Nye County School District “NOTICE OF INJURY OR OCCUPATIONAL DISEASE”
484 S, West St. {Incident Report)

Pahrump, NV 89048 Pursuant to NRS 616C.015
775-727-7743 FAX: 775-727-7768

Name of Employer
Mame of Employee "7 """ | Social Security Numbér | Telephone Number

i of Accident | Pl where accident accurred (fapplicatiy
(lfappltcnbie) : ' R B T e

| List any body parts involved:

" Briefly- escnbe acc:dent or cxrcumstances of occupatxoaal dlscase : : T SR T
if you are clmmmg an occupauonal dlsease, mdxcate the date on which employcc fn‘st becnme sware of conncctmn between condmon and employment)

It yes, whé'n'(daté.and“ﬁr_ﬁe)?ﬂ " Has the etnpldyée- _. C_ YES' ':ifyes, when (date and time)?
ST retumed towork?T L N@ [

‘Was t' rst aid :} YES;' A If yés, by whom? o ':Name and add:eéé of tr:ea.ti.n:g..phty:izéiaﬂ, if.épplicéble‘or' known

, Dld the acc1dcnt happan . ___YES
inthe normal corse 1 )
of work‘?(lf apphcnble) . — NO
. Was 3113’005 2 . YES _,i.\‘lam.es_ of others involved

clsemvolved'? S - NO:

MY EMPLOYERRNSURER MAY HAVE MADE ARRANGEMENTS TO DIRECT ME TO A HEALTH CARE PROVIDER FOR MEDICAL

TREATMENT OF MY INDUSTRIAL INJURY OR OCCUPATIONAL DISEASE. 1 HAVE BEEN NOTIFIED OF THESE ARRANGEMENTS.

Supervisor’s Signature Date Signature of Injured or Disabled Employee Date

TO FILE A CLAIM FOR COMPENSATION, SEE REVERSE SIDE, SECTION ENTITLED, CLAIM FOR
COMPENSATION (FORM C-4).

For assistance with Workers? Compersation Issues you may contact the Office of the Governor Consumer Health
Assistance Toll Free: 1-888-333-1597 Web site: http://govcha.state.nv.us E-mail cha@govcha.state.nv.us

] , Nye County School District
Employee should sign, date and retain a copy. 484 S. West Street

. Pahrump, Nevada 83048
Send Original to Raymond Ritchie — Pahrump District Office C1 e ssom




