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IN THE COURT OF COMMON PLEAS OF LUCAS COUNTY, OHIO

ROGER ASHMORE
1000 North Elizabeth
Dearborn, Michigan 48128

Plaintiff-Appellee,
V.

TOLEDO CORRECTIONAL
INSTITUTION

2001 E. Central Avenue
Toledo, Ohio 43608

and

SARAH MORRISON, ADMINISTRATOR
‘Bureau of Ohio Workers' Compensation

30 West Spring Street

Columbus, Ohio 43266

- - DPefendants-Appellants.- -
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Case No.: CI0201804656
BWC Claim No: 16-345109
Judge: Hon. lan B. English

PLAINTIFF-APPELLEE'S COMPLAINT

(JURY DEMAND ENDORSED HEREON)

Charles E. Boyk (0000494)

Leah O. Michael (0093135)
Michael A. Bruno (0033780)
Charles E. Boyk Law Offices, LLC
405 Madison Ave. '
Suite 1200

Toledo, Ohio 43604

Telephone: (419) 241-1395

‘Facsimile: (419) 241-8731

cboyk@charlesboyk-law.com
Imichael{@charlesboyk-law.com
mbruno(@charlesboyk-law.com

Attorneys for Plaintiff Appellee Roger
Ashmore

Now comes Plaintiff-Appellee Roger Ashmore, by and through counsel, and for his

Complaint, avers as follows:
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THE PARTIES

1. Plaintiff-Appellee, at the time of the incident described herein, was a resident of
Dearborn, , Wayne County, Michigan.

2. Plaintiff-Appellee (hereinafter “Roger”), was at all times relevant hereto, an employee of
Defendant-Appellant Toledo Correctional Institution (hereinafter “ToCI”) and was employed at
Defendanthppe;,Hant’s Toledo, Lucas County, Ohio location.

3. At all times material herein, Defendant-Appeliant ToCI was a company amendable to the
Ohio Workers” Compensation law, having a place of business in Toledo, Lucas County, Ohio.

4. Defendant-Appellant Sarah Morrison is the duly appointed and acting Administrator of
the Bureau of Workers’ Compensation of the State of Ohio.

JURISDICTION AND VENUE

5. This Court has jurisdiction to hear this matter pursuant to Ohio Rev. Code §4123.512.
Further, this Court is the proper venue as the injury described herein was inflicted within Toledo,
Lucas County, Ohio.

FACTS

6. On or about September 25, 2016-Roger was working as a corrections officer at Toledo-

Correctiopal Institution when he was brutally attacked by a group of inmates in a Maximum
Security Housing Unit.

7. Rogez“ sustained severe physical and psychological injuries as a result of the assault
which éccurred on September 25, 2016.

8. At the time of the assauit, Plaintiff-Appellee had been a loyal and model employee of

Toledo Correctional Institution having worked as a cotrections officer since December 2013 and
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having three years of experience prior to becoming a victim to the violent attack which occurred
at TCIL.
9. On September 29, 2016, Ohio Bureau of Workers' Compensation was notified of
Roger’s workplace injuries. Claim Number 16-345109 was assigned.
10.  Following the attack, Roger’s claim was initially allowed for the following conditions:
¢ Laceration without foreign body of scalp; and
o Contusion of scalp/hematoma.
e Inlieu of temporary total benefits, Claimant (Roger Ashmore) to receive
Please refer to BWC Order mailed on October 19, 2016, attached as Exhibit “4”.
11. On or about October 20, 2016, A C-86 Motion was filed with Ohio Burcau of Workers’
Compensation requesting an additional allowance for anxiety disorder under Roger’s claim
number.
12.  An independent medical exam was performed at the direction of the Ohio Industrial
Commission and the examining doctor found that the anxiety disorder was present and a direct
result of the physical assault endured by Roger at TOCI on September 25, 2016.
13.  Roger treated with a psychologist for a period of 17 months when on April 9, 2018, a
“subsequent C-86 Motion was filed requesting an additional-allowance for-post-traumatic- stress
disorder be added under this claim, The C-86 Motion was filed based upon the findings of the
independent medical exanﬁnatioﬁ performed by a board certified psychiatrist at the direction of
the Ohio Industrial Commission. Said Motion was granted by the Ohio Industrial Commission
and appealed by Employer on July 24, 2018.
14.  ToCI’s appeal was heard by District Hearing Officer Mara Lanzinger-Spidel on August

20, 2018. Officer Lanzinger-Spidel issued an opinion which was typed on August 20, 2018 and
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mailed to all interested parties on August 22, 2018. Said decision additionally allowed Roger’s
claim for post-traumatic stress disorder relying ﬁpon the “persuasive reports prepared by Denise
Handelsman, D.O., dated March 15, 2018 and Rebecca Alperin, Ph.D., dated June 17, 20i8.
See, Exhibit "B”.
15.  ToClI filed a timely appeal of the DHO Order on August 27, 2018, which appeal was
heard by Staff Hearing Office Charles Anderson on October 2, 2018. Officer Anderson affirmed
the District Hearing Officer’s Order. The decision was typed on October 3, 2018 and mailed on
October 10, 2018, Officer Anderson took great care in differentiating this case from the facts of
the Armstrong v. John R. Jurgensen Company case which ToCI based their appeal. Officer
Anderson specially stated:

“Unlike the Armstrong Case, the Injured Worker [Plaintiff-Appellee Roger

Ashmore] in the instant claim sustained significant personal trauma when he

was attacked by gang members while working as a prison guard. He was

punched, kicked, hit in the head, and had his head slammed into the

concrete. His clothes were blood soaked from the aftack and the wounds on

his head had to be stapled closed.” See, Exhibit “C”.
16.  ToCI filed a timely notice with Ohio Industrial Commission on October 10, 2018
requesting a hearing on apiaeal of the Staff Hearing Officer’s findings. Said hearing and appeal
were denied by the Ohio Industrial Commission’s authority per O.R.C. § 4123.511(E). See,
Exhibit "D”. S S -
17. ToCI filed a timely Notice of Appeal with this honorable Court. Said Appeal met the
statutory requirements set forth in Ohio Rev. Code §4123.512.
18.  Plaintiff-Appellee Roger Ashmore seeks a determination by this honorable Court as fo

his eligibility to continue to participatc in the Self-Insured Employers’ Fund/Workers’

Compensation Fund as a result of an injury which occurred in the course and scope of his
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employment with Defendant-Appellant ToCl, more specifically allowance to continue to receive

temporary total benefits and for medical treatment for “POST TRAUMATIC STRESS

- T

DISORDER™.

WHERFORE, having set forth the basis of jurisdiction of the Court over this action,

Plaintiff-Appellee Roger Ashmére demands judgment against the Defendant-Appellant ToCI for
the right to continue to participate under the Self-Insured Employers’ Fund/Workers’
Compensation Fund, for approval of additional allowances of “POST TRAUMATIC STRESS
DISORDER?”, for attorneys® fees provided by law, for costs and expenses herein, and for such

other relief as to which he may be entitled to under Ohio Rev. Code §4123.512.

Respectfully submitted, .

fo

Charles E. Boyk
Attorney for Plaintiff-Appellee Roger Ashmore

JURY DEMAND

Plaintiff-Appellee Roger Ashmore hereby requests a trial by jury on all issues triable by

Charles E. Boyk

Attorney for Plaintiff-Appellee Roger
Ashmore

right by jury herein.




PRAECIPE FOR SERVICE
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Please serve Defendant-Appellants TOLEDO CORRECTIONAL INSTITUTION and

SARAH MORRISON at the addresses listed within the captioned via certified mail, return

receipt requested. Please also serve the following via regular U.S Mail:

Thomas M. Saxer

AMER CUNNINGHAM CO.L.P.A.

159 South Main Street, Suite 1100
Akron, Ohio 44308-1322

Special Counsel for Defendant-Appellant
Toledo Correctional Institution

Charles E. Boyk

Attorney for Plaintiff-Appellant Roger
Ashmore
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CHARLES E BOYK LAW OFFICES, LLC
- 405 MADISON AVE BTE_ 1200
TOLEDO OH 43604-1223

10/19/2016
. e pate Hailed
ROGER I _ASHMORE e
1000 N ELIZABETH ST
DEARBORN MI 48128-1708

Injured worker: ROGER I ASHHOR
Claim numbsrs 16-345109 :
Injury dates Q9/25/2016
Claim type: Accide

:;"er's name: TOLEDO CORRECTIONAL INSTITUTE

e‘.numhar: _ 10003188438
fal numher: 3188

This order re 1acesw :e BWC-;rder dated 1Q—12 2016, which has been

vacated for the lf ying

Wage information {#- ik i

The decision, st %ﬁ%ﬁﬁfev;ous order i5 based on:
BWC Rules ant i %?nes,

ckers' compensation benefits was filed 09/2'?,12016 on
',ury description:

: " Part _of' BOdy':’

A
CONTUSION OF SCALP/HEMATOME . L
Body Location: Part'of Body:

This decision is based on:r .o .
09, 25216 ‘ER Report from St. Vincent's Haspltal & 09f27[15 Office Notes from Dr.
John Barton (Mercy Health St. Vincent's Medical Center Ocoupational Health).
Hedical benefxts will b pald in accordance with the Ohio Bureau of '

I BUC Use Only
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i Rureau of Workers’
Oth \ Compensation
ohighwe.com
1-800-DOHIOBWT

BWCORDER

Workers?® C‘ioggeusatien {BWC) rules and guidelines. The injured worker
s encoura to forward the information above to all health care
providers involved in this clainm.

The injured worker ls paid full salary in lieun of receiving temporary
total compensation (PT) payments from BYC. The injured worker can
accept salary continuation from the employer without imgacting any
other BWC benefits, or the injured worker can receive TT payments from

BWC at the rate included in this order,-gollec ning
agreements may impact the injured wor@ o E ept sala
& {?

continuation. 3 |
BWC will consider coinpensation benefits based on medical aﬁ{ﬂe
continued &isability and/or wage information. o
The iniureﬁ worker may be eligible for rehabilitatio *

may help him or her raturh to work more quickly and gafelys.
contact either BWC or your managed care organizationjfor.ml
information regarding rehabilitation services. Sk

Tha full weekly wage for this claim is set at § Y
geeks of temporary total compensation is P"ﬂ)e
UL

56.96. This rate is 72 percent of the £
maximun or minimim allowable amount based on™f
weekly wage in effect on the date of injuky. < 4
SLTHINTE TRCES o
The average weekly wage for this claimp:g 3‘% at“Ef75.63. After the
first 12 weeks of temporary total copPensation, Htional temporary
total compensation will be paid at thesx .aﬁsiéﬁﬁﬁlv.og. This rate is
66 2/3 rcent of the average weekly wageror i¥¢the maximum or minimum
allowable amount based on the stal e
on the date of injury. a3 ;5- “,%% ;pfr
BWC may reconsider the Full ot s Yeexly Vage based upon
information currently on flle 9 on of additional information.
This decision is based on: Ml .
Wages on file from er & 08 i% €55 Qcoupational Injury Leave Benefits
approval letter on fiXi %bm CompHanagenent.
This order is subjed® to any<gurrent family support order(s).
” didns 18kl

Ohio law requireB:that-BuC ﬁow the injured worker or emplover 14 days from
the receipt of thil K 5;»‘. &ifile an appeal. If the injured worker and employer
] i

e
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agree with this e 14 dg{ appeal period may waived. Both garties
X submit &Bdgpediwaiver of appeal to BWC. The Re flest for Waiver of Appeal
neg 08) is avatlalicithrough your local customer service office. Or you can

log on tgiwwwegnivBwdicon, select Injured worker, then click on Forms.

xer’ or the employer disagrees with this decision, either

gidit, within 14 days of receipt of this order. Appeals are filed
W Commission of Ohio(IC), either via the Internet at

or at the following IC office:

aus
gov
A

cé%%iﬁgif' 3%;

. IC TOLEDO REGIONAL OFFICE
&y, R ONE GOVERNMENT CENTER STE 1500
98 s
e S TOLEDO OH 43604
b B YA AR T T A
BWCORDER
2 BWC Use Only
17/731/01
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"fso W SPRING ST # L1l - e - Fax numbers
'COLUMBUS OH 43215~2216 : ,

"CHARLES F BOYK LAW OFFICES, LLC
COMPEANAGEMENT; LLC.

S h Bureau of Workers'
L] 16 Compensation

ohiobwe.com
1»8{10-0HIDBWC

W A

EBWC GRBER

If there are any further questions congerning this decision, contact

the BWC repregentative listed below. However, & telephone call cannet.
take the plageé of a written appeal.

THIS DECISIE)N BECOMES FINAL IF A ’&‘RI‘I’TEK APPEMJ IS NOT RECEE?ED —WITHIK

14 EAYS QF RECEIVING THIS NOTICE.

HONICE W' ﬁa .| ﬁ; - ﬁéir. 3
COLUNBUS SERVICE OFFICE b B nuber: Lo 6292

claim number H 16-’345109

cCs
‘I.'OLEDO CORREGTI{)HAL IKSTI‘EUTE

BWCORDER
-3 BWC Use Only
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Ohio Industrial Commission

RECORD OF PROCEEDINGS

Claim Rumber; 16-345109 Claims Heard: 16-345108
LT-ACG-PE-COV . ’
PCN: 2182121 Roger I. Ashmore

ROGER I. ASHMORE
100¢ N ELIZABETH ST
DEARBORN MI 48128-1709

5ate of Injury: 9/25/2016 Risk Number: 1000318B-438

this claim has been previously allowed for: LACERATION WITHOUT FOREIGN BODY OF
BCALP; CONTUSION SCALP/HEMATOMA; ANXIETY DISORDER UNEPRCIFIRD; POST TRAUMATIC
€TRESS DIBORDER UNSPECIFIED,

This matter was heard on 08/20/2018 before District Hearing Officer Mara
Lanzinger Bpidel pursuant to the provisions of R.G. Sections 4121.34 and -
4123.511 oh the follewing: . '
APPEAL  filed by Employer on 07/24/2018 from the order of the Administrator
isgued 07/13/2018. ’

Ispué: 1) Additional Allowance - PDST TRAUMATIC STRESS DISORDER UNSPECIFIED

Notices were mailed te the Injured Worker, the Employer, their respective
represcntatives and the Adminigtrator of the Bureau of Workers' Compenpation not
less than 14 days prior to this date, and the following were present for the
hearing: ’

APPEARKNCE FOR THE INJURED WORKER: Mr, Ashmore, Mr, Boyk
APPEARANCE FOR THE EMPLOYER: ‘Mr. Baxer :
APPEARANCE POR THE ADMINISTRATOR: No Appearance

The order of the Adminisptrator, issued 07/13/2018, is modified to the folléwing
extent. The Hearing Officer finds the claim iz ADDITIONALLY ALLOWED for POET
TRAUMATIC BTRESE DISORDER UNSPECIFIED. ¢-86 Motion £iled 04/09/2018 is granted.
The Hearing Officer reliies upon the persuasive reports and opinicns of Denise
Handelsman, D.0. dated 03/15/2018 and Rebecca Alperin, Ph.D. 06/17/2018 in
" making this finding, These physicians support that the condition was caused by
the physical injuty and traumatic event sustained by the Injured Worker on
09/25/2016 when He was attacked by ihmates. Thereéfoie the olaim iz additionally
dllowed as indicated. All evidence reviewed and considered.

An IC-12 Notice of Appeal from this order way be filed within 14 daye of the’
receipt of the order. The IC-12 may be filed online at www.ic.chio.gov or the
IC-12 may be sent to the Industrial Commission, Toledo Pistrict OFfice, One
Government Center, Suite 1500, Toledo, OH 43604.

Typed By: dt
Date Typed: 08/20/2018 Mdra Lanzingér Spidel
District Hearing officer

Rindings Mailed: O08/22/2018 .
Electronically signed by
Mara Lanzinger Spidel

“"PLAINTIFE'S
s EXHBIT

B

T3 S

. tablles’

{DHOBF) Page 1

L i kil 6




Ohio IndﬁstrialCom’missioﬁ _ :
RECORD OF PROCEEDINGS

Claim Mumber: 16-345109

The parties and representatives listed below have been sent this Iacord of
proceedings. If you are not an authorized representative of one of the
parties, please notify the Indugtiial Commission.

16-345109 ’ ID No: 13449-9¢

Roger 1. Ashmore Boyk, Charles

1000 N Elizabeth St 405 Madiason Ave Ste 1200
Dearborn MY 48128-170% Toledo OH 43604-1223
Rigk No: 10003188-438 ID No: 900-80

Toledo Correctional Institution Compranagement, LLC.
2001 B Centkal Ave B Box B84

Toledo OH 436G8-2241 . Bublin OH 43017-6884

ID No; 1610-80

Lindsay M Sestile

Ohio Dept. Of Rehab, & Correction
970 W Broad St

Columbug OH 43222-1419

ID No; 1742-80

amer Guaningham Co LPA
1 Cascade Plz Bte 1510
Akron OH 4430B8-1136 .

BWC, LAW DIRECTOR

NOTE: INCURED WORKHERS, EMPLOYERS, AND THEIR AUTHORIZED REPRESENTATIVES MAY
REVIEW THEIR ACTIVE CLAIME INFORMATION THROUGH THE INDUSTRIAL. COMMISSION WEB
SITE AT www,ic.ghio.gov, ONCE ON THE HOME PAGE OF THE WEB SITE, PLERSE CLICK
T.C.0,N, AND FOLLOW ©THE INSTRUCTIONS FOR OBTAINING A PASSWORD, ONCE YOU HAVE
ORTAINED A PASSWORD, YOU SHOULD BE ARHLE TO ACCESS YOUR ACTIVE CLAIM{S).

(DHGSF) Page 2 cxr/mls

An Equel Opporturlby Fmployar

and Service Provider




-Ohio In_dulstriai-Commission

RECORD OF PROCEEDINGS

Claim Number: 16-345109 Claims Heard: 16-34510%
LT:ACC- PE-COV :
PCN: -2182121° Roger I. Ashmore

ROGER I, ASHMORE
1000 W ELIZABETH ST
DEARBORN MI 48128-1709

pate of Injury: 9/25/2016 Risk Wumber: 100031BB-438

This claim has been previcugly allowed for: LACERATION WITHOUT FOREIGN BODY OF
SCALP; CONTUSION SCALP/HEMATOMA; ANXIETY DIEORDER UNSPECIFIEDi POST TRAUMATIC
‘STRESE DISORDER UNSPECIFIED.

This matter was .h'eard on 10/02/2018 before Staff Hearing Offlcer Chatles
Anderson pursuant to the provisions ¢f R.C. Sectiong 4121.35(B} and 4123,511(D}
on the following:

APPEAL  of District Hearing @fficer order from the hearing dated 08/20/2018,
filed by Employer on 08/27/2018.
Issue: 1) Additional Allowance - POSP-TRAUMATIC STRESS DISORDER UNSPECIFIED

Notices were mailed to the Injured Worker, 'the Employsr, theix respective
repregentatives and the Administrator of thé Buredu of Workers! Compensation not
less than 14 days prlcr to this date, and the following were present for the
hearing!: .

APPEARANGE FOR THE INJURED WORKER: Roger T. Ashmore, Charles E Boyk
APPEARANGCE FOR THE EMPLOYER: Thomas McGraw Saxer
APPEARANCE FOR THE ADMINISTRATOR: No Appearance

The order of the Diskrict Hearing Offiger, imsued 08/22/2018 from the hearing
conducted 08/420/2018, is hereby AFFIRMED, Therefore, .it is the order of this
staff Hearing -Officer that the Injured Worker's C-86 Motion, dated 04/09/2018,
filed 04/17/20i8, is hereby GRANTED.

The Injured Workerts ©-86 Motion, filed 04/09/2018, filed 04/17/2018, requests
additional allowance of the psychological condition of Post-Traumatic Stress
Dlaorder.

The I'njured Worker's request was supported by an Independent Medical Evaluation
report from Denige Handlesman., D.0., a Board Certified Psychiatrist who examined
the Injured Worker on 03/15/2018, at the reguest of the Bureau of Workers'
Compensationi, The Bureau of Workere’ Compengation had regilested an evaluation
of the Injured Worker to determine his cufrent extent of disability and whether
or not he had reached maximum medical improvement. After reviewing the Injured
Worker's madical tecords, obtaining a history and performing a mental atatus
examination, Dr, Handlesman stated her professional psychiatric opinion that,
sas his initial diagnosis presented as an anxiety diporder, in my medical
opinion, it has since evolved into post-traumatic stress disorder and the
.anxiety 15 under the umbrella and part of the more complex and serious diagnosis
of PPSD* (emphasis added).

Furtharmore, aftér the receipt of the Injured Wotker's motion, on 04/17/2018,
the Bureau of Workers' Compensation scheduled the Injured Werker for

another Independent Psychological Evaluation, That evaluation was performed By
Rebecca . Blperin, Ph.D., on 06/17/2018. After reviewing the Injured Worker's
medical records and cbtainlng a history, Dr. Alperin administered a '
.mental status examination. She then statéd heér profeseional peychological

~ PLAINTIFFS
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Ohie Industrial Commission
RECORD OF PROCEEDINGS

Claim Number: 16-345109 .

opinion that "Review of the documents in this file indicate that Mr. Ashmdre was
diagnosed with an Anxiety Disorder Unspecified by Xuna. (2016} and -Dudley

{2016}, He continuea to receive psychotherapy for the anxiety disorder
{Ariington, 2018). The records review indicate that My. Ashmore experiences
ongoing symptoms of anxiety, as well ag symptoms of BTSD. Given that the
current evaluation was to determine if Mr. Ashmdre meets oriteria for .

a diagnosis of PTSD, there are no other documents' that provide evidence of this
specific dlagnosiz, although they do indicate that he was experigncing Bymptoms
of PPED, despite a diagnosis of anxiety, ...Yes, the medical eévidence in the
file and this writer's evaluation strongly support -the diagnosis of the
requested condition of PTSD. Of note, PTSD is diagnosed when the symptoms
continue to eoccur one-month (of longer} following the traumatic event. Mr.
Kghmore's initial diaghosis, made Wwithin less than ohe-fonth of the 09/25/2016
incident, suggests an Anxiety Disorder NOB. While that may have been an
accurate description of Mr, Ashmore's experience, at the time of evaluation, the
‘present Teview and evaluation indicates that he now 'meats criteria for PPgD,
...The evidence in the file and this writer’s evaluation indicate that the
requested condition of PTSD was caused by a compensable physical injury (and
traumatic event), sustained by Mr, Ashmore on 09/25/2016.%

The Employer objected’ to the allewance of 'said condition, based upon the Chio
Supreme Courtis ﬁoiding in the Case of Armstrong v. John R, Jurgensen Company
which held that, for an injured worker to participate for post-traumatic. streas
disorder, which arose at the time a worker suffered a physical imjury, a causal
telation must exidt betwéen the physical injury and the post-traumatic strees
digorder: '

in the Armstrong Case, thé Injured Worker was the driver of a one-ton dump truck
which wae sitting stopped at a yleld sign when a vehicle struck the dump truck
from behind at a high rate of .speed, The Injured Worker, in the Arméstrony
Gase, got out of his bruck and saw the driver of the other vehicle was no%
woving and that blood was coming f£rom h i nose. He later learned that the
driver of the. other vehicle died, It was Mr. Armstrong's reaction to the

- gbservation of the severity of ‘the .injury and the death of the other driver that
cdalused Mr. Afmetroiigts Post-Traumatic Strese Disorder.

unlike the Armstrong €ase, the Injured Worker in the instant claim sustained
s1gnigicant perscnal trauma when he was attacksd by gang members while working
ag & prison guard. He was punched, kicked, hit in the head, and had his head
slammed into the concrete. His clothes were blood soaked from the attack and
the wounds on his head had to bé stapled closed:

Furthermore, the Independent Psychological Evaluation performed by Rebecca J.
alperin, Ph.D,, on behalf of the Bureau of Workers' Compensation, specifically
addressed that igsue and she stated her proffésional medical opinion that, "The
evidence im the file and this writer's evaluation indicate that the requested

~pondition of -PTSD was caused by a compensable physical injury {and traumatig - = oo

event) pustained by the Mr, Ashmore on 08/25/2016.¢

Therefore, this Staff Hearing @fficer does not £ind the Employer's argument o
be persuasive. '

This Staff Hearing @fficer finds the opinions of Denise Héndlesménh D,0., and
Rebecca J. Alperin, Ph.D., to be the most persuasive on this issue.

Theréfore, it is thé order of this Eééff Hearing Officer that this claim isg

hereby additionally ALLOWED for the requested conditloh of POST- TRAUMATIC STRESE

DISORDER.
ALl the evidencé was reviewed and considered.

An IC-12 Notice of Appeal from this order may be filed within I4 days of the
receipt of the order., The IC-12 Notice of Appeal may be filed online at
www.ic.ohio.gov or the IC-12 Notice of Appeal may be sent to the Industrial
Commission, Teoledo Pistrlict Office, One Government Center, Buite 1500, ?oledo,
OH 43604,

SHEL Page : ' rdég/ca
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Ohio Industrial Commission

RECORD OF PROCEEDINGS

Claim Number: 16-345109

Typed By: rdg
Date Typed: 10/03/2018

Findings Mailed: 10/10/201%

Charles Anderson
staff Hearipng Officer

Electronically-signed by
Charles Anderson

The parties and representatives listed below have been sent this record of
proceedings. If you afe not an authorized representative of one of the
parties, please notify the Industrial Commissidn.

16-345109

Roger I. Aghmore

1600 N Elizaheth St
Dearborn MI 48128-1709

Risk No: 10003188-438

Toledo Correctional Institution
2001 E Central Ave

Toledo OH 43608-2241

Ih No: 13449-30

.Boyk, Charles

405 Madison Ave Ste 1200
Toledo OH 43604-1223

ID Nor $00-80

Compmanagement, ELE.
PO Box B884. .
Dublin OH 43017-6884

ID No: 1810-80

_ Lindsay M Sestile

chio Dept. Of Rehab. & Correction
770 W Broad 8¢
Golumbus OH 43222-1419

ID No: 1742-80

Amer Cunningham Co LPA
1 cascade Plz Ste 1510
Akron OH 44308-1136

BWC, LAW DIREGTOR -

NCOTE: INJURED WORKERS, EMPLOYERS, AND THEILR AUTHORIZED REPRESENTATIVES MAY
REVIEW THEIR ACTIVE CLAIMS INFORMATION THRCUGH ‘THE INDUSTRIAL COMMIEQION_WEE
SITE AT www:lc.chio.gqov., ONCE ON' THE HOME PAGE OF THE WEB :SITE, PLEASE CLICK

7.C.0.N, AND FOLLOW THE INSTRUCTIONS FOR .OBTAINING A PASSWORD. ONGE YQU HAVE.

OBTAINED A PASSWORD, YOU SHOULD BE ABLE TO AGCEES YOUR ACTIVE CLATIM(S).

SHOL
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Ohio Industrial Commission

RECORD OF PROCEEDINGS

Claim Number: 16-345109 Claims Heard: 16-345109
LT-ACC-PE 'CO\_:' i
PCN: '2182121 Réger I, Ashmore

ROGER I. ASHMORE
1000 N ELIZABETH ST
DEARBORN MI 48128-1709

Date of Injury: 9/25/201¢ Rigk Number: 10003188-438

APPEAL filed by Employer on 10/10/2018,
Issue: 1) Additional Allowance - POST TRAUMATIC STRESS DISORDER UNSPECIFIED

Pursuant to the authority of the Industrial Commission under R.C. 4123.511(E},
it is ordered that the Employer's appeal, filed 10/10/2018, from the Staff
Heating Officet order, issued 10/10/2018, be refused and that coples, of this
order be mailed to all interested parties.

ANY 'PARYY MAY APPEAL AN ORDER OF THE COMMISSION, OTHER THAN A a?a:cisiou AS TO
EXTENT OF DISABILITY, TO THE COURT OF COMMON PLEAS WITHIN SEXTY (60) DAYS AFTER
.RECEIPT OF THE ORDER, SUBJECT T¢ THE LIMITAPIONS CONTAINED IN R.C. 4123.512,

Typed By: ey
pate Typed: 10/26/2018 §. Rolletta
gtaff Hearing Officer

Pindings Méiled: 16/30/2018
Electronically signed by
S oo = Sy Rolletta—~

The parties and representatives listed below have been seat this record of
‘proceedings. If you are not an authorized representative of cne of the
parties, please notify the Industrial Commission.

16-345109 ID Noy 13448-90

Roger I. Ashmore Bovk, Charles

1000 ¥ Elizabeth St 405 Madison Ave Ste 1200
Pearborn MI 48128-1709 roledo OH 43604-1223
Risk No: 1000318£8-438 ] ID No: 900-80

Toledd Correctional Ihstitution Compmanagement, LLC.
2001 E central Ave PG Box B84

Toledo GH 43608-2241 Dublin OH 43017-6B84
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Ohis Industrial Commission
RECORD OF PROCEEDINGS

_Claim Number: ' 16-345109

ID Ko: 1B10-BO

Lindsay M Sestile

©hio Dept. Of Rehab. & Correctien
770 W Broad St ‘
Colunmbus GH 43222-1419

ID No: 1742-80

amer Cunningham Co LPA

1 Cascade 'Plz Ste 1510
- Akron OH 44308-1136

BWC, LAW DIRECTOR

NOTE: INJURED WORKERS, EMPLOYERS, AND THEIR AUTHORIZED REPRESENTATIVES MAY

REVIEW THEIR ACTIVE CLAIMS IKFORMATION THROUGH THE INDUSTRIAL COMMISSION WEB
SITE AT www.ic.ohio.gqov, 'ONCE ON THE HOME PACE OF THE WEB SITE, PLEASE CLICK
1.C.0.N. AND FOLLOW THE INSTRUCTIONS FOR OBTAINING A PASSWORD., ONCE YOU HAVE

OBTAINED A PASSWORD, YOU SHOULD EBE ABLE TO ACCQESS YOUR ACTIVE CLAIM(S).
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An Equal Opportunity Employer
&nd Sarvige Provider
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