
      

  

 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 12792

Salem, OR 97309

Main (971) 240-5851
Toll Free (855) 282-0846

Fax (503) 485-2299 

 

 

 

 




