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

FY17 STATEMENT OF INACTIVITY 
(JULY 1, 2016 THROUGH JUNE 30, 2017)
Workers’ Compensation Insurers (Active and Inactive)
Submit in lieu of the FY17 WCS Workers’ Compensation Claims Activity Report

DUE DATE:  MARCH 30, 2018

Email: wcsra@business.nv.gov
(Word or .pdf file)
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