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Retirees can file claims for:

OHeart/Lung

Contact City of Reno at
riskmgt@reno.gov as soon as
OCancer notified of a condition.

OGN EIN

OHearing



Reporting the injury
C-1 Form

The C-1 form should be completed
within 7 days of an incident or
notification of a condition.

Fill in all applicable information. Write in
“Retired or NA" in fields that don't apply.
A supervisor signafure is not needed.

If the injury is cumulative or not tied to a
specific incident, your date of accident
will be the date you were notified of the
condition by a medical professional.

Reset Form

"NOTICE OF INJURY OR OCCUPATIONAL DISEASE"
(Incident Report)
Pursuant to INRS 616C.015

CITY OF RENO

Soeial Securiey Humber Telephone Mumber
= o =t

Flace where accident ocourred (if applicable)

Whar is the narure of the imjury or cccupational disease? Lizt any body parts involved:

Briefly deseribe aceident or cirenmstances of oceupational diseass:
(ote: o pou ae claiming an cccupational disease, indicate the date on which emplopes first became aware of connection beteeen condition and employment)

Mame of Employer

Did the employee D_ YES I£ yes, when (date znd time)! | Has the employes YES 1f yes, when (date and tme)?
leave work becanse returned to work! ™o

T D wo
e

Hame and address of meating physician, if applicable or knowm

Did ¢he accident hagpen [ ves
in the normal course

of work? (f applicable) LCro

Hames of others mvolved

MY EMPFLOYER/TITSURER MAY HAVE MADE ARRANCEMELNTTS TO DIRECT ME TO A HEALTH CARE PROVIDER FOR MEDICAL
THEATM'ENT OF MY INDUSTRIAL IMJURY OR OCCUPATIONAL DL'«'EASE I Hn‘i?E BEEN MOTIFIED OF THESE ARRANGEMEITTS.

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

TO FILE A CLAIM FOR COMPENSATICON, SEE REVERSE SIDE, SECTICN ENTITLED, CLAIM FOR
COM [PEDTSA]](]N (FO C 4] -
2 Tl D ?

Emplowee should sign, dats and retain a copy.
Okrieinal ro Employes, Copy ro Employee




Medical Care
C-4 Form

Your medical provider will need to
complete a C-4 form. You will
complete the top portion and your
provider the second half. Please be
sure to sign the form.

This is The form that will initiate a
workers’ compensation claim,
without it, a claim can’'t be started.

If your provider will noft fill a C-4,
contact us.

EMFPLOYEE'S CLAIM FOR COMPENSATION'REFORT OF INITIAL TREATMENT
FORM CA
PLEASE TYPE O RINT
EMPLOYEE'S CLAIM — PROVIDE ALL INFORMATION REQUESTED
First Name Last Name Birthdate:

Malng Address

SURER CITY o RENO THIRD-PARTY Al

Emolover's Name/Company Name
o2 Mad Address (Mumber and Street)

fter Injury or ¥hom Injury Reported
recupational Disease

How did this injury or occupational disease occur? (Be specic and answer in detail. Use additional sheet f necessany)

I you believe that you have an occaupational disease, when did you first hawe knowledge of the disability and its Witnesses to the Accident (if
relationship to your emaployment? i i

Mature of Injury or Occupational Disease Partis) of Body Injured or Affected
1 T 3 HALE

apolicable)

THIS REPORT MUST BE COMPLETED AND MAILED WITHIN 3 WORKING DAYS OF TREATMENT
Mame of Facility

[Disgncsis and Description of In

omplsts and attach Releass of Information (Form C-44) when Injursd employse signs C-4 Form elec
NAL - TREATING HEALTH EPROVIDER P —INSURERTPA PAGH




You can request re-opening of a previously accepted claim if the work injury or
condition changes or worsens.

You will need to:

I. Complete a written request for re-opening of the claim. If possible, include date of
iNnjury and claim number.

2. Request must include a medical report stating the following:
O A change or worsening in your injury or condition
O A need for freatment and a treatment plan
O A direct relationship between your worsened condition and the original injury

Submit request and report via email to workcomp@reno.gov



Contact us at

riskmgt@reno.gov

For forms visit

DIR Workers' Compensation Forms



https://dir.nv.gov/WCS/Workers__Compensation_Forms_and_Worksheets/
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