State of Nevada
Department of Business and Industry
Division of Industrial Relations
WORKERS’ COMPENSATION SECTION

FY15 STATEMENT OF INACTIVITY 
(JULY 1, 2014 THROUGH JUNE 30, 2015)
Workers’ Compensation Insurers (Active and Inactive)
Submit in lieu of the FY15 WCS Workers’ Compensation Claims Activity Report

DUE DATE:  JANUARY 8, 2016

Email: wcsra@business.nv.gov
Mail:   State of Nevada
Division of Industrial Relations
Workers’ Compensation Section
1301 North Green Valley Parkway, Suite 200
Henderson, NV 89074
Attention:  Research and Analysis
Fax:    (702) 990-0364
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