
THE STATE OF SOUTH CAROLINA 
In The 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. Turner, Employee, .................................... Appellant-Respondent, 

v. 

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 Turner filed a Motion to Submit Additional
and Newly Discovered Evidence. [Exhibit 1]. 
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4. On May 14, 2021, Condustrial filed a Response to Turner's Motion.

5. On May 1 7, 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, SCA CR, 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 
relief requested in this motion. Furthermore, the Court has broad authority to provide equitable relief 
to avoid injustice and promote judicial economy. 

12. As the 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 
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until 30 days after the Commission issues its Orders. 

July 13, 2021 
Columbia, South Carolina 
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Respectfully submitted, 

Stephen B. Samuels 
SAMUELS REYNOLDS LAW FIRM, LLC 
1320 Richland Street 
Columbia, SC 29201 
(803) 779-4000
Stephen@SamuelsReynolds.com

ATTORNEY FOR APPELLANT 
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Arny Bracy, Judicial Director 

May 4, 2021 

South Carolina Workers' Compensation Commission 
Post Office Box 1715 
Columbia, South Carolina 29202-1715 

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

Dear Ms. Bracy: 

STEPHEN B. SAMUELS 

P. JASON REYNOLDS

ATTORNEYS AT LAW 

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 Turner. 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

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 

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



soum CAROLINA WORKERS' COMPENSATION COMMISSION 

wee FILE NO.: 1514359 

Rachel J. Turner, 

Claimant, 

v. 

SC Department of Conections - Kirklan� 
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' Fun� 

Carrier(s), 

Defendants, 

CLAIMANT'S MOTION TO SUBMIT 
ADDITIONAL AND NEWLY 
DISCOVERED EVIDENCE 

Claimant, by and through her undersigned attorney, hereby submits her CLAIMANT'S 

MOTION TO SUBMIT ADDmONAL 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. As that motion has not been ruled upon, this matter is 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 Turner 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 Turner'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 AP A 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]. 

5. Claimant's Counsel had previously obtained what was believed to be the entire

SOVA file directly from SOVA. As noted by the Appellate Panel, that file did not contain the work 

note referenced in the note from the LMSW. 

6. At the hearing, Turner 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 .... I received 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). 

7. Turner 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. 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]. 

8. Upon learning of the Single Commissioner's ruling as to the lack of additional records

from SOVA, Turner personally contacted SOVA to obtain the missing out 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. 

9. Tumerreasonablypresumed these documenst had been sent to her attorney. However,

the Compensation Recovery Coordinator misspelled the email address for her attorney'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 SOVA and her arranging for the Attorney General's 

office to email their file to her attorney. She located the email from August 20, 2020 and forwarded 

it to her attorney 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
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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 SOY A. 

Among those forms is a document 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 D '1/ @.JS.. (must be completed) 

Briefly describe the Injury/injuries sustained as a direct result of the 
crime: A,ia'i)>":t>W, ie&h :l:I§l>

Check au that apples In accordance to the pauenrs phyateal ability: 
0 May resume work Immediately without re=:.s 
0 May resume work Immediately with the foUowlng restrictions\...--___________ _ 

0 Patient may return to work at full capacity on (date) __J___J_ __ 
□ Patient may return to work at partial capacity on (date) __J___J_ __

er' PaUent has a retum ap�olntment on (date) . .J.l.J...tl.J ,s- - rnn
fd\rw � a.wot� �� � m'D

�-TvnA or nrlnLTr1tRtlnaJ�hwlcl�n'5 PPP ·:dre'wo;s Be QID PIJgge Cf}) §111 
-pus
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13. The newly discovered evidence would entitle Turner to a new trial on the issue of

ongoing entitlement to TID. The evidence is neither cumulative or impeaching. As the 

Commission specifically based its denial of TID 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 Turner 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 Claimanf s attorney obtained from SOVA. 

15. As SOVA did not provide this specific note to Claimant's attorney through the nonnal

discovery process, the new evidence could not have been secured by reasonable diligence. 

Furthermore, even when Turner 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 learned of the em>r in the email address by the Attorney General, she 

forwarded the evidence to her attorney. 

16. The new 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. 

May4,2021 
Columbia, South Carolina 
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SAMUELS REYNOLDS LAW FIRM, LLC 

1320 Richland Street 
Columbia, SC 29201 
(803) 779-4000

ATTORNEY FOR CLAIMANT 



SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION 

wee FILE NO.: 1514359 

Rachel J. Turner, 

Claimant, 

v. 

SC Department of Corrections - Kirkland, 
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, 

SWORN AFFIDAVIT OF 

STEPHEN B. SAMUELS 

PERSONALLY appeared before me, Stephen B. Samuels, who first being duly sworn, 

deposes and says that on the 4th 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 Finn, LLC, with my office located at l 320 

Richland Street, Columbia, SC, 29201. 

2. I represent Rachel Turner 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 ofher case, records were requested from multiple sources

including SOVA. At the trial of the case, we submitted the entire file from SOVA in our possession. 

Specifically, this included a form filled out by Turner'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, Turner 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. . . . I received 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. Turner lost all her records when she was evicted because she could not pay her rent

She testified "l'v.e lost everything." [Tr. I, page 299, line 1 O]. "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. I informed my client of the rulings from both the Single Commissioner and Appellate

Panel. Upon learning of the Single Commissioner's ruling as to the lack of additional records from 

SOVA, Turner personally contacted SOVA 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. 
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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. 

9. 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. Turner located the email from 

August 20, 2020 and forwarded it directly to me on April 19, 2012. 

10. I reviewed 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 October 21, 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 docwnent 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� 

L �42':,L.L.2-,-=_::.......=B�r:::::J:_________,_/-======::::::::::=­stephen B. Samuels 

Sworn before me this 4th 

dayof�2021 

Y�I<� 
Notary for South Carolina 

My Commission Expires: f' • I "I. J-Cf 
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION 
wee FILE NO.: 1514359 

Rachel Turner, 
Claimant, 

V. 

SC Department of Corrections - Kirkland, 
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, 

CERTIFICATE OF SERVICE 

This is to certify that I, Wanda Powell, paralegal for the Samuels Reynolds Law Finn, 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: 

Person(s)served: 

Erin Farthing, Esquire 
State Accident Fund 
PO Box 1166

Lexington, SC 29071

efarthin,�alsc, �ov 
Via email and US Mail

Lisa C. Glover, Esquire 
SC Uninsured Employers' Fund 
PO Box 1815 
Lexington, SC 29071

/glover@salsc.w 
Via email and US Mail 

Claimant's Motion to Submit Additional and Newly Discovered 
Evidence 

Amy Bracy, Judicial Director 
SC Workers' Compensation Commission 
Post Office Box 1715, Columbia, SC 29202-1715 
VJa USMail 

abracy@wcc,sc.gov 
iudicialanalysts@wcc.sc,gov 
judicial@wcc.sc.gov 

Gregory M. Alford, Esquire 
PO Drawer 8008 
Hilton Head Island, SC 29938 
r,:e,a@qlfordlawsc.com 
Via email and US Mail 

T. Jeff Goodwyn, Esquire
2309 Devine Street
Columbia, SC 29205
Jgoodwyn@Goodwynlaw.com 
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@sowellvqy.com 
Via email and US Mail 

James P. Newman, Jr .• Esquire 
Howser, Newman, Besley, LLC 
POBox 12009 
Columbia, SC 29211 
inewman@.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 
gbeard@rJJhinsonvav.com 
Via email and US Mail 

George D. Gallagher, Esquire 
Speed, Seta, Martin, Trivett & Stubley 
PO Box 11669

Columbia, SC 29211 
rgallagher@speed-seta.com 
Via email and US Mail 



Stephen Samuels 

From: 

Sent: 

To: 

rachel turner <shellyt34@gmail.com> 
Monday, April 19, 2021 9:37 AM 
Stephen Samuels 

Subject: Fwd: Rachel Turner 
Attachments: image001Jpg; 2014 Tax retum.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 Cournselors Report 2.pdt, Mental Health Coumselors Report.pdt, 
Physicians Disability Report LW.pdt, Tax return 2014.pdf 

-- Forwarded message -­
From: Armando Pons <APons@gag.gov> 
Date: Thu, Aug 20, 2020, 10:53 AM 
Subject: Rachel Turner 
To: records@samuelrevnolds.com <records@samuelreynolds.com> 
Cc: Shellyt34@gmall.com <Shellyt34@gmall.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@Scag.gov 

803.734.1920 

803.734.1708 Fax 
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8035511254 

F A X 
T R A N S 'M I T T A L 

DATE: u I ual 15 

TO: C,k\y� 
DEPARTMENT: \ ofi\- �5

COMPANY: --=&>=---Y�A...._ ____ _ 

FAX: SQ3-]34;- aalrd 

TELEPHONE: 9$)3-]D4-\C\c.5t:> 

FROM: \.Au..u:en '(.(�, Li?C/ I 

DEPARTMENT: DayTreatment 

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

FAX: (803) 551-1254 

TELEPHONE: .-.::;(8_...03_) ...,296-8=-=--.._.76=5 ____ _ 

PAGES INCLUDING COVER SHEET:_...,:;c..---

P.O,BOX2218

COLUMBIA, IC 212D2-2281 

www.palmgllphaalth,rp 

P2 

08:0&:40a.m. 11-17-2015

MESSAGE: _______ _ 

�TW@..r 

NOTE: The lnfonnatJon contained In lhla facalmlle 
meeaage ls prlvileged and cantidantial lnfannatlan 
Intended only for Iha use of the lndlvidual or entity 
named above. If the reader of 1h11 meaage la not 
the Intended raclplent, you a,a hereby notlffed that 
any dlasemlnalon. dilllrlbutlon or c:apy of 1h11 
communication la atrfclly prohlblled. If you have 
received this communlcalfon In error, please 
lmmedlalely notify us by telephone and ndum lhe 
original menage to ua at the addraa at left via the 
U.S. Poalal Service. 
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• 

� Mental Health Counselor's Report Rcv.08/14 

State Office ofVldlm Assistance 1205 Pendletan St., Brown Blg.,Room 401, Colu111bla. SC 29201 Phone: (803) 734-1900 Fax: (803) 73C.226J 

Today's Date ll / ,a / \5 

Victim's Legal Name :3¼cru \ jcpu ::f\lYO&:Y: Claimmt (!f adifferentpersor�------­

Crime Date D"I I OS / 15 SS # (last 5 digits) _I_ - ...k_ _a_� _I_ 

To the Provider: This form is used for consideradon with the initial 14 mental health session'• limit. To 
request approvaVpreautborization for payment of additional sessions, the 'Additional Counseling 
Sessions Request Form' must be submitted. 
This fonn 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 infonnation provided must include a goal-directed 
treatment plan and a summary of your assessment toward meeting those goals. 
Approva1/preauthorization is contingent upon the rationale behind the need and the details provided. 

Is the trauma and the treatment a .d.imt result of th.is crime? YES ✓ NO __ _ 

P;,:,,
en

=::::]�;"!f �«!!m= e,.:::t�;:i. ,WW
:::Ptso � mt) an ,01a1(,s. 

Description of psychological trauma as related to victimization: cJ..a,>,tswi mtm;!," QMi� ,AA pw,JC, 
O::liocV:,, "'49«v1�caru, iWo-hfF6 lwl-U,y\yluci�, C�fll i\J°Rl5, d&cxm¥d du(' wi\\it oi!itt::owe,s, 
Q\fltiOJ°' w!oJ �::bnliun%> and::kiw-,& Cdms c\o,r;�. cxwr\:;), c\,c,,a,u{ f\Q\h, lo®i\SiJe:\o uxr4 

Type of evidence based treatment model being used: ('� 'tuzmYiMU :\:¾wa,,�1 
:Jrjnl,.pdfc A,J

"QobONJsr[a,,1 :+\u.�, roh:xi:fuixuM'. ::tt'eooi°'\1'5 1 :£1()0'14Y':C :J\u.v�. � ¾!�. 

Payer of Last Resort Status: 
The State Office of Victim Assistance is the payer oflest resort, If the victim has insunmce, and the victim elects not 
to use his/her insurance for treabnent, SOVA will not cover the cost. It is the provider's �onsibility to ensure that 
other avenues of payments are explored and used. o,J.\� CPll-"°11 du.I.. .fa \oCf- o� ..Qi-nds � �•...:f- � 
The following question must be answered: Does this victim have health insurance coverage? YES_ NO..!_ 
If the victim has health insurance, SOVA will pay after the insurance pays. Please provide the following infonnation 
along with a copy of the EOB for each DOS: 
Heath Insurance Carrier ______________ Policy No. _________ _ 

tlnR Therapist/Counselor 

Supenlsor•s Sign 

Printed Name of Payee 

,ao (J-.ta.c..vn '1.rl Ss#i \:;o 
Malllne Address

j '-1-(e,?o LPC-5/c 
Ucense Type and No. 

P3 

(� a,11 :-a11tii 
Telephone NoJE1tenslon 

CslJ.,.mbiQ1 SC.. a..50-10
City/State/Zip Code 

11)11, /1,r
Date 



� 003-7 '64--220 I 
2015 Edition 

State Office of Victim A11lstance 1205"Pendletcn SL, Brown Bldg., Room 401, Cotumbla, SC 2S201 Fax#: 803.734.4022 

WWW.SQYASC,GQY-Clldl D11 fll'illlllll 111d rllmlnnllllllli guide llldtr Ill 'f« PrDwldffl" tab far ma,. Wannallln 

Legal name of (crime victim) Injured patient :Ro.c}u � , M, J\.Nf\fl..C

Social Security# (Last 5 digits) \ \poC\ I Date of Birth JQJJhJ.Ja

Date the patient (crime victim) was first seen by you In relation to the crimeJQJ c;l.\ rl5_

Date of crime related Injury O <\/..Qa/JS.. (must be completed)

Briefly describe the lnjurynnJuries sustained as a direct result of the
crime: Aia%"'-ow 1ris+n b§"b 

Check an that apples In accordance lo the patient's i)AY8feal ability:
□ May resume work Immediately without re=ns
D May resume work Immediately with the following restrictions. ____________ _

□ Patient may retum to work at fuH capacity on (date) __J�--
□ Patient may return to work at partial capacity on (date) __J__l. __ 
B' Patient has a 1etrJ111 dpf?0lntment on (date) -1!.J..tl.J \:5"' - m'D \\fat,!ls� ��t-

�\IMl � �ntn-t:, ��m'D 
Type or print Treating Physician's name �\:noie ffl%I (® Phone� lf)I,-ca, eS

Signature of Treating P� ,Jtl,,..,.. o h 1--1::? Date.__.l ..... )\.....,h__,...2/1, ..... �-----

Name and Address of Facility 3alrndt«o \\eol\b�t<drt:ud: Jan C',:ia,<:n:o:vd � \aP
�o.1 � ll°lalO 

State Office of Victim A11l1tance 
1205 Pendleton Street, Brown Bldg., Room 401 

Columbia, South Carolina 2'201 

38

P4 



•• IN80UHD NOTIFXATICJN: FAX RECElVED SUCCESSFULLY ..

TIME RECEIVED REMOrE C5ID 
NOYember 5, 2015 11:16:37 AM EST 8035511254 

IDJffl1254 

F A X 
T R A N S  H I T  T A  L 

DATE: i'!J�5' ol0\5 

To: Y'8r&ErlA ®· \-\or+ I ros, toceo, 1.
, 

DEPARTMENT: _______ _ 

COMPANY: _5o_._..\/ ... A:.__ ____ _ 

FAX: ,P3-7?>l1-.Qil@I 

TELEPHONE: W3::J34- l900 

FROM: I O&r)ffll "O'h· l9CJ1 
DEPARTMENT: Day Treatment 

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

FAX: (R) 651-1254 

TELEPHONE: ... (8...,03.,.)_298,.p.......,.........,65 ____ _ 

PAGES INCLUDING COVER SHEET:_� ___ ...... 9
.._

P.0.BOX22H 

COLUMBIA, SC 292D2·22H 

WWW,Pllmallsbuhh:P!P 

P5 

DURATION PAGES 
286 9 

STATUS 
Received 

10:23:27 •.m. 11-0S-ZG15

lll!8IAOE: --------

NOTE: TIie 111rm111111un conllfnld In 1h11 '8cllrnlle 
nll898 II pdvOeged and canlldenUal lnfomldlon 
tntended mi, rar Ifie..-. of 1'9 lndlwldull or 1111t1y 
11111111d abclva. If the lllder af lhll ..... 11 IIDI 
.. lnt8ndad recipient. JIIU 819 1l9l'llrt nalill8d 1h11
anv dllumlnallDn, dlalrltMlllan ar caw or 1h11 
camm,ntcaaan la •· prdlllllld. If VDU hlWe 
racalvad 1h11 COlllrllnlmllon In em,r, p(8ale
lnmadlalely noUry • by t8lephone end lllum .,,
o,fglnal 1111111P fD Ill 11 lht addrell at left via flt
U.S. Paatal Stmce. 

119 



:. Physici-11's Disability Report• Lost Wages Rev. 6:06 B.o 
State Office of Victim Assistance • 1205 Pendleton St., Brown Big. Room 401, Coklnbia, SC 292D1 • Phone: (803) 734-1900 • Fall: (803) 734-1708 

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

Full name of injured patient R 0:-t.,'€.c.-L .)� Tv....<""nc:.. L

Date of Birth / 0 1...u_ I I 9 7 2....

Date the patient was first seen by you o9 t_Lk_ I ;�1.5

Diagnosis: /J1ul,p& Q2nt<�lt5 PJ lu,�� llko� /e#C"¥War1S""1 ¥"'
. . . : . 

-

Did the patient sustain any disability? Yes c;). 
� .... ����-

If yes, is the disabifity solely a result of this injury? Yes (!!'> (Please circle one.) 

z�z·,�:.Jt �;t�sti �;:;�=� 
•••• 

Patient will be totally unable to wort from .E.!._11.f_120l,f"" through a:L..J StJ 424:e,;.,.: 
••• 

Patient will be partially unable to work from _ ( I through ___)_ __ /�. •. 

Has the patient been discharged from your care? Yes 6!J 
Has payment been filed with any of the following? 

Medicaid Yes No Policy# 

Medicare Yes No Policy# 

WOJkers' Compensation No 

(Please circle one.) 

Olher insurance or program � No Company or Agency 
Address 

• • 
•••••• 
• 

• ••• 

• • ••• •

Type or print physician's name-�� M,PP... l3(_ Ph�ne ( -8!:l) 71,-r�rlJ 
Signature of physician vW(�uO '=f=&r__ Date ..t:!J. I� �----

Addressofphysician 3J/(, ?��$ @ W"'(',IA- s21/7iJ



� IEmplo.) �r's Report .. Lost W�des / Support Rev.6i06

State Office of Victim Asslltanct • 1205 PtndJeton Sl, Brown Big. Room 401, COlumbla, SC 29201 • Phone: (803) 734-1900 • Fu: (803) 734-170'8 

SOVA Claimant/Applicant filing for benefits (print full name) R � ( j %C,., � (\c.,r

Job Type L, t . ./tk\ e- Social Security Nr ◄a•► I I It, � I Date of Birth ..,.& I I 3 I I q 12

Employer: An applkatlon for assistance has been filed for the person listed above. 
Pkaw complete this form and �,urn it to SOVA as soon as possible; a/ax is accepta6le. 

D111e tM above person wasjint employed by'°" 

Date hdsht was first 11bsait d11t to crime Nlatld inj11rin 

Dote he/she re111rned to work part time, If applicable 

Date he/she rtt11med to work/11U time 

Dote he/she K'as ter�d, if no IDnger employed by ,011 

m-:ii,w P91k;yNo •

O!S I

DC/ 1_..Q}£ 

/VA 
1 --

AIA J 

-----:. 4 ... 2! 

I �0/2_. 

I .;>o I!:.-

I 

I 

. . . • I •• 
• 

tteallhlMldbl .. I �M v'-€oi� •DiAbfllty I -----•�••• ••••• 

Was this employee compensated/or time absentfrom work'! __ _ [fso, how 111111:h? 

Dally Work Schdult: from am/pm to 11,n,pm 

A11e,age work ho11rs per we11k Ave11ge overtime per week 

Average hourly wage Overtime hourly wage 

Grou salary per wuk AveralJI! commbsitlns per week 

•• •• • • • •• ••• 
• e e ••• 
• 
•••••• 

•••• • ••• • 

Employer Address Phone No. L-) 

Person Completing Form (print) Signature 

Title Datt Comments'! 

"Further documentation may be required to reoeive lost wages/support, i.e., W-2, pay slubs, or tax relurns. Wages wil 
be off$et by other sources such as annual or sid< leave, social security er disabilty. 

1 



State Office of V"ictlm Assistance t 1205 Pendleton SL, Brown Big., Room 401, Columbia, SC 29201 • Phone: {803) 734-1900 • Fu: (803) 734-1708

Refer to instructions and sti�ations on reverse side.

Today's Date q I I L I -�

Victim's Legal �ame 

Social Security No. 

Claimant (i/ a dijferm1 person) -------

Crime Date fl I S: / IL

Is the tra11ma and the treatmen, a JJiJ:p;,J. result of tl,is crime? YES�NO -

Presenting Complaint __.Q"-""'· 5 __ ._.S_I\._\,\...._\:+:: _______________________ _

Diagnosis of Record S \ , 1 f l/¥:&-$4 , £.� >:M,,2 eG:?b, , &£0 \o'1&-:-:+ -�

��O>SR ":.

Description of injury and/or psychological trauma as related lo victimization __________ _ 

C't::Y::-L-hplv C �"- � Q:!... la e,. cJ '1,0t:&Jtr.; aJ.o r>:vi-, Lc.f 4 t-:liow �
•••• 

�cg# V:f :it' l\ o > t& ( � �-� l.t.-kle,.1 
s �c-�•U,.� :--::.• • ••••• 

HEALTH INSURANCE CARRIER 

<Vod s10- 4i7Jie 
Telephone No.

PClliifyl 

��,§�� 
Company Nilrn8
£0 G9"'f:: ca, <eo:i 
Malling Add1111111r P.O. Sox 

\.u..\:, boc...t. I T'l �q 'f;'lo - I (rD (p

Aulhonzed Slgnalure of Treabng TherapisVCounselor Printed Name of Payee

License Type and No. Maii,,g Address 

Supervisor's Signature License Type and No. 

NOTE: Sr:NA 1l11ts NOT 11,:t asx•ar111u11r fur 1111,1· .�.,n•irl!!I rrndrrrd. 

•• • 
. . �• •• 
• • •••• 

• • ••••••• 
••••• • ••• •

Telephone NoJExtension 

ciijsiaieJzip Code 

Dale



• 

� Mental Health Counselor's Report Rnv.os,14 

State Office ofVldim Atslst•nee 1205 Pendleton St., Brown Big., Room 401, Columbia, SC2910J Phone: (803) 734-1900 Faa:: (803) 73,4.2261 

Today's Date I\ / ,a / \5

Victim's Legal Name '3\Qrlu.\ JQ.N.:f\J\'ru.y:

SS # (last 5 digits} _I_ -JL...a. �-'-

Claimant (if a different perso,�-------­

Crime Date D°I I 05 I 15 

To the Provider: This Corm is used for consideration with the initial 14 mental health session's limit. To
request approvaVpreauthorlzation for payment of additional sessions, the 'Additional Counseling 
Sessions Request Form' must be submitted. 

This fonn must be submitted to request approvaVpreauthorizatioo for payment of counseling sessions. The treatment 
must be directly related to the crime on which the claim is based. The infonnation provided must include a goal-directed
treatment plan and a summary of your assessment toward meetmg those goals. 

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

Is the trauma and the treatment a .dimt result of this crime? YES ✓ NO __ _ 

P.=•:i;:;:i:�� ��=%= c,=� 11�

::Pr:5\> -ycv 01P a:n 1o1a,115. 

Description of psychological trauma as related to victimization: d.o,�,swi mud; Mli� , o\.\:h � 1 

o¼\u:Y:,, biweNlt>\anc-e, \Wo-b(F6 lw1lkY\mi,ci'¥3, CM.f)<'I •Us, d&CXf95<cl NU(2 wi\h oi!j&t:o@,e,s, 
Q.Yltioh� W,ioJ i:o:bxmum nnd::::kiWfi (dcnr<s c\91:o�. Y'<ll4m1, c\acxmtd BPU:i. ;mb;\5,:m wr4 

Type of evidence based treatment model being used: Co� '.l+eknYiqyq.l :+'!\u&�, 'JHol ict;r QJ 
'Qpnmt)qfo,1 :Mu�, ffi\oo:nUY\.ti)$ :tt®9,UCf> 1 E1()0Suu: :,\u.�, %ffi',P J>M�. 
iod,;,oAno\ w.m.9i b NMA{<:n:bcm rooooo,OW\¼ � ro!) 

Payer of Last Resort Status: 
The State Office of Victim Assistance is the payer oflast resort. If the victim has insurance, and the victim elects not 
to use his/her insurance for treabnent, SOVA will not cover the cost. It is the provider"s �onsibility to ensure that 
other avenues of payments are explored and used. u,J..\\&SJt � du.I. .fa � at; ...(li«ls V"' �-.d- � 

ne following g uestion must be answered: Does this victim have health insurance coverage? YES_ NO..:_

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

Heath Insurance Carrier ______________ Policy No. _________ _ 

ting Tlmapist/Counsclor 

LQC.-\ 

Supervisor's Sign 

Printed Name of Payee 

,ao (Xo.c.urn '1.ci � \:;o 
Malling Address 

i 4(e 2Q LPC -sf c.
License Type 11nd No. 

P9 

(jgL_) a'jl, ;-iitilt,i
Telephone NoJEstenslon 

C@+mb\ct
l 
SC. a.,a.JD

City/State/Zip Code 

ll}JIP /11;
Date 



l 

:SOVL\ 
S1ate Offlc, of Victim AtsJitance • 1205 Pendleton St., Brown Big. Room 401, Columbia, SC 29201 • Phone: (103) 734-1900 • Fu: (803) 734-1708

SOVA Claimant/Applicant fifing for benefits (print full name) R o...c.,'·€eJ j ClA.u:,., l V....C-ct.�

Job Type L,..,c. /lk'fte- Social Security No ., .. I I � 3' I Date of Birth lo I I 3 I ,q 12.

Employer: An applicalio11 for assistance has bemjiledfor the person Ustd dove. 
Please complete this form and r.etum it to SOVA as soon as possible; a fa is acceptable. 

Dau the a6ave puson was first employed by yo• 05' I I .;>. 0/ 2.,, 

Dille he/she was flnt llbsent due to crime related inj•ria 

Date he/she returned to work part tims, if applicable 

Date he/she ,et11rned ta worlt full tilM 

D'/ I� 

.,N.A 1 

AIA 

I .;J. o Is.-

I 

I 

...NA -

Date he/she was tennmatcd., if no longer employed 6y )'OIi I 

. . -
lnluranOl,]bl.lQd PoUalo, 

- . . -, • 1 .. -· . 

� •. ·.� c,�� 
,,1, -.- - - - ·- - I 

N..-1.ulty I •••• .,...,., -------· •••• 
,. . .. -· .. :•• .

•• •• • • 
• •• 

Was this ,,,.,,toyee compeuatedfor time absent from worlt? __ _ If so, how 11111Ch1 ___ •__,• ._• ....•• • 
Daily Wor.t Sdredlde: from am,j,,n to arn4,,n • •••••• 
Average worlc hours per wed Average Ot1ntime per wu.t •••• 

• • •• • 

Average ho11rly wage Overtinw ho"rly wage 

Gross salllry per wed Average commissions per wee.t 

Employer Address Phone No.(__) 

Person Completing Form (print) Si.gnat"re 

1itle Date Com,nenn1 

"Further doaJmentation may be required to reoeive lost wages/support, i.e., W-2, pay stubs, or lax returns. Wages will 
be offset by other sources such as annual or sick leave, soci.al security or disabitity. 

I 



.,-

� Mental " .. ea Ith Counselor's Rt::rr'ort Rev. c G6
Stall Offlce of VlctlmAulltance • 1205Pendleton St.. Brown Big., Room 401, Columbia, SC 29201 t Phont: (803) 73'-1900 • Fu: (803) 734-1708 

Refer to lnltnictlons.and � � revers, side.

Today'sDate q ___ t I l I� 

Claimant (if a di.fferem person)Victim's Legal Nanie . JS Cl( bf(i ]y, Ynf!1C

Social Security No. C'lMJP !I lo ';, 9 l Crime Date '1 I S: / J.:r:'

Is the trauma an4 the trallMnt a dialil. res11lt of this crlmt? YES�NO -

Presenting Complaint -.::A�.,-::5=5;;;;..;.;;�="\.:...\ .. t:.L-_. _________________ _ 

Diagnosis of Record S \ i , f WO s� , �� � e..cpb._ , &-5:P � �

� .:s..r C); r • ,..
. ,... ; 

Description of injury_ and/or psychological trauma as mated to victimization ___ ....;._ _____ .;.;;_ 

�plv Cfbi?btE�� '1:?,., lao t<l }Xla;•ddt'"' o �Old::ts, u.f� Ut>w fl½

k� \tf�A:O>Nfes (�i-�l.&.�-�-�tw 

Aulhoriied Signatlre of Treating Therap1stlCooos Printed Name of Payee 

License Type and No. Mailing Aildress 

Supervisor's Signature License Type and No.

NOTE: SOVA ua NOT m uglUUtllltor for-, umas ra,4etttL

. 

( ) 

• ••• • • •••• 
• •• • • • •••• 
•• •. . ,: • ••

Telephone No.JExlenslon 

CitylStateflip Code 

Date 



P12 

• • 
•••••• 
• 

•••• 
• • 
•••• 

•••• 

• • 

•••• 

••• • 

• • 

•• 

• • 
•••••• 
• 

• ••• 

• • •
•• •



Mental Health Counseling Reimbursement 

DEFINITION J-0 3- 6fJb..,, 72 50 :1/2 li � { VJ JI, (J ,1-, 7

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 tra�ma 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 REaulRED 

• 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 result of the crime.

+ Itemized bill In the victim's name from the mental health counselor detailing the actual
· aatss of service, type provided (i.e. individual, group, medication management); the CPT
• ttJde assigned, and the amount charged.
•• •

• • • 
•••• 

l.lCENSED.IROFESSIONAL 
• • •
•• •

This qfti�rovides reimbursement for trauma treatment (generally considered as a medical expense) 
only vmen such service is rendered by a professional who is licensed in a specialty which indudes 
mentatbeath 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 outstanding 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/ earners before submission to this office for possible payment.

PU 



1205 Pendleton St., Brown Big., Room 401, Columbia, SC29201 

Today's Date 1"'2.- I \ \ I \ 'S 

Victim's Legal Name �a.cbel ::Tu. s:: a er

SS # (Jast 5 digi� � - ..Gi...3. .3..__j_

Claimant (,f u different person) ________ _

Crime Date '1 / S / '2015

To the Provider: This form b used for consideration with the initial 14 mental health session's limit. To 
request approvaVpreauthorization for payment or additional sessions, the 'Additional Counseling 
Sessions Request Form' must be submitted. 

This fonn must be submitted to request approvaVpreauthorization for payment of counseling sessions. The treatment 
must be directly related to the crime on which the claim is based. The infonnation provided must include a goal-directed 
treatment plan and a swnmary of your assessment toward meeting those goals. 

ApprovaVpreauthorization is contingent upon the rationale behind the need and the details provided. 

Is the trauma and the treatment a !lil:w result of this crime? YES ___ J __ _ NO __ _ 

-'-=--'------'---'-':>-o<l-..;i..=,oL,-.-....... '--'e-'----�=-:=-a..-=;...:....a....a.-i�-"'Jl� ....... -"'!"' .............. --............ '-="-'--1--1-L� ...... �....,..�-• 

. r 

�Ob D...r\Q\ (\{�.ocli.o:t.J \ (\'SU_ n:::t r-tC -. "-t'\"\l <i. n..,..�.--S � �co.u� e i

Type of evidence based treatment model being used: N '3 oa <'\ cioJ S::b:f S'S'

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. 

The following gue8tion must be· answered: Does this victim have health insurance coverage? YES_ NO _i.
If the victim has health insurance, SOVA will pay after the insurance pays. Please provide the following infonnation 
along with a copy of the BOB for each DOS: 

Heath Insurance Carrier ________________ Policy No. __________ _ 

.:.:..::::������4-.1.�A-� -------- ( Be?� ) 9 9 le, 15 00
Printed Nome of Payee Telephone NoJEstcnsion 

�6 l �� fur��\� �o \� "'\o \'c.. i'S:. C.. 2" C\ t>�
City/State/Zip ode 

I I ls 



� :£ Physici�.'1's Disability Report• Lost Wages Rev. 6to6 
State Office of Victim Assistance • 1205 Pendleton St., Brown Big. Room 401, Columbia, SC 29201 • Phone: (803) 734-1900 • Fo: (803) 734-1708 

An application for assistance has been filed with our office for the crime victim listed below. 

I 

Please complete this form and retum it to us as soon as posslblti a fax Is acceptable. 

Full name of injured patient R 0:::e-'f.c,,,L J� T �S:: n (... L

Social Security No. � I (p J, I Date of Birth / 0 l..ll,_ I I 9 7Z..

Date the patient was firsl s een by you O 'I 1.1.J?__ I ,;7{)/5

Diagnosis: li'Jul,p I£ 02n ftl �6 Pl kiu(N� llk"lle ./.eN-eJ(,r,,s., II#� 
. 

. . 

Oki lhepalienl suslain any dr.iabilily? Yes {],). (Please���...&.�
. 

If yes. is lhe disability solely a result of this injury? Yes @> (Please cifcle one.) 

r"Z'�::)t �:f,t� =:,;:L� 
•••• 

Patlenl will be totally unable to work from ..E.!'LJ� /.)through a:l.....J SD J:?41JS .• :
••• 

Patient wlll be partially unable to work from _ I -·' through __ ,_,__:,. •. 

Has the patient been discharged from your care? Yes 6!J 
Has payment been filed wilh any of the following? 

Medicaid Yes No Policy# 
Medicare Yes No Policy# 

Workers· Compensation No 

(Please circle one.) 

Other insurance or program � No Company or Agency 
Address 

• • ••••••
• 

••••• • ••• •

Type or print physician's name -�Jd/3:::. i3(_ Phone ( �) 71� -/�ri)

Signature of physician v1¥(�uQ '1b &,,_ Date _t2!!} 1--lL �-----

Address of physician 3J/f, 
1
2� � $ @ tv"C;/A- ,;J.f/7tJ



8035511254 

F A X 

T R A N S .M I T T A L 

DATE: � j j t\""7 t l5 
TO: ___________ _ 

DEPARTMENT: Cos, morn� r,w.d: 
¼ 

COMPANY: -��iV_4 _____ _

FAX: 'r>Do-73':!- aatAI 

raEPHONE: cgp?)-J34- l°l6b 

FROM: } p.w(-W, \GYJe1 tJJc/1 
DEPARTMENT:DayTreatmem 

ADDRESS: 720 Gracem Rd, Suite 120, 
Columbia SC 292j0 

FAX: (803) 551-1254

TELEPHONE: ...,{803 ....... ) __ 29...,.6-8-....78..,.5 ____ _

PAGES INCWDING COVER SHEET:_...,.l,p __ 

P .0. BOX 2211 

COLUMBIA, SC 29202-22&1 

www.palmetlDhRlth,ora 

Pt6 

12:58:19 p.m. 11-17-2015 

IIESIAGE: --------

::&oc1u Q JV{(\U( 

NOTE: The Information c:ont8lned In lhl& facelmlle 
menage Is privileged and c:onlidential kdonnation 
Intended only for lhe 1111 of the Individual or entity 
named above. If the reader of thll ffl8l88g9 la not 
the intended rec:lplenl, you are henlby nolillad that 
any dlaaemlnatlon, dlalrfbulon or copy af lhla 
communlmtlon Is atriclly prohlblfaf. If you have 
received lhls communication In error, please 
lmmedlalety notify ua by telephone and nun the 
orfglnal meuage to ua at the addl998 at left via Iha 
U.S. Poatal Service. 

1 /6 



,. 

MElffALHIALTH COMMl88ION: 
._Y.e.t....,...Oelt 
.IIIIIW!llli, W.Clllfr 
.......... 
........... ,.., 
...... ,..,. 
STATllDIRl!C'l'OR 
.............. 

12/11/2015 

To whom it may concern: 

State of Soutli Carolina 
1Jepartmmt of 9.lmtal !Jualtft. 

. .. 

This letter is to verify that Rachel Turner, DOB: l 0/13/1972, has been I client with Lexin&ton County 

Mental Health Clinic since 11/25/201 S. She bas seen lhe counselor and care coonlinator since her admission date. 
LCCMHC is currently trying to employ another psychiatrist. The earliest appointment for the psychiatrist or 
nurse practitioner is 4/27/201 S. Rachel has an appointment on lhat 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 lhcir appointment time. 

Thanks 

Mandy Burgett, Case Manager 
Mental Health Therapist JI 

,, ' 

. .  



PALMETTO tBEALm _________ ........

December 28, 2015 

RE: Rachel Turner 

Rachel Turner attended the Palmetto Health Day Progra� from 10/21/15 to· 11/20/15 under the care of 
Dr. -Stephanle·Berg for PTSD. -At discharge, patient was-recommended for continued outpatlent·cares: 
LeXinston county Community Mental Health. 

Sincerely, 

Stephanie Berg, MD

.... 

.. .  

720firacllll Rtad, SUlle 120 PHONE: (803) 296-fflS 
Clllaallll.SC2'210 FAX: (803)551-1254 

_j 

J 



•• �OUNO NOl'IFICATlON : FAX RECEIVED .SUCCESSFULLY .,.

TD4E RECEIVED REMCJl'E CSID 
NcM!llt,er 5. 2015 11:16:37 AM EST 8035511254 

8035511254 

F A X 

T R A N S M I T T A L

DATE: Nw�s ,;,015 

To: lrPiJ4 ®· »or+/ ms, \ocean 

DEPARTMENT: _______ _ 

COMPANY: _So ........ \/..11-L.A-,._ ____ _ 

FAX: 48):3-:i:,l\- qgl\p I 

TELEPHONE: �3-134-1960 

FROM: I O&)Yerl "Yl'b· y,cJ, 

DEPARTMENT: Day Il88tmenl 

ADDRESS: 720 (bcern Rct Suite 120. 
Columbia sc 2821P 

FAX: ffl03J 551-1254

TELEPHONE: M(B031a11,1l.i=29H:s&.1s.r.l.:66 ____ _ 

PAGES INCLUDING COVER SHEET: 

P.O.BOX22i& 

COLUMBIA, SC 29202-22&& 

www,palmptlolJaalth.am 

Pl9 

DURATION PAGES 
286 9 

STATUS 
Received 

10-.2J:27 ..... 11-415-2015 

111!88AGE: _______ _ 

NOl'E: TIit l11fan,■ll011 eonl8fned Ill 1h11 faalmle 
........ pdvftegad 1111d canlldanllal lnramlallDn 
Intended on&r ror the uee of Ille lndvldUII ar tidily 
named allGve. If Ille reader of Chia ffl1118118 II nal 
Iha lnllnlfad IIClptenl. pl.I ...... nallled that 
enJ � MilKIODn ar C1i1PJ Clf 1111 
CDfflflllnlcalail la •llfcUJ prdllblled. If JDU have 
'9allved Ilda cormunlcatlon In 1111r, pllalle 
lmmed1ataly nollfy • bf lllaphone end IIIIUm 1111 

Cllfalnal.......-1o •• , .......... 1111 .... 
U.S.PalllfSemce. 
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� j PhysicilL-...11's Disability Report• Lost Wages Rev. 6:06

State Office of Victim Assistance • 1205 Pendleton St., Brown Big. Room 401, Columb1a, SC 29201 • Phone: {803) 734-1900 • Fn: (803) 734-1708

I 

An application for assistance has been flied with our office for the crime victim listed below.
Please complete this form and relum It to us as soon as possiblei a fax Is acceptable.

Full name of injured patient R 0:::t--'€..c..-L J � TV...('" n c.. L

Social Security No. � I (p 3'1 I Date of Birth / 0 l_lL I I 9 72..

Date the patient was first seen by you .12.f_ I I '1 I �t'>/5

Diagn�s: /J1ul,p& O,n{p_gpJt5 Pl hl$.o,J11� /e&�4r1 ¥s./
� . 

. ,, 

Old lhe patient suslain any cfisabiity? Yes �. (Please ..,:r � ��. 
If yes. is the disabiHty solely a result of this injury? Yes @ (Please circle one.)

z�==�rt �:/t;; ::?:;::::=. 
•••• 

Patient will be totally unable to WOf1t from �11J_,20 /£ttr0ugh a:i...J '3tJ 424fS .• :
••• 

Patient will be partially unable to work rrom _, I through ---'�'__j• •• 

Has lhe patient been discharged from your care? Yes 6!i.J 
Has payment been filed wilh any of the following?

Medicaid Yes No Policy#
Medicare Yes No Policy#
Workers' Compensation

(Please circle one.)

Other insurance or program -� No Company or Agency
Address 

• • 
•••••• 
• 

• ••• 
• • •
•• •

Type or print physician's name _t(� � A<1µP-: (3 (_ Phone ( _8:5) 71,-f�rl)

Signatureofphysician v1//(�c-,,,Q 1-jb&c._ Date _t2} t--4. ik2J6----

Address of physidan aJjt, 'J lau-9./ � 6 @ tv"t',/A :J.l/7tl
l 



� IEmplo:, �r's Report - Lost Wi.-..;;1es / Support Rev. 6/0S

State Offk:e of Victim An1111nc1 • 1205 Pendleton SL, Brown Big. Room 401, Cofumbll, SC 29201 • Phone: (803) 734-1800 • Fu: (803) 734-1708

SOVA Claimant/Applicant filing for benefits (print full name) \S, � l j � jux ClU-

Job Type L.c.. /W<,e.- SocialSecurilyNa 91- / I /,, 3'i I DateofBirth..[£ I 13 Jlq1)

Employer: An applkation/or assistance has bttnjiledfor the person listed above. 
P�aMcomplete this form and �,urn it to SOVA as soon a, ponlble; 11/a is acceptable. 

D11te tM above person was first employed by 1011 

Date helsht wasjint absent d11t to crime reloted inj11ries 

Datt he/she ret11rMd lo work part lilnt, If applk:able 

Date he/she nt•rned to worlcf11U dine 

D11te he/she was ter�d. If no longer employed by yo• 

lrJIMraiaDat:IQdPollcv No. 

05 

D'/ 

/V.A 

Al.A 
.... ,I' , ll 

·:..;·A

I J �0/2.

I� I .Jo Is.-

1 I 

• J 

I I 

�- ·• �d Y'�� Ollabfllty I-----•�•••••••• 

Wa.s tlm employee compensatedfor time absent/rom work! __ _

Dally Work ScMd"1t: from ___ amit,m to ___ amlp.1n

I -

lfso, how 11111ch'! 

A't't,age work hows per week 

A11er11ge hourly wage 

A,erage o�rtime per week 

Overtime ho11rly wage 

Gross 111lary per wuk 

••• • • •
• •• 
••• 

• e e••• 
• • ••••••• 

e eee
• • ••• •

Employer __________ Address ____________ Phone No.(__) __ _ 

Person Completing Form (print) ____________ Sign11t11re_. __________ _ 

1itle _________ Date ____ Commentt'! ________ _ 

"Further documentation may be required to receive lost wages/support, i.e., W-2, pay slubs, or tax returns. Wages wil 
be offset by other sources such as annual or sick leave, soc{al security or disabtlty. 



,SO\ � Mental $ .. ealth Counselor's R�,'Ort Rev. 6 106 
• 

State Offlee of Victim �!stance • 1205 Pendleton SL, Br� Big., Room 401, Colu,;_bia, SC29201 • Phone: (803, 734-1900 • Fax: (803) 734-1708 

Refer to instructions and sti1ations on reverse side.

Today's Date q I I I I 5' 

Claimant (if a different person)Victim's L�gal �ame 

Social Security No. fYDtl1P ! I le :> 9 l Crime Date q, I S: / £L 

Is the 1ra11ma and the treatmem a� res11/t of thi.i; crime? YES �NO -

Presenting Complaint ___.f\......,. s __ ·_..s .... "--........ ½...,_l+-..... _____________________ _ 

Diagnosis of Record S \ , • -f l/Y:&S� , £� � ec;.,b. , G:-£0 � -�

� � SbS: R "Ea 

Description of Injury and/or psychological lrauma as related lo victimization __________ _ 

N::W,.,-.b, plu CJhJ½-Mi "- � ""1>e la o cJ \ :M :Jd \IJ oJ.o '™"◄ Lc.f-4 «J bw l"\4.J

HEALTH INSURANCE CARRIER 

Cod swo- 27,J(e 

Policy# 

� lcY'N,;f,&'§ �� 
,. Ao, 

� Code 

Authonzed Signature ofTreabng Therapist/Counselor 

llcense Type and No. 

Supervisor's Signature 

NOTE: Sa{A ,,,,,.,. NOT 11c1 as gu11ranr11r fur uny st'n'il'� rmdl'rt'd. 

Printed Name of Payee 

Ma1bng Address 

License Type and No. 

• • ••••• 

•• •• • • • ••

. ' •••••• •• ··­- . . •• •

Telephone No/Extension 

dt;siate1zip Cocie 

Dale 



EZJ. Crime Vic .. ms' Compensation Apt-'lication ricv 4 o; 

State Office of Victim Assistance • 1205 Pendleton St., Brown Building Room -401, Columbia, SC 29201 • 1 (800) 220-5370 or (803) 734-1900 · 

Use a separate form/or each �o.n,/i.l_�ng a cl4.rinL 
----

17 
□ inc:omP@tent

(]disabled





·victim Support.Checklld

. . . 

'l 

a Funeral 8111 a Guardianship Dacumantatlan . c Powal' at Attamey a Lattar of Aulhartzatlan 

a Insurance Info� If Appllcable a Medical Clalm Farms/Medical ams

..... 1/1/U 
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VICTIM SUPPORT CHECKLIST 

. . 
SUPPLEMENTAL ftEPPRD INQ VQEI>; (ChackAII-, Apply) 

M�--���aC.,

·.W-'�����-,� ::/ ?· ��.���-�
aM�oranilumofUnd� 1:1Selr� · :.,,·. ·· ..... · .·· · ..

. :.::�: .. ·: �:.:.�---� . � � .. :····· . ·.•· ... ··_.•. \ .... : . . . .. "· 
c AdilltlanaUm1 ... 5essfons Reqllllt-Fenn : .. a terllftcllle of Cllnlall Necmlly 

)'2�����.at:�1¥;-�-�-�-a-��-�1-� 
. . . . .. . . . .... : . . . . . . � . : Elbab I 

-

. . . . . . . . .... .. . .. ···--· . . .. . : �... ' .. • . . .. ·• 
. . . . .. , . ·.; .... . .. . . . . . :. . � . . -· , , . . - .

CQMPANIQN/QH)p tu:fMClilCE tJ t)ri,;stNfPBMADPH; 
• I 

• 
• 

• : 
�•�.. • 

• :
• �: f ',. .- • 

• 
I 

a f • •

•

• •
: 

'•,• f ,.r 

Name: - · · · · .. · • aa1ria•-------
.-: .· �... _.. . . ' . .. . .

Nama: _________ ...;.•Gllm_,a·_· ______ _ 

. .. 
N�------------·aa1m11 ______ _ 

Name:_. ________ ,_�-__ ·Ul!ffl .. ______ _ 
. ' .. ...

RQU8NED APPYfflUl«c ... ' .

-Was the appll_..;n ,etumtdt c Y• 0 No 

. . 
• 

lfyes,mrplaln: _________________ _ 

CDHanents: __________________ _ 

..... I/I/J5 
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McDuffie. Latoya 

From: 
Sent: 
To: 
Cc: 
SUl,ject: 
Attachments: 

Ms. McDuffie, 

Tom Sears <tsears@condustrial.com> 
Tuesday, October 06, 2015 12:35 PM 
McDuffie, LaToya 
1shoemaker'; 'Tony Durham' 
FW: Scanned image from Condustrial Inc. 
20151006_043446.pdf 

We are sending this e-mail to you at the request of Barbara Grissom with SCDC, concerning the Incident with the 
Inmates at Kirkland on 95/5/15, lnvoMng 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 reafflnned this Independent Contractor Status when she sfsned a SECOND Independent 
Contractor Agreement when she renewed her aedentJals In October 2014. 

At no time has she ever been an employee of Medustrial or Condustrlal, 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 Condustrlal, Inc. 
514 E. North Street 
Greenville, SC 29601 
864-235-3619 (ofc), ext. 1102
8�517-8845 (cell)
864-235-1042 (fax)

The preceding e-mail message (including any attachments) contains infonnatlon that may be conficfel\tla� &,e protected 
by the attomey-dfent or other applkable privileges, or constitute non-pubOc information. It is lntendlcttA\At conveyed 
only to the designated reclpient(s). If you are not an Intended redplent of this message, please notify $111-sellf,ler by 
replying to this messase and then delete It from your system. Use, dissemination, distribution, or repn:ftM.'tlon of this 
message by unintended recipients ls not authorized and may be unlawful. • • •• 
---Original Message- •. • • • • 
From: cop1er@condustrial.com lmaitto:copler@condustrial.coml •• •. :
Sent Tuesday, October 06, 2015 11:35 AM • •

To: tsears@condustrjal.com 
Subject: Scanned Image from Condustrlal Inc. 

Reply to: copter@condustrial.com <eopier@condustrlal.com> Device Name: 
MX-2600N O Condustrial Inc.
Oe\llce Model: MX-2600N
Location: Copy Room

File Format: PDF MMR(G4) 

1 
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• 
Resolution: 200dpl x 200dpl 

Attached file is scanned imaae In PDF format. 
Use Acrobat(R)Reader(R) or Adobe(R)Reade,(R) of Adobe Systems Incorporated to view the document. 
Adobe(R)Reader(R) can be downloaded from the followln& URL: 
Adobe, the Adobe logo, Acrobat, the Adobe PDF logo, and Reader are registered trademartcs or trademarks of Adobe 
Systems Incorporated In the United states and other countries. 

http;JJwww.actobe.com/ 

2 
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tt 

SOVA Compensation Claim File Log 
Vidim: Rachel Turner 

Claim Number: 805267 

Created On: 10/1/2015 
Closed On: 
Created By: Regina Bynum 
Status:OPEN 
Old Claim Nmnber: 

Victim/Claimant Information: 
Victim Address Information: 
J 3S 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/S/2015 Date of Incident To: 9/S/2015 Incident iune: 02:50 
Injuries Sustained: lost wages/medical/emotional 
Premise: Other/Unknown 
Law Enforcement Agency: SC DEPT OF CORR COLUMBIA(SCDOCOOOO) 
Responding Officer: 
Incident Report #: 
Date Incident Report: 9/S/201 S
Incident Type: Kidnapping 

Sasoect Information: 
Suspect: Wesley Floyd Dob: Sex: Male Race: Caucasian 
Relationship: Identified: 
Arrested: 

Warrant#: 

Direct/Indirect Victim Information; 
Direct Victim•s Name: Raebel Tmner 
Indirect Victim's Name: 
Relationship: 

Waiver Reasons: 
48 Hour Waiver Reason: 
180 Day Filing Requilement Waiver: 
Waiver Requirement Reason: 
$100,000 Threshold: 

pi, 



Incident Narrative: 
-The Department of Corrections & SLED responded to a hostage situation at Kirkland R&E Center which is
part of the Department of Corrections. This victim (Rachel Turner) & another employee were held hostage by
the two above inmates. The officers at DOC observed nmse Rachel Turner being held by one suspect & the
other suspect was tlying to get into the pill room. The suspect had a sharp object held to the victims (Turners)
throat. The inmates were later captured by law enforcement.

A news article in Turners 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) 

SUBROOA TION: There is an attorney 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. "Ibere 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: 
Recommendation: Eligible Claim 
Other: 
Reduction: 
Denial Code: 
Denial Reason: 

SOVA Information: 

Investigator: Charles Long 
Date: 10/1S/2015 
Approved: Oenita L. Snipes 
Date: 10/151201S 

P30 
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sours CAROLINA DEPAllTMENT OF CORRECnONS 

lllltitatianlCc Kirkland R&E Center 
Rapcwdag Olidal (NI Nam,): Ofc. T.orw Thomas 
EmJ-,-· JD#I: 056265 
Locatiaa Ol_lllcidmt Unit Fl Haltwav 

•... 

INCIDINT UfOllT 

...

.. -- - .. . .. 

DIiie oflapan: ... . os.20u

.. Tlililfc{� anrox. l t:� • 
Daltotlioidmf:- . OS,2015
TIIDo'af'� illmoLjO:OC>ani

.. 

.. 
- . sax# ,._ Se& Raco . 1nvilll1liNIIDwlwld: • 

_ t. Clowncv, Tilton 324617 BM 
2. 
3. 

... .. 

4. 

5: 
.. 

t. 0fc. Kristian Jama - . . 

2. ore. Rlcla8t --
3� Sat. Kyle Beatrly
4: 

... 

-, . 

.. 

-- -·

-- . .... 

.. 
-

.. 

0a die alNM tllal 1111 tppi•d■lle dmiq Ofc. tanv Thomas misted Sn - ,_.,_,]niatralalnl! lamateC'-uv. 11bon SCDC
#'12.4617 ·"" 

. .. 

... 

··-··· ...·" 

Sipatare: 

�

... 

- .

t) �� 
-u -·v

. hbn ta tlut Midi- r.1!11. 

. 

..

.. 

-
r . .  

··1 
......__ ./ - . -- -

-

DllpolitioD QfEvidllicl:-

•P.11.tlftf:'� "'.'. 

.. 

... . .

..

-

... 

Supenlsar'• .- UMC..\oU-N,.I,\ ,Q._ \..\ � cL,.,...,J

o.c.U?�il, �\\A.
I V 0 

- .., �t2L,, 
PriDtod Name: tl:1\A.f'.lU. � � /." _ _.Ill ..

,. 
s· 

�{"'"'. .. 
� (j � 

Dawt &-q 1$ r:t.-
,� 

-�- Aadsarity. I � 

\.} 

PrialedName: 
Sipalllre: Tide: Date: 

SCIX 19-29A (RoY. Jaallll)'2005) 
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•••• 
-

- -
,_ ••••••• 

!·•·· 
.. 

• •••

- -
.. -- ••••••

.. ····•· 
-• !•!

Tide: O'C.
.... •

. . .  

STO Rdated-Rder ID S10 a.m1ttw

( 

( 

) Ye■ ( ) No ( )Unbown

11aia iDcidalt ilDRUO sdalDd 

) Ya 

( 

( 

( 

( ) No ( )Ualmawa

.., .... Alldaodty 
MIIIBTIID 

) lDbmal .....,_ 

) Adminlslraliw ltaoladaa 

) .,.. to DlacipUa■ry 8-iDg 

.. 

·-

·--

-· 
..



- -
SOUTH CAR.OLINA DEPARTMENT OF CORRECl10NS 

llllliladciillCeti Kirtland RAE Center 

4. 

5. 

s 

. • 
(Fall Naiao): s 

. •. of 

.Sa 

INCD>Dff UPORT 

· ··• 

---

Dal!Dof 

niueif -· ..,.-· ...... ... 

2. Oft:. 1i TbDmu
3 

.. -,. 

. 5. 

Pap L--. of L_ 

rm ....__Rd:r cosro OWmnfttee 

( ) Ya ( ) No ( )Ualmown 

11ul lDddcDI ii DRUOnlalat 

( ) Ya ( ) No ( )Ualmown 

DMa��-��!�������!==�:::=:::::::�£:!:::J----------------

Prinled Name: 

Title: 

SCDC l9-29A(ltev. Janumy2005) 

· P32

RllpNR9MtAIIIIMtrltf 
MtloaTma 

( ) JdnmJ RmaliGa 

( ).4dmhailtwatlw ...... 

( ) .. to Dllclplfnmy Hearing 



. 0>W ·0149'0 
� lllllijll-· .... 

'·n.

3. 

4. 

5. 

DiapolitfGa ofEfldeacc 

SCDC 19.29A (RIV. January 2005) 

soul CAROLINA DEPARTMENT Of co� 
INCID&NT RDORT 

s. ...

Date: 
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Paae..L..,of.!.__ 

05�2Ql5 ...

10:00am 
IIM1wd: 

3. Oi,..KrilJilnJamts
4. 

5. 

• •••••
. . . 

••••

•••••

•••••• 

... -. 

•••••• 

• •  • •••
•• •

STORdllld-lWslDSIOo-m,,;n­

( ) Y• ( ) No 

11ds iacidcat ii DRUG relalld 

( ) Yes ( ) No 

• ..,.,,,...,-\ldudty 
MtlaaTIUII 

( ) ldwmal Rlloladcll 

( ) Admfailllatlve lwoludoD 

( ) ... to Dilaip1iDlry llluiDg 



SOUl'H CAROLINA DEPARTMENT OF CORRECTIONS 
INCIDENT REPORT 

�tu�� KirklandJl&E Center 
� Ollicial (full Name): Ofc, Kristi-" James

Loca.tioa of lDc:ident Unit f2 Hallwa 
t: SCDC# A 

2. Tessner, Eric Dale 317137 WM
-3. CJowne , Tilton 324617 BM
4.

Tilton 

#147442 had 

Dilpolidon of'Ewlcace: 

Supervi10r11 Commm 

Title: 

Sex 

.. Dliteof 

Race 

Date: 
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Pase.!.,.__ of ,L_ 
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•••••• 

•••• 

•••• 

•••••• 

Tide: 

STO Mated- Refer to STO QJmmiUce 

( ) Yes ( ) No ( )Unlcnown 

1hil incidalt ii DRUG related 

( ) Yes ( ) No ( )Unknown 

Rapomlbh Autborlty 
AetloaTaba 

( ) labmal Raolutiaa 

( ) Aclminiltrathe RaolutioD 

( ) Rd'ct to Dilciplinay Hearing 



SOUTH CAR.OLINA DEPAll'IMENT OF CORRECJ10NS
INCIDENT Rll'ORT

Pap!__ofJ__ 

� KJrlcland R&E Center 
�UIIICIII {FIii.,_): Ofc. Richard Sims
Eaiplo)W DJ#: 0149'0 
LcadOD aflacidW:. . . ·. __ .• Unit Fl 1>18 n,om 

llr 
.. . SCDC# Aa

I. FJovd. Weskv. 147442 WM
2. .Tessner, Eric 317137 WM
,. 

•· 

4. -·· .... 

5. 

Sa Race

. . 
.. ..

. ·-
.. 

Dlte ofltlpad: Seatember 05, 2015 
,..-�� �J2:30pm -
Qaof'�-- . · 05.201$
Tiaieof.�� .. •· . . 10:05am . 

'1, . ---

1•.Lt. Travls.Pi'aalev 
2: ore. Krisdan Jama
3.

4
s. 

.. .. 

··-·
-- . 

UD ·� .... dlde ud .....,.Wtlll -� lhe Ylll'II wiled.L.orc:. Rlcbard.Siini.was.letdn• l111i11ilal oat.wbea.l.absawd.aa
Inmate . -�·- .. &v 11111! to -to the hAllwav --- M fore. !IZftll• ......____. ... _. •• I . . .. 2.hunam la thii! 111ft l'MIII with 
wbal "tobe 'lbe imniNs ...-: Walev Fkwd 1147442 ... ..! �..; T� In i7131. 11hen ICdvafecl Kirkland' 1 Ii 

-.- · , .. imd statted'clmiiiir die ballway.J .clliicied aiU2.Jmmla bilck:CO 1belr . ..... idei::1 Jnromatii � Kmdan.Jainii to -�·-
Rt die imnalei.cm lbe Hide and secure his wing. Unm lac 
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INCIDENT Hl'ORT

lnllimtiaa/Ccatcr: Kirkland RA:£ Center 
R.lpGniag Ollidal (Full Name): Sn Kyle Benerly
Employee JD 1k 053618 

Pagc.!__ofL_ 

DaaeofRlpart- rOS, 2015
TaneofRepan: IDOl"OX. 2:50pm 
DateoflD�t SmtemberO,, 2015

Locadoa of Incident Unit F2 Hallway Tame of Incident: aoorox. t 0:05am 
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4. ,. 
$. ,. 
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had IGhn l!nntrnl·oflhe F2 - with :Z nurses. LL Travk : . was in fmnt ofdle ..;u _,_, -- . with ttw. =----- I then
conllCted lhe control JOOm to infonn them of die situation when I heard one of the inmares stare lbat he did not want to sec anvone
in the hallway but Lt Prcsslev. Lt. Pressley then instruc:tecl mt IO steo on 1he a-wimr. I Iba conftnned 1hc names of die 2 inmates
involved. TIie inmates were: Weslev Flovd SCDC #147442 111d &ic Tessner SCDC #317137.
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Officers Respond to Hostage Situatio� Kirkland Correctional Institution "'
Officers Respond to Hostage Situation at Kirkland 
Correctional Institution 

Page J of2 

awt. lUDplll, WLTX j;/0 p.-. JiDT � 6, 2tJJj 

(Ptlol,o.· Ml.DO 

Columbia, SC (WL TX) • The Sou1h ClroJlna Dapa,tment of CoJTec:Uonll and the st,le Law Enforcement 
Division responded to a hostage eltuatlon at Kirkland Co!feClional lnslitutll saturday. 

According to South Caronna Department of CorrediOns spokelpe,son, Slephanle Givene, at approximately 
10:30 am two Inmate• held to employees hostage until around 5 pm when the alulllon was successfully 
rnolved. 

Givens 11ld the employees were not eerloully Injured. 

SLED in continuing to Investigate lhe Incident 

Read or Share thlt story: hllp://on.wttx.coml1 El763F 

IOJVIDIOS 

Campaign to Stop Child 
Bullying Happens Sunday 
l/videos/news/2859892299001 /4: 
03:15 

Socia CMY Comic eon Starts 
Tomorrow 

C/videoslnm(2859892299Q01/452602Q65Sqo· 
CMdeos/newsQ859892299001/4528020655001 > 
03:"7 II Top Tech: Amazon's new En 

tabfet under "'2:15Q 

(/vidcos/news/2859892299001/4S2584988800. v
f/yjdeos/news/2859892299001/45258§888001 l 
< .. , ' > 

MORll'IOIIID 

Lawm1ktn Rnr PIHped 
P■ttntllppd l9vatlptton1 

http://www.wltx.com/story/news/20 l 5/09/05/sc-dept-corrtp44Jns-s1ed-respond-situation-kirkland-correct... 1Ol'l/2015 
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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, ORDE� the pending motion be, and hereby is; 
Granted. ___ Denied. _ _ __ Dismissed 

BEFORE TIIE; L � 1'",J r. r,;,(.1{1J]) 
--�Preserved for hearing 

Hearing Comm. ___ J.urisdictional 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 
__ Beck 

___ J.ames 
___ Campbell 
___ .McCaskill 

___ Taylor 
____ Wilkerson 

Remand for Order consistent with the Order of the Court. 
___ Remand to the Hearing Commissioner. 
___ · Remand to the Jurisdictional Commissioner. 
Other: ______________________ _ 

Remand: --�En Banc Oral Argument.

AND IT IS SO ORDERED. 

Colm;,�; 
CO N'G: 
Com.missioner Susan S. Barden 
Commissioner Melody James 
Commissioner Aisha Taylor 
Commissioner Avery Wilkerson 
Commissioner Michael Campbell 
Commissioner Gene McCaskill 

CERTIFICATE OF SERVICE 

NOT PARTICIPATING: 

_x __ 

THIS IS TO CERTIFY THE UNDERSIGNED HAS THIS DATE SEllVBD TIDS ORDER 

IN THE ABOVE ENTITLED ACllON UPON ALLPAJrrlF.S HLEcrRONICALLYOJtBY 

'::?liJ:7F.i§:�
mnm UNCIBDffKWBMAJL 

scwcc kdaf nepartment

DISSENTING: 



1514359 Rachel Turner v SCDC 

Order Served via E-Mail: 

Order Served via USPS: 

MEOUSTRIAL HEALTHCARE STAFFING SERVICE 
810 DUTCH SQUARE BLVD 

STE 119 

COLUMBIA, SC 29210 

�ONDUSTRIAL, INC. 
514 E N  ST 

GREENVILLE, SC 29601 

Stephen B. Samuels 
samuels Reynolds Law Firm 

1320 Richland Street 

Columbia, SC 29201 

Erin Farthing 
State Accident Fund 
PO Box1166 
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 

Usa C. Glover 
SC Uninsured Employers' Fund 
P:O B<>x 1815 

Lexington, SC 29071 



1514359 Rachel Turner v SCDC 

James P. Newman, Jr 

Howser, Newman & Besley, LLC 

PO Box 12009 

Columbia, SC 29211 

George D. Gallagher 

Speed, Seta, Martin, Trivett & Stubley, LLC 

PO Box11669 

Columbia, SC 29211 

Gregory M. Alford 

Attorney at Law 

PO Drawer 8008 

HILTON HEAD ISLAND, SC 29938 

T. Jeff Goodwyn Jr

Attorney at Law

2309 Devine Street

COLUMBIA, SC 29205



THE STATE OF SOUTH CAROLINA 
In The 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. Turner, Employee, ......... ............... Appellant-Respondent, 

V. 

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 
State Accident Fund 
PO Box 1166 
Lexington, SC 29071 
efarthin'l@safsc.gov 

Lisa C. Glover, Esquire 
SC Uninsured Employers' Fund 
PO Box 1815 
Lexington, SC 29071 
lglover@safsc.gov 

Gregory M. Alford, Esquire 
PO Drawer 8008 
Hilton Head Island, SC 2993 8 
weg'6@alfordlawsc.com 

T. Jeff Goodwyn, Esquire
2309 Devine Street
Columbia, SC 29205
Jgoodwyn@Goodwynlaw.com

Jul 13 2021



July 13, 2021 

The Honorable Jenny Abbott Kitchings 
Clerk of the South Carolina Court of Appeals 
1220 Senate Street 
Columbia, South Carolina 29201 

STEPHEN B. SAMUELS 

P. JASON REYNOLDS

ATTORNEYS AT LAW 

RE: Rachel J. Turner 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 

for 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. 

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 

Res� 
�/__ 
Stephen B. Samuels 

WHO WORK 

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

Jul 13 2021




