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WCS Mission Statement

Impartially serve the interests of Nevada 

employers and employees by providing 
assistance , information, and a fair and 
consistent regulatory structure focused on:

üEnsuring the timely and accurate delivery of 
workersô compensation benefits

üEnsuring employer compliance with the 
mandatory coverage provisions



Why Workersô 
Compensation?

üNo-Fault

üBenefits to Employees

üProtection for Employers

üñExclusive Remedyò

üMandatory Workersô Compensation  Insurance 
Coverage with Approved Carrier
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(Form D-1) Pursuant to NRS 616A.490 & NAC 616A.460 

üMust be posted in 
proper size (11ò X  17ò)
üMost Current poster 

(10/20)
üProvided by 

Insurer/TPA
üThe bottom section 

must be filled out 
completely



Employer Posting 
Requirements

Form D -22 

Notice to Employees 

Tip Information 

(NAC 616A.470)
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Other Employer Requirements

ü Information to Employees

üPolicies/Procedures

üWho is Employer/Insurer

üWhere to go for treatment /Managed Care 
Organization (MCO)/ Preferred Provider 
Organization (PPO)

üNotice of Injury or Occupational Disease 
(Form C -1)

üEmployers Report of Industrial Injury or 
Occupational Disease (Form C -3)
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ü Incident Report

ü Completed within 7 days of 
accident by injured employee 
and signed by both employee 
and employer

ü Furnished to employee by 
employer

ü Furnished to employer by 
Insurer

ü Employer to maintain 
sufficient supply of blank 
forms 

ü Completed forms retained by 
employer for 3 years
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ü NRS 616C.040

ü Completed by employee and medical provider

ü Employee has 90 days to seek treatment

üMedical provider has 3 working days

üto complete, and 

ümail to employer and CORRECT Insurer/Third 
Party Administrator (TPA)

ü Furnished by medical provider ( Workersô 
Compensation Section website)

üMedical provider to maintain sufficient supply 
Physician/Chiropractor fined - per violation (Max 
$1000)
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Form C -4 
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Employerôs Report Of Industrial Injury 
Or Occupational Disease ïForm C -3

ü NRS 616C.045

ü Furnished to employer by 
Insurer/Third Party 
Administrator (TPA) 
Completed by employer in 
its entirety

ü Upon receipt of Form C -4, 
employer has 6 working 
days to complete and mail 
to Insurer/TPA 

ü Copy to Employee from the 
Employer
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Employer Compliance Unit

üEmployer Compliance Investigations

üCancellation/Lapse Investigations

üUninsured Claim Investigations 

üThe uninsured injured worker may choose:  
Assign to Uninsured Claims Account

üEmployee Election for Compensation      
(Form D -16)

üEmployeeôs Claim for Compensation (D-17)
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Employer Compliance Unit

ü If Coverage Lapse/No Coverage

üIssue Administrative Fines

üPremium Penalties

üOrder to pay missed premiums from 
uncovered period

üOrder Closure of Business
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ü Employer Misclassification of workers is a growing 
problem.

ü Worker Misclassification occurs when employers 
misclassify their employees as ñindependent 
contractorsò in order to eliminate the 
employer/employee relationship.

ü A 1099 or contract does not always eliminate the 
employer/employee relationship

ü Employers must examine their employment 
relationships before deeming their employees as 
ñindependent contractorsò



ü NRS 616B.603 pertains to Independent Enterprises 
and should be considered to determine if you could 
be deemed an employer under this provision. 

In order to not be deemed the employer under the 
ñindependent enterprise exemption,ò 1) You must not 
be ñin the same trade, business, profession or 
occupationò as the person or business with whom you 
contract, and 2) The person or business with whom you 
contract must be an independent enterprise. 
Otherwise, workersô compensation coverage is 
required.

Incorrectly deeming employees as independent 
contractors can lead to serious consequences.



Myth: Family and/or part - time employees do not require coverage

Reality: WC coverage is required

Myth: The subs that I hire should have their own coverage, so I wonôt worry 
about workersô compensation insurance.

Reality: If you are a licensed contractor, you should know that you may be 
determined to be the employer of independent contractors, subcontractors 
and their employees for purposes of providing workers compensation 
insurance coverage.

Note: If an employee of a subcontractor or an independent contractor has a 
work -related injury and the employer has not secured industrial insurance, 
the principal contractor will be responsible for the actual cost of the claim, 
plus administrative fees. 



Employers who fail to secure and maintain a workersô 
compensation policy for their employees will be charged 
with an administrative fine up to $15,000.

Employers will pay a premium penalty for the time the 
employer was uninsured. 

Employer and will be held financially responsible for all 
costs relating to an uninsured claim.

Possible criminal prosecution from the Attorney 
Generalôs Office



WCS Website
http://dir.nv.gov/WCS/home/

Post Requirements 

Employer Coverage 
Requirements

Join WCS Email List

Subsequent Injury Info

Employer Information 
Page

Coverage Verification

Helpful Newsletter



Coverage Verification 
Service
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400 West King Street

Suite 400

Carson City, NV 89703

Phone (775) 684 -7270

Fax (775) 687 -6305

Email: WCSHelp@dir.nv.gov

3360 West Sahara Avenue

Suite 250

Las Vegas, Nevada 89102

Phone (702) 486 -9080

Fax (702) 486 -8712


