
A lan W ilson
Attorney General

July 11, 2013

Mr. Anthony Kester
Director, Office on Aging
Office o f The Lieutenant Governor
1301 Gervais Street, Suite 350
Columbia, South Carolina 29201

RE: Requesst to Retain Associate Counsel

Dear Mr. Kester:

Enclosed please find your request to employ associate counsel which has been 
approved by Deputy Attorney General T. Stephen Lynch in accordance with the terms set 
forth therein. Should you have any questions, please contact me at (803) 734-6133.

Sincerely yours,

Frances Clark Johnston 
Legal Assistant

:fcj

Enclosures

Rembert C. Dennis Building •  Post Office B ox 11549 • Columbia, SC 29211-1549 * Telephone 803-734-3970 • Facsimile 803-734-3677



Pleas* mark appropriate classification: Renewal J  Initial Request__________

From (Agency): Office of Lieutenant Governor_______________________________ _
Individual Requesting Authorization (include title): Debbie Hammond, Chief of Staff__________________________ _______

Case Caption: Legal counsel for the Lieutenant Governor's Office, aa needed._________________________________________________

Date: 06/27/2013___________________  County (In which case/matter occurs): Rich,and__________________

Name of requested law firm/attomey(s): CharteB L A  Terrenl, Terreni Law Firm, L L C _______________________________ ___

Address of requested law firm/attomey(s): 1508 Lady St., Columbia, SC 29201_______________________________

Brief description of legal services to be performed: . ________ _
Provide legal advice regarding issues pertaining to the Lt. Governor's Office and the Lt. Governor's Office on Aging, arising 

from state and federal laws, as well as pending or threatened litigation and contractual issues.

Reason private attorney Is needed to perform services:__________________________________________________
The Lt. Governor's Office does not have an attorney on staff with the requite transitional and litigation experience.

SOUTH CAROLINA ATTORNEY GENERAL
REQUEST FOR AUTHORIZATION TO EMPLOY ASSOCIATE COUNSEL

Requested dates of services (maximum of one fiscal year): O7/°1 /2013 • 06/30/2014________________________________

Attorney Name
REQUESTED HOURLY RATE OR OTHER COMPENSATION

Years of Experience Requested Rate

Charles L.A. Terreni
(ss of dsteaf  this Form 1)

22 years $150.00 per hour

(Use additional sheet if necessary)

Justification if hourly rate or other compensation exceeds standard rate range: ________________________ _

Requested maximum fees: $25,000 ______________________________________________ _______________

Approved by:,____

File number:_____

Attorney approved:

TO BE COMPLETED BY ATTORNEY GENERAL’S OFFICE
- L a g ____  m . ;  q . i o ,  i s _______________________

P s fl H  -  Service code:_____________ /  (/)______________

Chari,*, l.A.Tf.rfZifi,__  Firm code: _  I 3 G . 7 O
FORM 1 REV. 8/08



P/ease mark appropriate classification: Renewal 1^ Initial Request___________

From (Agency): L t  Governor's Office on Aging________________________________
Individual Requesting Authorization (include title): Tony Kester, Director____________________________________
Case Caption: Legal counsel for the Long Term Care Ombudsman's Program_________________________________________________

SOUTH CAROLINA ATTORNEY GENERAL
REQUEST FOR AUTHORIZATION TO EMPLOY ASSOCIATE COUNSEL

Date: 06/27/2013___________________  County (in which case/matter occurs): Statewide _________

Name of requested law firm/attorney(s); Belser and Belser______ _________________________________________________ ____

Address of requested law firm/attomey(s): 1901 Main Street, Suite 1550, Columbia, SC 29201___________________

Brief description of legal services to be performed:_____________________________________________________
Represent the Long Term Care Ombudsman Program; advise on case Issues; file motions; review documents; respond to legal Issues.

Reason private attorney Is needed to perform services:_________________________________________________
Older American's Act requires separate legal counsel for the Long Term Care Ombudsman's Program.

Requested dates of services (maximum of one fiscal r): * 06/30/2014___________________________ ____

REQUESTED HOURLY RATE OR OTHER COMPENSATION
Attorney Name 

Michael J. Polk
Years of Experience Requested Rate
f it  af date efUili Form »

( 5  years $150.00 per hour

(Use additional sheet if necessary)

Justification if hourly rate or other compensation exceeds standard rate range;__________________________ ___

Requested maximum fees: $ 2 5 ,0 0 0 _______________________________________________________________________________

TO BE COMPLETED BY ATTORNEY GENERAL’S OFFICE
Approved by:__ - L u g —  Date; T . f O- 1-3_______________________

File number:___________ Service code:_________________________________ ) “~J_________________

Attorney approved: _  Firm code: .. .. .1 ,7 . 3 . ^ ^

FORM 1 REV, 8/08


