


State of Nevada
Department of Business and Industry
Division of Industrial Relations
Workers’ Compensation Section                   
 (
SPECIAL DATA CALL
ALL PERMANENT TOTAL DISABILITY CLAIMS
NRS 616C.4
40
, NRS 617.455(7
)
 and NRS 617.457(11)
RESPONSE DUE BY:  
MAY 2
, 2016
)








EMAIL:  wcsra@business.nv.gov	
FAX:       (702) 990-0364
MAIL:    State of Nevada
                 Division of Industrial Relations (DIR)
	  Workers’ Compensation Section (WCS)
                 Education, Research and Analysis Unit
                 1301 N. Green Valley Parkway, Suite 200
                 Henderson, NV  89074

1.	INSURER IDENTIFICATION:
	  Insurer Name:  
	[bookmark: Text27][bookmark: _GoBack]     

	  Nevada Certificate of Authority Number:
	[bookmark: Text28]     


                                                                                                                               
2. Is this insurer responsible for any claims for which the injured employee received permanent total (PT) disability benefits in calendar year 2015?

[bookmark: Check3]NO |_|     IF NO, skip Questions 3 through 6, complete Question 7 below and submit to the DIR/WCS at the email address, fax number or address above.

[bookmark: Check2]YES |_|   IF YES, how many?       

3. How many of these injured employees were provided an annual accounting of their payments pursuant to NRS 616C.447?      

4. How many of these injured employees were paid PT benefits by an annuity?      

5. How many claims for which the injured employee received PT benefits in calendar year 2015 were reported in 2015 to receive the annual payment from the DIR pursuant to 
NRS 616C.453?      

6. How many claims for which the injured employee received PT benefits in calendar year 2015 did the insurer pay the 2.3% increase in January 2016 pursuant to NRS 616C.473?      

7.  	COMPLETED BY: 		
	[bookmark: Text25]Name:
	[bookmark: Text24]           
	Title:
	[bookmark: Text26]     

	Company: 
	[bookmark: Text21]     

	Telephone: 
	[bookmark: Text19]       
	Email:
	[bookmark: Text20]     

	Signature*:    
	
	Date:
	[bookmark: Text16]     


(*Signature not required if sent by e-mail)	    					
 (4/2016)                                                                                                                                                                     
