STATE OF NEVADA

WORKERS’ COMPENSATION

SELF-INSURANCE REQUIREMENTS


SEND APPLICATION TO:

State of Nevada






Division of Insurance





Self-Insured Workers’ Compensation Section





ATTN:  Shirley Choma/Sherri Abeyta 






1818 East College Parkway, Suite 103





Carson City, NV  89706





(775) 687-0776/(775) 687-0775
FILING FEE:



$200.00 (NON-REFUNDABLE)

APPLICATION:


Employer’s Application for Self-Insurance (form)
Initial application requires three (3) years of Audited financial statements of the applicant, if (3) years are available, and three (3) years of loss runs.

QUALIFICATION REQUIREMENTS:
Must have a tangible net worth of at least $2.5 million.






If the employer demonstrates a strong financial position






BUT FAILS TO MEET THE $2.5 MILLION TANGIBLE 






NET WORTH, an irrevocable letter of credit in the amount 






$2.5 million in lieu of the $2.5 million tangible net worth may






be accepted.  If the letter of credit is used as a substitute for 






the tangible net worth requirement, the security deposit may

not be in the form of a letter of credit.  Parents may be required to indemnify subsidiaries. 

SECURITY DEPOSIT:


The greater of $100,000 or 105% of the employer’s expected






annual incurred cost, in the form of a surety bond, negotiable






securities backed by the full faith and credit of the United 






States, cash, or a letter of credit (from a federally insured 






financial institution).

EXCESS INSURANCE:


Required.  Minimum self-insured retention is $100,000. 






Must be countersigned by a licensed Nevada agent






and have a 60-day cancellation clause.

ASSESSMENTS:


Initial insolvency fund assessment = 0.50% of the security 






deposit.  Annual Insolvency Fund = 0.25% of the security






deposit

CLAIMS ADMINISTRATION: 
Self-insured employers are permitted to self-administer their workers’ compensation claims.  Otherwise, claims must be administered by a licensed third-party administrator.
REPORTS REQUIRED:
Annual audited financial statements of the employer due 120 days after employer’s fiscal year end. 

Employer’s Annual Claims Information Report is due on September 30 each year.  

