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Form Selection

South Carolina

Workers' Compensation Commission

This form allows external stakeholders to submit electronic filings to the South Carolina Workers’ Compensation
Commission. If your submission requires an online payment, it will be processed by a third party working under
statewide contract held by the Department of Administration. A fee is included with all electronic payments and will
be displayed during the payment portion of the submission. This fee is used to develop, maintain, enhance, and
expand the service offerings of the state's portal.

Please select which form you would like to file: 15 - Section 2: Temporary Compensation Report - (Stop
Compensation) within 150 days from Employer Notification

Submission Information

Date of Report to the Employer of Injury (DORTE): 08-24-2024
Date Temporary Compensation payments were stopped : 10-18-2024

Is the form 15 Section 2 completed and ready for upload:
X Yes, the form is complete and is ready to be submitted

No, I need the link to complete the form

Please upload the completed form 15 Section 2 here: Rush_State Forms _Form 15_040100-012699-WC-01.pdf

WCC Number: 2412259
Claimant First Name: VALORIA
Claimant Last Name: WATTS
Date of Injury : 08-24-2024

Submitter Information

Submitter First Name: KENDLE

Submitter Last Name: PRESCOTT

Law Firm (if applicable):

Submitter Email : Kendle_Prescott@gbtpa.com

Submitter Phone Number: (770) 290-8217


https://sc.accessgov.com/Admin/Submission/FileContent/wcc?formID=0450d914-adaa-4a6e-b268-790112035ede&fileId=7109003b-6edd-4be8-bae6-a979b8b8e4ee&valueId=b46db159-30ad-4509-a8de-8b78e3eaa102

Please verify that you have received a confirmation email to the address entered during the submission process.
Please contact SC Workers’ Compensation Commission at support@weccassist.freshdesk.com if you do not receive
this email within 24 hours.



