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List of Non-Form Documents

Non-form documents are documents that do not require a Board form to file. Below is a list of
non-form documents.

Appellant Brief

Appellee Brief

Change of Venue

Employee ADR Brief

Employee Hearing Brief

Employer/Insurer/Self-Insurer ADR Brief
Employer/Insurer/Self-Insurer Hearing Brief

Enumeration of Error

Higher Court Correspondence

Miscellaneous Correspondence (This document type is to be used for the purpose of
filing a letter in a claim file or correspondence. Such as a letter regarding a conference
call. Do not use this document type if there is a response needed.)
Motion for Reconsideration

Notice of Appeal

Notice of Resolution

Objection to a WC-25

Rehab correspondence

Related Rehab Complaints

Remand from Superior Court

Request for Withdrawal

SITF Reimbursement Request

STIP (Top margin for the first page must be five inches)

STIP Supplemental documents

Superior Court Appeal

WC-15 - Attorney Certification for Non Liability Stipulation
WC-240 - Notice to Employee of offer for Suitable Employment
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Filing Non-Form Documents

Use the following steps to file non-form documents:

1. Under Attorney Functions select My Claim Files on the home page.
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Filing Non-Form Documents

2. Click Existing Filed Claims tab. Enter claim number, SSN, or first and last name of the
claim you want to file documents for and then click Search.
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Filing Non-Form Documents

3. Once file is listed, click Submit Forms.
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Filing Non-Form Documents

4. Select Submit Non-Form Docs tab and a list of non-form documents will be displayed.
Select the document you want to file.
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Filing Non-Form Documents

5. Click Browse and select the document you want to attach from your list of files. Click the
file or click Open to upload the document.

6. Select Attach and Submit and if document was uploaded successfully you will receive a
message in green at the top of the screen.

Now you will be able to view your uploaded document in the file.
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