
      

  

 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
7881 W. Charleston Blvd.

Suite 210
Las Vegas, NV 89117

  Tel (702) 873-5115 
Toll Free (800) 362-5198

Fax (702) 876-5584

 

 

 

 

 




