S.C. SUPHEME COUFIT
June 21, 2021

US MAIL DELIVERY OR PERSONAL SERVICE
The Honorable Daniel E. Steakhouse, Clerk
Supreme Court of South Carolina

Columbia, SC 29211

Re: Previous Emailed Request to Amend my Appeal/ Petition for Writ of Certiorari of SC COA April 23, 2021
Order viewed online April 28, 2021 to the S.C. Supreme Court- Terry Capone v. City of Columbia and
Companion Third Party Administrator, LLC Supreme 2021-000453 Appellate Case No.: 2019-000369 /
Associated Case: 2018-001364 W.C.C. File Nos. 1322451, 1319203, 1420487

Dear Hon Daniel E Steakhouse:

1. Inever received a response from my May 24, 2021 email inquiry to the Court, addressing “can I amend
my petition, and if so the procedure for doing so? See attached Evidence EXHIBIT # 1

2. This letter is also to give notice to the Court, that after the SC Court of Appeals dismissed my appeal
that is being petitioned in this Court, the Respondents and their attorneys has continued to perpetrate
Fraud on the Court /Tribunal and submitted fraudulent documents to the SC Workers Compensation
Commission, their actions are directly related to the matters before this Court, most recently April 28,
2021 the Respondent through their attorneys submitted fraudulent documents labeled “WCC Form #19
in regards SC WCC#1319203 Date of Injury 10/12/2013, to the SC Workers Compensation Commission
stating they had Total Compensation Paid $0.00 and Case Denied. see attached evidence EXHIBIT
#2

Excerpts of Check: City of Columbia Workers Compensation No.:700000004250 001 Loss Date: 10/12/13
Date 01/06/14 Check No.: 0000151461 Claimant TERRY CAPONE Dollars $2729.48

Coverage: WORKERS COMPENSATION

Cause of loss: WORKERS COMPENSATION

Explanation of Payment: TEMPORARY TOTAL DISABILITY FROM 12/6/13-1/2/14 (4WKS)

Excerpts of Check: City of Columbia Workers Compensation No.:700000004250 001 Loss Date: 10/12/13
Date 01/07/14 Check No.: 0000151494 Claimant TERRY CAPONE Dollars $682.37

Coverage: WORKERS COMPENSATION

Cause of loss: WORKERS COMPENSATION

Explanation of Payment: TEMPORARY TOTAL DISABILITY FROM 1/03/2014 To 1/09/2014



Excerpts of Check: City of Columbia Workers Compensation No.:700000004250 001 Loss Date: 10/12/13
Date 01/14/14 Check No.: 0000151611 Claimant TERRY CAPONE Dollars $682.37

Coverage: WORKERS COMPENSATION

Cause of loss: WORKERS COMPENSATION

Explanation of Payment: TEMPORARY TOTAL DISABILITY FROM 1/14/2014 TO 1/16/2014

This brings the Fraud On the Court in my South Carolina Workers’ Compensation claims on appeal “full circle”
into the present date and time, as it ends how it started with Fraud on the Court.

1. The SC WCC 1420487 Claim No: 700000004739, date of Injury 6/24/2014 does not exist, this is a date
that was incorrectly put in by the SC Workers Compensation Commission. The correct date of Injury
6/24/2013 was corrected and agreed on by both parties on the record. See, attached evidence EXHIBIT
#3

[ have submitted a timely SC WCC FORM #15 to the SC Workers Compensation Commission for the illegal
stopping of my South Carolina Workers Compensation Benefits, and failure of the respondents/Employer to
follow proper procedures to stop my SC workers Compensation pay, nothing has been done about it.

The Respondents/Employer denied mold/fugi just to have the records release years later showing I was exposed
to mold/fungi .

Indicating I do not agree with the termination of temporary compensation. I request a hearing to determine
whether I am entitled to further compensation. Form 15(1I) has not been received. See attached EVIDENCE #
4,

I have continued to notify the South Carolina Workers Compensation Commission and Court of these matters
and nothing has been done about it, please see attached.

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

With The Highest Regards,
Enclosure(s) as Stated
SC Supreme Court
SC Court of Appeals
SC Workers Compensation Commission
Insurance Fraud Division, Attorney Generals Office
Cc: Cynthina C Dooley
Carmelo B Sammataro
Attorney for Respondents
Mr. Terry H. Capone
Fire Battalion Chief-Retired
1 Arsenal Hill Court
Columbia, SC 29201
803.622.6578

Email: tcapone@liberty.edu
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Insurance Fraud Complaint Form

Your Name Name of Your Organization (if applicable)

1
[TERRY CAPONE /7 —— | { ‘ |

r Address Your Email Address

|1 ARSENAL HILL CT - ] |tcapone@liberty.edu |
Street Address
| | Your Telephone Number

Address Line 2 [803-622-6578 B
|COLUMBIA, SC | BHH - i - i

City, State
{29201 |

Zip

What is the false statement / misrepresentation / potential fraud you believe was

committed and by whom? (Please attach copies of any supporting documentation to
this complaint).

Workers Compensation Insurance fraud stemming from 2015 to present claims that are
currently on appeal. Most recent April 28, 2021 the City of Columbia through their _
attorney submitted fraudulent documents to the SC Workers Compensation Commission

that | was never paid SC workers Compensation for DOl 10/12/2013 and it was denied
Copies of check attached .

How do you know it is a false statement / misrepresentation / potential fraud and
what evidence supports your conclusion?

Workers Compensation Insurance Fraud Cty of Columbia , Initially in
2015 illegally stopped my SC Workers Compensation Pay, failed to follow _

proper proceedures, never issued a form 15 (l1) and contiued to deny
liegitmate claims.

Why does the false statement / misrepresentation / potential fraud matter?

Becuase concerns South Carolina Workers Compensation employer
Insurance Fraud and I believe your office failes to properly track,

documents complaints, under reports and under investigates employer
Workers Compensation Insurance fraud.




Did a licensed professional participate?

Yes [
No [J

If representing a business / organization, what was the amount claimed?

If representing a business / organization, what was the amount paid?

Date of Loss
[10/12/2013 , 6/24/2013 and others |
MM - DD - YYYY

Date of Claim
[10/12/2p013, 6/24/2013 and others |
MM - DD - YYYY

Individuals Involved - Suspects

City manager, City Attorney Dana Thye, City third Party Administrators
Doris Muccbins, Turner Padget Graham & Laney, PA Attorney Cynthia
C. Dooley, SC Workers Compensation Commission McCaskill and others

if available, please include names, addresses, and telephone numbers of any parties you believe are involved
in the false statement / misrepresentation / potential fraud.

Individuals Involved - Witnesses

I gave notice to City of Columbia Employees Mayor steve benjamin, City manager
Teresa Wilson, Fire Chief Aubrey Jenkins, Director of Safety & risk managment
Demetrius Herbert Rumph, South Carolina Workers Compensaion Commission and

Commissioners, South Carolina Court of Appeals and South Carolina Supreme Court
and others

If available, please include names, addresses, and telephone numbers of any parties you believe may have
witnessed the false statement / misrepresentation / potential fraud.

Other Agencies or Invidviduals Contacted About This Matter

City of Columbia, their Attorneys and third party Administrators
Companion TPA LLC, SC Workers’ Compensatuon Commlssnon SC
Court of Appeals , SC Supreme Court

’ ( é Insurance Fraud Division
Please mail this form to our office, all Office of the Attorney General
supporting documentation to: P. 0. Box 11549

Caliimhia € 202111840




RECEIVE])
May 25 2021

From: _Capone, Terry

Tor _Supreme Court Filings 8.C. SUPREME COURT
Subject: Fwd: TCAPONE 2021-000453 Petition for Certiorari of a void judgment Terry Capone v. City of Columbia

Date: Tuesday, May 25, 2021 8:42:14 AM

Attachments: TCAPONE 2021 00453 5 24 2021 Petition of Certiorari of a Void Judment.ndf

Good morning,

The attached message was sent in error yesterday to: athompson@sccourts.org. please see
attached and below message sent yesterday.

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

Sent: Monday, May 24, 2021, 9:27 PM

To: Court Of Appeals Filings; athompson@sccourts.org

Ce: Dooley, Cindy C.

Subject: Re: TCAPONE 2021-000453 Petition for Certiorari of a void judgment Terry
Capone v. City of Columbia

Greetings Supreme Court,

Please see attached 2021-000453 Petition for Certiorari of a void judgment Terry Capone v
City of Columbia mailed certified today, also to
SC COA and Attorney Dooley.

f would like to know can | amend my petition, and if so the procedure for doing so, thank you.
See attached

Sent from Terry H Capone's Verizon 4G LTE smartphone
PSALM 35 -The Lord the Avenger of His people
A Psalm of David. Plead my cause, O Lord, with those who strive with me;

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.

FOR OFFICIAL USE ONLY (FOUO): This document may contain

Personally Identifying Information (PII) covered by the Privacy Act of 1974.

This information must be protected from Unauthorized access/disclosure.

When retention of this document is no longer required, it must be properly destroyed
by shredding or burning, and will not be disposed of in trash or recycling containers.
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Re: TCAPONE FORM 19 Ms.Dooley 1719990, 1519702, 1423445, 1503655, 1322789

Capone, Terry <tcapone@liberty.edu>
Thu 5/13/2021 3:41 PM

To: Hollmon, Eugenia <EHollmon@wcc.sc.gov>; Calhoun, Benjamin E <BCalhoun@TumerPadget.com>; Dooley, Cindy C. <cdooley@tumerpadget.coms; WCC-Judicial Email
<Judicial@wccsc.gov>
Cc: Ragland, Laura S <LRagland@TumerPadget.com>

@ 3 attachments (3 MB)
ATT DOOLEY FORM 19 April 28 2021.pdf; SC FORM 15 5 13 2021.pdf; Capone v. City of Columbia WCC CHECKS.pdf;

Greetings Ms.Hollmon, Judicial and WCC,
[ received the attached form 19 from Ms. Dooley and | needed to know why | was receiving them and if I needed to respond?

| previously notified the commission and submitted the attached form 15 for illegal stopping of my workers compensation benefits, and failure
to follow proper procedures to stop my pay. The document Ms. Dooley submitted is fraudulent, since clearly the city paid me workers
compensation benefits (DO1:10/12/2013)as noted on the checks and then failed to follw procedures to stop my pay and nothing has been
done about it{see actual check copies), and denail of mold /fugis just to have the records released showing my exposure to mold /fungi. |
thought we were getting to the truth and | just keep experiencing fraud; what am | supposed to do with these papers? Please see attached
and advise.

Sent from Terry H Capone's Verizon 4G LTE smartphone
PSALM 35 -The Lord the Avenger of His people A Psalm of David. Plead my cause, O Lord, with those who strive with me;

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.

FOR OFFICIAL USE ONLY (FOUO): This document may contain Personally identifying Information {Pll) covered by the Privacy Act of 1974
This information must be protected from Unauthorized access/disclosure. When retention of this document is no longer required, it must
be properly destroyed by shredding or burning, and will not be disposed of in trash or recycling containers.



Turner

Padget

April 28, 2021

Cynthia C. Dooley
Email: CDooley@TurnerPadget.com
Writer's Direct Dial: 803-227-4209

Ms. Sonji Spann, Director of Claims

S.C. Workers' Compensation Commission
Post Office Box 1715

Columbia, South Carolina 29202

RE: Claimant: Terry H. Capone
Employer: City of Columbia
Carrier: Companion Third Party Administrators, LLC
Claim No.: 70000004250

WCCFileNo.: 1319203
Our File No.: 15030.00120
D/A: - 10/12/2013

Dear Ms. Spann:

Please find enclosed the original and one copy of a Form 19 in the above referenced matter.
We would appreciate it if you would ensure that this form is appropriately noted to the
Commission's file and return to us a clocked stamped copy in the enclosed stamped self-addressed
envelope.

Sincerely,

Turner Padget Graham & Laney, P

Cynthia C. Dooley, Esquire

CCD/ewg

cc: Jonathan Duarte via email
Dana Thye via email
Demetrius Rumph via email
Terry Capone

1901 Main St,, 17th Floor (29201) | P.O. Box 1473, Columbia, SC 29202 Phone 803-254-2200 Fax 803-799-3957
turnerpadget.com



WCC File #: 1319203

South Carolina W ! i issi
! orkers’ Compensation Commission Carier File #: 70000004250

1333 Main Street, Suite 500 » Post Office Box 1715

_Columbia, South Carolina 29202-1715 Carrier Code #:
m ZEZ;SC?Z gv Employer FEIN #:
Claimant's Name: Terry H. Capone. Employer's Name: City of Columbia
Address: 1 Arsenal Hill Court Address; 1737 Main Street
City: _Columbia State: _SC  Zip: _ 29201 City: _ Columbia State: _SC _ Zip: 29201
Home Phone: () -6397 Work Phone: Insurance Carrier:  Companion Third Party Administrators, LLC
Preparer’s Name: Cynthia C. Dooley, Esquire Law Firm: Turner Padget Graham & Laney, P.A. Preparer's Phone #: 803-227-4209
Compensation Paid: Number of From To Amount
Weeks (m/dfyyyy) (m/d]yyyy)
1. Numberof WeeksT.T. $
2. Number of WeeksT.P. $ _
3. Number of WeeksP.P. $
4. Disfigurement $
5. Agreementand Final Release $
Total CompensationPaid $ 0.00
6. Total Medical Benefits*Paid $
7. Funerel Bepefts $
Case Denied Date of Injury: 10/12/2013
(m/d/yyyy)

By signing this receipt, I acknowledge that I have received the compensation shown above.

4

o sy/7<\# NOY Yopp. 202

Claimant Employer’s Reﬁresentattve Date
(m/d/yyyy)

Print or type the name of the person, other than -
the claimant, receiving benefits and sign below.

By:

Report of Additional Fees and Recoupment

A. Carrier Reimbursement by Thid Paty $
B. Attorney’s Fee Paid by Employer $
C. Attorney's Fee Paid by Claimant $

(Non-contingent fees only)

File this form with the Claims Department according to R.67-414 and R.67-1204. A person, other than the claimant, receiving benef!ts should sign on !he line
provided. * Do not include as medical costs fees paid for expert testimony, fees for determining carrier’s liability, costs of autopsy, b_llth an_d death certificates and
impartial examination. Form 19 must be filed within 16 days of final payment of compensation. Form 19 must be filed when a claim'is denied.

LY Py A ETRVIN AT ATIIN MPFERART ALIF AARTPLIN A YA Fr=A ey



Turner Padget

April 28, 2021

Cynthia C. Dooley
Email: CDooley@TurnerPadget.com
Writer's Direct Dial: 803-227-4209

Ms. Sonji Spann, Director of Claims

S.C. Workers' Compensation Commission
Post Office Box 1715

Columbia, South Carolina 29202

RE: Claimant: Terry Capone
Employer: City of Columbia
Carrier: Companion Third Party Admiinistrators, LLC
Claim No.: 700000004739

WCC File No.: 1420487
Our File No.: 15030.00121
D/A: 06/24/2014

Dear Ms. Spann:

Please find enclosed the original and one copy of a Form 19 in the above referenced matter.
We would appreciate it if you would ensure that this form is appropriately noted to the
Commission's file and return to us a clocked stamped copy in the enclosed stamped self-addressed

envelope.

Sincerely,

Turner Padget Graham & Laney, P.A.

Cynthia C. Dooley, Esquire
CCD/ewg

cc: Jonathan Duarte via email
Dana Thye via email
Demetrius Rumph via email
Terry Capone

1901 Main St,, 17th Floor (29201) | P.O. Box 1473, Columbia, SC 29202 Phone 803-254-2200 Fax 803-799-3957
turnerpadget.com :



WCCFile #: 1420487
Carrier File #: 700000004739

South Carolina Workers’ Compensation Commission
1333 Main Street, Suite 500 ¢ Post Office Box 1715

- Columbia, South Carolina 29202-1715 Carrier Code #:
(803) 737-5723
WWW.WCC.SC.g0V Employer FEIN #:
Claimant's Name: Terry Capone . Employer's Name: City of Columbia
Address: 1 Arsenal Hill Court Address: _1737 Main Street
City: __Columbia State: _SC  Zip: _ 29201 City: _Columbia State: _SC  Zip: _ 292
Home Phone: () 76397 Work Phone: Insurance Carrier:  Companion Third_ Party Administrators, LLC
Preparer’s Name: Cynthia C. Dooley, Esquire ~ LawFirm: Turner Padget Graham & Laney, P.A. Preparer’s Phone #:  803-227-4209
Compensation Paid: Number of From To Amount
Weeks (m/diyyyy) (m/dfyyyy)
1. Numberof WeeksT.T. $
2. Number of WeeksT.P. $
3. Number of WeekspP.P. . $
4. Disfigurement $
5. Agreementand Final Release $
Total CompensationPaid $ 0.00
6. Total Medical Benefits*Paid $
7. Funeral Bepefts $
Case Denied ‘ Date of Injury: 06/24/2014
(m/dlyyyy)

By signing this receipt, I acknowledge that I have received the compensation shown above.

o AN ﬁo«é L)P-20

Claimant , (~Employer’s Representative Date -
(m/d/yyyy)

Print or type the name of the person, other than
the claimant, receiving benefits and sign below.

By:

Report of Additional Fees and Recoupment

A. Carrier Reimbursement by Third PQFIRYY $
B. Attorney's Fee Paid by Employer $
C. Attorney’s Fee Paid by Claimant $

(Non-contingent fees only)

File this form with the Claims Department according to R.67-414 and R.67-1204. A person, other than the claimant, receiving benefits should sign on the line
provided. * Do not include as medical costs fees paid for expert testimony, fees for determining carrier’s liability, costs of autopsy, birth and death certificates and
impartial examination. Form 19 must be filed within 16-days of final payment of compensation. Form 19 must be filed when a claim is denied.

IO Cnvea # 40 - - STATIHS REPOART AND COMPFNSATION RFCFIPT
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| 01/15/2014 12:46  g@33q3ETER ' HUMAN® RESOURCES PAGE 61/07
%@mmz . EMPLOYER'S DISABIL)TY EMPLOYMENT STATUS REPORT .
Print or type In blask ink To Be Complated by Applicant’s PayrolBeneiits Officer L[1SCRs

s SC Pubka Employee Bensafit Authority PORS
South Carolinz Retirement Bystems 1 = s
Attention: Gustomer Services Annufly Slaime : QeaAr
- PO Box 44980, Columbia, SC 792141050
The Individual indicated below has applied for disability ralirement benefits, Pleass somplete the information on fhe remeinter

of this form, and rsturn it 8o the addreas fisted above as soon as possible. Upon recelptof this completed fom, the employes's
application wil} be . N

1SS Qeesy SIS VNS NV
Employse Name: Socis] Security Number:
. THARRY B CAPOMB '

Enmployer:

I - ; Employer Code: .
. CITY OF COLUMBIA MCBI@ . 740.058
Position Title: ]
) FIRE BATTALTONW CEIRE 7014 y
1. l&emﬂl&mﬁﬁeshmabowmct? , 2. Anmsalsalary on 2

] dete of disabiiy: :
ﬁ es [] No (please explein) ' . i’ :
CUSTOMER C MS $ 44,688.66 ‘{;:,_ e 3|
8. 13 the empioyes ¢ (Sdato 3b. istheemp parionming ai fegul ]
EKjNe (tastdayphy&canymd): 10/21/2023  Questionaz) L1 Yes {skip to Question €5) -
[ Yes (procesd to Quastion 3p) A %o (proceadto Queston 39y 33y~ o
36, 10 What capa isﬁmmoamamywmg? L without 136. Dae member was piacag o =
[ Lonedog” [ Ciminished azpaclys . (ot tominateny (oach | - b e stien: L= |
[IReduced hours - - <upy of Personnet Poilcy) EER TS —
{3 Other (please explainy; Mo (skip to Question 5) %
- - ] [ Yes (date of tenmination):
“Attach letter explaining cument dulles in relalion 1o Tiormal wark fimtfons, (procead to Queestion 4h) MALDD-YYYY
14b, Lastaa-ympmsaﬁmmeamd 4C. Amount of lump-sum payments 4d. Number of days of unused leaves
ne! comtinu us] forummsed lsave " {com end proceed to Quastion 85)
s e inuaion, usrg _ (compiee
] Anmuzl leave Annyal leave
W Siak leave $ Slck leave

6. Employes's aurent payroll stalyg {check one and Indicats approptiate date);
1 onannuailesve (aste leavebagan): : D3 Onteava without pay (dste lesye bagan):

’ Hed for Teave Lhder sick leave bank
[ Onsitk leave (date lesve bagan): ——— O M&a!e lozwa begins): ——

e ———————r—

Other (pleass explain): WORKERS comp

&a. Wes this emiployes Injured on the § 8b. lsempzuyeaonleavewﬁhomp (not tezminated) pending seitemen
W ou of a Workers' Compenration dgm?
COINo 5 Yes (date of injury): OINo [ Clelm setted (datny:
ettt et *5—-_
MHODYYYY B Yes : MELDDYYYY
1 heraby certify thattoths bastofmybmwledge,ﬂminﬁmmonabmmﬂy mﬂm&emwmmwmgm.
Preparet by: CEARLERE BARYBY Tile: BR SPREIALTST

Signature; ML\NQ..OI—IS-I.Q Telephone: 525-3027
i S =2-3027

Retiso.complatéd fom to the 8¢ Retirement Systems {address sbove),
Pleage call SC Retirement Systams Customer Service with any questions: (800) 868-9002 (in stats) or (803) 737-680D
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THE STATE OF SOUTH CAROLINA
Jn The Supreme Court

APPEAL FROM THE SOUTH CAROLINA
COURT OF APPEALS

Appellate Case No.: 2021-000453

PROOF OF SERVICE
Terry H Capbne, Claimant, Petitioner,
V.
City of Columbia, Employer, and
Companion Third Party Administrator, LLC, Carrier, .........cccoceeeeneieiciiinnnnnn. Respondents.
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CERTIFICATE OF SERVICE
The undersigned hereby certifies that he served the forgoing court copy referenced “Terry
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» Form#15 —Temporary Compensation Report: Employer: Terry Capone v. City of

Columbia: No Form 15 II Has Not been Received
» Motion for Reconsideration July 22, 2020
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Cythia C Dooley
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