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BEFORE HE
SOUTH CAROLI A WORKER 'COMPENSATION COMMISSION

CC FILE NO.: 1505496

Catherine McKnight, )
)

Employee-CI imant, )
)

vs. ) CERTIFICATE OF SERVICE
)

SC Dept of Juvenile Justice, )
)

Employer, an )
)

State Accident Fund, )
)

Carrier-Oefen ants. )

ina proposed.Order and Decision
::,T day of \~uct ,2016,
ia certified mail, return re ipt

I hereby certify that a opy of the fore
has been served upon the fol owing on this
in the US Postal Service, first class postage,
requested and addressed to:

IA CERTIFIE MAIL
70 7.1490.0001.8 30.3931



ORDE

Based upon the Findings of Faet and Co elusions of Law:

IT IS, THEREFORE, OR ERED, that cI imant's request for reinstatement of

Holiday time is not within the jur sdietion of the orkers' Compensation and the request

for relief is denied.

AND IT IS SO ORDERE

Columbia, South Carolina
February ,2016

Aisha Taylor, ommissioner
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and it was observed on May 11 2015.

7. The Claimant filed a orm 50 reques for Hearing seeking reinstatement of

Holiday Time for Confederate emorial Day.

8. Claimant asserts her oliday time w wrongfully withdrawn as a result of her

Leave Without Pay Status, an 0 tion she chos with regard to her workers'

compensation status.

9. Based upon the relief requested by t e Claimant, I find the Commission does

not have jurisdiction over the m tter.

10. All claims for benefits are hereby de

ONCLUSIONS OF LAW

Based upon the evidenc submitted in th case, the testimony given, and the

foregoing Findings of Fact, I ma e the following Conclusions of Law:

1. The Claimant suffere an admitted, c mpensable injury within the course and

scope of her employment. S.C.

2. The Claimant elected rs' Compensation benefits awarded in

accordance with Title 42 under 8-11-145.

3. The time requirement of S.C. Code nn. §42-9-200 for receiving temporary

total disability benefits were not et.

4. Pursuant to Section 4 uth Carolina Code of Laws, the South

Carolina Workers' Compensatio es not have jurisdiction over this

matter due to the relief requeste . The Workers Compensation Commission may only

award benefits outlined in Title 4 of the South arolina Code of Laws.
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Memorial Day and state employes received thi day as a paid holiday. Per state

policy, employees that are in a I status on the working day prior to a

state holiday are not paid for th state holiday. s a result, the Claimant did not receive

Holiday Time on May 11, 2015.

The defendants were the only party to su mit any evidence. Clara Rentz of the

Defendant Employer testified as to the circumst nces of signing the election form. The

Claimant testified at the hearing She testified t at she did not realize that she would

not receive holiday pay. Claima t testified that he disagreed that she was not entitled

to her holiday time because she is a full time st te employee. Claimant disagrees with

the outcome and wanted to pur ue this, not onl for herself, but for other workers.

IT IS FOUND AS A FACT:

1. The Claimant suffere a compensabl injury to the chest.

2. The Claimant receive medical treat ent for her injury, provided by the

Defendants.

3. The Claimant suffere no permanenc as a result of her accident.

4. The Claimant was wri en out of work ue to her work injury on May 5, 2015

and was released to return to w rk on May 14, 015.

5. The Claimant elected 0 receive work rs compensation benefits instead of

using her sick and annual leave. As a result, sh was classified as being on leave

without pay with the Defendant mployer.

6. Confederate Memorial Day is a state oliday in the state of South Carolina
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to be awarded temporary total d sability benefit on May 11, 2015. Further, the

Defendants argue that the Wor rs' Compensa ion Commission does not have the

jurisdiction to reinstate Holiday t me as it is not ithin the Workers' Compensation Act.

claim for a chest contusion was accepted by th Defendant/Carrier and causally related

nt at Lexington Medical Center on thetreatment was authorized. She

date of injury. (Defendants' A A, pp. 1-25) laimant was written out of work for two

days, May 6,2015 and May 7, 015. (Defenda ts' APA A, p. 11) Claimant returned to

MedCare Urgent Care to follow p on her injury on May 7,2015 where she was written

out of work until her return app ntment on May 14, 2015. (Defendants' APA 8, pp. 26-

ant was released to work without27) At her May 14, 2015 appoi

restriction. (Defendants' APA 8 p. 27).

Upon returning to work, t e Claimant ele ted to receive workers' compensation

benefits in lieu or using her per onal sick and a nual leave.' (Defendants' Ex. 1) This

election indicates specifically th t the elector wi I be placed on leave without pay by the

employer while he or she receiv s temporary to al disability benefits. (Defendants' Ex.

1) May 11, 2015 was the State f South Caroli a's observance of Confederate

1 South Carolina Code § 8-11-145 allo s for state emplo ees to elect whether they would like to receive
temporary total disability benefits, ace ed sick and annu I leave, or a combination of temporary total
disability benefits and sick and annual leave, wherein the employee would receive his or her entire salary
while written out of work for an accept d workers' compe sation injury.
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specifically, whether the Claim nt is entitled to reinstatement of her Holiday Time for

Confederate Memorial Day.

2. There is a question a to jurisdiction s the relief the Claimant is seeking is

3. Notice of this hearing as timely and properly served upon all parties of

reinstatement of Holiday Time.

4. Venue, set in Richlan County, is pro er as agreed by the parties.

interest.

15. Without objection, th Commission's ile becomes part of the record, with the
I

exception of any self-serving de larations or un tipulated medical reports.

6. The average weekly age is $641.77 making a compensation rate of

$427.87 applicable in this matte.

APA SUBMIS IONS

Under the Administrative Procedures Act the following documents were

submitted into evidence by the efendants:

5/4/15 1-25APAA

APAB Medcare Urgent C re Center 5/7/15-5/14/15 26-29
Exhibit 1 Election Form 5/18/2015

TATEMENT

Claimant filed a Form 50 n July 16, 201 seeking reinstatement of her Holiday

Time for May 11, 2015. The CI imant contends she is a full time state employee,

entitled to Holiday Time. Defen ants filed a For 51 on August 21,2015 contending

that the Claimant was not writte out of work for the requisite time outlined in §42-9-200

2



ST TE OF SOUT CAROLINA
BEF RE THE SOU H CAROLINA

WORKER 'COMPENSA ION COMMISSON

Catherine McKnight, ) .C.C. FILE NO.: 1505496
)

Claimant, )
)

vs. )
)

Department of Juvenile Justice, ) RDER AND DECISION
)

Employer, )
I )I

and,
I )
I )

State Accident Fund, )
)

Carrier/Defendant , )

HEARING DATE: Held in Colu bia, South Carolina on
October 15, 015

APPEARANCES: Catherine Mc night, Pro Se

Page Snyder, Esq., Attorney for State Accident Fund.

PURPOSE OF HEARING: To determine the issues raised pursuant to forms 50
and 51.

DECISION AND ORDER BY: Aisha Taylor, Commission

This case was heard by t e undersigned Commissioner in Columbia, South

Carolina, on October 15,2015. he parties stip lated at the hearing to the following

1. The purpose of the h aring is to dete mine the issue set forth on the Form 50;

issues:



SOUTH CAROLI
STATE ACCIDENT

A

UND HARRY B.GREGORY, JR., Director~------~~~--~---

February 1, 2016

Commissioner Aisha Taylor
SCWCC
POB1715
Columbia, SC29202

I
RE: Catherine McKm ht v. se Dept of Juvenile Justice

wee». I 150 496
SAF #: 201 -1351

Dear Commissioner Taylor:

Enclosed please find for your eview the pro osed Order and Decision as it relates
to the above-referenced mat r. By copy of this letter to Ms. Catherine McKnight,
Iam hereby serving her with copy of the s me for her review.

Should you have any questio s, please do n t hesitate to contact me or Attorney
PageSnyder.

s:n~ w:
Bonnie Thompson
Paralegal, State Accident Fun
/bjt
Enclosure(s)

Cc: Catherine McKnight, pr -se claimant !i
Via Certified Mail

Post OfficeBox102100Columbia South Carolina 29 1-5000 (803)896-5800 FAX(803)896-5828

www.saf.sc.g v



~t te of ~ou
<l&f(' ce of the 3Jns

December 9,2015 OIG File #2015-1490-C

Catherine McKnight
212 Roach Avenue
Swansea, SC 29160

Dear Ms. McKnight:

I am writing in response to your com laint to the SC ffice of the Inspector General (OIG) regarding
your concerns about State Human R sources Regulati n 19-708.03-F, Holiday Observance Procedure,
which addresses holidays while on 1 ve without pay. he regulation states that an employee who is on
leave without pay the day before a h liday should not e paid or receive holiday compensatory time for
holidays falling during this period of leave without pa . You also said you have concerns that the
regulation should not apply to a full- ime state emplo ee that is on Workers' Compensation and that
state agencies may be misinterpretin the regulation. he direction, scope and jurisdiction of the SC
Office of the State Inspector Genera are limited to in estigation of wrongdoing, such as fraud, abuse,
waste and mismanagement within S State Agencies. This agency will take no action on this matter; it
is a human resources issue and is no within the missi n of the OIG. If you have not already done so,
you may want to speak with your i ediate supervis r and ask them to re-address the issue with the SC
Department of Juvenile Justice Hum n Resources 0 ce to assure a level of fairness.

Thank you for filing a complaint wi the SC Office f the Inspector General.

Sincerely,

PM/pw

OFfiCE OF THE I:-iSPECTORGENERAL. ENOREEB :lLDI:'IIG· III EXECTTI\' CE:-iTERDRIVE, SlITE 20"'· COLl \IBIA, SOI'TH C.\ROLINA 29210
OFFICE: 803.896.4729· FAX: 803.896.4309· EM IL: 01(; u Of(;.sc.GO • TOLL FREEHOTLINE: 1.855.SCFRAlD (1.855.723.7283)



South Ca olina Department f Juvenile Justice
WORKERS' OMPENSATI N OPTION FORM

Section 8-11-145 of the S. C. Cod of Laws provid s that, in the event of an accidental injury
arising out of and in the course of e ployment with e State, a disabled employee shall make an
election to receive compensation u der one of the fq owing methods:

#1__ 1choose to be placed on pa d leave status, 4 ing accrued sick and/or annual leave. When
such leave credits are ex austed before I can return to work, I shall be entitled to
Workers' Compensation di ability benefits' t the time the specified amount of leave is
exhausted.

#2 '/1choose to be placed on eave without pa from DJJ and use Workers' Compensation
benefits awarded in accor ance with Title 2 of the 1976 Code. Under this method I
shall receive the disability 2/3% of my gross weekly pay. *

#3__ 1 choose to receive sick nd/or annual le ve on a prorated basis in conjunction with
Workers' Compensation enefits receiving 66 2/3% of my gross weekly pay. If your
annual salary is $59,999 0 less, you will r eive $103.03 from DJJ; this will supplement
your workers compensati disability bene t from the State Accident Fund. *

The above options and the effect of them on my ture leave have been explained to me. I have
made my choice as indicated abo e.

4,j/-Gt'{p -:)~.76
Social Security Number

Date

Date

McKnight.Cathcrine_ad05042015_05182015
'''-,_
)

,I

Revised: 2/24/14



J d ·a min
THE SOUTH CAROLINA

DEPARTMENT of ADMINISTRATION

September 9, 2015

Ms. Catherine McKnight
212 Roach Avenue
Swansea, SC 292160-8992

DIVISION olSTATE HUMAN RESOURCES
KimAydlette, Director
8301 Parklane Road. SuiteA220
Columbia, SC 29223
803.896.5300
803.896.5050 fax

Nikki R. Haley.Governor
Marcia S.Adams. Executive Director

Dear Ms. McKnight:

I have reviewed the information t at you provided about your workers' compensation leave and
how it related to your not being g anted Confedera e Memorial Day, Monday,May 11,2015, as a
paid holiday. You have asked th t your holiday 11 e for Confederate Memorial Day be restored
because you were a full-time em loyee when the. oliday occurred.

You indicated that you were inju ed at work on ¥ y 4, 2015 and on leave from May 5, 2015 -
May 17, 2015 due to your injur. When you ni~urned to work on May 18, 2015, you chose
Workers' Compensation "Option 2" which place you in a leave without pay status; therefore,
you were in a leave without pay tatus on Friday,! ay 8, 2015.

I

South Carolina State Human R sources Reguldt ons Section 19-708.03 F. states, "Employees
who are on leave without pay e day before $ holiday shall not be paid or receive holiday
compensatory time for holidays ailing during th] period of leave without pay." Based on this
regulation, you were not eligible to be paid for t e Confederate Memorial Day holiday. There
are no provisions within the tate Human Re ource Regulations for an exception to this
regulation.

I hope this provides you with t information r11 ted to your situation you requested. Should
you have questions, please don' hesitate to calli e at (803) 896-5300.

Assistant Director

South Carolina Department of A ministration
1200 Senate Street, Suite 460 Collrmbia, SC 29201
Post Office Box 2825, Columbia, C 29211

~)h 803.734.8120
Fx 803.734.9002
www.admin.sc.gov



10#124513/ Cypress Unit

June 29, 2015

Catherine McKnight

SCDepartment of Juvenile Justice

Refer: May 4, 2015 Accident

To Whom It May Concern:

I, JSCatherine McKnight was returni
field. Juvenile Maliy Jones (367790)

approximately 1900 from the JGR/Softball
II pass by an un-named Juvenile. Juvenile Jones

jumped into the air to catch the pass and fell into my Ie chest area as he came down.

I was off work from May 4,2015 thr May 17, 2015. I r turned to work on May 18, 2015 and signed the
Workers' Compensation option #2. I as of a sound mi d when I signed the Option #2: However I was
not aware that this option would aff ct my Holiday Tim , because it is not indicated on the form I signed
and not explained at the time I signe

I noticed that my (8) hour Holiday Ti e for Confederat Memorial Day was missing and I began to ask
questions. I was told that because I hose Option#2 th the issue went back to May 5, 2015. This
removed my May 11, 2015 Holiday Leave without pay statue.

I received Workers' Compensation ay from May 12, 2 15 thru May 17, 2015. Workers' Compensation
starts on the (8th) day of my time 0 for this accident. I received (1) day pay for May 4, 2015 and lost all
of my overtime becauseof this acci ent. May 11thand 2thwere my scheduled day off.

I am challenging to restore my Holi ay Time for Confe erate Memorial Daybecause I was a FullTime
Employeewhen the holiday was aw rded to me, and I urther state, there is no indication at the time I
signed the Workers' Compensation orm on May 18, 2 15 that this action would occur.


