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To Office of the Honorable Governor Niki Haley

From Andrew Jennings

Subject  SNAPE&T

CASE NO 02198118
Date March 23, 2015

Please review enclosed documentation. I have tried in vain to properly
Represent these poor disabled adults who are members of my church.
I get put off in every department. Please let me know what I should
Do next. Sorry to bother you and if it were for me I would just say

To heck with it.

Can you PLEASE give me some assistance.

Thank you for your time.

Respectfully,

Do -

Andrew L Jennings

PO Box 2120

Leesville, SC 29070

Phone: 803-532-5267 email: ajenningsi 0{@att.net

POA and authorized representative for Dale Jones
And Rebecca Jones
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947313
Fax to 803-714-7616 Phone: 803-616-13(9
To SNAF E & T PROGRAM
FROM Andrew Jennings POA and authorized
Representative for

Dale Jones and Rebecca Jones

f NEL T TR A T
"ﬂ_, ‘—;w-. (] LT T
AN L i WA 2

Date M.érch 23,2015

Enclosed is the documentation for Rebecca Jones concerning her
Capacity to be involved with the E & T program. She has already
Completed evaluation by the South Carolina Vocational Rehabilitation
Department and copy of their evaluation concerning her inability to
Work. Also a copy of the Area Client Services Manager (Niki
Ostrander) and her telephone number if you wish to obtain the results
directly. This documentation has been presented on at least three
Occasions. I would appreciate if you would confirm receipt by e mail
To me ajenningsl0@att.net. Please review your recent decision to
Reduce Mr. Dale Jones (a paraplegic) food stamp allocation, and

Let me know as soon as possible.

I will also forward a copy of this request to the Governor. It is hard
To have a great day in South Carolina when the left hand does not

Know what the right is doing.

Respectfully,

Andrew Jean

POA and authorized representative for Dale Jones
And Rebecca Jones

Cc: Governor Niki Haley

Enabling eligible South Carofivians with disubilities io prepare for.,
achieve and maintain competitive eanrorvitent.

SOUTH CAROLINA
VOCATIONAL REHABILITATION
DEPARTMENT

Niki Ostrander
Area Client Services Manager

SCVRD

310 Percival Roud. Columbia. SC 29206
(BO3) 7R2-4239 » Fax (RO3) 782-3577
Nastrander@savrd state_scas » sevidner
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SNAP E & T DECREASE

DEAR REBECCA JONES,
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SLY WITH THE E & T PROGRAM

FAIR HEARING RIGHTS ARE EXPLAINED ON THE BACK OF THIS NOTICE.

PLEASE CONTACT US WITHIN 10 DAYS OF THE DATE OF

TO COMPLY,

bau_.l.. .
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‘JGS’..& ue'uuré?“ Admin V‘aiai.'{-illﬂﬂ - - - ' Farm Approved
Piease read the instructions hefore compieting this form. : OMB No. 09600527
{Claimant) {Print or Type} . Socis! Security Number - ‘
ﬁe_bec.r.q 9] an&% £S) -65 - 35975
Wage Eamer (if - Social Security Number B .
1) R N/ S
Part! .- _ APPOINTMENT OF REPRESENTATWE Co

lappmnttms person. & nd rew JdPaninas
' {tagle and Address)

to act as my representaﬁve in connesiion mth my claim(s) or asserted right(s) under:

RTell BgTie Xvi [] Titie XVIH . [ Title Vi

(RSDI} - (S8)) iMedicare Coverage) {SVB)
Thts person may, entirely in my place, make any request or give any notice; give- or draw out evidence or
information; get information; and receive any notice in connection with my pending claim(s) or asserled righi(s}.

| authorize the Social Security Administration {0 release information about my pending claim(s) or asseried
right{s) to designated associates who peﬁorm administrative duties (e.g. clerks), parinérs, and/or parhes
under contractual arrangements (e.g. copying services) for or with my representative.

h appoint, or | now have, m?ir? }En one representative. My main reprwentatwe

is

. _ (Nameui Pnnt:pal Repmentaﬁve)
" Signature (Claimant) ~ e Address.

‘ T_'B.zl_f-am-—r Am..ee_ FS&E #.I{lcres D C ]u LDIL?_}:_S;._Z_‘?Z 63
-~ Telephone Number (with Areé*Code) o ax Number (wi 2 Loce aue ‘ '
€63 )532-52¢7 L C ) - - VJalag)z614
Partlt L ACCEPTANCE QF APFOINTMENT : ' R
L, ‘ , hereby aocept the above appeintment. | certify that |
E have not been suspended or prohibtled from practice before the Social Security Administration; that | am not
- disqualified from representing the claimant as a cument or former officer or employee:of the United States; and
- that | will not charge or collect any fee for the representation, even if a third party will pay the fee, uniess it has
_ been approved in accordance with the laws and rules referred to on the reverse side of the representative’s -
" copy.of this form. If { decide not to charge or collect a fee for the representatuon. I will notify: ihe Soc:al Secunty

- Administration. {Completion of Part 1l satisfies this-requirement.) -
- Check one. i:] | am-an atiomey. L__} lama non-at!crney eligible for direct payment under SSA law

, : : CJlama non-attamey not eligible for direct payment. :
i am now orhave previousiy been disbarred or suspended from a court or ba: to which | was prewousiy
admiited to practice as an attoney. [ ] YES- [NO '

| am now or have previcusly been disqualified from parficipating in or appeanng hefore a Federai program or agency
[Myes. [IND

ST | dectare under penalty of perjusy that ! have estamined afl the infermation on this form, and on any awmnpanying
3 statements or forms, and it is frue and con’ectto the best of my ﬁmﬁaﬁndge,
Signgture (Represeptative) . _
T Bdren; Dameriman V% Box 2120 Lcesus”e se .2%9@
Telephone Numbs I e — T. —iDater L
. . - /Al Jennings
€63)532- 52697 s PO Box 2120 [ / a-6/- zaﬁ‘
' i : Leesville, SC 29070 _

Part il§ : - - FEE AR
' ' . {Select an opfion, sign znyJ date ihis secion.)
il Charg!rg a Tes and requesting direct paymant of the fee from withhsld past—due benefits. (SSA Maurhmze the fee
| Uriess a regulalory exception applies.)
[[] Cherging a fee but waiving diract payment of the fee from w&hheld past—due bmeﬁts ~ do ot quairfy for or do not
7 request direct payment. (SSA must authorize ihe fes uNass a regulatory excepiion applies.)
[[] YVaiving fees and expenses fom the claimant and any auxillary beneficizries —By checking this block certlfy that
- my fee will be paid by a third-party, and that the claimant and-any auxiliary beneficiaries are free of aff liabiiity, directiy or
- rindirectly, in whole or in part, to pay any fee or expenses to me or anyons as a result of their claim{s) or assertad right{s).
) = _fSSAMneedtoauMemmﬁaMﬂa@mmwagmemWemwmﬁyﬁomdsﬁmdsmmandanyexpensesmr .
S ‘hlsqupohmentbanotmmuwk:fa#ﬁmﬁlmdudmﬂpaymfae) : T
(e Wahring fees from any scurce —l-am waiving my right to charge and coflect any fee under sactons 206 and 1631{d){2} .
. ofthe Sodial Security Act. I release my client and any auxiiary beneficiaties from any obligations, contractua! urothemlse,
which may be ewed to me for services provided in connection with théwr claim(s) or asserted right(s). . ol e

| Signmre :(!Eepresen e} ’ - Date /j/ﬁ ?/ 202%

Form ssa-'lsss-usma-z}aﬂ) of (03-2011) ﬂ " CLAIMANT COPY

Maabrnr Prine Eoliknee
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Printex: 16-Jun-14

SCVR 316
Rev. 01/2011

SOUTH CAROLINA VOCATIONAL REHABILITATION DEPARTMENT
Psychological Review Report

Applicant Name: Jones, Rebecca SSN: 251-65-3575

Caseload Number: 713 Date of Request: 04/16/2012

Counselor Name: RIGBY, SUMMER Org Code: 1301

Administrative Team Support Specialist:
Current Reported Symptoms:

anxiety and worries about Josing uncle due to deaths of 5 family members in past 7 years. Recd school records. No diagnosis but some poor
grades. Didnt have IEP or psych eval done in school

RECORDS ATTACHED:
[1 Survey (SCVR 4) [] List of State /County Offenses [] SCVR 208

[] List of Federal Offenses [] SCDC/SCDPPPS Release {if appropriate)

[] Other (include Record Source/Date)
TO BE COMPLETED BY SCVRD PSYCHOLOGISTS:

Current Diagnosis(es) (Based on review of records, applicant report, & consultation with counselor):

Axis i:

300.00 Anxiety D/Q NOS
Axis I:

V71.09 No Diagnosis on Axis 1]

Functional Limitations: : : _
Poor concentration / distractibility which could lead to mistakes and accidents while on the job.

Short-term memory impairment leading to inability fo follow instructions in completing work tasks.
Somatic complaints and fatigue leading to increased absenteeism and decreased productivity.

Reviewers Comments:
Last Pact Testing Does Not Appear to Support LD, Grades Support Slow Learner. Refer for Mental Bealth tx/ Counseling / Siress Mgl Classes

/ Medication Mat. of sx.

Service Recommendations (if applicable):
Supervision Requirements: [X| SLS [ JRLS [ {ALS Comments:

[} Requesting Additional Records

[] Refer to a Locatl Provider

Completed by: KATHLEEN MOORE SCVRD Psychologist Date: 04/16/2012
Reviewer Comments Continued:

hitp:/iarvi7:8080/docushare/dsweblg el/chientdoc-764216/251653575am
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Printed: 16-Jan-14

SCVR 316
Rewv. 172011

SOUTH CAROLINA VOCATIONAL REHABILITATION DEPARTMENT
Psychological Review Report

hitp:fisrvl 7-8080/docushare/dsweb/get/clientdec-764216/251 653575am
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fanted: 16-Man12

SCVR 316a

e SOUTH CAROLINA VOCATIONAL REHABILITATION DEPARTMENT
Suggestad Clinicatl Interview Checklist

tForms Choozer)

Are vou mamed"’ .
{ Single?
Wtd{med‘?
Divorced? B ]
What caused vour divoree(s}? o _ b
| Do you have dependents? ] ]
How many? _ o . _
Are you paymg__jnld support? _ I =
Are vou current with your child support? [ =)
If not, how much isowed? o ) :
Have you ever served fime for nonsupport? L
L WhewWhere? | e IS T
| Fumilial: I  Ye  Ne
Are you ¢lose to your siblings and parents 4 v -3 l
Describe factors leading to estrungement. . ..brother, mother, and father are
| deceased ; N }
“Istherca hxstory of Mental Tiness and/or Substance Abuse in your family? 7] el
Elaborate..... fathar's : alcohol; od pot T _ ’
: School: e i e e e L Aes  Noo
Did wdu carn a b'lg—h school dipk)ma T P L1 %
i nol, how many vears did vou complete? i I
~ Did you eamn a high school certificate {rather than a dzpioma)" , Fobain Record} ¥ | [
Were vou involved in special education programming [did you havean JEP.a [, earning
Disability, andfor were you in E.D.. OHL or Resource piacement] Je3vain Rm»m]ﬂ ] e i
while In school? :
Elaborate {Describe Disability): . ' ]
* Did vou have behavioral problems in school (snspemmmfexpulsmns )? [ (%4
At what “age” did the behavioral problems begin? ____
Elaborate {Describe Things Client Did): . . .
| Were you ever in an “altemative school?” §OBsain Rezandst*] 3
Wiry? { Where? Elaborate: ____ | .
Do you possess certifi cation o coursework fowards a centificate and/or degree? T
Elaborate.. Mmﬂmwm
mm,,mm_l_ummﬂm“ i N NS
“Military Sevvieer e oY TO
Were you ever in the military? [ { -1 I
i so. what branch? . ___ :
l How Jong did vou serve? __ _ !
! What type of dtsn.harge did vou receive? : } !
| What lead 10 your discharge” ge”? [drug use. arrested. et} e | [P EN—
Emplwmmt Hkﬂmﬁ' . e Yes ¥¥‘£
Are you unemployed? 7 el
How long have you been uncmployed? never worked .. e
18

| Have you ever been lerminated from a position? ) [P B S
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SCVR 3ths Prmted: 18-Mas12

RIS OUTH GAROLINA VOCATIONAL REHABILITATION DEPARTMENT
Suggested Clinical interview Checklist
| " Why (drup use/ behavior)? ___ . o o ]
Do vou change employment frequently? &g }
" Longest period of time in a stable position within the last several years: ____ o .
ArestHistory: o Y¥e Ko

Age of First Arrest: na
Al what age did you first begin engaging in arrestable offenses?
t Lisl f}'!'_res of offenses {i!_‘l:tijm'.'}. vapdalism, e ) g?:e::;n gﬁ:ﬁ;,
: Do you have a juvenile record? li0btain Resurds from D13 avg-cmﬁog@qal_r;j .
List offensesftime served/dates, probationary sentences, PTL andfor community '
service completed:
Year: Offense:

More Comments: L o v
Have you served time in Federal Prison? | DS
List offenses/time served/dates, probationary sentences. P11, andfor community

service completed:
Year:  Offense: Yearr Offense:

— | ——

—

More Comments: - . ‘ : :
Have vou served time in a state or counly facitity? | Dbtain SCDCSCDPPPS Signed Release] D E’

List offenses/time served/dates, probationary scatences, PTI1. andfor comrmunity

service completed:
Year:  Offense: Year: Offense:

——— et P,

LEMS 7 NCIC f SLED Checks, & County Provided Lists ave . 1
5 Jacket at SCDC and ohtaincd from PPP with 2 signcd refease. | i

Attach a Hist of offenses with dates if necessary..
appreciaied. Lists of offenses cun be found in the Wardeh

- More Comments: __ L. I : ey
“Have you been arrested. resulting in no time served nd/or ihe charges were Jater dropped _ [ ]
or arc still pending, etc.
List arvests:
Yeur: (fense: Year: Offense:
, More Commenis: ____ N S _A_J ]
' Substance Abuse History: o rerr Yes  Ne o
' Have you experienced any problems with alcohol and/or drugs in the past or present? A 1
(Include Narcotics used for pain management)
List substances used below w/required diagnostic data: 7
Substamce(s) Used  Date of Last Use Frequency of Use  Amount Used s
{Alcohiol, Cannabis se}  (rum.yy) (DaityWeekly) {Tn Grams. In & Arnounis) .
— | |

[ m———
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Brrded: 16-Maf 12

SOUTH CAROLINA VOCATIONAL REHABILITATION DEPARTMENT
Suggesﬁed Clinical Interview Checklist

111!

1
Ry

-

“Have you experienced substance related atrests in the pasi?
When? Explain:

]

etc)?

' Did vou have any pomwé—dmg scrcens in the past (emplu}ment related. probation/parole,

Have you been

{ ist treatment facilities and approximate dates (hospitals, detoxification centers.
out-patient addictions treatment groups, etc.):

Year:  Treatment Facility

When? Explain: _ S -
T

treated in the p‘m for a substance refated problem? HObtam Records|¥]

M(xre C nmm»z.ms ) i )

' - - ¥ ™o

Phynical Health e o Yes D
Are vou currently on medication? obtain Recosas | L I-]
List medications you are currently taking: ____
(Prescribed Narcotics/Pain Medication?) ___

R
—as ——
_re———

List current heaithcarc providers: o R
Have vou been on medication, received medn.d] treatment, \Cobrain Ru:vn-‘ulj ] I:'J

or were you hospiialized in the past?
. List medications taken. conditions treated, healthcare providers/hospitals, and dates of

past treatment below:
Year {lealthcare Provider Medications Prescribed Conditions Treated

_ — e 2 g T e T Na

RIRE

Hii

r Menial Hﬁdﬂl

v on nevehiatric et c T m (] ["‘

Are vou currenzlv on psy:_hlatm, medla.atmn
List medications you arce currently taking: ___
List current mental healthcare providers (inpatient and/or outpatient counseling -

Arc you curremti) expenencmg any mental health complaint

with listing symptoms of a particular psychiatric disorder.)
List current symptoms and duration:
When did these symnploms first start? L
117_331:2!.! Revordsy® D bt

:.Tt

1ts? (Use the DSM-1V to assist

lfave you been on medication, reccived mental health treatment. oF were

- you hnspltallzed in the past for a psychiatric condition? i
List medications taken. conditions :
dates of past treatment below:

Year  Healtheare Provider Medications Prescribed Conditions Treated 1

treated, healthcare providers/hospitals, and

I ard
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300.00 ANXIETY DISORDER NOS CHECKLIST

{Clizh all ssmpuees tht apphy. A Total of § symploms must b ehecked Tor A dispmais to be made.

-
- ~ . L . .
1 Duration 1
|

‘The symptems noted below must have been in existence for ak feast a & month time period for a diagnosis in this catepary ©

! Ky
‘[ 1 Vhe eliem reports persistent worTy.

Y - -
. £
: EI The client reports restlessness,

[ | T'he client reports becoming casily latigued. -

] The chent reports difficulty concentrating.

] i lritabilin.

Iy - | Muscle tension. |

. ——

[} The clivat can have difficuity sleeping.

{1 | The client might feel easily aroused. hyper-vigiant. or casily startled.

Rt

"} Panix Atiacks

. f
: B’ . The client may experience anxiety associatal with accelerated heart rate. sweating, shaking. nausea, abdomimnal |
dimtress, amdior dizziness, efc....... commonh Teferred to as a panic attack. ’ l
o s:whl‘iﬁa:ﬁeiy.'rg-mpb;ahia - o ' h B

r'=

B/ The client may fear social situations. ...

“Specific Phohia

[0 | the client may fear exposure to specific stimmuli. such as blood, heights.
' places, contact 1o ilfnesses. foud sounds, CIC.. .-

clevators. snakes. spiders, enclosed

€ rscanbomsit ;r;ﬁﬁilimn\. 1057

| [] | The client may experience recurrent urdesirable thoughts and’or impulses which may result in

: " recurrentirepetitive “belraviors” which act tosuppress the initial thoughts/impulses. Examples ot theses
beiraviars would be. repetitive hand washing, repetitively checking locks, ere.

PID -
[] | Theclient my have been exposed o 2 Iraumatic
! have token place which is now manifesting itscl
 reeoilections precipitated hy everyday enviromaental stimali. !
' I

cvent in the past where potential harm to sclf or others cencid
£ as fear, recurtent nightmares. flashibacks, andfor recurrent ]

D ' Last any ket potlipcrd syampims hekne Papes 420 - 134 of e DEMAV-TR Dists sl Aty lmjﬂq withsanpuosss. . o !
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1094 ADJUSTMENT DISORDER. (CHRONI) CHECKLIST
1€, reek all symplorns that apphyd

J— - - .

™ --
i - ‘ . . L . - ;
' B/ Emational andéor behavioral symptoms have developed within a three-month time period - as agesponse - toan |

st | identifiable stressor. These symptoms must have persisted fof at least 6 aonths 10 date. Deseribe the situation,

' check : s A
: the stressor, and how the stressor has affectied the client: - i I R = S S RS

- f ST SN | . .y - . i H

L_“ i e s Gees b o0 L T T il ;w D T T L TR A ) PR !

AN AR i . ST ey [V

3
‘ 19’ The stressor has lead to symptoms of depression. such as sadness. weight changes, chanpes in sieep patterns.
: fatigue, low scif-esteem, eic. Specify any additional symptoms:

?-._.. / [P R

P . . . . -
[ : The stressor has lead to sympioms of wnxien. such as rextlessaess. feeling tense, difficalty sleeping. fear ol
Lo

ertain siluations, persistent worry, ete. Specify any additional sy mproms:

i

tehavior. onethicat behavior. ete. Specify any additional symploms:

|
1
i
3 ! The stressor has lead to disturbances in coaduct, such as engaging in illegal behavior. jilicit afiairs, risky i

l ; f st b porlment samplemms below Preex 439 - 683 of the PISM-TV-TR e aseisl woh Hviing syarpramss of Adjestmnan Iisvadas.

-
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Pented 16-Mar-12
SCUR 3i6a

ReviS®6 SOUTH CAROLINA VOCATIONAL REHABILITATION DEPARTMENT
Suggested Clinical Interview Checklist
) R - T ! !
— e — — | i i
. — — | i
More Commienis: __
E
| Vocational Rehabilitation History Yes  No o
liave vou had a previous case with this agency? [O¥psaan Revurdsf™ 1 [
When was this case closed?
What conditionis} lead to VR cligibility with your last case? ____
{}btain previous records used for eligibility of casc closure was win the lasi 3 yoamsy,
What is vour current vocational goal? __
| Have ym‘; received “VR™ services in anofber state? Where? ' b Rcmrdslfl T [ _;
Are }’D:.l- currently rcceiving SSKSsDI? - T [:_I o @ :
i1 so. though “presumed eligible” obtaining prior records could assist with '
providing appropriate services, deciding whether a TWE would be appropriate. ete.
Elaborate: uncle receives $S1 and that is their sole source of Income currently
| Did you have 2 workman's comp. case in the past? When? ____ [t o |
Records]®
Have vou applied for or reccived services from DDSN {DMR/DSN)? if¢ ”’M‘Eﬂ ] ! 47 '

; I Note: I Records assigned an asterisk “¥* above should be obtained priox to requesting a psychological
: review,

Additional Cominents: | Last Updated on 8;9:06

4{"‘-'5



