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SUMMARY OF ARGUMENT

This is a simple case of an employee who was injured at work and was fired from his
employment because he filed a claim for workers’ compensation. Michael Onderko suffered the
ultimate punitive action prescribed by R.C. 4123.90 because he did not appeal an unfavorable
order of the Industrial Commission.

R.C. 4123.90 is clear, “[n]o employer shall discharge, demote, reassign, or take any
punitive action against any employee because the employee filed a claim or instituted, pursued,
or testified in any proceedings under the Workers’ Compensation Act (“Act”) for an injury or
occupational disease which occurred in the course of and arising out of his employment with that
employer.” R.C. 4123.90 does not require the employee to win his hearing at the Industrial
Commission in order to avail himself of the protection of R.C. 4123.90. The protection is for the
filing, instituting, pursuing or testifying in any proceedings under the Act. R.C. 4123.01 et. seq.

The Act is premised on the recognition that industrial accidents are inevitable and that
employees are injured at work. The Act shifts the burden of the consequences of the workplace
injury away from the individual employee to the employer, but ultimately to society at large.
Further, the Act operates as a balance of mutual compromises between the interests of the
employee and the employer. The goal of the Act is to benefit both employees and employers.

R.C. 4123.90 expresses a clear public policy prohibiting retaliatory employment action
against employees because of proceedings filed under the Act. The General Assembly intended
to proscribe retaliatory firings. Appellant’s alterative interpretation --- that the legislature
mandated the employee prove a workplace injury instead of filing a claim or instituting,
pursuing, or testifying in any proceeding under the Act, is at odds with the basic purpose of the

anti-retaliation statute, which is to “enable employees to freely exercise their rights without fear
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of retribution from their employers.” Coolidge v. Riverdale Local School Dist., 100 Ohio St.3d.
141, 2003 Ohio-5357, 797 N.E.2d 61, 943 (2003).

STATEMENT OF FACTS

Onderko began his employment with Employer on July 20, 2010, as an intermittent
employee working as an engineering tech. Onderko was also working for Ford Motor Company
during this time. Appellant offered Onderko a full-time position and agreed to match his Ford
salary. Onderko left his employment at Ford, and was hired by Appellant on November 15,
2010. (Onderko Aff. at 9 1 and 2, App. 1-4)

On August 9, 2013, Onderko was injured at work while moving a big desk and a table.
Onderko told his co-workers that his right knee was hurting and that he needed to sit down for
awhile. About an hour later, Onderko helped to slide heavy cabinets. Onderko could not assist
with the linoleum flooring because of his right knee pain. (Onderko Aff. at § 3, App. 1-4)

Because of the pain, Onderko left work early and stopped at a gas station. As Onderko
was stepping off of the curb, his right knee gave out. Onderko went home and his wife drove
him to the emergency room. At the emergency room, Onderko did not mention the work injury
because he was concerned that he would be fired, as it was well known that Appellant was very
concerned about their safety record. The emergency room doctor told Onderko to see an
orthopedic doctor. (Onderko Aff. at § 4, App. 1-4)

On August 10, 2012, Onderko sought treatment with Dr. Biro. Onderko had never
treated with Dr. Biro before, and Onderko told Dr. Biro that his knee was bothering him because
of all the heavy lifting at work. When Onderko read Dr. Biro’s report on-line, he noticed that Dr.
Biro had incorrect information in his report. Dr. Biro stated that Onderko had hurt his knee six

weeks prior to his work injury. Instead, Onderko had told Dr. Biro that he had previous injury to
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his left knee. Onderko’s left knee injury was not work-related. Onderko attempted numerous
times to contact Dr. Biro to correct the information in his report, but when Dr. Biro found out
that Onderko’s claim was a workers’ compensation claim, he refused to see Onderko. (Onderko
Aff. at 94 and 5, App. 1-4)

On August 13, 2012, Onderko told Appellant that Dr. Biro had told him he had blown out
his ACL. Onderko asked Appellant if he could return to work, but Appellant refused to allow
Onderko to return to work because of his pain medication. Onderko told Appellant that he had
his prescription bottle with 98 pills in it because he had only taken 2 of the pills. Appellant still
would not allow Onderko to return to work. (Onderko Aff. at 9 6 and 7, App. 1-4) Appellant
described this conversation in his Merit Brief, p. 4, noting that Onderko filed a First Report of
Injury with the Ohio Bureau of Workers’ Compensation two hours after speaking with his
Appellant and because Appellant would not permit Onderko to return to work, “[o]n August 17,
2012, in furtherance of his attempt to replace his lost income, Onderko filed a Request for
Temporary Total Compensation.” Appellant’s hostility towards Onderko regarding his injury
and his request to return to work was evident from the very first conversation Onderko had with
Appellant regarding his injury.

Onderko filed a First Report of Injury with the Bureau of Workers’ Compensation report
of injury because Dave Hamrick, Corporate Director of Human Resources, told him he did not
have a work injury. (Onderko First Report of Injury, App. 5) Onderko wanted to ensure that his
injury was treated as work related. (Onderko Aff. at § 8, App. 1-4)

When Onderko learned there was going to be a hearing regarding his injury, he contacted
his claim representative at the Bureau of Workers’ Compensation to find out about the hearing

because he had never attended an Industrial Commission hearing. The claim representative told
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Onderko the hearing was no big deal, and that he did not even have to attend the hearing.
Onderko definitely did not think that he needed an attorney for the hearing or that he was even
allowed to have an attorney present at the hearing. Onderko was very surprised when he
attended the hearing and there was an attorney representing Appellant at the hearing. Onderko
believed that someone from Sierra Lobo would be present, not an attorney. Onderko thought the
issue of the injury was only between him and Appellant. (Onderko Aff. at 9, App 1-4) When
Onderko received the notice denying his claim, he did not file an appeal because he had already
returned to work and wanted the ordeal to be over because he needed his job. (Onderko Aff. at
910, App. 1-4)

On December 12, 2012, Onderko was terminated from his employment. Onderko had no
idea that his Employer was considering firing him. Dave Hamrick told Onderko that he was
being fired because of the workers’ compensation claim. Onderko could not believe it as he was
never charged or investigated for workers’ compensation fraud. (Onderko Aff. at 11, App. 1-4).

Onderko was not fired because of deceptive behavior. Specifically, David A. Hamrick,
wrote in a letter dated February 13, 2013, that “Mr. Onderko’s injury did not occur in the course
of employment with Sierra Lobo. Based on the overwhelming evidence in support of that fact,
and subsequent ruling of the Ohio Bureau of Workers’ Compensation confirming that fact, a
claim of an alleged violation of ORC 4123.90 has no merit” (David A. Hamrick
correspondence, dated 02-13-13, App. 6; O’Bryon Aff., App 7) Onderko was fired because he, a
non-attorney, did not win his workers’ compensation hearing and he did not appeal that decision.

While employed with Appellant, Onderko received three performance bonuses and he
had no discipline write-ups or unexcused absences. (Sierra Lobo Performance Evaluations, App.

8-16) Onderko also received unemployment compensation because he was not fired for cause.
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(Determination of Unemployment Compensation Benefits issued 1-2-2013, App. 17-19) The
only reason provided by Employer for Onderko’s termination was the fact that he had filed a
workers’ compensation claim. (Onderko Aff. at§ 11, App. 1-4)

Additionally, Dr. Ahn, the Bureau of Workers’ Compensation’s doctor, (not Onderko’s
or Appellant’s doctor) determined that “[a]s for the right knee sprain/strain, this appears directly
related to the injury from 08/09/2012.... Therefore, it would appear that the claimant does have a
right knee sprain/strain that would be directly related to the injury that was incurred. The
mechanism of injury is consistent, the time course with respect to presentation is also
consistent.” (O’Bryon Aff., App. 7) (See also, Nicholas Ahn, M.D. report dated 9-6-12, App.
20-22)

Finally, the statements from Onderko’s co-workers, Antony Skaff, Jeff Sultzbaugh and
Martin Roth relate that Onderko said he had aggravated his knee while moving cabinets in the
shop. (Skaff Statement, App. 23-24; O’Bryon Aff., App. 7), (Sultzbaugh Statement, App. 25-26,
O’Bryon Aff., App. 7) and (Roth Statement, App. 27, O’Bryon Aff., App. 7).

ARGUMENT AND LAW

Proposition of Law No. 1: A prima facie claim for retaliatory discharge under R.C.
4123.90 does not require proof of a workplace injury.

R.C. 4123.90 is clear, “[n]o employer shall discharge, demote, reassign, or take any
punitive action against any employee because the employee filed a claim or instituted, pursued,
or testified in any proceedings under the worker’s compensation act for an injury or occupational
disease which occurred in the course of and arising out of his employment with that employer.”
R.C. 4123.90 does not require the employee to win his hearing at the Industrial Commission in

order to avail himself of the protection of R.C. 4123.90; it just requires that the employee filed a
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claim or instituted, pursued, or testified in any proceedings under the Act for a work-related
injury.

Appellant’s reliance on Wilson v. Riverside Hospital, 18 Ohio St.3d 8 (1985) is
misplaced. Wilson did not hold that proof of a workplace injury is a necessary element of a
retaliatory discharge. There was no dispute in Wilson that the employee had been injured at
work. Instead, Wilson stands for the proposition that the complaint is sufficient if it alleges the
employee was injured on the job, filed a claim for worker’s compensation and was discharged by
that employer contravention of R.C. 4123.90.

A close examination of Wilson, as explained by the Sixth District Court of Appeals in
Onderko v. Sierra Lobo, Inc., 20 N.E.3d 322 (Ohio App. 6 Dist. 2014) demonstrates that the
“,..focus of the holding is that a reference to R.C. 4123.90 in the complaint for retaliatory
discharge was sufficient to satisfy the notice pleading requirements, and that the plaintiff was not
required to specifically allege discharge was in retaliation for her filing of a workers’
compensation claim.” Id. at § 22.

A. The Ohio Workers’ Compensation system is predicated upon a mutual
balance of interests between employer and employee.

The Ohio workers’ compensation system is part of the Ohio Constitution through Article
I, Section 35, which states in part that “[1]Jaws may be passed establishing a board which may be
empowered *** to collect, administer and distribute” from the state workers’ compensation fund.
The workers’ compensation system is based upon the premise that an employer is protected from
a suit in negligence in exchange for compliance with the Worker’s Compensation Act, which:
*** operates as a mutual balance between the interests of the employer and the employee
whereby employees relinquish their common law remedy and accept lower benefit levels
coupled with the greater assurance of recovery and employers give up their common law

defenses and are protected from unlimited liability. Blankenship v. Cincinnati Milacron
Chem., 69 Ohio St.2d 608,614 (1982).
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Article II, Section 35 of the Ohio Constitution represents a social bargain in which employers
and employees exchange their respective common-law rights and duties for a more certain and
uniform set of statutory benefits and obligations. Holeton v. Crouse Cartage Co., 92 Ohio St.2d
115, 119 (2001).

Article II, Section 35 does not stand for the proposition that a non-appealed Industrial
Commission Order prohibits an employee from pursuing a retaliatory action pursuant to R.C.
4123.90 when wrongfully discharged from employment.

B. The purpose of R.C. 4123.90 is to permit employees to freely exercise their
rights without fear of retribution from their employer.

In examining the rules for statutory construction, it is important to keep in mind that
“[t]he primary rule in statutory construction is to give effect to the legislature’s intention.” Cline
v. Ohio Bur. of Motor Vehicles, 61 Ohio St.3d 93, 97 (1991). (In dealing with ambiguity, the
legislature has stated its intention that “where a section of the Workmen’s Compensation Act
will bear two reasonable but opposing interpretations, the one favoring the claimant must be
adopted.” State ex rel. Sayre v. Indus. Comm., 17 Ohio St.2d 57, 62 (1969) citing R.C. 4123.95
(“Sections 4123.01 to 4123.94, inclusive, of the Revised Code shall be liberally construed in
favor of employees and dependents of the deceased employees.”).

One of the aids of construction in determining the intent of the legislature is to discover
the reason for the anti-retaliation provision in R.C. 4123.90. To that end, the Ohio Supreme
Court has stated that the basic purpose of the anti-retaliation provision in R.C. 4123.90 is “to
enable employees to freely exercise their rights without fear of retribution from their employers.”
Sutton v. Tomco Machining, Inc., 129 Ohio St.3d 153, 2011-Ohio-2723, 950 N.E.2d 938, 22

(2011), quoting Coolidge at §43. Under Appellant’s interpretation, this purpose would be
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frustrated where it is unknown at the time of the injury, the precise causation of the injury
because multiple incidents may have substantially aggravated a condition resulting in an injury.

Further, requiring an employee to successfully prove that the injury occurred at work for
purposes of a retaliation discharge claim would have a chilling effect on the exercise of the
employee’s rights because the employee would be forced to choose between a continuation of
employment and the submission of a workers’ compensation claim. “This choice must be made
by the employee knowing that if he does not prove that the cause of the injury is work-related,
not only will his or her claim be denied, but the employer would then in turn be free to terminate
the employment simply because the claim was filed.” Onderko at 27.

Proposition of Law No. 2: Failure to file an appeal to an order issued by the

Industrial Commission of Ohio does not preclude an employee from bringing a
claim of retaliation pursuant to R.C. 4123.90.

As explained by the Appellate Court in Kilbarger v. Anchor Hocking Glass Co., 107
Ohio App.3d 763 (1995), it would be contrary to public policy to fire an employee because he
did not win his workers’ compensation claim. “R.C. 4123.90 does not require the claimant win
his workers’ compensation claim, but rather, just that he bring a claim for workers’
compensation.” Kilbarger emphasized that “an employee may hesitate to pursue a workers’
compensation claim if the claimant knows an unfavorable outcome could cost him his job.”
“R.C. 4123.90 was specifically enacted to prevent this.” The court found that it would have a
chilling effect upon the pursuit of statutory benefits. Id. at 768. The filing of the workers’
compensation claim, not the allowance of the claim triggers the statutory protection from
discharge.

With regard to a claim brought under R.C. § 4123.90, a court must determine whether a

plaintiff employee has made out a prima facie case by showing: (1) the employee filed a
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workers’ compensation claim for an injury incurred in the course and scope of their employment
with the defendant employer; (2) the employee suffered an adverse employment action; and (3)
there was a causal connection between the filing of the claim and adverse action. If the
employee meets their burden, then the employer must articulate a legitimate, non-discriminatory
reason for termination of employment. If the employer does so, the court must then determine
whether the employer’s stated reason was pre-textual and if the real reason the employer fired
the employee was because of the filing of the workers’ compensation claim. Hall v. ITT
Automotive, 362 F. Supp.2d 952, hn 5 (N.D. Ohio 2005).

Issue preclusion is intended to bar litigants from relitigating issues that have already been
decided. The question of why Onderko was terminated was not decided by the Industrial
Commission. Appellant’s second proposition of law would bar Onderko from ever having the
opportunity to demonstrate the real reason for his termination. In other words, Onderko would
have no opportunity to show that Appellant’s stated reason for firing was pretextual. Three
months after his injury, Onderko was terminated from his employment -- fourteen days after the
Hearing Order denying his claim, immediately after the appeal period for the Order had passed.
Those facts under Appellant’s interpretation of R.C. 4123.90 would prohibit Onderko from
demonstrating that the real reason for his discharge from employment was the actual fining of
the workers’ compensation claim not because he had an unsuccessful claim.

Onderko was not fired because of deceptive behavior. David A. Hamrick, Corporate
Director of Human Resources, wrote in a letter dated February 13, 2013, stated that “Mr.
Onderko’s injury did not occur in the course of employment with Sierra Lobo. Based on the
overwhelming evidence in support of that fact, and subsequent ruling of the Ohio Bureau of

Workers’ Compensation confirming that fact, a claim of an alleged violation of ORC 4123.90
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has no merit.” (David A. Hamrick correspondence dated 2-13-2013, App. 6; O’Bryon Aff., App.
7) Onderko was fired because he appeared pro-se at his worker’s compensation hearing.
Onderko, representing himself, did not win against his employer’s attorney. Onderko did not
appeal the Order because he wanted to keep his job.

The legislature did not mandate that an employee prove a workplace injury as part of a
prima facie case of retaliation. Instead, the legislature intended to protect employees who file a
claim or institute, pursue, or testify in any proceeding under the Act. The basic purpose of anti-
retaliation, is to “enable employees to freely exercise their rights without fear of retribution from
their employers.” Coolidge v. Riverdale Local School Dist., 100 Ohio St.3d. 141, 2003 Ohio-
5357, 797 N.E.2d 61, 943 (2003). Onderko should not be precluded from exercising his rights to
demonstrate that the real reason he was fired from his employment was because of the filing of
his workers’ compensation claim not because he received an unfavorable order regarding his
claim.

CONCLUSION

As held by the Sixth District Court of Appeals, R.C. 4123.90 requires that an employee
must prove only that he or she “filed a claim, or instituted, pursued or testified in any
proceedings under the workers’ compensation act” and suffered an adverse employment action
based upon the filing, instituting, pursuing or testifying under the Act. “The employee is not
required to prove definitively that the injury occurred and arose out the course of employment.”

Onderko at 28.

{01802642 - 1} 10



{01802642 - 1}

Respectfully submitted,

WALTER | HAVERFIELD LLP

/s/ Margaret O’Bryon

Margaret O’Bryon (0062047)
36711 American Way, Suite 2C
Avon, Ohio 44011
440.652.1173 telephone
440.652.1174 facsimile
mobrton@walterhav.com

Attorney for Appellee

11



CERTIFICATE OF SERVICE

A copy of the Merit Brief of Appellee was served by email and ordinary United States
Mail, postage prepaid, this gh day of May, 2015, upon the following:

Mark J. Valponi, Esq.
Brian E. Ambrosia.Esq.
Taft Stettinius & Hollister
200 Public Square, Suite 3500
Cleveland, Ohio 44114-2302
mvalponi@taftlaw.com
bambrosia@taftlaw.com

Attorneys for Appellant
and

Frederic A. Portman, Esq.
Portman & Foley LLP
766 Northwest Blvd.
Columbus, Ohio 43212
fportman(@pfflaw.com

/s/ Margaret O’Bryon
Margaret O’Bryon

Attorney for Appellee

{01802642 - 1} 12



Case Nos. 2014-1881, 2014-1962

In the Supreme Court of Ohio

Appeal from the Court of Appeals
Sixth Appellate District
Erie County, Ohio
Case No. E-14-009

MICHAEL P. ONDERKO,
Plaintiff-Appellee

V.

SIERRA LOBO, INC.,
Defendant-Appellant.

APPENDIX INDEX AND SUPPLEMENT TO
APPELLEE, MICHAEL P. ONDERKO’S MERIT BRIEF

MARGARET O’BRYON (0062047) MARK VALPONI (0009527)

WALTER | HAVERFILED, LLP BRIAN E. AMBROSIA (0079455)

36711 American Way, Suite 2C TAFT STETTINIUS & HOLLISTER, LLP
Avon, Ohio 44011 200 Public Square, Suite 3500
440.652.1173 telephone Cleveland, Ohio 44114-2302
440.652.1174 facsimile 216.241.2838 telephone
mobryon@walterhav.com 216.241.3707 fax

mvalponi@taftlaw.com
bambrosia@taftlaw.com

Attorney for Appellee Attorneys for Appellant

{01802642 - 1}



APPENDIX

Affidavit of Michael Onderko .........ccccooieiiiiiiiiieieeeeeeee e App. 1-4
Onderko First Report of an Injury, Occupational Disease or Death (FROI-1)...........ccc..... App. 5
Correspondence of David A. Hamrick dated 02/13/2013.......cccioiiiiiinininieeneceeeieninecenens App. 6
Affidavit of Margaret O Bryormi........cccocierierieniieinieneente et e et snsesas e App.7
Sierra Lobo Performance Evaluations ..........cccoceverieveneeiieninicninieninieninneecscenenens App. 8-16
Determination of Unemployment Compensation Benefits issued 1/2/2013................... App. 17-19
Report of Nicholas Ahn, M.D. dated 09/06/2012..........ccccovevirieninieniiieneniiicncean, App. 20-22
Witness Statement of Antony SKaff..........cccooiiiiiiiiiininee App. 23-24
Witness Statement of Jeff Sultzbaugh ..........coccoveeiiniiiniiniccs App. 25-26
Witness Statement of Martin Roth.......c.cooceviriiiiiniinienieneeeeeeeeeeeeeeen e App. 27
Report of Andrea J. Matko, D.O. dated 08/28/2012......c...cccecerieririieiirieneniiicrnnnenne App. 28-30
Revised Code 4123.90

Ohio Constitution, Article I, Section 35

{01802642 - 1}



IN THE COURT OF COMMON PLEAS
ERIE COUNTY, OHIO

MICHAEL ONDERK ) CASE NO. 2013CV0187

Plaintiff, ) JUDGE TYGH TONE

V. ) AFFIDAVIT OF MICHAEL ONDERKO
SIERRA LOBO, INC., )

Defendant. )

Michael Onderko, after being duly sworn, depose and state that I have personal knowledge of

the factual assertions contained in this Affidavit.

L.

I was employed by Sierra Lobo, Inc., from July 2008 to July 20, 2010. I was an
intermittent employee working as an engineering tech. During that time frame I was also
employed with the Ford Motor Company.

Sierra Lobo offered me a full time position and after Sierra Lobo agreed to match my
salary at Ford Motor Company, I left Ford and I was hired at Sierra Lobo on November
15, 2010.

On August 9, 2013, the day of my injury, I was working at Sierra Lobo with Marty Roth
and Scott Baaske. First, we moved a big desk and a table. My right knee was hurting so
I told them that I needed to sit down for awhile. About an hour later, we slid heavy
cabinets on the floor, and laid linoleum flooring. I could not do the linoleum flooring
because of my right knee pain.

Because of the pain, I left work early and I stopped at a gas station. As I stepped off of

the curb, my knee gave out. I went home and my wife drove me to the ER. At the ER I

App. 1



told the doctor about the curb but I did not mention work because I was afraid of being
fired because it was known at work that Sierra Lobo was very concerned about their
safety record. The ER doctor told me to see an orthopedic doctor and I went to see Dr.
Biro on August 10, 2012.

I had never treated with Dr. Biro before and I told Dr. Biro that my knee had been
bothering me at work due to the heavy lifting that I was doing at the time. When I read
Dr. Biro’s report on-line I noticed that he had incorrect information in his report that the
injury had occurred six weeks prior. I did not have a prior injury to my right knee.
There are no medical records to support that I had a prior injury to my right knee. I had a
prior injury to my left knee. My knee injury was not a work-related injury. I tried to
contact Dr. Biro to change the incorrect information in his report but when he found out
this was a workers’ comp injury he refused to see me.

On August 13, 2012, I told April Reeves that Dr. Biro told me that I blew out my ACL. I
never told April Reeves that my right knee injury did not happen at work. All of my
previous problems were with my left knee, which was not work-related.

I wanted to come back to work, but Dave Hamrick would not allow me to return to
work because of my pain medication. I told Dave that I had taken two pain pills
previously and that I had the prescription bottle with 98 pills in the bottle. He still would
not let me return to work.

On August 13, 2012, I filed a First Report of Injury (Exhibit H) with the Bureau of
Workers’ Compensation, I filed this report because Dave Hamrick told me that I did not

have a work injury and I wanted to make sure that it was filed as a work injury.

2
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10.

11,

When I found out that there was going to be a hearing regarding my injury, I contacted
my claim rep at the Bureau of Workers’ Compensation to find out what the hearing was
about since I had never been to workers’ comp hearing. The claim rep told me that
hearing was not a big deal and that I did not have to attend the hearing. I definitely did
not know that I needed an attorney for the hearing or that I could even have an attorney
at the hearing. I was really surprised when I went to the hearing and there was an
attorney there for the Sierra Lobo. I thought someone from Sierra Lobo would be at the
hearing not an attorney I did not know. I thought the hearing was between me and Sierra
Lobo only.

When I received the hearing order denying my claim, I did not file an appeal because I
was already back at work and I just wanted this ordeal to be over. I needed my job.
December 12, 2012 was the date of my termination from Sierra Lobo. I had no idea that
my employer was considering firing me. Dave Hamrick told me it was due to the
workers’ comp claim outcome. I could not believe it. I was never charged or even
investigated for workers’ compensation fraud. I did not lie about my injury. While I was
employed at Sierra Lobo I received three performance bonuses, I had no discipline
write-ups and no un-excused absences. (Exhibits J & K) I also received unemployment
compensation because I was not fired for just cause reasons. (Exhibit I) The only reason

I'was fired was because I was injured at work and filed a claim for a work injury.

App. 3



FURTHER AFFIANT SAYETH NAUGHT.

WL B FA

Michael Onderko

SWORN TO BEFORE ME and subscribed in my presence this /8 day of October, 2013.

U

JANE E. HEBERLING
*.;  Notary Public, State of Ohlo
-‘ < My Commissign Explres 12/1/2014

App. 4



Tear off this sheet and return the completed form to your employer's managed care organization (MCO} or to your local BWC customer service office.

Claim Number: 12-840216

Ohi ) Bureau of Workers’ First Report of an Injury,
Compensation Occupational Disease or Death
By signing this form, I WARNING:
¢ Electts anly receive compensation and/orbenefits that are provided for In this claim under Ohio workers’ compensation laws; Any person who obtalns compensation from
* Waive and releass my right to receive compensation and benefits under the workers' compersation lews of another state for BWC or self-Insuring employers by knowingly
the injury or cccupational disease, or doath resubiing from anlnjusy or occupational disease, farwhich | am filing this claim; misrepresenting or concealing facts, making false
. Agmelhatl have notand will nutﬁleaclahnhnmﬂmstagehrme Injury o eccupational disease or death resuling [rom an statemenlsoracceptingcomg tiontowhichhe
Injury or occupational diseasa for which | &m fiing this claing or she ls not entitied, Is subject to felony criminal
® Confim that| have notreceived compensatian and/or benefits under the workers’ compensation laws ol another state for this claim, prosecution for fraud.
and that| wlli notity BWC immedictely upon recelving any compensation or benefits from any source for this claim. . . {R.C.291348)
Last name, tirst name, middie Inftial * | Social Security number Marital status [Date of birth \
‘dnderko, michael p 273667222 O single 12,15/1960

Home mailing address Sex [ Mamied  {Number of dependents
14217 KNEISEL RD Male DO Female | Dvorced | 4
City State 9-digit ZIP code Country if ditferent from USA L] Separated Depariment name

VERHMILION oH 44089-9201 0 Widowed
Wage rate Hour O Month [ Weok What days of tha week do you usually work? Regular work hours
§.33.75 _Per: [ Yexr [ Other OSun @Mon @ Tues X Wed @ Thur BFri [1Sat |From?:00 AM7o 3:30 PM_

jaim from anyone other than the Onio Bureau Occupation or [ob title

enginearing tech.4

Have you been offered or do you expect to receive payment or wages for this ©
of Workers’ Compensation? [JYes [§] No If yes, please explain.

Employer name

*SIERRA LOBO INC

Mailing address {number and streat, city or town, state, ZIP code and county)}
11401 HOOVER RD MILAN, OH 44B46-9711

‘Location, if different from maiting address

Was the place of accident or expasure on employer's premises? B Yes [] No
(it no, give accident location, street address, city, state and ZIP code)

Data of injury/disease Time of injury If {atal, give date of death  [Time employee Date last worked | Date returned to work
8972012 1:00  am Rpm. began viork Oam.Opm| 8,9/2012
Data hired State wihere hired Date employer notified State where supervised

OH
Descrlption of accident {Describe the sequence of events that directly Type ol injury/disease and part(s} of body affectad
injured the employee, or caused tha di or death.) o {For example: sprain of lower left back}

lifting and pushing equipment right kneo tore acl

Injured worker, and injury/disease/death info.

Bauefit application releaso of informalion — 1 2m applying for @ claim under the Chio Bureay cf Workers' Compensaticn Act for work-related injures tiat | did not infict | afim that | elect to receive compensation
§ and benofits under the Ohio workers' compensation laws for ray claim, and ) waive and release my right ta file for 2nd recehve compensation and benefits inder the laws of any ctherstate for this chim. | request payment
for compentaticn and/or medical benefils as aflowable, and authorize dirct paymant ta my medical poviders. | penmit and autharize any provider who attends, treats or examines me, and the Ohio Rehabilitation Sarviees
Cummissiun (where relavant] tu release medical, psychulugical, psychiatric, vueational ur sucial infurmatiun that is caswally ur histurcally related t my physical ur mental irjuries ratevant ty Issues necessary fur the
administration of my claim to BWC. the Industrial Commission cf Ofio, the emp!cyer in this claim, the emplayer's BWC managed cara omanizaticn and any avthorized reprasartatives. My previous or future BWC daims
may affect decisions mde in this dafm Proper administration of the present cfaim may require BWC to share claimsinfanmotion with the emplayers of record {or their utharized ves) and/or ry authorized

representative forany and all such previous o future claims. The released claims infarmation may include &ry ecord maintained In my claim fles.
Iriured vorker s}?nature Date E-mall eddress Telephone number Wark number
« BWC USER- MPO (Electronic Signature) 8/13/2012 Ppunderkubyativg. cua (440)320-8728 { )

Health-care provider name Telephone number Initial treatment date \
Dr.Jeffrey A.Biro { 1 .
Steel address Chy Stale [3dight ZIP code
ey - 5275 N.Abbke RD Sheffield Village OH 44035
= Piagnosls(es): Include ICD cade(s]
-
=
@D
E
(10]
s
= = -
Will the Incident cause the injured worker to
miss eight or more days of work? OYes [ No Is the Injury causally related to the industrial incident? OYas ONo
E code [l 1-digit BWC provider number | Date
Heatth-care provider signature .
: J
Employer policy number [ii13 []Employer is selfinsuring \
1140673-0 (B [Jinjured worker is owner/partner/member of firm
Telephone number Fax number E-mail address Federal D number Manual number
{(1195499-9653 [ (419)499-4449 pklagsbaroughdsiorralobo cos 341759655
é Was employee treatad In an emergancy room? OYes O No [ Was employee haspitalized ovemight as an inpatient? OYes ONo
E If treatment was given away from work site, provide the facility name, street address, city, stats and ZIP code
Leb) . N
= = =
&= [certification - The employar [ Rejection - The employer
J=8 - certifies that the facts In this rejc’ecls the validity of this cfaim for [0 Clasification - The smployer clarifies
= application are corect and valid the reason(s) fisted below: and allows the claim tor the condition(s) below.
= O Medical only O Lost time .

Date OSHA case number

This form meets OSHA 301 requiraments

App. 5

Employer signature and title

BWC-1101 (Rev. 12/02/2010)
FROI-1 (Combines C-1, C-2, C-3, C-6, C-50, OD-1, OD-1-22)
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SIERRA LOBO ENGINEERING & TECHNICAL SERVICES _
11401 Hoover Road » Milan, OH 44846 » 419-499-WOQLF (9653)

February 13, 2013

Ms. Margaret O'Bryon
Stumphauzer, O'Toole, McLaughlin,
McGlamery & Laughman CO., LPA
5455 Detroit Road

Sheffield Village, OH 44054

Dear Ms. O'Bryon:

| 'am responding to your letter dated February 1, 2013, regarding the termination of Michael

Onderko. You indicated that Mr. Onderko believes he was “wrongfully terminated” in violation of -
ORC 4123.90. ORC 4123.90 states in part. “No employer shall discharge, demote, reassign, or

take any punitive action against any employee because the employee filed a claim or instituted,

pursued or testified in any proceedings under the workers' compensation act for an injury or
occupational disease which occurred in the course of and arising out of his employment with

that employer.”

By his own admission and confirmed by the medical evidence, Mr. Onderko's injury did not
occur in the course of his employment with Sierra Lobo. Based on the overwhelming evidence
in support of that fact, and the subsequent ruling by the Ohio Bureau of Workers Compensation
confirming that fact, a claim of an alleged violation of ORC 4123.90 has no merit.

Sincerely,

Dozl

David A. Hamrick - _
Corporate Director of Human Resources
Sierra Lobo, Inc.

DAH:sjk . .
cc: Mark Valponi, ESQ

App. 6



IN THE COURT OF COMMON PLEAS

ERIE COUNTY, OHIO

MICHAEL ONDERKO ) CASE NO. 2013CV0187

Plaintiff, ) JUDGE TYGH TONE

V. ) AFFIDAVIT OF MARGARET O’BRYON
SIERRA LOBO, INC., )

Defendant. )

Margaret O’Bryon, after being duly sworn, depose and state that I am legal counsel for
Michael Onderko in the above-captioned case. I have personal knowledge of the factual
assertions concerning the documents contained in this Affidavit.

L. Exhibits B-K as attached to Plaintiff’s Brief in Opposition, are the true and
accurate copies of documents obtained from Defendant through the discovery
process, obtained from Plaintiff Michael Onderko, and obtained from the Ohio
Bureau of Workers’ Compensation file for claim number 12-840216.

FURTHER AFFIANT SAYETH NAUGHT.

/ 77Wﬂmf Q@%O//z

Maréeret Bryon

SWORN TO BEFORE ME and subscribed in my presence this:9 lj’aay of October,

Qb it

2013.

G:\27\27576\0 Bryon affidavit .wpd
“.nmuu,,,

QlAL
\ « N % JANE E. HEBERL
: ==1.:  Notary Public, State of Ohlo
'5 OF My Commission Expires 12172014
R

'l"'lElng!Fl"

App. 7



' : . Title:

5’& Sl ERRA LOBO Performance Evaluation
Document No.: Revision:
SLI-16-00-FQ15 1.0

Performance Evaluation

Employee Name: _Mike Onderko Ee#: 5180
Date of Last
Job Title: _Engineering Technician Performance Review: 9/2010
: Date of this Performance
Grade Level: 1l Review: . 1112011
Next Scheduled Review
Organization: TDEC (Approx.): 11/2012
Review Type:
O New Hire (<90 days) X Annual o
Supervisor: Martin Offineer Other

Summary of Duties: Perform Engineering Tech. lll duties as identified in SL! procedures. Assistin the performan.ce
of required test programs and work safely while achieving many successes for SL1.

APPRAISAL OF GENERAL COMPE TENCIES
A PrOMOtas Sietia Lobo's mission, visionzValugs, and notma abHehavioRE iR AE e i e
Employee Self-Assessment:
I will always strive to do my best,top quaility work,work safe,and give the customers quailty

workmanship and services.

Manager Comments:
Mike has done an excellent job for us this past year; including having to move his work station to GRC WITHOUT

ANY complaining. Not only did he accept this graciously, he also made MAJOR contributions at GRC and saved
them thousands of dollars on potential repairs. Mike also did great work in Milan on the K68B Project and provided
great service to SL! by plowing the parking lot in the winter, coming in at very early hours to make sure everything
was done by 8AM.
e e e e R B e e
Employee Self-Assessment: '

I'm always looking at each duty | perform safely, at the beginning, during, and the end of each tagk| I'm willing to
help fellow workers in suggesting helpful ways of performing task safely.

Manager Comments:
1 concur with no additional comments

L

STEy <17 aaniean.a e T L AR Pl Ges A b s
Employee Self-Assessment:

| never consider race, color, or gender as an ability to perform a job.

Manager Comments:
! concur with no additional comments

SR I A A TR e S Al Gt
3 ,ﬁ‘ﬁe&},ga i OB RAES 0E A0 SIS,
cheg Aala el dabd by ]
o m%r,—”%}ﬂiztﬁﬁ%ﬁtﬁ‘ S B T ROy T

:"!-3‘-'L< yas

Employee Slf-Assessment:
I'm always looking back at my training, books, past experience to make safe and good decisions App. 8
| .

Sierra Lobo, !nc. Proprietary
I S PR B S tiamal niirnacae  \/arifv that this is the correct version



A SIERRA LOBO ) -Igzlr?(:)rmance Evaluation

Document No.: Revision:
SLI-16-00-F015 1.0

Manager Comments:
Mike makes excellent decisions in his work and in his overall demeanor. Mike goes about doing his work without
saying a word but is also willing to step in, even though not asked, and provide excellent input into successfully

solving technical issues and problems.

E S Wil risted s Sean 2 A ditec IR iU e Bresea e ng ﬁ
é /ﬁ?uﬁﬁfén’u‘é "’*‘a’a Ls‘ daesnebramé‘é s/hieEs 5‘2;3 %Kﬁ ;

Emplovee Self~Assessment.
| believe that | am responsible for all of my decisions good or bad, right or wrong and will never’others.

Manager Comments:
| concur with no additional comments

o

1‘{

[ anstn!lt:qyagr efrechig eflor ok
IR i b <>et-l@~'-‘t3? l%%?‘mﬁf;&?fnlp, %{%
Emgloyee Self-Assessment

I'm very easy to get along with, non confrontional, very good listener, value others opinion, and respect others
position. ; N

Manager Comments:

! concur with no additional comments. Also see items 1 and 4 above.

. Ah_co.:. . un .c'é.t—l-o:.- o SR A e, 4 G aATE, 2 0 e T.‘...~ ﬁ'"““ »;. 154/ = U,-ig
,Jnazf,,brésan(li;ﬁhir}'\“é&: SRR ég{?q%i
Employee Self-Assessment.

One of my weaknesses, I'm very quiet, but learning to adapt

Manager Comments:

I concur with no additional comments

ety

u,.q ~,{

Peér Rélationships: i R somman aymfahdso[uepfabﬁms?arf%
""%’.‘w

. —
s £ 3 SAnT: vuna& ,’f ra ’{'c‘é
‘nd yekbe fai & ol aBrpS can's ems dinpesrs e it u;f; ) iS ﬁ&ﬁ” if

-ltrusl andssiﬁﬁort ogéﬁﬁefé:e%%aumges “collaboration;.can defn/e;; badne VE  CHGCHE o PEOrS: ; ﬁ?‘%@

Employee Self-Assessment: |
| have an open mind, can easily assess a problem and come up with a reasonable solution, and willing to use others |
suggestion, and very willing to be a team player. |
Manager Comments:
| concur with no additional comments B

Employee Self—Assessent

Manager Comments:

Sierra Lobo, Inc. Proprietary
Printad canies ara uneontrolled and are not to be used for operational purposes. Verify that this is the correct version

App. 9



A3 SIERRA LOBO |1 . cealusion

Document No.: Revision:
SLI-16-00-FO15 1.0

OVERALL EVALUATION SUMMARY

Employee Strengths | Mike is an excellent mechanic. He understands mechanical systems quite well and
helps all of our projects achieve their maximum performance. He has an excellent
attitude and works well with all personnel. Mike also did a great job for SLI when
plowing snow in the winter from our parking lots.

il Areas Requiring Make sure all records of test validations and welding are performed right after they are
Further Development | done to ensure that nothing is lost or missed as a result of letting time slip by. Also,
help to improve mechanical cost estimates for labor and materials to improve the
accuracy SLI cost proposals. Always ensure good communications with electrical /
1&C engineers and technicians to improve SLLI's efficiency and capabilities. Keep
better cleanliness in the shop and help to maintain equipment records.

any project team. Mike has stepped up big on the K68B Project and at projects at
GRC to maximize SLI's success.

General Comments | Mike's abilities make him a great asset to SL! and a pleasure to work with as partof |

EVALUATOR: TITLE:  Director of Engineering Services DATE:

EMPLOYEE WRITTEN COMMENTS

1 Have Received An Explanation Of This Review And Wauld Like To Make The Foflowing.Gommietits 3 25

EMPLOYEE SIGNATURE: . DATE:
(Employee's signature indicates that appraisal discussion has occurred)

REVIEWED BY: TITLE: DATE:

Sierra Lobo, Inc. Proprietary
Drintnd nnnine ara 1inennteallad and are nnt tn he 1ised far nneratinnal nirnoses. Verifv that this is the correct version

App. 10



A SIERRA LOBO lIieﬂr?r)rmance Evalualion

Document No.: Revision:
SLI1-16-00-F015 1.0

Performance Evaluation

Employee Name: Michael P. Onderko Eet: 990073
Date of Last
Job Title: .Engineering Technician Performance Review: B/2011
. Date of this Performance
Grade Level: 111 Review: 8/2012
Next Scheduled Review
Organization: TDEC (Approx.) 812013
Review Type:
O New Hire (<90 days) x Annual =
Supervisor: Mariin Ofiineer Other
Summary of Duties:

Perform Engineering Tech. Ilf duties as identified in SL! procedures. Assistin the performance of required test
programs and work safely while achieving many successes for SLI. Work with the TDEC Directors performing tasks

requested while providing direction and insight into these various tasks.

APPRAISAL OF GENERAL COMPETENCIES
AT Promples Sigia Lohy S missien visianl dluesand natnis ohapRations it tn s st Ul oy

Employee Self-Assessment: =
| always strive to do my best,top qualhty workmanship,work safe,and give the customers quailty

services

Manager Comments:
Mike has done excellent work this past year especially when he was asked to perform work on the heaters at PSL

and the SPF Cryoshroud. He also performs duties requested by the director of Engineering Services to help
facilitate small jobs around the facility.

e Al BRI e o G s naak éa’_é’z:'*?sﬁﬁfa"@é?é'ﬁ” Slot
Employee Self-Assessment
I'm always looking at each task | perform to do safely Tin. .willing to suggest safe ways of performmg a task to peers
to keep them safe.

Manager Comments:
Mike has a mind set of safety when he performs all hi tasks. He also helps to watch and monitor others to keep

everyone safe.

X BIversiy s o E“sa&’o%%a%p%ﬁrgcéﬁmwﬁﬁtféﬁﬁii‘ SegmnEn
Emplovee Self-Assessment:
| never consider race, color, or gender as an ability to perform a job.
Manager Comments:
! concur with the above and have no further comments.

B R T T e T m e R ke B S S P e e
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‘Employee Self—Assessment
I'm always looking back at my training, and past experience to make sake and good decisions. App 11
1 .
[ .
* " Slerra Lobo, Inc. Proprietary
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23 SIERRA LOBO | foe.  ce Evalustion

Document No.: Revision:
SLI1-16-00-F015 1.0

Manager Comments:
| concur with the above and have no additional comments.

&= 1‘1.-.'\_
S E
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Employee Self-Assessment. )
| believe that I'm responsible for all of my decisions good or bad, right or wrong and will never blame others.

Manager Comments:
| concur with the above and have no additional comments.

CIRSKSOal Seu. okl st G5
»,., ~<w.u LY 44 Sxili F
i i ot Iiatic CUSES |
i 5:%55"9"?* i -,@ Rt m"’ e
Emplovee Self-Assessment: )
! respect others and their positions, I'm a good listener, and I'm easy to get along with.

Manager Comments:
1 concur with the above and have no additional comments.

‘malfﬁpresemauorﬂ
Employee Self—Assessment
I'm very quiet but will communicate when needed and trying to nmprove ) ;

Manager Comments: .
I concur with the above and have no additional comments. 5

—:g_ PRy
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Employee Self-Assessment

I'm open minded, | have the ability to see a problem early and come up wntlla solution and willing to use others

suggestions, and a team player.

&‘_z

4
N W
d 3505

Manager Comments:
Mike has earned respect from his peers and also the engineering'staff. His skills are well respected.

Emgloyee Self-Assessment .

Manager Comments:

'Employee Self-Assessment

| Manager Comments:

-

Sierra Lobo, Inc. Proprietary

- . ETI ) et te b iim e d Fae mmma mbimmal miimmmnmn Varifiothat thin e tha ~arrant viarcinn

App. 12



2% SIERRA LOBO | o=

Performance Evaluation

Document No.:
SLI1-16-00-F015

Revision:
1.0

Manager Comments:

3

Manager Comments:

Sierra Lobo, Inc. Proprietary

dend men mat b kA umad far anaratinnal niirnncee \erifv that this is the correct version
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f& SIERRA LOBO .Fr‘ie”r?ermance Evaluation

Document No.: Revision:
SLI-16-00-F015 1.0

PERFORMANCE OBJECTIVES AND ACCOMPLISHMENTS

1. ACCOMPLISHMENTS: WHAT RESULTS WERE ACHIEVED ON THE MAJOR OBJECTIVES ESTABLISHED DURING THE LAST EVALUATION?

88 Objective | Always keep safety as the #1 thought in his mind to keep himself safe as well as all other SLI
_ employees and customers.
5 Results Worked safely throughout the year

§ Objective | Continue to work for Sierra Lobo and help build the company to the very best it can be through 1l
: my performance and the success of the TDEC team while trying to improve in all areas and
maintaining our AS9100 and CMMI certifications. . |
Worked hard all year at Milan, Plum Brook, and GRC

Assist engineers in defining test programs and the associated test operations required to perform
them safely.
Helped solved problems with drawings on layout of materials.

Perform necessary duties requested by any of the Directors to support their work efforts.
Helped with snow removal and recyclable material.

Help to oversee and perform shop safety standards, shop cleanliness, and maintain equipment
records.
Continued to keep shop, equipment and vehicles clean

Always keep safety as the #1 thought in his mind to keep himself safe as well as other SLI employees and
! customers. Also assist engineers in defining test programs and the associated test operations required to
perform them safely.

B8 Always perform project work to the best of his ability; keeping in mind all AS-8100 and CMMI requirements that
apply to his work. Continue improving mechanical cost estimates for labor and materials to improve the
accuracy SLI cost proposals. Make sure all records of test validations and welding are performed right after
they are done to ensure that nothing is lost or missed as a result of letting time slip by. Work with Director of
Engineering Services in performing ASME certified for Stainless Steel Welding.

5 Help to oversee and perform shop safety standards, shop cleanliness, and maintain equipment records. |

Perform necessary duties requested by any of the Directors to support their work efforts. Th|s includes being
observant about maintenance items needed for the TDEC building and performlng any requested maintenance
of the facility, internal or external.

Tmtinue to improve communications with mechanical / 1&C technicians and all engineers to improve SLI's

efficiency and capabilities. This communication effort must also be extended to our procurement personnel as
SLI enters a whole new mindset under the guidelines of CPSR to make the process as good as it can be.

‘ - - ]

Sierra Lobo, inc. Proprietary
Drintad rnniae ara inrantralled and ara nnt tn he used for ooerational ourooses. Verify that this is the correct version
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jél SIERRA LOBO ;l:reformance Evaluatlon

Document No.: Revision:
SL1-16-00-F015 1.0

OVERALL EVALUATION SUMMARY .

g% Employee Strengths | Mike's skills as a mechanic are excellent. | know that any task Mike is assigned to is
going to have his utmost attention and be performed with excellence. His overall
demeanor is excellent too which makes it an absolute pleasure to work with. Mike is
also able to relocate to any facility SLI is requested to perform work and perform the
same excellent work there too. .

¥ Areas Requiring Make sure all records of test validations and welding are performed right after they are |
§ Further Development | done to ensure that nothing is lost or missed as a result of letting time slip by. Also,
¢ help to improve mechanical cost estimates for labor and materials to improve the
accuracy SL! cost proposals. Always ensure good communications with electrical /
1&C engineers and technicians to improve SLI's efficiency and capabilities. Keep
better cleanliness in the shop and help to maintain equipment records.

General Comments Mike is a real pleasure to work with and is a valuable asset for SLI. Mike always does
what is requested of him and does it with a smile.

EVALUATOR: TITLE:  Director of Engineering Services DATE:

EMPLOYEE WRITTEN COMMENTS

ﬁé‘ﬁécé

EMPLOYEE SIGNATURE: DATE:
(Employee's signature indicates thal appraisal discussion has occurred)

REVIEWED BY: TITLE: - DATE:

S ierra Lebo, Incseropriejacy: | , .
un 1 il bee ¢ patatine Bl nfitnnzas Sedflthat Hic is the rnrant version
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A SIERRA LOBO -Fl;zlre};rmance Evaluation

Document No.: Revision:
SLI-16-00-F015 1.0

OVERALL EVALUATION SUMMARY

d Employee Strengths | Mike's skills as a mechanic are excellent. | know that any task Mike is assigned to is
going to have his utmost attention and be performed with excellence. His overall
demeanor is excellent too which makes it an absolute pleasure to work with. Mike is
also able to relocate to any facility SLI is requested to perform work and perform the
same excellent work there too.

2l Areas Requiring ‘Make sure’all records of test vahdahons and Weldmg are performed right after they are |
§ Further Development | done to ensure that nothing is lost or missed as a result of letting time slip by. Also,

help to improve mechanical cost estimates for labor and materials to improve the .
accuracy SLI cost proposals. Always ensure good communications with electrical / |
|&C engineers and technicians to improve SLI's efficiency and capabilities. Keep
better cleanliness in the shop and help to maintain equipment records. I

i General Comments Mike is a real pleasure to work with and is a valuable asset for SLI. Mike always does
] what is requested of him and does it with a smile.

EVALUATOR: TITLE:  Direclor of Engineering Services - DATE:

EMPLOYEE WRITTEN COMMENTS

#0230 g3

THave Recelved An Explanation Of .This Review Al

EMPLOYEE SIGNATURE: DATE:
(Employee’s signature indicates thal appraisal discussion has accurred)

REVIEWED BY: TITLE: DATE:

Sierra Lobo, Inc. Proprietary
Printed rnanies are unnnntralled and are not to be used for opérational purposes. Verify that this is the correct version

App. 16



OHIO DEPARTMENT OF JOB AND FAMILY SERVICES
OFFICE OF UNEMPLOYMENT COMPENSATION
DETERMINATION OF UNEMPLOYMENT COMPENSATION BENEFITS

JFS-83000 07/18/2014

Clalmant's Name Soclal Security Number Determination Idenlification Number
MICHAEL P. ONDERKO ’ 273-66-7222 225514850-1
Benelit Year Beginning Data Benelit Year Ending Data Application Date Dale Issued
12/09/2012 , 12/07/2013 12/12/2012 01/02/2013
. ODJFS Office
- . Youngstown Processing Center '
MICHAEL P. ONDERKO PO Box 182212
14217 KNEISEL RD Columbus, OH 43218-2212

VERMILION, OH 44089-9201 ) .
8 T AR KOO T AR AR TR el b

THIS NOTICE IS A DETERMINATION OF AN INITIAL APPLICATION FOR
UNEMPLOYMENT BENEFITS, ISSUED IN ACCORDANCE WITH THE PROVISIONS OF
SECTIONS 4141.28(D) & (E), OHIO REVISED CODE

The Ohio Department of Job and Family Services has ALLOWED the claimant's application for
unemployment compensation benefits with a benefit year that begins 12/09/2012, During this one-year
benefit perlod, the claimant's benefits rights are as follows:

Weekly Benefit Amount is: $485.00
Dependency Class is: B
Total Benefits Payable Amount Is: $12,610.00

The claimant's employment during the base period, 07/01/2011 to 06/30/2012, met the weeks and wages
eligibility requirement. The chart below shows the claimant's Total Base Period Wages and Total
Qualifying Weeks with each base period employer.

) Total Base Total Quallfying
Employer Name Period Wages Weeks
FORD MOTOR CQO. (INC.) NESC ROTUNDA CT IV $20.08 00
SIERRA LOBO, INC. $67,605.43 51

The claimant was discharged by SIERRA LOBO, INC. on 12/12/2012. The employer discharged the
claimant for violating a company rule. The employer failed to establish negligence or willful disregard of
the rule on the part of the claimant. Ohio's legal standard that determines if a discharge is without just
cause is whether the claimant's acts, omissions, or course of conduct were such that an ordinary person
would find the discharge not Justifiable. After a review of the facts, this agency finds that the claimant was
discharged without just cause under Section 4141.29(D)(2)(a), Ohio Revised Code.

Interested FORD MOTOR CO. (INC.) NESC ROTUNDA CT IV STE 401
Pa”""?: SIERRA LOBO, INC. |
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APPEAL RIGHTS: If you do not agree with this determination, you may file an appeal by mail or fax to the
ODJFS office provided. You may also file an appeal online at htips:/funemployment.ohio.gov. The appeal
should include the determination ID number, name, claimant's social security number, and any additional facts
and/or documentation. ‘to support the appeal. TO BE TIMELY, YOUR APPEAL MUST BE
RECEIVED/POSTMARKED NO LATER THAN 01/23/2013 (21 calendar days after the 'Date Issued’). If the 21st
day falls on a Saturday, Sunday, or legal holiday, your deadline has already been extended to include the next
scheduled ‘work day. If you do not file your appeal within the 21-day calendar period, include a statement with
the dale you received the determination and your reason for filing late. If your appeal is late due to a physical or
mental condition, provide certified medical evidence that your condition prevented you from filing within the
21-day period. In order for your appeal to be considered timely, it must be received/postmarked no later than 21
calendar days after the ending date of the physical or mental condition. If unemployed, claimants should
continue to file weekly claims for benefits while the determination Is under appeal. For additional Information, call
the ODJFS automated telephone system at 1-877-644-8562 and select the -General Information option or visit
the agency's websile at https:/unemployment.ohio.gov. Clalmants may also review the Worker's Guide to
Unemployment Compensation.

+

Si usted no puede leer esto, llame por favor a 1-877-644-6562 para una traduccion.

Il

TOOYBLOZODISZS9225€Y

0O O A

DSN: 020784 THIS SPACE FOR OFFICIAL USE ONLY : " PSN: 0020784
Page2ol 3 CORRESPONDENCE ID: 000000368358333 "CLAIMANT ID: 000000211541730  NOTICE: JI41N{

App. 18



Allowed Application Definltions
Benefit Year Beginning Date - This date establishes the effective date of this application.

Weekly Benefit Amount - This is the amount of benefits potentially payable for a week of total
unemployment. It represents fifty percent of the claimant's average weekly wage for all base period
employment, not to exceed the amount specified in Section 4141.30(B), Ohio Revised Code, for the
claimant's dependency.

Dependency Class - This designation is assigned in accordance with the schedule established by law and
remains in effect for the benefit year. : ’
Class A-1 - Indicates either that the claimant did not list any dependents or that one or more of
his/her dependents has been disallowed for any of the following reasons:
- Identity of dependent(s) could not be verified; .
- Amount of support contributed by the claimant does not meet requirements;
- Spouse's income exceeds requirement to qualify as a dependent;
+ - Child listed Is not a birth child, step-child, or adopted child; i
- Child listed is over 18 years of age with no physical/mental handicap.

Class A-2 - Indicates that the claimant's spouse has an overlapping benefit year with allowed
dependents.

. Class A-3 - Indicates that the claimant listed dependent(s), but base period wages were
insufficientto qualify for a higher benefit amount.

Class B - Indicates one or two eligible dependents.
Class C - Indicates three or more eligible dependents.

Total Benefits Payable - This isithe total amount of benefits that can be pald to the clalmant during the
benefityear. The total Is computed by multiplying the weekly benefit amount by 20 (for the first 20 qualifying
weeks in the base period), plus one times the weekly benefit amount for each additional qualifying week.
Total benefits cannot exceed 26 times the weekly benefit amount.

Employer's Amount Chargeable - This is the amount of benefits that is botentially chargeable to each’

employer's account,

Employer's Proportion Charge - Employers are charged proportionally, based on the wages paid to the
claimant by each employer during the basé petiod. This amount is the percentage of the claimant's benefit
entitlement that may be charged to each account.

Base Period Employment History - The base perlod includes the first four of the last five completed
calendar quarters, prior to the benefit year beginning date. If the Alternate Base Period was used, the
base period includes the four most recently completed calendar quarters prior to the benefit year beginning
date. .

Employer Name - All employers for whom the clalmant worked during the base period are listed.

Total Base Period Wages - This figure reflects to’.(al earnings in the base period with the corresponding
employer(s).

' Total Qualifying Weeks - This is the number of weeks in the base period in which the claimant earmed or
was paid wages withthe base period employers.

For additional information, employers may refer to the Ohio Unemployment Compensation Guide;
. clalmants may refer to the Workers' Guide to Unemployment‘Com_pensatlon.

Si usted no puede leer esto, llame por favar a 1-877-644-6562 para una traduccion.
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89/11/2011 12:13 2169211544 NAMDI PAGE 82/84

Nicholas Ahn, MLD.
Board Certified, Orthopaedic Surgery

FILE REVIEW
September 6,2012

CLAIMANT: Michael Onderko
CLAIM#: 12-840216
REFERRAL SOURCE:  Mansfield Service Office
DATE OF INJURY: 08/09/2012
DATE OF REVIEW: 09/06/2012
Allowed Conditions:

1. New claim

Alleged Conditions:
1. Right knee sprain/strain

2. Right knee medial meniscus tear

Clinjcal Summary:

The claimant was a 51-year-old man at the time of the injury. He is now still 51 years old. He
was initially injured on 08/09/2012.

On the date of injury, he was lifting and pushing equipment as per the first report of injury. He
injured his cight knee as a result.

The claimant was evaluated in the emergency department on 08/09/2012 and was found to bave
discomfort about the right knee. X-rays demonstrated mild degenerative discase. There was no
evidence of acute radiographic findings about the right knee. There was no evidence of a joint

effusion.

The claimant was subsequently evaluated on 08/10/2012, This was one day after the injury that
was incurred. It was noted “Some 6 weeks prior to office visit, the patient incurred an injury
wherein the knes was flexed, internally rotated, and the patient fell. Post-fall there was a knee
effusion, ecchymosis and severe pain. For this, he self treated with ice, relative rest, crutch
walking with resolution afier several weeks time. The patient then went on with activities of
daily living and ended up climbing a curb when the knee “completely let go” causing a second

fall.”

During the course of the evaluation on 08/10/2012, the claimant was found to have positive
McMurray sigh. An MRI was ordered. MRI was completed on 08/16/2012 which demonstrated
tear of the posterior homn medial meniscus. Minimal chondromealacia patella was also identified.

App. 20



89/11/2811 12:13 2169211544 NAMDI PAGE 83/84

CLAIMANT: Michae! Oaderko
CLAIM#: 12-840216
DATE OF INJURY: 08/0922012
DATE OF REVIEW: 09/06/2012

The claimant was seen on 08/17/2012. The claimant was having ongoing knee pain with positive
meniscal signs. Evaluation on 08/28/2012 again demonstrated ongoing knee pain with positive

meniscal signs. Physical therapy was recommended.

The disputed issue here is whether or not the claimant suffers from the alleged conditions as
noted above. :

Opinion:
] reviewed the medical records provided, and I accept the objective findings of the examining
physicians in regards to the allowed conditions in this claim. The following conclusions and

opinions are made withix a reasonable degree of medical certainty.

After thorough review of the records provided, I believe there is no question that the claimant
has a right knee sprain/strain and a right knee medial meniscus tear. This is clearly demonstrated

in the records provided.

As for the right knee sprain/strain, this appears to be dixectly related to the injury from
08/09/2012. The claimant did incur an injury on this date and had worsening knee pain
immediately afterwards. Therefore, it would appear that the claimant does have a right knee
sprain/strain that would be directly related to the jojury that was incurred. The mechanism of
injury is consistent, the time course with respect to presentation is also consistent.

There is no evidence that the claimant has preexisting knee sprain/strain that would have been
substantially aggravated by the injury that was incurred. Causation via flow-through, i.e.
causation many weeks or months after the injury that was incurred is not consistent with the
mechanism of injury which took place which was a direct trauma.

As for the medial meniscus tear, there is no question that this condition is present. However, it
would appear that this meniscal tear occurred 6 weeks prior to the date of injury as per the note

from 08/10/2012.

In the emergency department, as well as on the index x-ray on 08/09/2012, there is no evidence
of a knee joint effusion. Furthermore, on 08/10/2012, again there is no evidence of an effusion
of significance. The MRI of the right knee performed on 08/16/2012 demonstrates only 2 very
small knee joint effusion. The meniscal tear does appear to be faitly acute.

If the right knee medial meniscus tear were directly caused by the injury from 08/09/2012, or if
there was substantial aggravation of preexisting, the claimant would have been expected to have
a significant knee effusion immediately after the injury that was incucred. Yet both the x-ray and
MRJ performed very shortly after the injury that was incurred demonstrates no evidence of an
effusion of significance, and evaluation on the date of injury as well on 08/10/2012 do not
demonstrate evidence of a significant knee effusion as well.

The claimant had a severe injury to the right knee 6 weeks prior to the date of injury.as per the
note from 08/10/2012. The meniscal tear most likely would have been a result of this incident.

Page 2 of 3
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@9/11/2811 12:13 2169211544 NAMDI PAGE ©4/84

CLAIMANT: Michael Oaderko
CLAIM#: 12.840216
DATE OF INJURY: 08/09/2012
DATE OF REVIEW: 09/06/2012

The MRI from 08/16/2012 does demonstrate a telatively acute meniscus tear but there is no
evidence of significant effusion. This would suggest that the meniseus tear had occurred at least
one month prior, and did not occur within a week or 5o prior to the date of the MRI that was

performed.

Certainly, the mechanism of injury which took place 6 weeks prior would be consistent with a
meniscus tear based on the deseription from the note fiom 08/10/2012. Simply lifting or pushing
equipment would be unlikely to cause a medial meniscus tear. Rather, the twisting injury that
was described to have occurred 6 weeks prior on 08/10/2012 would be most consistent with
causation of the medial meniscus tear that was subsequently identified.

As such, T believe that the claimant does bave a right knee sprain/strain. 1 believe that this
condition is related to the injury from 08/09/2012 via direct causation.

I believe that the claimant does have a right knee medial meniscus tear. However, 1 believe that
this occurred well before the date of injury and is not related to the injury from 08/09/2012 via
direct causation, substantial aggravation of preexisting, or causation via flow-through.
Substantial aggravation of preexisting as noted above is not supported by the records provided
since there is no evidence of a significant knee effusion that was identifiable after the injury that
was incurred either clinically or radiographically, Causation via flow-through, ie. causation
many weeks or months after the injury that was incurred is simply not consistent with the
mechanism of injury which took place which is a direct trauma.

Respectfully Submitted,
A
Nicholas Ahn, M.D.

Board Certified, Orthopaedic Surgery
Time spent: 160 minutes

Page 3 of 3
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Title:
Incident/Close Call Witness Statement

;- G DocumentNo.: Revision:
TDEC-11-100-F020 1.0

| SIERRALORO

. Incident/Close Call Witness Statement
Date: 8/17/2012 Name: Autony Skaff

Title: .Dircctor of Engineered Systems

Employee Number: 5027 Phonc Number: 419-499-9633 ext 103
Address: Sierra Lobu, Inc.

11401 Iloover Rd.

Milan, OF 44846

Location of lncident: Milan, Ohio, TDEC Shop )
Datc of ncldent: 8/9/1Z | Time of Incident: Alteryoon

Witness Statement - Describe what you obscrved at the time of the incident:

1 did not observe the incident that occurred on Thursday, 8/9/2012. On Friday, 8/10/2012,.1 was in a C7V7 concept
review in the simall conference thom. Scort Baaske notified me (as acting supervisor. for Marty Offineer) that Mike
Onderko was going to call me to see if we-had any light duty work. for him to perform. T noticed a message from an
odd number on my cell. | checked the message and it was Mike asking me to give.him.a call. :

After the C7V7 review | praceeded to April Reeves office lo discuss this issue. 1 told her thal Scoit.had tofd me that
Mike had injured himnself” and wanted to comé in for light duty work. | asked her if | needed to fill out any
paperwork and if 1 should call him. She told me that this was not a work related injury and that I'was able to give
him a call. Afier my meeting with April, 1 called Mike and left him a message that T hoped he was -well; that we
should be able to find some light duty work and finally to call me back. T did not receive any phane calls over the

weekend.

Monday morming Mike stopped by to ger set up for light duty work. He forgot his keyFOB was told to wait to meet
with Dave Hamrick/April Reeves to get.set up with a temporary keyFOB, | saw him in the lobby and told him he
could wait in my office. At that time, he toldl me that he had aggravated his knee while moving-cabinels in the shap,
and worse, he had stepped off of a curb at a gas station that same evening. Mike was told that he was unable to
come back to work until 1) he-was off any narcatics; 2) he had a svritten description of restrictions from his doctor.
Mike cane back to my-office to fill out his time sheet for that week and § walked him to his car. I requested that he
let me know that he made it home. Ie texted me severyl hours later stating he made it home.
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Siefra Lobo, Inc. Proprietary .

Printed copies are uncontrolled and &re not to be used for operational purposes. Verify that this is the
correct vetsion before use.
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Title:
Incident/Close Call Witness Statement
Y ® Document No.: Revision:
SERRALORD TDEC-11-100-F020 1.0

Incident/Close Call Withess Statement
Date: 8-17-12 _ Name: Jeff Sultzbaugh

Title: Senior Project Manager (Acting TDEC SQA Specialist)

Employee Number: 5041 Phone Number: 419-499-9653 ext. 104

Address: Sierra Lobo, Inc.
11401 Hoover Rd.
Milan, OH 44846

Location of Incident: TDEC Shop =z- b
. )

Date of Incident: 8/09/2012 | Time of Incident: Unknown 11

Witness Statement - Describe what you observed at the time of the incident:

While enroute to work at 9:30 am Monday 8/13/2012, I received a text from Tony Skaff, SLI Director of Engmeercd o)
Services stating that Mike Onderko was in the TDEC lobby and wanted to speak with me. Upon arrival at ork | g
had an e-mail from Dave Hamrick, SLI Director of Human Resources. [ went to Dave's office and he explahied to |-—
me that Mike Onderko had claimed to have injured his right knee at work the previous Thursday (8/09/2012). +°

Dave explained that he did not believe the injury to be work related as Mike had also told him that he had injured the
knee while stepping off of a curb after work on Thursday night. Apparently Mike was hoping to continue working
under light duty restrictions. Dave informed me that Mike had told him that he was taking prescription paip
medication and so he had told Mike that returning to work under restrictions was not possible while he was takmg
such medication.

1 retumned to my office and observed Mike driving away from the facility. T then went to see Tony and he gave me
Mike‘s phone number and said Mike wanted me to call him. 1 called Mike and he said he was aggravated that he
tried to talk to Dave about light duty and Dave would not allow it. Mike claimed that he had aggravated his knee on
the prior Thursday both at work and following work. He said that after he had gone home he stepped off of a curb
and his knee “collapsed”. 1 asked him why he thought the injury was work-related since [ was aware that his knee
had been bothering him for several months from an old injury sustained before he ever started working at SLI. Mike
said it was moving tables and cabinets on the previous Thursday that was “the straw that broke the camels back”.

In view of the following facts I do not believe the moving of tables was a significant aggravation of the pre-existing
condition:

1.) 1 am aware of the pre-existing condition to Mike’s right knee from a conversation I had with him following
some surgery he had on his other knee several months ago. Upon his return to work, when [ asked him
how he was doing he said his repaired knee was fine but now the other one hurt from an old injury.

2.) Mike did not properly report the injury to management immediately when it occurred as he was aware is
SLI policy. On 4/23/2012 Mike sustained a fat lip while working in the TDEC shop and reported it to me
xmmedlately

3.) The later injury while stepping off of a curb seems to have had a more significant effect that the moving of
tables and cabinets

Sierra Labo, Inc. Proprietary
Printed copies are uncontrolled and are not to be used for operational purposes. Verify that this is the
correct version before use. .

Page 1 of 2
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[ Title: Incident/Close call Witness Statement
" [ Document Number. TDEC-17-700-F019 Version: 0.1
SIERRA LOBO

L
i [«52]
L

Witness Signature: Date: E o

Received by: Signature Date: o Tl
T

correct version before use.

Printed copies are uncontrolled and are not ta be used for operational purposes. Verify that this is the

Page 2 of 2
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Title:
Incident/Close Call Witness Statement
y ® Document No.; Revision:
RRAL TDEC-11-100-F020 1.0
Incident/Close Call Withess Statement
Date: 8-13-12 Name: Martin Roth

Title: Mechaunlcal Engineering Technleian V

doing, specifically moving some heavy cabinets. -

Mike had been complaining for some time that his knee had been biothering him and that he was probably goiug"'to
have to have it laoked at sometime.

z o =7
Witness Signature: M% Date: 3 -2 /2

Reccived by: ) & 8€ RY A h‘Z»bo\ vg‘h Signature Date; &"’L l"z 7

Sierra Lobo, Inc. Proprietary
Printed coples are uncontrolled and are not to be used for operational purposes. Verify that this Is the
correct version before use.

Page 1 of 1
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Employee Number: £E990005 ' Phone Number: 419-499-9653 x130
Address: Sicrta Lobo, Inc.

11401 Hoover Rd,

Milan, OH 44846 : B

OTan :.-\3

Location of Incident: TDEC Shop P 12
Date of Incident: 8-9-12 | Time of Incident: 3pm ? G :;
Witness Statement - Describe what you observed at the time of the incident: R
Mike Onderko was filling his time sheet out on Thursday 8-9-12 around 3pm. I talked to him and he stated ffxét_his w
knee was hurting, He stated at that time that his knee was aggravated by the shop rearranging that we hac%‘b(:.t;n ;f;



03/04/2012 10:33 FAX 4402824895 LorainOrthoKolbe [410002/0005

Chart Note: Onderko, Michasl P (MR # 28580819) Encounter Date: 08/28/2012
Office Visit _ Michael P Onderko (MR# 28580819)

Contact Information

Date & Time Provider Department Encounter # Center

8/28/2012 1:.30 PM Andrew J Matko,  Orth Lorain Kolbe = 232015598 Lora Comm HI

Do

. S
Patient info

Patient Name Sex DOB

Onderko, Michael P (28580819) Male 12/15/1960

Progress Notes
Andrew J Matko, DO 8/28/2012 4:43 PM Signed

This note has been dictated.
Andrew J Matko, DO

Transcription

Activity
Type ID : Author Date
Transcribed sw0829201228580819CNEC80819SECLOSORTHKOLCZUNBO819CNEC Andrew 8/28/2012
Clinic Note J
(sol) Matko
Signed by Andrew J Matko, DO on 08/30/12 at 1640
Document Text

*DRAFT until signed by Physician **

THE CLEVELAND CLINIC FOUNDATION
9500 Euclid Ave. Cleveland, Ohio 44195

CLINIC NOTE
Department of Orthopaedics - Lorain
Andrew J. Matko, D.O.

NAME: Onderko, Michael P.
CLINIC NO.: 2-858-081-9
DATE OF SERVICE: 08/28/2012

HISTORY.. This is a patient who has recently been treated by Dr. Biro for a work-related right
knee injury that he suffered on 08/09/2012. He states that he had been moving heavy items
when he felt discomfort in the back of his right knee. He states that he went to push or pull
another heavy item later on and he felt a significant pain in the back of his right knee and actually
had to refrain from what he was doing due to the pain. He states that he had to leave work an
hour early due to the pain in the knee causing him inability to finish his job duties. He states that
he tried anti-inflammatory medications which did not seem to help. He states that through the
amount of rest that he has been able to do up to this point, he is noticing some improvements in
the back of his right knee pain. He denies any pain on the inner aspect ofthe right knee. He
denies any prior problems or injury to the right knee. He states that his range of motion and
strength in the right knee and lower leg have improved over the last few weeks. Patient states
that he did undergo an MRI of his right knee through Dr. Biro and was told thathe had a
medial meniscus tear and was referred here for evaluation.

App. 28



08/04/2012 10:33 FAX 4402824895 LorainOrthoKolbe ©@0003/0005
Chart Note: Onderko, Michael P (MR # 28580819) Encounter Date: 08/28/2012

The patient's past medical history, surgical history, social history, family history, medications
and allergies were reviewed with the patient today and are available in the chart for further review.

EXAM: Patient has no right or left hip tenderness to palpation. He has no lumbar spine
tenderness and he has no discomfort with bench test or supine straight leg raise in either
lower extremity. He has no right or left hip discomfort with hip range of motion, heel strike orlog
rolling. No greater trochanteric bursal tenderness to palpation. He does have some very mild
tendemess to palpation along the lateral distal hamstring and lateral proximal calf
musculature. This is where he states his paln seems to reside. He has no medial or lateral joint
line tendemess to palpation. He has negative medial and lateral McMurray exam. No instability
or discomfort with varus or valgus stress testing to either knee. Lachman, anterior and posterior
drawer exams are negative bilaterally. Patellar and Achilles reflexes are 2/4 bilaterally. Sensation
to touch is intact in all dermatomal distributions in both lower extremitles. His calves are supple
and nontender. Homan's is negative bilaterally.

RADIOGRAPHS: X-rays of the patient's right knee reveal no fractures or dislocations and no
significant osseous or articular abnormalities.

MRI: An MRI of the patient's right knee was reviewed and shows very vague minimal signal in
the posterior hom of the medial meniscus suggesting a possibility of a medial meniscus tear.
There does appear to be some increased signal within the proximal third of the medial collateral
ligament suggesting a sprain of this structure.

IMPRESSION:
1.Right knee pain secondary to sprain and strain. 2.MR! findings consistent with a medial meniscal

tear.

PLAN: | recommend patient begin physical therapy for his right knee hamstring and calf
musculature. He can return fo light restricted duty at work with no lifting over 40 pounds at this
polnt. We will have him follow-up in 3-4 weeks for reevaluation.

Dictated By: Andrew J. Matko, D.0.

Date Dictated: 08/28/2012
Date Typed: sw 08/29/2012
LWCODE:CNEC
BC:07921:EPICARE

Display only: Transcription (sw0828201228580819CNEC80819SECLOSORTHKOLCZUNS0819CNEC)

by Andrew J Matko

Referring Provider
Self

Allergies as of 08/28/2012

No Known Allergles
Date Verified: 08/28/2012

Reason for Visit
Right Knee Pain

Visit Diagnoses and Assoc Orders
Sprain and strain of unspecified site of knee and leg [844.9] - Primary

Tear of medial cartilage or meniscus of knee, current [836.0)

App. 29



08704/2012 10:33 FAX 4402824895 LorainOrthoKolbe ’ (40004/0005
Chart Note: Onderko, Michael P (MR # 28580819) Encounter Date: 08/28/2012

Outpatient Encounter Meds: End of Enc- 8/28/2012

ropinirole (REQUIP) 1 mgtablet ~  Take 1tabletby mouth three times daily. =~
amLODIPine 5 mg ORAL tablet Take 1 tablet by ‘mouth once dally

olmesartan- hydrochlorothlazlde
{BENICAR HCT) 40-12.5 mg ORAL per
tablet

Stop Taking

oxyCODONE-acetaminophen (PERCOCET) 5-325 mg tablet Take 1 tablet by mouth four times daily as
needed. FOR PAIN.

Preferred Pharmacy

E- DISCOUNT DRUG MART #29 - VERMILION, OH 44088 - 4208 LIBERTY AVENUE - 440-967-3000 29
Problem List as of 08/28/2012

"Problem ) Noted
_Tear of meniscus, medial(836.0K] = 10/25/2010
Chondromalacla[733 92] 6/6/2011
_TEAR MEDIAL MENISCUS [836.0][836.0) 6/6/201 1
POST OP VISIT [ve7. 00][V67 00) 6/30/201 1
SPRAIN KNEE [844.9][844.9) "812812012
Patient Instructlons
None
Visit Notes

Brandi M Shimrock, RT Tue Aug 28, 2012 1:40 PM
i Pthas been identified by name and birthdate: Yes

i Allergies reviewed: Yes
i Medication - prescribed and OTC reviewed and updated: Yes
. Do you need any prescription refills prior to your next visit No

Health Malntenance: Reviewed and not up to date, and patient instructed to follow up with PCP.

Latex allergy: no.
Is the patient having any pain? Yes: Location #1: pain rated 5 on a scale of 0-10 {0=none,
10=worst).

Location: RIGHT KNEE.

Character: aching.

Duration: 3 weeks.

Frequency: occurs intermittently.

Does this patient have:

Unintentional weight loss or gain of greater than 10 pounds due to a change of appetite and/or
intake? No

Difficulty chewing and/or swallowing? No

Concems about personal safety or safety in the home? No

Concerns about falling or have they fallen in the past year? No

Difficulty performing or completing routine daily living activities? No

_Is the patient active on MyChart No: verbal information given

eBilling Report

eBilling Encounter Report
HDS Report

Encounter Status

Closed by Andrew J Matko, DO on 8/28/12 at 4:43 PM
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4123.90 Discriminatory acts prohibited, OH ST § 4123.90

Baldwin's Ohio Revised Code Annotated
Title XLI1. Labor and Industry
Chapter 4123. Workers' Compensation (Refs & Annos)
Miscellaneous Provisions

R.C. § 4123.90
4123.90 Discriminatory acts prohibited

Currentness

The bureau of workers' compensation, industrial commission, or any other body constituted by the statutes of this state, or any
court of this state, in awarding compensation to the dependents of employees, or others killed in Ohio, shall not make any
discrimination against the widows, children, or other dependents who reside in a foreign country. The bureau, commission, or
any other board or court, in determining the amount of compensation to be paid to the dependents of killed employees, shall
pay to the alien dependents residing in foreign countries the same benefits as to those dependents residing in this state.

No employer shall discharge, demote, reassign, or take any punitive action against any employee because the employee filed a
claim or instituted, pursued or testified in any proceedings under the workers' compensation act for an injury or occupational
disease which occurred in the course of and arising out of his employment with that empioyer. Any such employee may file
an action in the common pleas court of the county of such employment in which the relief which may be granted shall be
limited to reinstatement with back pay, if the action is based upon discharge, or an award for wages ost if based upon demotion,
reassignment, or punitive action taken, offset by earnings subsequent to discharge, demotion, reassignment, or punitive action
taken, and payments received pursuant to section 4123.56 and Chapter 4i41. of the Revised Code plus reasonable attorney
fees. The action shall be forever barred unless filed within one hundred eighty days immediately following the discharge,
demotion, reassignment, or punitive action taken, and no action may be instituted or maintained unless the employer has received
written notice of a claimed violation of this paragraph within the ninety days immediately following the discharge, demotion,
reassignment, or punitive action taken.
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4123.95 Liberal construction, OH ST § 4123.95

Baldwin's Ohio Revised Code Annotated
Title XLIL Labor and Industry
Chapter 4123. Workers' Compensation (Refs & Annos)
Miscellaneous Provisions

R.C. § 4123.95
4123.95 Liberal construction
Currentness

Sections 4123.01 to 4123.94, inclusive, of the Revised Code shall be liberally construed in favor of employees and the
dependents of deceased employees.
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O Const Il Sec. 35 Workers' compensation, OH CONST Art. lI, § 35

Baldwin's Ohio Revised Code Annotated
Constitution of the State of Ohio
Article II. Legislative (Refs & Annos)

OH Const. Art. I1, § 35
O Const II Sec. 35 Workers' compensation

Currentness

For the purpose of providing compensation to workmen and their dependents, for death, injuries or occupational disease,
occasioned in the course of such workmen's employment, laws may be passed establishing a state fund to be created by
compulsory contribution thereto by employers, and administered by the state, determining the terms and conditions upon which
payment shall be made therefrom. Such compensation shall be in lieu of all other rights to compensation, or damages, for such
death, injuries, or occupational disease, and any employer who pays the premium or compensation provided by iaw, passed
in accordance herewith, shall not be iiable to respond in damages at common faw or by statute for such death, injuries or
occupational disease. Laws may be passed establishing a board which may be empowered to classify all occupations, according
to their degree of hazard, to fix rates of contribution to such fund according to such classification, and to collect, administer and
distribute such fund, and to determine all rights of claimants thereto. Such board shall set aside as a separate fund such proportion
of the contributions paid by employers as in its judgment may be necessary, not to exceed one per centum thereof in any year,
and so as to equalize, insofar as possible, the burden thereof, to be expended by such board in such manner as may be provided
by law for the investigation and prevention of industrial accidents and diseases. Such board shall have full power and authority
to hear and determine whether or not an injury, disease or death resuited because of the failure of the employer to comply with
any specific requirement for the protection of the lives, health or safety of employees, enacted by the general assembly or in the
form of an order adopted by such board, and its decision shall be final; and for the purpose of such investigations and inquiries
it may appoint referees. When it is found, upon hearing, that an injury, disease or death resulted because of such failure by
the employer, such amount as shali be found to be just, not greater than fifty nor less than fifteen per centum of the maximum
award established by law, shali be added by the board, to the amount of the compensation that may be awarded on account of
such injury, disease, or death, and paid in like manner as other awards; and, if such compensation is paid from the state fund,
the premium of such empioyer shall be increased in such amount, covering such period of time as may be fixed, as will recoup
the state fund in the amount of such additional award, notwithstanding any and all other provisions in this constitution.

CREDIT(S)
(110 v 631, am. eff. i-i-24; 1912 constitutional convention, adopted eff. 1-1-13)

Notes of Decisions (352)

Const. Art. I1, § 35, OH CONST Art. 11, § 35 ’
Current through 2015 Files 1 to 4 of the 131st GA (2015-2016).

End of Bocument ¢ 20105 Thomson Reaters. No claim o oniginal US. Government Waoths

Next



