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All Matters v

ﬂ Home
DaSh boa rd Personalize Your Dashboard

Q, search My Claims v Add Item

? Helpline

Alerts / \
e Go tothe WCAB tab.

:E My Matters

GIQ WCAE ) File WCARB Appeal/Petition . .
* Then click on File

Po, © weon o WCAB Appeal/Petition.
®® Healthcare © WCAB (2)

I UEGF © General (0)

- Profile

\[e1)3: An Appeal may only be filed in WCAIS on a Final Judge’s decision.

Quick Links An Appeal on an Interlocutory Order must be completed by paper and

mailed or delivered to the WCAB Office.
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e Cooeo)

Claim Number: [ 123456
Claim Administrator Claim Number: |

. Waork C tion Id Number:
/ Enter the Claim Number \ O
associated with the Dispute Claimant Last Name: |

|
|
|
|
|
Claimant Address: | |
|
|
|
|
|

for which you want to file an SSN: |
AppeaI/Pet|t|0n Date of Birth Fro-:cn; I
. Defendant/Employer Name: |
* Click on Advanced Search Business Unit: |
b tt Claim Status: | V|
utton. Claim File Date From: | |
To: | |
* You should then see the Date of Injury From:i i
To:

Claim Number pop up in the

Advanced Search
results. i
Found 1 records. Showing 1 of 1 pages. Records per page: 10
* Click on Associate Button
View More View Claim Summaryj

123456
ClaimanwEmployee Name| ] ] 3333l ' Defendant/Employer Mame: I_ I

Business Unic NfA | File Date: 09/10/2021 | Claim 5tatus: Closed | Date of Injury: _ | Agency
Claim Number: N/A
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File WCAB Appeal/Petition

\ +Expand

Select the radio
1 WCAIS Claim #: I Claimant/Empl N : DefendantEmol M
button beside the @ aim aimant/Employee Name: [N Defendant/Employer Nam

decision you want

appeal. Note there
pp Below are the WCJ's decision(s) that have been issued for the Dispute(s) on the claim from which an Appeal may be filed in WCAIS. If you are unable to select the
can be mu |t| ple :?:ZIEI{%npgcgunEmh to appeal, or the decision does not display below, please contact the Workers' Compensation Appeal Board for clarification at (717) 783-7838, or ra-li-

s

Claim Status: Closed Date of Injury: NG Vigw Claim Summary

decisions if there is
more than one

Dis pu te. Select One Decision Type

Decision Rendered

Circulation

Date Judge Dispute # WCOA Petition (date filed)

Petition To/For (LIBC-378)-Seek Approval of a
Compromise and Release Agreement (Ask
Judge to approve settlement) (2021-10-15) .

* Click on File WCAB

Decision Rendered 11122021 Sebastianelli, Joseph

\ Ap peal button. / Claim Petition (LIBC-362)- (2021-09-09)

Reminder: An Appeal on
an Interlocutory Order
must be filed by paper.

To file a Petition with WCAE, click the File WCARE Pefition button below.

Choose File WCAB Petition t0 g0 guuund

directly to filing a Petition.
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+Expand Upload Document

&

WCAIS Claim #: - ClaimantEmplayes Name: | C=fendantEmpioyer Nams:

Claim Status: Closed

Date of Injury: -

—— pennsylvania
——
ﬂ DEPARTMENT OF LABOR & INDIUSTRY

\iew Claim Summary Document successfully

@

Dispute: DSP-8720338-1 \y

Status: Closed Circulation Date: 141272024

Dispute Dockst

finalize the upload. Scroll down to verify.

uploaded! If this screen contains a Submit! Save/Continue button, please click button to

Wigw Dispute Summary

l.é Complate Appeal

(2l

nPI'EI'-Eﬂ'rGEIIﬁ'I'I'I

ﬁ Enter Findings\
of Fact and
Errors of Law

in textboxes or
upload an
Appeal form.

e Judge’s
decision
should auto-
populate; if
not upload.

REV 2/2024

Type of Appaal: (8 Appeal
() Gross Appeal

Filed on Behalf of*: ﬁCIaimanﬂEméliﬂi i

Provide reason(s) for filing this Appeal (enter reasons im 2ach text box beloy
‘uploaded’ in specified box):

The Pefitioner sppeals from fthe decision of Workers' Compensadon Judge (Wi
following findings of facf were nof supported by sufficient, competent evidence, 5
decision is atfached

Document Sub Categorny

e

Enter Findings of Fact:

\

Document Type

~

Choose Type of
Appeal.

Upload Documents

Filed on Behalf of
should auto-populate;
if not select party.

Enter Finding of facts here

(o = e

e B

4 Judge's Decisicn

The Pefitioner sppeals from fhe decision of WCJ Joseph Sebasdanelli snd alleges the following emors of 5w 35 fo why the
degision of the Jwdge does not conform fo the provisions of the Workers' Compensafion Acf or the Oocupational Disease Act. A copy

of the Judge’s decision is siached.

Enter Errars of Law:

ument Description:

- [SELECT w |
- [SELECT |
Updzaded documents may not exceed 10MB
- | Choose Filz | Mo file chosen
A
Upload Document
oo h ted Date b tted B _:+1 - i h [}
08172023 - Ombine Delsts

Enter Errors of Law here|

corcs [l oo [ Gorirue |

Upload Document(z)

If the Judge's decision you are appealing is not displayed in the grid below, you must upload the decision.

Upload Document

Filing a WCAB Appeal in WCAIS

~N

Click on Continue button.

/
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WCaIS Claim # [ C\aimantEmployes Mame: [ C=fendantEmployer Name:

- . .
—— pennsylvania

‘ DEPARTMENT OF LABOR & INDUSTRY

Associated Recipients:

4"" Claim Status: Closed

Date of Injury: “

\iew Claim Summary

Dizpute: psP-JA «J;,.J'

Ststus: Closed

Circulaton Date: 44121201

Dispute Dockst

\fiew Dispute Summany

n Complete Appeal

Please indicate the method of service for each party listed below. You will receive a coj
Service on your Dashboard for you to serve parties in the manner indicated below.

Select Manner

Mo Data Found

Additional Defendants:

Mo Data Found

Enter any notes concerning
changes/additions to
parties.

the names and addresses of the Interested Parties and Associated Recipients do not appe
ompensation Appeal Board at (717} 783-7838, or ra-liwicabi@pa.gov to have the Interested
ded, 5o you can complete the filing process.

Of Service.

Interested Parties:

Please enter any notes concemning changes and additions to the parties listed above:

You may enter nades concerning changes and additions to the parties Est if applicable.
This is not 3 required field

-

Senvice of the Motice of Appesl on WCJ Joseph Sebastianelli, 35 required by 34 Fa. Code § 111.12, will be deemed satisfisd and
effectuated electronically upon the scceptance of the Appeal in WCAIS. All other parties must still be served in the manner you
indicate in the Proof of Senvice.

=reby certify that | am this day serving one copy of this document and all attachmenis as required by 34 Pa. Code § 111.12 t0
Prarties in person, by mail, or electrenically.

Filed By: I E 50 (Claimant's Attorney)

Hame Type Sﬂmﬁf’ Address. Email Address Manner Of Senvice
Claimant Claimant's | SELECT |
Name ClaimantEmplayee Address .
SELECT
" In Person ]
Mail
Employer | . - i Employer N/A
Name EETLITAELLLE } Address E-Mail
Attorney ) Attorney’s
Name Diefendant's Atomay Address I il com [Evs v
I
Insurer _ Insurer )
Name nsurer } Address I g com | E-Mz v|
TPA
TPA TFA Address Ma |
Name

Certify by checking — m\

the box.

Click on Continue button.
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You are currently preparing to file an appeal in relation to the claim and the dispute below. The rules for filing an appeal are available for your review by clicking
here:
+Expand

ClaimantEmployee Name: [ O=fendantEmpioyer Name: NG
Date of Injury: I

WCAIS Claim % TR

-!"') Claimn Ststus: Closed \iew Claim Summarny

- . .
—— pennsylvania

‘ DEPARTMENT OF LABOR & INDUSTRY

Dizgute: pop-SNNLT i)

Status: Closed Circulation Date: 441422024 Disputs Docket View Dispute Summary

[a Preview/Confirm

Type of Appeal: Appeal
Fil=d on Bshalif of: [N C|zimant/Employee)
Reason(s) for filing this Appeal:
The Pefitioner sppeals from the decision of Workers' Compeneadon Judge (WC) Joseph Sehasdanelli on the grounds that the

following findings of fact were nof supported by sufficient, compefent evidence, 55 specifically set forth below: A copy of the Judge's
decision is atfached

REV 2/2024

Findings of Fact:
Enter Finding of facts here

The Pefitionzr appeals from the decision of WCJ Joseph Sebasdanelli snd alleges the following emors of lsw 55 fo wiy the decision
of fhe Judge doss nof conform fio fhe provisions of the Workers' Compensation Aot or the Occupafional Disease Act A copy of the
Judge’s decision is shsched

Errors of Law:
Enter Errors of Law here

Attached Document|s):

Docament Type Drecument Descripton Submitted Date ‘Submitted By Batch Mumber

Submission
Method

08172022

Judpe's Decisien

Proof of Service:

Interested Parties:
Name Type pETE Address Email Address Manner Of Senvice
Claimant Claimant
Name ClaimantEmployes Address Mail
Employer - Employer
Name DefendantEmployer Address Mail
Attorney Attorney i
Name Attomey Address I =il com E-Mail
Insurer Insurer :
Name Insurer vl G o =il.com "
TPA TPA
TR&
Name Address Mail
Associated Recipients:

Additional Defendants:

piy lipderl bl LY Hil af blhe Piml A L= O E ok

Semnvice of the Notice of Appesl on WCJ Jeseph Sebastianelli, a5 requirsd by 34 Fa. Code §1
sffectuated =lectronically upon the scceptance of the Appesl in WCAIS. All other parties must st
indicate in the Proof of Service.

Motes concemning changes and additions to the parties ksted above:
You may enter notes concerning changes and additions to the parfies list if applicable.
This is not a required field

Please indicate the method of service for eac
Service on your Dashbeard fior you te serve

dresses o resied ©
Board at TE3-TE3R
mpdete the filing process.

Review the form. If you need to make edits,

i, or elecronically.

fCIick on Submit\

button to
receive the
confirmation of
successful

I hereby cerify thar | am this day serving one copy of this document and ail amachments A\Su b m I SS I o n . j

imant's Attorney)

click on the Back button to make any changes.

e =
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File Appeal

WCAIS Clam & I ClsimantEmployee Narme: I DcfzndsntEmployer Mame: I

(A _

%“J Clzim Status: Closed Date of Injury: NG Wigw Claim Surnmary N OTE o If yo u d O
Disputs: IEG— i ) Status: Closed Circulation Date: 1111212021 Dispute Docket View Dispute Summary not see the

Confirmation
page, your Appeal

hank you for your online submission of the Appeal.

au may ornt [his confirmaion p20e oW for Your records I:"C-‘f.'l:l‘."l.i._.:'.

[Confirmation that the Appeal 1
has been filed successfully.

Your Confirmation Mumber is: APL-202308 .
F;:I:; B?wrﬁsq [Claimant’s Atborney) on 0B/17 /2023 at 12:25 PM. h as n Ot b een
This Confirmation Mumber is not your Appezl Number. Ones youwr appeal ks been accepied, you will receive 3 separate actknowlsdgment with your Appeal Number (ie S u b m itte d

A2 d-xax) and Bnef scheduls

1. The (nline Appeal and Proof of Senvice, including the Confirmation Mumber, which will momentarily generate on your Dashboard, must be served upon the
designated parties in the manner you s=bected as required by 34 Pa. Code § 111,12

2. If you wish o file 3 Supersedeas Petition o n:lcll—E?E.rlEMIHDER: If wou link directly to the Supersedess screen, please remember to serve the parties with the /C“Ck on Return TO \

Looeal Proof of Service. -
Dashboard button to
print Online Appeal and

If you also need to file a Supersedeas Petition, click on the hyperlink | Proof of Service. )

HERE to be taken to the file Supersedeas Petition screen.
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Bureau of Workers’ Compensation (BWC)

Information Services Helpline:
Toll-Free inside PA: 800-482-2383
Local outside PA: 717-772-4447
Email: ra-li-bwc-helpline@pa.gov

Workers’ Compensation Office of Adjudication (WCOA)
Phone: 844-237-6316
Email: wcoaresourcecenter@pa.gov

" Workers’ Compensation Appeal Board (WCAB) )
Phone: 717-783-7838

Email: ra-li-wcab@pa.gov
\_ y,
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Bureau of Workers’ Compensation (BWC)

Information Services Helpline:
Toll-Free inside PA: 800-482-2383
Local outside PA: 717-772-4447
Email: ra-li-bwc-helpline@pa.gov

Workers’ Compensation Office of Adjudication (WCOA)
Phone: 844-237-6316
Email: wcoaresourcecenter@pa.gov

" Workers’ Compensation Appeal Board (WCAB) )
Phone: 717-783-7838

Email: ra-li-wcab@pa.gov
\_ y,
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