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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF MISSISSIPPI

In Re: Mississippi Phosphates Corporation, Debtor

Chapter 11, No. 14-51667-KMS
JERRY SCUDDER MOVANT
V.

MISSISSIPPTI PHOSPHATES CORPORATION
RESPONDENT

AMENDED MOTION FOR RELIEF FROM STAY

The Movant, Jerry Scudder (hereinafter referred to as the “Movant™), moves the Court for
relief from the automatic stay to prosecute his workers compensation claim against Mississippi

Phosphates Corporation {Debtor) pursuant to 11 U.S.C. § 362(d)(1) as follows:

a. to allow the Movant to prosecute his workers’ compensation claim for benefits
filed with the Mississippi Workers Compensation Commission, against Debtor Mississippi

Phosphates Corporation notwithstanding this Bankruptcy proceeding;

b. to allow the Movant to make a claim against the bankruptcy estate for any amount
of his workers’ compensation claim that exceeds the coverage limits of the Debtor’s workers

compensation insurance policy,

I. JURISDICTION AND VENUE

1. This Motion is brought under 11 U.S.C. § 362(d)(1) and the applicable Federal

Rules of Bankruptcy Procedure,

2. This Court has subject matter jurisdiction of this Motion under 28 U.S.C. §§ 157

and 1334, and venue in this Court is appropriate under 28 U.S.C. §1409,
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3. This Motion is a core proceeding under 28 U.S.C. § 157(b)(2)(G).

1I. PARTIES AND BACKGROUND

4. - The Movant is an adult resident citizen of Mississippi. The Debtor is a

corporation transacting business within the State of Mississippi.

5. On or about June 1, 2012 the Movant was involved in an industrial accident while
working in the line and scope of his employment with the Debtor in Jackson County,
Mississippi. Movant suffered serious injuries which included, but were not limited to, several
broken bones, damaged nerves and blood vessels in both lower extremities. Subsequently,
Movant was determined to be disabled by the Social Security Administration.

6. On June 27, 2012, the Movant filed a Petition to Controvert (Ex. 1) against the
Debtor and The Insurance Company of the State of Pennsylvania with the Mississippi Workers’
Compensation Commission [MWCC No. 1205358-M-1175] claiming benefits under the
workers’ compensation laws of the State of Mississippi.

7. The Debtor received notice of the action, and on July 5, 2012, counsel
representing Debtor and The Insurance Company of the State of Pennsylvania (“the insurer™)
filed an Answer to Petition. (Ex. 2).

8. Debtor is defended in the Mississippi action by Debtor’s workers compensation
insurer (The Insurance Company of the State of Pennsylvania) which has covered, and will
cover, Debtor’s defense costs in the Mississippi action. Therefore, Debtor has workers
compensation insurance coverage avatlable to it to defend the Mississippi action, and the defense

costs will be borne by the Debtor’s insurer, The Insurance Company of the State of

Pennsylvania. (Ex. 3).
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9. The workers compensation insurance policy will pay the benefits required of the
Debtor by the workers compensation law. (Ex. 3)

10. Movant is prepared to try the workers’ compensation claim before the Mississipp1
Workers’ Compensation Commission. In fact, a full hearing on the merits of the workers’
compensation claim involving the Debtor and the insurer was scheduled for November 25, 2014,
(Ex. 4).

11. On October 27, 2014, the Debtor filed for Chapter 11 bankruptcy relief in the
United States Bankruptcy Court for the Southern District of Mississippi.

12. On October 30, 2014, the Debtor filed a Suggestion of Bankruptey with the
Mississippi Workers’ Compensation Commission and requested that all proceedings be stayed in
accordance with 11 U.S.C. § 362(a). (Ex. 5).

13. On November 5, 2014 the Mississippi Workers’ Compensation Commission
cancelled the hearing on the merits scheduled for November 25, 2014, (Ex. 6).

HI. REQUEST FOR RELIEF

14. The Movant seeks relief from the automatic stay under 11 U.S.C. § 362(d)(1), in
order to proceed with the workers’ compensation action against the Debtor to pursue his claim
and collect from The Insurance Company of the State of Pennsylvania on Debtor’s workers
compensation policy. In the event the amount of Movant’s claim exceeds the coverage limits of
the Debtor’s workers compensation policy Movant seeks to make a claim for that amount against
the Debtor’s bankruptcy estate,

15.  The Debtor’s workers compensation insurance policy states that “[Debtor’s]
default or the bankruptcy or insolvency of [Debtor] or [Debtor’s] estate will not relieve us of our

duties under this insurance after an injury occurs.” (Ex. 3).
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16.  The Mississippi Workers” Compensation Commission is the best forum to hear
and decide Movant’s workers’ compensation claim, The benefits sought by Movant arise from
the Mississippi Workers” Compensation Laws and the Mississippi Workers’ Compensation
Commission was created to effect the purposes of said laws. See §71-3-85 of the Mississippi
Code. The Mississippi Workers® Compensation Commission has been involved in the
administration of the Movant’s workers’ compensation claim since the Petition to Controvert
was filed on June 27, 2012.

17.  The interests of judicial economy and the expeditious and economical
determination of litigation for the parties are also best served if the litigation of the workers’
compensation case is allowed to continue before the Mississippi Workers’ Compensation
Commission. Deposition testimony of the Movant and his treating physician has been taken and
the Prehearing Statements of both Movant and the debtor have been filed. Prior to the Debtor’s
bankruptcy filing resolution of the workers’ compensation case was imminent as the matter was
scheduled for trial on November 25, 2014. It is submitted that it would not serve the interests of
judicial economy if the Court were burdened with becoming an expert on the administration and
adjudication of Mississippi Workers’ Compensation claims,

18.  Under the facts of this case, the legislative history of §362 supports the decision
to terminate the stay and allow this matter to proceed in its original forum. For example, the
legislative history provides that:

“[1]t will often be more appropriate to permit proceedings to continue in their place of
origin, when no great prejudice to the bankruptcy estate would result, in order to leave the parties

in their chosen forum and to relieve the bankruptey court from many duties that may be handled

elsewhere,”
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See, In re Holtkamp, 69 F.2d 505, 508 (7 Cir. 1982).

19.  Allowing the workers’ compensation action to proceed will not affect the
Debtor’s other creditors.

20. Fed. R. Bankr. P. 4001(a)(3) should be waived for good cause shown.

WHEREFORE, the Movant, Jerry Scudder, respectfully requests that the Court enter an
Order granting abandonment and relief from the automatic stay under 11 U.S.C. § 362(d) to
allow the workers’ compensation action to proceed, and, in the event that his workers
compensation claim exceeds the coverage limits of the Debtor’s workers compensation insurance

policy, to file a claim against Debtor’s bankruptcy estate for that amount, and for all other relief

to which the Movant may be entitled.

Respectfully submitted,

/s/Jonathan E. Sholtis
JONATHAN E. SHOLTIS MSB#99866
Attorney for Jerry Scudder

DEAKLE, SHOLTIS & HAMIL, L..I..C.
Post Office Box 1031

Mobile, Alabama 36633

Telephone: (251) 432-6020

Facsimile: (251) 432-6071
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CERTIFICATE OF SERVICE

I, Jonathan E. Sholtis, do hereby certify that I have on this, the 3™ day of March, 2015
transmitted via Electronic Case Filing, and/or via U.S. Mail, postage prepaid, a true and correct
copy of the foregoing to the below parties:

Notice Provided via First Class U.S. Mail:

Unsecured Creditors Committee (see attachment)

Official Committee of Unsecured Creditors of Mississippi Phosphates Corporation
c/o Derek F. Meek

Burr & Forman LLP

420 North 20™ Street

Suite 3400

Birmingham, AL 35203

Karl R. Steinberger, Esq.

Heidelberg, Steinberger, Colmer & Burrow, P.A.

Post Office Box 1407

Pascagoula, MS 39568-1407

Attorney for Mississippi Phosphates Corporation

and The Insurance Company of the State of Pennsylvania

Service provided via Notice of Electronic Filing (NEF) through ECF system:

Bess M. Parrish Creswell, Esq.;
Kasee S. Heisterhagen, Esq.;
Marc P. Solomon, Esq.;

J. Mitchell Carrington, Esq.;
United States Trustee

/sfJonathan E. Sholtis
Jonathan E. Sholtis
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Unsecured Creditors Committee:

Central Maintenance & Welding, Inc.

c/o Hugo S. deBeaubien, Shumaker Loop Ke
Bank of America Plaza

101 East Kennedy Blvd., Suite 2800

Tampa, FL 33602

Hydrovac Industrial Services, Inc.

c/o James A. McCullough, 11

Brunini Grantham Grower & Hewes, PLLC
P.O. Drawer 119

Jackson, MS 39205

Mississippi Power Company
c/o Paul J. Delcambre

Balch & Bingham

1310 Twenty Fifth Avenue
Gulfport, MS 39501-1931

OCP A.A.

c¢/o Dianne Coffino

Covington & Burling

The New York Times Building
620 Eighth Avenue

New York, NY 10018

Premier Chemicals & Services, LLC
Francis Mayer

4856 Revere Avenue, Suite A

Baton Rouge, LA 70808

Shrieve Chemical

c/o Carey Menasco

Liskow & Lewis

One Shell Square

701 Poydras Street, Suite 5000
New Orleans, LA 70139

Trammo, Inc.

c/o James W, OMara
Phelps Dunbar

4270 I-55 North
Jackson, MS 39211
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MISSISSIPPI WORKERS' OOM PENSATION COMMISSION
PETITION TO CONTROVERT
mwece: 1205358

PLEANE COMPLETE ALL INEORMATION
Clulmawt Namer Jary Don Scudder, Jr. trsurer Narucy The Insurunse Camnpany of the Stuse of Penasylveria
Addresst 6521 Pinehurxt D,
Cltyr Ooeen Sptings Statm MS Zip: 39564 Addresy: 2555 Intcostate Drive, Suite 163
SSN: 428-45-(637 stz of Birth; 01.29-68 ‘ Chty: Harrighom Btate: pA Zm 1m0
Empioyer Name; Misslsalppl Phospines Corp. Cintie Adcainistracer (TPA) Nagvet Chartls Clalina
. Addrem: P.O, Bax 848 Addresas £.0. Box 2158
Cliy: Pugcagouln State: M3 Zip: 19568 Cloy: Alphoretia State: GA Zipe 30023
Pheuai (77)) 5702508
Comes now the cleiment and controverts this cause and in suppart thereof alleges the following; ,
1, Onths It day of June , 2012 . clmmznl recwived & compeamsable infury while in the emplay of the
capeioned employer,
2. Claimant’s Occupatloy; saprvisor Average Weekly w?ﬁ: least s:,mz?
3. Comnty and place of accident or ilinexs: County: Jsokson
A, Nawre of work in which olalmant was engaged at the time of injury or [liness: "'P‘W—

B. Description of sccident of illness wnd how it happened: _¢xplosiou
C. Accurately deacribo the pare or parts of body invoived ar njured, of type of eccuparional discase: Ao ST

D. Date employer first notified of Injury or ilincws and name and ttle of person notified; _Junc 1. T
B, Nenoand nddrosees of wimcsses: Bl McKieloy Avcous, P, 39 b
4, Names and addresses of attending physicrans and hospitals wuh datos medical treatment renderd: _DIA008 Kaver Hogial ™
USA Medical Conter
A, Was medical meazment femished by emplayer? Yes X No_
B. In mudmtl tmunem preseatly being fumished by croploycr? Yes X _No .
5 C X _hagnot _ becn pald for _torponary total disability from _June 4, 2012 to_pretent at the

rate of § “33 63 per Wock
A. Period of emporary disability: Jeme 1, 2077 ko tho presens
B. Date of rmaximum medical improvernent; T Diedical ingrovoment ban 0ol Goan réached —
C. Date able to resume employment; Lot ablo’To ronume comlayment &t 1 tirie of flng (s Petiilon to Congovers
D. Nawre, degree and extent of parmanent disability: Wi Smunec
E. Loss of wage eaming capwhy. if applicabin: s T
6. Tjurydld ___ did not_ X result in death, Date of death (if applicable):
Name, addrosx, date of birth and relstionship of cach claimant who was dq:mdmt and for whom claim Is made is Iianod on Exhibi “A",
attached hereto, and mado 8 pert hereof by reference.
7. Are penalties demanded: Yoo No X, If yes, wity?
8, " Cahor magers In dispuze are as ¢ follows:

This the Q‘LQ’\_Y\ day of Jume ,

P‘ E@ E HWE Jonethen Sholus. Bsq msa#smsﬁ)
JUN27 200 Deskle, Sholtis & Hamt), LLC .
M. W.C.C Post. Office Box 1031
RECEPTIONIST | Mabilo, AL 36633
MWCC Form B-5,11 (Revised 3-13-2009) (251) 4326020
eried clalm shod not flie medical reoords with the Commission

n i "
Wadical reconts are no longec o be filed with the Petition to 4 .
fon and aiteched thereto as an exhibit,

untess attached {0 & Prghoaring Staternent, or uniess releva

c-c'd 1488251621 01 WOH4  sB:pT 2182-92-NNL
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JACKSON, MISSISSIPPI

CLAIMANT: JERRY SCUDDER
EMPLOYER: MISSISSIPPI PHOSPHATES CORFPORATION MWCC FILE NO. 1205358-M-1175

INSURANCE CARRIER: THE INSURANCE COMPANY OF THE STATE OF PENNSYLVANIA

ANSWER TO PETITION

The Emptoyer and/or Carrier above named, for answer to the Petition to Controvert herein, respectfully states:
It is Admitted that claimant sustained an injury or occupational disease on or about the date set forth in the Petition io Controvert.

It is Admitted that the relationship of employer and employee existed at the time of the alleged injury or occupational disease.

b

3. Itis Admitted that the parties were subject to the Mississippi Workers' Compensation Act at the time of alleged injury or
occupational disease. If denied, state reason:

4. Itis Admitted that at the time of the alleged injury or occupational disease the employee was performing service growing out of
and in the course of his employment,

5. Itis Denied that the accident causing the disability for which compensation is claimed arose out of the alleged employment.
6. It is Admitted that notice of infury or occupational disease complained of in the Petition to Controvert was received.

7. ltis Admitted that the employer was insured under the Mississippi Workers' Compensation Act at the time of alleged injury or
occupational disease, or was a Self-Insurer under the Mississippi Workers' Compensation Act.

8. It is Denied that the average weekly wage as set forth in the Petition to Controvert is correct. If denied state average weekly
wage and attach hereto a wage statement or state reason not furnished: to be furnished

9. It is Denied that claimant was temporarily disabled for the period stated in the Petition to Controvert. If denied stated temporary
disability admitted. __ Undetermined.

10. 1t is Denied that claimant is permanently disabled to the extent and for the period stated in the Petition to Controvert. If denied
state permanent disability admitted. __Undetermined,

11 Itis Denied that claimant sustained the loss of wage earning capacity stated in the Petition to Controvert. If denied state loss of
wage earning capacity admitted. Undetermined,

12. Affirmative defenses, special pleadings or matters in dispute (use additional sheet if necessary)
Please see Exhibit “A”,

13. Has any Compensation been paid to date? Yes If yes, state amount and inclusive dates:

_4h ‘
Thisthe 2 day of _‘{24///% , 2012,

IF EMPLOYER IS SELF-INSURED, STATE NAME AND ADDRESS
OF SERVICING AGENCY: Mississippi Phesphatesifofperdtion, PLOYER
The Insur: Compdyy ofjhd State ¢f Pennsylvania, CARRIER
CHARTIS Q_’
POST OFFICE BOX 1821 ’
ALPHARETTA, GA 30023 By: Karl R. Steinberger, Esquire \N:/
Address: P.O. Box 1407, Pascagoula WS 39568

MWCC Form B-5, 22 (Revised 5-93)
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BEFORE THE MISSISSIPPI WORKERS’ COMPENSATION COMMISSION
MWCC NO.1205358-M-1175

JERRY SCUDDER _ ~ CLAIMANT

V8.

MISSISSIPPI PHOSPHATES CORPORATION EMPLOYER

AND | |

THE INSURANCE COMPANY OF THE STATE OF PENNSYLVANIA CARRIER
EXHIBIT “A”

1. All allegations in the Petition to Controvert which have not been expressly admitted or .

denied and Employer and Carrier demands strict proof of all such matters.

2. Employer and Carrier denies liability for all unauthorized medical treatment.

3. It the proof in this case establishes that the Claimant has a pre-existing physical handicap,
disease or lesion which was occupationally disabling and the sole cause of Claimant’s
alleged disability, if any, or a material contributing factor thereto, Employer and Carrier
asserts entitlement to apportionment pursuant to Miss. Code Ann. Section 71-3-7, Miss.
Code of 1972 as amended.

4. If the proof in this case establishes an independent, intervening, non-industrial source of the
alleged disability, if any, Employer and Carrier asserts that such independent, intervening,
non-industrial source is the sole cause of the alleged disability, if any.

5. If the Employer and Carrier has overpaid temporary total disability benefits, then credit is
demanded for such overpayment of benefits as against future liability, if any, respecting this

claim.

6. Employer and Carrier expressly asserts all applicable statutes of limitations.



Case 14- 51667 KMS Doc 545 Filed 03/03/15 Entered 03/03/15 11; 22 OO Desc Maln
Document - Page 11 of 27

ISSUED BY JHE STOCK INSURANCE COMPANY HEREIN CALLED THE COMPANY AGENT -NUWMEER POLIGY NUMBER

THE INSURANCE COMPANY OF THE STATE OF PENNSYLVANIA 0009708-00 WC  000-83-4438
13889
059-01-1211-70

o8

INCORPORATED UNDER THE LAWS OF | VAN
FTEM 1. - NAMED INSURED: MAILING ADDRESS

&
£
IDENTIFICATION NO.:

CHARTIS

A Chartis company

EXECUTIVE OFFICES:

175 Water Street
SEE EXTENSION OF ITEM 1. OF THE INFORMATION PAGE - WC990610 New York, NY 10038

L.D# 230065268 MS Ll PRODUCERS NAME AND ADDRESS

' ARTHUR J GALLAGHER OF NEW YORK INC.
WORKERS COMPENSATION AND EMPLOYERS |2 GANNETT DR

PHOSPHATE HOLDINGS INC.
100 WEBSTER C|RCL
MADISON, MS 39110 0000

LIABILITY POLICY INFORMATION PAGE WHITE PLAINS, NY 10604-2901
INSURED 1S PREVIOUS POLICY NUMBER
CORPORAT | ON RENEWAL 000834438

OTHER WORKPLACES NOT SHOWN ABOVE: SEE EXTENSION OF ITEIVI 1, OF THE INFORMATION PAGE - WCB90610 [
ITEM 2 | POLICY PERIOD 12:01 AM. standard time at the insured's

melling address FroM  12/22/11 o 122212
ITEM 3. A. Workers Compensation insurance: Part One of the policy applies to the Workers Compensation Law of the states listed
here:
MS

B. Employers Liability Insurance: Part Two of the policy applies to the work in each state listed in item 3.A.

Th I' H . T :

& limits of our Hability under Part Two are Bodily Injury by Accident $ 1,000,000 each accident
Bodily Injury by Disease $§ 1,000,000 policy limit

Bedily Injury by Disease $ 1,000,000 each employee

C. Other States Insurance: Part Three of the policy applies to the states, If any listed here:
AK AL AR AZ CA CO CT DC DE FL GA HI 1A ID L IN KS KY LA MA MD ME M! MN MO MT NC NE NH

NJ NM NV NY OK OR PA RI SC SD TN TX UT VA VT WI WV

D. This policy includes these endorsements and schedules:
SEE EXTENSION OF ITEM 3.D, OF THE INFORMATION PAGE - WC990612

{TEM 4 | The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans.
All information required below is subject to verification and change by audit,

Fremium Basis Rate Per Estimated
Code Number | . 0ta Remuneration | 109 oF Re- Fremium

Annual D 3 Year | muneration Annual D 3 Year

Classifications

SEE EXTENSION OF ITEM 4. OF THE INFORMATION PAGE - WC7754

EXPENSE CONSTANT (EXCEPT WHERE APPLICABLE BY STATE) $160 MS
MINIMUM PREMIUM $750 MS TOTAL ESTIMATED ANNUAL PREMIUM $136,532
If indicated below, interim adjustments of premium shall be mads: -

] semi- Annualty (] aquarterty [T monthly DEPOSIT PREMIUM $136,532

ot Bl

Authorized Representatlve WG 00 00 01A

03/08/12 NEW YORK

issue Date

39967 (Rev'd 04/08) Archive C opy
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EXTENSibN OF ITEM 3.0, OF TH'E INFORMATION PAGE

Policy Number: WC  000-83-4438 Effective Date: 12/22/2011

(Ed. 1/97) (Rev'd 04/08Archive Copy

MSPOLNOT HMS - POLICYHOLDER NOTICE
TRSMNOTA FOREIGN TERRORISM POLHOLDR NOT-PREM DTHMN
USLHPOLNOT USL&H POLICYHOLDER NOTICE
WC000104A FEDERAL EMPLOYERS LIABILITY ACT COV ENDT
WC000106A LONGSHORE AND HARBOR WC ACT COVERAGE
WCO00201A MARITIME COVERAGE ENDORSEMENT
WC000203 VOLUNTARY COMPENSATION MARITIME COVERAGE
WCC00301A ALTERNATE EMPLOYER ENDORSEMENT
WC000303C EMPLOYERS' LIABILITY COVERAGE ENDT
WC000310 SOLE PROPRIETORS PARTNERS OFF|CERS OTHER
WCO00311A VOLUNTARY COMP AND EMPLOYERS LI1AB COV
WC000313 WAIVER OF OUR RIGHT TO RECOVER
WC000414 NOTIFICATION OF CHANGE [N OWNERSHIP ENDT
WC000421C CATASTROPHE PREMIUM ENDORSEMENT
WC000422A TRIPRA DISCLOSURE ENDORSEMENT
WCOFAC NOTICE REG OFFICE OF FOREIGN ASSET CTRL
107437 PRIVACY POLICY
53820 LARGE RISK RATING PLAN (SHORT FORM)
WC60904 FOREIGN -COVERAGE ENDORSEMENT
WC990002A LOSS REIMBURSEMENT ENDT,
WC000419 PREMIUM DUE DATE ENDORSEMENT
WC990011A UNINTENTIONAL ERRORS AND OM!SSiONS
WC990039 ADV NOTICE OF CANC OR NON-REN BY US EXTN
WC990008A AMENDMENT OF YOUR DUTIES [F INJURY OCCUR
WC990610 NAMED [NSUREDS/ADDRESSES

WC 9906 12
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY

o8

E}"

BARALS)

INSURANCE POLICY

National Union Fire Insurance Company of Pittsburgh, Pa. C HART I S

American Mome Assurance Company

The Insurance Company of The State of Pennsylvania EXECUTIVE OFFICES

Chartis Property Casualty Company 175 WATER STREET
NEW YORK, NY 10038

Commerce and Industry Insurance Company

Granite State Insurance Company

Minois National Insurance Company

New Hampshire Insurance Company

M R A P R A T B A I,

AR

Coverage is provided by the Company designated on the Information Page
A Stock Insurance Company
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
QUICK REFERENCE

BEGINNING ON
PAGE

GENERAL SECTION .ccoiiiicnncricrrorerens - “ .

. TR POHICY vvvevsessuesserssrmsesssssssessssseesceesseesessessssssssasssoss oo s et 5160581058508 5018 08688 8 e
WHho I8 INSUred ...viecscieeevesssmssnsere
Workers Compensation Law ..o
SLALE e
LOGALIONS .ovovvvevssssicseereseressmsss s ssssssssisssonssses s s sess s e o8 148181 €034 481 RERRA 41 4480401 47 8RR 4410 AR LS oA A ARt 8 ARt e

PR S i OO

moow

PART ONE-WORKERS COMPENSATION INSURANCE ....ccovvereesesenrorerceserens

HOW THiIS INSUTANCE APPIIES oviieirsi i ssis s caasississn et osisasses st essesscosess st b6s et e et et ot s e 310 be RSBS00 bt
WE Wl PAY i rsverconensisem s sssissmss st sasstssssrmssesssessessonninses

We Will Defend..osimisiseessssineseres

We Will Alse Pay .o,

Other INSUTrance ...

PAYMENTS YOU MUSE IMBKE ceinvsiriireeiruesiececr i sivsssirerstissttinisssessisesssasssasssass e ety aess s s 4118 41574 081014811058 110 418 48PSR RSB0 8 1 K408 18RS EAE 1Bt et seee e ee s e ben
RECOVEIY FIOM OLNEIS wtoioicecnsicnmissesimissss s ists s s sssseseas s 80411048811 650 14110 SR8 501400 RR 511480511 AR SRS mtre e
STALUTOTY PrOVISIONS ..ociiiiieriosiusinressssmesas isess s isarasest s o2t s sese s 42541 0585818588841 58 58258125858 1582501 5258 581821 E RS ettt 00

Tommoowsy
MM R s o e a4

TILE ABOVE REFERENCED POLICY PROVISIONS WITH THE INFORMATION PAGE AND ENDORSEMENTS,
IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THIS POLICY.

WC 00 00 00 B (STANDARD)
(Ed. 04/92) (Rev'd 08/10)

Archive Copy
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QUICK REFERENCE - CONTINUED

BEGINNING ON
PAGE

PART TWO - EMPLOYERS LIABILITY INSURANCGE (eivtiiievceeiims o sssrass st vessssss st ensssoesses ot as ot 4483100041 0430 kst 64 4040510643000 1 et st pen ottt e e
How This insurance Applies....iimen.
We Will Pay....evmin.
EXCIUSIONS 1iritiisusmsieeeessomeersasseestaseas s ssrasosssssssassosns s sessssseseass s meessasses 428 o 14 58 e 448 144484 £ B0 84008 ERC 4R RE R EE e b e e 101
WWE Wl DBI@NT. . iiiiisnirisiisirm et isiessiassss s sos s cssss ot rsss s s 4241485024800 44 40800585 A2EEE S8 AR St R0 4138054 e RE 9 00
WE WL AISO PAY i miessmssinsss s bt s sras et 28 s s b8+ e an s s 442424222554t 454 s 84S A8 8 oA Aot E a1
OFhEr INSUTANCE e s sarass s ssasssms ey
Limits of Liability e i oot
Recovery From Others
ACLION AGAINST USuiiiiimiiisiieinere e et sisesietbisieetsssstas et sssorsssas st ses st sssbesssassss s e ss bt essast et s e 4 smssrems sssss ppevan e sat s bates s sassseee

W ow NN N

to

TrXenTmoow»
P

N

PART THREE - OTHER STATES INSURANCE ...couvuuuonresunensorssesssseseesstressessssnssssssessssesssssss sssssssassosssess ais s e bassaesssssasesssss ses sasssesssssssssaisatsssseses
A, HOW This INSUFANGCE ADDIHES . uumiieisisiiersesiiisisssasstsossssssisensiesssssssion sosssssesssseese et botsetates b s 88ttt 14 61 ekt st n e
B INOTICE o vuuvsvmressssesessssssssssssssssss s ssstsos s stssassbsssasesosestons et esssresenesseeseser
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WORKERS COMPENSA‘I;ION AND EMPLOYERS LIABILITY INSURANCE PCLICY

In return for the payment of the premium and subject to
all terms of this policy, we agree with you as follows:

GENERAL SECTICN

A. The Policy

This policy includes at its effective date the Infor-
mation Page and all endorsements and schedules
listed there. i is a contract of insurance between
you (the employer named in ltem 1 of the Informa-
tion Page) and us (the insurer named on the Infor-
mation Page). The only agreements relating to this
insurance are stated in this policy. The terms of this
policy may not be changed or waived except by
endorsement issued by us to be part of this policy.

Who is insured

You are insured if you are an employer named in
itern 1 of the information Page. If that employer is a
partnership, and if you are one of its partners, you
are finsured, but only in your capacity as an
employer of the partnership's employees,

. Workers Compensation Law

Workers Compensation Law means the workers or
wotkmen's compensation law and occupational
disease law of each state or territory named in ltem
3.A. of the Information Page. It includes any
amendments fo that law which are in effect during
the poficy period. It does not include any federal
workers or workmen's compensation taw, any fed-
eral occupational disease law or the provisions of
any flaw that provide nonoccupational disability
benefits. -

State
State means any state of the United States of
America, and the District of Columbia.

Locations

This policy covers alt of your workplaces listed in
ltems 1 or 4 of the Information Page; and it covers
all other workplaces in ftem 3.A. states uniess you
have other insurance or are self-insured for such
workplaces,

WC GO0 0000RB
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PART ONE
WORKERS COMPENSATION INSURANCE

How This Insurance Applies
This workers compensation insurance applies to bo-

dily injury by accident or bodily injury by disease.

Bodily injury includes resulting death.

1. Bodily injury by accident must occur during the
policy period.

2. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment.
The employee's {ast day of last exposure to the
conditions causing of aggravating such bodily
injury by disease must occur durmg the policy
period,

. We Will Pay

We will pay promptly when due the benefits required
of you by the workers compensation law.

. We Will Defend

We have the right and duty to defend at our ex-
pense any claim, proceeding or suit against you for
benefits payable by this insurance. We have the
right to investigate and settle these claims, pro-
ceadings or suits.

We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance,

. We Will Also Pay

We will also pay these costs, in addition to other

amounts payable under this insurance, as part of

any claim, proceeding or suit we defend:

1. reasonable expenses incurred at our request,
but not loss of earnings;

2, premiums for bonds to release attachments and

for appeal bonds in bond amounts up to the

amount payable under this insurance;

litigation costs taxed against you;

interest on a judgment as required by law until

we offer the amount due under this insurance:

and

5. expenses we incur,

B w

Other Insurance
We will not pay more than our share of benefits and

costs covered by this insurance and other
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insurance or self-insurance. Subject to any limits of
fiability that may apply, all shares will be equal until
the loss is paid. If any insurance or self-insurance is
exhausted, the shares of all remaining insurance will
be equal until the loss is paid.

Payments You Must Make

You are responsible for any paymenis in excess of
the benefits regularly provided by the workers
compensation law inciuding those required be-
cause:

1. of your serious and willful misconduct;
you knowingly employ an employee in violation
of law,

3. you fail to comply with a health or safety law or
regulation; or

4. you discharge, coerce or otherwise discriminate

~against any employee in violation of the workers
compensation law,

If we make any payments in excess of the benefits

regularly provided by the workers compensation law

on your behalf, you will reimburse us promptly.

. Recovery From Others

We have your rights, and the rights of persons en-
titled to the benefits of this insurance, to recover our
payments from anyone liable for the injury. You will
do everything necessary to protect those raghts for
us and to help us enforce them.

. Statutory Provisions

. These statements apply where they are required by

law,

1. As between an injured worker and us, we have
notice of the injury when you have notice.,

2. Your default or the bankruptcy or insolvency of
you or your estate will not relieve us of our du-
ties under this insurance after an injury occurs,

3. We are directly and primarily liable to any per-
son entitled to the benefits payable by this in-
surance.  Those persons may enforce our
duties; so may an agency authorized by law.
Enforcement may be against us or against you
and us.

4. Jurisdiction over you is jurisdiction over us for
purposes of the workers compensation faw., We
are bound by decisions against you under that
law, subject to the provisions of this policy that
are not in conflict with that law.

5. This insurance conforms to the parts of the

workers compensation law that apply to:

a. benefits payable by this insurance;

b. special taxes, paymenis into security or
other special funds, and assessments pay-
able by us under that law,

6. Terms of this insurance that conflict with the
workers compensation law are changed by this
statement to conform to that law.

Nothing in these paragraphs relieves you of your du-

ties under this policy.

PART TWO
EMPLOYERS LIABILITY INSURANCE

How This Insurance Applies

This employers liabiiity insurance applies to bodily

injury by accident or bodily injury by disease. Bodily

injury includes resulting death.

1. The bodily injury must arise out of and in the
course of the injured employee's employment by
you,

2. The employment must be necessary or inciden-
tal to your work in a state or territory listed in
ltem 3.A. of the Information Page.

3. Bodily injury by accident must occur during the
palicy petiod.

4. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment.
The employee's last day of last exposure to the
conditions causing or aggravating such bodily
injury by disease must occur during the policy
period.

5. If you are sued, the original suit and any related
legal actions for damages for bodily injury by
accident or by disease must be brought in the
United States of America, its territories or
pos-sessions, or Canada.

We Will Pay

We will pay all sums that you legally must pay as

damages because of bodily injury to your em-

ployees, provided the bodily injury is covered by this

Employers Liability insurance.

The damages we will pay, where recovery is permit-

ted by law, include damages:

1. For which you are liable to a third party by rea-
son of a claim or suit against you by that third
party to recover the damages claimed against

WC 00 00 00 B
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such third party as a result of injury to your

9. Bodily injury to any person in work subject to the

employee; Federal Employers' Liability Act (45 USC
2. For care and loss of services; and Sections 51-80), any other federal laws
3. For consequential bodily injury to a spouse, obligating an employer to pay damages to an
child, parent, brother or sister of the injured employee due {o bodily injury arising out of or in
- employee; provided that these damages are the the course of employment, or any amendments
direct consequence of bodily injury that arises to those laws;
out of and in the course of the injured 10, Bodily injury to a master or member of the crew
employee's employment by you; and of any vessel;
4, Because of bodily injury to your employee that 11. Fines or penalties imposed for violation of
arises out of and in the course of employment, federal or state law; and
claimed against you in a capacity other than as 12. Damages payable under the Migrant and Sea .
employer, sonal Agricultural Worker Protection Act - (29
USC Sections 1801-1872) and under any other
Exclusions federal law awarding damages for violation of
This insurance does not cover: : those laws or regulations issued there under,
1. Liability assumed under a contract, This and any amendments to those laws,
exclusion does not apply to a warranty that your
work will be done in a workmanlike manner; D. We Will Defend ,
2. Punitive or exemplary damages because of bo- We have the right and duty to defend, at our ex- -
dity injury to an employee employed in violation pense, any claim, proceeding or suit against you for
of law; damages payable by this insurance. We have the
3. Bodily injury to an employee while employed in right to investigate and settle these claims; proceed-
violation of law with your actual knowledge or ings and suits.
the actual knowledge of any of your executive We have no duty to defend a claim, proceeding or
officers; . : ' suit that is not covered by this insurance. We have
4. Any obligation imposed by a workers no duty to defend or continue defending after we
- compensation, occupational disease, unemploy- have paid our applicable limit of liability under this
ment compensation, or disability benefits law, or insurance.
any similar law;
5. Bodily injury intentionally caused or aggravated E. We Will Also Pay
by you; We will also pay these costs, in addition to other
6. Bodily injury occurring outside the United States amounts payable under this insurance, as part of
of America, its territories or possessions, and any claim, proceeding, or suit we defend:
Canada. This exclusion does not apply to bodily 1. Reasonable expenses incurred at our reguest,
injury to a citizen or resident of the United but not loss of earnings;
States of America or Canada who is temporarily 2, Premiums for bonds to release attachments and
outside these countries; for appeal bonds in bond amounts up to the limit
7. Damages arising out of coercion, criticism, de- of our liability under this insurance;
motion, evaluation, reassignment, discipline, de- 3. Litigation costs taxed against you;
famation, harassment, humiliation, discrimina- 4. Interest on a judgment as required by law undil
tion against or termination of any employee, or we offer the amount due under this insurance;
any . personnel practices, policies, acts or and
omissions; 5. Expenses we incut.
8 Bodily injury to any person in work subject to the
Longshore and Harbor Workers' Compensation
Act (33 USC Sections 901-950), the
Non-appropriated Fund Instrumentalities Act (5
USC  Sections 8171-8173), the  Outer
Continental Shelf Lands Act (43 USC Sections
1331-1356a.), the Defense Base Act (42 USC
Sections 1651-1654}, the Federal Coal Mine
Safety and Health Act (30 USC Sections
801-945 ), any other federal workers or
workmen's compensation law or other federal
occupational disease law, or any amendments to
these laws;
WCooo000B i
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Other Insurance

We will not pay more than our share of damages
and costs covered by this insurance and other
insurance or self-insurance. Subject to any limits of
liability that apply, all shares will be egqual untit the
loss is paid. If any insurance or self-insurance is
exhausted, the shares of all remaining insurance and
self-insurance will be equal until the loss is paid.

. Limits of Liability

Our liability to pay for damages is limited. Our limits

of liability are shown in item 3.B. of the information

Page. They apply as explained below.

1. Bodily Injury by Accident. The limit shown for
“bodily injury by accident-each accident" is the
most we will pay for all damages covered by this
insurance because of bodily injury to one or
more employees in any one accident.

A disease is not bodily injury by accident unless
it results directly from bodily injury by accident.

2. Bodily Injury by Disease. The limit shown for
“bodily injury by disease-policy #mit" is the most
we will pay for all damages covered by this
insurance and arising out of bodily injury by
disease, regardless of the number of employees
who sustain bodily injury by disease. The limit
shown for "bodily injury by disease-each
employee" is the most we wil pay for all
damages because of bodily injury by disease to
any one employee.

Bodily injury by disease does not include
disease that results directly from a bodily injury
by accident.

3. We will not pay any claims for damages after we
have paid the applicable limit of our liabifity
under this insurance.

. Recovery From Others

We have your rights fo recover our payment from
anyone liable for an injury covered by this insurance.
You will do everything necessary to protect those
rights for us and fo help us enforce them.

Actions Against Us
There will be no right of action against us under this

insurance uniess.
1. You have complied with all the terms of this

policy; and

WCO000000B
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2. The amount you owe has been determined with

our consent or by actual trial and final judgment.
This insurance does not give anyone the right to add
us as a defendant in an action against you to deter-
mine your liability. The bankruptcy or insolvency of
you or your estate will not relieve us of our
obligations under this Part.

PART THREE
OTHER STATES INSURANCE

How This Insurance Applies

1. This other states insurance applies only if one or
more states are shown in_ftem 3.C. of the Infor-
mation Page.

2. [If you begin work in any one of those states af-
ter the effective date of this policy and are not
insured or are not self-insured for such waork, all
provisions of the policy will apply as though that
state were listed in ltem 3.A. of the Information
Page.

3. We will reimburse you for the benefits required
by the workers compensation law of that state if -
we are not permitted to pay the benefits directly
to persons entitled to them.

4. If you have work on the effective date of this
palicy in any state nof listed in lkem 3.A. of the
Information Page, coverage will not be afforded
for that state unfess we are notified within thirty

days.

Notice
Tell us at once if you begin work in any state listed
in Item 3.C. of the Information Page.

PART FOUR
YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered

by this policy. Your other duties are listed here.

1. Provide for immediate medicai and other servic-
es required by the workers compensation law,

2. Give us or our agent the names and addresses
of the injured persons and of withesses, and
‘other information we may need,

3. Promptly give us all notices, demands and iegal
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papers related to the injury, claim, proceeding or
suit, :

4. Cooperate with us and assist us, as we may re-
guest, in the investigation, settlement or defense
of any claim, proceeding or suit.

5. Do nothing after an injury occurs that would in-
terfere with our right to recover from others.

6. Do not voluntarily make payments, assume obii-
gations or incur expenses, except at your own
cost.

PART FIVE-PREMIUM

Our Manuals

All premium for this policy will be determined by our
manuals of rules, rates, rating plans and classifica-
tions. We may change our manuals and apply the
changes to this policy if authorized by law or a go-
vernmental agency regulating this insurance.

Classifications

ltem 4 of the Information Page shows the rate and
premium basis for certain business or work
classifications. These classifications were assigned
based on an estimate of the exposures you would
have during the policy period. ¥ your actual
exposures are not properly described by those
classifications, we will assign proper classifications,
rates and premium basis by endorsement to this
policy.

Remuneration

Premium for each work classification is determined

by multiplying a rate times a premium basis.

Remuneration is the most common premium basis,

This premium basis includes payroll and all other

remuneration paid or payable during the policy

period for the services of:

1. all your officers and employees engaged in work
covered by this policy; and

2. all other persons engaged in work that could
make us liable under Part One (Workers Com-
pensation Insurance) of this policy. If you do not
have payroll records for these persons, the
comiract price for their services and materials
may be used as the premium basis. This para-
graph 2 will not apply if you give us proof that
the employers of these persons lawfully secured
their workers compensation obligations.

WC 00 00 00 B
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D. Premium Payments

You will pay all premium when due. You will pay the
premium even if part or all of a workers com-
pensation law is not valid.

Final Premium

The premium shown on the Information Page,
schedules, and endorsements is an estimate. The
final premium will be determined after this policy
ends by using the actual, not the estimated,
premium basis and the proper classifications and
rates that lawfully apply to the business and work
covered by this policy. If the final premium is more

than the premium you paid to us, you must pay us

the balance. If it is less, we will refund the balance

to you. The final premium wili not be less than the

highest minimum premium for the classifications
covered by this policy.

If this policy is canceled, final premium will be

determined in the following way unless our manuals

provide otherwise:

1. If we cancel, final premium will be calculated pro
rata based on the time this policy was in force.
Final premium will not be less than the pro rata
share of the minimum premium,

2. I you cancel, final premium will be more than
pro rata; it will be based on the time this policy
was in force, and increased by our short-rate
cancelation table and procedure. Final premium
will not be less than the minimum premium. .

Records
You will keep records of information needed o

compute premium. You will provide us with copies
of those records when we ask for them.

. Audit

You will let us examine and audit all your records
that relate to this policy. These records include
ledgers, journals, registers, vouchers, contracts, tax
reports, payrolt and disbursement records, and
programs for storing and retrieving data. We may
conduct the audits during regular business hours
during the policy period and within three vears after
the policy period ends. Information developed by
audit wil be used to determine final premium.
Insurance rate service organizations have the same
rights we have under this provision.
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PART SIX-CONDITIONS

inspection

We have the right, but are not obliged to inspect
your workplaces at any time. Our inspections are
not safety inspections. They relate only to the
insurability of the workplaces and the premiums to
be charged. We may give you reports on the
conditions we find. We may also recommend
changes. While they may help reduce losses, we
do not undertake to perform the duty of any person
to provide for the health or safety of your employees
or the public.c, We do not warrant that your
workplaces are safe or healthful or that they comply
~with  laws, regulations, codes or standards.
Insurance rate service organizations have the same
rFights we have under this provision,

Long Term Policy

If the policy period is longer than one year and six-
teen days, all provisions of this policy will apply as
though a new policy were issued on each annual
anniversary that this policy is in force.

. Transfer of Your Rights and Duties
Your rights or duties under this policy may not be
transferred without our written consent,

WC 00 0000 B
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if you die and we receive notice within thirty days af-
ter your death, we will cover your legal representa-
tive as insured.

Cancelation :
1. You may cancel this policy, You must mail or
deliver advance written notice to us stating when

© the cancelation is to take effect.

. 2. We may cancel this policy. We must mail or de-

liver to you not iess than ten days advance writ-
ten notice stating when the cancelation is to
take effect. Mailing that notice to you at your
mailing address shown in ltem 1 of the
information Page will be sufficient to prove
notice.

3. The policy period will end on the day and hour
stated in the cancelation notice,

4. Any of these provisions that conflict with a law
that controls the cancelation of the insurance in
this policy is changed by this statement to
comply with the law.

Sole Representative
The insured first named in ltem 1 of the Information
Page will act on behalf of all insureds to change this
policy, receive return premium, and give or receive
notice of cancelation.
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IN WITNESS WHEREOF, the Insurer has caused this Policy to be signed by its President, Secretary and Authorized

Reprasentative,

President '
Naticnal Union Fire

Insurance Company of
Pittsburgh, PA

Rp-

The Insurance Company
of The State of Pennsylvania

-

President
Commerce and Industry
Insurance Company

President
llinols National Insurance Company

WC 000000 B
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American Home
Assurance Company

President
Chartis Property Casualty Company

-

President
Granite State Insurance Company

President
New Hampshire Insurance Company

Secretary
National Union Fire Insurance Company of Pittsburgh, PA
Ametican Home Assurance Company
The Insurance Company of The State of Pennsyivania
Chartis Property Casualty Company
Commerce and industry insurance Company

Granite State Insurance Company

lllinois National Insurance Company

New Hampshire insurance Company
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Mississippi Workers' Compensation Commission
1428 Lakeland Drive / Post Office Box 5300
Jackson, Mississippi 39296-5300
601-987-4202

http://www.mwec.ms.gov

James Homer Best, Administrative Judge
Shirley Williams, Legal Assistant
Teresa Scallorn, Docket Administrator

Liles Williams, Chairman
Debra H. Gibbs, Commissioner
Thomas A. Webb, Commissioner

OCTOBER 3, 2014

OFFICIAL NOTICE OF HEARING

MWCC NO. 1205358-M-1175-D HEARING: ON THE MERITS
DATE: NOVEMBER 25, 2014
CLAIMANT: JERRY SCUDDER
TIME: 01:30PM
EMPLOYER: ADMINISTRATIVE JUDGE:
MISSISSIPPI PHOSPHATES CORP. JAMES HOMER BEST
CARRIER:
THE INSURANCE COMPANY OF THE STATE OF PENNSYLVANIA
ATTORNEYS: ' LOCATION:
JONATHAN SHOLTIS, ESQUIRE JACKSON COUNTY COURTHOUSE
' CHANCERY MASTERS 209
KARL ROY STEINBERGER, ESQUIRE PASCAGOULA MS

*** The Commission does not send hearing notices to parties who are represented by counsel,

#%% At the evidentiary hearing, the Administrative Judge will have a scanned copy of the Commission file
on disc, not a hard copy of the Commission file. Please bring hard copies of all proposed exhibits.
Proponent, opposing counsel, and the Commission each will need a hard copy.

112
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BEFORE THE MISSISSIPPI WORKERS® COMPENSATION COMMISSION
MWCC NO.1205358-M-1175

JERRY SCUDDER CLAIMANT
VS,

MISSISSIPPI PHOSPHATES CORPORATION EMPLOYER
AND

THE INSURANCE COMPANY OF

THE STATE OF PENNSYLVANIA CARRIER

SUGGESTION OF BANKRUPTCY
Employer, Mississippi Phosphates Corporation (“MPC” or the “Debfor”), hereby gives
notice that on October 27, 2014 (the “Petition Date”), MPC filed its voluntary bankrupicy
petition under title 11, chapter 11 of the United States Code (the “Bankruptcy Code™) in the
Unifed States Bankruptcy Court for the Southern District of Mississippi (the “Bankrupicy
Céiér;f”). This bankruptcy case (thé “Bankrupriéy Case”).{fs-f:as a.ssigned. Case No. 14-51667-KMS
énd is currently pending before fhe Bankruptcy Court. A copy of thé Notice of Filing of
‘Bankruptcy Case issued by the clerk of the Bankruptcy Court is attached hereto as Exhibit “A”.
1. The filing of a bankruptcy petition automatically operates as a stay of certain
- proceedings against the Debtor and its property, as well as against property of the bankruptey
estate. The automatic stay, as codified under 11 U.S.C. § 362(a), operates as a stay, applicable to
all entities, of “the commencement or continuation, inciuding the issuance or employment of
process, of a judicial, administrative, or other action or proceeding against the debtor that was or
could have been commenced before the commencement of the case under this title‘> or to recover
a claim against the debtor that arose before the commencenﬁeht of the case under [title 11].
2. The voluntary bankruptcy petition creates a bankruptcy estate, which is

comprised of all of the property of MPC, both real and personal, as of the Petition Date. See,
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11 US.C §541(a). Pursuant to 28 USs.C. §‘1334 (€), the district court in which a case under title
I1 is commenced has exclusive jurisdiction of all of the property, wherever Jocated, of the
Debtor as of the commencement of the bankruptcy case, and of property of the bankruptcy
estate...

3. All of the alleged actions giving rise to this civil action by JERRY SCUDDER
(the “Claimant”) arose or accrued on June 1, 2012, which was prior to the Petition Date.
Pursuant to applicable law, including, but not limited to Section 362 of the Bankruptcy Code, the
claim_s of the Claimant in the present action are subject to the automatic stay and may not be
prosecuted without first 6btaining relief from the automatic stay from the Bankruptcy Court.

4, The stay arises automatically and operates as a matter of law. “It is not necessary

| that the Debtor or the Court take any affirmative action, such as entering a specific order, to give

rise to the automatic stay as the filing of the petition gives rise to the automatic stay.” In re
Briskey, 258 B.R. 473, 476 (Bankr. M.D. Ala..2001). Upon receiving notice of the Bankruptcy
Case, the Claimant “must not only cease from taking any affirmative action which would violate
the automatic stay, [he] must also take all necessary affirmative action to stop proceedings which

are in violation of the automatic stay.” Id. at 477.

5. Accordingly, MPC respectfully requests this Court to stay all proceedings in this

“case in accordance with 11 U.S.C. § 362(a).

6. MPC reserves its right to seek to have this case transferred to the United States

District Court for the Southern District of Mississippi and then to have this case referred to the

- Bankruptey Court, as well as seeking appropriate relief against the Claimant in the event of a

violation of the automatic stay.,
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This, the __ 6gay of October 2014.

Respectfully ;ubnmted ~
MISSISSII’/PI/I”ﬁ f’HAFI‘ES CORPORATION

f’“‘* // /“ mr;',/ﬁ
gLy \7
l’.F

\\, /

By:

Kar] R. fﬂtembérg’er

CERTIFICATE OF SERVICE
The undersigned hereby certifies that on the date set forth hereinafter, a true and correct
copy of the above and foregoing Suggestion of Bankruptcy was served, via U.S. mail, ﬁrst-dlass,
postage prepaid, to Claimant’s attorney:
Jonathan Shoitis, Esquire
Deakle, Sholtis & Hamil, LLC

P.0. Box 1031
Mobile, AL 36633

THIS the D"(\J day October, 2014. /
) w/ /@

- Karl R/ Steinberger

‘-—b:._

HEIDELBERG, STEINBERGER
COLMER & BURROW, P.A.
711 Delmas Avenue

P. O. Box 1407

Pascagoula, MS 39568-1407

T 228-762-8021

F: 228-762-7589

Email: ksteinberger@hscbpa
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United States Bankruptey Court

Southern District of Mississippi

Notice of Bankruptey Case Filing

A bankruptcy case concerning the debtor(s) listed

“below was filed under Chapter 11 of the United States
Bankrupicy Code, entered on 10/27/2014 at 09:14 AM
and filed on 10/27/2014.

Mississippi Phosphates Corporation
601 Industrial Road

Pascagoula, MS 39581

Tax ID / EIN: 64-0794981

The case was filed by the debtor's attorney:

Stephen W, Rosenblatt
Butler Snow LLP

P.O. Box 6010

Ridgeland, MS 39158-6010
601-985-4504

The case was assigned case number 14-51667-KMS to Judge Katharine M. Samson.

In most instances, the filing of the bankruptey case automatically stays certain collection and other actions
against the debtor and the debtor's property. Under certain circumstances, the stay may be limited to 30

days or not exist at all, although the debtor can request the court to extend or impose a stay. If you attempt
to coliect a debt or take other action in violation of the Bankruptcy Code, you may be penalized. Consult a

lawyer to determine your rights in this case.

If you would like to view the bankruptcy petition and other documents filed by the debtor, they are
available at our Infernet home page www.mssb.uscourts.gov or at the Clerk's Office, Dan M. Russell, Jr.

U.S. Courthouse, 2012 15th Street, Suite 244, Guifport, MS 39501.

You may be a creditor of the debtor. If so, you will receive an additional notice from the court setting forth
important deadlines.

Danny L. Milier
Clerk, U.S. Bankruptey
Court
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Mississippi Workers' Compensation Commission
1428 Lakeland Drive / Post Office Box 5300

Tackson, Mississippi 39296-5300
601-987-4202
http/f'www, mwece.state.ms.us

Liles Williams, Chairman James Homer Best,- Administrative Judge
Debra H. Gibbs, Commissioner Shirley Williams, Legal Assistant
Teresa Scallorn, Docket Administrator

Thomas A. Webh, Commissioner
NOVEMBER 5, 2014

OFFICIAL NOTICE
CANCELLATION OF HEARING

MWCCNO. 1205358-M-1175-D HEARING: ON THE MERITS

DATE: NOVEMBER 25, 2014

CLAIMANT: JERRY SCUDDFER
TIME: 01:30PM

ADMINISTRATIVE JUDGE:

EMPLOYER: JAMES HOMER BEST

MISSISSIPPI PHOSPHATES CORP.

CARRIER:
THE INSURANCE COMPANY OF THE STATE OF PENNSYLVANIA
ATTORNEYS: LOCATION:
JONATHAN SHOLTIS, ESQUIRE JACKSON COUNTY COURTHOUSE
CHANCERY MASTERS 209
PASCAGOULA MS

KARL ROY STEINBERGER, ESQUIRE

UNLESS THIS CASE HAS BEEN SETTLED OR ALREADY RESET FOR HEARING, COUNSEL
SHOULD CONTACT THE DOCKET ROOM AS SOON AS POSSIBLE TO RESCHEDULE A HEARING.

*** The Commission does not send hearing notices to parties who are represented by counsel.
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