Complaint Form

South Carolina Office ofthe Governor
CRIME VICTIMS' OMBUDSMAN

Office of the Cfime Victims' Ombudsman
1205 Pendleton Street, Room 463
Columbia, SC 29201
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Contact Telephone Number
What agency complaintis against: “~2=)\) ft — K L\fitC NMTF
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How you would like the Office of the Crime Victims* Ombudsman to help:
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|-
Please provide as much detailed information about the crime and your ¢ omplalnt as possible. Use
additional paper if necessary. You may also attach any other documen ation you feel is necessary to the
inquiry. Be sure to include what agency/entity your complaint is against.
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Fcl™heck here if your statement continues on attached pages.

| certify that the information set forth herein is true and correct.

n/?!

Signature —— Dat®

The South Carolina Governor's Office of the Crime Victims' Ombudsman (CVO) cannot conduct an inquiry into your complaint
unless the complaint form is completed, signed and submitted either by mail: Office of the Crime \Ictirns' Ombudsman,
1205 Pendleton Street, Room 463, Columbia, SC 29201 or by fax: (803) 734-1428. The CVO dot s not accept complaints by email.
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Have you spoken with an advocate? :

Shee fl's OFFics

A<hy /ﬁi}/

Advocate's Name

Advocate’s aggn@

Section 6 - Referral Service

{1 solicitor's Office Victim Advocate D Courts

[ solicitor's Office

[] Law Enforcement Victim Advocate

[] Law Enforcement

' D“Gon’stiguent Services

[[] state Agency
[} Faith-based

O Non-profit Organization ] Internet

Cerlr.

i

a

las12

] other

Section 7 - Consent to Investigate

In order to conduct an inquiry into your complaint, the CVO shall forward copies of your complaint to the person, program, and
agency against whom you make the allegation, and conduct an inquiry into the allegation stateci in the complaint. In carrying out
the inquiry, the CVO is authorized to request and receive information and documents from the cDmpIalnant elements of the
criminal and juvenile justice systems, and victim assistance programs that are pertinent to the mqu;ry Following each inquiry, the
CVO shall issue a report verbally or in writing to the complainant and the persons or agencies that are the object of the complaint
and recommendations that in the ombudsman's opinion will assist all parties. The persons or agenmes that are the subject of the
complaint shall respond, within a reasonable time, to the CVO regarding actions taken, if any, as a result of the CVO's report and

recommendations.

By signing below, you are giving your consent to the CVO to disclose this information to the agency stated in your complaint.

} understand that upon receipt of this form, The South Carolina Governor's Office of the Crime Victims’' Ombudsman will conduct

an inguiry into my complaint and | hereby consent to such an investigation.

[ certify that | have read and understood all of the above statements.

\fm ﬁ?ﬁa&/i w&i?ﬁ% FLitperzar e 308

e z/w/

Signature Datd

SECTION 16-3-1640. Confidentiality of information and files.
Information and files requested and received by the ombudsman are confidential and retain thei

‘Please return pages 1-3 of this form to:
Office of the Crime Victims' Ombudsman, 1205 Pendleton Street, Room 463, Columbia, SC 29

r confidential status at all times.

201.

SC Crime Victims' Ombudsman | Complaint Form
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MIARD UMBURS PAVARLE TU

GHS UNIVERSTIY MEDICAL GROUP
PO BOX 602642
CHARLOTTE, NC 28260-2642

. 7105-3485 DATE OF THIS NOTICE BALANCE DUE ACCT.#

v
@ RETURN SERVICE REQUESTED 04/11/2013 $221.11 D 1437038
108039 0101 \ SHOW AMOUNT
PAID HERE
s 7105-3485*TRCOMP63B000549

Ut b s bt p e O COUT T L B POV L | LU TR T B A LR TR T
LEONA CROUCH GHS UNIVERSITY MEDICAL GROUP
22 BUCKINGHAM WAY PO BOX 60264
TAYLORS, SC 29687-3940 CHARLOTTE, NC 28260-2642

ooooooooooOOOL437038 00OOLY OOOODOO22111 O

Dear LEONA CROUCH,; 04/11/2013

provided by . Your current balance for these services ,
Is now over 90 days delinquent. You may also have other outsta
more recent office visits or procedures.

We have made numerous attempts to contact you regarding your rIaccount for services

ding balances from

Our Financial policy is to transfer all accounts that are over 90 days delinquent to our
collection agency. Therefore, we are preparing your account for ¢ollections at this time.
As a result, your account is also being reviewed by your physician and you may be
discharged from care if this balance is not taken care of immediately

To avoid this account being transferred to collections, you have 10 business days from
the date of this letter to pay your balance in full, or make satisfact r?( arrangements to
bring this past due account current. Any accounts transferred to ¢ollections can be
reported on your personal credit file and can have an adverse affe¢t on your credit
score. ;

Please disregard this notice if you have paid this account in }ull within the past three
weeks. You can contact us at (864)-454-2000 or toll free at 1-(888)-284-6024 if you
should have questions concerning this balance. Your prompt attention to this notice is
greatly appreciated.

Sincerely,

A0 0 0 0
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STATE OF SOUTH CAROLINA IN THE FAM' ' COURT
1JUDICIAL CIRCUIT

county of (3 re-envi Il <

~— — ~— ~— ~—

Petitioner PETITION FOR ORDER O F PROTECTION

(For Use in Family Court)

2011-PR-23

VS.

3 C L.LnAO/tQ

— — — ~— —

Respondent. Docket No.
Respondent’s SSN:
Respondent’s Date of Birth:
Respondent’s Race: LPU', 4c-
Respondent’s Sex: r, Ip.

| ask this court to issue an Order of Protection, because:
1 This is the county where this case should be handled, since (check one):
[3 a. The alleged act ofabuse occurred in this county.
EJ b. The person who caused the abuse lives in this county.
N c. The person who caused the abuse and | last lived together in this county.

2 The person who caused the abuse lives at ChT- 'Pc/dFO-uy KIT . gireet address) in or near
the town or city, o Sl Ip. , which is in IP> County, and the State
G,
3. The person who was abused was (check one or both, and supply infonnation):
Sa L Ciir.. who is the person asking for an Order of Protection; (Qand/Qor),

, who is a child under 18 years old who live; with me.

4. That the abuser and the victim (check one or more):
IF] are husband and wife | | were formerly husband and wife
AD  have a child/children in common, who igare: Q  / 4-k) OCc. CVC &
are living together ®  were formerly living tegether |
Q  are household or family members pursuant to S.C. Code Section 20-4-2( (a)(2)
5. The abuse happened at (éddress/location) D. L"atr>-u'8frﬁ< I"A /711), atll . db
(EJa.m./~]p.m.), when the Respondent did this: 4ft-hhA
he/ pirci/.gd Or—>x<WUJFlcurt__
6. Have there beerrprior convictions of domestic violence or prior orders of protc ction? Yes |_j No [XJ. If
yes, please state date: ( / /).
7. | ask this court to grant the following temporary relief (check as many as apply and supply information)
® a issue an order of protection which prohibits and forbids Responden from abusing,

threatening to abuse, or molesting, or engaging in any other Conduct that would place
Petitioner in reasonable fear of bodily injury.

Sib. issue an order of protection which restrains and prohibits Respond :nt from using, attempting
to use, or threatening to use physical force against Petitioner hat would reasonably be
expected to cause bodily injury.

m C. issue an Order of Protection which restrains, prohibits, and forbids Respondent

SCCA 425 (12/2009)



STATE OF SOUTH CAROLINA{ * = )
COUNTY OF (yeeinvi ) }e ) _ IN THE FAMILY|COURT
AT B VRt
LFm»\(x Ci’u,m AD ) |3 Hf\ JUDICIAL CIRCUIT
Petitioner ) . i
Vs. = ) MOTION AND AFFIDAVIT FOR
e ) - EMERGENCY HEARING
n{ (Clacie | . C FOUC s ™ ) (Protection From Domestic Abuse Act) &q q }
Respondent. ) FILE NO. Z" l l g» p 2 3
L Lfonc (covc. [’) being duly sworn, state that I am thé Petitioner)
(making this Petition on behalf of the Petitioner) and that the Petitioner is in immediate and
present danger of bodily injury as shown by the following facts: ;
On /‘/oxdcfa\/, Jone 29 301 at jlp.p T teE0 4o q;g‘jp%o v bzolecor
door e S loclked | so T stagten borg g o b 5 asl v, A opz/uc/ Ao
LA i ont-fackleo apo was Fodtuped with vhe po !ZJ:?L SE M
AR 1S beh D My bcw/( Switchivg o SQUE 24 INY \WR{SES I Rsas PN D
down iV A felal pos/tion), . 48 #his tortue® off Sahzz ve thew bt
WAS aom)w to pushins Stymp Wb my Storach. My ook e (o Pwa s peesear -
KeptS 7? Lwe, him do Stop ot nE wp, b Lol Scrfar Shut- 0P, ¥ et e g
T z
Therétore, I am requesting an emergency hearing.
Sworn to and Subscribed before me |
this />4 day of _ '\,)Lt(s_l , K0 - 1
tary Public for South Carolina Signature of Petitioner pr Person Making
Petition on Behalf of P¢titioner
My Commission expires 1 -3 2,20
ORDER
Request for emergency hearing granted. ~
] Hobe 71 Gepdoies, B
:J{/i Ly 2 .00\
- (Judge of Family Court) (Magistrate)
Greenulle s Greenville | County, S.C.
SCCA/742 (Amended 05/2008)




from communicating  attempting to communicate with Petit er in any way, and from
entering or attempting to enter the home of the victim, place of employment, education, or
other location ts the Court may order.

d. issue an order granting Petitioner temporary custody ofthe following minor child(ren).
Name Date of Birth Add ess
1 grant reasonable visitation or |_ | deny visitation.
e. issue an order granting Petitioner temporary child support

(Financial Dec aration [Form SCCA 430] MUST be completed and aiached).
® f- issue an order granting Petitioner temporary financial support
(Financial Decllaration [Form SCCA 430] MUST be completed and s ttached).

® ¢- issue an order granting Petitioner temporary exclusive use and pois session of the home and
furnishings.
® h. issue an order. which forbids Respondent from transferring, selling d estroying, encumbering,

or otherwise disposing ofreal or personal property belonging to Petii ioner orjointly owned.

1. issue an order which gives Petitioner assistance from law entorcem- :nt in that Petitioner will

be accompanied: _
| 1(1) in removing Personal property from ___ (Street Address) in
(City) ._('bounty), South Carolina.

| |(2)in placing Petitioner in possession of the home and furnishings at

(Street Address) in (City)

(County), South Carolina,

issue an order reimbursing Petitioner for costs and attorney's fees.
hold a hearing within 15 days ofthe date of filing these papers,
hold an emergency hearing within 24 hours.

issue an order granting Petitioner the following additional requests:

Sworn to and Subscribed before me

this K-3 day of Ju/J

NotaryTublic for South Carolinii Signature of Petitioner or
Person on Behalf of Petitionc r under 18 years
old

My Commission expires

NOTICE TO RESPONDENT YOU HAVE THE RIGHT TO EMPLOY COUN SEL TO REPRESENT
YOU.

SCCA 425 (12/2009)



Greenville County Sheriffs Office

STEVE LOFTIS, SHERIFF
AN ACCREDITED LAW ENFORCEMENT AGENCY

Ms. Leona Crouch
22 Buckingham Way
Taylors, SC 29687

RE: SOVA Application
Dear Ms. Crouch:

Enclosed isthe SOVA appl cation we discussed on today regarding getting help with medical bills related to
die incident on June 27,201 I. As avictim ofa violent crime you may be eligible for financial assistance not
covered by insurance through the State Office ofVictim Assistance (SOVA). SOVA helps with certain types
ofcrime related expenses up to a combined total of$15,000. Ifextraordinary circum lances exists where
severe injuries occurred tbei you may apply for additioriaTchmpensation

I have completed the majori y ofthe application. The highlighted portions ofthe application will need to be
completed and the applicathi>n signed. I have also highlighted the address at the top ¢ fthe application where
the application needs to be mailed. Please read the enclosed supplemental material c irefully which explains
what documents need to be ncluded with the application.

The Office ofthe Governor investigates each case individually and compensation is { ither awarded or denied
based on their findings. All bills and/or invoices should be sent to the Governor's Of ice at die same address.

Ifyou have questions and/o r concerns, please feel free to contact me at (864) 467-46 )7.

)7
5.£0

Carolyn
Victim Advocate

A TRADITION OF SERVICE SINCE 1786
A CTOCCT | ODCCKIUII | C CHI ITU OADAI IMA f



STate of ss>outl] Carolina
of tlje (Sobemor

Nikki R. Haley Office of Executive
Governor ’olicy and Procrams

October 19, 2011

Mrs. Leona Crouch
206 Bordeaux Drive
Simpsonville, SC 2968C

RE: Claim #: C2011-088492
Leona Crouch |

Dear Mrs. Crouch:

The State Office of Victim Assistance (SOVA) has deemed that your claim mjeets the ¢ ligibility standards
pursuant to South Carolina Laws governing the Crime Victim's Compensation Fund, | iecause SOVA is the
payer of last resort, pi ior to reviewing your claim for reimbursement of any compens ible expense
incurred, it will be foru arded to our Restitution Section to address all potential restitut ion/subrogation
recovery issues. Ifyou have not already done so, please submit any compensable bills relating to your
claim to this office. Plaase be advised that for compensable medical and couriseling ex pehses, ONLY your
itemized/detailed bills UB92, UB04 or HCFA/CMS 1500 medical claim forms wi 1 be processed for
payment consideratio i.

In addition, please keep in mind that Section 16-3-1170(4) ofthe South Carolina Codi of Laws states that
the claimant or award i ecipient must fully cooperate with all law enforcement agencie i and with SOVA.
This also pertains to th s prosecution ofthe defendant in court.

Should you have any questions regarding your claim, contact our office at 1-800-220- 5370 or locally at
734-1900. Please prov ide your claim number when calling, sending letters or documi nts.

Thank you for your patience and assistance.

Sincerely,

Eligibility Services Manager

Victims' Compi:NSATION « VICTIM/WITNESS ASSISTANCE « TRAINING - IDFORMAT on * Referrals

State Office of Victim Assistance
1205 Pendleton Street, Edgar A. Brown Building, Room 40
Columbia, SC 29201 (803) 734-1900

www.sova.sc.gov


http://WWW.SOVA.SC.GOV

estate of g>outlj (Carolina
(Bffice of tlje (governor

Nikki r. Haley o ffice of Executive

Governor P1 licy and Programs

October 26, 2011

Mrs. Leona Crouch
206 Bordeaux Drive
Simpsonville, SC 29680’

Re: Claim # C2011-088492
Dear Mrs. Crouch:

The State Office of Victim Assistance (SOVA) is very concerned about those who hav i been victimized
and now find themselves faced with the task of putting the pieces of their lives back to ;ether. SOVA is
dedicated to providing financial assistance to victims of crime, as in your claim.

In order for us to contin le providing financial assistance, the compensation fund must ie replenished
through the process ofr sstitution recovery. It is extremely important for you; to assist SOVA with your
court proceedings. SOA'A has implemented new policies and procedures which will ri quest restitution
from the courts. When /ou attend court, it is very important for you to inform the cou ts that SOVA is
providing financial assi: itance to you in this matter and have restitution ordered to SO''A.

Pursuant to section 16-3-1170(4) of the South Carolina Code of Laws, the award recip ient must fully
cooperate with all law enforcement agencies and with the State Office of Victim Assis tance. Please know
that the recovery of restitution not only makes the offender pay for their crimes, but it also assists in
securing the funding fo future victims.

Ifyou have any additional questions regarding this matter, please contact our office at 1-800-220-5370 or
(803)734-1900.

incerely yours,

RestitutionJCodrdina

any L. Harris

Victims' Compensation ¢ Victim/Witness Assistance * Training * Informat g « Referrals

State Office of Victim Assistance
1205 Pendleton Street, Edgar A. Brown Building, Room 401
Columbia, SC 29201 (803)734-1900
WWW.SOVA.SC.GOV


http://WWW.SOVA.SC.GOV

SOVA

State Office of Victim Assistance . 1203 Pendleton St, Brown Building Room 401, Columbia, SZ 29201 . 1(BOO) 220-5370 or (803) 734-1900
| se a separateformfor each personfiling a claim.

1E 1IGM L M<is.>n Koioo ierfl S<or< ™71 vijctim of family member requesting glance.

Check one: OMr. LxjMrs OMs FiM Legal Heme of torfeddusl Leona CrOUCh
ReceWfog 5w.toMBone4ta 1. -

Sex: O Male (X Female

Social Security # Date erf Birth

The person receiving services is the [X Victim (as identified on the in report upon which this claim is based)
OR the Victm's O Spouse O Parent O Sibling O Child Other

Check services requested fx] Medical O Counseling OLost Wages/ Support OBuriaJ )theri

Please call a local victim advocate or om offica for ’ierp with comuieting this form

| SECTION 2 | if/in- »t/r>my»afir>»i The VI .n " is rhe >ame person listed as a >onif on the i. * pnforcemwnt incident report

Check one: f~] Mr [X) Mrs O Ms Name as t appears on L BQra Crouch
tfw Incident report

Victim is: O deceased O incompetent

SocW S it .
oc ecurtty « C under 17 O disabled

Home Mailing Address

o 206 Bordeaux Drive, Simpsonville. SC 29680
cSyatati sip.

Other contact #(m) 864-616-4947

Home phone <
P (la work coH. fax. o-mall)
(For statistical purposes only and is optional) Sex: Female [x] MaleO

Race: Caucasian |x] African AmericanO Hispanic O Native American O Asian or Pacific slander—1 other [

SECTION 3 Chitmrtnf/it/brriuihon J Complete only if the Claimant is the adult Hiummi responsibility for ths
” c-, nr -related bills and/or the adult that has physical custody of a minor

Check one: O Mr. [X] Mrs. O Ms. Full Legal Name Leona Crouch
RaiaitotuNp to Victim Self Social Seciatty 0

Home Meillng Address 545 Bordeaux Drive, Simpsonville. SC 29680
(city.state dp)
Other contact O(i) 864-616-4947

Home phone a N .
ii e worx »m far o-mail)

oo ol 2

SECTION 4 < riiiifliifiirimi Attach a copy of the law enforcement incident r »port.
If law enforcement was not contact”d, an incident reportwas not Incident was reported 6/27/f|0' 1 both parties stated no
written within 48 hours erfthe crime , Of if you are not filing this intentto harm. On 7/1/201 Victim called officer to tell him

claim with SOVA within 180 days of the crime, please explain why:  the whole story. Charges /-ere then filed.

Date of Crime 06/27/2011 Date Reported 07/01/2011 Law Enforcement Agency Gre Miville C 3 Uflty Sheriff Office

206 Bordeaux Drive City/

! Simpsonville/Greenville State
of Crime County

Incident 11093658 Namelis) erf Offender(s) Michael John Crouch
Report#

Was suspect arrested? O YeO O No KE;ZLZ;?;Z;M CDV 1st/Several bruises and s rained shoulder

Retafcnstup of Warrant Has the case gone to court?

Offender(s) to Victim Husband #(s) 1-434777 O Yes ra No

Please indicate the type of court: ix] Magistrate O Municipal O General Sessions O

Ifyes, how much restitution was ordered O None 2E Amount Ordered $



.STATE OF SOUTH CAROLINA IN THE MAGISTRATE/MUNICIPAL COURT
ORDER FOR DESTRUCTION OF ARREST RECORDS

COUNTY/CITY OF GREENVILLE

)

)
THE STATE OF SOUTH CAROLINA }

Race W Sex M
g dob ssn
VS.

) SID # StbM 7/23-
Michael John Crouch )
22 Buckingham WAy ) Charges were disposed of in the court indicated below:
Taylors, SC 29687 )

Defendant ) K) Magistrate Q Municipal
AKA

IT APPEARS that, pursuant to Sections 17-22-950 and 17-1-40 of the South Carolina Code of Laws, the
defendant is entitled to have all records relating to this offense expunged and destroyed at no cost to the defendant.
Summary Court expungements pursuant to S.C. Code of Laws Section 17-22-950 have been preapproved by SLED.

Place of Arrest/Service Greenville County, S.C.

Date of Arrest/Service 6/27/2011 '

Case # (s) / Case Description(s): 1434777/Domestic / Criminal Domestic Violence - 1st offense

The above charge(s) is eligible for expungement because it is a summary level offense and:

On: 6/26/2012
1 The charge was dismissed.

Kl  The charge was nol prossed.

1 The defendant was found not guilty.
—i  The defendant was charged pursuant to Section 34-11-90, made restitution, and paid the administrative fee to the
Lf County resulting in a dismissal.

IT IS ORDERED that all records relating to such arrest/court summons and subsequent discharge pursuant to the
above-referenced section be dismissed, expunged and immediately destroyed and that no evidence of such records
pertaining to such charge shall be retained by any municipal, county or state agency except nonpublic information

retained by SC Law Enforcement Division (SLED).

| CERTIFY THISTO BEA
PRUE AND VALID COURT COPY.
DATE 7//0 I/Z

SIGNED™W/V Ay |

(To Verify'Agcuracy of Disposition)

Expunged by SLED by: Date: (For SLED internal use only)

SCCA 2338 (07/2009) MC82



Greenville Proaxis Therapy Acct #: 0005032

727 SE Main Street Physician: TIM DANCY Patient: LEONA CROUCH
Simpsonville, SC USA 2968! Phy Phone: (864) 454-7422 Visit Date: Jul 22,2011
Phone: (864) 454-6670 Phy Fax: (864) 454-6605 DOB: Sep 23, 1960
Fax: (864) 454-6675 Clinician:  Annalisa Na SSN: XXX-XX-XXXX
Case Mgr: FSC: Commercial Insurance
Inj. Date: Jun 28, 2011 Payor: UNITED HEALTH CARE
Surg. Date: Poi/ClaimK: 05409950168
Visits: | Name of Insured:
CxI/Ns: 0 Employer:

Initial Evaluation

Diagnoses spine 7231 CERVICALGIA
71958  JT STIFFNESS NEC-OTH JT

72887 MUSCLE WEAKNESS-GENERAL

General Information
History of Injury:

* Pt is 50 y.o female who reports active lifestyle including working out 3-5x's per week. Pt reports domestic violence by her husband on
6.28.11 resulting in bilateral tingling sensation in her hands compounded with cervical and thoracic pain. Pt complains of rib pain;
however, denies pain with expriation or inhalation. Pt denies history of spinal issues or other PMH. Pt co-owns a Skating Park and has a
second job in the Moving Industry which requries repetitve and heavy lifting.

Initial Evaluation:

+ Date 07/22/2011

Subjective Examination

The medical history questionnaire has been completed and signed by the patient, reviewed by the evaluating therapist, and is on file.
The patient has read and signed the Patient Rights and Consent for Treatment forms, they have been reviewed by the evaluating
therapist, and are on file.
ADL / Functional Status: Current status:
» Recreation / Athletics: Unable to perform, (work out at the gym). Work status: has to modify work tasks.
Chief Complaint: Pain:
» Current Severity: 9/10. Severity at Best: 5/10. Severity at Worst: 9/10.
Client Knowledge/Awareness of:
* Home Exercise Program: Lacks appropriate program.
Questionnaires: Additional:

» Test Name oDl

* Date 07/22/2011

* Assessment Initial

+ Raw Score 22

Objective Examination

Muscle Testing: Upper Extremity MMT: Left Right
+ Shoulder Abduction -4/5 4/5

+ Shoulder Flexion -4/5 4/5

* Shoulder External Rotation -4/5 +4/5
+ Elbow Flexion +4/5 +4/5
Document ID: 0030133E.001 Status: Signed off (secure electronic signature) Page | of 4

Annalisa Na,PT(SC Lie: 5965)



Patient: LEONA CROUCH Visit Date: Jul 22,2011

r) Acct #: 0005032

proatistherapy

» Wrist Flexion
* Finger Abduction
+ Thumb Extension
Range of Motion: Cervical Degrees:
* Active Extension
+ Active Flexion
* Active Side Bend Left
* Active Side Bend Right
Reflex/Sensory Integrity: Deep Tendon Reflexes:
» Achilles Tendon (S1)
* Biceps Brachii (C5-6)
+ Brachioradialis (C6)
* Triceps Brachii {C7-8)
Speecial Tests: Cervical:
* Traction

» Vertical Spinal Loading

Treatments

Manual Interventions: Vertebral Joint Segments:
* Cervical Spine

* Thoracic Spine

Manual Interventions: Upper Quarter Soft Tissue:
* Trapezius

Pt./Family Education:
* Daily Education

* Exercise Rationale
» Pathology/Involved Anatomy

» Written Home Exercise Program

Assessment

-4/5 -4/5
-4/5 -4/5
-4/5 -4/5

35 Degrees

38 Degrees

23 Degrees

35 Degrees
Left Right
3+ - Brisk 3+ - Brisk
3+ - Brisk 3+ - Brisk
3+ - Brisk 3+ - Brisk
3+ - Brisk 3+ - Brisk
Left
decrease subjective
discomfort

Aggravates Symptoms

Time Elapsed: 10 Minutes, Body Position: supine, Pressure:
Oscillatory, Technique 1: Unilateral P-A, Charge As: Manual
Therapy Techniques, Billing Code: 97140.

Time Elapsed: 10 Minutes, Body Position: Prone, Pressure:
Oscillatory, Technique 1: Central P-A, Charge As: Manual Therapy
Techniques, Billing Code: 97140.

Time Elapsed: 8 Minutes, Charge As: Manual Therapy Techniques,
Billing Code: 97140.

Taught to: Patient, Family: Not Included, Learning Assessment: Basic
Concept, Barriers to Learning: None Identified, Teaching Method:
Demonstration, Response to Teaching: Able to Demo, PUFamily
Perception: Important to Learn

Time Elapsed: 5 Minutes, Charge As: Therapeutic Exercise, Billing
Cade: 97110.

Time Elapsed: 5 Minutes, Charge As: Therapeutic Exercise, Billing
Code: 97110.

Time Elapsed: 4 Minutes, Activity: Provided & Reviewed,
Description: Diagnosis Specific, Charge As: Therapeutic Exercise,
Billing Code: 97110.

In my professional opinion, this client requires skilled rehabilitative therapy in conjunction with a home exercise program to address

Document 1D: 0030133E.001 Status: Signed off (secure electronic signature) Page 2 of 4
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Acct #: 0005032
r Patient: LEONA CROUCH Visit Date: Jul 22,2011

proaxistherapy

the problems and achieve the goals outlined below. Overall rehabilitation potential is good. The expected length of this episode of
skilled therapy services required to address the patient's condition is estimated to be 6 weeks. The patient and/or family were
educated regarding their diagnesis, prognosis and related pathology. The client exhibits good understanding and performance of the
therapeutic activity and instructions outlined in this skilled rehabilitation session. The client tolerated today's treatment/therapeutic
activity with moderate complaints of pain and difficulty.

Reviewed goals, progress and HEP with client.

Impairments Identified:

* Pt presented with decreased shoulder girdle strength including scapular stabilizers compounded with decreased mobility of the upper
trapezius. Pt also demonstrates decreased mobility at the cervicothoracic joint and through mid-thoracic joint. Pt will beneft from manual
mobilization of the cervical spine, thoracic spine, and soft tissue in order to decrease discomfort. Pt will also benefit from progressive
strengthening program in order to maximize return to pre-morbid levels of lifting which is requried for her work.

Recommendations:
+ Continue with current rehabilitation program.
Treatment Emphasis to focus on:
* Pain relief. Range of Motion/Mobility Improvements. Muscle Function Improvements. Education.
+ Maximizing function related to:
* Recreational activity. Functional activities. Work performance.

Problems & Goals

Problem #1 Client Knowledge/Awareness of: Home Exercise Program: Lacks appropriate program.
STG Achieve by Aug 035, 201 1.
Client Education:
+ Independent Home Exercise/Self Care Program.

Problem #2 Questionnaires: Additional.
STG Achieve by Aug 12, 201 1.
Questionnaire Improvements: Disability Index:
* Test Name Neck Disability Index
* Raw Score 17
Problem #3 ADL / Functional Status: Current status: Recreation / Athletics: Unable to perform. (work out at the gym).
LTG Achieve by Sep 02, 201 1.
Functional Improvements In:
+ Athletic Capacity, Returning to: Unrestricted/Symptom Free Activity.

Problem #4 ADL / Functional Status: Current status: Work status: has to modify work tasks.
LTG Achieve by Sep 02, 201 1.
Functional Improvements In:
* Work Capacity, Returning to: Full Time/Unrestricted Duty.

Problem #5 Muscle Testing: Upper Extremity MMT.
LTG Achieve by Sep 02, 2011.

Musculoskeletal Improvements In: Upper Left Right
Extremity Strength to:
+ Gross Assessment +4/5 5/5
Document ID: 0030133E.001 Status: Signed off (secure electronic signature) Page 3 of 4
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Acct#: 0005032
r Patient: LEONA CROUCH Visit Date: Jul 22,2011

pioaxstherapy

Plan

The goals and plan were discussed with the patient and/or family and they concur. The patient and/or family were instructed to call
therapist regarding problems or questions. The patient was instructed in the independent performance of a home exercise program
that addresses the problems and achieving the goals outlined in the plan of care.
Amount, Frequency and Duration:

* Frequency and Duration: It is recommended that the client attend rehabilitative therapy for 2 visits a week with an expected duration of 6

weeks. Interventions during the course of treatment will be directed toward addressing the problems and achieving the goals previously
outlined.

Recommendations:
* Continue with current program.
Therapeutic Contents:
* Active Assistive Range of Motion Activities. Active Range of Motion Activities. Joint Mobilization Techniques. Home Exercise
Program. Manual Range of Motion Activities. Manual Therapy Techniques. Stretching/Flexibility Activities. Soft Tissue Mobilization
Techniques. Therapeutic Activities. Therapeutic Exercise. all as tolerated/needed

Annalisa Na, PT(SC Lic: 53965)
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UNIVERSITY MEDICAL GROUP

07/14/2011

Current Medications
Xanax tablet 0.5 mg 1 tab(s) 3 times a day

Past Medical History
hepatitis C

Surgical History
c-section

Family History
Family: HTN, heart disease, diabetes, RA

Social History

no Alcohol .

no Smoking .

no Recreational drug use.

Allergies
N.K.D.A.

Review of Systems

CONSTITUTIONAL:
Fever DO. Weight Loss HO. Weight
Gain no. Fatigue no. Chills no. Night

Sweats no.
CARDIOVASCULAR:

Chest Pain no. Irregular Heart Beat no.

Poor Circulation no. Leg/feet swelling no.
Leg/foot ulcer no.

Blood in urine no. Pain in urinating no.
Unable to urinate no. Bladder Infection no.

Frequent Urination no. Difficulty with
urination 110.
NEUROLOGICAL:

Paralysis no. Frequent Headaches no.
Seizures no. CVA/ITANno. Syncope no.
Anxiety/Depression no. Tremors no.
Speech Problems no. Feeling of
hopelessness no. Sleep disturbance no.

Vision Changes no.
-EYES:

Decreased Vision no. Cataracts no.

Patient: CROUCH, LEONA DOB:

Page | of 3

CROUCH, LEONA

50 V old Female. DOB:
206 BORDEAUX DRIVE, SIMPSONVILLE, SC-29680
Horne: 864-616-4947
Insurance: GOLDEN RULE
INSURANCE CO Payer ID: O
External Visit ID: 118931112
Appointment Facility: Steadman Hawkins-HillCrest (SH )

Guarantor: CROUCH, LEONA

Progress Notes: Timothy Dancy. MD

Reason for Appointment
1. SHN BIL SHOULDER/NECK/ARM
2. Left Shoulder Pain

History of Present lliness
History of Present IlIness:

Denies : Sports Activity:.

What: Bilateral shoulders. When: 2 weeks. Where: neck, posterior
shoulders and upper back. How:

Husband attacked patient and held both arms behind her back for 25
minutes

. Pain: satisfactorily controlled Severity: pain = 8 aching burning
constant. Prior Treatment: Dr. Leeke sent notes.
HPI:

50 year old female who was assaulted by her husband several weeks
ago. He held her down onto her right side and squeezed her arms
behind her. He also was forcing her neck to the right hand side, which
is the side she was laying on. She did not feel any crack, pop or tear
initially. She did not notice any immediate bruising in her neck or back
or ribs. She did have some bruising on her forearms where he was
squeezing her. This lasted about 25 minutes until the police arrived.
Since then, she has had gradually worsening pain in her neck and
upper back with difficulty moving her head, especially sideways. There
is occasional numbness going down into her arms. It still hurts on her
right sided ribs when she tries to do a sit-up. No pain with breathing.
No shortness of breath.

Vita! Signs
Temp (F) 98.7, Ht 60, Wt Ibs 102, BMI 19.92, HR 60.

Examination

General:

General Appearance: Well and in no acute distress.
Cardiovascular: Regular rhythm by palpation of distal pulse, normal
color and temperature, no concerning varicosities on symptomatic
side. Lungs: Breathing easily. Psychiatric: Well-oriented with a
normal mood and affect.

SHCC - Imaging Studies:

Progress Note: T imothy Dancy. MD 07/14/2011
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RESPIRATORY:
COPD NO. Asthma NO. Persistant
Cough NO. Shortness of Breath NO.

Wheezing N0. Pneumonia NO.
ENT:

Recent loss of hearing NO. Sinusitis NO.
Headache NO.
GASTROINTESTINAL:

GERD no. PUD/Gastritis no. Liver
Problems no. Stomach Pain no.
Diarrhea N0. Abdominal Pain NO.
Nausea/Vomiting no. Black tar-like or

bloody stool NO.
SKIN:

Rash or itching N0. Dryness of Skin NO.
Ulcer NO. Cancer NO. Open sores N0. New
Moles NO. Poor wound healing NO. Skin

Infection NO.
PSYCHIATRIC:

Depression NO. Bipolar Disease NO.
ENDOCRINE:

Diabetes no. Thyroid disease no. Heat

intolerance NO. Cold intolerance NO.
HEME/LYMP:

Anemia NO. Bleeding Problems NO.
Blood Transfusion NO. Bruises NO.
ALLERGIC/IMMUNOLOGI-C:

Seasonal NO. lodine NO. Food

Allergies NO.
MUSCULOSKELETAL:

Joint Swelling or Stiffness yes. Muscle
aches yes. Joint Pain no. Pain in multiple
joints yes. Weakness NO.

Patient: CROUCH, LEONA DOB:
Note generated ijy eClinicalWotKs EMR/PM Software
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AP and lateral ofthe C-spine show loss of cervical lordosis but no
fracture. There are some mild arthritic changes on the anterior portion
with some spurring, but no loss of disc height.

Bilateral Shoulder/Arm:

The shoulders have full range of motion with minimal pain. There
is 5/5 strength in shoulder abduction and external rotation without
pain. Right ribs have tenderness along the 8th, 9th and 10th, but no
palpable step-off. She has no pain with deep breathing.

SHCC SM Spine:

C-spine shows normal flexion but side bending and rotation are
limited to 45 degrees bilaterally. She is tender over the C-spine mildly
but much more so over the paraspinals and left trapezius. There is
palpable spasm in the left trapezius. The right trapezius has mild
diffuse tenderness. T-spine also shows some diffuse paraspinal
tenderness. There is no pain with axial loading of the C-spine.

The lumbar spine shows diffuse tenderness along the paraspinals
but not over the spinals. She has full flexion and extension of the
lumbar spine without pain.

Assessments

1. Muscle Spasms - 728.85 (Primary)

Left trapezius strain and rib contusion.
Diffuse muscle spasm in her neck, upper back and lower back.

Treatment

1. Muscle Spasms

We will get her into physical therapy for the neck and upper back
muscles. This should gradually resolve with that. | gave her a trigger
point injection in her left trapezius today to help with that muscle
spasm. She will follow-up in four to six weeks to make sure she is
improving.

Her husband was claiming the upper back spasm was from her trying
to beat down a hollow wooden door. However, she would have more
injuries to the hand or forearm if that were the case. (Dictated but not
read) TD/vz.

2. Others
Cont all current medications as directed by prescribing physician(s).

Procedures
Injection:

Injection After verbal consent obtained including a discussion of
the risks, benefits, and alternatives, the patient wishes to proceed.
Complications discussed include but not limited to: pain, infection,
steroid flare, fat necrosis, skin discoloration, and injury to blood vessels
or nerves. The anatomic site was sterilized with alcohol/betadine
solution and under sterile conditions the anatomic site was injected
with a solution of local anesthetic. The patient tolerated the procedure
without immediate complications. Patient is instructed to call the office
if any signs or symptoms of infection occur including significant
increase in pain, warmth, redness or drainage at the injection site, Left
Trigger Point Injection.

Progress Note: Timothy Dancy. MD 07/14/2011
eClinicaiWorks.com)
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Diagnostic imaging
Cervical Spine, 2-3 views

Preventive Medicine

MED RECONCILIATION: Pt. Ed: Current Meds Verified: Current
meds/immunizations reviewed, including purpose with pt.. Med Recon
list given to pt/family. Pt advised to discard old med lists and provide
all providers with current list at each visit and carry list with them in
case of emergency.

Procedure Codes
72040 C-SPINE (2 VIEWS) X-RAY
20552 Trigger Point Injection 1-2

Follow Up
4-6 weeks

Electronically signed by Timothy Dancv on 07/18/2011 at
09:13AM EDT

Sign offstatus: Completed

Steadman Hawkins-HillCrest (SH )
727 S.E. Main Street
Simpsonville, SC 29681
Tel: 864-454-7422
Fax: 864-454-6605

Patient: CROUCH. LEONA DOB: Progress Note: Timothy Dancv, MD 07/14/2011
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http://ecw.ghs.org:8080/mobiledoc/jsp/catalog/xml/printMultipleChartOptions.jsp?encount.. 7/21/2011


http://www.eCHnicalWorks.com

Date: N Case #:

Patrol Area: - incident Type:

Depuiy:___ e s Suspect(s):

GREENVILLE COUNTY SHERIFF'S OFFICE
VICTIM / WITNESS ASSISTANCE PROGRAM
VICTIM'S NAME: ..~ .
MAILING ADDRESS: = = PHONE: (H):

AitemaﬁeiEmergency Ccntac& informat;en {Next of Kin).

Name: Relationship:
Phone #'s
{Home} {Work} {Miobile) {Pager)
WISH 7O BE PRESENT AT THE BOND HEARING. YES KO
*{ WISH TO BE INFORMED OF ALL PROCEEDINGS. YES .- MO

{Victim's Signature)

RIGHTS OF CRIME VICTIMS

*Fo be treated with fairness, respect and dignity throughout the cviminal and juvenile justice process. Victims have a right to be informed of their
constitutional rights. * To be reasonably informed when the accused or convicted person is arrested, released, or has escaped. *To be informed of all
criminal proceedings, and to be present at those proceedings, when the accused also has the right to be present, for the disposal of charges. *To
submit a written or oral statement at all hearings affecting bond or bail of the accused. * To be heard at any proceeding involving a post-arrest
decision; 2 piea, or sentencing. * To be reasonubly protected from the accused or persens acting on hisfher behalf throughout the criminal justice
process. “The right to confer with the prosccution after the accused has been charged, or before the trial, or before the disposition of the charges.
The victim must be informed of the disposition. * After the conclusion of the eriminal investigation, the victim has the right fo reasonable aecess to
all docurments velating to the crime committed against them before trinl. *To veeeive prompt and full restitution from the convicted person or
persons, *To be informed of any proceeding for any post-conviction action or bearing and to be present at any hearing. *To a reasonable

disposition and a prompt and final conclusion of their case.

RESPONSIBILITIES OF CRIME VICTIMS
in order to exsrcise hisfher rights and/or recelve services, a victim shall provide, as appropriate, his/her:
% lagal name % current mailing address < felephone number
To: LAW ENFORCEMENT, THE PROSECUTING AGENCY, THE SUMMARY COURT JUDGE, THE DEPARTMENT OF
JUVENILE JUSTICE, AND/OR THE ATTORNEY GENERAL,
The vietim must inform the approprisie agency of his/her desire 1o participste in the criminal justice process.

g
Greenville County Sheriffs Ofice
Yictim Services Unit
{884 487-4622 or
{BG4) 467-4607 or
{884) 467-4808 (Espafiol)
Monday - Friday, 8:00 a.m. - 4:30 p.m.

e }'fé e 7
S Vi 7 Fd
N Yawi

WEITE-RECORDS YELLOW-VICTIN GREEN-WARRBANT BLUE-DETENTION PINK-ESPAROL

NFORMATION ON VICTIM COMPENSATION, CON



G?éenﬁile County Sheriff’s Office

4 McGee St.
Greenville, South Carolina 29601

VICTIM/WITNESS STATEMENT

Case Number

Date

1 N , do hereby give freely and voluntarily this statement to
Y and who have identified themselves to
me to be Deputies of the Greenville County Sheriff’s Office, Greenville, South Carolina. e

o

ey o ) .
—_ years Gig and I reside at '

%

ot & Tous,

: JU

g g £ s

A

I have received a copy of this statemment.

Sworn before me this day of ,

NOTARY PUBLIC FOR SOUTH CAR{)LINA =

G50 00019



Greenﬁlie County Sheriff’s Office

4 McGee St
Greenville, South Carolina 29601

VICTIM/WITNESS STATEMENT

Case Mumber

Date

, do hereby give fgeely and voluntarily this statement to

and who have identified themselves to

1 have read the above statement of 2.0 as I recall.

¥ :{{j ; %
«g;;; Ly 7 o

I have received a cbpy of this §tatement’.

Y e
v vmiid’i}f;\ﬂ!}{f% B Y §
sg [
g 3

Sworn before me this——___ day of .

NOTARY PUBLIC FOR SOUTH CAROLINA

G506 00019



TRESPASS NﬂTTFF

(Notice of No Trespassing)
Greenville County Sheriff’s Office
4 McGee Street Greenville, SC

20/

Jb" Z.\f C) } {
Date
: T o )i
to: Hichael JSehy) Ceouvehn
name of person on notice of no trespass
Jdob Berdeavx D€,
street address
Simpsonuible, SC 29670
city, state, zip code
This letter is to notify you that you are hereby placed on TRESPASS N Z)TICE on any
and all property, which I own located at:
segdeanie D8 |33 BucKive e Moy | No Name. Shate pre K
dob ekdeause O, [dd BockKiv 3&1,,@/% \uc:c;; o Nenl Shate ok
fﬁaﬁ;&%ﬁafziﬁ? <l ?gv},é@ﬁ fi} SC ISEEd ;{(j @;_z,;é /Lfgg;{)}/v‘{iﬁ?gff’u ;J':
K7€ FC 29 87 éfé’f,mw&d{,; SC Qfes—

If you fail to honor this notice and return to my property, you will be ch
TRESPASSING AFTER NOTICE (S.C. Code 16-11-600).

Lone. Lonurd

s,

arged with

5 00

bl{)%te 6

_ Property owner signature

QA —b/6—HFY ] C .

fast =0 93655

Mail this notice certified mail, with restricted delivery, return receipt requested.

Keep the receipt and a copy of this letter for your file.

Property Owner — Read page two (2) for important instructions.




) i%‘ffbreenviile SO
32 - Greenville PD

Gre.

_ville County Department of Public SafeéC.

Criminal Justice Support—Property Report

[1DPS - Detention
U Other 1. Status - Check one only: {1 Found FF Safekeeping 2. Case No.
{1 GS Evidence {1 MM Evidence [I Recovered U Seizure/FF [ Other Lot
3. Date and Time Impounded It is mandatory to submit a laboratory analysis request P & E use only 4. Case Type
AR Lo form for all articles requiring laboratory or forensic processing. P

Name

5. Found or Recovered From.[J Location [] Suspect
{1 Person reporting

{1 Complainant {1 Victim
0 AKA [ Other

6. Where property was impounded (Give exact location - address)

7. Owner’s Name,
H N

7

8. Owner’s Address

9. Owner’s Phone #

10. it 12. Description (include make, model, serial numbers and drug weights) 13. NCIC Hit
Item # Quantity Yes | No
T i(j
UNLOADED FIREARM UFCV (clerk verified) UFOV (officer verified)
VERIFICATION: Initials Date Initials Date
P & E Use only
Drug weight/grams Officer’s initials Gross weight Evidence clerk’s initials
16. Star No.

Signature

14. 1 hereby acknowledge that the above lists represent all property taken from
my possession and that I have received a copy of this report.

15. Impounding Gfficer (print full name)

17. Unit No.

18. Signature e,

19. Investigating Officer

22. Reason

23. Date and Time Received

20. Received by (print name)

£ 4

¥

21. Signature

7

AUTHORIZATION FOR DISPOSITION: It is the authorizing officer’s responsibility to notify owners to claim property.

TYPE OF DISPOSITION:
[ Cleared for destruction/auction

AUTHORIZED BY:

Items
{1 Release item #s o

Narne {print),

Name

Signature Date
Address

Firearm Release verification:
ID# NCIC/CCH check:

Name Date

PE1 March, 2006




Agency 1.D.
SC0230000

ERISlIZENN

n-'s

GREENVILLE COUNTY SHERIFF’'S OrFICE
' Incident Report

SLED
Sub-Code

INCIDENT TYPE

1246 - Criminal Domestic Violence 1st

Location! 3 ubdtvfalM, MB VHtaga, ApartwtaniX Numbai, Straat Hama & Number!
206 Bordeaux Dr Simpsonville SC

Tim*

22:45

Dau

06/27/2011

Inodant Pat*

06/27/2011

Crouch, Leona

Addms*

206 Bordeaux Dr

visible injury (Viet1) E) Yes [ No

Victim (No.1) Using Alcohol (3 Yes O No Q Unk Drugs D Yes O No Q Unk

Two-Man Vehr1 One Man Veh—1 DetecthrelSPLASMTD Other—
Subleta Nam* (Last. first, fcbddla)

Crouch, Michael John
Address

E) Suspect
[ Runaway

E) Wanted 206 Bordeaux Dr

EJ Warrant Facial half. Scars, 1 attno*. Gitun CkrftiLno, Physical, Pacuttaritias, Etc.
1 Arrest

[3 Missing _ T« O »e

b™x»* (Jr.i B Mo (1Una Tto,

1J No Weapon Type

Q Referred To Other Authority

Arrestee Armed [ Yes
Juvenile Disposition 1 Handled Released
Charge

Criminal Domestic Violence -1 st

Arrest Location

arrived at the incident location in response to a disturbance.

Jurisdiction of Theft:

1 Towed
3 Stolen
aw
[ Recovered
3 Suspect

3 Victim

Tag Only | |

Pmparty Mriu

Subject Identified Subject Located

(3 Active
(B3Yes Q No

O Offender Death Q No Prosecution

Reason For Exceptional Clearance

CO44P1 FTFD

Explain: Several Bruises, Sprained Shoulder

1 Unfounded

Case Number
11000093658

Adult/Juv

EC5 07/03/2011 17:46:21

UNITS
ENTERED

OFFENSE FORCEC TYPE VICTIM

ENTRY 20 - Restdence/l-|rxne Indlyldual
Y N 0 Businoaa
Financial Inst
Govarnnwrit
RellgkMM Org.

PREMISE TYPE

Sac 1 Public
Ciruaal Intaraactio’ Zlotoda Other
Marseille Dr 29680 Unknown
Pollca Officar
Tima Arrived p-atrol Dtelrkd
23:04
maa
= Ta
B«a
W - 50 (864)616-4947 (864)616-4947
71C Cod*
Simpsonville South Carolina 29680

Complaint of any Non-Vialbio Injuries [3 Yes Q No

Type:

ALONEO ASSISTEDL

bate ol birth
11/28/1958

EtfuJcky

Bam Oiairtcl

oac

City Zlji Coda
Simpsonville 5C 29680
06/27/2011 23:00
Q Arrested on Current Offense 1 Cleared By Arrest on Prior Offense

1 On View Arrest Q Summoned [ Custody

Warrant Number Ticket Number

1434777

Gang Affiliation: NG - Not Gang Related

Jurisdiction of Recovery:
AL

IddHeiilViNcis ftaaerijaGaa

1 Ex-Cleared Under 18
1 Ex-Cleared 18 and Over

1 Arrested Under 18
1 Arrested 18 and Over

1 Admin Closed

Q Extradition Denied Q Juvenile No Arrest

Q Victim Declines Cooperation

Reporting Officers) Data UriHWSlar# Approving Oflicer Date Linitif/Siar*
Dep JK Younginer 07/01/2011 £27 /%1170 SGT J.D BOYD 07/03/7011 E03/00039
- ! ElYes ONo ‘support 07/03/2011 100000



STATE OF SOUTH CAROLINA
COUNTY/CITY OF Greenville

Leona Crouch
206 Bordeaus Dr
Simpsonville, SC 29680

SUMMARY COURT NOTIFICATION

STATE VS. Michael John Crouch

TICKET #(S) 1434777

CHARGE Domestic / Criminal Domestic Violence - 1st offense
Dear Sir/Madam:

Court records indicate that you are a victim in the above referenced case. A Bench
Trial is now scheduled for July 26, 2011 at 9:00 AM in the Greenville COUNTY/CITY
Fairview/Austin Summary Court, 205 North Maple Street, Suite 4, Simpsonville,
SC.

You are being notified of this hearing as required by the laws of the State of South
Carolina, State Statute 16-3-1535.

If you have any questions, feel free to contact the Court.

Sincerely,

Do 250 U/

Fairview/Austin Summér¢)Court

Greenville COUNTY/CITY Fairview/Austin Summary Court
205 North Maple Street, Suite 4,

Simpsonville, SC 29681

PHONE (864) 963-3457 FAX -

July 7, 2011

Y Cneals -t Presclang , Soralomn i HEfodeze
gf/;ép/

CDV10



STATE OF SOUTH CAROLINA

COUNTY/CITY OF GREENVILLE

Leona Crouch
22 Buckingham Way
Taylors, SC 29687

SUMMARY COURT SUMMONS

You are hereby summoned to be and appear in the Summary Court,
205 N. Maple Street Suite 4 Fairview / Austin, on June 26, 2012 at 11:00
AM, to serve as a defendant/defense counsel/witness in the Jury Trial of
State vs. Michael John Crouch, Case Number: 1434777, Charge: Domestic
/ Criminal Domestic Violen ist.

Failure of a witness or victim to appear at this hearing may result in
dismissal of the case.

~% & )
}§ 3 -

Honorable Dean Eugene Ford

ST -

2y

p

b

=

FYYe s

Greenville County/City

Fairview / Austin Summary Court

265 N. Maple Street Suite 4

Simpsonville, SC 29681

Office: (864) 963-3457 Fax: (864) 963-0029

May 31, 2012



STATE OF SOUTH CAROLINA

COUNTY/CITY OF GREENVILLE

Leona Crouch
206 Bordeaux Dr
Simpsonville, SC 29680

SUMMARY COURT SUMMONS

You are hereby summoned to be and appear in the Summary Court,
205 N. Maple Street Suite 4 Fairview / Austin, on May 8, 2012 at 3:00
PM, to serve as a defendant/defense counsel/witness in the Jury Trial of
State vs. Michael John Crouch, Case Number: 1434777, Charge: Domestic

/ Criminal Domestic Violen 1st.

Failure of a witness or victim to appear at this hearing may result in

dismissal of the case.
L Hond / =

Honorable Dean Eugene Ford

Greenville County/City

Fairview / Austin Summary Court

205 N. Maple Street Suite 4

Simpsonville, SC 29681

Office: (864) 963-3457 Fax: (864) 963-0029

April 11,2012



State of South Qarolina
Solicitor, Thirteenth Jhudicial ireuit

Greenville County Courthouse
305 E. North Street, Suite 325
Greenwville, SC 29601-2185

Telephone: 864-467-8647
Telefax: 864-467-8610

Solicitor
W. WALTER WILKINS

April 19,2012

Leona Crouch
206 Bordeaux Dr
Simpsonville, SC 29680

Re: State of South Carolina vs Michael John Crouch
Ticket: 1434777

Dear Ms. Crouch:

Please note that the Jury Trial scheduled for Tuesday, May 8, 2012 at 3:00 p.m. at Judge
Ford’s office has been moved to Thursday, May 10, 2012 at 1:00 p.m. If you have any questions
feel free to contact me.

Sincerely,

Denton Matthews
Assistant Solicitor
Thirteenth Judicial Circuit

CDM/mbr



STATE OF SOUTH CAROLINA ) IN THE MAGISTRATE COURT
COUNTY OF GREENVILLE ) CRIMINAL PROSECUTION

)
STATE OF SOUTH CAROLINA ) 1434777

) WARRANT NUMBER(S)

) NOTICE =,
MICHAEL JOHN CROUCH ) Ly LTS
DEFENDANT. )

)

The pretrial in the above-referenced matter will be held as follows:

Address: Fairview / Austin Summary Court Date: 3/13/12
205 N. Maple Street Suite 4 Time: 11:00 AM
[ Simpsonville, SC 29681 B — T , —

The pretrial is the only opportunity to negotiate with the State. If it is determined
at the pre-trial that a jury trial is required, your case will be set for jury trial. In order to
schedule a jury trial for a convenient date and time, it is important that you attend the
pretrial and bring your calendar. If you are an attorney that has a conflict with a court
that takes priority over Magistrate’s Court that would prohibit you from attending the
pretrial, please call C. Denton Matthews at the Thirteenth Circuit Solicitor’s office at
(864) 467-8647. All pretrial issues (i.e. plea negotiations, discovery, scheduling, etc.)
will be addressed at the pretrial conference. DO NOT CALL TO RESCHEDULE
Failure of a witness or victim to appear at this hearing may result in dismissal of the case.

Date: February 10, 2012 Solicitor W. Walter Wilkins

Leona Crouch i j{g W — yﬂﬁ'i gﬂ%\kﬂ%
22 Buckingham Way ﬁ { {
Taylors, SC 29687 @( //“3*



South Carolina Attorney General
Victim Impact Statement

B"—D -
Case: State v.

Please complete both sides of the attached Victim Impact Statement ami retur n it in the envelope
provided within two weeks.

The Victim Impact Statement is designed to reflect the impact the crime has hiid on you or your
family. The statement will become part of the Court record and will follow the defendant through the
criminal justice system. Ifyou indicate on the statement your desire for notifk ations of post-trial
matters, the statement wffl be forwarded to the appropriate agencies to ensun i future notifications.

Thank you for taking time to complete this form. Your information is valuable hroughout the
criminal justice process. Please retain this information sheet for your records.

The South Carolina Attorney General
Victim Services Division
P.O. Box 11549
Columbia, SC 29211
(800) 213-5652

The South Carolina Department of Corrections
Victim Services Division
P.O. Box 217787
Columbia, SC 29221
(800) 835-0304

The South Carolina Department of Probation, Parole, & Pardon S< rvices
Victim Services Division
P.O. Box 50666
Columbia, SC 29205
(888) 551-4118

Please retain this sheet foryour records



Vict

Soi@;th Carolina Attorney General

im Impact Statement

CASE INFORMATION

Case: Statev, ’/Zl(’ h@

ra

L _Achn  (rouch

CDV - fig

Charge:

st O ense

7 /-4

Warrant:

4771

Indictment: & ¢ [J A

qf

Mf;»m?*)""

Victim Name: L‘ZGN i

Contact Person: L‘é’ oo

Mailing Address: oJ).J

City: ///c;\ L LC?K S

Home phone:

Cell phone:

' OAHechep
(Rowch | M %
Geou ch Relatiom%hip: i‘z"v} i f{‘%
Dol poc hapa Ligfk[y‘ |
0 State: _ 5 C Zip: _ X G657
Work phone:
__%4/‘ é/é /7’(24/7 Other phone:

E-mail Address: £t

NOTIFICATION REQUEST

Please check one of the followir,
i1

Please check one of the followin

I absolutely want to

19 three statements:

I will come if I am needed, but do not care to be present omerwisé.

g statements:

P/easé turn to the back of this form and complete accoré&'ng/y

be present for a guilty plea or other proceedigtg mcgrning this case.

5 §
I would like to be present if it is convenient, but this is not absolutely necessary.

I would like to be notified by the appropriate agencies of all post-t;rial proceedings involving
the offender including, but not limited to appeals, probation, mMe, etc.

I do not want to be nbtified about post-trial proceedings involvin§ the offender.




Please answer the following questions as appropriate to your case: (use an additional h&-t ifneeded)

If and how has the crime affected you? (financially, mentally, physically, etc.)
trica f1- EUCTC OiJaJENgz My LxjG/..

X LL floO.

CA/JmctT £ sc L,Ki _ _ o .
Have you noticed any change in yourself since this happened? This might indulie changes in your
personal habits, the way y4u deal with others, or the amount of tension or nerv Misness you feel.

X heeve beCA: iZJLid -H1E. sysfeM
ft*2>0 Cci2R™p+ic>/C

Describe any physical injuries you suffered and medical treatment received as a result of the crime.

fl tr>

Have you received any counseling or psychological services because of the crim s?

X + TO cditgl.Md-

Did you suffer monetary k>S! below.
Medical Expenses:
Counseling:
Lost Wages:
Property Loss:
Funeral Expenses:
Other:
Did you recover any monetairy loss? If so summarize below:

Recovery from insur- inee:

|
Victim Compensation (SOVA):

Thank you for taking time to complete this impact statement. Please sign indica ing the statement
was given truthfully and voluntarily:

PZ. nh>

Name of Victim / Contact person



