Injured worker must sign and return to employer’s
office. Employer must return to Benchmark A
Administrators, LLC.,

Benchmark Administrators, LLC

\ P.O_. Box 140577
W Benchmark B

Toll F 800) 362-5198
ADMINISTRATORS e 208 5554076

EMPLOYEE SIGNATURE
FIRMA DEL EMPLEADO

SUPERVISOR SIGNATURE
FIRMA DEL SUPERVISOR

DATE
FECHA





