SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

WCC FILE NO.: 1514359 RECEIVE])
Rachel J. Turner, Sep 03 202
Claimant, SC Court of Appeals
v. CLAIMANT’S RENEWED MOTION TO

SC Department of Corrections - Kirkland,
Medustrial Healthcare Staffing Service,
Condustiral, Inc., and/or Countrywide
Staffing Solutions,

Employer(s),

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

Carrier(s),

Defendants,

SUBMIT ADDITIONAL AND NEWLY
DISCOVERED EVIDENCE

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

RENEWED MOTION

TO SUBMIT ADDITIONAL AND NEWLY DISCOVERED

EVIDENCE in support of her claim for workers’ compensation benefits.

This motion was originally filed and served on May 4, 2021. Prior to a decision being

reached, the underlying case was appealed to the Court of Appeals. On June 21, 2021, the Full

Commission denied the Motion on the grounds that the Commission “lacks jurisdiction” due to the

appeal to a higher court. On September 2, 2021, the Court of Appeals issued an Order granting

Claimant’s “motion for partial remand to the Workers’ Compensation Commission to submit
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additional evidence and newly discovered evidence pursuant to S.C. Code Ann. § 67-707(A)...”
A copy of the court’s order is attached.

As grounds for granting the motion, Claimant would show the following:

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

2. Claimant filed her Defendant Condustrial timely fileda MOTION TO RECONSIDER
on April 12, 2021. As that motion has not been ruled upon, this matter is still pending before the
Appellate Panel.

3. Claimant filed her original MOTION TO SUBMIT ADDITIONAL AND NEWLY
DISCOVERED EVIDENCE on May 4, 2021.

4, Claimant appealed the Decision and Order of the Appellate Panel on . Defendant
Condustrial cross-appealed on

5. On June 21, 2021, the Full Commission denied the Motion on the grounds that the
Commission “lacks jurisdiction” due to the appeal to a higher court.

6. Upon receiving the Full Commission’s Administrative Order, Claimant filed a Motion
for Partial Remand with the Court of Appeals. The gravamen of that motion was that “The Motion
concems 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.”

7. On September 2, 2021, the Court of Appeals issued an Order granting Claimant’s
“motion for partial remand to the Workers’ Compensation Commission to submit additional
evidence and newly discovered evidence pursuant to S.C. Code Ann. § 67-707(A) . ..” Per the

Order of the Court of Appeals, the Commission has been granted jurisdiction to rule on the merits

Page 2 of 7



of Claimant’s Motion to Submit Additional and Newly Discovered Evidence.

9. In the Decision and Order of the Appellate Panel, the Panel affirmed the Single
Commissioner’s ruling that Claimant Rachel Turner was entitled to temporary total disability
compensation through September 30, 3015. The Panel denied additional compensation because this
finding was based on a SOVA form filled out by Turner’s family doctor stating “Patient will be
totally unable to work from 09/16/2015 through 09/30/2015.” [Claimant's APA page 291]. The
Decision and Order further stated: “There are no other out of work notes from her family doctor, and
no further SOVA forms in the record that address work ability or disability” [Order, pages 27-28,
Findings of Fact G 7-8].

10.  The Panel further found:

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

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

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

note referenced in the note from the LMSW.

12.  Atthe hearing, Turner testified that other work notes existed and that she had in fact

submitted additional work notes to SOV A. She testified:

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

[Tr. 1, page 323, lines 8-19].
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13. Turner lost all her records when she was evicted because she could not pay her rent.
She testified “I’ve lost everything.” [Tr. I, page 299, line 10]. “A lot of my stuff — most of my stuff
got lost. I lost pictures of my children when they were babies, too. . . . Pretty much left with the
clothes on my back and a few boxes. . . Furniture lost, car lost, everything lost.” [Tr. I, page 300,
lines 4-13].

14.  Uponlearning of the Single Commissioner’s ruling as to the lack of additional records
from SOV A, Turner personally contacted SOVA to obtain the missing out of work slips. On August
20,2020, Turner received an email from the Compensation Recovery Coordinator at the Department
of Crime Victim Compensation of the South Carolina Office of Attorney General. Attached to the
email were various documents.

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

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

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

C. The moving party must establish the new evidence is of the same nature and
character required for granting a new trial and show:
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(1) The evidence sought to be introduced is not evidence of a cumulative or
impeaching character but would likely have produced a different result had
the evidence been procurable at the first hearing; and

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

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

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

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

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

Date of crime related Injury_O"/ 0S5/ VS (must be completed)

Briefly describe the injuryfinjuries sustained as a direct result of the

crime;

Alcu@mgm with TSD

-~

Check all that applies in accordance to the patlent’s-phye%eai ability:

0 Mayresume work immediately without restrichons
0  May resume work Immediately with the following restrictions
(1 Patient may return to work at full capacity on (date) / /
0 Patient may return to work at partial capacity on {date) __/_/ -
©  Patlent has aetum appmntment on '(Mete /1 /s -mbd wjz2ohs— e
folew P oppeindneds "o
Tuna ar nrint Treatina Phvsician’ Vi | Phone - ¥705
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19.  The newly discovered evidence would entitle Turner to a new trial on the issue of
ongoing entitlement to TTD. The evidence is neither cumulative or impeaching. As the
Commission specifically based its denial of TTD on there being no such note in the record at trial,
this new evidence would likely have produced a different result had it been procurable at the first
hearing.

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

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

22.  The new evidence is being brought to the Commission’s attention immediately upon
discovery.

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

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

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

Respectfully Submitted,

P,

’§tephen B. Samuel§
SAMUELS REYNOLDS LAW FIRM, LLC

1320 Richland Street
September 3, 2021 Columbia, SC 29201
Columbia, South Carolina (803) 779-4000

ATTORNEY FOR CLAIMANT
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The South QEaruIinaUQEuurt of Appeals

Rachel J. Turmer, Employee, Appellant—Respondent,

V.

Medustrial Healthcare Staffing Service and Condustrial,
Inc.; Guarantee Insurance Company; Countrywide
Staffing Solutions Group, Inc.; South Carolina
Department of Corrections; State Accident Fund; and
South Carolina Uninsured Employer's Fund, Respondents

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

Appellate Case No. 2021-000633

ORDER

Appeliant-Respondent's motion for partial remand to the Workers' Compensation
Commission to submit additional and newly discovered evidence pursuant to S.C.
Code Ann. Reg. 67-707(A) is granted. Counsel for Appellant-Respondent is
ordered to file the motion with the Commission within twenty days of the date of
this order and provide an update to the clerk of this court every thirty days
thereafter. This appeal will be held in abeyance pending the Commission's
resolution of this matter. .

FOR THE COURT

Columbia, South Carolina



Tocer

Stephen Benjamin Samuels, Esquire
George D. Gallagher, Esquire

Beth B. Richardson, Esquire

Grady Larry Beard, Esquire

James Pdul Newman, Jr., Esquire
Erin Farrell Farthinig, Esquire

Lisa C. Glover, Esquire

FILED
Sep 02 2021







£
( S A?D =5 S STEPHEN B. SAMUELS

P. JASON REYNOLDS
R E Y N O L DS ATTORNEYS AT LAW

],—— — LAW FIRM — —
i L e e

May 4, 2021

Amy Bracy, Judicial Director

South Carolina Workers’ Compensation Commission
Post Office Box 1715

Columbia, South Carolina 29202-1715

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

Dear Ms. Bracy:

Attached for filing please find Claimant’s Motion to Submit Additional and Newly
Discovered Evidence which we hereby submit on behalf of the Claimant, Ms. Rachel Turner. We

have also enclosed our law firm’s check made payable to the SCWCC in the amount of $50.00 as
payment for the filing fee.

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

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

With kindest regards, I am

tephen B. Samuels

SBS/wp

Attachment(s) as stated

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

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



SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

WCC FILE NO.: 1514359

Rachel J. Turner,

Claimant,
V. CLAIMANT’S MOTION TO SUBMIT
ADDITIONAL AND NEWLY
SC Department of Corrections - Kirkland, DISCOVERED EVIDENCE
Medustrial Healthcare Staffing Service,
Condustiral, Inc., and/or Countrywide
Staffing Solutions,
Employer(s),
and

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

Carrier(s),

Defendants,

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

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

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

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

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

4 The Panel further found:

The Claimant was treated at Palmetto Day Treatment from October 21, 2015 until

November 20, 2015. The Claimant asked her therapist at Palmetto on October 21,

2015 if she would be able to get a note to give to her employer excusing her from

work. (Claimant's APA page 38) The counseling note states that the LMSW told

patient that program therapist could provide a note signed by the doctor. The record
in this case does not contain such note.
[Order, pages 29-30, Finding of Fact G 12].

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

note referenced in the note from the LMSW.

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

submitted additional work notes to SOVA. She testified:

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

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

7. Turner lost all her records when she was evicted because she could not pay her rent.
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She testified “I’ve lost everything.” [Tr. I, page 299, line 10]. “A lot of my stuff— most of my stuff
got lost. I'lost pictures of my children when they were babies, 100. . . . Pretty much left with the
clothes on my back and a few boxes. . . Furniture lost, car lost, everything lost.” [Tr.I, page 300,
lines 4-13].

8. Upon learning of the Single Commissioner’s ruling as to the lack of additional records
from SOVA, Turner personally contacted SOVA to obtain the missing out of work slips. On August
20,2020, Turner received an email from the Compensation Recovery Coordinator at the Department
of Crime Victim Compensation of the South Carolina Office of Attorney General. Attached to the
email were various documents.

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

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

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

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

(1) The evidence sought to be introduced is not evidence of a cumulative or
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impeaching character but would likely have produced a different result had
the evidence been procurable at the first hearing; and

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

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

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

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

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

Date of crime related injury O/ 0S5/ \S  (must be completed)

Briefly describe the injuryfinjuries sustained as a direct result of the
cﬂme'__dlw.d pidh TISD

L‘.""x‘*""‘ F“‘i‘ ..’4-.;‘ i -u-,-‘_:.;;i .‘: 7% do el 2 oY g A3
‘end:date of :
N - o

t‘wmbatotalwunabl

" ts) o4

o L4 ; 4
A XS Y e PP TS P e o T e e

SRR M TR T ikl i A G R e TR, VRS ite s e g o T i b p

Check all that applies in accordance tothe patlent’s.phyahd ability:
twindal
O  May resume work immediately without restrictions
O  Mayresume work Immediately with the following restrictions

00  Patient may retum to work at full capacity on (date) 1
O  Patient may retirn to work at partial capacity on (date) ____J/ /

= st
aie /94 /J\§ -mD w2015 - Huvap
=g Paﬂentﬁsmutgm appointment on &‘_ ) -
... Tune or nrint Treatina Physiela

- -
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13.  The newly discovered evidence would entitle Turner to a new trial on the issue of
ongoing entitlement to TTD. The evidence is neither cumulative or impeaching. As the
Commission specifically based its denial of TTD on there being no such note in the record at trial,
this new evidence would likely have produced a different result had it been procurable at the first
hearing,

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

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

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

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

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

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

Respectfully Submitted,

/46%/7 r:

Sfephen B. Samuels “
SAMUELS REYNOLDS LAW FIRM, LLC

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

WCC FILE NO.: 1514359

Rachel J. Turner,
Claimant,

v. SWORN AFFIDAVIT OF

STEPHEN B. SAMUELS
SC Department of Corrections - Kirkland,

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

Employer(s),
and

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

Carrier(s),

Defendants,

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

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

2. I represent Rachel Turner in a workers® compensation case arising out of injuries Ms.

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

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

4, At the hearing, Turner testified that other work notes existed and that she had in fact
submitted additional work notes to SOVA. She testified:

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

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

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

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

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

proving that I was unable to work in order to continue funds from them.

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

S5 Turner lost all her records when she was evicted because she could not pay her rent.
She testified “I've lost everything,” [Tr. I, page 299, line 10]. “A lot of my stuff—most of my stuff
got lost. Ilost pictures of my children when they were babies, too. . . . Pretty much left with the
clothes on my back and a few boxes. . . Furniture lost, car lost, everything lost.” [Tr.], page 300,
lines 4-13].

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

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

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

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

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

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

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

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

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

CRIMINAL PENALTIES AS PROVIDED BY LA,."
7 W

Stephen B. Samuels

Sworn before me this 4th

day of May, 2021 3§ %,
S 2
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SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
WCC FILE NO.: 1514359

Rachel Turner,
Claimant,
v.

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

Employer,

and

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

Carrier,

Defendants,

CERTIFICATE OF SERVICE

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

on the date indicated below:

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

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

Via US Mail

abracy@wcc.sc.gov
judicialanal CC.SC.20V
judicial@wce.sc.gov

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

efarthing@saf.sc. gov
Via email and US Mail

Lisa C. Glover, Esquire

SC Uninsured Employers’ Fund
PO Box 1815

Lexington, SC 29071
Iglover@saf sc. gov

Via email and US Mail

Gregory M. Alford, Esquire
PO Drawer 8008
Hilton Head Island, SC 29938

gregg@alfordlawsc.com
Via email and US Mail

T. Jeff Goodwyn, Esquire
2309 Devine Street
Columbia, SC 29205

Go
Via email and US Mail
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Beth Richardson, Esquire
Robinson Gray Stepp & Laffitte, L1.C
PO Box 11449

Columbia, SC 29211
brichardson@sowellgray.com
Via email and US Mail

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

Columbia, SC 29211
jnewman@hnblaw.com

Via email and US Mail

May 4, 2021

Grady L. Beard, Esquire

Robinson Gray Stepp & Laffitte, LLC
PO Box 11449

Columbia, SC 29211

ghbeard@robinsongray.com
Via email and US Mail

George D. Gallagher, Esquire

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

Columbia, SC 29211

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

L —
anda Polvell, Paralegal




SteEhen Samuels

S T I R |
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 Pons <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 gil.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

TR
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PALMETTO § HEALTH

DATE: __i1| o5 YESSAGE:
TO: _C)Qﬁs-hﬁ

DEPARTMENT: _| 05t Waags Rocket Tomey
COMPANY: __ SOVHA * 053]

FAX: _303- 34~ 24|
TELEPHONE: _03- 734-136D kR GENT T+

FROM: _Lousren Yine, (PC/1

DEPARTMENT: Day Treatment

ADDRESS: 720 Gra Rd, Suite 120
Columbia SC 29210

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

PAGES INCLUDING COVERSHEET: ___ >

P.O. BOX 2268 NOTE: The information contained in this facsimile
message is privieged and confidential information
COLUMBIA, 8C 28202.2266 intended only for the use of the Individual or ently
named above. If the reader of this message is not
the intended reciplent, you are hereby notified that
any disseminafion, distribution or copy of this
www.patmettoheaith.org communication is strictly prohibited. If you have
recelved this communication In error, please
immediately notify us by telephone and retum the
original message to us al the address at laft via the
U.S. Pastal Service.
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A Mental Health Counselor’s Report Rev. 08114

State Office of Victim Assistance 1205 Pendleton St., Brown Big., Room 401, Columbin, SC29201 Phone: (803) 734-1900 Fax: (803) 734-2261
Today’sDate _ I\ /\2 /15

Victim’s Legal Name “RAochgl Jong “Rvney Claimant (ifa different person)

SS# (last Sdigits) 1 - b 3 9 | Crime Date _O?1/ 03 /1S

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

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

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

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

o ‘ - |
Presenting Issue: ~Yodiey 03 Ociniee) wan e e Orey” (gex Yy veoort) gh
Als  GLSSouiied on WG hwostnies ot o Cisvrechovad tacilidas . “dihend wius diagarsed i

PISD 2o 0D v VoJaL)S. : :
Description of psychological trauma as related to vietimization: MMMMM—

DRTOLS . e AN FEAGNE | w I AYDILCIr D MANE 50001
g < 5

Payer of Last Resort Status: :
The State Office of Victim Assistance is the payer of last resort, [fthe victim has insurance, and the victim elects not
to use his/her insurance for treatment, SOVA will not cover the cost. It is the provider’s responsibility to ensure that
other avenues of payments are explored and used. Ui Corvoqe dus 4o loot of fonds ¢ podient vepart,

The following question must be answered; Does this victim have health insurance coverage? YES___ NO _7_

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.
/ﬁw%\ (503 ) .89 -l
Aullpﬂ-lz’:d Signature of T?ellﬂng Therapist/Counsclor Printed Name of Payee . Telephone No/Extension
LeC-| + oag 720 _GfoewnTd Suty 120 Calubia, SC. 24210
License Type and Number Mailing Address City/State/Zip Code
W SO ‘400 1PC-Sfc bl
Supervisor’s Sigmﬁ'ﬂ License Type and No. Date

P3




ﬁm 02 -7 24220

2015 Edltlon

"~ State Office of Victim Assistance 1205 Pendiston SL, Brown Bldg,, Room 401, Columbla, SC 26201 Fax#: 803.734 4022
WWW.SOVAEC.GOV ** Click on payment and retmbursemant guide undar the “For Providars® teb for more information

Criteria for Lost Wages
There are four criteria that must bs met:
(1) Employment (2) Missed time from work (3) Reportabla income & {4) Dlsability

E’I“ “'ff Rt R s PR S
el _ﬁ‘ & \Mq oo s e
d Al AT s

,n.v-\.

.US aralo; R R AR 2 LS :Z_r‘:'; ‘M\s % ..‘gﬁ‘f '_ 2 H)
Legal name of (crime victim) injured paﬁenl__/ggchﬂ_‘)ﬁm —Tuvnex”

Social Security # (Last 5 digits) __| 1034 Dats of Birth 10 /_f /72
Date the patient (crime victim) was first seen by you in relation to the crime_{O /24 /1S
Date of crime related Injury 0%/ 05/ 1S (must be completed)

Briefly describe the injury/injuries sustained as a direct result of the
crime; _rhamosm i PISD

Check all that appll&s in acoordanca to the patlent‘s-phyaieal abﬂlty
L] May resume work immediately without restrictions
O  May resume work immediately with the following restrictions

O Patient may return to work at full capacity on (date) I

O Patient may return to work at parlal capacity on (date)__ /| _ / A

& Patienthas a-retum appoiniment o&&sle) /1| /A -mD wjaohis~ Wuvapist
fas P ogpoindnuds o umpist (D

Type or print Treating Physiclan’s name _MLM%_JWD Phone (302 ) 89k - 7165
Signature of Treating Physiclan Date_ | I\ IWJ IS~

Name and Address of Facmﬂo&mmﬂmmmuamm_M_

Colirvioia, SC 29310
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
November 5, 2015 11:16:37 AM EST 8035511254

DURATION  PAGES STATUS
286 9

Received

8035511254

PALMETTO § HEALTH

DEPARTMENT:
COMPANY: _SOv B

FAX: __ 03 -724 - Q9|
TELEPHONE: _S03-134-1900_

FrROM: _Lauven Ying, \0Cfi

DEPARTMENT: Day Treatment

ADDRESS: 720 Gracern Rd, Suite 120,
Columbia SC 28210
FAX: (803) §61-1254

TELEPHONE: (803) 286-8765

PAGES INCLUDING COVER SHEET: fg El

P.O. BOX 2286

COLUMBIA, BC 29202-2266

www,palmgliphealth.oeg

PSs

10:23:27am.  11=05-2015

NOTE: The information confeined In this fscelmile
message Is privileged and confidential information
intended only far the use of the individual or entlly
namead above. If the reader of this message s nol
tha intended recipient, you ere hereby notified that
any dissemination, diskibution or copy of ihis
communication s siriclly prohibiled. if you hove
tecelved this communication in emur, please
immediately notify us by telephone end relum the
ofiginal massage lo us af the address atiefl via the
U.S. Pastal Banvice.




Physici. a’s Disability Reporté Lost Wages Rev 6
State Office of Victim Assistance + 1205 Pendieton St., Brown Blg. Room 401, Columibia, SC 20201 + Phone: (803) 734-4900 o Fax: (803) 734-1708

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

Fult name of injured patient RD—S‘E&LL RIS ’r\u‘r\cb
Social Security No. m | (391 Dateof Bith /O 1 /2 1/FT72.

Date the patient was first seen byyou 27 1 /& 1 2015

Diagnosis: ls ) Cle on

el & 8 = =y

el X SR s * s "

o Sl larestaed Fied5 Tisintp e el .
sg& IL. ~

AR LY. D00 2 2l L7 AL
150688 e NYHf SweatS,
Briefly describe extent and location of injuriest~:

Did the patient sustain any disability? Yes : (Pleas::ifr_cle one.) UfL" W_P fﬁop
Sl s fInoniE: }7 o g(

If yes, is the disability solely a result of this injury? Yes (NS (Please circle one.)
Please explain:_$:000 L104 \od . GYzAL 2 _Fbe 1S Ve popde ] fo84 2L e
¢/ -.f.'.‘ . LV (. o\ ’ r i ; d J ‘ W A foas -A...'.

Patlent will be totally unable to work from 07 | /6 12015 twough 0F 130 126455

Patient will be partially unable to work from l / through ] I % : e :‘
Has the palient been discharged from your care?  Yes ( No ) (Please circle one.) QTR
Has payment been filed with any of the following?

Medicaid Yes No Policy #

Medicare Yes No Policy #

Workers' Compensation @ No

Other insurance or program S No Company or Agency

Address

Type or print physician’s name _L‘Q%\BM_%MF— (3(_ Phone ( £93 )—Zé'.l.ﬁ:h}_
Signature of physician_ /] - y
ignature of physician ! "“aW;;;Q ;%td—)%r‘___ Date 27 1 /4. 7 V2/)

Address of physidanﬁjé_ﬁ@ﬁ@f@zﬁ 12D TR 287705




(] Emplo, er's Report - Lost Wa_es / Support  revsis

tateomcaofVictﬂm Asslstance ¢ 1205 Pendieton St., Brown Big. Room 401, Columbia, SC 29201 « Phone: (803) 734-1900 ¢ Fax: (803) 734-1708
SOVA ClaimantiApplicant fling for benefits (print full name) 19 - e | ) one Toasaes
Job Type Lec. Aliese . Social Security No, GREIEENY 7/ / b 391 paweotBith L0, 1_¢3 11972

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

Date the above person was first employed by you 0S | -7
Date he/she was first absent due to crime related injuries 09100 1 Qois™
A4
Date he/she returned to work part time, if applicable 2 7 3
Date he/she returned to work full time ALA?:—#—- /
A
Date he/she was terminated, if no longer employed by you / /
HealthiMedical  # Kenee Disability # ansate
— T - - - - - ' o - S T X
% 4. L 2 .I_! vé.:..l
*» e
HIT
Was this employee compensated for time absent from work? If so, how much? e e,
e @
Daily Work Schedule: from am/pm (o am/pm —_
[ F T X ]
Average work hours per week Average overtime per week o e
(1] [ ]
Average hourly wage Overtime hourly wage
Gross salary per week Average commissions per week
Employer Address PhoneNo. () ]
Person Completing Form (prins) Signature,
Tide Date Comments?

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




Mental £.ealth Counselor’s Ré.ort
State Office of Victim Assistance ¢ 1205 Pendleton St., Brown Blg., Room 401, Columbia, SC 20201 + Phone: (803) 734-1900 o Fax: (803) 734-1708

Refer to instructions and stuaatnons on reverse side.

Today's Date __9 /j/ -

Victim's Legal Name /K L & Aﬂ [ ; “rnew  Claimant (if a different person)

Social Secunty No. M (/ &D9) CrimeDae _ ¢/ S //3

Is the trauma and the treatment a direct result of this crime? YES SN0

Presenting Complaint g ssru |-

Diagnosis of Record w&wﬂws

Description of injury andlor psychological trauma as related to victimization

e
r i . Y = I\-‘_:_Q_'.
HEALTH ln'suﬁmi:s'cmg 5 1004329y i %ee’e

Mailingl_\adressor PO.Box =5

Mubphoek TV "794?@-1@_@

City/StatefZip Code
. ) ( )
Authonzed Signature of Treating TherapisUCounselor Printed Name of Payee Telephone No./Extension
License Type and No. Mailing Address CityState/Zip Code
Supervisor's Signature License Type and No. Date

NOTE: SOVA iluex NOT act as graranior for any services rendered,



Rev. 08114
4
State Office of Victim Assistance 1205 Pendleton St., Brown Blg., Room 401, Columbin, SC29201 Phone: (803) 734-1900 Fax: (803) 734-2263

Today'sDate _Il _/\3 /15

Victim’s Legal Name “RAochel Jong ~Rvney Claimant (ifa different person)

SS # (last 5 digits) | - L3 9 | Crime Date_0%/ 035 /1S

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

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

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

Is the trauma and the treatment a diect result of this crime? YES +/ NO

Presenting Issue: “Podiert was admitled wdo Hu omevam ofles

0) \A X0 14
AT4S (A5 e onQ WIEGDY oSt L O 0 oyre ctivva b heili s CINEM L _Uaonee-ted x
olai)s.
Description of psychological trauma as related to victimization: wwm_
Caypbe M ; Ly ¥ 1oeiadh (% 1 VD Ta's M S000] LL oSy 128 W *' \yes

Payer of Last Resort Status:
The State Office of Victim Assistance is the payer of last resort. If the victim has insurance, and the victim elects not
to use his/her insurance for treatment, SOVA will not cover the cost. 1t is the provider’s responsibility to ensure that

other avenues of payments are explored and used. palitsly Covvesp dus 4o loot of furds par pafient yepork:

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

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

Heath Insurance Carrier Policy No.

/%M—’ \d‘z"\ (_m_)_ﬂﬁb sk

AuLly/rlz’:d Signature of T?r!:ﬂng Therapist/Counseclor Printed Name of Payee

Telephone NoJExtension

LPC-{ -+ o918 720 (OYacwnTd Susts 120 Calubia, SC. 24310

License Type and Number ¢ Mailing Address City/Stote/ZIp Code
Mo S ¥ulbop LPC-S[C o 15~
Supervisor’s: Signaﬁ'ﬂ License Type and No. Date

P9




Emplo, ar's Report - Lost Wa_es / Support rev.6i0s

State Office of Victim Assistance ¢ 1205 Pendieton St., Brown Big. Room 401, Columbla, SC 29201 « Phone: (803) 734-1800  Fax: (803) 734-1708

SOVA Claimant/Applicant filing for benefits (print full name) R &Cfee, { J Onme, Toxsaex

JobType fsc. Alese.  Social Security No. GREISEIY 7 / & 231 patectsith _/0 .43 11972

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

Date the above person was first employed by you 085 ¢/ ! _S0/2,
Date he/she was first absent due to crime related injuries 091 0b /1 Qois™
- VA
Date he/she returned to work pari time, if applicable 7 i
Date he/she retarned to work full time A/A-—f———- /
B
Date he/she was terminated, if no longer employed by you / /
. - \ -. o -
mmm TENTTF : .
HeshhModical # Reonee  pigaviity #
eard
p— as — . — = [ = - = ¥ - .I [ X ]
, e -~ T
(3] L]
H : 1]
Was this employee compensaled for time absent from work? If so, how much? o o
Daily Work Schedule: from am/pm (o anvpm o o
(221 1]
Average work hours per week Average overtime per week e
ss L ]
Average hourly wage Overtime hourly wage
Gross salary per week Average commissions per week
Employer Address PhoneNo.(__ )
Person Completing Form (prim) Signature
Title Date Comments?

**Further documentation may be required to receive lost wages/suppon, i.e., W-2, pay stubs, or tax retums. Wages wil

be offset by other sources such as annual or sick leave, social

security or disability.




Mental ..ealth Counselor’s Re sort
Siate Office of Victim Assistance + 1205 Pendieton St Brown Blg., Room 401, Columbla, 5C 20201 + Phone: (803) 734-1900 + Fax: (803) 734-1708
RM&WMWmmsm.

Today'sDate_9 /& / /S

Victim’s Legal Nanie . /R Gc Aﬂ[ ; uw Claimant (if a different person)
Social SecurityNo. _QUAMAY /7 (9 CrimeDate _ ¢/ S / /3 '

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

Presenting Complaint Q | SS AU t{— '

Diagnosis of Record —S%Mﬂm B

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

License Type and No. : Wialing Address ST
Supervisor's Signature License Type and No. Date

NOTE: BOVA does NOT act as guarantor for any services rendered.
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Mental Health Counseling Reimbursement

DEFINITION 0%’3"5([)@—’725@ D Ly 0/{/: '///((/;-L; 5

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

SuppoRrTiING DocuMenTs REQUIRED
o Mental Health Counselor’s Report form must be completed by the victim's counselor an must
certify whether the psychological frauma being addressed is a direct result of the crime.

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

LICENSED PROFESSIONAL

This ojipe-érovides reimbursement for trauma treatment (generally considered as a medical expense)
only whieR such service is rendered by a professional who is licensed in a specialty which includes
mental;bed;th counseling; this includes medical doctors, psychiatrists, and psychologists.

LmiraTiONS
3 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



DI\ Mental Health Counselor's Report  suu.

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

Today'sDate _{2- s \\ ,\S

Victim’s Legal Name _ ¥.acinrl Tucnel Claimant (ifu different person)
i
SS#(]astSdigi@&-_GL_aﬂ__L CrimeDate ) / S 7/ 2015

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

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

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

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

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

Presenting Issue: _ Pos\- 4 oo Lnnatic =M ce<< ch'sud,o ¢~ qgenecalzed
oaoleds, Frac of closed SaceS and leing Ao pped

e s
Frasnicack s, nghtmaces + e hisoae oA g

Description of psychological trauma as related to victimization: Q €
o S neeeS usRde \wor¥ang. < ) -
anch  Sncced o daX e drud< od. Since She ha< 1St hor

Job ol oclilcad {nsumanCe it vueAe s A-toLmo. Wecouss €
Type of evidence based treatment model being uscd: M g 0g acial sicess

Toouana. Foeuleéd - Coaronue benawbom |
“W\Q_F‘Q.ij s

Payer of Last Resort Status:

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

The following question must be answered: Does this victim have heaith insurance coverage? YES___ NO _&

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.

OBl e (862990 - 1S00
Authorized Signat

f Treating(Pherapist/Counselor Printed Nume of Payee Telephone No./Extension

n\o 361 Cotmaz, Gh'rv_B\&d Columbia 3C 290"

‘%Zz %ﬁa’hk I%W { 35},@@ y (,PM(:S% gzss b 7 g 2 Cit,y/;i}eﬁn' }d’é

or’s Signature Licencs Tema aed Ala Date |
1 N : P14 |




Physici..a’s Disability Reporté Lost Wages Rrev 606 _
State Office of Victim Assistance o 1205 Pendleton St., Brown Blg. Room 401, Colmhbia, $C 29201 « Phone: (803) 734-1900 o Fax:(803) 734-1708

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

Full name of injured patient R ouc:ﬁ el Dosne, T:ur ne.e,

Social Security No.m | (.391 DateofBith /O 1 i3  1]F72.
Date the patient was first seen by you 27 o7 IZ 1 20(5

Did the patient sustain any disability? Yes . (Please circle one.) RSST W Vf‘gﬂbp
Lot rpruns ¥ be arveccn b o] .

If yes, is the disability solely a result of this injury? Yes (N8 (Please circle one.)

Please explain: 3300 el oo GNBALS She 1T Fpteus posde 0 featfs 72

(7 _.}._‘_..- - LA (4 (%4 AY . i b i L e _-‘ e _feagt ) .'-- J:.-.&_ ; .
Patient will bo totally unable to work from &7 [ /¢ |20/ throwgh 07130 12635, *

*e @

Patient will be partially unable to work from l ! through J [ e’

Has the patient been discharged from 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 es No Company or Agency

Address

Type or print physician's name _’{%_BM_AC,JQF: (3 Phone (£23 )Jé:[&i)_
Signature of physician VM?W ze D }:;H. Ly Date 07 1 /b 7 P>7/ S

Address of physidanM_IZ@&%é ﬂo-a 5 D 2THn 2877




8035511254 12:58:19p.m. 11-17-2015 1/6

PALMETTO § HEALTH

T MESSAGE:

TO:

DEPARTMENT: (o yNaaremud
3
comPANY: ROV “Rechd) Tomer

— * 50507
FAX: _R03-734- 23lel

TELEPHONE: - - 1960

FROM: _\ounen \Giry, (OCfI

DEPARTMENT: Day Treatment

v OeGent!! *

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

FAX: (803) 551-1254
TELEPHONE: (803) 296-8

PAGES INCLUDING COVER SHEET: LQ

P.O. BOX 2266 NOTE: The information contained in this facsimile
message is privileged and confidential Information
COLUMBIA, SC 209202-2266 intended orly for the use of the individual or entity

named above. If the reader of this message is not
the intended reciplent, you are hersby notified that
any dissemination, distribuion or copy of this

www.palmettohealth.org communication is striclly prohiblted. If you heve
received this communication In eror,
immediately nalify us by telephone and retum the
original message to us at the address at left via the
U.S. Postal Service,

P16
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State of .5 Carolina

Department of Mental Health

MENTAL MEALTH COMMISSION: - Loxingtan County Community
Slainy. Geses. P, Crar 301 Peimano Park i,
890 8. Joo Woanzioe
*mm.r:’ i mumm.mm‘m
STATE DIRECTOR
Joba M, Maghl

12/11/2015

To whom it may concern:

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 to employ another psychiatrist. The earliest appointment for the psychiatrist or
nurse practitioner 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

M %W\W

Mandy Burgett, Case Manager
Mental Health Therapist 11

ra

! .
¢ e, ._"‘ . .
.

4 "ok
e T RN .
. S SuISSIONSTATEMENT
Yo aupp @Wammmmma. ’
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PALMETTO § HEALTH

December 28, 2015

RE: Rache! Turner

Claim#_$0>4\0't

.|County - e =

Status_%ﬂL
, Owner_CRAT. (¢ odbe-

Y

-y -tis

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

Dr., Stephanie-Berg for PTSD. At discharge,

patient was recommended for continued outpatient care:

Lexington County Community Mental Health,

Sincerely,

Moty

Stephanie Berg, MD

. T0GRemRoad, Sule120 PHONE: (803) 296-8765
Columbia, SC 26210 FAX:  (B03)551-1254

Pelmp 3 glezith.org



*% INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY #%

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

PALMETTO § HEALTH

DEPARTMENT: Aol iwveee
COMPANY: _Sov i

FAX: _B03-J34-aNal
TELEPHONE: _S03-734-1900

FROM: | auven Yina \Pcf|

DEPARTNENT: Day Treatment

ADDRESS: 720 Gracera Rd. Suite 120,
Columbia SC 26210 ,

FAX: (803) 551-1254 _
TELEPHONE: (803) 266-8766

PAGES INCLUDING COVER sussr:___%_ﬂ_

P.0. BOX 2265 NOTE: Thi: infommnm;::mfned In mtsmtaubrme
message is pivileged confidential information
COLUMBIA, SC 29202-2266 interxded only for the use of the tndividual or entity

named gbove, If the reader of this messogs Is not
tha Intended recipient, you are heraby nofified that
any dissemination, disbibution or copy of this
wvw,paimetiohesith org communication is wirictly prohibited, if you have
recaived this communication in emor, plesse
immexdiately nolify us by ielsphone end rejum the
original measage to ua al the eddress atlefl via the
U.S. Postal Service.
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Physici. a’s Disability Reporté Lost Wages Rev.6is
State Office of Victim Assistance 1205 Pendleton St., Brown Blg. Room 401, Columibia, SC 29201 « Phone: (803) 724-1900 o Fax: (803) 734-1708

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

Full name of injured patient _M&LLM Twrr\ el
Social Security No. m I 391 Dateof Bith /O 143 1]F72.

Date the patient was fist seenbyyou 27 1 /6 1 20(5

(LI i L 1n T r AL ‘ Y WA e o P AP, TP

/55 ’ a_uﬂu NEF Tivea ?,-'_ : .. P " poyey, _‘ﬂ' W 'W,m "“
Bneﬁy describe extent and location of i m;u es? Ser Ay
Did the patient sustain any disability? Yes @ {Please circle one,) JJo% W _P W
b-.-}E‘M v am»-.zp{mﬁ(
If yes, is the disability solely a result of this injury? Yes (W8 (Please circle one.)
Please QXPlain: b -7 LD XM P A . AN D .;.__...é_.____& :__:.;-g»_;i_,_--’-l 4 e f
”, ,./;_‘. 7 L o~ & B J '. W . ” S __.'_',,a;,L,
Patlent will be totally wnable towork from ~ _©7 1 /¢ | 2015 through 07 130 (2645, *
Patient will be partially unable toworkfrom ___ [ | through | “ses
Has the patient been discharged from your care?  Yes ( No ) (Please circle one.) " O
Has payment been filed with any of the following?
Medicaid Yes No Policy #
Medicare Yes No Policy #
Workers' Compensation @ No
Other insurance or program s No Company or Agency
Address
Type or print physician's name _':&%.AM__AQQE- (37 Phone (£93 )_25_1534_'
Signature of physician Date &9 _/&. 11%\

Address of physician_3.3 // /.9/::,{%9’3&“35 7D LAR 28/70




| Emplo, or’s Report - Lost Wa_es / Support Rrev6i0s
State Office of Victim Assistance ¢ 1205 Pendieton St, Brown Big. Room 401, Columbia, SC 29201 o Phone: (803) 734-1900 o Fax: (803) 734-1708

SOVA Claimant/Applicant filing for benefits (print full name) R wee,l Q oe. Tk aex

Job Type hac. Aicse  Social Security No. SREIBENY 7 / & 39/ pawotsith _/Q 1 /3 171972

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

Date the above person was first employed by you 0% ¢ I_A0/2,
Date he/she was first absent due to crime related injuries D91 0k 1 Qois™
A
Date he/she returned to work part time, if applicable 2 7 T
Dare he/She returned to work full time A/ rd-—-g‘-—- /
AL
Date he/she was terminated, if no longer employed by you / /
- :,'an‘ - . :
Hoatedical’ # Corwsumers CRmee Digaviiy #
o8 0s
— = - - — e a - - ¥ 1 - - & o8
= _ i - A S
e ®
(N ] [ ]
» (1]

Fas this employee compensated for time absent from work? If so, how much? ___*e *,

es o
Daily Work Schedule: from ___ ampm to_______ am/pm o 4
seevee
Average work hours per week Average overtime per week :--g--g—-—-
e’ @
Average hourly wage Overtime hourly wage
Gross salary per week Average commissions per week
Employer Address PhoneNo.(___ )
Person Completing Form (pring Signature,
Tide Date Comments?

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




Mental £.ealth Counselor’s Ré&ort
State Office of Victim Assistance + 1205 Pendleton St., Brown Blg., Room 401, Columbia, SC 20201 + Phone: {803) 734-1900 « Fax: (803) 734-1708

Refer to instructions and shp&atlons on reverse side.

Today's Date __9 /&/ 5

Victim’s Legal Name /R Lt ¢ /\a / ; W ryney”  Claimant (if a diflerent person)

Social Secunty No. M// D9 CrimeDate _ ¢/ S/ /3

Is the trauma and the treatmen: a direct resalt of this crime?  YES SN0

Presenting Complaint &55 A k.‘\l"

Diagnosis of Record _SJA%M_AM vy

oce .S

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

Hmmnnm»cscmm % 1 Oo%a'a‘m ' e '--':' '
G "1 ! :KE! S W E£'§ o o, *p s ’ _._;,"L-. g _‘E:;.:g'-éi :
(Yo 590- Q7 j;e Gompany Name : _ PR T e
Telephone No. 20 Lov. 9 im e T S
MailingMdmssorPoeox ' _ R o SRl

( )
Authonzed Signature of Treating TherapisUCounseior Printed Name of Payee Telephone No./Extension
License Type and No. Matling Address CityState/Zip Code
Supervisor's Signature License Type and No. Date

NOTE: SOVA (direx NOT acr as guarantor for uny services rendered.



N{01%7:® Crime Vic.ms' Compensation Apyplication Rev. 4/07
State Office of Victim Assistance . 1205Pendleton5t..8mwn8mldmgﬂoom4m Columbia, SC 29201, 1(800) 220-5370 or (803) 734-1900 -
Use a sepm-atefonnjbr each personﬁlmy a claim.

*.;'z,,;"./f“/_lllml

m [:]daousad Dincompetent
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VICTIM SUPPORT CHECKLIST

&EWEMM&MM»M
. ananﬂl&nﬂnmsFom T
nMemnrandumufllndemtandlng nSGWanp!wment DU

nMdlﬂnnnlmununnxSaslomReqmrmn nwunmofulnlul Neusslg SRR

Xm;om;s-sﬁdummmnnuw ]gaﬁfbm uﬁ of Hms. Bu.pbyf)

1}
EIm}L
' . » L] . . . - . ) .
. ‘. -'l )

*Was the gjapll:a_tl-dn retumned? o Yes o No
if yes, explain:

Comments:

{if Returned) % ,
Checked by CSR Initials:

2 ’ Revisad 3/6/15
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McDuffie, LaTgE

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

To: McDuffie, LaToya

e ‘Ishoemaker’; ‘Tony Durham'’

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

Ms. McDuffie,

We are sending this e-mail to you at the request of Barbara Grissom with SCDC, concerning the Incident with the
inmates at Kirkland on 95/5/15, involving one of our contractors, Rachel Turner.

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

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

Please advise if you need further discussion or information.
Thank you.

Thomas M. Sears, Jr.

General Counsel and

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

Greenville, SC 29601

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

864-517-8845 (cell)

864-235-4042 (fax)

The preceding e-mail message (including any attachments) contains information that may be confidential, pe protected
by the attorney-client or other applicable privileges, or constitute non-public information. It is intenddd t§ Ye conveyed
only to the designated recipient(s). if you are not an intended recipient of this message, please notify ghesender by
replying to this message and then delete it from your system. Use, dissemination, distribution, or reprddi¢tion of this
message by unintended recipients is not authorized and may be unlawfut.

—---Original Message--—- scee’
From: copier@condustrial.com lmgilgo:cogier@congustrlal.oom| vee o
Sent: Tuesday, October 06, 2015 11:35 AM b
To: tsears@condustrial.com .«
Subject: Scanned image from Condustrial Inc. .
Reply to: copier@condustrial.com <copier@condustrial.com> Device Name: Teo 2
MX-2600N @ Condustrial Inc.

Device Model: MX-2600N

Location: Copy Room

File Format: PDF MMR(G4)

P27
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Resolution: 200dpi x 200dpi

Attached fite 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 fogo, Acrobat, the Adobe PDF logo, and Reader are registered trademarks or trademarks of Adobe
Systems Incorporated in the United States and other countries.
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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/femotional

Premise: Other/Unknown

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

Incident Report #:

Date Incident Report: 9/5/2015

Incident Type: Kidnapping

Suspect Information:

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

Arrested:

Warrant #:

Direct/Indirect Victim Information;
Direct Victim’s Name: Rachel Turner
Indirect Victim's Name:

Relationship:

Waiver Reasons:

48 Hour Waiver Reason:

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

/
{0:[S+1
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L &
Incident Narrative:
~The Department of Corrections & SLED responded to a hostage situation at Kirkland R&E Center which is
part of the Department of Corrections. This victim (Rachel Turner) & another employee were held hostage by
the two above inmates. The officers at DOC observed 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 Turners file states that the officers responded to & 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 Pl)

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
hml_of[_

Instimution/Center: Kirkland R&E Center — Dute of Report: Seprember 03, 2015
Reporting Official (Full Nanic): Ofc, Tony Thomas s _Time of Repost: approx. 11:00am ..
Employee ID # 056265 Date of Incidént: Seprember 05, 2015
Location of Incideat: Unit F2 Hallwey Timo of lncldet approx. 10:00am
oy Resie SCOCH__ A8 Tas — Eaployesly) Witneses velved
_L Clowney, Tilton 324687 BM L. Ofc. Kristian James
2 2- Of. Richard Sims
KA 3
3. - Sgt. Kyle Betterly
'y i
5

[ d R | as 2’2
: . . Tlm cm [ 1 ) [ ]
_ ol STG Related - Refer to STG Committec
er(_l‘\ I
o "fé\i") ()Yes ()No  ( )Unknown
Prinied Neme: |} dn ._ | This incident is DRUG related
S A TN T
A Action Taken
( ) Informal Resolutica
Printed Name: - ( ) Administrative Resolution
5
ignature; () Refier to Disciplinary Hearing
SCDC 19:2A (Rev. January 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page | of |
Tnstitetion/Center: Kirkland REE Center anofierat Sepmnberos 2015
WOM(FGHNMG)‘_ELKythly — Tima of REPOTt: pprox. 2:30pm
Employee ID #: 053683 Dato of Incident: Sersember 03, 2015
Location of Incideat: Unie Unit 2 Hallway o Time of Incident: .approximetely 10:00am
| Insnste(s %ﬂ SCDC¥# Age  Sex Race. "Employee(s)/Witnesses Involved:
I Clowney, Tilton 324687 _BM 1 Ofe. Richard Sims
2. 2 Ofc. Tony Thomas
3. .

[ Disposition of Evidence: _
Supervisor’s Comments ™| ] Uowugw‘ol De (hugea | STG Related - Refer to STG Committee
\ - - i .
QQO.-J.I,.S(?’\ | ()Yes ()No ( )Unknown
:‘*_““‘N“"‘J,b\”ﬂl“..{'g“’f %ﬂ i e TR
=S T3 e
e A 1
ity

( )Informal Resolution

Printed Neme:

Titte: "D

SCDC 19-29A (Rev. January 2005)
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SOUTH CAROLINA DEPARTMENT OF oonmsm%s

INCIDENT REPORT
Page! . of!
TnstUBo/CEnte”: Kirkiand REE Comter Date of Report: September 03, 2015
choma' Official (Full Name): Ofc. Richard Sims Time of Report: 10:45am
"Employee ID #: 014960 _Dete of INGIAERE: Serpember 03, 2015
Locatioa of Incideat: Unis 2 Haliway - “Tim of Incldent: ly 10:00am
m . M%
1. Titson, Clowney 324687 _BM . :  Sgt. Kyle Betterly

ose e
{1

eosene

‘Evidenee:" .

| Disposition of Evidence:
[ Supervisor's M Clownew shaold e ST Related - Refer to ST Commiitee.
L*Sﬁq.ﬁ&\nt:}¥} ( ) Yes { ) No ( )Unlnown
= '""’“‘H’.lan " 7 i This incident is DRUG related
5 \‘J %tle. Cﬁv/ ( JYes ( )No ( ) Unknown
2 Authority: 1 —
— : Responsible Authority
Action Taken
( ) Informa) Resclution
_Pf““m ~ ( ) 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]

Institation/Cenler- Kirkland R&E Center " Date of Report: Seprember 03, 2015 _
| Reporting Oficial (Full Name): Ofc. Kristian James Time of Report: approx. 2:15 Spi
"Employee ID #: 05573 ) ) “Dete of Iicident: September 05, 2015 .
Location of Incident: (¢ t Unit F2 Hallway "~ Time of Incident:  approimatély 10;00am
Inmate(s)/Resident:_SCDCF__ Age _ Sex  Race “Employee(s)/Witnesses Involved:
I Floyd, Wesley 147442_WM 1. Ofc, Richard Sims
2. Tessnet, Eric Dale 317137 WM 2. Ofc. Tony Thomas
3. Clowney, Tilion 324687 BM 3- Sgt. Kyle Betterly
4. i 4. Lt. Travis Pressley .
5. 5. Nurse Rachel Tumer

On the above date and approximate times] Ofc. Kristian James after eonduetn;g 8 security check in unit F2 A-w_pvas alened by
Inmates sc in thatlneededto to the hal !

Tilton SCDC #324687 was trying o gain entrance to the illn‘tomx-mﬂu object in his hand statin lt‘snotgg_ggdown like
this". Sgt. Betterly then subdued the ifmate and mysclf along with Ofc. Tony Thoms #ssisted in restraining inmate Clowney. Once

Inmate Clowney was removed from the area. Lt. Travis’ Pressley to report back on the wing becuase Inmate Floyds Wé&i&/ SCDC
#147442 had requested that only Lt. Pressley be in the hallway. ——Ead of Report-— _eeve
[ITY]
;.l.;‘
000
esss
50.0:0
Signature: . ‘ '
: fnm&«.v\&}_()&‘;g: D o
Evidence: =
Disposition of Evidence:

Snpervnsor sCommentsi 4], . b e (ke D (J,WLM oo

X :'“gd ()Yes ( )No  { )Unknown

e Naeae Uﬁvhr\d_m. mwv %&u This incident is DRUG related
m J Tma)f”' [5‘(\9’ ()Yes ()No  ( )Unknown

Major{Résponsible Authority: 3’
—

STG Related - Refer to STG Committee

Responsibie Authority
Action Taken
( ) Inforinal Resolution

- ( ) Administrative Resolution
Title: Date:

{ ) Refer to Disciplinary Hearing
\ym)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page | of |
Instimtion/Center: Kirkland R&E Center “Date of Report: September 05, 2o|s
| Reporting Official (Full Name): Ofc. Richard Sims Tmofw approx. 12:30pm.
Emplomm#'o“gm “Dato of Incident: Sepmnberos.zms
Loutioaoflnadm Unit F2 pill room Timeofhm 10:05am

Inmate(syResident: SCDCH_ Age  Sex  Race

1 Floyd, Wesley 147442 WM

2. Tessner, Eric 317137 WM

memmmomu-sidmdmm;wm;uﬁ;nwmquu.mmnwa_q ' Md’&a&nﬂmaudl |
went on the B-wing and sccured ll iamates n thir assigned cells,
A TR ."-'-i‘
—tverhs
] seeéd
-Svvrt
o= ek AD DiFe

STG Related - Refer to STG Committee

()Yes ( )No  ( )Uninown

A |
Prined Name: Jofon oot e [ “This incident is DRUG related
Siguatg 11 ) T"‘"(‘_W w““‘?t”,g, ()Yes ( )No  ( )Usinown
Major/Résphosible Authority =
Autbority
Astion Taken

() Informal Resotution
| o sag Nam: _ - ( ) Administrative Resolution
Signature: Title: Date: (3 Rofir to Disc
SCDC 19-29A (Rev, January 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page | . ofl .
“Institstion/Canter: Kirkland RZE Comper Date of Report: September 05, 2015 i
| Reporting Official (Full Neme}: 501 Kylo Bemerty Titie of RepOrt approx, 2:50pm
Employss ID# 033638 D )
Location of Incident: Unit F2 Hallway _ _
s —SCDCH_ __Sex _ Race

| ! Floyd, Wesley 147442 WM
2. Temer, Eric 317137 wM

[ ]

a &
Il T Y
L

o BT —Sa

Dissosit of Evidence:

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

INCIDENT REPORT
Pagel _ofl __
[ nstitaion/Center: Kirkland RAE Center Date of Repart: Sepmmberﬂs 2015
luaxrunstﬂibhlcwﬂlhnnékcnt Richard Sims L Tﬁneof!ipun:appuu.xzsqun
Bmﬂwm#:oum ' Date of Incident: 05, 2015
Isnnﬁuzofhnnhnttnm:nzaaw cell 253 _ Time of lncident: apnrox. 10:20am
e S50 A e T ~Eaplorli Wi awlvoE
11unnpuon.ﬁndhqy2403$7 BM 1 . 3
2.

3. 3.
40'. 4I
E S, -

........ T
; “hewls
S§_7L l\ -“ﬂe: .o :—.i
gnature: oo
P lieNone .&6 07
Evidence: /
[ Disposition of Evidence:
t??====;=;E:=====;=;=qt:§;“" W Moy STG Related - Refer to STG Committee
( ) Yes ( ) No { )Unknown
< This incident is DRUG related
s ()Ys ()No ( )Unkuown
1
Responsible Authori
Action Taken o
( ) Informal Resolution
i ame ( ) Administrative Resolution
| Signature: Ti Date:
; e ( ) Refier to Disciplinary Hearing
SCDC 19-29A (Rev. Jenuary 2005)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page! ofi _
Intitution/Center: Kirkland RZE Center ~ Date of Report: Sepember 05, 2015
Reporting Official (Full Name): sgt Kyle Benterly Time of Report: approx, 2:50pm
Employee ID #: 053638 Date of Incident: September 05, 2015
Location of Incideat: yjnjt F2 Haliway L “Time of Incident: approx. 10:05am
| Inmate(s)/Resident: SCDCH __Age  Sex  Race Employee(s)/Witnesses Involved:
| L Floyd, Wesley 147442 WM ). L+, Travis Pressley
2. Tessner, Eric 317137 WM 2.
3. 3.
4. 4.
5. s.
On the above date and approximate Sme:Afier the haliway of F2 was cleared of inmates | Sgt. Kyle Betterly observed 2 imates
‘of the F2 pillroc ith 2 nurses. Lt. Travis Pressley was in front of the pill room speaking with the inmates, 1 then

contacted the control room to inform them of the situation when I heard one of the inmates state that he did not wt see 3

in the hallway but Lt. Pressiey. Lt. Pressley then instructed me to step on the a-wing. | then confirmed the names of the 2 inmates
involved, The inmates were: Wesley Floyd SCDC #147442 and Eric Tessner SCDC #317137.

S E— T 0e’e’
e AL W Sae___ .
" Disposition of Evidence: e

M'.Cmmmwwaded h’Mq" =

‘a""_

STG Related - Refer to STG Committee
{ )Yes ( )No ( )Unimown

i 3 /)
 Prisied Mﬁlﬁnda OADuA] This incident is DRUG related
8 Title: Duesis ()Yes ()No  ( )Unknown
e Authority: R
NJ Responsible Anthority
Action Taken
( ) Informa! Resolution
Printed Name: _ ( ) Administrative Resolution
Signature: Title: Date:
() Refer to Disciplinary Hearing
SCDC 19-29A (Rev. Japuary 2005)
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Officers Respond to Hostage Situatio’ Kirkland Correctional Institution Page 1 of 2

Officers Respond to Hostage Situation at Kirkland
Correctional Institution

Charles Ringwalt, WLTX  3:/0p.m. EDT September 6, 2015

Columbla, SC (WLTX) - The South Carolina Depariment of Comections and the Stats Law Enforcement
Division responded to & hostage situation at Kirkland Correctional Institute Saturday.

According to South Carolina Department of Corrections spokesperson, Stephanie Givens, at approximately

10:30 am two inmates held to employees hostage untll around S pm when the situation was successfully
resolved.

{Photo: WLTX) Givens said the smployees were not seriously injured.
SLED in continuing to investigate the incident.

Read or Share this story: htip:/fon.witx.com/s EI763F
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