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UNITED STATES DISTRICT COURT
DISTRICT OF SOUTH CAROLINA
CHARLESTON DIVISION

Linquista White, et al.,
Plaintiffs,

V. Civil Action No.

Kevin Shwedo, et al., 2:19-cv-030830-RMG

Defendants.

DECLARATION OF ADAM PROTHEROE

I, Adam Protheroe, declare as follows:

1. I am an attorney at South Carolina Appleseed Legal Justice Center (“SC
Appleseed”) where | am responsible for developing and conducting the organization’s impact
litigation on behalf of low-income South Carolinians. | am co-counsel for Plaintiffs in this case.
I have personal knowledge of the facts set forth in this Declaration and can testify competently to
them if called to do so.

2. Attached hereto as exhibits are true and accurate copies of the following:
Document Exhibit
Janice Carter’s Contested Case Hearing Request to the South Carolina Office of
Motor Vehicle Hearings (“OMVH”), Request for Fee Waiver, and Supporting
DocumMENtS (JUIY 1, 2019) ...ueiiie ittt sttt bbb e nreas A
Email from Adam Protheroe to Ester Haymond about Janice Carter’s OMVH
Contested Case Hearing Request, Request for Fee Waiver, and Supporting

DocumeNnts (JUIY 8, 2019) ... uiciiiiiii ettt ettt et e nnaenaeenaenras B

OMVH Letter Response to Janice Carter’s OMVH Contested Case Hearing
Request, Request for Fee Waiver, and Supporting Documents (July 3, 2019) ........cccccevvvivninnnenn C
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Linquista White’s Contested Case Hearing Request to the OMVH, Request for
Fee Waiver, and Supporting Documents (August 19, 2019) ........ccceviveieiienieie e D

Email from Adam Protheroe to Ester Haymond about Linquista White’s OMVH
Contested Case Hearing Request, Request for Fee Waiver, and Supporting

Documents (AUGUSE 28, 2019) ......eoiiiieiieieeie ettt e et et e nreeae e naeenaenres E

OMVH Email Response to Linquista White’s OMVH Contested Case Hearing

Request, Request for Fee Waiver, and Supporting Documents (August 29, 2019).........cccccceeuenen. F
3. On July 1, 2019, I submitted a request on behalf of Janice Carter for a

consolidated contested case hearing before the South Carolina Office of Motor Vehicle Hearings
(“OMVH”) concerning four suspensions on her driver’s license for failure to pay traffic tickets
under South Carolina Code Section 56-25-20 (“Section 56-25-20"). The request explained that
Ms. Carter was unable to pay the tickets at issue. | also submitted a request for waiver of the
$200 filing fee for an OMVH contested case hearing and attached a completed financial
declaration form. To make these requests for Ms. Carter, | used the forms available on the South
Carolina Administrative Law Court (“ALC”) website.

4, I submitted these requests and accompanying documents in person to the OMVH
in Columbia, South Carolina. See Ex. A. On the same day, | also served copies of these
documents by mail on the South Carolina Department of Motor Vehicles (“DMV™).

5. When | submitted these documents in person to the OMVH, the OMVH clerk on
duty stated that she did not believe the OMVH could grant a hearing where the reason for the
suspension was failure to pay a traffic ticket or driving under suspension. The OMVH clerk then
indicated that she would check with someone about this. She returned with a person whom she

identified as a staff attorney and whom 1| believe was OMVH staff attorney Ester Haymond.
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6. The staff attorney told me that Ms. Carter’s request may not be timely, but that
timeliness is a legal issue for the OMVH to resolve if the parties raise it. The staff attorney also
indicated that there is no provision in the OMVH Rules for waiver of the $200 filing fee for a
contested case hearing, and that the OMVH could not accept Ms. Carter’s request for a contested
case hearing unless that fee was paid. The staff attorney agreed to stamp Ms. Carter’s documents
“received” and stated that she would respond to me in writing concerning the OMVH’s position
on the request for waiver of the filing fee.

7. On July 8, 2019, | emailed Ms. Ester Haymond, Senior Staff Counsel at the
OMVH, to follow up about Ms. Carter’s request for a consolidated contested case hearing before
the OMVH and her request for a fee waiver. See Ex. B.

8. On that same date, | received a letter from Ms. Haymond dated July 3, 2019. Ms.
Haymond denied Ms. Carter’s request for a single hearing concerning the four suspensions on
her driver’s license for failure to pay a traffic ticket. Ex. C. She also informed me that the $200
filing fee would not be waived because it “is set by statute and there is not a waiver provision in
[the] statute or the OMVH rules.” Id.

9. The letter also stated that Ms. Carter would be required to pay a separate $200
filing fee for each of the driver’s license suspensions that she seeks to contest. Id. As a result of
the OMVH’s position, Ms. Carter would have to pay $800 in filing fees to request hearings to
challenge the four suspensions on her driver’s license on the basis that she is unable to pay the
traffic fines and fees due. Ms. Haymond also informed me that a request for an OMVH hearing
must be “filed within ten days of notice of the suspension.” Id.

10. On August 19, 2019, | submitted a request on behalf of Linquista White for a

contested case hearing before the OMVH concerning the suspension of her driver’s license for
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failure to pay a traffic ticket under Section 56-25-20. See Ex. D. The request explained that Ms.
White was unable to pay the ticket at issue. I1d. It also sought a hearing concerning the
suspension of Ms. White’s driver’s license for failure to pay a traffic ticket on the basis that she
was unable to pay. | also submitted a request for waiver of the associated $200 filing fee and
attached a completed financial declaration form. See id. To make these requests for Ms. White,
| used the forms available on the ALC website.

11. I submitted these requests and accompanying documents in person to the OMVH
in Columbia, South Carolina. See Ex. D. On the same day, | served copies of those documents
by mail on the DMV.

12. The OMVH clerk on duty initially told me that the OMVH could not grant a
hearing for Ms. White’s suspension because the suspension was based on a ticket for driving
under suspension. | asked that she file the request and that any denial of the request be sent to
me in writing. The OMVH clerk went to ask someone how to proceed. When she returned, the
OMVH clerk stamped Ms. White’s documents “filed” and attached a deficiency letter to the
application. The deficiency letter stated that the request needed to attach a copy of Ms. White’s
Notice of Suspension. The relevant Notice of Suspension, however, was included with the
documents I filed on behalf of Ms. White. See Ex. D at 4.

13. On August 28, 2019, | emailed Ms. Haymond to follow up on Ms. White’s
request for a contested case hearing before the OMVH and to inquire about the status of her
request for a filing fee waiver. See EX. E.

14. On August 29, 2019, | received an email response from Ms. Haymond. See Ex. F.

It stated that the clerk attached the deficiency letter to Ms. White’s request because of the
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missing filing fee. Id. Ms. Haymond also confirmed that Ms. White’s request for a contested

case hearing before the OMVH would not be processed without the associated filing fee. See id.

I declare under penalty of perjury under the laws of the United States that the foregoing is true
and correct and that this Declaration was executed in Columbia, South Carolina, on November 1,

2019.

e fitr—

Adam Protheroe, Fed. ID 11033
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EXHIBIT A
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, SOUTH HCAROLINA

. LEGAL JUSTICE CENTER

July 1, 2019

Via Hand Delivery

South Carolina Office of Motor Vehicle Hearings
1205 Pendleton Street, Suite 325
Columbia, SC 29201

RE: OMVH Contested Case Hearing Request for Janice Renee Carter

Dear Hearing Officer,

I write to request a single consolidated contested case heating to contest four separate
driver’s license suspensions imposed on my client, Janice Renee Carter, by the South Carolina
Department of Motor Vehicles. Attached you will find four distinct requests for a contested case
hearing, each addressing an independent driver’s license suspension, as well as a request for waiver
of the §200 filing fee to request a contested case hearing before the Office of Motor Vehicles under
SC ALC Rule 71.

Sincerely,

Adam Protheroe
Litigation Attorney

AP/

Enclosutes

CC (fsst class mail):

S.C. Department of Motor Vehicles

gi?&?éic}fgc 29016-0028 RECEXVED
gcOMVH

P.O. BOX 7187
COLUMBIA, SC 29202
803.779.1113

www.scjustice.org
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Request for Waiver and Affidavit
SC Administrative Law Court
1205 Pendleton St., Suite 224, Columbia, SC 29201

Janice Renee Carter _

Name of Requestor Address

_ North Charleston SC 92418
Home Phone Office or Cell Phone City State Zip
I, _ Janice Renee Carter (your name), being duly sworn, state that I am requesting

a hearing before the Administrative Law Court and that as shown on the attached Financial

Statement, I do not have the funds available to pay the costs of filing this action. Therefore, I

request that the filing fee associated with this action be wj\wm

Signsthre of Requestor
Swo:u}before me this
—
‘{ 7 dayof \U‘UZ , 20 ,4‘

~r { . ’
M r W ' """?ATRICK'-‘;OELSO’N.EROO‘KS”
Notary Public of South Carolina ”Nbféry»ﬁublic; State of South Carolina |-

1My Commissioii Expires Sept. 28,2025 |-
My Comumnissions expires: 7 Z@ /Zf e '

.

The section below to be completed by the Court

ORDER by the Court:
Fee Waived (The action will be processed and assigned to a Judge.)
Waiver Denied (The filing fee ngﬁﬂhﬂmys of the receipt
of this order.)

JuL 012018

Ralph K. Anderson, III Date S C e) MV H

Chief Judge

Instructions - If you believe you are financially unable to pay the required filing fee in order to file a case with the
Administrative Law Court, you will need to complete the Request for Waiver and Affidavit form and the Financial
Statement form. (See ALC Rule 71). These forms must be completed in their entirety and must be signed by you
and notarized by a Notary Public of South Carolina. The completed forms should be mailed to the Administrative
Law Court at the address on the top of the forms, along with all of your documentation for filing your case. The
Chief Judge will review your forms, and at his discretion, will either grant or deny your request to waive the filing
fee. You will be notified in writing of his decision. If you have any questions regarding these forms, you may
contact the Clerk’s Office at (803) 734-0550.
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Financial Statement
SC Administrative Law Court
1205 Pendleton St., Suite 224, Columbia, SC 29201

Full Name: Janice Renee Carter Iam 41 years of age

Employer’s Name: __ Payne Church/5LINX Fulltime: [ ] Parttime: [ X] Hours per week:  4-20
Employer’s Address: 1560 Camp Road/e-commerce

Gross (before deductions) Monthly wages: $420 Hourly wages:

If unemployed, date and salary of last employment:

Other income per month: Monthly expenses:

Public Assistance: $§ _192 in food stamps Rent/Mortgage: $ 400
Unemployment: $ 0 Car lease/payment: 3 0
Child Support: $ 0 Food: § 200
Social Security: $_o0 Utilities: $ 300
Gifts/Other: $ 0 Credit cards: $ 0

Assets:

Checking Account: § o

Savings Account: $_o0

Est. Home Value: $ _n/a

Other Assets: $ n/a

Automobile: Year:
Make/Model:

My Spouse/Partner/Live-in’s Name is: Age: Check if no other adult in household: [ 1
Employer’s Name: Fulltime: [ ] Parttime: [ ] Hours per week:
Employer’s address:

Gross (before deductions) Monthly wages: Hourly wages:
If unemployed, date and salary of last employment:

Other household income and assets of Spouse/Partner/Live-in Companion: )

Public Assistance: $ Checking Account: $
Unemployment: 3 Savings Account: 3

Child Support: $ Other: $

Social Security: $ Automobile: E@ {
Gifis/Other: $ R IModel:

TOTAL MONTHLY HOUSEHOLD INCOME: $ 612 UL 0 120
S

List the names and ages of all other members of your household whom you financially support: (use reverse side if more space needed)

TOTAL MONTHLY HOUSEHOLD EXPENSES: $ ___900-1000 (depending on medic

Name: __ Age: Relation:

Name: Age: Relation:

To the best of my knowledge, the information above is true and accurate. I have made no attempt to misrepresent my financial

\d&u’h{ % Ndw 4

Si gn&lje Date
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South Carolina Administrative Law Court (SC ALC)

Request for Contested Case Hearing FORM
. Mail to: 1205 Pendieton St., Suite 224, Columbia, SC 29201

Last Name: First: ' Middle: ; a Mr. % O Miss g Docket No. (To Be Completed by ALC)
Carter i Janice R | 0 Mrs. ; @Ms. |
Mailing Address: | city: | State and Zip:
H
I | NorthCharleston | sCo241

*E-Mail Address:

% Cell Number:
| I
*By providing your e-mail address, you consent to receive court orders and notices via electronic transmission

REPRESENTATION

Home Number: : Work Number:

[ AUSO—|

Are you representing yourself? O Yes & No

Areyourepresented by an Attomey? @Yes QNo | Nameof Attomey: ___Adam Protheroe
Attorney Mailing Address: : City, State and Zip:
Is,g ‘gg)}: l;lsg;ad Legal Justice Center Columbia, South Carolina 29202
Attorney Work Number and Cell Number: Attorney E-Mail Address:
803-779-1113 ext. 106 adam@scjustice.org

Name of Agency that Issued the Decision:
(Example ~ Dept. of Revenue, Dept. of Insurance, DHEC) o
In order to have your case processed, you must attach

CASE INFORMATION

South Carolina Department of Motor Vehicles

| If no, please explain:

the agency decision. Is it attached?: § . .
Yes [¥ No Inever received a copy of the decision.
Date the decision was issued: Unknown | Date the decision was received: Never received

Please provide a brief statement regarding why the

hearing is being requested and the relief sought:

The Agency suspended my driver’s license for nonpayment of Ticket # 20163070006917. I never received notice from the SC DMV about the Agency's
decision to suspend my driver’s license for failure to pay this traffic ticket under S.C. Code Section 56-25-20. I was informed that my driver's license
was suspended during a traffic stop by police on 8/15/2018. My lawyers requested my SC DMV records on 4/2/2019 and did not receive any documents
addressed to me providing notice of the Agency’s decision to suspend my license for failure to pay this traffic ticket. I did not have the ability to pay the
fines and fees for this traffic ticket at the time I learned of the suspension. I currently do not have the ability to pay the fines and fees on this traffic
ticket or the $100 DMV reinstatement fee for this suspension. Nonetheless, I request that the Agency lift my suspension for failure to pay this ticket.

Payment via Q Check O Money Order O Cash for § * (applicable filing fee pursuant to ALC Rule 71) is being
subpitted today to the Administrative Law Courtvia O U.S. Postal Service Q Hand-delivery Fee Waiver Requested

o= (L _Coloes D1 Tunl9

/\X{’aur Signature or Signature of Attorney r Date

_PROOF OF SERVICE (MUST BE COMPLETED)

Your Name: Adam Protherce | Date: ?/ / / 2o/ 7 3 City: Columbia Buth Carolina
I hereby certify that on the date and place listed above, I served a copy of the foregoing Request fo yg on #ather parties to
this matter by depositing the same in the United States Mail, postage paid, and addressed as follows € reverse side for any additional names):
South Carolina 9 &J ’éﬂ‘\%

Department of Motor Vehicles PO Box 1498 Blythewood, Smbﬂl -002

Name and/or Agency Name Address

City, State and g C QMVH

Name and/or Agency Name Address City, State and Zip
% 7 % /. 2o/
/ r
| X vour sgrfture or Slgnature of Attorney . : bate

Attention: All cases filed in the Administrative Law Court are subject to the Rules of Procedure found at the Court's
website www.scalc.net or from the Clerk of Court. Failure to follow these rules may result in dismissal of your case.
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South Carolina Administrative Law Court {SC ALC)

Request for Contested Case Hearing FORM
~ Mail to: 1205 Pendleton St., Suite 224, Columbia, SC 129201

Last Name: First: Middle: , O Mr. ! 0 Miss ), Docket No. (To Be Completed by ALC)
Carter Janice R |OMs @M |
Mailing Address: i City: ; State and Zip:
I | NomhChadeston | sC92418
Home Number: : Work Number: g Cell Number: i *E-Mail Address:
*By providing your e-mail address, you consent to receive court orders and notices via electronic transmission
REPRESENTATION
Are you representing yourself? O Yes & No
Are you represented by an Attorney? @ Yes (@ No f Name of Attorney: Adam Protheroe

Attorney Mailing Address: - S.C. Appleseed Legal Justice Center City, State and Zip:

P.O. Box 7187 Columbia, South Carolina 29202
Attorney Work Number and Cell Number: ‘ Attorney E-Mail Address:
803-779-1113 ext. 106 | adam@scjustice.org

, CASE INFORMATION
Name of Agency that Issued the Decision; : ;
{Example —Dept. of Revenue, Dept. of Insurance, DHEC)  S0uth Carolina Department of Motor Vehicles
In order to have your case processed, you must attach 1 If no, please explain:
the agency decision. Is it attached?: ?
BYes ONo e
Date the decision was issued : 1/29/2019 ‘ Date thg decisionrwars received: ~2/4/2019
Please provide a brief statement regarding why the
hearing is being requested and the relief sought:
The Agency suspended my driver’s license for nonpayment of Ticket # 20180420103840. I received notice of the Agency’s decision to
suspend my driver’s license for failure to pay this traffic ticket under S.C. Code Section 56-25-20 in the first week of February 2019 via
USPS mail at my home. Idid not have the ability to pay the fines and fees for this traffic ticket before the suspension went into effect.
I currently do not have the ability to pay the fines and fees for this traffic ticket or the'$100 DMV reinstatement fee for this
suspension. Nonetheless, I request that the Agency lift my suspension for failure to pay this ticket.

Payment via O Check O Money Order O Cash for $  (applicable filing fee pursuant to ALC Rule 71) is being
subfyitted today to the Administrative Law Courtvia B U.S. Postal Service Q Hand-delivery Fee Waiver Requested

NENYINT)

-
| X Your Signature or Signature of Attorney § Date

i

... PROOF OF SERVICE (MUST BE COMPLETED)
Your Name: Adam Protheroe | Date: ?/ 20/7 éCity: Coluxg

in Et th Carolina
1 hereby certify that on the date and place listed above, I served a copy of the foregoing Request for @ e[;“fearing on all other parties to
this matter by depositing the same in the United States Mail, postage paid, and addressed as follows (J58%he reverse side for a%addiﬁonal names):

South Carolina C}UAQ 9 1 2
Department of Motor Vehicles PO Box 1498 Blythewood, S 16-0028

{ Name and/or Agency Name Address City, State and % C @MVH

Name and/or Agency Name Address City, State and Zip

(Vs 7 25

X ”W(S'g/f{e{effféfﬁgaawfe of Attorney , ...

Attention: All cases filed in the Administrative Law Court are subject to the Rules of Procedure found at the Court’s
website www.scalc.net or from the Clerk of Court. Failure to follow these rules may result in dismissal of your case.
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e REETURRTAY TATR

\fua /\"ut‘/ {atr {””
. )
‘1\ p_!”“'[ /[i/[/(J)r l /th/‘ CUSTOMER N
01/29/2019 FILE NO°
‘giigi!!giiii‘iiiillll. ; pL NO:
. LESTON, SC 29418-3469%9
OFFICIAL NOTICE ,
. : . yehicles:
You may not drive commercial or non-commercial motor V&I 5-20
; 56-227

REASON: FAILURE TO PAY TRAFFIC TICKET  SECTION OF LAW

VIOL DATE TICKET# VIOLATION sion

087/15/,2018 '20180620103860 Driving under Suspen

COURT: ,

RAVENEL MAGISTRATE
5962 HWY 165 SUITE 200
" RAVENEL, SC 296470

863-8B89-8332
" BEGINNING DATE: 12:01 AM 02/18/2019 _ nas been

‘ : ¢ this action BST. ..o

he Department tha et

 ENDING DATE: When you receive notice from t
rive until you

cleared.
SPECIAL DRIVING PRIVILEGES: u You may not d
There are no special driving privileges available to you-
‘have done the following:
Lo ; 111 g1ve
COMPL IANCE: 4, the court ¥ the
fine is paid, % : ate of .
When the ation, the d2 NG THIS

. Pay the fine for the ticket to the court. viol ;
_vou a compliance notice which shows the description of the per. YOU MusT BRING

iolation, the date the ticket was paid, and the ticket nul\ce
OMPLIANCE TO YOUR LOCAL DMV OFFICE OR MAIL IT TO DRIVER RE LITY
IT 1S YOUR RESPON:iginN M

iﬁ98m;BLYTHEWDDD. SC 29016-0028. NOTE: SP
‘HENT PROOF THAT THIS TICKET HAS BEEN PAID OR THE SU

‘ n

comp11ance notice sho:sdp:iugitv:r
Office,; malie

ol DHV ! ' d onlxne at .

d by credit car
le to SCDMV. Do not send ‘ca

;0;00 re1nstatement fee if your

on date. This fee can be paid a
;98, Blythewood, SC 29016-0028 or pai
om. Make checks and noney orders payab

o Drlver Records 1f thl‘

cekse mu t’be returned to any DMV Off1ce or nalled t
' t cleared ‘before the suspension date 1isted above.
E CONCERNS ONLY THE ACTION LISTED ABOVE AND DOES NOT CHANGE ANY QTHSR

0  cEs WE HAVE SENT To You.

prlvep Recbrds Manager

Pos Offe B 1498, Blthasood, Soth Covslva 29016
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South Carolina Administrative Law Court (SC ALC)

Request for Contested Case Hearing FORM
- Mail to: 1205 Pendileton St., Suite 224, Columbia, SC 29201

Last Name: First: ‘ Middle: | . | opiss | Docket No. (To Be Completed by ALC)
Carter Janice R [OMrs, | @M. !
Mailing Address: g City: | State and Zip:
I | NomhChalestn | 5C 92418
Home Number: § Work Number: } Cell Number: % *E-Mail Address:
N ..

*By providing your e-mail address, you consent to receive court orders and notices via electronic transmission

REPRESENTATION.

Are you representing yourself? QYes & No
Are you represented by an Attorney? M Yes O No Name of Attorney: Adam Protheroe
Attorney Mailing Address: SC. A . City, State and Zip:
.C. Appleseed Legal Justice Center . .
P.O. Box 7187 Columbia, South Carolina 29202
Attorney Work Number and Cell Number: Attorney E-Mail Address:
803-779-1113 ext. 106 adam@scjustice.org

CASE INFORMATION
Name of Agency that Issued the Decision:
{(Example ~ Dept. of Revenue, Dept. of Insurance, DHEC) S
In order to have your case processed, you must attach | If no, please explain:
the agency decision. Is it attached?: i
BYes AN B
Date the decision was Vissugd; 1292019 | Date thg decisipn was received : ~2/4/2019
Please provide a brief statement regarding why the
hearing is being requested and the relief sought:
The Agency suspended my driver’s license for nonpayment of Ticket # 20180420103838. 1 received notice of the Agency’s decision to
suspend my driver’s license for failure to pay this traffic ticket under S.C. Code Section 56-25-20 in the first week of February 2019 via
USPS mail at my home. I did not have the ability to pay the fines and fees for this traffic ticket before the suspension went into effect.

I currently do not have the ability to pay the fines and fees for this traffic ticket or the $100 DMV reinstatement fee for this
suspension. Nonetheless, I request that the Agency lift my suspension for failure to pay this ticket.

Payment via O Check O Money Order O Cash for $ (applicable filing fee pdﬂl:;uah’t' to ALC Rule 71)xs Béihg k
submited today to the Administrative Law Court via ~ LD U.S. Postal Service Q Hand-delivery Fee Waiver Requested

2w N2 Coder  ONJung

» X Your Signature or Signature of Attorney 7 | Date

South Carolina Department of Motor Vehicles

i

Your Name: Adam Protheroe Date: ;%/ 20/7 ; ity: Columbia | South Carolina

I hereby certify that on the date and place listed above, I served a copy of the foregoing Request for Co ﬁ%& Wother parties to
this matter by depositing the same in the United States Mail, postage paid, and addressed as follo side for any additional names):

South Carolina g
Department of Motor Vehicles PO Box 1498 Blythewood“Sﬁ 29@1‘&_—&%
1¥1™
Name and/or Agency Name Address City, State andJZip v H
Name and/or Agency Name Address City, State and Zip
y oo
X vour Srfoture o Sgnatre ofatomey . o b

Attention: All cases filed in the Administrative Law Court are subject to the Rules of Procedure found at the Court’s
website www.scalc.net or from the Clerk of Court. Failure to follow these rules may result in dismissal of your case.
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cusToH
FILE HO:
pL NO: -

RIS29FR0LE
EARTER. AN

NORTH CHARLESTON, SC 296G18-3499

OFFICIAL NOTICE
les-

You may not drive commercial or non-commearcial mototr vehic
. .. - " . ’zo
FATLURE TO PAY TRAFFIC TICKETY SECTION OF LAW: 56-25

VIOLATION
Improper Lights

REASON:

Y10L DATE TICKET#
08/18/72018 20180420103838

COURT:
RAVENEL MAGISTRATE
5962 HWY 165 SUITE 200
843-889-8332
12:01 AM 02/18/72019 | .
is action has bagn ,~

BEGINNING DATE:
pepartment that th

ENDING DATE: When you receive notice from the
may not drive‘untiy,yn

cleared.
You

‘SPECIAL ‘DRIVING PRIVILEGES
There are no special driving privileges available to you.

jhave dane the following:
urt wi:
;;Pay the fine for the ticket to the court. When the fine is paid; zﬁe 2;3 date~0f t
You a colpliance notice which shows the description of the viola ;OU'HUST BRING Tai
the date the ticket was paid, and the ticket nuabar. i DFFICE ° 3
T 1O DRIVER RECORDS, POS Ve THE'
YOUR RESPONSIBILITY T0 IN
NSION. HAY REHAIN

v1olat10n.
COMPLIANCE TO YOUR LOCAL DHV OFFICE OR MAIL I
IT 1S

’1498, BLYTHENOOD, SC 29016-0028. NOTE :
DEPARTHENT PROOF THAT THIS TICKET HAS BEEN PAID OR THE SUSPE

otice shows paynent [}
ee if your compliance n N e Drive

be. paid at any DMV Office,
5 00 1d by credit card online at
ble to SCDHV Do not send {

EFFECT.

REINSTATEHENT FEE:
You nust pay a $100.00 reinstatement f
after the suspension date. This fee ca
Records, PO Box 1498, ‘Blythewood, sC 29016 -0028 or pa
L OWHN ., scdnvonline com. Make checks and money orders paya
‘through the mail. :
ned to any DMV Office or mailed to Driver Recprdsiifgth

ate listed above.

ngour license must be retur
suspension is not cleared before the suspension d
LISTED ABOVE AND DOES NOT CHANGE ANY DTHER

ngHIS NOTICE CDNCERNS ONLY THE ACTION
gNOTICES WE HAVE SENT TO YOU. :

?Driver RecordS‘Manager

l?/ !/;ﬂuﬂt?{{ S ud C(II'O ;hil : 2‘)016
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South Carolina Administrative Law Court (SC ALC)

Request for Contested Case Hearing FORM
_ Mail to: 1205 Pendleton St., Suite 224, Columbia, SC 29201

Last Name: First: Middle: ; OM. o Miss Docket No. (To Be Completed by ALC)
Carter Janice R | OMs I @ Ms.
Mailing Address: f City: State and Zip:
] | Noxth Charleston 5C92418
Home Number: Work Number: ; Cell Number: *E-Mail Address:
* I
| ]

*By providing your e-mail address, you consent to receive court orders and notices via electronic transmission
REPRESENTATION
Are you representing yourself? 0 Yes & No

Areyourepresented by an Attomey? @Yes ONo | Name of Attorney: Adam Protheroe
Attorney Mailing Address: : City, State and Zip:
IS,'(C)' gg}: 1,/':’158&;‘1 Legal Justice Center Columbia, South Carolina 26202
Attorney Work Number and Cell Number: Attorney E-Mail Address: ]
803-779-1113 ext. 106 adam@scjustice.org

Name of Agency that Issued the Decision: : .

(Bxample - Dept. o Revenue, Dept. of Insurence, DHEC)  South Carolina Department of Motor Vehicles
In order to have your case processed, you must attach ‘ If no, please explain:

the agency decision. Is it attached?: ;

BYes QNo S
Date the dedision was issued: 3132018 | Date the decision was received: SIeY

Please provide a brief statement regarding why the
hearing is being requested and the relief sought:

The Agency suspended my driver’s license for nonpayment of Ticket # ASUFXEE. I did not receive notice from the SC DMV regarding the
Agency’s dedision to suspend my driver's license for failure to pay this traffic ticket under S.C. Code Section 56-25-20 until August 20, 2018.
On that date, I went to the SC DMV office in North Charleston to ask about my license and a SC DMV clerk handed me

for this suspension. Nonetheless, I request that the Agency lift my suspension for failure to pay this ticket. e
Payment via O Check 0 Money Order 0O Cash for $ (applicable filing fee pursuant to ALC Rule 71) is being

' itt@@wtqd_am%adfin@ ative Law Courtvia 0 U.S. Postal Service O Hand-delivery [Fee Waiver Requested

A Tw 9

k Your Signature or Signature of Attorney Date

__PROOF OF SERVICE (MUST BE COMPLETED) _

Your Name: Adam Protheroe

. Date: ?’//29/7 | City: Colum.ﬁ.ﬁ 5TR%: South Carolina
I hereby certify that on the date and place listed above, I served a copy of the foregoing Reques @EBL aring: Il other parties to
this matter by depositing the same in the United States Maill, postage paid, and addressed as fol I8 e reverse side for any additional names):
South Carolina 70%\‘3
Department of Motor Vehicles PO Box 1498 Blythewoom Q&’G- 28
Name and/or Agency Name Address City, State and Zip vaﬁ
Name and/or Agency Name Address City, State and Zip

X vour st o sinatre of Attomey S b=

Attention: All cases filed in the Administrative Law Court are subject to the Rules of Procedure found at the Court's
website www.scalc.net or from the Clerk of Court. Failure to follow these rules may result in dismissal of your case.
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Adam Protheroe

From: Adam Protheroe

Sent: Monday, July 8, 2019 3:20 PM

To: ehaymond@scalc.net

Subject: Follow-up re request for OMVH hearing
Attachments: 2019 07 01 - Carter Req for Cont. Case Hrng_F.pdf
Ms. Haymond,

Hope you had a good weekend. I'm writing to follow up on the request for a contested case hearing | submitted on
behalf of Janice Carter on July 1° (copy attached). Please let me know the status of this request and of the request to
waive the filing fee.

Thanks,
Adam Protheroe

Adam Protheroe

Litigation Attorney

S.C. Appleseed Legal Justice Center
P.O. Box 7187

Columbia, S.C. 29202

Office - (803) 779-1113 ext. 106

Fax —(803) 779-5951
WWW.scjustice.org

This e-mail may contain privileged or confidential information. No privilege is waived by inadvertent transmission. If
you are not the intended recipient, please 1) delete this e-mail and any attachments, 2) destroy any copies that may
have been made, 3) do not use, copy, or distribute the contents in any form, and 4) notify the sender by return e-mail
or phone.
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAw COURT
Orrice oF MoTOR VEHICLE HEARINGS

RaveH K. “Tripp” ANDERSON, 111
Director ~ SCOMVH
Chief Administrative Law Judge ~ SCALC

(803) 734-3201
Fax (803) 734-3200
WWW, . SCOMVH.NET

July 3, 2019

Adam Protheroe, Esquire

SC Appleseed Legal Justice Center
P.O. Box 7187

Columbia, SC 29202

Re: Janice Renee Carter
Dear Mr. Protheroe,

We received the paperwork from you regarding Ms. Carter on July 1, 2019. Your letter
stated that you wish to request one consolidated hearing on her behalf for four separate
suspensions. Please note that you attached four request forms, but only provided three suspension
notices. You also filed for a waiver of the filing fee pursuant to SCALC Rule 71(B).

The OMVH has separate and distinct rules from the ALC, which are available on the
OMVH’s website. The OMVH filing fee is set by statute and there is not a waiver provision in
statute or the OMVH rules. . Therefore, a request must be accompanied by the $200 filing fee.
Further, we are unable to consolidate suspensions into one contested case hearmg Accordingly,

each case must be accompanied by a filing fee.

Please be advised that pursuant to S.C. Code Ann. section 56-1-370, a hearing must be
filed within ten days of notice of the suspension.

Sincerely,

I \
(s S lognon)

Ester F. Haymond
Senior Staff Counsel
enclosures

EpGAR A. BROWN BUILDING - 1205 PENDLETON STREET, SUITE 325 - CoLumBIA, SOUTH CAROLINA 29201
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Request for Waiver and Affidavit
SC Administrative Law Court
1205 Pendleton St., Suite 224, Columbia, SC 29201

Janice Renee Carter I

Name of Requestor Address

] North Charleston sC 92418
Home Phone Office or Cell Phone City State Zip
I, _ Janice Renee Carter (your name), being duly sworn, state that I am requesting

a hearing before the Administrative Law Court and that as shown on the attached Financial

Statement, I do not have the funds available to pay the costs of filing this action. Therefore, I

request that the filing fee associated with this action be wjvedc.qem&g\,\/

Signature of Requestor
Swoﬂtibefore me this
-
‘Z_ 7 __dayof Z— , 20 (4‘
“'PATRICK NELSON BROOKS

Nofary Public of South Carolina | Notary Rublic, State of South Carolina| |

1 My Commission Expires Sept. 28,2025 |
My Commissions expires: 7 2@ /Z( ~ o

ook

The section below to be completed by the Court

ORDER by the Court:

Fee Waived (The action will be processed and assigned to a Judge.)

Waiver Denied (The filing fee must be paj W‘E@Eﬁ&ﬁf Z,
of this order.)
L 01208
Ralph K. And , I D
alp nderson ate g C @MVH

Chief Judge

Instructions - If you believe you are financially unable to pay the required filing fee in order to file a case with the
Administrative Law Court, you will need to complete the Request for Waiver and Affidavit form and the Financial
Statement form. (See ALC Rule 71). These forms must be completed in their entirety and must be signed by you
and notarized by a Notary Public of South Carolina. The completed forms should be mailed to the Administrative
Law Court at the address on the top of the forms, along with all of your documentation for filing your case. The
Chief Judge will review your forms, and at his discretion, will either grant or deny your request to waive the filing
fee. You will be notified in writing of his decision. If you have any questions regarding these forms, you may
contact the Clerk’s Office at (803) 734-0550.
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Financial Statement
SC Administrative Law Court
1205 Pendleton St., Suite 224, Columbia, SC 29201

Full Name: Janice Renee Carter Iam 41 years of age

Employer’s Name:  Payne Church/5LINX Fulltime: [ ] Parttime: [ X ] Hours per week: _ 4-20

Employer’s Address: 1560 Camp Road/e-commerce

Gross (before deductions) Monthly wages: $420 Hourly wages:

If unemployed, date and salary of last employment:

Other income per month: Monthly expenses:

Public Assistance: $ _192in food stamps Rent/Mortgage: $ 400
Unemployment: $ 0 Car lease/payment: $§ _©
Child Support: $ _0 Food: $ 200
Social Security: $_0 Utilities: $ _ 300
Gifts/Other: §_ 0 Credit cards: $ 0

Assets:

Checking Account: $ o

Savings Account: $_ o

Est. Home Value: $ n/a

Other Assets: $ nja

Automobile: Year:
Make/Model:

My Spouse/Partner/Live-in’s Name is: Age: Check if no other adult in household: [ ]
Employer’s Name: Full time: [ ] Parttime: [ ] Hours per week:
Employer’s address:

Gross (before deductions) Monthly wages: Hourly wages:

If unemployed, date and salary of last employment:

Other household income and assets of Spouse/Partner/Live-in Companion:

Public Assistance: $ Checking Account;

Unemployment: $ Savings Accou EQ .

Child Support: $ Other: H-R.

Social Security: 3 Automobile: Year; 4 andlt

Gifts/Other: $ J\MarkOsobBH
TOTAL MONTHLY HOUSEHOLD INCOME: 612

“* SCOMVH

TOTAL MONTHLY HOUSEHOLD EXPENSES: $ __900-1000 (depending on medical/other expenses)

List the names and ages of all other members of your household whom you financially support: (use reverse side if more space needed)

Name: Age: Relation:

Name: Age: Relation:

To the best of my knowledge, the information above is true and accurate. I have made no attempt to misrepresent my financial

C:S—UN MA DI duwa g

Slgn fu Date
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South Carolina Administrative Law Court (SC ALC)

Request for Contested Case Hearing FORM
~ Mail to: 1205 Pendleton St., Suite 224, Columbia, SC 29201

Last Name: First: Middle: o M. O Miss Docket No. (To Be Completed by ALC)
Carter Janice R QMs @Ms. |
Mailing Address: City: State and Zip:
I  NomhCharlestn sc o241

| Home Number:

ork Number: | Cell Number: | *E-Mail Address:

i H H
i ; {

*By providing your e-mail address, you consent to receive court orders and notices via electronic transmission

REPRESENTATION
Are you rebfesenting ’yohrsék!f?’ D Yeé k NVc; ‘ ’ - -
Areyourepresented by an Attomey? @Yes ONo | NameofAtrney:  Adam Protheroe
 Attomey Hallng Address: IS)(C) gggl;ls ;;d Legal Justice Center . State and Zip: Columbia, South Carolina 29202
Attorney Work Number and Cell Number:  Atomey EMail Address:

803-779-1113 ext. 106 adam@scjustice.org
Name of Agency that Issued the Decision:
(Example ~ Dept. of Revenue, Dept. of Insurance, DHEC) =" = Hps
In order to have your case processed, you must attach If no, please explain:

the agency decision. Is it attached?:

BYes UNo S S S
Date the decision was issued: 3/13/2018  Date the decision was received: 8/20/2018
Please provide a brief statement regarding why the

hearing is being requested and the relief sought:

The Agency suspended my driver’s license for nonpayment of Ticket # ASUFXEE. I did not receive notice from the SC DMV regarding the
Agency's decision to suspend my driver’s license for failure to pay this traffic ticket under S.C. Code Section 56-25-20 until August 20, 2018.
On that date, I went to the SC DMV office in North Charleston to ask about my license and a SC DMV clerk handed me written notice of
the Agency’s decision to suspend my license for failure to pay this traffic ticket. I did not have the ability to pay the fines and fees for this
traffic ticket at that time. I currently do not have the ability to pay the fines and fees for this traffic ticket or the $100 DMV reinstatement fee
for this suspension. Nonetheless, I request that the Agency lift my suspension for failure to pay thisticket,
Payment via QO Check O Money Order Q Cash for $ (applicable filing fee pursuant to ALC Rule 71) is being
{tted today to%ﬁfini ffative Law Courtvia O U.S. Postal Service O Hand-delivery Fec Waiver Requested

) Jun 4

Hur Signature or Signature of Attorney ngte

South Carolina Department of Motor Vehicles

. PROOFOFSERVICE(MUSTBECOMPLETED)
Your Name: Adam Protheroe Date: 7/// 2 4 City: Columbia State: South Carolina

I hereby certify that on the date and place listed above, 1 served a copy of the foregoing Request for Contested Case Hearing on all other parties to
this matter by depositing the same in the United States Mail, postage paid, and addressed as follows (use the reverse side for any additional names):

South Carolina

Department of Motor Vehicles PO Box 1498 Blythewood, 5C 29016-0028
Y
Name and/or Agency Name Address City, SRECBL 3
YETIN AT | 2‘“
. | AVIE S
Name and/or Agency Name Address City, State and Zi

S 577

X vour Sighature or Signature of Attorney

Attention: All cases filed in the Administrative Law Court are subject to the Rules of Procedure found at the Court’s
website www.scalc.net or from the Clerk of Court. Failure to follow these rules may result in dismissal of your case.
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South Carolina Administrative Law Court (SC ALC)

Request for Contested Case Hearing FORM
‘Mail to: 1205 Pendleton St., Suite 224, Columbia, SC 29201

Last Name: First: Middle:  w. | 0miss | Docket No. (To Be Completed by ALC) |
Carter Janice R 'OMs. @Ms.
Mailing Address: City: State and Zip:
] | NomhChareston sC 92418
Home Number: Work Number: | Cell Number: *E-Mail Address:

*By providing your e-mail address, you consent to receive court orders and notices via electronic transmission

'REPRESENTATION

Are you representing yourself? 0 Yes & No
Are you represented by an Attorney? @ Yes 1 No Name of Attorney: Adam Protheroe

Attorney Mailing Address: City, State and Zip:

S5.C. Appleseed Legal Justice Center . .
P.O. Box 7187 Columbia, South Carolina 29202
Attorney Work Number and Cell Number: Attorney E-Mail Address: L

803-779-1113 ext. 106 adam@scjustice.org

CASE INFORMATION

Name of Agency that Issued the Decision:
(Example — Dept. of Revenue, Dept. of Insurance, DHEC) 77 = R
In order to have your case processed, you must attach  If no, please explain:

the agency decision. Is it attached?:

®Yes ONo . S e

Date the de;ision was issued: 1/29/2019 ' Date the decision was r”eceived:‘ ~2/4/2019

Please provide a brief statement regarding why the

hearing is being requested and the relief sought:

The Agency suspended my driver’s license for nonpayment of Ticket # 20180420103838. I received notice of the Agency’s decision to
suspend my driver’s license for failure to pay this traffic ticket under S.C. Code Section 56-25-20 in the first week of February 2019 via
USPS mail at my home. Idid not have the ability to pay the fines and fees for this traffic ticket before the suspension went into effect.

I currently do not have the ability to pay the fines and fees for this traffic ticket or the $100 DMV reinstatement fee for this
suspension. Nonetheless, I request that the Agency lift my suspension for failure to pay this ticket.

South Carolina Department of Motor Vehicles

‘P‘ayment via O Check O Money Order O Cash for $ (applicable filing fee pursu‘a'n‘t to ALC Rule 71) is béir'\g‘ k
submg ed today to the Administrative Law Courtvia O U.S. Postal Service O Hand-delivery Fee Waiver Requested
X Vur Signature or Signature of Attomey | pate

~ PROOF OF SERVICE (MUST BE COMPLETED) vED
Your Name: ~ Adam Protheroe B ‘ Date: ?%/ 2o/ ‘R;E@m Stater South Carolina
I hereby certify that on the date and place listed above, I served a copy of the foregoing Request for i

ed Case Hea nmlmmgg to
| this matter by depositing the same in the United States Mail, postage paid, and addressed as follows (use the rexﬁ‘g— s@er&p dditional names):
South Carolina

Department of Motor Vehicles PO Box 1498 Blythewood, SC 29016-208 3R H
Name and/or Agency Name Address City, State and Z@bu »E

Name and/or Agency Name Address City, State and Zip
y A Foors
X vour stbure o Sgnstur o Atomey L e

Attention: All cases filed in the Administrative Law Court are subject to the Rules of Procedure found at the Court’s
website www.scalc.net or from the Clerk of Court. Failure to follow these rules may result in dismissal of your case.
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South Carolina Administrative Law Court (SC ALC)

Request for Contested Case Hearing FORM
_ Mail to: 1205 Pendleton St,, Suite 224, Columbia, SC 29201

Last Name: First: Middle: | gmr | O Miss . Docket No. (To Be Completed by ALC)
Carter Janice R OMs ®Ms.
Mailing Address: City: State and Zip:
I | NomhChaeston s 92418
Home Number: Work Number: Cell Number: ’ *E-Mail Address:

. *By providing your e-mail address, you consent to receive court orders and notices via electronic transmission

REPRESENTATION |

: Are you representing yourself? d Yes & No
Are you represented by an Attorney? ® Yes O No Name of Attorney: Adam Protheroe
Attorney Mailing Address: . City, State and Zip:

S.C. Appleseed Legal Justice Center Columbia, South Carolina 29202

P.O. Box 7187 | .

Attorney Work Number and Cell Number: Attorney E-Mail Address: '
803-779-1113 ext. 106 adam@scjustice.org
CASE INFORMATION

Name of Agency that Issued the Decision:
(Example — Dept. of Revenue, Dept. of Insurance, DHEC) B S
In order to have your case processed, you must attach - If no, please explain:
the agency decision. Is it attached?:
Date the decision was issued: 1/29/2019 . Date the decision was received: ~2/4/2019
Please provide a brief statement regarding why the
| hearing is being requested and the relief sought:
The Agency suspended my driver’s license for nonpayment of Ticket # 20180420103840. I received notice of the Agency’s decision to
suspend my driver’s license for failure to pay this traffic ticket under S.C. Code Section 56-25-20 in the first week of February 2019 via
' USPS mail at my home. Idid not have the ability to pay the fines and fees for this traffic ticket before the suspension went into effect.

I currently do not have the ability to pay the fines and fees for this traffic ticket or the'$100 DMV reinstatement fee for this
suspension. Nonetheless, I request that the Agency lift my suspension for failure to pay this ticket.

South Carolina Department of Motor Vehicles

‘Payment via O Check O Money Order O Cashfor $  (applicable filing fee pursuant to ALC Rule 71) is being
subiytted today to the Administrative Law Court via 0 U.S. Postal Service O Hand-delivery Fee Waiver Requested
QJun (4,

o7 :
‘., X vour Signature or Signature of Attorney | Date

- PROOF OF SERVICE (MUST BE COX E(@EWE

Your Name: Adam Protheroe | Date: ? 1/ 2o City: Columbia | State: South Carolina ‘
- I hereby certify that on the date and place listed above, I served a copy of the foregoing Request for Cjﬂ&gt@&s ing on all other parties to

this matter by depositing the same in the United States Mail, postage paid, and addressed as follows (Use the reverse side for any additional names):

South Carolina M

Department of Motor Vehicles PO Box 1498 Blydﬁ@@ -

Name and/or Agency Name Address City, State and Zip

Name and/or Agency Name Address City, State and Zip

% A7 725

X vour Strature or Sgratrs ot somey | ) b

Attention: All cases filed in the Administrative Law Court are subject to the Rules of Procedure found at the Court’s
website www.scalc.net or from the Clerk of Court. Failure to follow these rules may resuit in dismissal of your case.
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South Carolina Administrative Law Court (SC ALC)

Request for Contested Case Hearing FORM
‘Mail to: 1205 Pendleton St., Suite 224, Columbia, SC 29201

Last Name: First: Middle: oM. | OMss | Docket No. (To Be Completed by ALC)
Carter , Janice R ‘OMs, @Ms. |
Mailing Address: City: State and Zip:
e —— © NomhChadeston sco2a18
Home Number: Work Number: ‘ Cell Number: , *E-Mail Address:

é _ | _

i i

*By providing your e-mail address, you consent to receive court orders and notices via electronic transmission

REPRESENTATION
| Are you representing yourself? 0 Yes @& No
Are you represented by an Attorney? B Yes (I No Name of Attorney: Adam Protheroe
Attorney Mailing Address: : City, State and Zip:
ISJS) ggf?f;;d Legal Justice Center Columbia, South Carolina 29202
Attorney Work Number and Cell Numbér: ' ' - Attomey’ E-Mail Addresé: )
803-779-1113 ext. 106 adam@scjustice.org

~_ CASEINFORMATION
Name of Agency that Issued the Decision:
(Example — Dept. of Revenue, Dept. of Insurance, DHEC) =P HEERRE
In order to have your case processed, you must attach If no, please explain:

the agency decision. Is it attached?: ¢ . ..
Yes @ No Inever received a copy of the decision.

South Carolina Department of Motor Vehicles

Date the decision was issued: Unknown Date the decision was received: Never received
Please provide a brief statement regarding why the

hearing is being requested and the relief sought:
The Agency suspended my driver’s license for nonpayment of Ticket # 20163070006917. I never received notice from the SC DMV about the Agency's
decision to suspend my driver’s license for failure to pay this traffic ticket under 3.C. Code Section 56-25-20, 1 was informed that my driver's license
was suspended during a traffic stop by police on 8/15/2018. My lawyers requested my SC DMV records on 4/2/2019 and did not receive any documents
addressed to me providing notice of the Agency’s decision to suspend my license for failure to pay this traffic ticket. I did not have the ability to pay the
fines and fees for this traffic ticket at the time I learned of the suspension. I currently do not have the ability to pay the fines and fees on this traffic
ticket or the $100 DMV reinstatement fee for this suspension. Nonetheless, | request that the Agency lift my suspension for failure to pay this ticket.
Payment via O Check Q Money Order O Cash for $ (applicable filing fee pursuant to ALC Rule 71) is being
subitted today to the Administrative Law Court via Q U.S. Postal Service O Hand-delivery Fee Waiver Requested

oaee (L CoNoe D1Tual9

Your Signature or Signature of Attorney ; Date

[PROOF OF SERVICE (MUST BE COMPLETED)

Your Name: Adam Protheroe Date: ?/ / / 2ol E@Emg ate: South Carolina
I hereby certify that on the date and place listed above, I served a copy of the foregoing Reque$ ontested Case @ﬁg r ies to
r any additional names):

this matter by depositing the same in the United States Mail, postage paid, and addressed as follows (usiﬂire(yrgg
South Carolina
. Department of Motor Vehicles PO Box 1498 Blythewoo, SC

Name and/or Agency Name Address City, Stat% _'-r'

Name and/or Agency Name Address City, State and Zip

/25
Date ‘

X vour sunbere o sgrtureof atomey

Attention: All cases filed in the Administrative Law Court are subject to the Rules of Procedure found at the Court's
website www.scalc.net or from the Clerk of Court. Failure to follow these rules may result in dismissal of your case.
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STATE OF SouTH CAROLINA
ADMINISTRATIVE LAW COURT
OFFICE OF MOTOR VEHICLE HEARINGS

Ravrru K. “Trirp” AnpERson, 11
Director ~ SCOMVH
Chief Administrative Law Judge ~ SCALC

(803) 734-3201
Fax: (803) 734-3200

WWW.SCOMYH.NET

NOTICE

Re:  Administrative Hearing Request

Dear L,I )’}%W%& N W}/)U?@

We have received your request for a contested case hearing. Your request has been filed with
our office. Your request has been filed with our office. However, we did not receive other
information necessary to process the case further., Pursuant to Rule 4 (C) of the Rules of
Procedure of this office, the request will not be assigned to a hearing officer until all of the
required information is received. Please submit a copy of the Notice of Suspension (NOS) or the
Official Notice from the DMV within fifieen (15) days of the date of this letter.  Once we
receive the written request, NOS and filing fee we will process your request for a hearing.

Please return a copy of this letter when you resubmit required information for filing purposes.
Also, please be advised that any current or pending suspension with the Department of Motor
Vehicles is not currently stayed. Further, please be aware that pursuant to the South Carolina
Code of Laws and the Rules of Procedure of this office, all requests for hearings must be made
within thirty (30) days of the notice of suspension.

If you have any questions, you may reach me at (803) 734-3201.

Sincerely h’
y/aawﬂ&iﬂ——\ A ,feo

Yolanda P. Williams Son, 0
Administrative Coordinator, OMVH MV/Y

Encar A. BRowN BuiLoing « 1205 PexpLeton STReET, Suite 325 » Conusla, SoutH Carorina 29201
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_SOUTH ICAROUNA d
p PEGAL JUSTICE CENTER

August 19, 2019

South Carolina Office of Motor Vehicle Hearings
1205 Pendleton Street, Suite 325
Columbia, SC 29201

RE: OMVH Contested Case Hearing Request for Linquista Nicole White
Dear Hearing Officer,

I write to request a contested case hearing to contest one driver’s license suspension
imposed on my client, Linquista Nicole White, by the South Carolina Department of Motor
Vehicles. Attached you will find the request for a contested case hearing form, the relevant South
Carolina DMV Notice of Suspension, a request for waiver of the $200 filing fee to request a
contested case hearing before the Office of Motor Vehicles under SC ALC Rule 71, as well as a
signed financial statement from my client.

Sincerely,

S e
Adast Protheroe

Litigation Attorney
S.C. Appleseed Legal Justice Center

B e FILED

, 9
CC (first class mail): UG 19 200
S.C. Department of Motor Vehicles SGOM\IH
P.O. Box 1498

Blythewood, SC 29016-0028

P.O. BOX 7187
COLUMBIA, SC 29202
803.779.1113

www.scjustice.org
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South Carolina Administrative Law Court (SC ALC)

Request for Contested Case Hearing FORM
~Mail to: 1205 Pendieton St., Suite 224, Columbia, SC 29201

Page 4 of 7

Last Name: First: Middle: | g, 0 Miss Docket No. (To Be Completed by ALC)
White Linquista N O Mrs. Ms.

Mailing Address: City: State and Zip:

- @ 0 Charleston | sC29412

Home Number: : . Cell Number: *E-Mail Address:

| Work Number:

? *By provrdrng your e-marl address, you consent to recelve court orders and notzces vra electronlc transmlssron

REPRESENTATION

® No
O No

Are you representing yourself? U Yes

Are you represented by an Attorney? & Yes | Name of Attorney: Adam Protheroe

S.C. Appleseed Legal Justice Center | City, State and Zip:

| Attorney Mailing Address:
| P.O. Box 7187
| Attorney Work Number and Cell Number:

803-779-1113 ext. 106

Columbia, South Carolina 29202

Attorney E-Mail Address:

adam@scjustice.org

Name of Agency that Issued the Decision:

| (Example — Dept. of Revenue, Dept. of Insurance, DHEC) South Carolina Department of Motor Vehicles

. In order to have your case processed, you must attach
the agency decision. Is it attached?:
El Yes O No

Date the decrsnon was |ssued 3/4/2019

Please provide a brief statement regardmg why the

* hearing is being requested and the relief sought:
. The Agency suspended my driver’s license for nonpayment of Ticket # 4102P0210339. I did not receive notice of the Agency’s decision
- to suspend my license for failure to pay this traffic ticket under 5.C. Code Section 56-25-20 until my attorneys gave me a copy of the :
i Agency's decision on 4/26/2019. I did not have the ability to pay the $647 of fines and fees for this ticket before the suspension went
. into effect. I currently do not have the ability to pay the $647 of fines and fees for this ticket or the $100 DMV reinstatement fee for this
i suspension Nonetheless, I request that the Agency lift my suspension for failure to pay this ticket.

 Payment via O Check O Money Order Q Cash for $
i ative Law Court via

(If no, pleese explain:

Date the decision was received: 4/26/2019

(applicable filing fee pursuant to ALC Rule 71) is being
l:l U.S. Postal Service Q Hand-delivery Fee Waiver Requested

(//7 24/9

Date

Ly

/é Your Sl'mgture or Signature of Attomey

e PROOF OF SERVICE (MUST BE COMPLETED) ; ‘
Adam Protheroe . Date: 8/19/2019 | City: Columbra 'State: SC

1 hereby certify that on the date and place listed above, I served a copy of the foregoing Request for Contested Case Hearing on all other parties to ‘E
 this matter by depositing the same in the United States Mail, postage paid, and addressed as follows (use the reverse side for any additional names):

| Your Name:

- _SCDMV P.O. Box 1498 Blythewood, SC 29016-0028
: Name and/or Agency Name Address City, State and Zip
Name and/o gency Name Address City, State and Zip

X Your Aature or S/gnature of Attorney

Attention: All cases filed in the Administrative Law Court are subject to the Rules of Procedure found at the Court’s
website www.scalc.net or from the Clerk of Court. Failure to follow these rules may result in dismissal of your case.
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tok Vehicles

03/04/2019
WHITE, LINDUISTA NICOLE CUSTOMER NO:
FILE NO:
NORTH CHARLESTON, SC 29418-5887 DL NO:
OFFICIAL NOTICE
You may not drive commercial or non-commercial moter vehicles,

REASON: FATILURE TC PAY TRAFFIC TICKET  SSCTION OF LAW: 56-25-20

VIOL DATE TICKET# VIOLATION
09/064/2018 4102P0210339 Driving under Suspension
COURT:

JAMES ISLAND MAGISTRATE
615 RIVERLAND DRIVE
JAMES ISLAND, SC 29412
8437951140

. DATE: 12:01 AM 03/24/2019

ENDING DATE: When you receive notice from the Department that this action has been

PECIAL DRIVING PRIVILEGES:
here are no special driving privileges available to you. You may not drive until you
have do”e the following:

the ticket te the cour:t., When the fine is paid, the court will give
1i notice which shows the descripiion of the viclaticn, the date of the
JlOldt‘O", the date the ticket was paid, and the ticket number. YOU MUST BRING THIS
COMPLIANCE TO YOUR LOCAL DMV OFFICE OR MAIL IT TO DRIVER RECORDS, POST OFFICE BROX
1488, BLYTHEWOOD, SC 28016-0028. NOTL: IT I8 YOUR ?QSPOmSlBILITY TO GIVE THE
DEPARTMENT PROOF THAT THIS TICKET HAS BEEN PAID OR THE SUSPENSION MAY REMAIN IN

EFFECT
REINSTATEMENT FEERE

You must pay a $100.00 reinstatement fee if your compliance notice shows payment on or
after the suspension date. This fee can be paid at any DMV Office, mailed to Driver
Records, PO Box 149

1498, Blythewood, SC 28016-0028 or vaild by credit card online at
www.scdmvonline.com. Make checks and money crders payable to SCDMV. Do not send cash
through the mail.

Your license must be returned to any DMV Office or mziled to Driver Records if this
suspension is not cleared before the suspension date listed above.

THIS NOTICE CONCERNS CONLY THE ACTION LISTED ABCVE AND DOES NOT CHANGE ANY OTHER
NOTICES WE HAVE SENT TG YOU.

Driver Records Manage
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Request for Waiver and Affidavit
SC Administrative Law Court
1205 Pendleton St., Suite 224, Columbia, SC 29201

Linquista White ]

Name of Requestor Address

] Charleston SC 29412
Home Phone Office or Cell Phone City State Zip
I, Linquista White (your name), being duly sworn, state that I am requesting

a hearing before the Administrative Law Court and that as shown on the attached Financial

Statement, I do not have the funds available to pay the costs of filing this action. Therefore, I

request that the filing fee associated with this action be waived.
Signature of Requestor

Swom to before me tth

" PATRICK NELSON BROOKS

Notary Pubiic of South Carolina Notary Pubiic, State of South Carolina :
g / /"' 4 My Comrhission Expires Sept. 28, 2028,

' . =
My Commissions expires: ~// w}’ 25
/

The section below to be completed by the Court

ORDER by the Court:

Fee Waived (The action will be processed and assigned to a Judge.)

Waiver Denied (The filing fee must be paid within 10 days of the receipt
of this order.)

Ralph K. Anderson, III Date
Chief Judge

Instructions - If you believe you are financiaily unable to pay the required filing fee in order to file a cag'®
Administrative Law Court, you will need to complete the Request for Waiver and Affidavit form and t&g Fiy
Statement form. (See ALC Rule 71). These forms must be completed in their entirety and must be signed by ¥
and notarized by a Notary Public of South Carolina. The completed forms should be mailed to the Adm yﬁanve
Law Court at the address on the top of the forms, along with all of your documentation for filing your ¢

Chief Judge will review your forms, and at his discretion, will either grant or deny your request to waiye the ﬁhng ? g fg
fee. You will be notified in writing of his decision. If you have any questions regarding these forms,

contact the Clerk’s Office at (803) 734-0550. ﬁ’i VH
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Financial Statement
SC Administrative Law Court
1205 Pendleton St., Suite 224, Columbia, SC 29201

Full Name:  Linguista White Iam 46 years of age

Employer’s Name: __ Medical University of South Carolina Full time: [x ] Parttime: [ ] Hours per week:

Employer’s Address: __1 Poston Road, Charleston, South Carolina 29412

Gross (before deductions) Monthly wages: _ ~52 600 Hourly wages: _

If unemployed, date and salary of last employment:

Other income per month: . Monthly expenses: -
Public Assistance: $ Rent/Mortgage: $ 877
Unemployment: $ Car lease/payment: $ 152
Child Support: $ Food: $ 300
Social Security: $ Utilities: $ 225.275
Gifis/Other: $ Credit cards: $
Assets: Child care $ 300
Checking Account: $ -$732.63 (negative balance)
Savings Account: g Money owed on other traffic tickets:
55;. HoAme Value: 2 $ 1,270 ( Ticket # 20190420145956)
ther Assets: ; -
Automobile: Year: 2012 $440 (Ticket # 20150420146157)
Make/Model: Honda Civic $232 ( Ticket # 20190420144683)
My Spouse/Partner/Live-in’s Name is: N/A Age: Check if no other adult in household: [ ]
Employer’s Name: Fulltime: { ] Parttime: [ ] Hours per week:

Employer’s address:

Gross (before deductions) Monthly wages: Hourly wages:

If unemployed, date and salary of last employment:

Other household income and assets of Spouse/Partner/Live-in Companion:

Public Assistance: $ Checking Account: 3

Unemployment: i Savings Account: $

Child Support: $ Other: $

Social Security: $ Automobile: Year:

Gifts/Other: $ Make/Model: .
TOTAL MONTHLY HOUSEHOLD INCOME: $ 2600
TOTAL MONTHLY HOUSEHOLD EXPENSES: $' ~1,880 {also, $ 1.942 owed in traffic tickets and a negative bank

account balance of -$732.63)
List the names and ages of all other members of your household whom you financially support: (use reverse side if more space needed)

Name: _ Age: 9 Relation: daughter

Name: NG Age: 17 Relation: god dau;:htexﬁ? N
To the best Q%*m\'“h 5wl<:rg?\ the information pbGve’s true and accurate. I have made no attempt to misrepresent my L
condition/ W ©

A j%/} Q-15-1YH 5 19

‘ D 20
Signature = Date SCOM&/_&; 9
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EXHIBIT E
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Adam Protheroe

From: Adam Protheroe

Sent: Wednesday, August 28, 2019 7:54 AM

To: ‘Ester Haymond (Work)'

Subject: Request for contested case hearing - Linquista White
Attachments: 2019 08 19 - White Req. for Cont. Case Hrng_F.pdf
Ms. Haymond,

I’'m writing to follow up on a request for contested case hearing | filed on behalf of Linquista White (attached). The
cover letter | was given at the time of filing requests a copy of the NOS. However, that was filed along with her request
for hearing and request for fee waiver. | wanted to confirm whether there would be any action on her fee waiver
request or if there was some other deficiency that would need to be cured before any action on her request for hearing.

Thanks,
Adam Protheroe

Adam Protheroe

Litigation Attorney

S.C. Appleseed Legal Justice Center
P.O. Box 7187

Columbia, S.C. 29202

Office - (803) 779-1113 ext. 106

Fax —(803) 779-5951
WWW.scjustice.org

This e-mail may contain privileged or confidential information. No privilege is waived by inadvertent transmission. If
you are not the intended recipient, please 1) delete this e-mail and any attachments, 2) destroy any copies that may
have been made, 3) do not use, copy, or distribute the contents in any form, and 4) notify the sender by return e-mail
or phone.
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EXHIBIT F
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Adam Protheroe

From: Ester Haymond <ehaymond@scalc.net>

Sent: Thursday, August 29, 2019 11:36 AM

To: Adam Protheroe

Subject: RE: Request for contested case hearing - Linquista White

Mr. Protheroe,

You received the letter that is given at the window when something is missing from the hearing request. In this
case, it was the filing fee. The last sentence of the first paragraph states that the request will not be processed
until the filing fee is received. I believe you know from previous requests that this office has no provision to
accept a filing fee waiver.

Ester F. Haymond

Senior Staff Counsel

Office of Motor Vehicle Hearings
1205 Pendleton Street, Suite 325
Columbia, SC 29201

(803) 734-3201
ehaymond@scalc.net

From: Adam Protheroe <adam@scjustice.org>

Sent: Wednesday, August 28, 2019 7:54 AM

To: Ester Haymond <ehaymond@scalc.net>

Subject: Request for contested case hearing - Linquista White

Ms. Haymond,

I’'m writing to follow up on a request for contested case hearing | filed on behalf of Linquista White (attached). The
cover letter | was given at the time of filing requests a copy of the NOS. However, that was filed along with her request
for hearing and request for fee waiver. | wanted to confirm whether there would be any action on her fee waiver
request or if there was some other deficiency that would need to be cured before any action on her request for hearing.

Thanks,
Adam Protheroe

Adam Protheroe

Litigation Attorney

S.C. Appleseed Legal Justice Center
P.O. Box 7187

Columbia, S.C. 29202

Office - (803) 779-1113 ext. 106

Fax —(803) 779-5951
www.scjustice.org
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This e-mail may contain privileged or confidential information. No privilege is waived by inadvertent transmission. If
you are not the intended recipient, please 1) delete this e-mail and any attachments, 2) destroy any copies that may

have been made, 3) do not use, copy, or distribute the contents in any form, and 4) notify the sender by return e-mail
or phone.
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