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MEMORANDUM

TO: All Agency Employeges

FROM: Robin E. Owens, Ditector
Office of Human Resources

DATE: September 11, 201
SUBJECT: 2015 Holiday Schedule

Listed below are dates on which |legal holidays fdr South Carolina State employees in FTE
positions will be observed in 2015.

Holiday Observed on This Da

New Year’s Day Thursday, January 1

Martin Luther King, Jr. Day Monday, January 19

George Washington's Monday, February 16

Birthday/President's Day

Confederate Memorial Day Monday, May 11 (observance)

National Memorial Day Monday, May 25

Independence Day Friday, July 3 (observance)

Labor Day Monday, September 7

Veterans Day Wednesday, November 11

Thanksgiving Day Thursday, November 26

Day After Thanksgiving Friday, November 27

Christmas Eve ‘Nursday, December 24

Christmas Day Friday, December 25

Day After Christmas Monday, December 28 (expected
observance)

If you have any questions regarding holiday observance, please refer to either Human
Resources at (803) 896-5607 or the State Human Resources Division website at
hitp://www.ohr.sc.gov/OHR/employer/OHR-holiday-fags.phtm.

Hevin Faul Assis nt Directr
Office of Human Resources Xq& 45’/ ‘/S

4900 Broad River Road
Building 2007
Columbia, SC 29212
803-896-5607
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ORDER

Based upon the Findings|of Fact and Conclusions of Law:

ITIS,THEREFORE,ORT
Holiday time is not within the jur

for relief is denied.

AND IT IS SO ORDERED.

Columbia, South Carolina
February , 2016

ERED, that claimant’s request for reinstatement of

sdiction of the Workers’ Compensation and the request

Aisha Taylor, Commissioner




and it was observed on May 11| 2015.

7. The Claimant filed a Form 50 request for Hearing seeking reinstatement of

Holiday Time for Confederate Memorial Day.
8. Claimant asserts her Holiday time was wrongfully withdrawn as a resuit of her
Leave Without Pay Status, an option she chose with regard to her workers’

compensation status.

9. Based upon the relief requested by the Claimant, | find the Commission does

not have jurisdiction over the matter.

10. All claims for benefits|are hereby derlied.

GONCLUSIONS OF LAW

Based upon the evidence| submitted in the case, the testimony given, and the
foregoing Findings of Fact, | make the following|Conclusions of Law:

1. The Claimant suffered an admitted, compensable injury within the course and
scope of her employment. S.C. Code 42-1-160.

2. The Claimant elected to receive Workers' Compensation benefits awarded in
accordance with Title 42 under §.C. Code Ann. § 8-11-145,

3. The time requirementg of S.C. Code Ann. § 42-9-200 for receiving temporary
total disability benefits were not met.

4. Pursuant to Section 42-3-180 of the Sputh Carolina Code of Laws, the South
Carolina Workers’ Compensation) Commission dbes not have jurisdiction over this
matter due to the relief requested. The Workers Compensation Commission may only

award benefits outlined in Title 42 of the South Carolina Code of Laws.




Memorial Day and state employees received this day as a paid holiday. Per state
policy, employees that are in a leave without pay status on the working day prior to a
state holiday are not paid for the state holiday. As a result, the Claimant did not receive

Holiday Time on May 11, 2015.

The defendants were the|only party to submit any evidence. Clara Rentz of the
Defendant Employer testified as|to the circumstances of signing the election form. The
Claimant testified at the hearing| She testified that she did not realize that she would
not receive holiday pay. ClaimaL\t testified that she disagreed that she was not entitled
to her holiday time because she|is a full time stgte employee. Claimant disagrees with

the outcome and wanted to puriue this, not only for herself, but for other workers.

FINDINGS OF FACT

ITIS FOUND AS A FACT:

1. The Claimant suffered a compensable injury to the chest.

2. The Claimant receiveq medical treatment for her injury, provided by the
Defendants.

3. The Claimant suffered no permanency as a result of her accident.

4. The Claimant was written out of work due to her work injury on May 5, 2015
and was released to return to wark on May 14, 2015.

5. The Claimant elected {o receive workers compensation benefits instead of
using her sick and annual leave.| As a result, she was classified as being on leave
without pay with the Defendant Employer.

6. Confederate Memorial Day is a state holiday in the state of South Carolina
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DECISION AND ORDER BY:

This case was heard by t
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Aisha Taylor,
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ORDER AND DECISION
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Esq., Attorney for State Accident Fund.
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The parties stip
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aring is to deteﬂmine the issue set forth on the Form 50;




SOUTH CAROLINA

STATE ACCIDENT FUND

February 1, 2016

Commissioner Aisha Taylor
SCWCC

POB 1715

Columbia, SC 29202

RE: Catherir}e McKnight v. SC Dept

WCCH#: 1503496

SAF #: 2015-1351

Dear Commissioner Taylor:

Enclosed please find for your review the pro
to the above-referenced matter. By copy of
I am hereby serving her with 3 copy of the s4

Should you have any questions, please do n

Page Snyder.

Sincerely,

Bonnie Thompson
Paralegal, State Accident Fund
/bjt

Enclosure(s)

Cc: Catherine McKnight, pro-se claimant !

Via Certified Mail

Post Office Box 102100 Columbia) South Carolina 292

(%

of Juvenile Justice

bosed Order and Decision as it relates
this letter to Ms. Catherine McKnight,

me for her review.

pt hesitate to contact me or Attorney

21-5000 (803) 896-5800 FAX (803) 896-5828

www.saf.sc.g'

~V

HARRY B. GREGORY, JR., Director



State of S
Offfce of the Hnsy

December 9, 2015
Catherine McKnight

212 Roach Avenue
Swansea, SC 29160

Dear Ms. McKnight:

I am writing in response to your com

your concerns about State Human Resources Regulatig
which addresses holidays while on leave without pay.
leave without pay the day before a hgliday should not
holidays falling during this period of{leave without pay

regulation should not apply to a full-

plaint to the SC (

ime state employ

ector General

OIG File #2015-1490-C

)fice of the Inspector General (OIG) regarding

n 19-708.03-F, Holiday Observance Procedure,
The regulation states that an employee who is on
be paid or receive holiday compensatory time for
y. You also said you have concerns that the

ee that is on Workers’ Compensation and that

state agencies may be misinterpreting the regulation. The direction, scope and jurisdiction of the SC

Office of the State Inspector General
waste and mismanagement within S(
is a human resources issue and is nof
you may want to speak with your im|
Department of Juvenile Justice Hum

Thank you for filing a complaint wi

Sincerely,

e
Patrick J. Maley

Inspector General

PM/pw

OFFICE OF THE INSPECTOR GENERAL * ENOREE B{'

OFFICE: 803.896.4729 * FAX: 803.896.4309 « EMAIL: O1G ¢ OIG.SC.GOY

" State Agencies.

an Resources Off

are limited to investigation of wrongdoing, such as fraud, abuse,
This agency will take no action on this matter; it
within the missi¢n of the OIG. If you have not already done so,
mediate supervis¢r and ask them to re-address the issue with the SC
ice to assure a level of fairness.

the SC Office of the Inspector General.

ILDING * 111 EXECUTIVE CENTER DRIVE, SUITE 204 * COLUMBIA, SOUTH CAROLINA 29210
} '« TOLL FREE HOTLINE: 1.855.SCFRAUD (1.855.723.7283)



South Cafolina Department ¢f Juvenile Justice

WORKERS' COMPENSATION OPTION FORM

e of Laws provi_d s that, in the event of an accidental injury
mnployment with the State, a disabled employee shall make an

der one of the following methods:

Section 8-11-145 of the S. C. Cod;
arising out of and in the course of e
election to receive compensation ur

sick and/or annual leave. When
o work, I shall be entitled to
fied amount of leave is

#1 I choose to be placed on pajd leave status, u ing accrued
such leave credits are exhausted before I [can return t
Workers' Compensation diability benefits at the time the speci

exhausted.

#2 \/ I choose to be placed on leave without pay from DJJ and use Workers' Compensation
benefits awarded in accordlance with Title 42 of the 1976 Code. Under this method I

shall receive the disability penefit equal to 66 2/3% of my gross weekly pay. *

and/or annual le?ve on a prorated basis in conjunction with

Workers' Compensation benefits receiving 66 2/3% of my gross weekly pay. If your
annual salary is $59,999 of less, you will receive $103.03 from DJJ; this will supplement

#3 I choose to receive sick

your workers compensati disability benefit from the State Accident Fund. *

The above options and the effects

made my choice as indicated aboye.

=4

of them on my 1

Employee’s Name (please print)

Coctlowe! e

L5

Employ'cg's Signature

(\* fyébw ![) /ﬁ

A\ge\'rcfz\OfﬁciaLf §ig\1ature L

(Person who explained the optigns to employee)

UM

McKnight.Catherine_ad0504201 5_05182015

o

~~~~

ture leave have been explained to me. I have

g57-G6 575

Social Security Number

Date

= = /L0065

5-19-/5

7

Date

Revised: 2/24/14



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

DIVISION of STATE HUMAN RESOURCES

? dmi
THE SOUTH CAROLINA
DEPARTMENT of ADMINISTRATION

September 9, 2015

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

Dear Ms. McKnight:

I have reviewed the information t

how it related to your not being g

paid holiday. You have asked thﬁf
{

because you were a full-time em

You indicated that you were inju

May 17, 2015 due to your injury.

Workers’ Compensation “Option

you were in a leave without pay s

South Carolina State Human R
who are on leave without pay
compensatory time for holidays
regulation, you were not eligible
are no provisions within the S
regulation.

| hope this provides you with th
you have questions, please don’

Sincerely,

Kevin Paul
Assistant Director

South Carolina Department of A
1200 Senate Street, Suite 460 Col
Post Office Box 2825, Columbia, 3

LI

s
}e day before

e information r#

Hministration

c292M1

Kim Aydlette, Director

8301 Parklane Road, Suite A220
Columbia, SC 29223
803.896.5300

803.896.5050 fax

hat you provide¢i about your workers’ compensation leave and
anted Confederate Memorial Day, Monday, May 11, 2015, as a
t your holiday time for Confederate Memorial Day be restored
loyee when the holiday occurred.

f

ed at work on I\'n y 4, 2015 and on leave from May 5, 2015 —
When you returned to work on May 18, 2015, you chose
e you in a leave without pay status; therefore,
Vay 8, 2015.

|
dﬁons Section 19-708.03 F. states, “Employees

holiday shall not be paid or receive holiday
alling during thﬁs period of leave without pay.” Based on this
to be paid for the Confederate Memorial Day holiday. There

tate Human Regource Regulations for an exception to this
|

pt 2" which plac
tatus on Friday,

ources Regul

lated to your situation you requested. Should

hesitate to callime at (803) 896-5300.

Ph: 803.734.8120
Fx 803.734.9002
www.admin.sc.gov

mbia, SC 29201




June 29, 2015

Catherine McKnight

SC Department of Juvenile Justice
ID#124513/ Cypress Unit

Refer: May 4, 2015 Accident

To Whom It May Concern:

I, JS Catherine McKnight was returnin
field. Juvenile Maliy Jones (367790) u

jumped into the air to catch the pass

| was off work from May 4, 2015 thry
Workers’ Compensation option #2. |
not aware that this option would aff
and not explained at the time | signe

I noticed that my (8) hour Holiday Ti
questions. | was told that because | ¢
removed my May 11, 2015 Holiday T

I received Workers’ Compensation p
starts on the (8'") day of my time off
of my overtime because of this accig

I am challenging to restore my Holid
Employee when the holiday was aw
signed the Workers’ Compensation

g on May 4, 2015
vas thrown a footb
and fell into my le

pct my Holiday Tim
d.

me for Confederats
hose Option#2 tha
ime, because of m

ay from May 12, 2(
for this accident. |
ent. May 11" and

@y Time for Confeg
hrded to me, and |
Form on May 18, 2

May 17, 2015. I re
was of a sound mi

@ approximately 1900 from the JGR/Softball
all pass by an un-named Juvenile. Juvenile Jones
[t chest area as he came down.

turned to work on May 18, 2015 and signed the
'd when | signed the Option #2: However | was
F, because it is not indicated on the form | signed

Memorial Day was missing and | began to ask
t the issue went back to May 5, 2015. This
vy Leave without pay statue.

D15 thru May 17, 2015. Workers’ Compensation
received (1) day pay for May 4, 2015 and lost all
12* were my scheduled day off.

erate Memorial Day because | was a Full Time
further state, there is no indication at the time |
015 that this action would occur.




