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STATE OF OKLAHOMA

WORKERS’ COMPENSATION COMMISSION
1915 N. STILES AVENUE
OKLAHOMA CITY, OKLAHOMA 73105-4918
(405) 522-3222

ALERT REGARDING FILING OF THE CC-FORM-2A AND CC-FORM-4

To: Workers’ Compensation Insurance Carriers, Self-Insured Employers, Group Self-
Insurance Associations, CompSource Oklahoma, Third-Party Administrators,
Injured Workers, Attorneys, Other Interested Persons

From: Rick Farmer, Executive Director

Date: February 21, 2014

This alert isissued to clarify that the CC-Form-2A (Employer’s Notice of Intent to Accept or
Controvert Claim) and CC-Form 4 (Report of Compensation Paid/Suspension of Payments)
only relate to injuries or deaths occurring on or after February 1, 2014. DO NOT FILE
EITHER FORM IF THE INJURY OR DEATH OCCURRED BEFORE FEBRUARY 1, 2014.




