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Informational Filing for Large Deductible Workers’ Compensation Programs 
 
In accordance with the Commissioner’s order dated May 24, 2000, insurers are required to file each risk 
written with a Large Deductible ($25,000 or greater).  Please use this form for your filing: 
Name of Insurer                                                                                        
 

Insurer Nevada ID                                                                       Insurer NCCI ID 
  

Name of Insured 
 

Insured NCCI Risk ID Number 
 

Policy Number                                                                             Policy Period 
  

Size of Deductible 
 

Contact Person Name for the Claims Office in Nevada 
 

Address for the Claims Office in Nevada 
 

City, State, Zip for the Claims Office in Nevada 
 

Phone Number for the Claims Office in Nevada 
 

 
 
 
 
Pursuant to NRS 616B.027, 616B.500 and 616B.503, all claims and claim files must be handled and maintained in  
the State of Nevada.  The name and location of the TPA or claims office and the contact person either processing  
or supervising the processing of claims is necessary to enable the Workers' Compensation Section of
the Division of Industrial Relations (DIR) to perform compliance audits pursuant to NRS 616B.003.  The DIR is also  
required to respond to claims-related complaints made by injured workers or their advocates on an as needed basis. 
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