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THE STATE OF SOUTH CAROLINA RBCEW@

In The Court of Appeals
JUL 16 2071

APPEAL FROM SOUTH CAROLINA  8C Court of Appeals

Workers’ Compensation Commission

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

Rachel J. Turner, 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.

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: .

L. 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 ﬁléd 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.
Furtherniore, 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,

Sz —

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 -
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STEPHEN B SAMUELS
‘ P JASON REYNOLDS
: ’ ATTORNEYS AT LAW

o Amy Bracy, Jud1c1al Dtrector : : T
- ‘Sotith Carolina: Workers Compensatlon Comm1ss1on R
© . Post Office Box 1715- : SR o

‘ ']Columbla, South Carohna 29202 1715

: R ‘ Rachel Turnerv SC Department of Correctlons
' WCC Flle Number 1514359 AT

.Dear Ms Bracy

Attached for ﬁlmg please ﬁnd Clatmant’s Motwn to Submtt Addmonal and Newly'« S

- 'Dlscovered Evtdence ‘which we hereby submiit on behalf of the Claimant, Ms. Rachiel Turner. ‘We' - S

. '+ - "have also enclosed our law ﬁrm s check made payable to the SCWCC in the amount of $50 00 as R B
e _“,payment for the ﬁlmg fee - v ‘ _ S a

Bycopyofthls letter and attachment we arehereby servmg defense counsel w1th Clazmant s :‘?7;'_:.'. I
, Motwn to Submit Addmonal and Newly Dtscovered Ewdence as mdlcated by the attached T
' Certlﬁcate of Serv1ce : , N e S RS

Thank you for your a551stance in thls matter Pleasecal] us with any questionsor if
'addltlonalmfonnatlon 1sneeded : Coece e e T

| With kindestregards, Tamn

o 'SBS/wp : -
o Attachment(s) as’ stated
- .cci - -Erin Farthing, Esqulre o
- Lisa C. Glover, Esquire: "
- GradyL Beard, Esqulre
-George D. Gallagher Esqulre
L GregoryM Alford, Eqmre K
T.Jeff Goodwyn, Esquire .
- Beth Richardson; Esquire
5 JamesP Newman Jr Esqulre

N WE WORK }OR THE PEOFI E WHO WORK '

SRR 1320 RICHLAND STREET COLUMBIA SC 29201 | P (803) 779 4000 | Fe- (803) 779 4004 1 WWW SAMUELSREYNOLDS COM'l I .



: - ‘Medustrial Healthcare Staffing Service, -
T Cornidustiral, Inc., and/or Countrywrde
i fStafﬁng Solutrons, Lol

. soUTH CAROLINA WORKERSs cOMPENSATION COMMISSION
SRR WCCFILENO 1514359 o
R Rachel I Tumer,

Clmmant, .

.. ADDITIONAL'AND NEWLY

v CLAIMANT’SMOTIONTOSUBMIT_ o

. SC Department of Corrections - Kirkland, . |~ DISCOVEREDEVIDENCE - -~~~

Employer(s),

o 5'.::'_:State Acc1dent Fund, Soith Carolma Property;' :}'f-';f_ S
o ;:andCasualtyGuarantyAssocratlononbehalf o T L
* - of the Guarantee Insurance Company, and/or .1 L T, ’

.:'ff‘; 'SC ‘Workers® Compensauon Umnsured
NN 1Employers Fund v ne

Camer(s), T S P I

Defendants

ClaImant, by and through her undersrgned attomey, hereby submlts her CLAIMANT S;', ::: S -

.‘”:.rgf-_;MOTION TO SUBMIT ADDITIONAL AND NEWLY DISCOVERED EVIDENCE o

m support of her clalm for workers compensatlon beneﬁts As grounds for grantmg e R

L : :reheanng, Clarmant would show the followmg

Al The Appellate Panel 1ssued Its Decrsron and Order on Apnl 6 2021 m wh1ch the‘ o

- Q'T-"‘Panel Afﬁrmed in. Part and Reversed m Part the DeCISlon and Order of the Smgle Cormmssroner REUDIRTREA

2 Defendant Condustnal tImely ﬁled a MOTION TO RECONSIDER on Apnl 12 o

s f':-' e 1" "2021 As that motlon has not been ruled upon, thIs matter is. strll pendmg before the Appellate Panel

;l’age:fl;:;l)f.s'»i_;? S



'."-V:H:The Clalmantwas treated atPalmetto DayTreatment ﬁomOctobeer 2015 untllf" s

In the Decrsron and Order of the Appellate Panel the Panel afﬁrmed the Smgle j:V
o -f‘fif_:'__j‘_Commrssmner s rulmg that Clarmant Rachel Tumer was entltled to temporary total dlsablhty o
'f::::,‘i:f‘compensatlonthrough September 30 3015 The Panel demed addltlonal compensatlonbecausethrs_‘ .

o & : ﬁndmg was based on a SOVA form ﬁlled out by Tumer s fam1ly doctor statmg “Patlent w111 be':‘ :

o :"_-'totally unable to work ﬁ'om 09/16/2015 through 09/3012015 ” [Clalmant's APA page 291] The;" 4: B

‘ : :--":" ;Declsmn and Order further stated “Thereareno otherout of work notes fromher fam1ly doctor, and; ;‘f»_i_-_'; ) I‘
L 5 ino further SOVA forms m the record that address work ablllty or dlsablhty” [Order, pages 27-28 : S

LR '-Fmdmgs ofFact G 7-8]

The Panel ﬁrrther found

- 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 = -

S work, (Claimiant's APA page 38) The ‘counseling note states that the LMSW told : :--::_.1_:;
L patrent that program theraplst could prov1de a note s1gned by the doctor The record ?. ST

‘in lhlS casé does not contain such note

"':::.: 6

o '-::1;, [Orde" pages 29-30 Fmdmg of Fact G 12]

Clalmant’s Counsel had prevrously obtamed what was beheved to be the entlre

s ::SOVA ﬁle dlrectly from SOVA As noted by the Appellate Panel that ﬁle d1d not contam the work
e fz l i;note referenced m the note from the LMSW T '
At the hearmg, Tumer testlﬁed that other work notes exrsted a.nd that she had in fact & , T B

IR ; subrmtted addmonal work notes to SOVA She testxﬁed

S f : }They gave me ‘trl my follow-up appomtment Then they would say, okay, she s strll: .
-0 notready to go back to work, and théy would issue another one. : .. Ireceived many
- oof these I received all the way until $7,000 ‘worth of these:. Do you see what I'm .

e ' saying. They maximumed me-out at [$7,000): :South Carolina Association for - B TR

e Victim’s assrstance hasa max out of $7,000. But up until then I'had to provrde those' FE
e f.provmg that I- was- unable to work 1n order to contmue ﬁ.mds from them S
[Tr I page323 lmes8 19] . L R

Turner lost all her records when she was ev1cted because she could not pay her rent



e g She testrﬁed “I’ve lost everythmg w" [Tr I page 299 lme 10] “A lot of my stuﬁ'—most ofmy stuft‘v_j o B

o ',got lost. I lost prctures of my cluldren when they were babres, too. - Pretty much left wrth the.:'_'- R

. .

e E clothes on my back and a few boxes Furmture lost, car lost, everythmg lost » [Tr I page 300 : .:': B

e :‘:A _'lmes 4-13]

R 8'.: : UponlearmngoftheSmgleComrmssroner srullngastothelackofaddltronalrecords»_fA;‘-" R

o fv:'?:_ﬁ'omSOVA Tumerpersonallycontacted SOVAtoobtamthemrssmgoutofworkshps OnAugust'.'-l'g‘:_'
o - 120 2020 Tumerrecervedanemarl fromthe CompensatronRecoveryCoordmatorattheDepartment_'-;: AR

S - of Cnme Vrctrm Compensatron of the South Carolma Ofﬁce of Attomey General Attached to the ?_ e o .: : - :

R emarl were vanous documents

R f\:;9 ; Turnerreasonablypresumedthesedocumensthadbeensentto herattomey However, RS

- :.:-_'i_;the CompensatronRecoveryCoordmatorrmsspelledthe emarl address forherattomey sofﬁce The -

o emarl was addressed to records@samuelreynolds com. The correct address :2.;,:‘ ISR

D ‘ records@samuelsreynolds com 'I‘he sender left the “s” off “Samuels » Due to the sender 5 error,,,._f . SR

- - fher attomey was unaware that these records had been sent

: A::. . 10 On Apnl 19 2021 Turner leamed that her attorney had not been sent the records m"‘_:l ;"» R -

ERRCINE 'questlon desprtehrs specrﬁcrecordsrequestto SOVAandheranangmgfortheAttomey General’ L

e : ."oﬁice to emarl therr ﬁle to her attorney She located the ernarl from August 20 2020 and forwarded:.:. 5 : e

- -,1t to her attomey on Apnl 19 2021

l lj.'; The Comrmssron s regulatrons allow & party to ﬁle a motron to submrt “addrtronal: :‘ o

S ,evrdence necessary for the completron of the record m a case on revrew ”, S C Code Ann § Reg

o ;';'-"67-707 A The regulatlon requrres

C The movmg party must establrsh the new evrdence is of the same nature and
’ character requrred for grantmg anew mal and show S : :

(1) The evrdence sought to be mtroduced 1s not evrdence of a cumulatrve or o

' j-'-.pagestqf:e Ll



, | 1mpeach1ng character but would hkely have produced a drfferent result hadfi} Coe
. . the evrdence been procurable at the ﬁrst hearmg, and o

O (2) The evrdence was not known to the movmg party at the tune ofthe ﬁrst S
TS }_'_'heanng, by réasonable. dlhgence the new. evidence. could not-have been: . - . .-
S secured, and the discovery of the new eviderice is: bemg brought to the' Ce
~.aftention of the Commrssron 1mmed1ately upon its dlscovery e

il ﬁf‘_i'-f;'sc CodeAnn § Reg. 67707 C."

e 3 12 The newly dlscovered evrdence recelved from the AG mcludes vanous documents‘. i

L X ‘i_: :SUCh as mcldent l‘eports from the Department of Correctrons and addltlonal forms from SOVA . f:. -

T i - :Among those forms is a document srgned by Dr Berg statmg “Patlent w111 be totally unable to work"g, Sl

. rﬁ'om /21/1 through 11/20/15 [Exhrblt page 4] These dates comclde w1th the date ofTurner s,f_'-, ST

e i :. - : 'next appomtment w1th her psychlatnst and counselors An unage of thls statement 1s shown below o cl

:::" :-,Date of crlme related ln]ury _(L‘\J_@_i (must be completed)
:f. Brteﬂy descrlbe the tn]urynn]unes sustalned as a dlrect result of the

| ‘.é"séxé;.ja"ﬂ!.

R T

o a fMay resume work lmmedlately wrth the followlng restnctrons

5‘»4'Check all that applles In accordance to the patient’s-phyehel abrlltv
; May resume work lmmediately wrthout restricttons

'--T?Pattentmay retumtoworkatfull capacityon (date) / SRS
- Pat!entmayretumtoworkatpartlalcapacltyon(date) J J S e
. ;Paﬂenthasa-retnmappolntmenton&ele) :-;;_ ll I |°l J \5' mD.A_:V \\laolrs -w..unpc

- Pagedof 6 -



i 21'3_.?(: The newly drscovered evrdence would entrtle Tumer fo anew tnal on the issue of S

X fhif";-ongomg entrtlement to TTD The evrdence 1s nerther cumulatrve or 1mpeach1ng As the:v.:

L - Commrssron specrﬁcally based 1ts demal of TTD on there bemg no such note in the record at tna.l - f ': o - .

- :f. i‘thrs new ev1dence would lrkely have produced a drfferent result had it been procurable at the ﬁrst :" SRR S

-;:-:_-_:--,:h g

The ev1dence was unknown to the movmg party at the trme Whrle there was‘_:"_‘f'-' R

S Z'.;.‘testlmony that thls record exrsted from Tumer and 1t 1s consrstent wrth Dr Berg s medrcal records o '; - 2 . R

D (whrch state “Due to mcrdent 9/ 1 5/ 15 patrent had not worked smce that date” , tlus partlcular work : ST

L t-jj': ,i | ;3_ _i'note was not mcluded m the materrals Clarmant’s attomey obtamed from SOVA

o A lS As SOVA drd not provrde thrs specrﬁc note to Cla.rmant’s attomey throughthe normalf.' - j“_:: 5 o e

s ‘-fv'i_drscovery process, the new evrdence could not have been secured by reasonable drhgence - ::f. ;:__:»f .
e Furthermore even when Turner on her own 1mt1atrve obtamed the records from the Attorney['- .:_:.'_;'; '
; '.General’s ofﬁce, the records were not sent to her attomey due to the mrstake by the Attomeyv. o L

SRR g ,’General As soon as Turner learned of the error in the emarl address by the Attomey General she SRR

e 2 " ;forwarded the evrdence to her attorney

- i . 16 The new evrdence is bemg brought to the Comrmssron s attentlon nmnedrately upon}_' RS h

el ."drscovery

THEREFORE As the elements of Regulatlon 67 707 are satrsﬁed Clarmant moves the, R

e ; j g , jnliAppellate Panel to recerve and consrder thrs addrtlonal evrdence Clarma.nt consents to the evrdence | :’ - e

SRS | g :berng forwarded vra remand to the Smgle Commrssroner or for consrderatron by the Appellate Panel



CON CLUSION

F or the foregomg reasons the Appellate Panel should grant the Motlon to Submlt Addltlonal_-. S

e _'-and Newly stcovered Ev1dence The ev1dence should be consxdered by the Appellate Panel or’ by- o T

T fthe Smgle Commxssmner on Remand Followmg revxew the Appellate Panel should also reverse Tel

- - :m part and hold TTD must be pald on a runnmg award from the date of the assault

O M0
- ‘-Columbla, South Carohna

| Respectfully Submltted i -

S _."'fS{ephenB Samuels ST EN
~. 1320 Richland Street -
- Columbia, SC 29201
- (803)779-4000-

AATTORNEY FOR CLAIMANT

' Page6of6 -

"' SAMUELS REYNOLDS LAWFIRM LLC;: S



':f.f'.f'f;,'RachelJ Tumer, L

R ‘Medustrial Healthcare' Stafﬁng Service;:

-I-j_:_v:,‘f:StafﬁngSolutlons, A

7 and Casualty Guaranty Association on behalf .

SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

WCC FILE NO 1514359

| Clarmant, »
o ”r:;SC Department of Correctrons Klrkland

" Condustiral, Inc: and/orCountryw1de i_:.,f,‘:{; T T A

: and T P
; -,~_:istate Accldent Fund, South Carolma Pl‘Operty e

- of the Guarantee Insurance Company, and/or

o . SC'Workers’ CompensatronUmnsured S AR

S jEmployers Fund

Carner(s) B

Defendants

| STEPHENB.SAMUELS

PERSONALLY appeared before me, Stephen B: Samuels, who ﬁrst bems duly SW°m’? S

K ," o deposeS and says that on the 4‘h day of May, 2021 that he gave the followrng statement

e ‘_ 1> My name 1s Stephen Samuels I a.m an attomey in good standmg and admrtted t° - “

- 3 -'practrce in the State of South Carolma I was admltted to the South Carohna Bar on May 1 l 1997

S _-I ami an attomey w1th the ﬁrm of Samuels Reynolds LaW an, LLC Wlth my °fﬁce 1°°ated at1320' o

L :l: R1chland Street, Columbra, SC 29201

- 2 : I represent Rachel Tumer m a workers compensatlon case ansmg out of m_] unes Ms L

L B Tumer susta.med when she was assaulted at her place of employment on September 5 2015 I was : ;: v_ i



o 3_53:'iretamed by Ms Turner on Apnl 14 2016

R ; '3_ _ As part of my mvestrgatron of her case records were requested from multrple sources‘ ': .

s g é-_'_'mcludmg SOVA At the tnal of the case, we submltted the entrre ﬁle from SOVA in our possessron ‘: PR
i . :_: »Specrﬁcally, tlus mcluded a form ﬁlled out by Tumer s famrly doctor statmg she was unable to work' - : -' S

I . . from September 15 2015 through September 30 2015 Thrs was the only out of work document wef - L

:;:recerved ﬁ'om SOVA

L o 4 At the heanng, Turner testrﬁed that other work notes ex1sted and that she had in fact I; o - e

ks . submltted addttronal work notes to SOVA She testlﬁed

L iThey gaveme ‘tll myfollow-up appomtment Then theywould say, okay, she sstrll e
- ;. niot ready to go back to work, and they woiild issue another one. . ;Arecéivedmany -~
: . of these.. I received all the way until $7,000 worth of these. Do you sée what Pm. ...
" 'saying, They maximumed me out at [$7,000). South Carolina-Association for -~~~
: V,_Vlctrm’sassrstancehasamax outof $7,000: Butupuntllthenlhadto provrdethose_ T L

- iprovmg that T was unable to work m order to contlnue ﬁmds from them '

B [Tr L page 323, lines 8-19].

- :'335 “ Tumer lost all her records when she was ev1cted because she could not pay her rent. L o

= : .i - : _fShe testrﬁed “I’ve lost everythmg > [Tr I page 299 lme 10] “A lot of my stuff = most of my stuﬁ' g : . : f ) e
i :got lost I lost plctures of my chrldren when they were babres, too Pretty much left wrth the.:' -

o 3,:'_'»5 'clothes on my back and afew boxes Furruture lost car lost everythmg lost ” [Tr I page 300 R

BN - 'lmes 4-13]

o g B 6 Imforrned my chent of the rulmgs from both the Srngle Commrssroner and Appellate: - o L

§ i_"fPanel Upon learmng of the Smgle Commrssroner s rulrng as to the lack of addltlonal records ﬁ'om:.: - ';:-._ : T

e | = :SOVA Tumer personally contacted SOVA to obtam the rmssmg our of work shps On August 20 i o

o :2020 Tumer recerved an emarl from the Compensatlon Recovery Coordlnator at the Department of BEREE

L ':Cnme Vrctrm Compensatlon of the South Carollna Ofﬁce of Attomey General Attached to the i

e emaﬂ were vanous documents

;Pa'geiﬁjiof:'.zt:"f': DA



= e 8 “ Although the ema.ll contarmng these document was supposed to have been sent to my - frv: - ) o

o j’-_jofﬁce, 1t was not recerved The Compensatron Recovery Coordmator mlsspelled the emarl address' g . B o
o ,E-:"for my oﬁice The emall was addressed to records@samuelreynolds com The correct address 1sf."fi:i_ SRR

e ; ':_: records@samuelsreynolds com The sender leﬁ the “s” oﬁ' “Samuels » Due to the sender s error,.-: - . Lt

o : : both me and my chent were unaware that these records had been sent

e S 9 On Apnl 19 2021 Tumer learned that my ofﬁce had not been sent the records m :: o

o f‘:,;":jqu'-?Sthﬂ desprte my prevmus specrﬁc records request to SOVA and my chent arranglng for the ', SRR

L ;’:"_Attomey Genera.l’s ofﬁce to emarl the1r ﬁle to her attomey Ms Tumer located the emaﬂ from S

R : " » August 20 2020 and forwarded 1t d1rect1y to me on Apnl 19 2012

“': . g':lO I rev1ewed the documents in questron. I drscovered that many of the documents had , e

B :-: not been produced to me prevrously desplte my due drhgence m attemptmg to obtam them throughf S
o . S'.V;the normal channels and methods used to obtam such documents Among these documents 1s aform; e

R _f»'ﬁlled out by Dr Stephame Berg stated Turner was completely unable to work ﬁ'om October 2] 2015 EE o

| ."_-: through November 20 2015 Thrs was the ﬁrst tlme I had seen tlus document and become awaref}. .- ;'-‘.i e

o that 1t d1d actually exrst

j'.’ : [ ll Upon recelvmg the document, Ireallzed that 1t was of the nature and character thatf} o S

. :: s it would entltle my chent to a new tnal of the 1ssue of TTD payable to her ThlS 1s true because the, e LT
o :Comrmssron rejected her statement that the document d1d exrst due to 1ts unavarlablhty at tnal I‘ - - _j. ” '»

R ji’therefore draﬁed and ﬁled a Motlon to Subrmt Addrtronal and Newly Drscovered Evrdence _ :'::f ;' v

e . ;1mmed1ate1y upon dlscovery of thls evrdence

: ‘Nib_-i 512 The new ev1dence is necessary to ensure a fa1r and Just result in th1s case _‘ = f T

s :fi_:-;l' 13 Havmg satrsﬁed the elements of Regulatron 67-707 I request that the Motxon be,l" -:, R I

granted S



i EN FALSE STATEMENT CONCERNING THE FACTS CONTAINED IN THIS R

* | AFFIDAVIT MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO B
. CRIMINAL PENALTIES ASPROVIDED BYLAW.", L

- Seens e

o Semseemenw
B S R T . \\\nummuu
/?

R Notary for South Carolma

MyComm1ss1onExp1res ?,9’ ,}.ﬁ‘z,



‘ L - ::Rachel Tumer

SOUTH CARO

Clanmant,

WCCFILENO 1S3

L 'SC Department of Correctlons

. Medustrial Healthcare Staffing
L ty;Condustrlal Inc., and/or Countrywrde Staff ng
B Solutlons Group, Inc.,: o
o Employer, A

R 3State Accldent Fund South Carolma Property
- and Casualty Insurarice Guaran

Kiand, | CERTIFICATEOFSERVICE

Servnce L

ty Association on e

behalf of the Guarantee Insurance Company, N X |

Ll 'A *and/or C Workers Compenatnon Unmsured
B ;Employers Fund, :

Carrler, : .‘
Defendants

Thrs is to certlfy that I Wanda Powell paralegal for the Samuels Reynolds Law an LLC have'-" :.3_'- T
caused a copy of the followmg descrlbed document to be served on the followmg partles via electromcallyv" S

" on the date mdlcated below

Document served

o :':,~'_:':"‘l~’,ersofll(s) s:e'ry_e'd:'. o

Claimant’s Motlon to Submlt Addrtmnal and Newly Dlscovered;“ ":f B
-'v‘_;EVIdence ' ol S A BRI

'Amy Bracy, Judlclal Dlrector : el
:SC-Workers’ Compensatron Commxssron

--. .- 'PostOffice: Box 1715 Columbra, SC 29202-1715
S VieUSMail: - U :
Sl bracy@wccscgo VUL
“ 0 judicialanalysts@weesegoy e o T T
i M@M R -":yi I

£ ;".;"?f'ﬁ-EnnFarthmg,Esqulre ‘.:"? C e
. .- State Accident Fund

POBox.1166 -

SR ALexmgton, SC 29071
: thi

SR Vla emarl and -US Matl

. LlsaC 'Glo\'/er,’Es'Qurre SRR
- ..8C Uninsured Employers Fund—,:
- . POBox1815.. - .. ~

- Lexington, SC 29071

R ':'“- :Iglover@sdfsc.gov - . -‘:;
L ;,-'._Vm_emadqndUSM_azl'-.; r‘; ol

o GregoryM Alford Esqurre -
 "PODrawer 8008 SRS
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Steghen 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 Cournselors Report 2.pdf; Mental Health Cournselors Report.pdf;
Physicians Disability Report LW.pdf; Tax return 2014.pdf

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

To: records@samuelreynolds.com <records@samuelreynolds.com>
Cc: Shellyt34@gmail.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@Scag.gov

803.734.1920

803.734.1708 Fax

F—
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PALMETTO §J HEALTH

DATE: ._ll.‘._Mlg MESSAGE:
TO: _ij&_sh:\)

DEPARTMENT: otk Wooes ookl Tormey

3
COMPANY: __ SOVA 30357

FAX: _303-134- 34l
TELEPHONE: __203- 7341960 AR GeENT T F

FROM: lowsren Yine, LOC/)

DEPARTMENT: Day Treatment

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

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

PAGES INCLUDING COVER SHEET: __ 3

P.0. BOX 2280 NOTE: The information contsined in this facsimile
message is privileged and confidential information
COLUMBIA, SC 28202-2266 intended only for the use of the Individual or entlty

named abave. If the reader of this message is not
the Intended reciplent, you ere hereby noified that
- any dissemination, distribution or copy of this
www.palmettohealth.org communication is strictly prohibiled. if you have
recelved this communication In emos, pleass
immediately notify us by telephone and retum the
original message to us al the address at left via the
U.S. Postal Service.
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Rev. 0814

State Omce of Vlchm Asslstnnce 1205 Pendléton St., Brown Blg.. Ronm 401, Columbln. SC29201 Phoie:(803) 734-1900 Fax; (803) 734o226l

Toda’y-"s-D'_ate N A WA

Victim’s Legal Name _ Claiment (fu diffrent person)
‘SS,#[(l_hst'Sdigits)._l-_ -k 3.9 1 _ Crime Date_0%/ 05 / IS

To the Provider: This form is used for considemtion with the initial 14 mental health smsmn’s limit. To
request approval/preauthorlzahon for payment of additional sessions, the ‘Addmonal Counseling
Sessions Request Form’ must be submitted.

| This form must be submitted to request approvallpreauthonmhon for payment of counseling sessions, The treatment |
- must be directly related to the crime on which the claim is based. The irformation provided st mclude a goal-directed °
treatment plan and a summary of your assessment toward meeting those goals. :

Approval/preauthonzatmn is contmgent upon the rationale behmd the need and the detmls provided..

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

Presenting Issue: “Prctiend wes acdemitted o S o oo ONer (ger Yy vecort) ghy

Wos. cssowmified ond Wite NoSiuce s p._Coveeohnval tei

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 inisurarice for treatment, SOVA will not cover the cost, It is the provider’s respbnsiblllty to.ensure that
otlier averives of payments are explored and used. Ud\u‘t CoRvose dus 4o \ooko. of funds P pdient vegort:

~ The followiiig question must be answered: Does this victim have health i insurance coverage? YES __ NO,i

If the victifm 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 ‘ _ : 7 __Policy No,

/fa,,w\‘\&\ _ L (%o& }.890 = 2o
Aully/riz'ed Signature of TPcﬂtlng 'l‘harnplsUCounselor Printed Nomie of Payee . ‘Telephoné No./Extension

(C-\ +oMm8 780 Cipewn R St 180 Coluwbia, S¢ 25210
LI'cep;e_'l"ype and Number Mailing Address - City/Stite/Zip Code
N, S ‘oo 1Pc-Sfe Ml
Supervisor's ¢ Sigqnitpr{_ License Tyje and No, ‘Date

P3



o
PPy ©03-724-226|

2015 Edition

. State Office of Victim Assistance 1205 Pendlston SL, Brown Bldg., Room 401, Colimbla, SC 28201
“WWW.SO0VA BC.GOV *** Click oh payment snd mhnbmemanl guide undar the "For Provider® tab firmare hformaﬂan

Fax¥: 803,734.4022

Criteria for Lost Wages
There are four criteria that must be met:
(1) Employment (2) Missed time from wark (3) Reportable income & (4) Dlsablllty

"'"ﬂ' .‘.!‘.‘-n,s ,r' ,)1’ IRy .'7 Q'\h{»wﬂ-’f“, ﬁu :~'3 AR TR -_- I R AT ST A Y
yslgl h_m,, P monmeo inablliiia wo ‘,--as gidireci .
, g}g&%ﬁio ~;pal 5

W\L#‘r{ 5»’

 Legal name of (crime victim) injured patien

Social Security # (Last 5 digits) __{ 1039] Date of Birth O /1% / 73

Date the patient (crime victim) was first seen by you In relation to tha crime, (TFIVICH
Date of crime related injury 09/ 05/ 1S (must be complated)

- Briefly describe the Injury/injuries sustained as a direct result of the
crlme'_ch_Q%A_sg_A with RISD .

Check all that applles In acoordance to the paﬂent’s-phyaieal ability:
O  Mayresume work Immediately without resfrictions
O Mayresume work Immediately with the following restrictions

0 Paﬂenl may retum to work at full capaclty on (date) J " L
O Patlent may retum to work at partial capacy on (date)___| /. .
Patient hasa-ratumappolntment 0 w&ste) | l| [ 1S -wD  Weohs> Humpist
Sl (P ogpainineds Lok Hunpist oy

Typs.or print Treating Physiclan's nare _&.phxmg&x_%_m Phone (303 ) _8Ak - $7165

Slgnature of Treating PhYSiClanM A Date H!l\ﬂ IS™

Name and Address of Facility

‘ | wmam, e
State Office of Victim Assistance

1205 Pendleton Street, Brown Bldg. .» Room 401
Columbia, South Carolina 29201

38
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INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY *%

TIME RECEIVED REMOTE CSID DURATION  PAGES STATUS
November 5, 2015 11:16:37 AM EST 8035511254 286 9 Received
9035511254 ' 10:23:27am,  11-05-2015 19

PALMETTO §J HEALTH

DEPARTMENT: Mm____
COMPANY: _Sov B
FAX: _ 303 =724 - Q|

TELEPHONE: -134-1960

FROM: _|_aoven Ying L0C/)

DEPARTMENT: Day Treatment

ADDRESS: 720 Gracern Rd, Suite 120,
Columbia SC 28210
FAX: (803) 551-1254

TELEPHONE: (803) 298-8765

PAGES INCLUDING COVER SHEET: f% EI

P.O. BOX 2266 NOTE: The information conlainsd In ihis fecsimie
message s priviteged and confidential information
COLUMBIA, 5C 29202-2266 Intended only for the use of tha tndividual or entity

named above, If the reader of this message Is nol
tha intended reciplent, you ere hereby nolified that
. any dissemingtion, distibution ar copy of this
www palmgHohgaith.org communication is sirclly prohibiied. if you have
recelved this communicalion In emor, please
Immediately nofify us by telephone end relum the
ariginal message to us al the address at lsfl via e
U.S. Postel Sarvics.

PS




An: applicatlon 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 posslble. a fax is:acceptable.

Full name of injured patient R O-Q:Ele.a l}w 'Tvu*n el

Social Security No. m__ 311 " DateofBiti /O 1.2 I]F T2

Date the pauent was first seen by you 27 _ 07 116 ZOL5 .

Diagnosis:

o s gts s tgp arel Smolslnonishes 1
Bneﬂy describe: extentand locatiori ohnjune S48 Adw

Did the patient sustain any disability? Yes . (Please circle-one: ) KT ‘
' mwus "v
If yés, is the dlsabmty solely a resut of this m;ury" Yes @ {Please circle one:)
Please explain;._ b 9 A .-_'_-.v.l. = _A_ / g

{Patlnt will be totaty unable to work from 07 (/6 _iZ21Shrough 07130 _jJak

Patlent will be partially unable to work from _ Y through . J. ] tee®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' Coiripensation ’ @ No

Other insurance or program Yes No Company or Agency

Address

Type or print physician's name _ -

Signature of physician [t Date I o
- __? L. LZ%

Addressofphysidan_ﬁ[&ﬁzwt—ws 2% 2LAn 28/ 70




™ SOVA Claimant/Applicant ﬁllng for benefits (print full name) _ R D-L\—!e,l J D0 e, T&fﬂu‘

Job Type La.s_Agﬁs_&uaISecumyNoM/ b.391_ pateotBith [0, | 73 //‘?72

Employer: An application for. assistance has been ﬁled for the person listed above

Please complete this form and retirn it to SOVA as soon as poss:ble, a faxis acceptable.

Date the above person was first employed by you 08 J 1012,
Date he/she was first absent die to crime related injuries 09,0k 1 Qals”
. o Pz
Date he/she returned to work part time, if applicable : T
" A, ,
Date hefshe returnéd to work full time :ﬁ_—f'——'- /
Date he/she was terminated; if no longer employed by you I__ /
e. . " ] sene .
Kenee Disablity # — - et
. - . - - 4 " - - » [X) .
. T Tt e " c - i S e i .‘=.&."!;-~‘- -
ey o |
Te..l®
) ] ) s “ae
Was this emiployee compensated Jor timie absent from work? If so, how much? ___so e,
T . ’ . ee o
Daily Work Schedule: from am/pm {fo am/pi . s
’ . seevee
Average work hours per week Average overtime perweek B S
Tee e
Average hourly wage Overtime hourly wage
- Gross salary per week | —_— Average commissions perweek ...
Employer _ . Address PhoneNo.( )
Person Completing Form (pring) .. Signature,
 Tide Date Conmments?.

**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.

L e




Refer to instructions and stipylations on reverse side.

Today’s Date Q /3_/ /5/

Victim's Legal Name /K»_a( /le:,/ ; Y ¥new”  Claimant (if a different person)

Social Security No.

[/ | D9 Crime Date P /575"

Is the trauina and the treatiment a dizgct resuli of this crime?  YES SN0

Presenting Complaint _ 12 55 su |~

Diagnosis.of Record —-1A

) Mlhonzed §gnamfe of Treating 1 Th_er;pu;!lcounselor - - Pﬁnted Name of Payee ' Téleﬁhéﬁe.NbJExténSidn .

License Type and No. ’ Maxlmﬂddress' e " (v ityS :atelZip-Codé.'

Supervisor's Signature Ticense Type and No. Date

NOTE; S?_\_IA does NOT. dct as guarantor for any services rendered.




Rev. 0§/14

- StateOt’ﬂceof VichmAsslstnnce 1205 PendletonSt., Brown Blg,, Room 401, Columbin, SC 29201 Phone (803)134-1900 Fax: (803) 734‘226!
Toddy's Date _})l__/ \Q / \5

Vlcum s Legal Name Bgc}gg! Song Rvowy  Claimant (ifadiferent person)__

SS#(lastSdlglts) l - L _3_ a_1. CrimeDate 0%/ 05 /15

1. To the. Provrder- Tlus form is used for consideration with the initiai 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 sessxons The treatment
 must be directly related to the crime on which the claim is based. Thie information provided muist inclide a goal-dlrected :
: ﬁtreatment plan and a summary of your essessment toward meeting those goals,

Approval/preauthonzatmn is contmgent upon the rationale behmd the need and the deta:ls prov1ded

Is the tr'luma and the treatment a direct result of this cnme? YES \/ ,’ NO
Presenting ISS!I_EE ctent1was admited o S oy o) Oriey” (gev Wy veoerd) e
TAT4E OS50 :‘.: NG ailey hosto £ od o Cceoyvechi *8! & 1. o T

\ 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 histher 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. yaltbly Corvose dus 4o loek oF fuards e padient vegort:

The following guestion must be answered: Does this victim have hiealth insurance coverage? YES__ NO l

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

Heath Insurance Carrier ____ _ _ ___. Policy No.
[ 7(%“‘2« (03 )89 = 3l
Auhyﬂ'lz’ed Signature of T?etltlng Thernplsthounselor Pririlet_fN_‘nr’ne of Payee . ‘ Telephone’ NoJExtenslnn
(oC-| + 6‘1‘)8 a0 _(aewnTd Sty 120 bic, SC. 24210
mense Type and Number Mnlllng Address City/State/Zip Code '

“ /U A *4lboo LPC Sjc e
Sugiervisor’s Signatore ’ Licefise Type and No., " Date
’ P9




SOVA Cla|mantlApphmnt filing for benefits (print full name) ...

JobTypeLa.s_/_\&s___SocaISecumyNom/ b 391 Date of Birth _ /o 143 //972

‘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 Sfax is acceptable.

Date the above person was first employed by you 08 | 1_S0/2,
Date he/she was first absent due to crime related injuries 09 i o jo /_2018"
Date he/she returned to work part timie, if applicable P S

Date he/she relurned'ﬁ_wrk Jull time : A/é——f——‘ /_

Date he/she was terminated, if no longer employed by you Y A

‘&

Was this employée compensated for tiie absent from work? If so, howmuch? e o,

 Daily Work Schedile: from ampm (o _ am/pm

Average work hours per week Average overtime per week  asag
-
Average hc")urly wage ‘ Overtime hourly wage.
Gross salary per week ———i— . Average commissions per week
Employer _ - Address : PhoneNo.(__ )
Person Completing Form (print) _ . ' .___ Signature '
Title _ _ Date Comments?

g **Further documentation may be required fo receive lost wages/suppon, i.e., W-2, pay stubs, or tax retums, Wages will
be offset by otrier sources such as annual or sick !eave social security or disability.




Rev. 6/06

State Ofﬂoe of WcﬂmAssManw 3 1205 Pendleton st, Brovm Blg., Room 01, Co!umbla. §C 20201 ¢ Phone. (803) mmo . Fax. (803) 734-1708

Referto lnstructlons and stipyjations on reverse side.
Today’s Date Q Wi 8 W4 S/

Victim’s Legal Narmie . /Ka C /‘0/ ; W W Claimant (if a different person)

Social Security No.

CrimeDate _ %/ § //3_—/ :

, Is the trauma and the treatment a direct result of this erime?  YES mNO —_—

Presenting Complaint _ ﬂ,- SS AW \‘\‘ :

Diagnosis of Record

, . ()
Authonized Signature of Treating Therapist/Counselor Printed Name of Payee Teléphone No/Extension
License Type and No. 3 ~ Mailing Address € MEmmp Code
Supervisar's Signature ‘ License Type and No. " Date

NOTE: SOVA does NOT-dct as Ruarantor for any services rendered,




P12
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Mental Health Counseling Reimbursement

DEFINITION. &03’*5[1)@—’ 725() (/) 1 ’l(_ 0/{/( '///( g §

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.

SuproRTING. 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 result of the crime.

+ ltemized bill in the victim’s name from the mental health counselor detailing the actual
.date_s of service, type provided (i.e. individual, group, medication management); the CPT
Yude assigned, and the amount charged.

- LicENSED PROFESSIONAL |

This oﬁ.ipe-érovides reimbursement for trauma treatment (generally considered as a medical expense)
only whiefi"such service is rendered by a professional who is licensed in a specialty which includes
mental:be@th counseling; this includes medical doctors, psychiatrists, and psychologists.

LiMmaTions |
. 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/ carriers before submission to this office for possible payment.

P13



YOLWL - Wental Health Counselor’s Report - - rivawis .

" State Office of Victim Assistance 1205 Pendleton St., Brown Blg.,, Room 401, Columbia, SC 29201 Phoni: (803)734-1900 Fas: (803) 7342261

Today's Date 12 7 \\ /1S

Victim’s Legal Name Each ) Tur neC Claimant (if « different person)

SS # (last 5 d'igi@g;- G949 CimeDate 3 / S / 2013

To the Provider; This form is used for consideration with the initial 14 mental health sessidti’_s_!imit. To
request approval/preauthorization for payment of additional sessions, the ‘Additional -Counseling
Sessions Reqtiest Form’ must be submitted, o

This form must be submitted to request approval/preaiithorization 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
'| treatmeént plan and a summary of your assessment toward meeting those goals,

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

Is the trauma and the treatment a direct result of this crime? YES : 4 _ NO.

Na¥aldla Sroc oC Cloged e

7, 1 G 1. DOC ! O % 1 o O t X ’_
Frasnicack S mgivtmares v nighhsioe ot » /
Desceription of psychological trauma as related to victimization:. AL n i €

foc S beteS uoKdt wor¥hing,
and Encced to daX e daads Fou
Nob ol seslced (nsurances s
Type'of evidence based treatment model being used:

 Ytoiuma '%ws‘éde Coo e bev\aotcm‘g

Payer of Last Resort Status:
The State Office of Victim Assistance is the payer of last resort. If the-victim has insarance, 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 éxplored and used.

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

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. .

WOPUNold RO LT, o ‘ | . (B63)990-1500
Autliorized Signat@oﬁTreaﬁng@hcrapisthounsclor Printed Nume of Payee Telephone No./Extension

D10 30! Colruhe, Park B Columb™SC 296

. "qs Typeand Number V {ling Address o City/State/Zip ot::
¢ Wial ek fonic s, LSS 2752 Bl

or’s Signature '

4 Licene;;‘;":- ~ns i Date |
1 'A ) . _ .




' An appllcatlon for assistance has been filed with our office for the crime victim listed below.
Please complete this form and return it to- us 3s soon as possible; a fax is acceptable, -

Full n'em‘e"of injured palienl _R_Eig‘L_M T:u*'(\c.&,

Social Security Nom_/_ | (371 Dateof Bith /O 142 1]F T2,
Datethepa_ﬁem_was first seen by you o? / /é_ 1| 20(5

Did the patient sustain any disability? Yes {_ o, (Please circle one) peT W
Ifyes, is the dnsab:htysolelyaresunof this :n,ury') Yes '_ (Please crrcle one.)
Please explain; ! pv e GNAALS

Patient will be totally unable to work from 67 1./¢ 17612018 wough QZ_IM

...
*

Patient will be partially unable,toworkfrom I | through . J I *ed®e

Has the patienf 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 'Yes  No - Company or Agency
Address

Type or print phys:c:an s name H%.W AP (3( ~ Phone (£93 )_Zé.[.ﬁ_}_
Signature of physician_\ ] ¢t y e pate .07 1_Jé.. LZ%-_“““
' L% @ ﬂ/?fd/ﬂ- 28/ 708

Address of physician_-




8035511254 12:58:19pm.  11-17-2015 116

PALMETTO Y HEALTH

A x
M

F :
T R A N s T T A L

DATE: _ . 9 l,/|'7'||5
TO: |

DEPARWENT:._QQMQm%M_ '
_Reehd Tovawr

: V

COMPANY: 51)0 A £ S5m0
FAX: _Q03~-734 - 23lsl : '
TELEPHONE: _R0A- 1;5':‘;-! i(jb

FROM:_\ouen Wing, (OCfi

DEPARTMENT: Day Treatment

ADDRESS: 720 Gracem Rd, Suite 120
Columbia SC 29210

FAX: (803) 561-1254
“TELEPHONE: (803) 206-8765

PAGES INCLUDING COVER SHEET: _L

MESSAGE:

¥ yeaent!! *

P.O. BOX 2288 NOTE: The information contained in this facsimile
message Is privileged and confidential information
COLUMBIA, SC 28202-2266 - intended only for the use of the Individual or entity
. : namad above. If the reader of this message Is not
the intended reciplen!, you are hereby notified that
: any dissemination, distribution of copy of this
www.palmeltchealth.org communication is sticly prohibited. If you have
recelved this communication in emor, please
immediately notify us by telaphone and retum the
ariginal message fo us at the address at left via the

U.S. Posta! Service,

P16



State of South Caroling
Department of Mental Health

MENT COMMIISION: « Laxington County Commun!
mf$$w| ' = hontel Haain Centes
m&;“ Vice Clatt 201 Pemono Perh Bivd,
4090 8. Joaes nkoanziions: (200) $99-1500
Rusodpe, PhO
3 BoonToay Rlohard L. Acton, ACEW,
STATE DIRECYOR
SohaH, Magni
12/11/2015
To whom it may concemn:

This letter is to verify that Rachel Tumer, DOB: 10/13/1972, has been a client 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 1o employ another psychiatrist. The earliest appointment for the psychiatrist or
nurse praclitioner is 4/27/2015. Rachel has an appointment on that 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

Mandy Burgett, Case Manager
Mental Health Therapist 11

sa

e e
.l.“ .‘-“D
o %8 .

7

. ~ . . r
.-

. <
el e
S Lagmss%gfsjmmm
) Yo suppont th_sweovwcl poopte with menta) Cinasses. ’
R R o SV : ‘



JClaimi

JCoun ——

Status, v
PALMETTO Y HEALTH . S °‘_~"°’———“—M‘

December 28, 2015

RE: Rachel Turner

Rachel Turner attended the Palmetto Heaith 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,

Mot b

Stephanie Berg, MD

©. 720GremRowd,Sulte120  PHONE: (803) 206-8765
Columbla, SC 25210 FAX:  (803)551-1254 Paimp 1 glealth.org



*% INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY

TIME RECEIVED REMOTE CSID DURATION PAGES STATUS
November S, 2015 11:16:37 AM EST 8035511254 286 9 Receijved
£035511254 10:23:27am.  11-05-2015 119

PALMETTO § HEALTH

DEPARTMENT: | MIMQ!L____
COMPANY: _ SO\ #r Moin® 205307

FAX: _ 03 -734 - Q| |
TELEPHONE: _§03-734-1900

FrRom:_L auyven King, L)
DEPARTMIENT: Day Treatment

ADDRESS: Rd, Suite 12
Columbia SC 28210

FAX: (803) §51-1254
TELEPHONE: 206-8765

PAGES INCLUDING COVER SHEET: ‘% ’ I

P.O. BOX 2256 NOTE: The information conlained In fhis {acsimie
message Is privileged and confidential information
COLUMBIA, SC 29202-2266 intended only far the uss of the individual or entity
Vi niondad rcipiot Yo e vty Patod
) YOU 8fe

any disssminaion, dlabfbution or copy of this
www,palmattohealth.ong communicalion is strictly prohibited. If you have
received this communicabion in emor, plesse
immediately notify us by telephone end relum the
original message o us af the eddress atlaft via the

U.S. Pastal Sarvica.
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An applicationi for: asslstance has been filed with our office for the crime victim listed below.
Please complete this form and return it to us as soon as posslble afaxis acceptable '

Fuil name of injured patient __¥< &2‘ ;ﬁ e L, bw .’f \&,{’f\(,L,

5Socié| Security No. m I (391 _ DateofBith /O /.43
Dale the panenlwas first seen by you 07 07 116 1 2005

‘DpagnOS!s-

‘ YT 4 Merki .
(5Ady stk A eat T q p el Boml]
Bneﬂy describe extent and Iocahon ofi anune - y

Did the patient sustain any disabilty? ' Yes (Please cifcle one.) RJoT Pery
B e o 5 %
If yes, i$ the di sabxlttysolelyaresun of this injury? Yes (W0 (Pleasecicleone.)
Please explain; u A 1 A
Y YR
/A ' XL (<

Pationt will be totally unable to work from

Patient will be partially unable to work from e through ] I e
Has the patient been discharged fiom your care?  Yes ( No. > (Please circle one.) .:’5
Has payment been filed with any of the following? |

Medicaid Yes No  Policy#

Medicare Yes No  Policy#

Workers' Compensation - No

Other insurance or program Yes No Company or Agency

Address

Type or print physician's name Jf%_am_,%pp— =74 Phone ( .@i) :Zé [Qi‘[

£t @ w‘fd/ﬂ- 22/ 70

Signature of physician
Address of physician_




L@st W@ es/Supp@ri Rev. 6/06

Empﬂ% @r’s Rep@ft

SOGxalSecumyNom_l b 3‘” Da!eofButh_LQ_/ /3 I/q72

Ernployer' An applmmon jar assistance has been ﬁled for the person listed above.
Please complete this form and remm itto SOVA as soon as. possible, a fax ls acceptable.

Job Type l woe-

Date the abave persoi was first employed by you E 05 / " R0/,

Date hefshe was first absent due o crime related injuries ~ _ D9 1 O /_Q0/S™.

:Date he/she resurned to work part time, if applicable 7 T

Date he/she returned to work full time /

Date hefshe was terminated, if no longer employed by you ]

Kenee Digabitty # et
B3 - - i - - ey -— X
— C _ XY o n. vA' ST

L 44 ; ..
H “an!

Was this employee compensated for time absent from work?

Ifso, Fow much? ___ss,°,

e @
Daily Work Schedule: from_____ ampm lo______ am/pm ol
Average work hours per week Averaée ‘overtime,pet;wgek :s-ga?——-
_ *e’
Average hourly wage Overtime hourly wage
. Gross salary per week — Average oommission;pervwek-

Employer | Address Phone No.}-(__ I
Person COmbieting Form (pring) _ Signature.___

7i'lI,¢: _ Date_ Comments?.

**Further dowmenlaﬂon may | be required to receive lost wages/support, i.e.; W2 pay stubs, or tax retums. Wages will
be offset by other sources such as annual or sick leave, social secufity or disability.




nselo

Refer to instructions and stipijations on reverse side.
Today'sDate - 9 /& / /S

Victim’s Legal Name ? ﬁ(/‘ﬂ/ ; V¥ney  Claimant (ifa diferent person) °

_-Social Security No.

0140

)

V(l D9) Crime Date _ 9 / §7//3

Is the trauma and the treatmen: a Qfggﬂ-r&saﬂ of this crime? YES ;ZANO —_—

Presenting Cpmpléiht- L

‘Diagnosis of Recort

Purthorized SIgnature of Treating TherapsUCounseTor Printed Namme of Payes. Telephone No./Extension

'Lleehéé Type and N,O. Mailing Add,riass' o ‘C.i.lyig,talefzj :p Code V

Supesvisor's Signature Licensa Type and No. Date

NOTE: SOVA ilues NOT acr as guarantor.for any services rendered.




SOVA | Crime Vic.ms' Compensation Apylication Rev. 4107

State Office of Victim Assistance . 1205 Pendleton St,, Brown Bullding Room 401, Columbia, SC 29201, 1(800) 220:5370 or (803) 734-1900 -
Use a separateform for each personﬁlmg a clatm.

S e S

i /'ch\r\e,l \gkf(\e,;’

| Victim Is: [] deoeased Dmoompetent
: D under 17 [ disabled

A= K ~ e T
ARG R (RS RS RS

\"35'.\”)”\\'@5__ ChBh sl SC mame P

SN S T o e

T T

A SR M I




[ gnsumers (hwice.  2To0puanly

.)\\. &u\n

al'],q% = T

Z ST IR apEe TP,

TRl

RS IR

_A&

\CHLR&D

LoV AT (




- Y
@7--. | @

Victum Suggort Checklls

NammM k Clalm # 305310'7
county__Richland
Date mma.ﬁ.&%_l___uau Emrv Date: .LD_LL

Data Sueanealnavlawed=_ ind batanoA httarMalladz ID 5 : '{

Data App Iletumad: nm thurmdApp Ileuh,md._ :

."\..

o1 nequmvmm/clalmm Datc' ' :
o 29 chuutnm' ) .. _ Agencvlmms:
@ a“’llquutnaw : Ann:lem:: - : _
3 Mﬁﬁpﬁtﬁﬁ)ﬂ?ﬁux&e@d js-_.:~ : :h:..-r'.:.....-' -,..,‘.'. Do T

4

2 Kequétls Momhsnvwmnnsmpnate.
3" Request-ﬁ Muuﬂuusmphnop Datn.
1°Month naamgntnnnm

23 | nMAlTRepnrt Supplemental IR o Aldayts
O Warranty nl.EIRefemlletters 0 Pictures

OFuneral Bill g Guardlansh!p Dncumemaﬂan

: uVoluntarysmement o Death Certificate

a Pawer quttomey oLetter afAuﬂmrlnﬂun
a lnsuranee lnfonnaﬂon If Applicable g Medlcal Clalm Farms/Medica} Bijls

1 Ravised 3/6/18
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VICTIM SUPPORT CHECKLIST

s_zwmum::m&(m&mmmmw
pgnaivents ww?* Negelorsz b gy
)(thsldan's msabm:ynapon ;- 0 Funéral BIl Case Status Form -
nMemorandum of I.lndemandlng DSﬂlemploymem ’

x nther Documenis lnduded wlth Appllaﬁnn.

.'.l.. oo TN - [ B FRgrys -
. . g A
o . B S
> 1,
- - V] e
’ -
. R . -
e » » - . . . - . .
N .
. » )
e ,

Name: . ' S nnlms

PLICATION:
*Was the application retumed? o Yes o No

if yes, explaln:

Comments:

{If Returned)

Checked by Gm

2 ’ Revired B/6/25
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B .
McDuffie, LaToya | o . _

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.

Attachments: - 20151006_043446.pdf '
- Ms. McDuffie, )

We are sending this e-mall to you at the request of Barbara Grissom with SCDC, concerning the Incident with the
inmates at Kirkland on 95/5/18, involving one of our contractors, Rachel Tumner.

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 tinie 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, Ir.

General Counse! 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-mall message (including any attachments) contains information that may be confidential, be protected
by the attorney-client or other applicable privileges, or constitute non-public information. it is intenddd %8 e conveyed
only to the designated reciplent(s). If you are not an intended recipient of this message, please notify thesepder by
replying to this message and then delete it from your system. Use, disseminatlon, distribution, or reprddiction of this
message by unintended recipients is not authorized and may be unlawful. cooe

. ===-Qriginal Message-—- ®ecee’

From: copier@condustrial.com [mailto:copier@condustrial.com] _ oee o

Sent: Tuesday, October 06, 2015 11:35 AM ~ : ee

To: tsears@condustrial.com _ : : e
Subject: Scanned image from Condustrial inc.- ' ‘ oot

Reply to: copler@condustrial.com <copier@condustrial.com> Device Name: e
MX-2600N @ Condustrial Inc. - '

Device Model: MX-26G0N
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.

httg:ﬂm,adobe.com[
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SOVA Compensation Claim File Log
Victim: Rachel Tumer
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(SCD0C0000)
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:

/
{olsen
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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 Corrections. 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 (Turners)
throat. The inmates were later captured by law enforcement.

A news article in Tumers 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:

Recommendation: 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 CORRECTIONS

INCIDENT REPORT
Page _l_ of l___
Insitstion/Center: Kirkland REE Conter Date of Report: September 05, 2015
Reporﬁng Official (Full Namie); ofc. Tony Thomas S _ Time of . Tume of Report: approx. 11:00 s
Emp!o)eem#'osms ' MthmSeptunbaos 2015
| Location of Incideat: Uniy F2 Hallway - —_Timo of Incident; 10:00am .
Inmatey s)y/Resident: SCDC# Ago  Sex ~ Race Mn&(sﬁm Involved:
_1 Clowney, Tilton 324687 BM 1. Ofe. Kristian James
2. 2. Ofc. Richard Sims
3. 3. Sgt. Kyle Betterly
4. T 4
5. | _ T - 8.
On the above date and approximate times o TYony Thomas assisted Sgt. Betterly.in restraining Inmate Clowney, Tilton SCDC
# 324687 and escorting him to the holding cell. *End of Report®. ] _ )
e o . .. & . -~
s Fﬂl‘l
[ 1T 1)
..3.
[IIX Y
) ssee
osee
N " ‘ Ben R """".:'ooo.o‘ ]
\ (. N _® vee
. o @

STG Related ~ Refer to STG Committee
()Yes ( )No ( ) Unknown
This incident is DRUG related

( ) Yes ( )No ( ) Unknown

Major, ible Authority: 1
\J Responsible Authority
Action Taken
( ) Informal Resolution
[ Printed Name: ( ) Administrative Resolution
Signature: Title:
() Refer to Disciplinary Hearing
SCDC 19-29A (Rev. January 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT

Pagel _of

Institution/Center: Kirkland R&E Center

~ Date of Report: September 0S, 2015

| Reporting Of Ofiicial (Full Namo): Sgt. Kyle Betterly

Time oqu:ort: approx. 2:30pm’

Emp!osee ID #: 053688

Dete of Incideat: September 0S, 2015

Location of Incideat: Uit 2 22t Unit 2 Hallway

'M4Mmu SCDCH___Age _ Sex

B . Time of Incident: * approximetely 10:00am
Race _ Employee(s)/Witnesses Invotved: |

L.  Clowney, Tilton 324687 _BM

L. Ofc. Richard Sims

.N

z.' Ofc. Tony Thomas

Disposition of Evidence: —_______j
SW’M»M Uouw3_§/\m‘d be ("“@4\ STG Related - Refer to STG Committee
Qodn | | '

| OJIS(-UI\ ( ) Yes ( )No ( )Unknown
PmMM,b\MM‘Ow- "This incident is DRUG related

Sig Tnle‘cp/’—. ( ) Yes ( ) No ( )Unknown
Major/Respbosible Authority: '

Authority
Action Taken
( )Informal Resolution

Printed Name — ( ) Administrative Resolution
Signature: Title:

SCDC 19-29A (Rev. January 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTiurS

INCIDENT REPORT
Pagel . of!

Tnstitution/Oraler: Kirkland R&E Center Daw Date of Report: September 05, 2015

| e enler Kirklar

| Reporting Official (Full Name): Ofc, Richard Sims Time of R _Time of Report: 10:45am

Emplo;u ID #' - 014960 , o Mot’hudmt Sepnember 0s, 20]'5'
‘WJ Sex  Race M’W‘W thM

1. Tilton, Clownsy 324687 _BM . : I- g Kyie Betterty

.2‘ _ 2 Ofc. Tony Thomss

3. ) . e e, 3. Ofc. Kristisn James =

£ _ :

the holding cell.__

}__, ‘ /7 I} ﬂ LN ‘ — _.,_. ,'. [ ] .....

Sis'mmré:(‘ !/ £ ![ l — ) ‘ﬁﬁuo% '"'_ .
Evidence: ' .
[ Disposition of Evidence; =

[ Supervisor's Comm M C(ow:\dn shaald b2 ¢ STG Related - Refer to STG Comamittee

(LCM—(A\HV\‘“\ ()Yes ( )No ( ) Unknown
P 'Nm&\la This incident is DRUG related
wa %ﬂ&(‘\?}/ - ()Yes ()No ( )Unknown
Mzgjor. eAud:mty‘ |
— - Authority
Action Taken
( ) laformal Resolution
Printed Name: () Administrative Resolution
Sigaanure:  Title: () Refer to Disciplinary Hearing
SCDC 19-29A (Rev. January 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INCIDENT REPORT

Pugel _ofl_

lnshmwctnlr Kikland RRE Center . ~ Dte Of Report: e Sep"féinberos 2015 _

rting ORicial (Full (Full Name}: Ofe. K,m,m Tames —_ Time of Report: approx, 2:15pm ~
#: 0557 o ""Dateoflnc!dg!t _Séptember 05, 2015 . _

Tnneoﬂncidmt: approimately10: OOam .
Emplo)ee(l)/\‘mnmlnvolved.

| ! Ofc. Richard Sims _

12 Ofc Tony'l‘homu . _ _
i L a. Lt.Travlstsley L o
s |5 Nurse Rachel Tumer _____
Ol"ll‘ "Nm d’? and lPPNﬂl‘“‘ ﬂmeq Ofc. Kristian James after conduaLgasecnnty checkmtm:tFZA-_ums alerted bx
Inmates screamm‘ tha:lneededto_re t to the hallway. 1 Ofc. K. Jamies fan. ,and observéd inmate Tessn

o T S~

~ain eatrance to the pill room with a sharh sbjoot in his hand staing, I¢s not goin gdowu ke _
‘ ‘h'is"L"S‘ then subdued lhe mmaxe and m self alo"" witj_1 Ofc. Tony Thomas assisted in’ mtram "'-inm -

’ Dtmnonofﬁv;dmw A - — —
e W S YT |

STG Related ~ Refer to STG Committee

()Yes ()No  {( )Unknown

This incident is DRUG related

()Yes ()No  ( )Unknown

'S;@ ,‘ J .'I'ttle. G)/\L_ Da

Rupomlble Autl:orlty

( ) Administrative Resolution

“Tile : :
() Reféc to Disciplinary Hearing

\e
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page | of |

Institution/Center: Kirland R&E Center JD'NOfMVSepumbu 0s, zois

| Reporting Official {Full Name): Ofc. Richard Sims . Time of Report: approx. 12:30pm_

Employee ID # 014950 | “Deto of Incideat: September 05, 20)5
Location of kicideat: Unit F2 pill room .. TumeofISGder gppoximately 10:05am .
| Inmate(s)/Resident: SCDCH  Age  Sex  Race ___Employee(s)/Witnesses Involved: -

L. Floyd, Wesley 147442 WM =~ B .} 1 Lt. Travis Pressley . o
2. Tessner, Eric 317137 WM . 2. Ofc, Kristian James _ .
3. ' 3.

.-4.45 o ’ ’ ' o ) -4' :

St ﬁmé\w AL e

Dlspos:tion ova!dence:

Supervisor's Comment: \-D‘ wat 2\ o M@

()Yes ( )No ( )Unknown

PmtederWEMhﬂ a.m -I'L'!) . This incident is DRUG related
Title Qe PRl (HvYe ()N ()Usiaow
Major/Réspposible Authority: ] '
Action Taken
( ) Informal Resolution
[ Printed Name: _ _ ( ) Administrative Resolution
Signature; Tide: Date:

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

INCIDENT REPORT

Page ] . ofl .
Toaiten/Coater Kifktand REE Co— Date of Report: September 05, 2015 ]
"'"'-——-———‘ T TimenfR
Reporting Official (Full Name): Set. Kyle Betterly Time of Report: approx. 2:50pm
—-—————*Emp,w D¥ 053688 nmoﬂwden_t; tember 05, 2015
Location of Incident: Unit F2 Hallway - ‘ v
(Inmate{s)Resideor: _SCDCH _ _Sex  Race
L Floyd, Wesley 147442 WM

2. Tesoner, Eric 317137 WM |2

Bvidmeg ' T | B

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

W%unm
% T'WC,D"
Major, ¢ Autharity: N

'i
!
.’
\/ | Responsible Authoci
! Actlon Taken v
| ( )Informal Resolution
r_ﬁﬁﬁedNamm ' ’ ( ) Administrative Resolution
Signature: Title:
¢ ! () Refer to Disciplinary Hearing
L.
SCDCI9-29A(RW.Jumry2N$)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Pag; 1 of | .
[ Tostitafion/Ceatér: Kirkdand RZE Center Datc of Report: Septembet 0541 ims
Reporugoniaal(i'uﬂ Neme): O, Richard Sims _Time of Report: ginrox. 12:30pm
"Employes ID ¥: 014960, ' ~ Dete _Dete of Incident: september 05, 2015
Location of Incideat: Unit F2 B-wing cell 253 _ —_Timio of INGIIEIE giprox. 10220am

e(s)/Resident SCDCH___ Age  Sex  Roco

Esiployec(s) Wikncsees Tavelved:
:  Lnvolve

Onthnbondmandmdmu “Whlle lockin downFZB-

! Thompson, Rodney 240357 BM 1 .

5 — 5

3. 3.

4 4.

[# .s. — a - oo

(d\!

STG Related - Refer to STG Committee

)
A

( ) Yes ( )No ( )Unknown

9 This incident is DRUG related

( ) Yes ( ) No ( )Unlmown

—4 -

Responsible Authority

Action Taken

( ) Enformal Resolution

Printed Name:

( ) Administrative Resolution

" Title:

( ) Refer to Disciplinary Hearing

SCDC 19-29A (Rev, Jenuary 2005)
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SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
JUDICIAL CONFERENCE DECISION AND ORDER

Rachel Turner v SC Dept of Correctlon
: SCWCC: 1514359

.. Comimnissioner: James
Panel Beck, Campbell, McCaskill

This matter was heard before the South Carolma Workers Compensation Full Commission in Judicial Conference on a
Motion to Submit Additional and Newly Discovered Evidence. The Commlssmners considered the matter and
ordered the matter handled in the followmg 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 liereby is;
Granted. _ ¥ Denied. :,;j .. Dismissed Preserved for hearing
Lade Jurisem -
BEFORE THE; 1)’ , :
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 Comm1ss10ner

Other::
Remand: . ;_anel Oral Argument. En Banc Qral‘Argument.A
AND IT IS SO ORDERED. 7 A e
» / "~ T.Seott Beci{, Chair
. For the Commission
Columb1 South Carolina
o) |%Z
CORM NOT PARTICIPATING: DISSENTING:

Cominissioner Susan 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 COFYHEREOF, POSTAGE PAID, IN THE UNITED STATES MAIL




1514359 Rachel Turner v SCDC

Order Sen_led via E-Mail:.’

Order Served via USPS:

MEDUSTRIAL HEALTHCARE STAFFING SERVICE
810 DUTCH SQUARE BLVD

STE 119

COLUMBIA, SC 29210

CONDUSTRIAL, INC, ~ ~
S14ENST
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 Jr
Attorney at Law
2309 Devine Street
COLUMBIA, SC 29205




THE STATE OF SOUTH CAROLINA RE@E AR
In The Court of Appeals | <t
JUL 18 201

APPEAL FROM SOUTH CAROLINA  9C Court of Appeals

Workers’ Compensation Commission

Commissioners T. Scott Beck, R. Michael Campbell, II, and Gene McCaskill

WCC File No. 1514359

Rachel J. Turner, 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@safsc.gov




Beth Richardson, Esquire

Robinson Gray Stepp & Laffitte, LLC
PO Box 11449

Columbia, SC 29211
brichardson@soweligray.com

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

Columbia, SC 29211
jnewman@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

Wanda Py()vell, Paralegal
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July 13,2021 RBCEI%'

The Honorable Jenny Abbott Kitchings JUL 18 yiva|
Clerk of the South Carolina Court of Appeals i

1220 Senate Street SC__(_:GUIT of Appeals

Columbia, South Carolina 29201

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 éopy 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

Jor 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.

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 FOR THE PEOPLE WHO WORK
1320 RICHLAND STREET, COLUMBIA, SC 29201 | P: (803) 779.4000 | F: (803) 779.4004 | WWW.SAMUELSREYNOLDS.COM
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The Honomble Jenny Abbott Kitchings
Clerk of the South Carolina Court of Appeals
1220 Senate Street

Columbia, South Carolina 29201
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