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Date 
 

 

NRS 616C.150, 1. An injured employee is not entitled to receive compensation pursuant to the provisions of chapter’s 

616A to 616D, inclusive, of NRS unless the employee or his dependents establish by a preponderance of the evidence 

that the employee’s injury arose out of and in the course of employment. 

 

NRS 616A.030 “Accident” means an unexpected or unforeseen event happening suddenly and violently, with or 

without human fault, and producing at the time objective symptoms of an injury. 

 

NRS 616A.265 1. “Injury” or “Personal Injury” means a sudden and tangible happening of a traumatic nature, 

producing an immediate or prompt result, which is established by medical evidence, including injuries to prosthetic 

devises. Any injury sustained by an employee while engaging in an athletic or social event sponsored by his employer 

shall be deemed not to have arisen out of or in the course of employment unless the employee received remuneration 

for participation in the event. 

 

If you disagree with this decision, you have a right to file an appeal by completing the attached Request for Hearing 

Form and mailing it, along with a copy of this letter, to the address on the for days, you lose your right to appeal. The 

completed Request for Hearing must be received by the hearing division within seventy days, you lose your right to 

appeal. 

 

Sincerely, 

 

Name 

Job Title 

 

 

 

Date 

 

      
      
      
      
      

 

            
Date of Injury Claim Number 

      
Claimant 

      
Employer 

 

CLAIM FOR TRANSPORTATION, MEALS AND/OR LODGING EXPENSES 

Please complete the form below for reimbursement of travel related expenses as outlined by the rules 
and regulations of state.  NOTE: Reimbursement is dependent on the laws governing each state.  
 

Date 
(month/day/year) 

From 
(starting location) 

To  
(destination) 

Mileage  
(round trip) 

Meals/Lodging 
(per day) 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

 
Total of claimed expenses: 
 

Total Meal Allowance $  

Total Lodging Allowance $ 

Total Mileage  _________ x rate  = ________________ 
(# of miles)        (rate) 

 

Total amount due   $ 

 
  

Signature Date 


