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/Case: 21-50337 Document: 00516090457 Page: 1 Date Filed: 11/12/2021

tHmteb States; Court of Appeal*
for tfje Jfiftf) Circuit UjStik/j

A True Copy
Certified order issued Oct 20,2021No. 21-50337

W. CoujU 
Clerk, US. Court of Appeals, Fifth CirLinda Baldwin,

Plaintiff—Appellant,

versus

Zurich American Insurance Company

Defendant—Appellee.

Appeal from the United States District Court 
for the Western District of Texas 

USDC No. L18-CV-996

Before Elrod, Oldham, and Wilson, Circuit Judges.
Per Curiam:

IT IS ORDERED that Appellee’s opposed motion to dismiss 

appeal for lack of jurisdiction and frivolousness is GRANTED.

IT IS FURTHER ORDERED that Appellee’s opposed motion 

for sanctions against the Appellant, Linda Baldwin, barring her from any 

further appeals in this cause without leave of court is GRANTED.

IT IS FURTHER ORDERED that Appellee’s alternative 

opposed motion for extension of time to file brief until 30 days after the order 

denying the motion to dismiss is DENIED AS MOOT.
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Certified as a true copy and issued



Case: 21-50337 Document: 00516090472 Page: 1 Date Filed: 11/12/2021

United States Court of Appeals
FIFTH CIRCUIT 

OFFICE OF THE CLERK

TEL. 504-310-7700 
000 S. MAESTRI PLACE, 

Suite 115
NEW ORLEANS, LA 70130

LYLE W. CAYCE 
CLERK

November 12, 2021

Ms. Jeannette Clack 
Western District of Texas, Austin 
United States District Court 
501 W. 5th Street 
Austin, TX 78701-0000

Baldwin v. Zurich American Insurance 
USDC No. 1:18-CV-996

No. 21-50337

Dear Ms. Clack,
Enclosed is a copy of the judgment issued as the mandate.

Sincerely,

LYLE W. CAYCE, Clerk

By: __________
Melissa 6. Courseauit,Deputy Clerk 
504-310-7701

cc:
Ms. Linda Baldwin 
Mr. Blair Dancy
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"Z.Case: 21-50337 Document: 00516094224 Page: 1 Date Filed: 11/16/2021

United States Court of Appeals
FIFTH CIRCUIT 

OFFICE OF THE CLERK

TEL. 504-310-7700 
£00 S. MAESTRI PLACE, 

Suite 115
NEW ORLEANS, LA 70130

LYLE W.CAYCE 
CLERK

November 16, 2021

MEMORANDUM TO COUNSEL OR PARTIES LISTED BELOW:
Baldwin v. Zurich American Insurance 
USDC No. 1:18-CV-996

No. 21-50337

The court has denied the motion to file motion for reconsideration 
out of time in this case.

Sincerely,

LYLE W. CAYCE, Clerk

By:
Melissa B. Courseault,Deputy Clerk 
504-310-7701

Ms. Linda Baldwin 
Mr. Blair Dancy
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Case l:18-cv-00996-RP Document 13 Filed 02/12/19 Page 41 of 54

UNTIED STATES DISTRICT COURT 
WESTERN DISTRICT OF TEXAS 

AUSTIN DIVISIONi

§LINDA BALDWIN,
§
§Plaintiff
§

1:17-CV-149-RP§v.
§

ZURICH AMERICAN INSURANCE CO., §
§
§Defendant.

ORDER

Before the Court arc Plaintiff Linda Baldwin’s (“Baldwin”) Motion For Relief Under Rule 60

and Motion to Strike Under Rule 12(f), (Dkt. 42), and Motion for Appointment of Counsel and 

Declaration of Good Faith Efforts to Obtain Counsel, (Dkt. 45).

The Court has already dismissed this action for lack of subject matter jurisdiction because 

Baldwin’s claims fell within the exclusive jurisdiction of the Texas Workers’ Compensation Division. 

(Dkt. 31, at 4-8). Baldwin then filed a motion for reconsideration asking the Court to exercise 

supplemental jurisdiction over her claims, (Dkt 32), which the Court denied, (Dkt 41). Baldwin 

now asks the Court to again reconsider its decision because she believes the Court has diversity

jurisdiction over this action. (Second Mot Reconsider, Dkt. 42, at 2-3). Nothing in Baldwin’s

motion alters the Court’s determination that it lacks jurisdiction over her claims because the Texas

Workers’ Compensation Division has exclusive jurisdiction over them. (Dkt 31, at 4-8). Baldwin’s

motion for reconsideration is therefore denied.

Baldwin also asks the Court to appoint counsel to represent her. (Mot. Appoint, Dkt 45). 

Although 28 U.S.C. § 1915(e) authorizes appointment of an attorney to represent an indigent party, 

there is no right to die automatic appointment of counsel in civil cases. Salmon v. Corpus Cbristi ISD, 

911 F.2d 1165,1166 (5th Cir. 1990). A court is not required to appoint counsel for an indigent

21-50337.337



Case l:18-cv-00996-RP Document 13 Filed 02/12/19 Page 42 of 54

plaintiff absent exceptional circumstances. Ulmer v. Chancellor, 691 F.2d 209,212 (5th Cir. 1982). 

Whether exceptional circumstances exist depends on “the type and complexity of the case and the 

abilities of the individual pursuing that case,” Cupit p. Jones, 835 F.2d 82, 86 (5th Cir. 1987). Here, the 

Court has determined that it lacks subject matter jurisdiction over Baldwin’s claims and therefore

finds no justification to appoint counsel to represent her.

For these reasons, IT IS ORDERED that Baldwin’s motion for reconsideration, (Dkt 42),

and motion for appointment of counsel, (Dkt 45), are each DENIED.

SIGNED on May 11, 2018.

ROBERT PITMAN
UNITED STATES DISTRICT JUDGE
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Case: 20-50293 Document: 00515670152 Page: 1 Date Filed: 12/11/2020

tSmteb States Court of Appeals 

for tf)e jfiftl) Circuit

No. 20-50284

i Linda Baldwin,

Plaintiff—Appellant,

versus

Office of Injured Employee Counsel

Defendant—Appellee,

consolidated with

No. 20-50293

Linda Baldwin

Plaintiff—Appellant,

versus

Zurich American Insurance Company,

Defendant—Appellee.

Appeal from the United States District Court 
for the Western District of Texas



Case: 20-50293 Document: 00515670152 Page: 2 Date Filed: 12/11/2020

20-50293

USDC No. l:18-CV-996 
USDC No. l:19-CV-454

Before Clement, Elrod, and Haynes, Circuit Judges.

Per Curiam:

IT IS ORDERED that appellee’s opposed motion to dismiss appeal 
No. 20-50293 for lack of jurisdiction is GRANTED.

ft# 3
Certified as a true copy and issued 
as the mandate on Dec 11, 2020
Attest: dwt* W. QoufU
Clerk, U.S. u6urt of Appeals, Fifth Circuit
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Case: 20-50293 Document: 00515670151 Page: 1 Date Filed: 12/11/2020

United States Court of Appeals
FIFTH CIRCUIT 

OFFICE OFTHE CLERK

TEL. 504-310-7700 
600 S. MAESTRI PLACE, 

Suite 115
MEW ORLEANS, LA 70130

LYLEW. CAYCE 
CLERK

December 11, 2020

Ms. Jeannette Clack 
Western District of Texas, Austin 
United States District Court 
501 W. 5th Street 
Austin, TX 78701-0000

Linda Baldwin v. Zurich American Insurance 
Co.
USDC No. 1:18-CV-996

No. 20-50293

Dear Ms. Clack,
Enclosed is a copy of the judgment issued as the mandate.

Sincerely,

LYLE W. CAYCE, Clerk

By:
Melissa V. Mattingly, Deputy Clerk 
504-310-7719

cc w/encl:
Ms. Linda Baldwin 
Mr. Blair Dancy
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FLAHrvH, Ogden & Latson

fir

Attorneys at Law, p.C.

Auttm.TXTInotuexcnNCH
BQAXD CBtHWED ■ WOVKEV COMPENSATION 
TEXAS BOARD OP LEOAt SPOCWUZA7TON

»

August 19,2016

Linda Baldwin
3651 N Rancho Drive Apt 107 
Las Vegas, NV 89130

Priority Mail Delivery 
Confirmation No..- 9114 9014 9645 0573 5558 61

fcSIro^r3' 91-H9014 $646 0673 BBSS >1
RE: CONTESTED CASE HEARING : 10/19/2016; Austin; 2:00PM

Zurich American Insurance Company 
2230263023 
12185641 
Linda Baldwin 
08/18/2006
Extended Stay, foe. - Spartanburg 
261671

Carrier Name
Carrier Claim No.
DWCNo.
Claimant
D/O/I
Employer
FOLCase No.

Dear Ms. Baldwin:

Enclosed as carrier's supplemental exchange of information please find a copy of the 
following: DWC Claim Notes for DWC No. 12185641; DWC Claim Notes for DWC No. 
11148351, and DWC Claim Notes for DWC No.08103562.

If you have not received all of the listed items, please advise. The carrier incorporates, by 
reference, all previous exchanges by either party. The enclosed information is supplied to you in 
an effort to resolve this claim. If, based on your review of this information, you believe the 
Carrier's position on any issue in dispute is correct, please advise and we will prepare an agreement 
form for your review and signature.

Sincerely,

Marilyn Anderson
Legal Assistant to Charles C. Finch

Enclosure

Natalie Jackson
Zurich American Insurance Company 
P. O. Box 968023 
Schaumburg, IL 60196

cc:

20-50293.396





Dotucnont Name: unCitxe' n
INQUIRY COMPLETE 
CCHI EC01P04

TEXAS COMPASS (PROD)
INJURY INFORMATION - IXIABC 148/TWCC 1

08/15/16
10:46:33

1218 5641-AU00-TX0 0-021012 LINDA BALDWIN 263-27-2237

DATS OF INJURY: 08/18/06 
DATE EMPLOYER NOTIFIED:

NATURE OF INJURY: 80 ALL OTHER CUMULATIVE INJURIES, NOC 
BODY PART:

EMPLOYER PREMISES:

DATE LAST WORKED:
DATE DISABILITY BEGAN: 06/19/06

INJURY SITE:

ACCIDENT DESCRIPTION:
:
:

CAUSE OF INJURY:
DATE RETURNED TO WORK: 08/19/06 

INITIAL TREATMENT;
DATE ADMINISTRATOR NOTIFIED:

DATE OF DEATH:

PF1*HELP PF2=CLM REF PF3-SUMMARY PF4-FORMS LIST
PF10=RESTART PF12-EXIT

Date: 8/15/2016 Time; 10:46:36 AM 20-50293.397
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' Reamfa Process)^ Carttw Claim# 0
7551 Metro Carter Dr. Ste.W • US-94 
Ausftl IX 75744-1908
(800)252-7031 (512) 804-4378 ter vuw/.MLstp** f»»<f

Employee's Claim for Compensation for a Work-Related injury 
or Occupations} Disease (DWC Form-041)

Oatm for worta*** ConpcraaSonimstSe fled by !he tyred employee or by apeison scfing anthahjured«mp!oyw'»b«lwJfwtthJn<m#j'wcfOied»iecrf 
Injury orwffliin on* year from ihe date the t>$red vmpiojfes Stew at should have knrnn (he Wwy or disease may be wortweteteJ.

f, INJURED EMPLOYEE INFORMATION

*■ Sena me completed term to tm adffless,

PgjBTyrggg5"^ -Jkicr tx 11
Phon.tta**-^ 5>M 7f2fo

$<3Cia^Sogirjty Wumbcj^ ^ Date of birth (nxn/dd/yyw)

Address

Sex QMaie j^remateE~UaB address.* ;
Race/Ethnicity PAWte.^not of Hispanic Qtffii Stock, not of Htepgtic Origin rihfispanio Q Asian or Padfo [standee
Do you apeak English? (tgYes
Warteistatus QMarrted DWidowpd - [^Separated Qpfrcrcgd ••
Po you have an attorney or other representation? QYes. |^to If yes, tame of represectatiya -/
Hava you returned to work? QYes J£jNo If returned to work, date returned (mmfctt/ryry) Work status

jjOA^xirU {.Osteof.Wro{«pf<tt/my>
Hired or recruited In Texas p^Yee QNo. Pre-tax Wa4es(*<ii«5fiwrfif*»y) 5 (O.fft fourty Lfweakly QnonWy

QNo If no, speedy language

t

> Occupation at tints of injury

- 'v ■'•

, •■»■ INJURYiNFORaiiATlON ' • • ■• ■ _ • ' V' ' ' ' :
* t an reporting an jdjnjury or □ocPEafonai (flaease ; ' Date of Injury (»n/dd/yyw)gj [% L& [• Ttroe of hjury(kL^ Zf$

FJret jworXday missed (mm t0rm) X 17-Oj >. Oats Injury was reported to tfwVmployar {era /*( f »»> ■ . “
Wharefld the injury occur? .County • strta <)Jk4cAC
TfB»fdentoacdmdj3ut9ldeofTaxa8,ouwhatifalHdyoul*avsT«cw? tjnaMumH
win«.(^)toih»i?^viM1Tw.). Dally Wade.
Describe causa of Mury or occupational dtscasa, (holudtag hpwft ta work related
ffibQVTO V uLtfxnOj h0t/j^ &cUXM P

If Wwy * tha of an occupational disease ’ ofe, P/U*
1. On whs*dets wa* (he employee last exposed to the oaose of the o-wqwtfonaldisease? <rm‘<xtrm) , /
ZVyftandltfyouffretknowocfcupgttonaldlseawwaawcrtcrefaaedTtBwi/ftfwy) FiiHt Ufa_____ •

*®bezHIa** j ^^siBsreBrTCas.Ty-7ns?
phone number/ Supwvfeor name ^vAir 1^

Country

J ^

/ p*l

. 411. EMPLOYER INFORMATION (at me time of injury)

Era]
V2.}

IV. DOCTOR INFORMATION
Name of treating doctor^ 5h»dr - use
Addr.sM^.awwwatcM.1 ^1^-7 Hiik C>y^ Smk 13^0 IWU W 7-im7 "
Nama of woriwre’compensation hoatth cam natwortt.lfany ----------- -— ’

$A
orwlured _ Oih tom on hehaif of lojund emptoyee

iL t- A JHA 10 /JLlX««^ .
Printed name of irtfured tmpioyoe or person fliOng out fornon bahaii of infured »npfoy««

<0^1 Date
RECEIVED 

HAND DEUVERED
FEB 09ZATZ
TDlfflWC^ 

AUSnMF.eS
DWCM1 R«v. 03»7

C«1«1

1

20-50293.599
li


