SL.C & ppeals

A L o o Tal, s WL . A
# y - J Y , ’ S = *
Clues 2. 0/ Ay OByl Aeoginody el dovasn n&mn/
2N ldt . STy Pt A it &) / ATPA g ALLNREAQL O
%&M@J@ Ma’ /°/ @ MGLAJ_I@L_
y Lanm AL bt £ EG 14._ = v ar ;

A")( //~—1\/
ﬂm_ //Z/zo,z:/ Zho

00 4oyl mat Sane ﬁa et aMy i/g//d
A= WM am Jlr/z2020. f’&?aéc,
atoo {,c,wbb.,é'b_«, LAun. ghp
%MW?//WM&M&MML




£ 0% 3

. aopeel ON 7.9/ .02/

dres L Qectht feelits ondi T8 Ao S 7//?/.1:);/ W

M, ML MAJMAM JAWM!”

/ 7 ' ,&L =
/ % , LA-*- A &) (LAY g THUNZ= Yy
W - 5 s
L2/ (YL A’ £A4 Ig.'_ (AA SV { g R b

oo o Ll e e  — S

Aéy Ll@n _A ’10_‘1 l;_. /AMO:\\ in
7, J

A Ao, wwm /

w’;«aﬁ <ﬁl/\£@m - \79
l




3093

ﬂ_@: '-mJuAlﬂ'Lu_ ﬂﬁﬂf;@{('&ﬁ dﬂ_dﬂz_au_‘ug_

" il 0,

ALY

d -LL/“‘,_‘ L /
) o
i J

[/
Y K Qg 770 A (VTP.:
'h-- - ’. - 1 ,

CEILE

giz & bt or Ul
]
3




Summary Of Today's Visit Page 1 of 1

Summary of Today's Visit

PN
e Rice , Artavius DOB:08/27/2001
- S Account No 42693
‘u-_;’ Gender:Male
Race:Other Race

Ethnicity:Not Hispanic or Latino
Preferred Language:English
03/ 12/2018 visit with Khyati Shah, M.D.

Reason for Visit
¢ 16 y phys

Allergies
s PCN (Active) o
o2 IS
e ) i —
c g vas . 1 & rirm
Qther Muidica! Conditions {Problem List —_— = o
~ . o x
¢ £66.9 Obesity = - {_._1‘3
e F32.9 Major depressive disorder, single episode, unspecified T SRS
¢+ Hoo.0145tye . U Ko
e 32,9  Depression E-D D
v O
0
Your Mexi Sppointment{s)
¢ Mon, 12 Mar 2018 at 02:30 PM with Khyati Shah, M.D. at Tri County Pediatrics 165 Amendment Ave Suite
102 Rock Hill, $C 297323036 Phone: 803-329-2700 (Reason: 16 y phys)
Sunnnuvy sl Today's Visit for - Riec, suiuvius DOB:o8/27/2001 Account No: 42603
Tei ooy Pediatries 165 Anendment Ave Suite 102 Roek Hill, 8C 297323036 Ro03-329-2700
Sumimary generated by eClinicalWorks (www.eclinicalworks.com)
This document containg confidential information about your health. To maintain your privacy, do not throw this document in the trash. If
you do not wish to keep this document for your records, piease shred or otherwise securely dispose of your copy. if you are not the
itenickadd reciplient, please destroy this document and report it to the physician’s office named above.
3/9/2018

http://172.22.18.131:8080/mobiledoc/jsp/catalog/xml/printVisitSummary. jsp?encounteriD=..,



y=
Social Security Administration 6 * Form Approved
Consent for Release of Information OMB Na. 0960-0566
You must complete alt required fields. We will not honor your request unless all required fields are completed. (*Signifies a
required field. **Please complete these fields in case we need to conltact you about the consent formy.
aj Social Securlty Admmastratlon

Aravios e 0% — A7 -200]

*My Full Name " *My Date of Birth *My Social Security Number
{MM/DD/YYYY)
| authorize the Social Security Administration to release informaticn or records about me to:
*NAME OF PERSON OR ORGANIZATION *i?ESS OF PERSON OR ORGANIZATION:
ége Y
rcyn A srpphs 72 Kook Al S 2573/
Tt
s 00
*| want this information released because: \f') € C O 3@’ ? Ne TGS < Cﬁﬂ
We may charge a fee to release information for non-program purposes. — ;"'_117;
iy
OC v ¢ v m_ o oo
N Lo badmaton 8 O 2
*Please release the following information selected from the list below: m DO %
Check at least one box. We will not disclose records unless you include déﬁﬁwere appllcabl.e, e
t. [ Verification of Social Security Number Aoy 5 ~ NoV 1 0 2a1:
2. E‘r rrent monthly Social Security benefit amount 20]9
3. urrent monthly Supplemental Security iIncome payment amount Do 58
4. y benefit or payment amounts from date to date 8
5. y Medicare entitlement from date to date EHVED
8. Medical records from my claims folder(s) from date to date :
If you want us to release a minar child's medical records, do not use this form. Instead, contact your I0ca(80c1ar
ecurity office. Do

mplete medical recards from my claims folder(s)
Efo;{t]her record(s) from my file (We will not honor a request for "any and all records" or "the entire file " You must specify
other records; e.g., consultative exams, award/denial notices, benefit applications, appeals, questionnaires,
doctor reports, determinations.)

l.

| am the individual, to whom the requested information or record applies, or the parent or legal guardian of a minor, or the

legal guardian of a legally incompetent adult. | declare under penalty of perjury (28 CFR § 16.41(d){2004) that | have examined
all the information on this form and it is true and correct to the best of my knowledge. | understand that anyone who knowingly
or willfully seeking or obtaining access to records about another person under false pretenses is punishable by a fine of up to
$5,000. | also understand that | must pay all applicable fees for requesting information for a non-program-related purpose.

*Signature: 1(\]/%'&\’3\)5 (Z/Q (Je/ *Date: \ \ [ l 8 J lﬂ
wngaress: 9,0, Pox 297 ol WL SC A7 omyume Pron 0 -37U-74¢

Relationship (if not the subject of the record): **Daytime Phone: §6%— {4 3~ yz4&

o

Witnesses must sign this form ONLY if the above signature is by mark (X). If signed by mark (X}, two witnesses to the signing
who know the signee must sign below and provide their full addresses. Please print the signee's name next to the mark (X} on the
signature line above.

1.8ignature of witness 2.Signature of witness

Address(Number and street,City,State, and Zip Code) Address(Number and street, City, State, and Zip Caode)

Form SSA-3288 (11-2016) uf
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‘I_adl’ YOI'l( Technlcal Counsell:lgs a:\g:::rzzg::;
College .

Student Resource Office Intake

Vo

Date’ .., Semester Year |
Personal Information e
Student's Name _/ ¢ Student ID¥# =2 20

S “TT & oz
Email Address ' : —— =K
Acdress ' - h L : pupy O

[ o ' v oo g S
City vV - i State_..' | ZipCode 3 .oy S;_’;‘%
Home Phone A - Cell Phone __ 7 —

Emergency Contact Name/# e AT S

Declared Disability
Diagnosis __/ ; Jﬂ }an;(;/q MOOQ/ Dfsafa/l’/‘ ¢ ﬂC’P"CSS: On .

How does this affect you in the school environment & yerw /c/ Mra/ when
3

What modlflcatlons have you had in the past that have helped you in the Iearmng enwronment

) A
Lkl eng aNe Mﬂﬁ/)n &

=
Lt T gt A—— — '—“ix
- r— ¥ ™
w ?«'-‘91
L ey
U Ca
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3 Yo Tl
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Documentation:

Documentation will be required to verify the diagnosis from a professional qualified to diagnose the
condition. Bring any documentation that you have to the initial meeting. Additional documentation
may be requested to establish verification of a disability in the learning environment.




g+~
o gl Y()I'l( TechniCal Counseling a‘r::. Supp:rt3 Ser\:;es
C()llege ) Building 803-327-8007

Student Resource Office Intake

Requested modifications: Please list the modifications that you are requesting due to the
presence of a disability.

Instructional/ Classroom Modifications: %07” @L %«—O 'ﬁ'/rup .

Testing Madifications: )&Mﬂ MJYM'\- cobeng A O nat
;AA&J whél wateled (V;/‘fua/‘ M’Mﬂw

d
Support Person: gz_z’%?a '/”ﬂ’liﬂjt-/. /Mof-ﬁcc) 2 ""‘:
fort

— i

’ ’ T or)
Environmental/ Equipment Modifications: %M df #f_-o —&M . i
-

; ] i
Other Requested Modifications: Wvﬂﬂ #J—O Loma 1

Student Sighature !5-{ Voo v Date

Office User
RTAINTEN

cahon Needed

a3

SO G €- AVH LI
R
0

Counsclor Signature”
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—y KHILL Rock Hill School District 3 of York South Pointe High
-~ ) h
.m"f‘k‘ g Y cOunty 801. Neely Road
o caren s e Section 504: Eligibili inati Rock Hilt, SC 29730
o ’ Eligibility Determination (803) 980-2100
Artavius Lereco Rice 08/27/2001 45672 8323583161
Legal Name of Student DOB Local 1D SLUNS
Date: 05/07/2018
VARIETY OF SOURCES OF INFORMATION
Sources
« Psychological Evaluation OR Physician's Diagnosis
» Report Card
+ Home and Health History
« State Test Information
+ Discipline History :.._:,’_. oy 3
+ Parent Information = = !'r;"
e Teacher Input "t = A=
. — ey TR
. R . - — i ey
Additional information and describe information reviewed ¥ o
The parent stated that he is currently depressed and on medication. Student is also diagnosed with PTSD as It of inci@}
Chester High School. She also mentioned a mood disorder. Student is also receiving counseling services ou 501’ the hool fg
ELIGIBILITY ANALYSIS

Artavius Rice has a mental or physical impairment described as the following:

List the diagnosed physical or mental impairmeni(s) and date of most recent evaluation to document the impairment
Depression

PTSD

Adjl:lSll’IllEIlt Disorder

Mood Disorder

Apri! 19th, 2018 was the most recent diagnosis.

s The impairment is not temporary.
» The impairment is episodic, intermiftent, or in remission and the frequency/intansity/duration is described as the

foliowings .
Compmionmervremsssmisaes) (O RRUPTION

s The student demonstrates learning/classroom performance difficulties as related to the diagnosed impairment.
s The need for special education services has been considered.
¢+ The planis not temporary.

Section 504; Eligibility Determination Rock Hill School District 3 of York Page 10f3
County



{% Nikki R. Haley, Goveror
J Marcia 8. Adams, Executive Direcfor
d I

STATE OFFICE of VICTIM
ASSISTANCE
THE SCUTH CAROLINA

Larry Barker, Ph.D., Director
DEPARTMENT sf ADMINISTRATION

1205 Pendleton Street, Suite 401
Columbia, SC 25201
§03.734.1900

803.734.1708 Fax

NOTICE OF INELIGIBILITY

Date: October 13, 2016 County: Chester Claim #: 81962
To:

Ms. Tonya Lynette Murphy

s T T
2787 Dawson Drive, Lot 31 E = *:.j‘}‘.‘:x
- e v
Chester, SC 29706-5161 Y =
M g 59
T W
Victim: Mr. Artavius Lerece’Ricedr. =,
Suspect(s):

i

Your claim for benefits has failed to meet the requirements of Article 13, Chapter 3, Title
16, South Carolina Code of Laws, 1976, as amended. The reason and applicable law
are detailed below.

REASON(S) FOR INELIGIBILITY:
§16-3-1170: No Crime Committed - The direct victim's claim was denied.

SC LAW: SECTION 16-3-1170. Basis for award.
(A) No award may be made unless:
(1) a crime was committed,;

(2) the crime directly resulted in physical or psychic trauma to the victim;
(3) the crime was promptly reported to the proper authority and recorded in police
records; and

(4) the claimant or other award recipient has fully cooperated with all law
enforcement agencies and with the South Carolina Victim's Compensation Fund.
(B) For the purposes of item (3) of subsection (A), a crime reported more than

forty-eight hours after its occurrence is not “promptly reported”, absent a showing of
special circumstances or causes which justify the delay.

South Carcolina Department of Administration Ph: 803.734.8120
1200 Senate Street, Suite 480 Columbia, SC 28201 www.admin.sc.gov
Post Office Box 2825, Columbia, SC 29211



A
SOUTH CAROLINA STATE CONFERENCE, NAACP

NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF COLORED PEOPLE
P. 0. BOX 1148 - COLUMBIA, SC 29202 — PHONE (803) 754-4584 FAX (803) 754-5457

g5 no
LI
CONSENT FORM FOR NAACP ASSISTANGE  — 7o
i"’ﬂ U < o T2
I

ereby authorize the NAACP to indestignee myog
complamt and render me whatever assistance it deems necessary and appropriate to address my

concern. | also agree to furnish a truthful detailed account or statement of the issue, in addition

to information on witnesses who have first-hand knowledge of the situation

1 understand that the NAACP by its willingness to review my complaint is not serving as legal

counsel or a personal representative in the matters I have brought to their attention

Date: /&/ﬁf’ / 20 /5 Signature: EZ Z{&f; 1 ZZZ;«_/}.%?

(Print or Tyi)e) : Name: ﬁn éf 4 MJ{/‘/‘.&Z j{

Address: 30 S, (dntederase
Aye.

City/State/Zip:_A0 K JL [ S.¢. L3730
Telephone: H¥ g 3) I 74¢ /w

Please refurn to:

Cortacted NAR CF Ahrir
ATTN: SC NAACP Complaints . ‘
6111 N. Main Street O%?M HCLAMOND
Columbia, SC 29203

Revised 4-2008
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SOVA EUulAYMIHE Con%'"pensation Application Rev. 11/42

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 for each person filing a claim.

SECTION 1. Person Receiving Servtces) Victim or family member requesting asmstance

Full Legal Name of Individual
Check one IE‘M r. DIWS DMS Receiving Services/Benefits A(*Wi WS ware:c,a R Lo ’:fa

} Social Secunty # (last 5 dlgits) F [- " Date of Birth | - A1~ 200\ ‘ Sex: @Male i:[ Female
© The person receiving services is the pAVictim (as identified on the incident report upon which this claim is based) '
" 'OR'the Victim's [ ] Spouse [] Parent [[] Sibling: [JChid  Other

Chebk services reqi:es’ted' ViMedical [ Counseling []Lost Wages / Support [ ]Burial othgr'r |
t P.'ease calla locaf victim advocate or our offrce for hen‘p with completing thfs form

. )

SECTION 2 Victim Infomanon) The Victirn is the same person listed as a victim on the law enfuumenuﬁgdent report.’ 1
~ Name as it appears on

Check'one' 'E Mf. D MfS. [:l Ms. the incident report " - Rf'\-oﬂmi ‘?\‘c-“- i

_: ' e e - ' is: | E] ceas&i Eﬁ\mm etent
_ -Somal Secunty#(lastﬁdlglts) IE Victim is: o ’

| Date of Birth g Q? AOOI H’ﬂdemh [{%ggbled

Far-

s (379) Dowsa 6 Cwene S 2478, 0

. Other contact #(s) = -

- Home phone # (t.e. work, @ax o-maif} . ?03' 3 7“’* qq‘.ﬂ!
_ (For staﬂsﬁca! purposes only and is oprfonaf) Sex: Female - Male[Z’ L o
. Race Caucaman [E'Afncan American[ ] Hispanic[_] Native American [[] Asian or Pacific Islander[l Other |:]

<
S

\_

SECT]ON 3 Clatmant Infonnanon ) .Complete only if: The Claimant is the adult assuming respo_n_gl_bjugu for the
crime-related bills and/or the adult that has physicat custody of a minadr.

. Check one:. D Mr. D Mrs. [1Ms. Fuli Legal Name -T-éﬂ\[ a L,J nette mwo\,\
- Ral;tlonsh[pto Vlctim. muw‘_ ' Soc1a| Secuniy#(lastSdlgils) F r r r I_‘? Date of Birth |} *a(’-‘qfw-

Hotne Mailing Addr
- (c?t;r.':tatea_.lz':;:g) c _ras's_ 3 ’7 8’) bdu..)&dh 0( C.»“ eSke s &C... A ‘i 7 %
oo T Oth tact #s) -
L Home phone # {le. i;:r:n@;x.]e -mall) 03- 3 7\~ 7‘{6{
SECT|0N 4 Crime quormanon) Attach a copy of the law enforcement incident report. '

" If law enforcernent was not contacted, an incident report was not
- written within 48 hours of the crime, or.if you are not filing this
laim with SOVA within 180 days of the crime, please explain why:

D%

. Da_t".e._of:(:r'l'r_ﬁe ‘-H[ - 3.016 _Daie Réporféd 4 aoib Law Enf_prceme.nt Agency. c‘h“w &)Umlﬁ SMM Mc_q_

" Address Cltyi

___of_Cria;ne. : : County C‘“ﬁb*‘d“ . C.hﬁé\t-f S?afe S C.'
g‘:;d:;; M 'Name(s) of Offender(s) Un\dnonn '
Was suspect arrested? [] Yes [FTNo - (o8 SECecn |Asaute-dn =Loft sana¥

o Re!atlonsmp of . - s Warrant . Has the case gone to court? -
__IOﬁender(s] to Victim . t‘ a“‘:le-‘f #(s) S YES BNO

Please mdlcate the type of court: N Maglstrate ] Munlmpal { ] Generat Sessions D PTI e .
g .J’*?S.’.:_hoyg much_ restitution was ordered - [ None or Amount Ordered $ Amount Paid to Date $ ' ] :




!

CASE NUMBER

AGENCY LD. CHESTER COUNTY SHERIFF'S OFFICE NEIC.
, NG, | ENTO,
§C0120000 INCIDENT REPORT. 201600776
UNITS |TYPE VICTIM
INGIDENT TYPE COMPLETED |FORCED ENTRY| PREMISE TYPE | chrerep g g'di‘-'i Sl
LSINSSS
. D 7 O Financial Inst,
1. 13A - ASSAULT 2N EVYES ONO| CIVES [INO 53 O Goverment
. 0 Relig. Orgn
2. Oves Ono| Oves ONo o (S)%cJPub
8r
e s OYES ONo} [OYES TONO E 83::23*0}
v |'NCIDENT LOCATION (SUBDIVISION, APARTMENT AND NUMBER, STREET NAME AND NUMBER) ZIP CODE WEAPON TYFE
5 ONE MEDICAL PARK DR, CHESTER SC 29706 40
1| INCIDENT DATE 24 HR.CLOCK | TO DATE 24 HR. CLOCK DISPATCH DATEITHME 24 HR_ GLOCK LOCATION NO.
DIEP. DATE DISP, YIME TIME ARRMED DEPART, TIME
0471172016 1814 0411112016 1846 04/11/2016 1816 1846 1846 02
COMPLAINANT'S NAME (LAST, FIRST, MIDDLE) RELATIONSHIP TO SUBJECT RESIDENT |RAGE[ sEX| AGE [ETH| DAYTIMEPHONE | EVENING PHONE
P % o s o U {803) 374-7461 4} {803) 374-74614
MURPHY, TANYA LYNNETTE ST @ B F 41 N [{803) 374-7461e|{803) 374-74615
ADDRESS Y STATE ZIP CODE LGCATION NO.
2787 DAWSON DR #31 CHESTER SC 29706 o2
VICTIMS NAME (LAST, FIRST, MIDDLE) = RELATIONSHIP TO SUBJECT RESIDENT |RACE| SEX| AGE |ETH| DAYTIMEPHONE { EVENING PHONE
42 # H H
V|, JUVENILE vicTIM JSOU g | m| 14 [N B B
c [ HEGHT [ WEIGHT | AR EYES | FACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC, —
T = Ty
! [ADORESS Ity STATE P CODE ~RCATIONND
M il ':'_'| f -
T e |3
VISIBLE INIURY (ICT. 1} BJYES [INO EXPLAIN - Apparent Broken Bone o —
? VICTIM {NO. 1) USING: ALCOHOL: [Jyes NG [JUNK. ORUGS: [JveEs EINO CJUNK. E D TW S
Clmwo-MaNvEH. [JONE-MANVEH. [JOETECTIVE/SPLASMT. [JoTHER [JALONE [JASSISTED | J-This Jurlsdiction S - m 0 - Oytof Stafé ) nkngwn
s SUBJECT NAME (LAST, FIRST, MIDDLE) RACE | SEX AGE |ETH] DATE H |HEGHT HAIR | EYES
I SUSPECT . H
U 17 RUNAWAY PERSON, UNKNOWN/UNTRACKED u U 00 u [ -
B FACIAL HAIR, SGARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC. — ey
é I WANTED —
C | WARRANT [ rerss cITY STATE ZiP CODE LOCATION NO.
T | O ARREST
|1 JAIL SUBJECT (NO. 1) USING:ALCOHOL: []VES RINO [JUNK.| ARRESTED NEAR OFFENSE SCENE [JYES [RINo| DATETIMEOF OFFENSE | DATE/TIME OF ARREST
110 SUMMONSpruGs: [Jyes BENO [CJUNK. TYPE: TOTAL # ARRESTED 0 04/11/2018 1814
Offenses:
ASSAULT 2ND
N | ON THE ABOVE DATE AND TIME IN THE COUNTY OF CHESTER DEPUTY SKIDMORE WAS DISPATCHED TQ THE ER IN REFERENCE TO AN
A [ASSAULT. ON ARRIVAL | SPOKE WITH MS. TANYA MURPHY, MS. MURPHY STATED THAT HER JUVENILES SON'S ARM WAS BROKEN BY A
: SECURITY GUARD DURING AN INCIDENT AT CHESTER HIGH SCHOOL. THIS INCIDENT IS STILL UNDER INVESTIGATION.
A
T
1
v
E

JURISDHCTION OF THEFT JURISDICTION OF RECOVERY
LAW ENFORCEMENT AGENCY LAWY ENFORCEMENT AGENCY
p [TYPE (GROUP) TOTAL VALUE
R | Burnad
© [Count fForged
P |Dest/Damaged
E |Recoverad
R | Seized
T |Staten
¥ |Unknown
A SUBLECT IDENTIFIED SURJECT LOCATED Rl ACTIVE O AbM. cLOSED ARRESTED UNDER 15 EX-CLEAR UNDER 18
D Eves Clvo Cves Hno LJUNFOUNDED ARRESTED 18 AND OVER EX-CLEAR 18 AND OVER
M |REASON FOR EXCEFTIONAL CLEARANCE: 1. [[] OFFENDER DEATH 2. [[J no PROSECUTION 3. [ EXTRADITION DENIED 4. [J vICTIM CECLINES COOPERATION $. [] JuveENILE - NO CUSTODY
i
N REFORTING OFFICERS) DATE MR APPROVING OFFIGER DATE T
| |DEPUTY CHRISTOPHER THOMAS 0411172016 C-31 |LY DALE MILLER 04/1212016 C-1
s FOULLMALLED IKWIEQTIFZATIANM  ACCHco
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Human Arc)

1457 East 40th Street, Cleveland, OH 44103-1103

February 20, 2018

Social Security Administration

ROCK HILL SC
499 LAKESHORE PKWY
ROCK HILL, SC 297304205
% s RO
RE: ARTAVIUS L RICE JR : Ewrr:t
SSN: l I = -.'__.f;r e
— T
_—
S Ep
Withdrawal of Representation - Waiving Fees n U 8”
O . o
To Whom It May Concern: R -:.4

Please be aware that | am withdrawing my representation of the above named claimant and waiving all
fees. This withdrawal and waiver covers all past and present Human Arc attorneys and eligible for direct
pay non-attorneys, including, but not limited to: Ashley Bennie, Maria Guastella, Stacey McCullough, Joel
Dixon, Kristine Quinn, Vicki O'Connell, Ann Andrews, Maria Goulet, Jacqueline Nebbia and John
Brissette.

If you have any questions, please do not hesitate to contact our office at (888) 681-2378.

Regards,

Jacqueline Nebbia

Human Arc

Phone: (888) 681-2378 ext. 3715 | Fax: (800) 486-6754
1457 East 40th Street | Cleveland, OH 44103

cc:
ARTAVIUS L RICE JR
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Chester County Sheriff’s Office
Sheriff Alex Underwood

Complaint Form
= —~

2 g
L, R % AN Lotee, . doherehy affirnt that | wish o e a complfTit apaifshap
employee of l.Im‘ounly ShediT s LtTice. | lurther affirny that the information plmcd b is LruS@nd
complete 1o the best of my knowledge. | have been advised that any lalse, misteading or sadsc slt‘l‘l-t.:mcnl_fﬂ
accusations or allegations made by me may be subject to civi) and/or crinumal pmsccuttt.wlcr Sgtinm }6@(1, ol

the South Carolina Code aof Laws which prohibits any “False swearing before person auiQagiged to a(lmini;sb:h

oaths.” T turther understand that in the course of an investgation of iy complaint, [ may b quirelﬂm mER gglith a

member or members of the Chester County Sherifi™s OfTice (o discuss this complaml I‘ur!u' sulgyit o
*F e A

polygraph examination. Cian
~

—
FHAVE (REAIYTIAD READ TO ME) THE ABOVFE ADVISEMENT AND UNDERSTAND TS CONTENTS.

P -
Complamant™s Name: /A
omplamant’s Name: 4 ﬂ(jl’ A IA?M,F/Q/L e e

y nl.}.
DOB: //,?5/75__ Race: & See A
Address. a??f_'?_&dMSoﬁﬁr Lot ¥ 3/

Street

Ches fem 5. Co __ 370 ¢,

City Zip Cole

Cellular Phone Nuiniher: [?0}} 37‘f - '75/6 / .

Residence Phone Number: () -

Business Phone Number: ¢}

Name and Deseription of Personne] Involved:

Officer’s Name (Piint) {Depa ftmen) " fl.niit;v i Race Sex -|':1‘L_;..H:.

GBA“:E;Y - WM

Officer's N;nm‘_(l’.rlnt S I’m_dgt i Kace Sex I«IL_J;”

Officer’s Name (Prini) (Department) Ihdun i lace Sex Tagl

Chester Couinty Sheriit™s Oflice

\ 2740 Davesan Dinive /7 Chiester. South Caroling 29700/ (SGIY ART-53T31 7 Fax (R03) 581-55572
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Chester County Sheriff’s Office
Sheriff Alex Underwood 1

bl ar 1207

Complaint Form

in
3, A017 M/q%/ -

1 Sppeiana. o ﬁ,,,?m ot P57 B
Porins Aot #3/'%;/554MM£/ .. At /5;%44 &M

Diescription of Complauu: 2

dormandoct -/QW « e K o fgfzmzo’z%p 7
/ Camy 20 Yo LORON B doldnsas onot of guiatesne,

Ak alared why Ao cmarty the Lec ooy

gt ame! mmat M o Lon b ahrae s piHec

Page  of W Complainanl s Tnitrals: _’fjm,

Chester County Sheriti™s Office
2740 Dawson Dove / Chester, South Caroling 20706 - {803y SRT-513 1/ Fax (803) 581-5552
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Chester County Sheriff’s Office

Sheriff Alex Underwood

Complaint Form

Deseription of Complaint:

Page ol
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Chliester County Sheriff’s Office

Sheriff Alex Underwoaod

Deseription of Complaint:

Date of Complaint:

~worn ‘Fo MeThis — Day ol

Nortary Public

My Commrission Expires:

Assigned Complzint Number:
Name of Olficer Taking Complaint:

Stgnature of Complainant:

o P
it

e
e

of

Complaint Form

A3z

e IR

Time al Complamt:

N
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Chester County Sherifl™s Office

2740 Dawson Drive / Chester, South Caroling 29700 / (B33 381-3131 / Fax (803) 581-5552



CFS - Command Log_]

Rock Hill Police Dgpartment « South Carolina « www.rockhillpd.com

Printed on February 18, 2019

CFS# 2019005379

Call Taker

Location CONFEDERATE AV S/ WALNUT ST, ROCK HILL, SC 29730

Location Detalls —
Primary incident Code JUV : Juvenile Complaint =
Mod Investigation % e
Priority 2 - T
Use Caution No = = m
Primary Disposition No Report + 7}
Beal RHO5 VR
Call Time 01/23/19 16:38:35 N
Completed Time 01/23/19 16:43:58 —

~

Reporters
Sex
DOB
Address

Report Time  01/23/19 16:38:35
How Reported Phone

From Phone

Contact Phone

Comments

Other Names

Vehicles

Responders

RHPD (Primary)
RHPD {Primary)
RHPD {Primary)

Response Times

Assigned 01/23/19 16:40:02
Enroute  01/23/19 16:40:02
Arrived  01/23/19 16:40:02
Completed 01/23/19 16:43:58

IR / External Agency Numbers

Made by ZUSRCHER

Page 1 of 2
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1205 Pendleton Street

Edgar A. Brown Building, Room 401 S O \ /- A

Columbia, SC 29201

800-220-3370 or 803-734-1900 South Carolina State Office of
Victim Assistance

Appeal Application

= 2
| S\
o =
owe: __[0.L27/ L. - N g 92
naittn — Mo
vieim'sclint:_ §)9b A0 o . B ==
b QL T e e o’ & = P
County: ___ _dlaiﬂr;@mij L Mm v ff,§
Victim Information: Claimant Information: = Rt
Name:__Arkvis Jece g.g;v'.— Name: -
Address: 0223 7 Dawssa £>ﬂ Address:
Lot ¥ 2/
Phone:_£52- 374- 24¢ | Phone:
Date of Injury:___4//1/30 {(, Relationship:
The undersigned hereby applies for a (please check one):
Hearing: V/ Review:
My request for an appeal is based on the following information:
L !J‘L [HAR) (O XA D A ] {A L’_‘_A.i‘ (AL L BNC
(2 X , Pl rers A~ ) 1_4;.1-:_~‘_ . A L) 1.‘.’.’. '
'ii"_.__.[' il o LALATR ) [ 7} ' i ‘ £ A‘A A SNy gl é_.( - &
- A 7 -
4.2 St airl s e 2. LSS AV IS = 0 g o
rd : * é ﬂa - E

Attorney’s Name: Signature of Applicant:% Mé

(If Applicable)



CFS - Command Log

Rock Hill Police Department « South Carolina » www.rockhillpd.com

Printed on February 18, 2019

CFS # 2019005379
Call Taker
Location

CONFEDERATE AV S/ WALNUT ST, ROCK HiLL, SC 29730

B2 o
= i
Location Details \ et
Primary Incident Code JUV : Juvenile Complaint <A rE_ “? é
Mod Investigation e M
Priority 2 o 99
Use Caution No ST 2 3
Primary Disposition  No Report fh_.j N
Beat RHO5 R Y o
Call Time 01/23/19 16:38:35 -;:) ’
Completed Time 01/23/18 16:43:58
Reporters ‘
Sex
DOB bib wLhed om
Address : A ' E\ . 95 vo ‘P N
Report Time /01/23/19 16:38:35 - M
How Reported .‘) B—bu UJL‘A—‘”"’
From Phone . W{ A\_ﬂ
Contact Phone P a W
Comments B W, MA“)\'
. A% o5 ;: W)
EOther Names MA (S e ,‘6 ’
Vehicles
Responders
Martin, Kenneth RHPD (Primary)
Sanders, Jerry RHPD {Primary)
Hems, Andrew RHPD {Primary)

i Response Times

Assigned 01/2319 16:40:02 "
Enroute  01/23/19 16:40:02°
Arrived 01/23/19 16:40:02
Completed 01/23/19 16:43:58

;.rlR / External Agency Numbers

Page 1of 2



CONFIDENTIAL Y ¥ |
PINEVILLE POLICE DEPARTMENT
ALLEGATION OF EMPLOYEE MISCONDUCT
1. Date, Tim Reported 2. Received By: (Employee Name, Code #)
/b—‘f KT 2tfpun

3. How Received: In Person %\ Telephone () 4. Internal Affairs Complaint #

Letter { ) Other ()
3. Date, Tiime Occurred: 6. Location: 7. Related Complamt@# ;-\"rj)_'
2309 16:08 | OMC Pf/‘féi’fffﬁ G

.
8. Reporting Person's Name: A

%)
9. Reporting Pg;son $ = r““ N

a4 L»{/‘(H‘/’é /V/wphu{ A

Race: ;= m 3 c‘3 m
10. Reporting Person’s Address C:

I1. Reporting P‘e_lgn 5 T‘clyphoﬁg ';:s
Home: 2 ¢y ¢f )auffn Lonfecﬁé racte A av: 8037 3745 !
Work; %C'k' H ‘

12. Accused Employee(s) (Inciude Code #, Rank or Position, Assignment, Date of Employment)

oberts

PM:

C.
D.

Codes: PA.- Person Alleged Misconduct Against (I different from Reporting Person) W — Witness K - Person with Knowledge
Code Name Sex Race DOB Address

Telephone

Details of allegations and/or statement of the reporting person: m f ,é_;/jo / ”.7 dan wH Y W /Q Arlod)
[ ¥

@m&xwﬂﬂf@‘*‘bywﬂ | T ok noed et P
L/)Mje,\_ M&/&uwwztwécwmﬁw Jmﬂ&/do

A
rwesekl polico znd %w,: ﬂol.en.&) &M'{bﬂg DEIrE,
iw%fwd M Dt Cornas Jﬂ@w c:zezd e’f.t qc.:l:ﬂ%«.
¥ ) ’té'

e 4
M ’L/’m w2 cw&bﬁu& mwm @&%-Q,M{ m—?
uﬁawf&@@&auﬁu? mﬂ«m«e . , A dw’/’“‘d“‘“ %1

d%ufu-.g/ s el e

Action Taken (If handled by € ployee receiving the complaint):

SWSS%M:‘CO&#

Category (To Re Completed by 14) | Rule of Conduct (To Be Completed by 14} Number of Sustained Offenses within the

Same Category within the Past 12 Months
(To Be Completed by [A)

Form 3500-02-1



Rock Hill Police Department « Scuth Carolina » www.rockhilipd.com \
[

Case P1901030068 - UNAPPROVED DRAFT Printed on January 4, 2019

Status Active
Report Type Patrol
Primary Officer Taariq Barksdale
Investigator None .
Repotted At 01/02/19 16:49 k —
Incident Date 01/02/19 16:49 - 01/02/19 16:52 = ey
Incident Code JYC : Motor Vehicle Caltision 2w SPUN e
Lacation AMDERSON RD S/ MARINE DR, ROCK HILL, 5C 29730 L2 e ohm
Beat 403 — . X
; 1S : Me
.. Lh . o w3 o
Disposition Active Al U 29
Disposition Date/Time . 01/03/19 15:25 D e |
Review for Gang Activity None ’ o 3 _5
M.O. O £
No MO : G ﬁ
| Y|
Status Indicator Administrative _ !
Fifler i U\ !
{Status Change Date 1/3/19 : f : -4(:5

Oftfense Information

1

Oftense HIT AND RUN (ATTENDED VEHICLE / NC INJURIES)

Statute 56-5-1220 l.
SCIBRS Code  90Z - All Other Offenses

Counts 1

Date 1/2119 -
Include In NIBRS Yes

Completed Yes

Bias Motivation None {no bias})

Location Highway/Road/Alley

Entry Forced No .

¥

Victim .:
MURPHY, TANYA LYNNETTE - Age 43 56-5-1220 - HIT AND RUN (ATTENDED VEHICLE / NO *
' INJURIES)
Suspect
Age 59 56-5-1220 - HIT AND RUN (ATTENDED VEHICLE / NO
INJURIES)

e ———

Primary Narrative By Taariq Barksdale, 01/03/19 12:36

Iade by ZUZRCHER Case P1901030068 Page t of 2

T = -l . I T o I
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(A
ROCKHILL Rock Hill Police Department
POLICE DEPARTMENT Affidavit for Complaint Investigation

Date: /////f/’?o/f File Number:

Foaad
Please read the following carefully before completing this form. This form is to be completed by the person filing the ﬁdaviﬁbﬁomplaint
investigation. The form should either be typed or legibly handwritten, and returned te the Rock Hill City Palice &g ept or HagipsBireet Sub
Station. These forms can also be mailed to the Professional Standards Unit, 120 East Black Street, Rock I-Iil_‘l:'_ 29738, Thlg’z(ﬁl will be
regarded as the official document upon which the complaint investigation shall have its foundation, so it is absolptaly necegsary thatall.gpaces for
information requested be completed. This report form is an official police report. If the space provided for narrakive expland®on is+tmyfficient,
you may attach as many additional narrative forms as needed. Y g Q 8
I =
Do note that this form is an affidavit and when your signature is affixed to it, that signature wiil represent (swﬁolemﬂ};&fﬁ:m@ghal the
information contained herein is the truth. Be advised that you may be requested to submit to a polygraph examination. Shouldéhe 2attthn of this
affidavit be untrue, and submitted with deliberate falsification or malicious intent you may be subject to criminaj prosecutfdh, or civil Lability.

Any further questions or coneerns you have about completing this form may be directed to the Professional Standards Unit at 803-329-7225.

Complainant’s First Name: tg/ (P Middle Name: Last Narne: /72 %
nideess:_ 30 4.5, &D)z{/éﬁézﬂ Ae. cy_Aack U sue: 5:C zip:

A3730
Date of Birth: //?4/’? 75 Home Phone: Cell Phone: _ 0 2~ 3 74~ 74 )
Date of Incident; Z0/%  Time of Incident: 94 73" Locatien of Incident: é . g‘_‘%;’.r‘ﬂ SF.

Were you arrested? { )Yes (Iﬁ\I o If yes, state charge(s): )

A LY
Were you injured? Y es () No Ifyes, nature of injury: 4 %ﬁ" Lrm

¢ [l
If injured, did you seek medical attention? [/J/Yes {(JNo Where and when: _m_ﬁ&a_l-ﬂ / /;3/;? /G

Police Department Employee Involved Employee Number Vehicle Number
\__£3 gnkodals
ot

2

3

Witness Name Address Phone Number

1

2

3

Please describe in detail in the narrative of complaint on the back of this form, what occurred and the nature of your complaint. Please include as
much detail as possible and be as specific as possible. Please use as many additional complaint narrative forms or additional pieces of paper as yon
= completely explain the incident.

Official Use Only

aplaint; Date: Time:
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State of South Caroling

-t ‘(f:rﬂ'
The Cireuit Court of the Eighth Efuhitial.‘@;irtﬁit ;ﬁ
H

Post Bpx 10
{ 3 1¢36 ColdygDtreet
E:) Newberry 29108

L] D

Eugene G. Griffith, Jr.
SR

Judge

August 24, 2020

PO Box 292
Rock Hill, SC 29730

Tanya Murphy :ﬂ
r~
m
o

Re: Status Conference
Tanya Murphy, as the natural mother and legal guardian of minor AR v

School District, et al.
C.A. No.: 2017-CP-12-00079

Dear Ms. Murphy;

This matter is scheduled for a status conference in person at the Newberry County Courthouse on
lease also be available on Wednesday, September 2, 2020

¢ Tuesday, September [, 2020 at 2 p.m
at 2 p.m. as a backup date T is conference. The Newberry County Courthouse is located

at 1226 College Strect, Newberry, South Carolina 29108

Also, please provide our office with your phone number or email address to stay in contact with
you for scheduling this matter in the futurc. You can email your contact information to

egriffithlc(@sccourts.org.

Regards,

Lauren Modzelewski, Law Clerk , on behalf of

Judge Eugene C. Griffith, Jr.
Circuit Court of the Lighth Judicial Circuit

cc: Andrea E. White, Counsel for Chester County School District (via email only)

Ashley C. Story, Counsel for Chester County School District (via email only)

Cory Manning, Counsel for Steve M. Bright and Defender Services Inc. (via email only)
Adam Hegler, Counsel for Steve M. Bright and Defender Services Inc. (via email only)



State of South Carolina
The Cirvcuit Court of the Eighth Juvictal Civcuit

Post Office Box 14
Eugene C. Griffith, Jr. 1226 College Street
Newberry, SC 29108

Judge
.
August 23, 2020 s 3G
m g 3
S i o () :U
Tanya Murphy % et el
PO Box 292 “FTy e Do
Rock Hill, SC 29730 B o
o WY &g
o T
— CFO
Re: Status Conference o =
Tanya Murphy, as the natural mother and legal guardian of minor AR v. C@ster eunty
School District, et al. T ::i
C.A. No.: 2017-CP-12-00079 e a3
— 3 o=
Dear Ms. Murphy; ™
The status conference scheduled for Tuesday Semember 1, 2020 at 2:00 L wilbnee&""cgbe
=Trail-address : co erenc.e-can 62 tald

rescheduled. If you can provide the Court with an
via WebEx on September 1, 2020 at 2:00 p.m.

Also, please provide our office with your phone number or email address to stay in contact with
you for scheduling this matter in the future. You can email your contact information to

egriffithlc@sccourts.org.
Regards,
AJ
&

Lauren Modzelewski, Law Clerk , on behalf of

Judge Eugene C. Griffith, Jr.
Circuit Court of the Eighth Judicial Circuit

cc:  Andrea E. White, Counsel for Chester County School District (via email only)
Ashley C. Story, Counsel for Chester County Schoot District (via email only)
Cory Manning, Counsel for Steve M. Bright and Defender Services Inc. (via email only)

Adam Hegler, Counsel for Steve M. Bright and Defender Services Inc. (via email only)



1/25/2021 Yahoo Mail - RE: Hearing scheduled 1/7/2021

A

RE: Hearing scheduled 1/7/2021

From: Tanya Murphy (tanyamurphy33@yahoo.com)
To:  egriffithlc@sccourts.org
Date: Thursday, January 7, 2021, 07:21 PM EST

Judge Griffith | need your decision posted to the webs. 3 ASAP so | can do that appeal thanks.

Sent from Yahoo Mail on Android

=

On Wed, Jan 6, 2021 at 5:53 PM, Tanya Murphy Tl =
<tanyamurphy33@yahoo.com> wrote; —
: o

That's not what | asked you... Did Judge Griffith add Artavius to the case? I 9
Sent from Yahoo Mail on Android o
~

On Wed, Jan 6, 2021 at 4:52 PM, Griffith, Eugene Law Clerk {Lauren Modzelewski)
<egriffithlc@sccourts.org> wrote:

Artaviys should attend since the issues involve him. Judge Griffith will see you both

‘@mw at 10am.

Kind Regards,

Lauren T. Modzelewski

Law Clerk to

The Honorable Eugene C. Griffith, Jr.
8™ Judicial Circuit

1226 College Street

PO Box 10

Newberry, SC 29108

From: Tanya Murphy <tanyamurphy33@yahoo.com>

Sent: Wednesday, January 6, 2021 2:30 PM

To: Griffith, Eugene Law Clerk (Lauren Modzelewski) <egriffithic@sccourts.org>
Subject: RE: Hearing scheduled 1/7/2021

*** EXTERNAL EMAIL: This email originated from outside the organization. Please
exercise caution before clicking any links or opening attachments. ***

Please give me a response before the hearing tomorrow... Thanks

Sent from Yahoo Mail on Android

On Wed, Jan 6, 2021 at 1:12 PM, Tanya Murphy
<tanyamurphy33@yahoo.com> wrote:

i
LY

14R83 40 ¥¥310

3153

36 03

1/8
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1/25/2021

Yahoo Mail - Re: Hearing scheduled 1/7/2021

AEY)

On Thu, Dec 24, 2020 at 11:03 AM, Tanya Murphy
<tanyamurphy33@yahgo.com> wrote:

Good morning, | do not know if you are aware | filed a motion to dismiss Judge Griffith. | have not spent
my money on several motions that has not been addressed. This motion came at a time when | am
investigating retaliation on my government benefits which raises concern on why it's scheduled during a
time of a super spreader pandemic right after the holidays. The courts are aware of me asking fora
JURY TRIAL... Please be specific for the reason for this meeting, if we are discussing how to move
forward | don't know what to tell you my attorney was released and | don't know the law of ALL that was
done to this case. Thanks

Sentfrom Yahoo Mail on Android<hitps:/urldefense.com/v3/ hitns//go.onetink.me/ 1078723687
nid=InProductdc=Giobal_internal YGrowth_AndroidEmailSig AndroidUsers_wl=ym_subi=internal_su
p2=Global_YGrowth_sub3=EmailSignature JHVHxrUang! FING29tQaGovX T-

OEf HYUZCZQ§CF’AJZFQPih-PiHrSVfUCOUFVQTGDF%NXdeZkaiﬁ? = e

E i
[
§

=2
2 3
On Tue, Dec 22, 2020 at 11:19 AM, Griffith, Eugene Law Clerk {(Lauren Modzelewsidj~— - A
0
J
g

.....

<egriffithic@sccourts.org> wrote: v
Good morning, ET;

™~
Please see the attached letter from Judge Griffith regarding a hearing for January Tth, 2021 at 10 am, at

the Chester County Courthouse.
Kind Regards,

Lauren T. Modzelewski

Law Clerk to

The Honorable Eugene C. Griffith, Jr.
8th Judicial Circuit

1226 College Street

P O Box 10

Newberry, SC 29108

~~~ CONFIDENTIALITY NOTICE ~~~ This message is intended only for the addressee and may
contain information that is confidential. If you are not the intended recipient, do not read, copy, retain, or
disseminate this message or any attachment. If you have received this message in error, please contact
the sender immediately and delete all copies of the message and any attachments.




Yahoo Mail - RE: Hearing scheduled 1/7/2021 E\L Q,,"‘

So... Judge Griffith added Artavius afier the defendants filed their motion to add him as
a party?

Sent from Yahoo il on Androi

On Wed, Jan 6, 2021 at 1:08 PM, Griffith, Eugene Law Clerk (Lauren
Modzelewski)

<ggriffithlc rts.org> wrote:
s. Murphy, \

Judge Griffith asks that you bring your son, Mr. Rice, to the hearing tomorrow

morning. Since Mr. Rice is a party to this case, he should be present for the
hearing.

=
_ Em
' )
[ -
R E-un-. — {“r‘ <D
Lauren T. Modzelewski o iy
Law Clerk to m U 8 g
The Honorable Eugene C. Griffith, Jr. i o OE
8™ Judicial Circnit T o
1226 College Street ~
PO Box 10

Newberry, SC 29108

From: Tanya Murphy <tanyamurphy33@yahoo.com>
Sent: Thursday, December 31, 2020 5:28 PM

To: Griffith, Eugene Law Clerk (Lauren Modzelewski) <egriffithic@sccourts.org>
Subject: RE: Hearing scheduled 1/7/2021

*** EXTERNAL EMAIL: This email originated from outside the organization.
Please exercise caution before clicking any links or opening attachments. ***

No ma'am... Please let him know I will be attending in person.

Sent from Yahoo Mail on Android

On Thu, Dec 31, 2020 at 1:30 PM, Griffith, Eugene Law Clerk (Lauren
Modzelewski)

<egyriffithic@sccourts.org> wrote:

Good afternoon,

Judge Griffith prefers that you attend the hearing virtually next week if you
are able to. To appear virtually, please sign in to Judge Griffith’s virtual
courtroom which can be found on the sccourts.org website. [ will include

instructions to sign in below. If you will be appearing virtually, please let us
know.

Here are the instructions to sign in to Judge Griffith’s virtual courtroom:

2/8



The South Carvolina Court of Appeals

Artavius Rice, Plaintiff,

V.

Chester County School District, Defender Services, Inc.,
and Steve M. Bright, individually and as agent of
Defender Services, Inc., Respondents,

Of whom Tanya Murphy is the Appellant. mf_f
im
Appellate Case No. 2021-000102 i
I

ORDER

Appellant's motion to stay is denied.

Columbia, South Carolina

cc: " FILED
Tanya Murphy Jun 16 2021
Cory E. Manning, Esquire

Adam Jesse Hegler, Esquire =
Joseph Alexander Sherard, Esquire Tl =
Ashley Cole Story, Esquire - =
Andrea Eaton White, Esquire { S

' Edward Scott Winburn, Esquire ELEEES
Sue K. Carpenter (. 0
(]

(=)

06 00 Al

212 o bi Wl I

LUA0D 40 Hei3 i

RN RREINERR
14083 18 H¥31D



2 S

The South Carolina Court of Appeals

Artavius Rice, Plaintiff,
v. “7 o Am
— Bz
Chester County School District, Defender Services, Inc.,l et =
and Steve M. Bright, individually and as agent of im 5 Qo
Defender Services, Inc., Respondents, J o m§
3 h
—_
Of whom Tanya Murphy is the Appellant. =
Appellate Case No. 2021-000102 g D
' R w9
ORDER ® 9%
S . T —t
oo

Appellant bas filed a motion, which this Court construes asa petition to rehear the
dismissal of this appeal. After careful consideration of the petition for rehearing,
the Court is unable to discover that any material fact or principle of law has been
either overlooked or disregarded, and hence, there is no basis for granting a
rehearing. Accordingly, the petition for rehearing is denied.

%{A Skl o
W "deer——?/ 1

T

d}?’zﬁ%&i ;

FILED
Jun 16 2021
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P.S. Greetings

CHICAGO, ILLINOIS
Dasigned in tho USA
Made in China
www.psgreatings.com

USA 5.00
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For my mother who inspires me
every day to be a better person.
Thank you for that
and for all the selfless things

you've done for me over the years.

«go%

S
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3-cv-03471-RBH  Date Filed 07/14/21 Entry Number 42 Page 1 of 12

7x 2

UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF SOUTH CAROLINA

FLORENCE DIVISION
Tanya Murphy, OBO AR, a minor, ) Civil Action No. 4:19-cv-0347] ;RBH
) 2 QF
Plaintiff, ) s Y
) ‘_:__ = “_—;: =
v, ) ORDER ™ 5 =%
= ) i Fe
Kilolo Kijakazi,' Acting Commission%)) l:j v g%
of the Social Security Administration, e
_/ - ’
) o
Defendant. }
)

This matter is before the Court following the issuance of a Report and Recommendation ("R

& R”) by United States Magistrate Judge Thomas E. Rogers, 1I1.7 Plaintiff, Tanya Murphy,
proceeding pro se,’ brought this action pursuant to 42 U.S.C. Scction 405(g) to obtain judicial
review of a final decision of the Commission of Social Security ("the Commissioner”) denying
Plaintiff’s minor son’s (“Child”) claim for supplemental security income (“SSI”). The Magistrate
Judge recommends affirming the Commissioner’s decision denying Plaintiff’s claim for benefits.
FACTUAL FINDINGS AND PROCEDURAL HISTORY

Child filed an application for SSI on July 25, 2017, alleging disability with an onset datc of

! Recently, Kilole Kijakazi became the Acting Commissioner of the Social Security Administration.
Pursuant to Fed. R. Civ. P. 25(d), Kijakazi is substituted for Andrew M. Saul.

2 This matter was referred to the Magistrate Judge pursuant to 28 U.S.C. § 636(b)(1} and Local Civil
Rule 73.02(B)(2) for the District of South Carolina.

3 The Court is mindful of its duty to liberally construe pro se filings. See Erickson v. Pardus, 551 U.S. 89,
94 (2007) (recognizing "[a] document filed pro se is to be liberally construed” (internal quotation marks
omitted)). But see United States v. Wilson, 699 F.3d 789, 797 (4 Cir, 2012) (" Although courts must liberally
construe the claims of pro se litigants, the special judicial solicitude with which a district court should view
pro se filings does not transform the court into an advocate.” {internal citations, quotation marks, ellipsis,
and brackets omitted}).




o .

4'19-cv-03471-RBH-TER  Date Filed 06/25/20 Entry Number 24  Page 1 of 3
L ! P 60

IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF SOUTH CAROLINA
FLORENCE DIVISION

Tanya Murphy o/b/o Artavius Rice, y  Civil Action No. 4:19-03471-RBH-TER
}
Plaintiff, ) =
) =
V. ) N =
- ) =
Andrew Saul, ) & O
Cemmissioner6f Social Security, ) Ty 9
) -
Defendant. ) ny
w

ANSWER
The above-named Defendant, Commissioner of the Social Security Administration, by his
undersigned attorneys, answering the Complaint of the Plaintiff, alleges:

/ Defendant admits the allegations contained in Paragraph T A.

}/ With respect to Paragraph I B of Plaintiff’s Complaint, Defendant admits by way
of clarification that Defendant, Andrew Saul is the Commissioner of Social Security.

j/ With respect to Paragraph 11, Defendant states that the Court's jurisdiction is instead
conferred by 42 U.S.C. § 1383(c)(3), which incorporates by reference 42 U.S.C. § 405(g).

’4/' The allegations in Paragraph III constitute Plaintiff's characterizations and
arguments of the facts and issues in this matter to which no response is required. To the extent a
further response is required, Defendant denies the allegations in Paragraph I11.

5/ The allegations in Paragraph [V constitute a Prayer for Relief to which no response
is required. To the extent a further response is required, Defendant denies Plaintiff is entitled to

judgment or the relief sought.

M
L
- R
f"'!o

]

'S 63
148 3



EX
’ ! T o 3(
Alex Sherard ).—d‘cos( ! &U#!

From: Hayes, John C. 1) <JHayesj@sccourts.org>
Sent: Wednesday, April 24, 2019 11:12 AM
To: Alex Sherard

Cc: Jeremy Hodges; Shannon Polvi: Andrea White; Betty Jo Lawson

Subject: RE: Proposed Order: Murphy v, Chester Co. School Dist. et. al., Case No. 2017CP1200079
=2 oo

The order is fine. Please efile. Thanks, ICH = ?:Eg

From: Alex Sherard [mailto:asherard@sodacitylaw.com] - - ‘;?ﬁ

Sent: Wednesday, April 24, 2019 10:12 AM i e 2 o

To: Hayes, John C. lil <JHayesj@sccourts.org> M g e

. . . . L &
Cc: Jeremy Hodges <Jeremv.hodges@nelscnmullms.com:-; Shannon Polvi <Shannon@CBPHlaw.comwgﬁjrea White (@
<awhite@sodacitylaw.com>; Betty Jo Lawson <blawson@ChesterCounty.org> -

Subject: Proposed Qrder: Murphy v. Chester Co. Schoo! Dist. et. al., Case No. 2017CP1200079 v

~*** EXTERNAL EMAIL: This email originated fr
clicking any links or opening attachments, ***

‘Dear Judge Hayés:

Thank you for your time at the recent motions hearings in Chester County on Apri! 10, 2019.

om outside the organization. Please exercise caution before

After some searching, Mr. Montrio Belton, Esq. has agreed to serve as minor A.R.s guardian ad litem pending you

(3pprovallof this proposed order and Tinal GTderof-the-€oTTrvia TS The attached prep

acned proposed Order Granting Motion to
Appoint Guardian Ad Litem is provided for your consideration, per your request at the hearing.

| have copied Ms. Betty Jo Lawson of the Chester County Clerk’s Office and a!l counsel of record on-this correspondence.
Since Ms. Murphy is pro se, | will print the

proposed order and this email and mail both documents to Ms. Murphy to her
address of record (as shown on the March

7, 2019 Notice of Motion Scheduling) as follows:

Tanya Murphy
123 Duckett Court
Rock Hill, SC 29730

If any additional information is needed, please do not hesitate to contact me.

Respectfuliy,
Alex Sherard

\\"S WHITE & STORY.

ATTORNEYS AT LAW

J. Alexander Sherard
Associate Attorney



Roben W, Hayes, It
wes lyesteoweshayeslaw.com

1 Creeighton Hayes
creighton hayesteweshayeslaw.com

Ms. Tanya Murphy
Post Office Box 292
Rock Hill, SC 297931

Dear Ms. Murphy:

Please be advised that Artavius has hired me as his attorney concerning his accident on April 11,

ATTORNEYS AT LAW

200 OAKLAND AVENUL, SUITE B
ROCK HILL, SOUTH CAROLINA 29730
www.weshayeslaw.com

April 26, 2021

Mailing Address:

I.O. Box 904

Rock Hil, SC 29731-6904
Telephone; (803) 324-2800
Fax: (803) 324-5030

ENIE

2016. I am in discussion with the attorneys for the Defendants to try to reach a settlement in this
case. I you would like to make a claim for any medical bills which you paid out of your pocket
concerning this accident, please let me know as soon as possible. If I do not hear from you
within two weeks of the date of this letter, | will assume that you do not wish to make a claim.

[1'you have any questions, please give me a call.
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Sincerely,
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Robert W. Hayes{4r.
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509 DISTRICT OFFICE DRIVE
CHESTER, SOUTH CAROLINA 29706
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May 9, 2016
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Ms. Tanya Murphy
2787 Dawson Drive, Lot 31
Chester, South Carolina 29706
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Dear Ms. Murphy:

The expulsion hearing for Artavius Lereco Rice was conducted on April 27, 20186,
pursuant to schoo! board policy. After careful review of the evidence and testimony
presented, it was determined that Artavius did commit the alleged violation of school

rules. In lieu of expuision, the student will be suspended from school throughout the
remainder of this schoo! year.

Artavius is not to enter the grounds of Chester High School for any reason this school
year. However, he can report to the aiternative school (The L_Learning Center) on May 17t
and 18% to take his math and English EOC tests. Please contact Ms. Sue Cauthen for the
time to report for the tests at 803.581.9362 as soon as possible. On these test dates, the
student is to report to The Learning Center at the time of the tests and must leave school
immediately after he has completed the tests each day. Failure to follow these guidelines

can result in another recommendation for expuision. The student is assigned to attend
The Learning Center for the 2016-2017 school year.

If you have any question, feel free to call me.

Sincerely,
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¢ Martin Tiller
Sue Cauthen

Tel. 803.385.6122 Fax 803.581.0863 www.chester k12.ac.us






