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THE STATE OF SOUTH CAROLINA J ul 13 202:]
In The Court of Appeals

SC Court of Appeals

APPEAL FROM SOUTH CAROLINA
Workers’ Compensation Commission

Commissioners T. Scott Beck, R. Michael Campbell, II, and Gene McCaskill
WCC File No. 1514359

Rachel J. Tumner, Employee,. .. ..... ..ot Appellant-Respondent,

Medustrial Healthcare Staffing Service and Condustrial, Inc.;

Guarantee Insurance Company; Countrywide Staffing Solutions

Group, Inc.; South Carolina Department of Corrections; State

Accident Fund; and South Carolina Uninsured Employer’s Fund,. .............. Respondents

of which Condustrial, Inc. F/k/a Medustrial Healthcare Staffing
Service, Employer, is the Respondent-Appellant.

MOTION FOR PARTIAL REMAND

Appellant-Respondent Rachel Turner hereby moves for an Order of Partial Remand to allow
the Workers” Compensation Commission to rule on the Motion to Submit Additional and Newly
Discovered Evidence filed by Turner with the Commission on May 4,2021. As grounds for granting
the Motion, Appellant-Respondent would show the following:

1. On April 6,2021, the Appellate Panel of the South Carolina Workers’ Compensation
Commission issued a Decision and Order.

2. On April 12,2021, Respondent-Appellant Condustrial filed a Motion for Rehearing.

3. On May 4, 2021, Appellant-Respondent Tumer filed a Motion to Submit Additional
and Newly Discovered Evidence. [Exhibit 1].



4, On May 14, 2021, Condustrial filed a Response to Turner’s Motion.

5. OnMay 17,2021, the Appellate Panel issued an Order denying Condustrial’s Motion
for Rehearing.

6. On June 15, 2021, Appellant-Respondent Turner filed a Notice of Appeal.
7. On June 18, 2021, Respondent-Appellant Condustrial filed a Notice of Appeal.

8. On June 23,2021, the Appellate Panel issued an Order denying the Motion to Submit
Additional and Newly Discovered Evidence as the Commission “lack[ed]” jurisdiction” due to the
appeal to this Court. [Exhibit 2].

9. The Motion concerns newly discovered evidence that would, if accepted by the
Commission, change the result on a central issue in this appeal, to wit: Turner’s entitlement to
temporary total disability compensation. Specific details are set forth in the Motion itself.

10.  Under Rule 204, SCACR, the Notice of Appeal divested the Commission of
jurisdiction over issues affected by the appeal. This includes the issue of additional temporary total
disability addressed in the Order under appeal and raised in the Motion.

11.  There is no rule governing this specific situation. Rule 241, SCACR, contemplates
an order lifting a stay or supersedeas to avoid injustice. Rule 241 implicitly supports granting the
reliefrequested in this motion. Furthermore, the Court has broad authority to provide equitable relief
to avoid injustice and promote judicial economy.

12.  Asthe Order on appeal was a final order, the parties were compelled to appeal within
30 days. Unlike a motion for reconsideration, the motion to submit additional evidence would not
have stayed the time to appeal.

13.  The Commission’s finding that it lacks jurisdiction confirms that the issues raised in
the motion and in the Notice of Appeal are interrelated. Granting the motion will promote judicial
economy as once the Commission rules on the motion, all issues can be joined on appeal.
Furthermore, the substantial needs of justice would be promoted by a partial remand as the
Commission will be able to address whether the additional evidence changes the result and provides
Turner with additional temporary total disability compensation so long as she remains disabled. As
the Appellate Panel is likely to rule on the motion within 30-60 days, this appeal will not be
significantly delayed.

THEREFORE, Appellant-Respondent Turner requests the Court grant the Motion for Partial
Remand and issue an Order stating: (1) this matter is remanded to the Appellate Panel for the limited
purpose of ruling on the Motion to Submit Additional and Newly Discovered Evidence, and if
appropriate, issuing a modified Order on the merits; and (2) staying the time for filing initial briefs



until 30 days after the Commission issues its Orders.

Respectfully submitted,

W

Stephen B. Samuels

SAMUELS REYNOLDS LAW FIRM, LLC
1320 Richland Street

Columbia, SC 29201

(803) 779-4000
Stephen@SamuelsReynolds.com

ATTORNEY FOR APPELLANT

July 13, 2021
Columbia, South Carolina



Beth Richardson, Esquire

Robinson Gray Stepp & Laffitte, LLC
PO Box 11449

Columbia, SC 29211
brichardson@sowell, .COm

James P. Newman, Jr., Esquire
Howser, Newman, Besley, LLC
PO Box 12009

Columbia, SC 29211

[newman(@hnblaw.com

July 13, 2021

Grady L. Beard, Esquire

Robinson Gray Stepp & Laffitte, LLC
PO Box 11449

Columbia, SC 29211
gbeard@robinsongray.com

George D. Gallagher, Esquire

Speed, Seta, Martin, Trivett & Stubley
PO Box 11669

Columbia, SC 29211
ggallagher(@speed-seta.com

( .
‘Wanda P?(;Jell, Paralegal
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May 4, 2021

Amy Bracy, Judicial Director

South Carolina Workers’ Compensation Commission
Post Office Box 1715

Columbia, South Carolina 29202-1715

Re: Rachel Turner v. SC Department of Corrections
W.C.C. File Number: 1514359

Dear Ms. Bracy:

Attached for filing please find Claimant’s Motion to Submit Additional and Newly
Discovered Evidence which we hereby submit on behalf of the Claimant, Ms. Rachel Tumner. We
have also enclosed our law firm’s check made payable to the SCWCC in the amount of $50.00 as
payment for the filing fee.

By copy of'this letter and attachment, we are hereby serving defense counsel with Claimant’s
Motion to Submit Additional and Newly Discovered Evidence as indicated by the attached
Certificate of Service.

Thank you for your assistance in this matter. Please call us with any questions or if
additional information is needed.

With kindest regards, I am

tephen B. Samuels

SBS/wp

Attachment(s) as stated

cc: Erin Farthing, Esquire
Lisa C. Glover, Esquire
Grady L. Beard, Esquire
George D. Gallagher, Esquire
Gregory M. Alford, Equire
T. Jeff Goodwyn, Esquire
Beth Richardson, Esquire
James P. Newman, Jr. Esquire

WE WORK WHO WORK

F: (803) 779.4004 WWW.SAMUELSREYNOLDS.COM



SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

WCC FILE NO.: 1514359

Rachel J. Tumner,
Claimant,
V. CLAIMANT’S MOTION TO SUBMIT
ADDITIONAL AND NEWLY
SC Department of Corrections - Kirkland, DISCOVERED EVIDENCE

Medustrial Healthcare Staffing Service,
Condustiral, Inc., and/or Countrywide
Staffing Solutions,

Employer(s),

and
State Accident Fund, South Carolina Property
and Casualty Guaranty Association on behalf
of the Guarantee Insurance Company, and/or
SC Workers’ Compensation Uninsured
Employers’ Fund,

Carrier(s),

Defendants,

Claimant, by and through her undersigned attorney, hereby submits her CLAIMANT’S
MOTION TO SUBMIT ADDITIONAL AND NEWLY DISCOVERED EVIDENCE

in support of her claim for workers’ compensation benefits. As grounds for granting
rehearing, Claimant would show the following:

1. The Appellate Panel issued its Decision and Order on April 6, 2021 in which the
Panel Affirmed in Part and Reversed in Part the Decision and Order of the Single Commissioner.

2. Defendant Condustrial timely filed a MOTION TO RECONSIDER on April 12,

2021. Asthat motion has not been ruled upon, this matteris still pending before the Appellate Panel.
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3. In the Decision and Order of the Appellate Panel, the Panel affirmed the Single
Commissioner’s ruling that Claimant Rachel Tumer was entitled to temporary total disability
compensation through September 30,3015. The Panel denied additional compensation because this
finding was based on a SOVA form filled out by Tumer’s family doctor stating “Patient will be
totally unable to work from 09/16/2015 through 09/30/2015.” [Claimant's APA page 291]. The
Decision and Order further stated: “There are no other out of work notes from her family doctor, and
no further SOVA forms in the record that address work ability or disability” [Order, pages 27-28,
Findings of Fact G 7-8].

4, The Panel further found:

The Claimant was treated at Palmetto Day Treatment from October 21, 2015 until
November 20, 2015. The Claimant asked her therapist at Palmetto on October 21,
2015 if she would be able to get a note to give to her employer excusing her from
work. (Claimant's APA page 38) The counseling note states that the LMSW told
patient that program therapist could provide a note signed by the doctor. The record
in this case does not contain such note.

[Order, pages 29-30, Finding of Fact G 12].

S. Claimant’s Counsel had previously obtained what was believed to be the entire
SOVA file directly from SOVA. Asnoted by the Appellate Panel, that file did not contain the work

note referenced in the note from the LMSW.

6. At the hearing, Tumer testified that other work notes existed and that she had in fact

submitted additional work notes to SOVA. She testified:

They gave me ‘til my follow-up appointment. Then they would say, okay, she’s still
not ready to go back to work, and they would issue another one. . .. Ireceived many
of these. I received all the way until $7,000 worth of these. Do you see what I'm
saying. They maximumed me out at [$7,000]. South Carolina Association for
Victim’s assistance has amax out of $7,000. But up until then I had to provide those
proving that I was unable to work in order to continue funds from them.

[Tr. 1, page 323, lines 8-19].

7. Tumer lost all her records when she was evicted because she could not pay her rent.
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She testified “I’ve lost everything.” [Tr.I, page 299, line 10]. “A lot of my stuff — most of my stuff
got lost. Ilost pictures of my children when they were babies, too. . . . Pretty much left with the
clothes on my back and a few boxes. . . Furniture lost, car lost, everything lost.” [Tr. I, page 300,
lines 4-13].

8. Upon leaming of the Single Commissioner’sruling as to the lack of additional records
from SOV A, Tumer personally contacted SOV A to obtain the missing out of work slips. On August
20,2020, Tumer received an email from the Compensation Recovery Coordinatorat the Department
of Crime Victim Compensation of the South Carolina Office of Attorney General. Attached to the
email were various documents.

0. Tumner reasonablypresumed these documenst had been sent to her attorney. However,
the Compensation Recovery Coordinator misspelled the email address for her attomey’s office. The
email was addressed to records@samuelreynolds.com. The correct address is
records@samuelsreynolds.com. The sender left the “s” off “Samuels.” Due to the sender’s error,
her attorney was unaware that these records had been sent.

10.  On April 19,2021, Turner learned that her attorney had not been sent the records in
question —despite his specific records request to SOV A and her arranging for the Attoey General’s
office to email their file to her attorney. She located the email from August 20,2020 and forwarded
it to her attormey on April 19, 2021.

11.  The Commission’s regulations allow a party to file a motion to submit “additional
evidence necessary for the completion of the record in a case on review.” S.C. Code Ann. § Reg.
67-707 A. The regulation requires:

C. The moving party must establish the new evidence is of the same nature and
character required for granting a new trial and show:

(1) The evidence sought to be introduced is not evidence of a cumulative or

Page 3 of 6



impeaching character but would likely have produced a different result had
the evidence been procurable at the first hearing; and

(2) The evidence was not known to the moving party at the time of the first
hearing, by reasonable diligence the new evidence could not have been

secured, and the discovery of the new evidence is being brought to the

attention of the Commission immediately upon its discovery.
S.C. Code Ann. § Reg. 67-707 C.

12.  The newly discovered evidence received from the AG includes various documents
such as incident reports from the Department of Corrections and additional forms from SOVA.
Amongthose forms is adocument signed by Dr. Berg stating: “Patient will be totally unable to work
from 10/21/15 through 11/20/15. [Exhibit page 4]. These dates coincide with the date of Turner’s

next appointment with her psychiatrist and counselors. An image of this statement is shown below:

Date of crime related Injury 0%/ 05/ 1S (must be completed)

Briefty describe the ln]uryﬂn]unes sustained as a direct result of the

crime;______.

wih IS

Check all that appnes In accordance to the patienl’sphyaiwl ablllty‘

O  May resume work immediately without restrictions
O  May resume work immediately with the following restrictions
O  Patient may retum to work at full capacityon (date) __J_ |/
0  Patientmay retum to work at partial capacityon (date) __/___/
Patient has erfetum appointment on '(Mele U/ A IS - D  Weohs— Wumpnt
s op Ogpsininads v W oD
. Tune ar orint Treatina. thslclan 03
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13.  The newly discovered evidence would entitle Tumer to a new trial on the issue of
ongoing entitlement to TTD. The evidence is neither cumulative or impeaching. As the
Commission specifically based its denial of TTD on there being no such note in the record at trial,
this new evidence would likely have produced a different result had it been procurable at the first
hearing,

14.  The evidence was unknown to the moving party at the time. While there was
testimony that this record existed from Tumer and it is consistent with Dr. Berg’s medical records
(which state “Due to incident 9/15/15, patient had not worked since that date™), this particular work
note was not included in the materials Claimant’s attorney obtained from SOVA.

15.  AsSOVA did not provide this specific note to Claimant’s attomey through the normal
discovery process, the new evidence could not have been secured by reasonable diligence.
Furthermore, even when Tumer on her own initiative obtained the records from the Attorney
General’s office, the records were not sent to her attorney due to the mistake by the Attorney
General. As soon as Turner leamed of the error in the email address by the Attorney General, she
forwarded the evidence to her attorney.

16. Thenew evidence is being brought to the Commission’s attention immediately upon
discovery.

THEREFORE, As the elements of Regulation 67-707 are satisfied, Claimant moves the
Appellate Panel to receive and consider this additional evidence. Claimant consents to the evidence

being forwarded via remand to the Single Commissioner or for consideration by the Appellate Panel.
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CONCLUSION

For the foregoing reasons, the Appellate Panel should grant the Motion to Submit Additional
and Newly Discovered Evidence. The evidence should be considered by the Appellate Panel or by
the Single Commissioner on Remand. Following review, the Appellate Panel should also reverse
in part and hold TTD must be paid on a running award from the date of the assault.

Respectfully Submitted,

‘Sfephen B. Samuels =

SAMUELS REYNOLDS LAW FIRM, LLC

1320 Richland Street
May 4, 2021 Columbia, SC 29201
Columbia, South Carolina (803) 779-4000
ATTORNEY FOR CLAIMANT
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SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

WCC FILE NO.: 1514359

Rachel J. Tumer,
Claimant,

V. SWORN AFFIDAVIT OF

STEPHEN B. SAMUELS
SC Department of Corrections - Kirkland,

Medustrial Healthcare Staffing Service,
Condustiral, Inc., and/or Countrywide

Stafling Solutions,

Employer(s),

and
State Accident Fund, South Carolina Property
and Casualty Guaranty Association on behalf
of the Guarantee Insurance Company, and/or
SC Workers’ Compensation Uninsured
Employers’ Fund,

Carrier(s),

Defendants,

PERSONALLY appeared before me, Stephen B. Samuels, who first being duly swom,
deposes and says that on the 4" day of May, 2021, that he gave the following statement:

1. My name is Stephen Samuels. I am an attorney in good standing and admitted to
practice in the State of South Carolina. I was admitted to the South Carolina Bar on May 11, 1997.
I am an attorney with the firm of Samuels Reynolds Law Firm, LLC, with my office located at1320
Richland Street, Columbia, SC, 29201.

2. Irepresent Rachel Tumer in a workers’ compensation case arising out of injuries Ms.

Turner sustained when she was assaulted at her place of employment on September 5, 2015. I was
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retained by Ms. Turner on April 14, 2016.

3. As part of my investigation of her case, records were requested from multiple sources
including SOVA. Atthe trial of the case, we submitted the entire file from SOV A in our possession.
Specifically, this included a form filled out by Tumer’s family doctor stating she was unable to work
from September 15, 2015 through September 30, 2015. This was the only out of work document we
received from SOVA.

4, At the hearing, Tumer testified that other work notes existed and that she had in fact

submitted additional work notes to SOVA. She testified:

They gave me ‘til my follow-up appointment. Then they would say, okay, she’s still

not ready to go back to work, and they would issue another one. . .. Ireceived many

of these. I received all the way until $7,000 worth of these. Do you see what I'm

saying. They maximumed me out at [$7,000]. South Carolina Association for

Victim’s assistance has a max out of $7,000. But up until then I had to provide those

proving that I was unable to work in order to continue funds from them.
[Tr. I, page 323, lines 8-19].

5. Tumer lost all her records when she was evicted because she could not pay her rent.
She testified “I’ve lost everything,” [Tr. I, page 299, line 10]. “A lot of my stuff — most of my stuff
got lost. I lost pictures of my children when they were babies, too. . . . Pretty much left with the
clothes on my back and a few boxes. . . Furniture lost, car lost, everything lost.” [Tr. I, page 300,
lines 4-13).

6. Iinformed my client of the rulings from both the Single Commissioner and Appellate
Panel. Upon leaming of the Single Commissioner’s ruling as to the lack of additional records from
SOVA, Tumner personally contacted SOV A to obtain the missing our of work slips. On August 20,
2020, Turner received an email from the Compensation Recovery Coordinator at the Department of

Crime Victim Compensation of the South Carolina Office of Attorney General. Attached to the

email were various documents.

Page 2 of 4



8. Although the email containing these document was supposed to have been sent to my
office, it was not received. The Compensation Recovery Coordinator misspelled the email address
for my office. The email was addressed to records@samuelreynolds.com. The correct address is
records@samuelsreynolds.com. The sender left the “s™ off “Samuels.” Due to the sender’s error,
both me and my client were unaware that these records had been sent.

0. On April 19, 2021, Turner learned that my office had not been sent the records in
question — despite my previous specific records request to SOVA and my client arranging for the
Attorney General’s office to email their file to her attorney. Ms. Tumer located the email from
August 20, 2020 and forwarded it directly to me on April 19, 2012.

10.  Ireviewed the documents in question. I discovered that many of the documents had
not been produced to me previously despite my due diligence in attempting to obtain them through
the normal channels and methods used to obtain such documents. Among these documents is a form
filled out by Dr. Stephanie Berg stated Turner was completely unable to work from October21,2015
through November 20, 2015. This was the first time I had seen this document and become aware
that it did actually exist.

11.  Upon receiving the document, I realized that it was of the nature and character that
it would entitle my client to a new trial of the issue of TTD payable to her. This is true because the
Commission rejected her statement that the document did exist due to its unavailability at trial. I
therefore drafted and filed a Motion to Submit Additional and Newly Discovered Evidence
immediately upon discovery of this evidence.

12.  The new evidence is necessary to ensure a fair and just result in this case.

13.  Having satisfied the elements of Regulation 67-707, I request that the Motion be

granted.
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"A FALSE STATEMENT CONCERNING THE FACTS CONTAINED IN THIS
AFFIDAVIT MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO

CRIMINAL PENALTIES AS PROVIDED BY LAW,"
Stephen B. Samuels o

Sworn before me this 4th .
\\“_uu m"”
day of 2021 \\\\\i‘:a?_“m ﬁ”””"z,
y 3 \\\\ Y..'.. ..... . &f‘ ”’/
S *." ez
i £ oL £/ Nomm, %2
Notary for South Carolina E 1 Nl -
: 3 "UBLC /i §
My Commission Expires: _£:/7. 29 "’f,,’o S

@"‘."."u .u.n"...
4 oanoi W
g
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SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
WCC FILE NO.: 1514359

Rachel Turner,
Claimant,
v.

SC Department of Corrections - Kirkland, CERTIFICATE OF SERVICE
Medustrial Healthcare Staffing Service,
Condustrial, Inc., and/or Countrywide Staffing
Solutions Group, Inc.,

Employer,

and

State Accident Fund, South Carolina Property
and Casualty Insurance Guaranty Association on
behalf of the Guarantee Insurance Company,
and/or SC Workers’ Compenation Uninsured
Employers’ Fund,

Carrier,

Defendants,

This is to certify that I, Wanda Powell, paralegal for the Samuels Reynolds Law Firm, LLC, have
caused a copy of the following described document to be served on the following parties via electronically
on the date indicated below:

Document served: Claimant’s Motion to Submit Additional and Newly Discovered
Evidence
Person(s) served: Amy Bracy, Judicial Director

SC Workers’ Compensation Commission
Post Office Box 1715, Columbia, SC 29202-1715

Via US Mail

abracy@wcc.sc.gov

judicialanalysts@wce,sc.gov

judicial SC.goV
Erin Farthing, Esquire Gregory M. Alford, Esquire
State Accident Fund PO Drawer 8008
PO Box 1166 Hilton Head Island, SC 29938
Lexington, SC 29071 gregeg@alfordlawsc.com
efarthing@saf.sc.gov Via email and US Mail
Via email and US Mail
Lisa C. Glover, Esquire T. Jeff Goodwyn, Esquire
SC Uninsured Employers’ Fund 2309 Devine Street
PO Box 1815 Columbia, SC 29205
Lexington, SC 29071 Jegoodwyn@Goodwynlaw,.com
Iglover@saf.sc.gov Via email and US Mail

Via email and US Mail



Page Two
May 4, 2021

Beth Richardson, Esquire

Robinson Gray Stepp & Laffitte, LLC
PO Box 11449

Columbia, SC 29211

brichardson@sowellgray.com
Via email and US Mail

James P, Newman, Jr., Esquire
Howser, Newman, Besley, LLC
PO Box 12009

Columbia, SC 29211

[newman@hnblaw.com
Via email and US Mail

May 4, 2021

Grady L. Beard, Esquire
Robinson Gray Stepp & Laffitte, LLC
PO Box 11449
Columbia, SC 29211
eard@robinson com
Via email and US Mail

George D. Gallagher, Esquire

Speed, Seta, Martin, Trivett & Stubley
PO Box 11669

Columbia, SC 29211

ggallagher(@speed-seta.com
Via email and US Mail

/
e —
anda Polvell, Paralegal




Stephen Samuels

From: rachel turner <shellyt34@gmail.com>

Sent: Monday, April 19, 2021 9:37 AM

To: Stephen Samuels

Subject: Fwd: Rachel Turner

Attachments: image001.jpg; 2014 Tax return.pdf; application.pdf; DMH letters.pdf; Incident report.pdf;

Lost wages 2nd file.pdf; Lost wages.pdf; Mental Health and Lost wages report.pdf;
Mental Health Coumselors Report 2.pdf; Mental Health Cournselors Report.pdf;
Physicians Disability Report LW.pdf; Tax return 2014.pdf

——— Forwarded message ~—-—
From: Armando Pons <APons@scag.gov>
Date: Thu, Aug 20, 2020, 10:53 AM
Subject: Rachel Turner

To: records@samuelreynolds.com <records@samuelreynolds.com>
Cc: Shel mall.com <Shell mail.com>

Good morning,

As per requested, If you have any question please let me know. My contact information is below.

Armando Pons

Compensation Recovery Coordinator
Department of Crime Victim Compensation
South Carolina Office of Attorney General
Apons@5cag.gov

803.734.1920

803.734.1708 Fax

A

Pl
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PALMETTO § HEALTH

paTE: __1| ue\S

TO: _QQIQ%
. ookt Tuyey
DEPARTMENT: 10Otk Wages =
¥ 0Sau]
COMPANY: _ SOVA

FAX: _303- 124 - 23|
TELEPHONE: _ 03~ 734-136D RV GENT ! F

MESSAGE:

FROM: _Louaven ¥Xine, LPC/)

DEPARTMENT: Day Treatment

ADDRESS: 720 Gracem Rd, Suite 120,
Columbia SC 29210

FAX: (803) 551-1254
TELEPHONE: (H)3) 286-8765

PAGES INCLUDINGCOVERSHEET: >

P.O. BOX 2266 NOTE: The information contzined in this facsimile
message is privieged and confidentiel irformation

COLUMBIA, 8C 20202-2266 intended only for tha use of the Individual or entity
named above. If the readar of thie message is nol

the intended reciplent, you are hereby notified that

any dissemination, distribution or copy of this

wew,gimettohealth orn communication is striclly prohiblied. If you have
recelved thls communication in emor, please

Immediately notify us by telephone and relum the

origiraimesszpe o us al the address at left via the

U.S. Postal Service.



Rev. 08/14

State Office of Victim Assistance 1265 Pendleton St., Brown Blg., Room 401, Columbin, SC29201 Phone: (803) 734-1900 Fax: (803) 734-2261

Today'sDate_\ /7 \Q /\S

Victim'’s Legal Name J Claimant (ifa different person)
SS#(lastSdigits) | - U 3 9 | Crime Date 041/ 0S5 /1S

To the Provider: This form is used for consideraﬁon with the initial 14 mental health sessian’s limit. To

request approval/preauthorization for payment of additional sessions, the ‘Additional Counseling
Sessions Request Form’ must be submitted.

This form must be submitted to request approval/preauthorization for payment of counseling sessions. The treatment
must be directly related to the crime on which the claim is based. The information provided must include a goal-directed
treatment plan and a summeary of your assessment toward meeting those goals.

Approval/preanthorization is contingent upon the rationale behind the need and the details provided.

Is the trauma and the treatment a direct result of this crime? YES __\/ NO

Presenting Issue: me xzamdrl_ﬁh.r_

Description of psychological trauma as related to victimization: mmw%
OHocks, qumgﬁm zalohar | dvsion, Ciuging sgolls, ducieased Suo with oiduoves,
ovmidiog_sotial sidwdivos -nnd_-hi:;ga_(dm-dmag. mmrb);_dmmxd_m,_mgaﬂ%jnnm&_

Type of evidence based treatment model being used:
ZDoravioval Maavager, tiadfuling decnioy
_Mﬂ&au&wmmmmm oprnsnd Y Py

Payer of Last Resort Status:

The State Office of Victim Assistance is the payer of last resort, If the victim has insurance, and the victim elects not
to use his/her insurance for treatment, SOVA will not cover the cost. It is the provider’s responsibility to ensure that
other avenues of payments are explored and used. yaltlslye corvo4e due 4o took of fundts gar padiend rport.

The following question must be answered: Does this victim have health insurance coverage? YES____ NO l

If the victim has health insurance, SOVA will pay after the insurance pays. Please provide the following information
along with a copy of the EOB for each DOS:

Heath Insurance Carrier Policy No.
e T 4 (503 ) 80 =20l
'\uhui{'lz'ed Signature of T?r{atlng Therapist/Counsclor Printed Name of Payee . Telephone NoJ/Extension
LeC-{ 18 730 (oaewn Tl Suits 120 Caluvbia, SC. 24520
License Type and Number Mnulling Address CityiState/Zip Code
‘7&(«4, f%ﬂ “4lop LPC-S[C 1o i~
Supervisor's Signarore License Type and No. Date
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2015 Editlon

WWW.8 %sc,sovwclummmmmwmmmmuwwwmmmmm

Criteria for Lost Wages
There are four criteria that must bs met:
(1) Employment (2) Missed time from work (3) Reporlable Income & (4) Disability

u

R S Bl
Legal name of (cime victim) Injured paﬂenl_wm
Sockal Security # (Last5 digits) 1 1033) Date of Birth 1O /1% /72
Date the patient (crime victim) was first seen by you In relation o the crime_LO | 24 /15
Date of crime related injury_09/.0S/\S (must be completed)

Briefly describe the Injury/injuries sustained as a direct result of the
crime; Aia%gom with RISD

% QAR

T4, 0004

o e S T R BRI
sholt m‘i&ﬁ@,&a% o bl i S i N
atB0S A0S s

Check all that applles in acoordance fo the paﬂent’sphysieal abillty
O  Mayresume work immediately without restrictions
O  May resume work immediately with the following restrictions

O  Patlent may return to work at full capacityon(date) ___/ -/
O  Patient may return to work at partial capacity on (date) ___/ /

& Patient has arratm appoiniment on (date )1 J15 - D W eohs— Yumpat
[XE N aguP'M .a;(k ) ) g -
Type or print Treating Physician’s name_&g_pmmg_kx%v [ LAESY Phone (303 ) 39k - 3715
Signature of Treating Physlclan_ M‘“"‘Q‘%% W Date Il\' ]I
Name and Address of Facility o) a0

State Office of Victlm Assistance

1205 Pendleton Street, Brown Bldg., Room 401
Columbia, South Carolina 29201
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¥V INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY *#

TIME R REMOTE CSIO DURATION  PAGES STATUS
uovenber S 2015 11:16:37 AM EST 8035511254 286 9 Received
8035511254 10:23:27am,  11-05-2015 1

PALMETTO § HEALTH

VEBSAGE:
DEPARTMENT: ochel Twvoer
COMPANY: _SON A Cloin® €
FAX: _ 303 -73U - 2|
TELEPHONE: _R03-134-19060
FROM: _|_cudeen King, \0¢)
DEPARTMENT: Day Treatment .
ADDRESS: 720 Gracern Rd, Suite 120,
Columbia SC 28210
FAX: (803) 661-1254
TELEPHONE: (803) 206-§765
PAGES INCLUDING COVER SHEET: ‘g a_
P.O. BOX 2285 NOTE: mmmnoneommmmbm
messsge i confidential irdonmeation
COLUMBIA, SC 29202-2266 Intended only for the uss of the individual or entlly
named gbove. if the reader of thia mesasge is nol
tha intended reciptent, you are hereby notlied that
. eny dhlamhatn,. l?dalbymm ar e‘p'w of h:')b;
N receved bia. commaicaon tn saor, ploote

original moasage to us at the eddress at lefl via
U.S. Pastal Service.

PS




EOV Physici..a’s Disability Reporté Lost Wages Rev. 606

State Office of Victim Assistance ¢ 4205 Pendleton St., Brown Blg. Room 401, Columbia, SC 29201 ¢ Phone: (803) 734-4900  Fax: (803) 734-1708

An application for assistance has been filed with our office for the crime victim listed below.
Please complete this form and return it to us as soon as possible; a fax is acceptable.

Full name of injured patient _Rmi el Dsoec, T‘k«f Nnee, S
Social Security No. mf_ | 391 DateofBith /O_ 1412 1] 72.

Date the patient was first seenbyyou 27 1 /6 / 6 172005

Did the patient sustain any disability? Yes (Please dice one) LeT- &mﬂz :
If yes, is Ihe disability solely a resutt of this injury? Yes (W (Please circle one.)

Please expla"m;ﬁhum%:&é . M&M&ﬂ@e

Patient will bo totslly unable to workfrom 07 1 /¢ (Z01Stwough 07 130 12645, 2

Patlent will be partially unable to work from L / through J I %ee’s
Has the patient been discharged from your care?  Yes ( No ) (Please circle one.) ° . . : .E
Has payment been filed with any of the following?

Medicaid Yes No Policy #_

Medicare Yes No Policy #

Workers' Compensation @ No

Other insurance or program S No Company or Agency

Address

Type or print physician's rm_t&@_émd_ﬂ,gﬂ—_ec._ Phone ( 893 )__276-/Sal.)
Signature of physician__ %@ __ Date ﬁ /& Z%\
Address of physidan_3.3 /(e _ ; M‘qfd Sog s D TR 28/70




Emplo, or’s Report -~ Lost Wa_es / Support  revsios
State Office of Victim Assistance ¢ 1205 Pendleton St, Brown Blg. Room 401, Columbla, SC 29201 o Phone: (803) 724-1900 o Fax: ('aﬁs) 734-1708

SOVA Cisimant/Appticant flling for benefits (print full name) RO-C:QL( ,}C\J\Lb_ -r\-k-*'(\ﬂci'
JobType Lac. Aligge Social Security No CREEEEND 7 / b 391 pateotBith /0, ( £3 14972

Employer: An application for assistance has been filed for the person listed above.
Please complete this form and resurn it to SOVA as soon as possible; a fax is acceptable.

Date the above person was first employed by you 0% / 1_a20/2,
Date he/she was first absent due to crime related injuries 09 /1 0b 1 2ai8
SA
Date he/ske returned to work part time, if applicable —1
Date he/she returned to work full time ”*-’-'—-f*—- /
AL
Date he/she was terminated, if no longer employed by you / /
# Consuners Clmee  Disabily #
—_— - — - — - - - - L i - e (X ]
- 5 = 4. T g b0 "i 1
ete e
* [ 1]
Was this employee compensated for time absent from work? If so, how much? ___*°.°,
o o
Daily Work Schedule: from am/pm o am/pm . @
(XXX X 1]
L]
Average work hours per week  _____ Abverage overtime per week LYY S
(1] [ ]
Average hourly wage Overtime hourly wage
Gross salary per week Average comniissions per week
Employer Address Phone No. ( ).
Person Completing Form (pring) Signature
Tile Date Comments? __

"Further documentation may be required to receive lost wages/support, i.e., W-2, pay stubs, or tax retums. Wages will
be offset by other sources such as annual or sick leave, social security or disability.




SOV A Mental £.ealth Counselor’s Ré&,ort Rev. 6106
State Office of Victim Assistance « 1205 Pendleton St., Brown Big., Room 401, Columbla, SC 29201 + Phone: (603) 734-1900 « Fax: (603) 734-1708

Refer to instructions and sﬁﬂaﬁous on reverse side.

TodsysDate_ 9 /& 7/ /S

Victim’s Legal Name ? <l AG'/ ; WV rnew~ _ Claimant (if a different person)

Social Security No. _ QUMDY /7 D9/ CrimeDae _ % / S/ /T

Is the trauma and the treatmen: a dicect result of this crime? YES N0

Presenting Complaint Q SSAW -

Diagnosis of Record . S [
_M#N,n_ s

Description of injury andlor psychological trauma as related to victimization

Tk uppen oane (Conpunl cenplibiy stvelling Jeene”

HEALTH INSURANCE CARRIER ST0e43534 . *es”s’
. e e i . e
P > : C‘—eh—gw -
(Y00 sS30- 273(  Compayrame Ficaes

Telphone No 2.0 Bow Ao A
Mamng‘“dremme.abx‘g ' N
e Baubpock  TY 79490 - /406

( )
Authorzed Signatute of Treabng TherapisUCounseior "~ Printed Name of Payee Telephone No/Extension
Ltcense Type and No. Maiing Address CitySiate/Zip Code
Supervisor's Signature License Type and No. Date

NOTE: SOVA «loes NOT act as guaranior for any seevices rendered.



Rev. 06/14

State Office of Victim Assistance 120S Pendleton St., Brown Big., Room 401, Columbia, SC29201 Phone: (803) 734-1900 Fax: (803) 734-2261
Today'sDate_ )\ /\& /15
Victim’s Legal Name “RAachg| Jone —Rivney CQizimant (if w different person)

SS# (lastSdigits) 1 - L 3 9 1 Crime Date 07/ 05 /IS

To the Provider: This forn is used for consideration with the initial 14 mental health session’s limit. To

request approval/preauthorization for payment of additional sessions, the ‘Additional Counseling
Sessions Request Form' must be submitted.

This form must be submitted to request approval/preauthorization for payment of counseling sessions. The treatment
must be directly related to the crime on which the claim is based. The information provided must include a goal-directed
treatment plan and a summary of your assessment toward meeting those goals.

Approval/preauthorization is contingent upon the rationale behind the need and the details provided.

Is the trauma and the treatment a djrect result of this crime? YES v/ NO

Presenting Issue: meﬁ
wos_ossouiied ond Wild hostwer nd o covvre s Aiogneeed il
PISD o OW) on (0ja1)15. s

Description of psychological trauma as related to victimization: MMM—
SHucks, hugevvigilance., izoloding Letirdwusion, ciupsag speils, ducreaseel Supe with aiduooes,

oumiding social sahwdions and tggs (donrs ooy, cxmds). deereased ADUS, icakily o wn
Type of evidence based treatment model being used: _(Cogn Hive raviemd Yo Aotic o

olravioral Mavage, miodfuang techigyes, Ex gomm_m% ._gma.p_mm.b,
—iodividual Suva gy, cedication mannopoment Dy o

Payer of Last Resort Status:

The State Office of Victim Assistance is the payer of last resort. If the victim has insurance, and the victim elects not
to use his/her insurance for treatment, SOV A will not cover the cost. It is the provider’s responsibility to ensure that
other avenues of payments are explored and used. Yaltliiye CRvo4e dus 4o loek of Rards gar podiend repork.

The following question must be answered: Does this victim have health insurance coverage? YES ___ NO L

If the victim has health insurance, SOVA will pay after the insurance pays. Please provide the following information
along with & copy of the EOB for each DOS:

Heath Insurance Carrier Policy No.
/ﬁw\{&,\ (503 ) &9 =
Auwlz‘ed Signature of Tiehing Therapist/Counsclor Printed Name of Payee . Telephone No/Extension
(RC-\ -+ 99 780 (oeonTd Seb 130 Calubia, SC R63J0
License Type and Number Mailing Address City/State/Zip Code
Snpervisor’; Slgnn(nrﬁ’ License Type and No. Date

P9




Emplo, ar’s Report - Lost Wa 4es / Support  rev 605
State Office of Victim Assistance o 1205 Pendteton SL, Brown Blg. Room 401, Columbla, SC 29201 + Phone: (803) 734-1800 o Fax: (803) 734-1708

SOVA Claimant/Applicant filing for benefite (print full name) RWCEQL‘ QQJ& Tuxaex
JobType fac. Alcse . Social Secuity No GREAEEND / ) b 391 pateciBith L0 /23 11922

Employer: An application for assistance has been filed for the person listed above.
Please complete this form and return it to SOVA as soon as possible; a fax is acceptable.

Date the above person was first employed by you 0S 1 1_20/2,
Date he/she was first absent due 1o crime related injuries 0?71 0b /1 _Q0ils
/4
Date he/she returned to work part time, if applicable L T 7
Date he/she returned 1o work full ime AA e .
AL
Date he/she was terminated, if no longer employed by you / /
s
lnsurance J¥oe and Policy No, -
- R ' = ! .
HasWNbedial’ M& Disabiity # sese
[ TX]]
_ . i Ee - e ) - - 8 o8
. - L
o Sy el

Was this emplopee compensated for time adsent from work?

®0 °
o o

If so, how much?

Daily Work Schedule: from __ am/pm (o0 am/pm « &
Seevae

Average work hours per week Average overtime per week :""H‘-——

Average hourly wage Overtime hourly wage

Gross salary per week Average commissions per week
Employer Address PhoneNo.( )
Person Completing Form (prim) Signature

Title Date Comments?

**Further documentation may be required to receive lost wages/support, i.e., W-2, pay stubs, or tax retums. Wages will
be offset by other sources such as annual or sick leave, social security or disability.




,

-

Mental ..ealth Counselor’s Re yort
State Office of Victim Assistance » 1205 Pendleton St, Brown Big., Room 401, Columbla, SC 28201 + Phone; (803) 734-1900 ¢ Fax: (803) 734-1708

Refer to instructions and stipydations on reverse side.
Today'sDate_9 /8 7/ /&

Victim’s Legal Nanie ... /R ec Ab[ j; Yiuei . Claimant (if a different person)
Social Security No. _QURIMBDY /7 (D97 CrimeDate _ %/ S //3 '

Is the trauma ond the treatment a direct result of this crime? YES VAN s .

Presenting Complaint Q ssaul}

Diagnosis of Record —Sldapuvass (b savecds | arollass I8
_M_%Q.HmQ'

Description of injury and/or psychological trauma as related to victimization 3

Authorzed Signature of Treating Therepisl Corsstr Printed Name of Payee Telephone No/Extension
License Type and No. : Matling Address ChyReleZptode
Supervisor's Signature License Type and No. Date

NOTE: SBOVA does NOT ect as guarantor for any services rendered

' 11 | I_
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Mental Health Counseling Reimbursement

DEFINITION J’O?»(f%—"725@ D L 0//' '///ffubz 5

Mental health counseling for compensation purposes means “the assessment, diagnosis and
treatment of an individual's mental and emotional functioning that is required to alleviate
psychological trauma resulting from a compensable crime.” This definition is in accordance with
state statutes that afford reimbursement for medical expenses on behalf of eligible victims.

SupporTiNg Documents REQUIRED
¢ Mental Health Counselor's Report form must be completed by the victim's counselor an must
certify whether the psychological trauma being addressed is a direct resuit of the crime.

+  ltemized bill in the victim’s name from the mental health counselor detailing the actual

.daes of service, type provided (i.e. individual, group, medication management), the CPT
mde assigned, and the amount charged.

LICENSED BROFESSIONAL

This o_fige-gmvudes reimbursement for trauma treatment (generally considered as a medicai expense)
only whel’ such service is rendered by a professional who is licensed in a specialty which includes
mentatbea;th counseling; this includes medical doctors, psychiatrists, and psychologists.

LIMITATIONS _
. Reimbursement amount is based on a fixed fee scale determined by this office.
¢ Financial aid is limited to any number of sessions within 180 days of the first charged visit

(up to the allowable recovery amount including other benefits) or 20 sessions scheduled as
needed for resurfacing trauma, whichever is greater.

* This office pays the oulstanding balance from bills not fully covered by existing medical

insurance; if a victim has private or public medical insurance, bills must first be filed with
applicable companies/ carriers before submission to this office for possible payment.

P13



“’Mental Health Counselor’s Report retin .

State Office of Victim Assistance 1205 Pendlcton St., Brown Big., Room 401, Columbig, SC 29201 Phone: (803) 734-1900 Fax: (803)734-2261

Today's Date _12- s 1\ /1S

Victim's Legal Name _ ¥ ochel Twuenel Claimant (if u different person)
|
SS # (Jast 5 dagig?g_-g,__g_‘i_l_ CrimeDate_) /S 7/ 2015

To the Provider: This form is used for consideration with the initial 14 mental health session’s limit. To
request approval/preauthorization for payment of additional sessions, the ‘Additional Counseling
Sessions Request Form® must be submitted.

This form must be submitted to request approval/preauthorization for payment of counseling sessions. The treatment
must be directly related to the crime on which the claim is based. The information provided must include a goal-directed
treatruent plan and a summary of your assessment toward meeting those goals.

Approval/preauthorization is contingent upon the rationale behind the need and the details provided.

Is the trauma and the treatment a direct result of this crime? YES Vi NO

Presenting Issue:  Pass coanna =& A\Sodl ¢ - ¢ ‘.‘_r.'
v ONM A T Q - AO ->. ‘-0. cWale. 4'- 1 slelde
&) oW als e DOOCALC S ale O O OT-NYC 200 _0;.. /
Sasn CAS; nvgItmares + N nNt-Suse oA :

Description of psychological trauma as related to victimization: _ ¥ Qcinel (was neld bgﬁgje
-E;c— < \ie nnh|\-{ \nn(“\L\ﬂa [P 1< beadon Y roadenn

= 3 - {

gm_&mm&xm%sm_m \oSt hor
zob onc moackiaad (AsurANCL s FucHe iR rrasuma weausl
Type of evidence based treatment model being used: !I E aanclad SICESS

Toouuumo. Toeusled -~ C‘oq AU benaubom
hw\xzr*cuag

Payer of Last Resort Status:

The State Office of Victim Assistance is the payer of last resort. If the victim has insurance, and the victim elects not
to use his/her insurance for treatment, SOV A will not cover the cost. It is the provider’s responsibility to ensure that
other avenues of payments are explored and used.

The following question must be answered: Does this victim have health insurance coverage? YES ___ NO _X

If the victim has health insurance, SOV A will pay after the insurance pays. Please provide the following information
along with a copy of the EOB for each DOS:

Heath Insurance Carrier IPolicy No.
ool R0tk ae (R02) 990~ 1S00
Authorized Signatdzeof Treating(Pherapist/Counselor Printed Name of Payee . Felephone No./Extension
6] Colmadid, For BWd  Cotlumboia 3C 2907

{ling Address City/State/Zip }:ode

. Y mm?érﬁ%lﬁ /‘{ﬂms fdg W) s, 2752 12‘}!!f 5

“or's Signature Licenss Teisa ard aln Date |
i A . P14




(Y#2%E\ Physici.a’s Disability Reports Lost Wages ¢ o

State Office of Victim Assistance ¢ 1205 Pendleton St., Brown Blg. Room 401, Columbia, SC 29201 + Phone: (803) 734-1900 o Fax: (803)734-1708

An application for assistance has been filed with our office for the crime victim listed below.
Please complete this form and return it to us as soon as possible; a fax is acceptable,

Full name of injured patient R o-c:ec,l., RV Twc Nnee,
Social Security No. mL | 371 DateofBith /O 1432 1/FT72.

Date the patient was firstseenbyyou 27 1 /6 1 Z0(5

Diagnosis;__ MP&__QZA&S&A& @Mlﬁ@&éﬁm%

Adaw el L i

Did the patient sustain any disability? Yes . (Pleaw!e one.) U‘z mﬂpz ,‘

If yes, is the disability solely a result of this injury? Yes (N3 (Pleasecicle one)
Please exmaMTMm%:a@‘;ié_ﬁ: M&w_dg
m 4 . ) \ > .l‘ [)
Patient will be lotally unable o workfrom 07 [ /¢ 12015 thwough 07 130 12445,

Patient wlll be partially unable to work from [ | through ) I ‘ae’

Has the patienl been discharged fromyour care?  Yes ( No ) (Please circle one.) "..:.5
Has payment been filed wilh any of the following?

Medicaid Yes No Policy # _

Medicare Yes No Policy #

Workers' Compensation @ No

Other insurance or program es No Company orAgency

Address _

Type or print physician's name "(a%gm”_ﬁ. 3¢ Phone(BR®3) XE-5A)
Signature of physician_ %4&5:&&.@# Date 09 I_Jb Zo7s ~
Address of physician_33//e 2@@ V) e 5 @ & "Zd/ﬂ— 22/ 7T




8035511254 12:98:19p.m.  11-17-2015 1/6

PALMETTO § HEALTH

F A X
T R A N S M | T T A L

DATE: .il!\'7|15

! MESSAGE:
70:
DEPARTMENT%_CSA&_M%_
, _Reewd) Tovawr
COMPANY: VA - B

FAX:_303-734~ A3l
TELEPHONE: _R02-124- 1960

FROM: _Lowen \Gina, (OC)I

DEPARTMENT: Day Treatment

ADDRESS: 720 Gracem Rd, Suite 120
Columbia SC 29210

FAX: (803) 551-1254
TELEPHONE: 296-8765

v weGent!! #

PAGES INCLUDING COVER SHEET: _lf_

P.O. BOX 2288 NOTE: The Information conteined [n this faceimile
message is priviisged-and confidentia) information
COLUMEIA, SC 29202-2266 imtended only for the uss of

fhe-individuatorentity
namsd above, If the reader of this message Is not
the intended recipient, you are hereby notified that
any dissemination, distribution of copy of this
www.palmettohestth.org communication is strictly prohiiied. H you have
recelved thls communication in emor, please
immediately notify us by telephone end refum the
original message to us at the eddress at left via the
U.S. Posts! Service.
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State of Soutfi Carolina
Department of Mental Health

12/11/2015

To whom it may concem:

This letter is to verify that Rachel Tumer, DOB: 10/13/1972, has been & clieat with Lexington County

Mental Health Clinic since 11/25/2015. She has seen the counselor and care coordinator since her admission date.

LCCMHC is currently trying to employ another psychiatrist. The earliest appointment for the psychiatrist or
nurse practitioner is 4/27/2015. Rachel has an appointment on (hat date at 2pm. She has been added to the

emergency list for cancelled appointments. If someone were to cancel his/her appointment she will be contacted

to replace their appointment time.

Thanks

M %M%ﬁﬁ

Mandy Burgett, Case Manager
Mental Health Therapist 11

' ; "mssmfs'mmsm
Lo : Yo smpmd\ﬁc»vwdmmmmtma.

’ S OV
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L

Status, ﬁ&&, : '
PALMETTO Y HEALTH ~, Owner QoA Locaree-

- -gee

December 28, 2015

RE: Rachel Turner

Rachel Turner attended the Paimetto Health Day Program from 10/21/15 to' 11/20/15 under the care of

Dr. Stephanie-Berg for PTSD.At discharge, patient was recommended for continued outpatient'care: - -

Lexington County Community Mental Health.

Sincerely,

Moty

Stephanle Berg, MD

 T0GRmmRed,SuRe120  PHONE: (803) 2964765 ;
Cotumbla, SC29210 Poc (803)551-1250 Palmp 1 gialth.ong :



"= INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY **

TIME RECEIVED REMOTE CSID OURATION  PAGES STATUS
Noverber 5, 2015 11:16:37 aM EST 8035511254 286 9 Received
8035511254 10:22:27am.  11-05-2015 "

PALMETTO § HEALTH

F A X
s M 1

T R A N

pate:_(Nojember S 208 e
10: _ A . tevt /s, laneow __
DEPARTMENT: Rochal Tivewr
COMPANY: _SoM B Cloin® ‘RIESIJ

FAX: _03-24-QNel
TELEPHONE: _§03-134-1960_

FrOM: | quiven Ying, L)
DEPARTMENT: Day Tregtment
ADDRESS: 720 Gracern Rd, Suite 120,
Columbla SC 26210 _

T T A L

FAX: (803) 551-1254
TELEPHONE: (B03) 206-8765

PAGES INCLUDING COVER SHEET: f% E l

P.0. BOX 2266 NOTE: The infonmsation cardaingd In this fecstmis
mesisge ks confidandial ffonmation
COLUMBIA, SC 29202:2266 intended of the-tndividual or entity
named adove. [f the reader of (s is not
tha intended recipient, you are hereby that
issamination, distfbution or copy
www,palmottohgalth.org comnunicatian is skictly prohibiled. If you have
recelved this
immedfiatdy nolify us by telephonre end relum the

arigirat wsveage © ua a1 fhe eddress at et via the
U.S. Postal Service.
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Physici..a’s Disability Reporté Lost Wages rev 6106
smeomeeol VictimAssistance ¢ 1205 Pendleton St., Brown Blg. Room 401, Cokmbla.sczszm « Phone: (803) 734-1900 o Fax: (803)734-1708

An application for assistance has been filed with our office for the crime victim listed below.
Please complete this form and return [t to us as soon as possible; a fax is acceptable.

Full name of injured patient _M&L______

SodalSecurilyNo.m_’_ | (391 Dateof Bith /O 1132 1[F 72,
Date the patient was first seen by you o? 1/6 1 20(5

Diagnosis:

. (LI ‘ Zin ¥ J,’f:-""&w ' LT TEAONE oA - e y A A- ;
154 s o Ny SeweatS, Gletdit pugt ¥ olatiS IS Jie s Kbspratilf.c ot y
Bneﬂy describe extent and location of injurie f

Did the patient sustain any disabiiity? Yes . (Pleas::n}t’:le one.) U‘Z" mwz ,‘

If yes, is the disability solely a resutt of this injury? Yes (W) (Pleasecicie one)

mmﬁmﬂ‘ﬁ 1344 e

Patient will be totally unable to workfrom 07 1 /6 120/ Sthough 07 13012845,

9 o

Patient will be partially unable to work from l 1 through J I %t
Has the patienl been discharged from your care?  Yes ( No ) (Please circle one.) . .: 'S
Has payment been filed with any of the following?

Medicaid Yes No Policy #

Medicare Yes No Policy #

Workers' Compensation @ No

Other insurance or program S No Company or Agency

Address e .

Type or print physician's name H% L AP S Phone { 893 )_M#_
Signature of physician_ Date _Qg |_/e. @%\

Address of physldan__m:?zﬁgﬁf@éi 2D TR 2870




Emplo, ar's Report - Lost Wa_es / Support  rev. 605
State Office of Victim Assistance ¢ 1205 Pendieton St, Brown Big. Room 401, Columbia, SC 29201 « Phone: (803) 734-1900 o Fax: (803) 734-1708

SOVA CisimantAppicant fing for benefits (print full name) 190K e | Jome . Toxaex

JobType hac. Acse  Social Security No. GREEEEN 7 1 & 39/ DateciBith L0 1 /3 17972

Employer: An application for assistance has been filed for the person listed above.
Please complete this forms and reiurn it to SOVA as soon as possible; a fax is acceptable.

Date the above person was first employed by you 05 /_A0/2,
Date he/she was first absent due to crime related injuries D91 0k 1 Qois
7
Date he/she remurned (o work part time, if applicable AL 0 T
Date he/she returned s work full time /V :-4—#-—-—- /
vﬂl“!.
Date he/she was terminated, if no longer employed by you / /

HeaWNedical’ #Cﬂum:s-@ﬁ.mé; Disability # LN

- L] -—— 13
Z 3 it L A S

o o
Was this employee compensated for time absent fromwork? _____ If so, how much? ___:;::;‘
Dally Work Schedule; from ____ampm to______ ampm . o
secece
Average work hours per week Average overtime per week :..ﬂ_.__
0o’ o
Average hourly wage Overtime hourly wage
Gross salary per week Average commtissions per week
Employer Address PhoneNo.( ) __
Person Completing Form (print) Signature
Tidle Date Comments?

**Further documentation may be required to recsive lost wages/support, i.e., W-2, pay stubs, or tax retums. Wages will
be offset by other sources such as annual or sick leave, social security or disability.




Mental ¥.ealth Counselor’s Ré&.ort
State Office of Victim Assistance + 1205 Pendieton St., Brown Blg., Room 401, Columbia, SC 23201 « Phone: (803)734-1900 o Fax: (803) 734-1708

Refer to instructions and stipulations on reverse side.

el
Today'sDate_9 + & 7 /S

Victim’s Legal Name R el /‘L[ : Y ¥ney~  Claimant (if a different person)

Social Sccunty No. Ml/ D29) CrimeDate _ 9/ S /3

Is the trauma and the treatmen a ditect result of this crime?  YES ZANO

Presenting Complaint Q SSAWU \'\‘
Diagnosis of Record &.LLM&&,_M_MZ%_M.M_.-S

_Mmeéj@.ma.é

Description of injury and/or psychological trauma as related to victimization

o lh ples 0 pudascovo O bocd Loniddle) abooue Lot elbu ey

Tk umpen asne (Conun Conpliiiy strc i) il

= o 3 9,. .
HEALTH INSURANCE CARRIER 5\9@%;3‘(“ : S fes’e”
T Ny _“'-. w# al.ls. _ _. =17 e i a..
:':. % sSurae 'S C6 Cteha.w S lell i & Sansed T
(Yoo 530_ 8132 ‘Compahy Name : e -- -?-""‘“ﬁ?‘:“
Telepiwne Ro, 20 Bow. QtLos | -3 ), iec S
Malling Address or P.O. Box
o \mudoho:-k., TY 79490 = /j_g_ﬁ_
_ . ( )
Authorzed Signature of Treabng TherapesUCounsaior “Printed Name of Payee Telephone NoJExtension
License Type and No. Maibng Address CiySatelZpCode
Supervisor's Signature License Type and No. Date

NOTE: SOVA «/oes NOT act as geearantor fur uny seevives rendered.
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State Office of Victim Asslstance . 1205 Pendleton St., Brown Building Room 401, Columbia, SC 29201 . 1(800) 220-5370 or (803) 734-1900 -
Use a separate form for each person filing a claim.
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VICTIM SUPPORT CHECKLIST

*wrmww X@wm L
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| Xomerommm&'uummwmlg&n_ﬁ of Q@mﬂﬁdh\é Bup_y-r) i
e Eme e =

'Wuﬂ\eaﬁpllqﬁdruwn}med? oYesoNo

tf yes, explaln:
Comments:

Lead CERTATRIS: {if Returhed) ) ,
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McDuffie, la‘l'm

From: Tom Sears <tsears@condustrial.com>
Sent: Tuesday, October 06, 2015 12:35 PM

To: McDuffie, LaToya

Ce: “Ishoemaker’; Tony Durham’

Subject: FW: Scanned image from Condustrial Inc.
Attachmerrts: 20151006_043446.pdf

Ms. McDuffie,

We are sending this e-mall to you at the request of Barbara Grissom with SCOC, concerning the Incident with the
Inmates at Kirkland on 95/5/15, Involving one of our contractors, Rachel Turner.

Please be advised that Ms. Turner has always been an independent Contractor with us, since she signed up with our
company in February 2013. She reaffirmed this Independent Contractor Status when she signed a SECOND Independent
Contractor Agreement when she renewed her credentials In October 2014.

At no time has she ever been an employee of Medustrial or Condustrial, where she has been free to tum down
assignments and work with other agencies during her entire tenure.

Please advise If you need further discussion or Information.
Thank you.

Thomas M. Sears, Jr.

General Counsel and

Vice President of Administrative Services Condustrial, inc.
514 E. North Street

Greenville, SC 29601

864-235-3619 (ofc), ext. 1102

864-517-8845 (cell)

864-235-4042 (fax)

The preceding e-mail message (including any attachments) contains information that may be confideqtial, be protected
by the attorney-client or other applicable privileges, or constitute non-public information. it is Intendéd 18 Y conveyed
only to the designated recipient(s). If you are not an Intended recipient of this message, please notify $hessepder by
replying to this message and then delete It from your system. Use, dissemination, distribution, or reprddf\l¢tion of this
message by unintended recipients is not authorized and may be unlawful.

——0Original Message— I
From: copler@condustrial.com [mailto:copler@condustrial.com) LI
Sent: Tuesday, October 06, 2015 11:35 AM L
To: 1sears@condustrial.com «
Subject: Scanned Image from Condustrial Inc. e
e o086
Reply to: copler@condustrial.com <copier@condustrial.com> Device Name: Tt S

MX-2600N @ Condustrial Inc.
Device Model: MX-2600N
Location: Copy Room

File Format: PDF MMR(G4)

P27
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Resolution: 200dpi x 200dpi

Attached file is scanned image in PDF format.

Use Acrobat(R)Reader(R) or Adobe(R)Reader{R) of Adobe Systems Incorporated to view the document,
Adobe(R)Reader(R) can be downloaded from the following URL:

Adobe, the Adobe logo, Acrobat, the Adobe PDF logo, and Reader are registered trademarks or trademarks of Adobe
Systems Incorporated In the United States and other countries.

bttp://www.adobe.com/
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SOVA Compensation Claim File Log
Victim: Rachel Turner
Claim Number: 805267

Created On: 10/1/2015
Closed On:

Created By: Regina Bynum
Status: OPEN

Old Claim Number:

Victim/Claimant Information:
Victim Address Information:

135 Villas Court, Apartment A

West Columbia, SC 29170-1384

Claimant Name:

What is the Claimant’s Relationship to the Victm: Victim
Services Requested: Medical, Counseling, Lost Wages/Support

Crime Information:

Offense: Kidnapping

Date of Incident From: 9/5/2015 Date of Incident To: 9/5/2015 Incident Time: 02:50
Injuries Sustained: lost wages/medical/emotional

Premise: Other/Unknown

Law Enforcement Agency: SC DEPT OF CORR COLUMBIA(SCDOC0000)
Responding Officer:

Incident Report #:

Date Incident Report: 9/5/2015

Incident Type: Kidnapping

Suspect Information:

Suspect: Wesley Floyd Dob: Sex: Male Race: Caucasian
Relationship: Identified:

Arrested:

Warrant #:

Direct/Indirect Victim Information;
Direct Victim’s Name: Rachel Tumner
Indirect Victim’s Name:

Relationship:

Waiver Reasons:

48 Hour Waiver Reason:

180 Day Filing Requirement Waiver:
Waiver Requirement Reason:
$100,000 Threshold:

/
‘D»IS |
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Incident Narrative:
-The Department of Corrections & SLED responded to a hostage situation at Kirkland R&E Center which is
part of the Department of Corvections. This victim (Rachel Tumer) & another employee were held hostage by
the two above inmates. The officers at DOC observed nurse Rachel Turner being held by one suspect & the
other suspect was trying to get into the pill room. The suspect had a sharp object held to the victims (T\urners)
throat. The inmates were later captured by law enforcement.

A news article in Tumners file states that the officers responded to a hostage situation at Kirkland Correctional
Institute. The suspects held two employees hostage at the location. The article states the employees were not
seriously hurt.

(10/15/15) Talked with Sled Agent Williams who stated the above info was correct. She is not sure about the
charges since these subjects have long sentences. (subjects not in the PI)

SUBROGATION: There is an attomey listed on the application.

Workers Compensation: Barbara Grissiom (advocate) left LaToya a voice message that the victim was an
independent contractor & is not covered under the workers compensation program. There is a note in the file
that this victim is not entitled to benefits. The application states the victim does not have workers

compensation.

NOTE: Multiple suspects are attached to this file, but did not print. Please view the suspects screen in the
system for additional suspects.

CWL

Outcome;

Recommengdation: Eligible Claim
Other:

Reduction:

Denial Code:

Denial Reason:

SOVA Information:

Investigator: Charles Long
Date: 10/15/2015

- Approved: Genita L. Snipes
Date: 10/15/2015
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SOUTH CAROLINA DEPARTMENT OF CORRBCTIONS

INCIDENT REPORT
Page! of!
InatitmionConter: irkland R&E Center “Deto of REpaTT: September 05, 2015
Reporting Official (Pl Name: Ofc. Tony Thomas _Timo 6f RpIC apprux 11:008m
Employee ID ¥ 056265 WWWMJOIS
Locatin of Incident: Unjt F2 Hallway Timoof hdlda” approx 10:00am .
inmatefs)/Resident: SCDCS__Ago _ Sex  Wace Employee(s) Vinawe bvalved |
1 Clowney, Tilton 324687 BM 1. Ofe. Krigion James
2 2. ofc. Richard Sims
3. 3. Set Kyle Bemerty
4 4
s. ?.'

eveie
-E...Es
R - ~ E:Ti...:.
I | Wz _ KT
Sigostae: S - Tie  g- e e
Evidece: — {/
 Dispositicn of Evidence:
|-_-_-— e mpy—— —
Supervisar’s WWC\ON\L\ quu‘{k e chocsd b
erd',‘ s (®) ‘
Oc ""é\‘ﬁ ‘ ( ) Yes ( )No ( )VUnkeowa

e T g 1
.SMNs g ™ LDF R )

This incident is DRUG related

()Yes ()No ( ) Unknown

"Majar/Resp Autharity: 1 '
X Respoasihle Aathority
Actien Teken

( ) nforuml Resolutica
Kb _ _ () Adminlarative Resolution
Signstre Title: Date:

( ) Refer to Disciplinary Hearing
SCDC 19-29A (Rev. January 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page! __ of |
tndtimmion/Camr: Kirkland RRE Center N0 of Repot: Scptember 0, 2015 ——
mmﬁmﬁ.ﬂ;ﬂem Tiime of Report: approx, 2:30pm __
“Employeo ID #: 053638 Dato of IncidenE: September 05, 2015
Locstion of Incldeat: Unit 2 Haliway Timé of Incideat: mlm
L. Clowney, Tilton_324687 _BM "Ofc.ldchnds_ﬁg_s
2. z‘Of&TtmyMu
3. — 3.
4. . Ta.
1T —
WNMMNWEHSEthm _m;gm_di_ngtomltmuﬂvedlnthemwmlnmm
3 ahold of the inmase's g handandlwanblchdwl mw
he complied. Ofc. Richard Sims picked the weapon up and secured it at this time. lnmtec ne mﬁamﬂmﬁe
|cell with the assistance of Ofc. Tony Thomas. _ . ’
= - .-':'-'
e
—drerle—
Signature:) . T Title |
" - Sak
[ Disposition of Evidence: -
sw:"';m":(*f‘ﬁ U‘)W‘_‘-\,-‘iwu be hugeq STG Related — Refir to STG Commitiee
A&odi, :
g ( ) Yes ( )No ( )Unknown
WM»\MKQ,_ VY This incident is DRUG relaied
Dh( ()Yas ()No ( )Uninown
Mm t A — —
Respousible Antharity
Actioa Taken
( ) nformal Resplution
Printed Name: ( ) Administrative Resotution
| Signature: Title: Date:
( ) Refir to Disciplinary Hearing
SCDC 19-29A (Rev. Jamary 2005)
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SOUTH CAROLINA DEPARTMENT OF

INCIDENT REPORT
Page! . ofl
[ nstitution/Center: Kirkland R&E Center Dese of Report: September 03, 2015
[ Reportiag Ol (Fll Namek: O, Richard Sims “Tiome of Report: 10:45em
Empioyee ID ¥: 014960 Dute of lacidoet September 05,2015
Location of incidess: Unit F2 Hallway “Time  of Incident: 10:00am
nate(s t_SCDCH _ — Sex  Race 0 es hvolved:
1. Titton, Clowney 324687 _BM | gggxylem
f_r 2. Ofc. Tony Thomas
3. e 3. Ok, Kristian James
I 4 )
3, [

hom cell,

ﬁmmmmwudwmm the of unit F2, Inmate scocmm-l
' ed 10 get & ' SO " CY SNOowed me a weapo! ,,; hand. At this time Sgt. Beti "‘-

/) fl - g .j‘o (YY)
Sipm 4 _ﬁi Tee o
[ ml@@( O2C
[l g
L _
Supervisor's Con M C(umc:xr shnold e ¢ STG Reluted - Refir to STG Conzmine
u&u:n!\n'%\; ()Yes ()No ( )Unknown
'Pfhuum'*hh e é This incident is DRUG relsted
; ()Yes ()No  ( )Unknown
Authority:
= ' fsmtheslty
Action Teken
( )Infrmal Rexcdesn
Frinted Name: — ( ) Adminismative Resolution
Si Title:
hare: () Refer to Disciplinary Hearing
SCDC 19-29A (Rev, Sanuary 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Pagel  of)
InstituGa/Caler: Kirkland R&E Center _ " Date of Report: September 03, 2015
Reparting Ofcial (Full Neme): Ofc, Kristian James _Time of Report: approx. 2:15pm
[ Employee D #: 055731 — Dete of Incident: September 05, 2015 _
Location of lacident Uit F2 Haliway ) Time of Incident: approimately10:00am
Inmate(s)/Resident: SCDCN __ Age  Sex  Race Emplgne(s)lwmeuu Involved:
L. Floyd, Wesley 147442 WM L. Ofc. Richard Sims
2. Tessner, Eric Dale 317137 WM 2. Ofc. Tony Thomas
3. Clowney, Tilton 324687 BM _gx.KyleBeuu-ly
4. ' 4. L1. Travis Pressley "
5. 5. Nurse Rachel Tumer

Ontheahwedauudwu times] Ofe. Kristlan James afier conducting a security check in unit F2 A-wing was alerted by
Inmat__es t!mlneededto to the hallway. | fe. K. James ran in thehnl ] Tusner Dale

[Tilton SCDC #324687 was trying to gain enméemmepinmwimsmpobjminmshmdming,:rsnm; oing down like
this”. Sgt. Betterly then subdued the inmate and myself along with Ofc. Tony Thomas assisted in restraining inmate Clqwney. Orice

inmate Clowney was removed from the area. Lt, Travis Pressley to report back on the wing becuase Inmate Floyds Wésidy SCDC

#147442 had requested that only Lt. Pressley be in the hallway. —End of Report— sees
Eou?o
i . - - * ves X
Signature: . Title: “ee
3 (arte f_’t‘smg-} Wice - D "
Evidence: e
[ Disposition of Evidence:
Supa-vilot‘fCunmeu! wele,! )
q"& d Di‘-L wboie Ikd pa vould Yor. STG Related — Refer to STG Committee
«(

s ()Yes ()No ( )Unknown
l’nmedee: V@\aml . . £ This incident is DRUG related

smmq mesaﬂ_. Date/T: ﬁ‘f ()Yes ( )No ( )Unknown
|

Ma;or{RSFpmsibﬂe Authority: gl
——

Respansible Authority
Actioa Takea
( ) nfruml Resolution

— ( ) Administative Resotution
Title: Date:

() Refir o Disciplinary Hearing
Mm
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page | of |
ammm/Cat: xidland REE Center ' nnaonqm: September 05, 2015 =
—_bﬁn"_(mm):o&nms-m . dewm 12:30pm
Employe ID ¥ 014960 ﬁ%tw September 05, 201S
mmﬂpiﬂm L Tune 10:05am
(Inmate(s/Resident: SCDCH___Age  Sex  Race w
L. Floyd, Weslev 14742 WM . S l *.Lt. Travis Pressley i,
2. Tessner, Eric317137_WM . 2 Ofc. Kristian Jumes
3. 3.
4 ' 4, ]
5. ‘ S
MMMMMWAMMMM O&.RMSmwum; mﬁenlobmwd.m

= Zied all 2 rmmiites back. m‘zﬂulhﬁmﬂ%m}mw

g
§
5
E
i
§

get the immanmeuidcmdmhlswhg:Um lummumvhmMMofmemldmtmdl
weat m&e&wﬁuuﬂmﬁuﬂhmﬂhﬁeﬁweﬂh
-Svvei —
Sim;-: R E — Tibe: =
/ﬁmbw \)\6 __ 01 |
Dupoddooofsvwnce:

Soparvser’s Comooate | & A g

()Yes ( )No ( )Unknown

S | i
mmwmﬂ am lwé This incident s DRUG related
&gé\[ e Cot W"""’q\,;)n | ()Ye ()N ()Ualmowo
Major/Résppasible Antharity: i;
| Action Taken |
( ) Informal Resniution
Printed Name - ) ( ) Administrative Resolution
Signatare: Title: Date:

SCDC 19-29A (Rev. Jamary 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Pagel . of! .

MW Kirkland R&E Ceater lhuﬂ!put September 05, 2015 -
"Reporting Uficial (Full Name): St Kyle Beterly Time of Repart: aporox. 2:S0pm
Employee ID ¥ 053648 “Dote of incident: September 05, 2015
Losxtion of Incldent: Unit F2 Halivay ' : w aporox. 10:05am
Tomaio{syResident: SCDCH___Age  Sex  Race Eaployec(sV Witncsacs Involved:
1- Rloyd, Wesley 147442 WM } ). Lt Tvavis Pressioy
|2 Teaner, Eric317137_WM 2.
3. 3. _
4. 4
s. ?

. ; : king with the inm=s

_mnadﬂnmdmmmmmofﬁesmwhnlhmeomnhmmghedidmmmmm _|
in the hal bust L. Presslev, ummmmmﬂmmmmmlmmamemofuzm
involved. The inmatas were: Weslev Flovd SCDC #147442 ‘and Bric Tessner SCDC #317137.

Disposition of Evidamoe
Supaviax's Comments: W.,oo:r:c\ e b M;é@,_qf c&:

( ) Yes ( )No { )Unknown
This incident is DRUG related
()Yes ()No ( ) Upknown

Praed m«)a;punda SN afp Z0fen
Signatu T Tile: ij" mu_ﬂmd !
i

Majoi Anmai!y Lo
\/
Actian Takea
( ) Infruml Renalxtion
:"W““‘ . . ( ) Adminigrative Resolution
Signstare: Title: Date:

SCDC 19-29A (Rev. Janaary 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Pagel _ofl _
hﬂm-' Kirkknd R&E Center Date of Repart: September 05, 2015
[ Reparting Oficial (Full Name}: Ofe. Richard Sims ] Time of REpast: appron. 12:30pm
Employes ID ¥: 014960__ Wwos,zou
Loartian of Ioideat: Uinit F2 Bwiag oell 253 " Time of Incident: 1020am
[Fomsiss)y/ Resideat:  SCDCH Sex__ Race Emﬁnm
1. Thompson, Rodney 240357 BM A
7 ‘ 2
3, 3.
3 ry
S ' S,
W&MMﬁwm%mmna—m nmate Rodney Thompson SCDC #240357 infared

__t..:-—i- e S

o give 8 shae, At that time both inmates pushed their wav into the piiiroom. .

G
Sigaature: //7 i O = LT ::';
o= iy X £ 0
'Ewﬁm'ofzvm

()Yes ()No ( )Unknoen
This incident is DRUG relsted
()Yes ()No ( )Unknown

N
Actian Tsken
( )Informal Resolution
Printed Name: __ ( ) Adminisyative Resalution
Signatre: Title: Date:
( ) Refer to Disclplinary Hearing
SCDC 19-29A (Rev. January 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

' 1

INCIDENT REPORT
Page! of}|

Ina@imtion/Canter: Kirkland REE Center —_Date of Report: September 05, 2015
| Reparting Oficial (Full Narue): St Kyle Benerly __Time of Repart appeos. 2:50pm
Enployee ID #: 053688 Date of Incident: sentember 05, 2015
Location of Incident” Unjt F2 Hallway Time of Incident: aporox. 10:05am
Inmate(s)/Resident: SCDC¥  Age  Sex  Race Employee(s) Witnesses Involved:
I Floyd, Wesley 147442 WM 1. Lt Travis Pressley

2- Tessner, Eric 317137 WM 2.

3 3.

4. 4.

s. .

On the ahove date snd spproximate timesA fier the hallway of F2 was cleared of inmates |, Set. Kyle Setterly observed 2 inmates
had saken control of the F2 pil with 2 nurses. Lt. Tra iey was in front of the pill room speaking with the inmates, | then
contacted the control room to inform them of the situation when I heard one of the inmates state that he did not want to see anyone
{in the hallway but Lt. Pressley. Lt. Pressiey then instructed me to step on the a-wing. | then confismed the vames of the 2 inmates
involved. The inmstes were: Wesley Floyd SCDC #147442 and Eric Tessner SCDC #317137.

=BT

Disposition of

[= =
wvelg o

> 9, Cm 5 €
Supervisar's “"‘f@(waff\"'-* fvp‘f?" STG Related - Refeer to STG Commltice
e = ()Yes ()No ( )Unknown
- 1 - 4 L -
.:muwiu_m A (mw,\‘ G 0o ‘This incident is DRUG related
7 /Tt i
Signatu \_— Tﬂ‘ﬂcp" Mﬂnd{gﬂf)’ () Yes ( )No ( ) VUnknowu
Autbaity. U o
S Responalhie Authority
Action Taken
( ) Informal Resniution
Prited Name: _ ( ) Administrative Resolution
Signahge: Title: Date:

() Refer to Disciplinary Hearing *

SCDC 19-29A (Rev. Jamary 2005)
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Officers Respond to Hostage Situatio’ Kirkland Correctional Institution Page 1 of 2

Officers Respond to Hostage Situation at Kirkland
Correctional Institution

Chariey Ringwalt, WLTX  3:/0 p.m. EDT September 6, 2013

Columbia, SC (WLTX) - The South Carolina Dapariment of Corections and the Stste Law Enforcement
Division responded to a hostage situation at Kirkland Comectional Instituta Saturday.

According to South Carolina Dspartment of Corrections spokesperson, Stephanie Givens, at approximately
10:30 am two inmates heid to empioyees hastage until around 5 pm when the situstion was successfutly
resoved.

Glvens said the employees were not serioualy injured.
SLED in continuing to investigate the incident.
Read or Share thig story: htip://on.witx.conm/i EI763F

TOP VIDEOS

Campaign to Stop Child
Bullying Happens Sunday
(videos/news/2859892299001/4:
03:15
E %QHMMM
98922 (fvideos/news/2859892299001/452602065500°
(Nideos/newn2050802280001/4526020655001)

0347

m

859 1/4 25 88

http:/Awww.wltx.com/story/news/2015/09/05/sc-dept-corrp 4 gons-sled-respond-situation-kirkland-correct... 10/2/2015






SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
JUDICIAL CONFERENCE DECISION AND ORDER

Rachel Turner v SC Dept. of Correction
SCWCC: 1514359
. Commissioner: James
Panel : Beck, Campbell, McCaskill

This matter was heard before the South Carolina Workers’ Compensation Full Commission in Judicial Conference on a
Motion to Submit Additional and Newly Discovered Evidence. 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, ORDElyb the pending motion be, and hereby is;
Granted. %gmed; :v;l Dismissed Preserved for hearing
Lok P05
BEFORE THE;
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: anel Oral Argument. En Banc Oral Argument.
AND IT IS SO ORDERED.
& T. Scott Beck, Chair
For the Commission
Columbia, South Carohna
L l2) %2
NOT PARTICIPATING: DISSENTING:

CommxsswnerSusan S. Barden
Commissioner Melody James X
Commissioner Aisha Taylor
Commissioner Avery Wilkerson
Commissioner Michael Campbell
Commissioner Gene McCaskill

CERTIFICATE OF SERVICE

THIS IS TO CERTIFY THE UNDERSIGNED HAS THIS DATE SERVED THIS ORDER
IN THE ABOVE ENTITLED ACTION UPON ALL PARTIES ELECTRONICALLY OR BY
DEPOSITING A COPYHEREOF, POSTAGE PAID, IN THE UNITED STATES MAIL




1514359 Rachel Turner v SCDC

Order Served via E-Mail:

Order Served via USPS:

MEDUSTRIAL HEALTHCARE STAFFING SERVICE
810 DUTCH SQUARE BLVD

STE 119

COLUMBIA, SC29210

CONDUSTRIAL, INC.
514 ENST
GREENVILLE, SC 29601

Stephen B. Samuels
Samuels Reynolds Law Firm
1320 Richland Street
Columbia, SC 29201

Erin Farthing
State Accident Fund
PO Box 1166
Lexington, SC 29071

Beth Richardson

Robinson Gray Stepp & Laffitte, LLC
PO Box 11449

Columbia, SC 29211

Grady L. Beard

Robinson Gray Stepp & Laffitte, LLC
PO Box 11449

Columbia, SC 29211

Lisa C. Glover

SC Uninsured Employers' Fund
P:0 Box 1815

Lexington, SC 29071




1514359 Rachel Turner v SCDC

James P. Newman, Jr

Howser, Newman & Besley, LLC
P O Box 12009

Columbia, SC 29211

George D. Gallagher

Speed, Seta, Martin, Trivett & Stubley, LLC
PO Box 11669

Columbia, SC 29211

Gregory M. Alford

Attorney at Law

PO Drawer 8008

HILTON HEAD ISLAND, SC 29938

T. Jeff Goodwyn JIr
Attorney at Law
2309 Devine Street
COLUMBIA, SC 29205




RECEIVED)

THE STATE OF SOUTH CAROLINA Jul 13 2027
In The Court of Appeals

SC Court of Appeals

APPEAL FROM SOUTH CAROLINA
Workers’ Compensation Commission

Commissioners T. Scott Beck, R. Michael Campbell, II, and Gene McCaskill
WCC File No. 1514359

Rachel J. Tumer, Employee,........................ Appellant-Respondent,

Medustrial Healthcare Staffing Service and Condustrial, Inc.;

Guarantee Insurance Company; Countrywide Staffing Solutions

Group, Inc.; South Carolina Department of Corrections; State

Accident Fund; and South Carolina Uninsured Employer’s Fund,. . . Respondents

of which Condustrial, Inc. F/k/a Medustrial Healthcare Staffing
Service, Employer, is the Respondent-Appellant.

PROOF OF SERVICE

I certify that I, Wanda Powell, Paralegal to Stephen B. Samuels have caused
the Proof of Service to be served on the parties below, by placing a copy of the same
in the United States mail, with sufficient postage affixed thereto and return address
clearly marked on the date indicated below, addressed as follows:

Erin Farthing, Esquire Gregory M. Alford, Esquire
State Accident Fund PO Drawer 8008

PO Box 1166 Hilton Head Island, SC 29938
Lexington, SC 29071 gregg@alfordlawsc.com
efarthing@saf.sc. gov

Lisa C. Glover, Esquire T. Jeff Goodwyn, Esquire

SC Uninsured Employers’ Fund 2309 Devine Street

PO Box 1815 Columbia, SC 29205
Lexington, SC 29071 Jgoodwyn@Goodwynlaw.com

Iglover@saf.sc.gov
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July 13,2021 RECEIVED

The Honorable Jenny Abbott Kitchings Jul 13 2021
Clerk of the South Carolina Court of Appeals

1220 Senate Street SC Court of Appeals

Columbia, South Carolina 29201

RE: Rachel J. Tumer v. Medustrial Healthcare Staffing Service and Condustrial, Inc.
WCC File No.: 1514359

Dear Ms. Kitchings:

Attached for filing please find Appellant-Respondent’s Motion for Partial Remand
regarding the above referenced matter. I have also attached our firm’s check for Fifty ($50.00)
Dollars as payment of the required filing fee.

By copy of this letter, we are hereby serving counsel of record as indicated by the

attached Proof of Service. Please have your staff return to us a clocked-in copy of the Motion
JSor Partial Remand.

Thank you for your consideration in this matter. Please contact us with any questions or

if further information is needed from our office.
s

4

Stephen B. Samuels

With kindest regards, I am

SBS/wp

Enclosure(s) as stated

cc: Erin Farthing, Esquire
James P. Newman, Jr., Esquire
Lisa C. Glover, Esquire
Grady L. Beard, Esquire
Gregory M. Alford, Esquire
George D. Gallagher, Esquire
Beth Richardson, Esquire
T. Jeff Goodwyn, Esquire

WE WORK WHO WORK
1320 RICHLAND STREET, COLUMBIA, SC 29201 P:(803) 779.4000 F:(803)779.4004 WWW.SAMUELSREYNOLDS.COM





