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Form Selection

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 1: Temporary Compensation Report - (Start

Compensation)

Submission Information

Is the form 15 Section 1 completed and ready for upload:

Yes, the form is complete and is ready to be submited

No, I need the link to complete the form

Please upload the completed form 15 Section 1 here: Form 15 - Mcbride.pdf

WCC Number: 2413917

Claimant First Name: Cateena

Claimant Last Name: Mcbride

Date of Injury : 08-13-2024

Submitter Information

Submitter First Name: Christina

Submitter Last Name: Hudak

Law Firm (if applicable):

Submitter Email : chudak@saf.sc.gov

Submitter Phone Number: (803) 896-5889

x

https://sc.accessgov.com/Admin/Submission/FileContent/wcc?formID=f6caf0fb-4e05-4c5f-aa4f-dcb023985362&fileId=3ff56f58-bb42-4c84-b975-80719141270e&valueId=d1907d53-976b-41d2-90a3-77631b7d4d9e


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@wccassist.freshdesk.com if you do not receive

this email within 24 hours.


