01[17[201& .
i rial 4:41
{Ruffin, Alicia i Filing - 113/2014-
09:51 :
Order/Form 4 Verdict For  |Order ’mnolzma}-
Defendant/Verdict Form 09:32
Order/Consent Motion To  |Order - he/esr2013- jo1/10/2014-
Consofidate W/Associated 16:50 16:50
Cise/Srve
' |Bradley, Scott James - [Notice of Case Roster i 11/20/2013- 01/10/2014-
{ on Sent . 1135
Thompsan, Martin Kyle lNoueeg of Case Roster \ 11/20/2013-
Iaurgees, Melissa Immnmm Filing Fee 'Fil‘mg 11/18/2013-
16:44
Scott James Notice of Case Roster /18/2013- 01/10/2014-
- . |Publication Sent 7:07 17:07
[Thompson, Martin Kyle [Notice of Case Roster lAdwn 09/18/2013-  [01/10/2014-
Publication Sent . 7:07" 17:07
‘ l:mmn, Alicia lADRIMediaﬁon Results [nﬁng 726/2013- 01/10/2014~
Report/Filing 2 09:44
‘mnn , Alicia ‘ADRIMaﬂaﬂon Results  |Action _ ‘oo;lzsma- 07/25/2013-
, Report . 244 09:44
18!5«!1&; Seou.lames of Case Roster Action /1172013- - [01/10/2014-
Publication Sent LE 11:99
'Thompson, Martin Kyle |Notice of Case Roster Action 07/11/2013- /10/2014-
Publication Sent 11:59~ -
Scott James Notice of Case Roster Action 11112013- 01/10/2014-
_ , Publication Sent 11:30
Thompson, Martin Kyle |[Notice of Case Roster Action I1112013- 01/10/2014-
. Sent | 11:30
» of ADR lAction 01/10/2014-
(5/19/2013) .52 . jo9:s2
r/Answer And |Filing |11127I2012- 01/10/2014-
On Behalf Of :00 00:00
Melissa Burgess
Service/Affidavit Of /28/2012- 01/10/2014-
Melissa Burgess 222 12:22
Alicia I&unmnns & Complaint Tqﬁng }qﬂzsfzmz- Iomoizou-




Subject  RE: Unprofessional Conduct and Obstruction of Justice _

To: [DeBruhl, Shawn <sdebruhl@wcc.sc.gov>, Amanda E. Neely <aeneely@wijlaw.net>, <jwinders@doi.sc.gov>]
From innocentlyal <innocentlyal@yahoo.com>

Date Tue, Sep 15, 2020 at 11:05 AM

Enclosed is to the pictures of the evidence that I received from Amanda Neely's office. 1am
not an Attorney. |1 do not have much money; but | had my husband go to Staples and
professionally-printed out my copy of evidence to provide to Opposing Counsel and the
Commission. | had my husband mail them Conditional Receipt as to have "No Question"that |
conduct my side of the case honorably.

| expected better since Opposing Counsel since she is a Representative of The Law.

Here Opposing Counsel's evidence was shrinked to one of the smallest fonts possible and the
Conditional Receipt was not probably signed with an office representative’s signature. Please
note this to the RECORD...Under South Carolina Code Sec. 16-9-10 (A) (2) It is unlawful for a
person to willfilly give false, misleading, orimcomplete information on-a document, record, or
form required by laws of this State. My evidence was deliberately shunk to avoid clear
inspection of Opposing Counsel's information in order to be able to give a proper defense. And
the Conditional Receipt was deliberately not signed by an Opposing Counsel's office
Representative. | will be happy to forward a copy of all Opposmg Counsel’s evidence that was
sent to me upon your request.

RESPECTFULLY,

Alicia Ruffin

Sent on my Boost Mobile Phone.

(1)



~ Subject  RE: [External] WCC 1815744 - Alicia Ruffin vs. Builders Firstsource, Inc. WC555-E13688:

To: [Myra S. Clayton <msclayton@wjcblaw.com>, innocentlyal@yahoo.com <innocentlyal@yahoo.com>,
innocentlyal@gmail.com <innocentlyal@gmail.com>]

From Hollmon, Eugenia <EHolimon@wcc.sc.gov>
Date Fri, Jan 22, 2021 at 3:42 PM

Thank you. The motion, along with this response, will be presented to the Full Commission next
month.

Genia Hollmon

Eugenia Hollmon

Judicial Docketing Director
803-737-5737

803-737-1281 (Fax)

ehollmon@wcc.sc.gov

The Commission is now open to the public normal business hours 8:30 a.m. to 5:00 p.m. operating with
minimal staff on-site. For additional information go to hitps://wcc.sc.gov/news

From: Myra S. Clayton <msclayton@wjcblaw.com>

Sent: Friday, January 22, 2021 1:55 PM

To: innocentlyal@yahoo.com; innocentlyal@gmail.com

Cc: Hollmon, Eugenia <EHollmon@wcc.sc.gov>

Subject: [External] WCC 1815744 - Alicia Ruffin vs. Builders Firstsource, Inc. WC555-E13688:
Importance: High

Dear Ms. Ruffin:

Please see the attached “Response to Claimant’s Motion to Reinstate.” Please note that we have mailed
a copy of said Response to you via Certified Mail/Return Receipt Requested. '

Via this email, the Response is also being sent to the Commission to the attention of Ms. Eugenia
Hollmon, Judicial Docketing Director.

(M Mvira fAr Marns Wata | ittloinhn and Amanda £ Nooh
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SOUTH CAROLINA WORKERS’ CbMPENSATION COMMISSION
JUDICIAL CONFERENCE DECISION AND ORDER

Alicia Ruffin v Builders FirstSource Inc.
SCWCC: 1815744

Commissioner: Beck

This matter was heard before the South Carolina Workers’ Compensation Full Commission in Judicial Conference on a
' Motion to Reinstate. The Commissioners considered the matter and ordered the matter handled in the following
manner:

IT IS, THEREFORE, ORDERED the pending appeal of the Administrative Order of the Commission is hereby.

Dismissed as Interlocutory. ___Set for Oral Argument.
IT IS. THEREFORE, ORDERED the pending motion be, and hereby is;
Granted. x__ Denied. _ Dismissed Preserved for hearing
BEFORE THE; A
Hearing Comm. Jurisdictional Comm. Full Commission.

IT IS, THEREFORE, ORDERED this matter be, and hereby is; remanded to take such action and enter an Order
consistent with the Court’s directive. ' _

Remand to Panel as indicated below.

Barden James Taylor
Beck Campbell __ Wilkerson
McCaskill
Remand for Order consistent with the Order of the Court.
Remand to the Hearing Commissioner.
Remand to the Jurisdictional Commissioner.
Other: '
Remand: _ Panel Oral Argument. En Banc Oral Argument.
AND IT IS SO ORDERED. o |
Columbia, South Carolina S"s'ys' Ba“ﬂ U
v .
2020
CONCURRING: NOT PARTICIPATING: DISSENTING:
Commissioner T. Scott Beck _X .

Commissioner Melody James
Commissioner Aisha Taylor
Commissioner Avery Wilkerson
Commissioner Michael Campbell
Commissioner Gene McCaskill

1]

(19)



\viyra tui ivialy naic LiLLicjutin ailiu Annianua L. IVCCI’)

‘Myra S. Clayton

willson jones Legal Assistant

r&baxl -

carte ey email: msclayton@wijcblaw.com
phone: 864.527.3283

325 Rocky Slope Rd., Suite 201
Greenville, South Carolina 29607

This message may be protected by the attorney/client privilege, attorney work product or other privileges. If you received this message
in error, please send a reply, delete the message immediately and do not forward this message to any other person.

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.
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Subject  RE: [External] Re: Case No: 1815744 Appeal

To: [ <sdebruhl@wcc.sc.gov>]
From Alicia Smith <innocentlyal@yahoo.com> ¢
Date Tue, Jan 5,2021 at 12:47 PM

Thank-you for you instructions. .| emailed the Appeals department. | am now reaching out to
you concerning the payments that | did not receive.

Enclosed is a caption of the last payments received from Liberty Mutual. On 11/30/2020, |

following week 12/01/2920.t0.12/06/2020; 1 received nothing. Commissioner Beck's order
was not completed until 12/10/2020. Based on Workers' Compensation rules, there suppose
to be.no.changes or adjustments until after the New Order is established. | am contacting you
concerning the amount of $874.36 that | have not received from the last order. When can |
expect those funds?

Respectfully,

Alicia Ruffin

(I apologize if this message was sent twice)

Sent from Yahoo Mail on Android

On Tue, Jan 5, 2021 at 12:16 PM, Alicia Smith
<innocentlyal@yahoo.com> wrote:

Thank

Sent from Yahoo Mail on Android

On Tue, Jan 5, 2021 at 10:46 AM, DeBruhl, Shawn
<sdebruhl@wcc.sc.gov> wrote:

Thank you for your email.. Any questions regarding your appeal will need to be dirécted to our
Appeals Department — the address for that department is appeals@wcc.sc.gov and that
department has been added to this reply.

Shawnee.

@photo Shawnee DeBruhl
Administrative Coordinator ~ Chairman T. Scott Beck
SC Workers' Compensation Commission

(803)_737-5698 | sdebruhl@wce.sc.gov | www.wce.sc.gov |
1333 Main St. Suite 500 Columbia, SC 29201

(M)



The Commission is now open to the public during normal business hours 8:30 a.m. to 5:00 p.m.
The Commission will be operating with minimal staff on-site.
For additional information go to https://wcc.sc.gov/news

From: Alicia Smith <innocentlyal@yahoo.com>

Sent: Tuesday, January 5, 2021 10:32 AM

To: DeBruhl, Shawn <sdebruhl@wcc.sc.gov>; Amanda E Neely <aeneely@wjlaw.net>
Subject: [External] Re: Case No: 1815744 Appeal

Good Morning,

| am respectfully writing you in concern of the Appeal that | filed. According, to tracking
information listed below. The Commission received the Appeal on December 31,2020 @ 7:51 am
(Listed Below). | writing you to find out that since Liberty Mutual violated the Orginial order by
stopping payment before the completion of Dec. 10, 2020 Order, when could expect those funds?
Also, under Workers' Compensation Rules for filing an Appeal; the TDD payment are to continue
until the completion. Could you tell me when that will begin again?

Respectfully,

Alicia Ruffin

Sent from Yahoo Mail on Android

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.
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- 11/30/2020

02306420

Indemnity

Amount

$344.26

From Date

11/27/2020

11/23/2020

02279818

Indemnity

$602.45

11/20/2020

11/17/2020

02254730

Indemnity

| $602.45

11/13/2020

11/09/2020

02218915

Indemnity

$602.45

11/06/2020

11/04/2020

02197922

- Indemnity

$602.45

- 10/30/2020

- 10/28/2020

02137796

Indemnity

$602.45

10/23/2020

10/21/2020

02106078

Indemnity

$602.45

10/16/2020

10/14/2020

02074518

Indemmty |

$602.45

10/09/2020

10/07/2020

02044420

Indemnity

$602.45

10/02/2020




