
      

  

 Injured worker must sign and return to employer’s 

office . Employer must return to Benchmark 
Administrators, LLC.

 
 

 

 

 

 

___________________ 
 

 

 

EMPLOYEE SIGNATURE 

FIRMA DEL EMPLEADO 

 

 

___________________ 
SUPERVISOR SIGNATURE 

FIRMA DEL SUPERVISOR 

 

_____ 
DATE 

FECHA 

 

 

 

 

 

Benchmark Administrators, LLC
                      P.O. Box 140577

Boise, ID 83714

Tel (208) 848-2020

Toll Free (800) 362-5198

Fax (208) 853-4076 

 

 

 

 




