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Contact Information

(559) 228-8918
Fax: (559) 228-3238

5550 N. Palm Avenue 
Fresno, CA, 93704 

www.rahfresno.com
office@rahfresno.com

HCO#1047000

Right at Home Team
Suraj Kairamkonda,

Judy Vera, Payroll/Billing Representative 
ori Catalano, Recruiter

Michele Orlando RN,

Client Care Coordinator
Ashley Alaniz, After-Hours Coordinator
Victoria Casares, Skills Instructor

, Staffing Coordinator

Right at Home offers non-medical in-home care and assistance to seniors and other
individuals unable to complete basic tasks and/or personal care. Right at Home’s
mission is to provide a variety of services, which support and improve the quality of
life for our clients

Safe, reliable home care services available 24 hours/7days a week. Right at Home's
mission is to provide a variety of services, which support and improve the quality of life
for our clients.

Our home care aides are screened, trained, insured, and bonded; their work is actively
monitored and nurse supervised to ensure the best quality of care.

Our services are highly personalized and flexible. Each client has a personalized care
plan developed by our nursing staff.

Most importantly, in-home care provided is a cost-effective alternative for care of the
elderly who choose to remain at home.

Description of Services
• Free Nurse Assessment • Alzheimer’s/Dementia Care
• Hourly Services (3 hours to 24 hour care) • Hospice Support
• Over Night Services (10 or 12 hours) • Rehab Support
• Sitter Services (at hospital bedside) • Independent or Assisted Living Facility
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Services Provided by Right at Home
 Socialization & Relationships Home Care Aide Services
• Companionship and friendly conversations • Medication reminders
• Arrange social visits with friends/family • Monitor diet and nutrition
• Arrange appointments • Prepare grocery list
• Help client write letters and read the mail • Meal planning, preparation and cleanup
• Communicate with family members and • Light housekeeping

other healthcare professionals • Laundry

    Indoor Activities Transportation  
• Ensure safety and security at home • Run errands to pharmacy, shopping,
• Physical, speech and occupational dry cleaners, etc.

therapy exercise reinforcement • Transportation to doctor appointments,
• Participate with hobbies or crafts grocery store, religious activities, etc.
• Read (books, periodicals, newspaper, • Transportation to visit friends and

religious readings) neighbors
• Play games or cards • Escort to lunch or dinner

   Outdoor Activities Personal Care 
• Take walks • Assistance with
• Bring in the mail and newspaper • Personal hygiene
• Take out the garbage • Walking and transferring

• Dressing
• Feeding

Qualified Home Care Aides 
• Experienced Home Care Aides • Competency tested
• Certified Nursing Assistants • Compassionate and Dependable
• Home Health Aides • Home Care Aide Education Program
• Medical Assistants Program
• Screened, Bonded and Insured • Automated notification of personal
• Employees of Right at Home; not contractors      care attendant arrival and departure

IMPROVING the QUALITY of LIFE
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HOME CARE AIDE JOB DESCRIPTION 

 
Reports To: Staffing Coordinators, Client Care Coordinators, and HR Representatives.  

Job Summary 

The Home Care Aide (“HCA”) provides non-medical companionship and personal care, 
supervising, feeding and dressing assistance to clients who, by reason of advanced age, physical 
disability, or mental deficiency, need supervision for activities of daily living (“ADL”). Activities 
of daily living are activities that are related to the clients’ independent living and which cannot be 
performed by the clients alone due to health and or age limitations. The HCA thus provides for the 
personal needs and comfort of clients in their residences.  

An HCA working in a client’s private home serves as a Personal Attendant under California 
Wage Order 15 and the Domestic Worker Bill of Rights. When working in a client’s private home, 
the HCA will spend at least 80% of his or her time assisting with ADL, such as supervising, feeding 
or dressing the client, bathing, hygiene, companionship, etc. and will spend less than 20% of his 
or her time on work other than assisting with ADL, such as light housework and chores. 
Additionally, when working in a client’s private home, the HCA (1) will not act as a nurse; (2) will 
not perform intrusive medical procedures; (3) will not administer medication; and (4) will not take 
a client’s vital signs, including but not limited to temperature, pulse or respiration rates. Further, a 
certified nursing assistant (“CNA”) or certified home health aide (“CHHA”) employed as a HCA 
may only provide non-medical companionship care, and may not use his or her CNA or CHHA 
title, act as a CNA or CHHA, or perform CNA or CHHA duties as a HCA.  

An HCA must not provide any medical, nursing or skilled services to clients. Regardless 
of whether the HCA is a nurse, CNA or CHHA, a PCA has no responsibility to and should not 
diagnose or treat a client’s illnesses, injuries or changes in medical condition.  

Additionally, when such activities are related to the ADL of a client and cannot be 
performed by the client alone due to health and or age limitations, the HCA also may perform the 
following duties and responsibilities for the client only (and not for any other individuals at the 
residence) consistent with the Job Summary:  

Essential Functions 

 Adheres to Company policies and procedures.  

 Performs personal care activities including but not limited to, assisting the client with 
activities of daily living, such as: 

a. Personal hygiene (assisting to bathroom or in using bedpan, bathing, care of mouth, 
skin and hair).  

b. Eating.  
c. Dressing.  
d. Shaving (Electric Only).  
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e. Meal Preparation.  
f. Shopping for groceries or other personal items.  
g. Transporting client to medical appointments.  
h. Companionship.  

 Performs other activities, consistent with this Job Description and related to client’s 
independent living where the client cannot perform such duties due to the client’s health or 
age limitations, that may include but are not limited to: 

a. Assisting with the use of devices for aid in ADL (cane, walker, wheelchair, etc.).  
b. Assisting with prescribed range of motion exercises which a client and an HCA 

have been taught by appropriate health care personnel.  
c. Assisting with simple, self-administered, non-invasive, and non-medical urine tests 

for sugar acetone or albumin (HCA may not interpret results).  
d. Measuring and preparing special diets (but not tube feedings and care).  
e. Measuring intake and output.  
f. Assisting with application of arm sling, arm splint or leg splint.  

 The HCA will NOT perform any of the following: 

a. Sterile dressing change.  
b. Irrigation of body cavities such as enemas, colostomy or wounds.  
c. Gastric lavage or garage.  
d. Catheterization.  
e. Administration of medication.  
f. Administration of parenteral or IV medications.  
g. Application of heat by any method.  
h. Naso-gastric or gastrostomy tube feedings or care.  
i. Tracheotomy tube care.  
j. Suctioning of the nose, mouth or tracheotomy.  
k. Nail care on a client with diabetes or compromised circulation.  
l. Diabetic insulin shots.  
m. Bed sore treatment.  
n. Physical therapy.  
o. Glucose readings (blood sugar).  
p. Blood pressure.  
q. Ventilator dependent care.  
r. Vital signs.  
s. Post-surgery wound care.  
t. Medication assistance.  

 The HCA may perform light housekeeping tasks that will facilitate the client’s self-care at 
home. However under no circumstances may a HCA spend more than 20% of a work shift 
on such housekeeping work. Permissible housekeeping tasks may include: 

a. Vacuuming.  
b. Dusting.  
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c. Sweeping or mopping floors.  
d. Doing dishes.  
e. Laundry.  
f. Cleaning bathrooms.  

 The HCA will NOT: 

a. Perform heavy-duty household cleaning such as washing walls, waxing floors, 
washing windows, etc.  

b. Household repairs or maintenance.  
c. Yard care or maintenance.  

 The HCA is responsible for documentation of service provided, using the Client Care 
Record.  

 The HCA should not contact the physician directly, but rather refer all questions or reports 
of client’s condition changes immediately to his or her supervisor.  

Additional (non-essential) Desired Functions 

Performs other duties as directed by supervisors consistent with this Job Description and 
related to client’s independent living where the client cannot perform such duties due to the client’s 
health or age limitations.  

Education, Experience, Knowledge, Skills, Abilities and Availability 

 High school graduate or G.E.D. certificate preferred.  

 Six months’ experience as a HCA.  

 Must be able to lift at least 50 pounds with or without reasonable accommodations.  

 For any assignment that requires driving, must have a current and valid driver’s license and 
be able to safely operate a vehicle in compliance with all applicable laws and regulations 
with or without reasonable accommodations.  

[Signature Page Follows] 
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I have reviewed and understand the terms of this Job Description, and I agree to abide 
by its terms, conditions, responsibilities and duties.  

 
[Employee Name] 
 
 
   
Signature 
 
   
Printed Name 
 
   
Title 
 
   
Date 
 
IVNA Home Care Services, Inc. dba Right at Home Fresno 
 
 
   
Signature 
 
   
Printed Name 
 
   
Title 
 
   
Date 
 
 
 

This Job Description describes the general nature and level of work of this position. It is 
not an exhaustive list of all responsibilities, duties, and skills required for this position. Right at 
Home may change this Job Description in its sole discretion with or without prior notice and will 
attempt to notify employees of any changes.  

Right at Home provides in-home care services to clients and equal employment 
opportunities to employees and applicants, without regard to race, color, religion, sex, national 
origin, age, disability, or any other legally protected class, characteristic or practice, in 
compliance with all applicable federal, state and local laws.  
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NOTICE TO EMPLOYEE 
Labor Code section 2810.5  

EMPLOYEE 

Employee Name:  

Start Date:  

EMPLOYER 

Legal Name of Hiring Employer:

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing 

Company; or Professional Employer Organization [PEO])?    Yes        No 

Other Names Hiring Employer is "doing business as" (if applicable): 

Physical Address of Hiring Employer’s Main Office:  

 

Hiring Employer’s Mailing Address (if different than above):  

Hiring Employer’s Telephone Number:  

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity 

for whom this employee will perform work: 

Name:  

Physical Address of Main Office:  

Mailing Address:  

Telephone Number:  

WAGE INFORMATION 

Rate by (check box):     Hour       Shift       Day       Week       Salary       Piece rate       Commission 

 Other (provide specifics):  

Does a written agreement exist providing the rate(s) of pay?    (check box)     Yes         No 

If yes, are all rate(s) of pay and bases thereof contained in that written agreement?       Yes       No 

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances): 

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written 
agreement” as required under the law between the employer and employee in order to credit any meals or lodging 
against the minimum wage.  Any such voluntary written agreement must be evidenced by a separate document.) 

Regular Payday:  

             

✔

Rate(s) of Pay:  Overtime Rate(s) of Pay : 
✔

✔

✔



DLSE-NTE (rev 11/2014) 

WORKER’S COMPENSATION 

Insurance Carrier’s Name: _________________________________________________________________ 

Address:  ______________________________________________________________________________ 

Telephone Number:  _____________________________________________________________________ 

Policy No.:  ____________________________ 

Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:  _______________

PAID SICK LEAVE 

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state 
law which provides that an employee:   

a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
c. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for

1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy

or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.

The following applies to the employee identified on this notice: (Check one box) 

1.  Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.   

2.  Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and
use requirements of Labor Code §246. 

3.  Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.

4.  The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption):_________________________________________________________________ 

ACKNOWLEDGEMENT OF RECEIPT 
(Optional) 

_______________________________________ ______________________________________ 
(PRINT NAME of Employer representative) (PRINT NAME of Employee) 

_______________________________________ ______________________________________ 
(SIGNATURE of Employer Representative) (SIGNATURE of Employee) 

_______________________________________ ______________________________________ 
(Date)                                                                                                  (Date) 

The employee’s signature on this notice merely constitutes acknowledgement of receipt. 

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information set forth in 
this Notice within seven calendar days after the time of the changes, unless one of the following applies:  (a) All changes 
are reflected on a timely wage statement furnished in accordance with Labor Code section 226; (b) Notice of all changes 
is provided in another writing required by law within seven days of the changes. 







o

o







New Right at Home University (RAHU) 

We’ve officially launched the new Right at Home University (RAHU) powered by . If you have
not already, please take a minute to log in using the instructions below: 

1) To log in to the site, go to the following website:

https://

2) Then enter in your Username and Password:

Username: Your email you gave to Right at Home 
Password: 

If you have any questions, please do not hesitate to call the office

NOTE: All training modules must be completed by the Monday following orientation day. 









You will be prompted to push 1 to identify yourself. The recording will continue
but you do not have to stay on the line if you’re only clocking in and you’ve 
selected 1. Hang up. 

First: The voice prompt will list names and ask you to press a corresponding
number (usually 1 or 2) if you would like to update tasks and/or clock out 

Second: The system will ask if your client seems different, press 1 to record a 
change in condition, press 2 if there is no changes 

Third: If client is an insurance client, tasks will be listed at this point and you will 
need to follow the prompts to record that each task was completed 

Fourth: You will be prompted to push 7 to record mileage. Do not use this 
UNLESS you have transported the client in YOUR vehicle or ran errands for 
the client in YOUR vehicle. You can skip this step by not pressing 7 

Fifth: You will be prompted to push 8 to record a voice comment. You can skip 
this step by not pressing 8 

Sixth: The system will then ask you to press 9 to record a safe shift and clock 
out. You should press 9 to select this option 

Lastly: You will be asked if you had a safe shift, press 1 for yes, press 2 for no. 
Once you select 1 or 2 you can hang up, the clocking out process is complete



Employee Anytime Access Guide

Logging Into Employee Portal

Step 1:
Log into http://employee.dhrlive.com

right. 

Step 2: 
Social Security Number, your Date of Birth and your 

Phone Number.

 If the data doesn’t match, 
you will re-ceive an error message. You will need to call your HR 
Representative at 888-828-5511. 



Step 3: 

associated with this account.

Step 4: 









QUALITY LIFE SERVE

www.rahfresno.com • office@rahfresno.com  

MEMO: A SPECIAL ANNOUNCEMENT TO ALL CAREGIVERS 

anonymous

Who is Home Care Pulse and what do they do? 

you

What can I expect when Home Care Pulse calls me? 

(208) 656-6219











(F
ol

d)
(F

ol
d)

H
ow

 t
o 

C
la

im
 S

ta
te

 P
la

n 
B

en
efi

ts
1.

U
se

 S
D

I 
O

nl
in

e 
to

 s
ec

ur
el

y 
fil

e 
fo

r 
be

ne
fit

s 
or

re
qu

es
t a

 p
ap

er
 c

la
im

 fo
rm

 o
nl

in
e.

•
B

y 
In

te
rn

et
: w

w
w

.e
dd

.c
a.

go
v/

di
sa

bi
lit

y.
•

B
y 

ph
on

e:
 1

-8
00

-4
80

-3
28

7.
•

B
y 

m
ai

l: 
ED

D
, D

is
ab

ili
ty

 In
su

ra
nc

e,
PO

 B
ox

 9
89

77
7,

 W
es

t S
ac

ra
m

en
to

, C
A

95
79

8-
97

77
.

•
In

 p
er

so
n 

by
 v

is
iti

ng
 a

ny
 o

f t
he

 D
I o

ffi
ce

s 
lis

te
d

un
de

r “
D

I O
ffi

ce
 L

oc
at

io
ns

.”
•

C
al

ifo
rn

ia
 s

ta
te

 g
ov

er
nm

en
t e

m
pl

oy
ee

s
co

ve
re

d 
by

 S
D

I s
ho

ul
d 

ca
ll 

1-
86

6-
35

2-
76

75
.

2.
W

he
n 

fil
in

g 
SD

I O
nl

in
e,

 c
om

pl
et

e 
al

l r
eq

ui
re

d
fie

ld
s.

 A
 r

ec
ei

pt
 n

um
be

r 
w

ill
 b

e 
ge

ne
ra

te
d

w
he

n 
yo

ur
 c

la
im

 is
 s

ub
m

itt
ed

.
If 

us
in

g 
a 

pa
pe

r 
cl

ai
m

 fo
rm

, c
om

pl
et

e 
an

d
si

gn
 th

e 
“C

la
im

 S
ta

te
m

en
t o

f E
m

pl
oy

ee
.”

 P
ri

nt
cl

ea
rl

y,
 a

nd
 v

er
ify

 y
ou

r 
an

sw
er

s 
ar

e 
co

m
pl

et
e

an
d 

co
rr

ec
t a

s 
er

ro
rs

 d
el

ay
 p

ay
m

en
ts

.
3.

H
av

e 
yo

ur
 p

hy
si

ci
an

/p
ra

ct
iti

on
er

 c
om

pl
et

e
th

e 
“P

hy
si

ci
an

/P
ra

ct
iti

on
er

 C
er

tifi
ca

tio
n”

on
lin

e 
or

 u
se

 th
e 

pa
pe

r 
cl

ai
m

 fo
rm

. I
f fi

lin
g

on
lin

e,
 y

ou
r 

ph
ys

ic
ia

n/
pr

ac
tit

io
ne

r 
w

ill
ne

ed
 y

ou
r 

re
ce

ip
t n

um
be

r 
to

 c
om

pl
et

e 
th

e
“P

hy
si

ci
an

/P
ra

ct
iti

on
er

 C
er

tifi
ca

tio
n.

”
U

su
al

ly
 a

 c
la

im
 c

an
no

t b
eg

in
 m

or
e 

th
an

se
ve

n 
da

ys
 b

ef
or

e 
yo

u 
w

er
e 

ex
am

in
ed

 b
y 

or
un

de
r 

th
e 

ca
re

 o
f a

 p
hy

si
ci

an
/p

ra
ct

iti
on

er
.

C
er

tifi
ca

tio
n 

m
ay

 b
e 

m
ad

e 
by

 a
 li

ce
ns

ed
m

ed
ic

al
 o

r 
os

te
op

at
hi

c 
ph

ys
ic

ia
n 

an
d

su
rg

eo
n,

 n
ur

se
 p

ra
ct

iti
on

er
, p

hy
si

ci
an

as
si

st
an

t, 
ch

ir
op

ra
ct

or
, d

en
tis

t, 
po

di
at

ri
st

,
op

to
m

et
ri

st
, d

es
ig

na
te

d 
ps

yc
ho

lo
gi

st
, o

r 
an

au
th

or
iz

ed
 m

ed
ic

al
 o

ffi
ce

r 
of

 a
 U

ni
te

d 
St

at
es

go
ve

rn
m

en
t f

ac
ili

ty
. C

er
tifi

ca
tio

n 
m

ay
 a

ls
o 

be
m

ad
e 

by
 a

 li
ce

ns
ed

 n
ur

se
-m

id
w

ife
 o

r 
lic

en
se

d
m

id
w

ife
 fo

r 
di

sa
bi

lit
ie

s 
re

la
te

d 
to

 n
or

m
al

pr
eg

na
nc

y 
or

 c
hi

ld
bi

rt
h.

4.
Fi

le
 o

nl
in

e 
or

 s
ub

m
it 

yo
ur

 p
ap

er
 c

la
im

 fo
rm

w
ith

in
 4

9 
da

ys
 fr

om
 th

e 
da

te
 y

ou
r 

di
sa

bi
lit

y
be

gi
ns

. I
f y

ou
r 

cl
ai

m
 is

 la
te

, y
ou

 m
ay

 lo
se

be
ne

fit
s 

un
le

ss
 y

ou
r 

ex
pl

an
at

io
n 

of
 th

e 
de

la
y

is
 a

cc
ep

te
d 

as
 r

ea
so

na
bl

e.

Th
e 

ED
D

 i
s 

an
 e

qu
al

 o
pp

or
tu

ni
ty

 e
m

pl
oy

er
/p

ro
gr

am
. 

A
ux

ili
ar

y 
ai

ds
 a

nd
 s

er
vi

ce
s 

ar
e 

av
ai

la
bl

e 
up

on
 re

qu
es

t t
o 

in
di

vi
du

al
s 

w
ith

 d
is

ab
ili

tie
s.

 R
eq

ue
st

s 
fo

r 
se

rv
ic

es
, a

id
s,

 
an

d/
or

 a
lte

rn
at

e 
fo

rm
at

s 
ne

ed
 to

 b
e 

m
ad

e 
by

 c
al

lin
g 

D
I a

t 
1-

86
6-

49
0-

88
79

 (v
oi

ce
), 

or
 th

ro
ug

h 
th

e 
C

al
ifo

rn
ia

 R
el

ay
 

Se
rv

ic
es

 a
t 7

11
.

Th
is

 p
am

p
hl

et
 is

 fo
r 

ge
ne

ra
l i

nf
o

rm
at

io
n 

o
nl

y,
 

an
d

 d
o

es
 n

o
t 

ha
ve

 t
he

 fo
rc

e 
an

d
 e

ff
ec

t 
o

f t
he

 la
w

, 
ru

le
 o

r 
re

gu
la

ti
o

n.

D
is

ab
ili

ty
 is

 a
n 

ill
ne

ss
 o

r 
in

ju
ry

, e
ith

er
 p

hy
si

ca
l 

or
 m

en
ta

l, 
w

hi
ch

 p
re

ve
nt

s 
cu

st
om

ar
y 

w
or

k.
 

D
is

ab
ili

ty
 in

cl
ud

es
 e

le
ct

iv
e 

su
rg

er
y,

 p
re

gn
an

cy
, 

ch
ild

bi
rt

h,
 o

r 
re

la
te

d 
m

ed
ic

al
 c

on
di

tio
ns

.

D
is

ab
ili

ty
 I

ns
ur

an
ce

 (
D

I)
 is

 a
 c

om
po

ne
nt

 o
f t

he
 

St
at

e 
D

is
ab

ili
ty

 In
su

ra
nc

e 
(S

D
I) 

pr
og

ra
m

, d
es

ig
ne

d 
to

 p
ar

tia
lly

 r
ep

la
ce

 w
ag

es
 lo

st
 d

ue
 to

 a
 n

on
-w

or
k-

re
la

te
d 

di
sa

bi
lit

y 
(s

ee
 “

O
th

er
 P

ro
gr

am
s,

” 
fo

r 
jo

b-
re

la
te

d 
di

sa
bi

lit
ie

s)
.

SD
I c

on
tr

ib
ut

io
ns

 a
re

 p
ai

d 
by

 C
al

ifo
rn

ia
 w

or
ke

rs
 

co
ve

re
d 

by
 th

e 
SD

I p
ro

gr
am

. C
on

tr
ib

ut
io

n 
ra

te
s 

m
ay

 v
ar

y 
fr

om
 y

ea
r 

to
 y

ea
r. 

Fo
r 

cu
rr

en
t r

at
es

, v
is

it 
th

e 
D

I w
eb

si
te

 a
t w

w
w

.e
dd

.c
a.

go
v/

di
sa

bi
lit

y,
 

or
 c

on
ta

ct
 th

e 
Em

pl
oy

m
en

t D
ev

el
op

m
en

t 
D

ep
ar

tm
en

t (
ED

D
) D

is
ab

ili
ty

 In
su

ra
nc

e 
cu

st
om

er
 

se
rv

ic
e 

at
 1

-8
00

-4
80

-3
28

7 
or

 E
D

D
 e

m
pl

oy
m

en
t 

ta
x 

cu
st

om
er

 s
er

vi
ce

 a
t 1

-8
88

-7
45

-3
88

6.

D
I 

Pl
an

s

•
St

at
e 

Pl
an

. T
he

 D
I s

ta
te

 p
la

n 
is

 c
ov

er
ed

 in
 th

is
br

oc
hu

re
.

•
V

ol
un

ta
ry

 P
la

n 
(V

P)
. A

 p
riv

at
e 

pl
an

, a
pp

ro
ve

d
by

 th
e 

D
ir

ec
to

r 
of

 th
e 

ED
D

, w
hi

ch
 m

ay
 b

e
su

bs
tit

ut
ed

 fo
r 

th
e 

St
at

e 
Pl

an
. V

ol
un

ta
ry

 P
la

ns
m

ay
 b

e 
es

ta
bl

is
he

d 
if 

th
e 

em
pl

oy
er

 a
nd

m
aj

or
ity

 o
f e

m
pl

oy
ee

s 
ag

re
e 

to
 d

o 
so

. V
P

in
fo

rm
at

io
n 

an
d 

fil
in

g 
a 

cl
ai

m
 m

ay
 b

e 
do

ne
th

ro
ug

h 
yo

ur
 e

m
pl

oy
er

. I
f y

ou
 a

re
 c

ov
er

ed
 b

y
a 

V
P,

 th
e 

pr
ov

is
io

ns
 o

f t
hi

s 
br

oc
hu

re
 m

ay
 n

ot
ap

pl
y 

to
 y

ou
. O

bt
ai

n 
in

fo
rm

at
io

n 
ab

ou
t y

ou
r

co
ve

ra
ge

 a
nd

 fi
le

 a
 V

P 
cl

ai
m

 th
ro

ug
h 

yo
ur

em
pl

oy
er

.

•
El

ec
tiv

e 
C

ov
er

ag
e 

(E
C

). 
Em

pl
oy

er
s 

an
d 

se
lf-

em
pl

oy
ed

 p
er

so
ns

, i
nc

lu
di

ng
 g

en
er

al
 p

ar
tn

er
s,

m
ay

 e
le

ct
 c

ov
er

ag
e.

 T
he

 m
et

ho
d 

of
 c

om
pu

tin
g

be
ne

fit
s 

fo
r 

EC
 p

ar
tic

ip
an

ts
 is

 n
ot

 th
e 

sa
m

e
as

 fo
r 

m
an

da
to

ry
 r

at
e 

pa
ye

rs
. T

he
 c

os
t o

f
pa

rt
ic

ip
at

in
g,

 w
hi

ch
 is

 s
et

 a
nn

ua
lly

, c
an

 b
e

ob
ta

in
ed

 fr
om

 y
ou

r 
lo

ca
l E

D
D

 E
m

pl
oy

m
en

t T
ax

C
us

to
m

er
 S

er
vi

ce
 O

ffi
ce

.

EC
 c

la
im

s 
ar

e 
fil

ed
 in

 th
e 

sa
m

e 
m

an
ne

r 
as

St
at

e 
Pl

an
 c

la
im

s;
 h

ow
ev

er
, t

he
re

 a
re

 s
om

e
di

ffe
re

nc
es

 in
 e

lig
ib

ili
ty

 r
eq

ui
re

m
en

ts
 fr

om
th

os
e 

lis
te

d 
in

 th
is

 p
am

ph
le

t.

•
Fo

r 
ad

di
tio

na
l i

nf
or

m
at

io
n 

or
 to

 a
pp

ly
 fo

r
co

ve
ra

ge
, c

on
ta

ct
 E

D
D

 D
I c

us
to

m
er

 s
er

vi
ce

at
 1

-8
00

-4
80

-3
28

7,
 E

D
D

 e
m

pl
oy

m
en

t t
ax

cu
st

om
er

 s
er

vi
ce

 a
t 1

-8
88

-7
45

-3
88

6,
 o

r 
vi

si
t

ou
r 

w
eb

si
te

 a
t w

w
w

.e
dd

.c
a.

go
v/

di
sa

bi
lit

y.

D
IS

A
B

IL
IT

Y
IN

SU
R

A
N

C
E 

PR
O

V
IS

IO
N

S

D
E 

25
15

 R
ev

. 6
4 

(1
0-

16
) (

IN
T

R
N

ET
)  

   
  P

ag
e 

1 
of

 2
  

   
  C

U

D
I 

O
ffi

ce
 L

oc
at

io
ns

 &
 M

ai
lin

g 
A

dd
re

ss
es

C
hi

co
 ..

...
...

...
...

...
...

...
...

...
...

...
..

64
5 

Sa
le

m
 S

tr
ee

t
(P

O
 B

ox
 8

19
0,

 C
hi

co
, C

A
 9

59
27

-8
19

0)

C
hi

no
 H

ill
s .

..1
53

15
 F

ai
rfi

el
d 

Ra
nc

h 
Ro

ad
, S

te
. 1

00
(P

O
 B

ox
 6

00
06

, C
ity

 o
f I

nd
us

tr
y,

 C
A

 9
17

16
-0

00
6)

Fr
es

no
 ..

...
...

...
25

50
 M

ar
ip

os
a 

M
al

l, 
R

m
. 1

08
0A

(P
O

 B
ox

 3
2,

 F
re

sn
o,

 C
A

 9
37

07
-0

03
2)

Lo
ng

 B
ea

ch
 ..

.4
30

0 
Lo

ng
 B

ea
ch

 B
lv

d.
, S

te
. 6

00
(P

O
 B

ox
 4

69
, L

on
g 

B
ea

ch
, C

A
 9

08
01

-0
46

9)

Lo
s 

A
ng

el
es

 ..
...

.8
88

 S
. F

ig
ue

ro
a 

St
re

et
, S

te
. 2

00
(P

O
 B

ox
 5

13
09

6,
 L

os
 A

ng
el

es
, C

A
 9

00
51

-1
09

6)

O
ak

la
nd

 ..
...

...
...

. 
76

77
 O

ak
po

rt
 S

tr
ee

t, 
St

e.
 3

25
(P

O
 B

ox
 1

85
7,

 O
ak

la
nd

, C
A

 9
46

06
-1

85
7)

R
iv

er
si

de
 ..

...
...

11
90

 P
al

m
yr

ita
 A

ve
nu

e,
 S

te
. 1

00
(P

O
 B

ox
 5

99
03

, R
iv

er
si

de
, C

A
 9

25
17

-9
90

3)

Sa
cr

am
en

to
 ..

...
...

...
...

...
...

...
...

...
.5

00
9 

B
ro

ad
w

ay
(P

O
 B

ox
 1

31
40

, S
ac

ra
m

en
to

, C
A

 9
58

13
-3

14
0)

Sa
n 

B
er

na
rd

in
o 

 ..
...

...
...

...
...

 3
71

 W
es

t 3
rd

 S
tr

ee
t

(P
O

 B
ox

 7
81

, S
an

 B
er

na
rd

in
o,

 C
A

 9
24

02
-0

78
1)

Sa
n 

D
ie

go
  ..

.9
24

6 
Li

gh
tw

av
e 

Av
en

ue
, B

ld
g.

 A
, S

te
. 3

00
(P

O
 B

ox
 1

20
83

1,
 S

an
 D

ie
go

, C
A

 9
21

12
-0

83
1)

Sa
n 

Fr
an

ci
sc

o 
...

...
.7

45
 F

ra
nk

lin
 S

tr
ee

t, 
R

m
. 3

00
(P

O
 B

ox
 1

93
53

4,
 S

an
 F

ra
nc

is
co

, C
A

 9
41

19
-3

53
4)

Sa
n 

Jo
se

 ..
...

...
...

...
...

...
. 

29
7 

W
es

t H
ed

di
ng

 S
tr

ee
t

(P
O

 B
ox

 6
37

, S
an

 Jo
se

, C
A

 9
51

06
-0

63
7)

Sa
nt

a 
A

na
 ...

 6
05

 W
es

t S
an

ta
 A

na
 B

lv
d.

, B
ld

g.
 2

8,
 R

m
. 7

35
(P

O
 B

ox
 1

46
6,

 S
an

ta
 A

na
, C

A
 9

27
02

-1
46

6)

Sa
nt

a 
B

ar
ba

ra
 ..

...
...

...
...

...
12

8 
Ea

st
 O

rt
eg

a 
St

re
et

(P
O

 B
ox

 1
52

9,
 S

an
ta

 B
ar

ba
ra

, C
A

 9
31

02
-1

52
9)

Sa
nt

a 
R

os
a 

 ..
...

...
...

...
...

 6
06

 H
ea

ld
sb

ur
g 

A
ve

nu
e

(P
O

 B
ox

 7
00

, S
an

ta
 R

os
a,

 C
A

 9
54

02
-0

70
0)

St
oc

kt
on

 ..
...

...
...

..
31

27
 T

ra
ns

w
or

ld
 D

r.,
 S

te
. 1

50
(P

O
 B

ox
 2

01
00

6,
 S

to
ck

to
n,

 C
A

 9
52

01
-9

00
6)

C
al

ifo
rn

ia
 S

ta
te

 G
ov

er
nm

en
t E

m
pl

oy
ee

s
(P

O
 B

ox
 2

16
8,

 S
to

ck
to

n,
 C

A
 9

52
01

-2
16

8)

V
an

 N
uy

s 
 ...

...
...

.1
54

00
 S

he
rm

an
 W

ay
, R

m
. 5

00
(P

O
 B

ox
 1

04
02

, V
an

 N
uy

s,
 C

A
 9

14
10

-0
40

2)



(F
ol

d)
(F

ol
d)

(F
ol

d)
(F

ol
d)

H
ow

 B
en

efi
ts

 A
re

 P
ai

d

•
SD

I b
en

efi
ts

 a
re

 p
ai

d 
el

ec
tr

on
ic

al
ly

 o
r 

by
m

ai
l. 

Yo
u 

do
 n

ot
 n

ee
d 

to
 a

pp
ea

r 
in

 p
er

so
n

to
 a

pp
ly

 o
r 

re
ce

iv
e 

be
ne

fit
s.

•
B

en
efi

ts
 a

re
 p

ai
d 

vi
a 

th
e 

ED
D

 D
eb

it 
C

ar
dSM

.
Th

e 
ED

D
 D

eb
it 

C
ar

dSM
 w

or
ks

 li
ke

 o
th

er
de

bi
t c

ar
ds

, g
iv

in
g 

yo
u 

ac
ce

ss
 to

 fu
nd

s 
24

ho
ur

s 
a 

da
y,

 7
 d

ay
s 

a 
w

ee
k,

 a
nd

 c
an

 b
e 

us
ed

ev
er

yw
he

re
 V

is
a®

 d
eb

it 
ca

rd
s 

ar
e 

ac
ce

pt
ed

.
W

he
n 

yo
ur

 c
la

im
 is

 r
ec

ei
ve

d,
 y

ou
 m

ay
 b

e
co

nt
ac

te
d 

th
ro

ug
h 

SD
I O

nl
in

e,
 b

y 
ph

on
e,

or
 b

y 
m

ai
l f

or
 a

dd
iti

on
al

 in
fo

rm
at

io
n.

 M
os

t
pr

op
er

ly
 c

om
pl

et
ed

 c
la

im
s 

ar
e 

pr
oc

es
se

d
w

ith
in

 1
4 

da
ys

.
•

Th
e 

fir
st

 s
ev

en
 d

ay
s 

of
 y

ou
r 

D
I c

la
im

 a
re

 a
no

n-
pa

ya
bl

e 
w

ai
tin

g 
pe

ri
od

. I
f a

 c
la

im
 is

 fi
le

d
fo

r 
th

e 
sa

m
e 

or
 r

el
at

ed
 c

au
se

 o
r 

co
nd

iti
on

w
ith

in
 6

0 
da

ys
 o

f t
he

 in
iti

al
 c

la
im

, i
t w

ill
be

 p
ro

ce
ss

ed
 a

s 
a 

co
nt

in
ua

tio
n 

of
 th

e 
in

iti
al

cl
ai

m
 fo

r 
w

hi
ch

 a
 w

ai
tin

g 
pe

ri
od

 w
as

 a
lr

ea
dy

se
rv

ed
. T

he
re

 w
ill

 n
ot

 b
e 

a 
ne

w
 w

ai
tin

g
pe

ri
od

 in
 s

uc
h 

ca
se

s.
B

en
efi

ts
 a

re
 p

ai
d 

as
 q

ui
ck

ly
 a

s 
po

ss
ib

le
 a

fte
r 

al
l 

in
fo

rm
at

io
n 

to
 d

et
er

m
in

e 
el

ig
ib

ili
ty

 is
 r

ec
ei

ve
d.

 
If 

yo
u 

m
ee

t a
ll 

el
ig

ib
ili

ty
 r

eq
ui

re
m

en
ts

, b
en

efi
ts

 
w

ill
 b

e 
au

th
or

iz
ed

. I
f y

ou
 a

re
 e

lig
ib

le
 fo

r 
fu

rt
he

r 
be

ne
fit

s,
 y

ou
 w

ill
 b

e 
au

th
or

iz
ed

 a
dd

iti
on

al
 

be
ne

fit
s 

el
ec

tr
on

ic
al

ly
 o

r 
se

nt
 a

 “
co

nt
in

ue
d 

cl
ai

m
” 

ce
rt

ifi
ca

tio
n 

fo
rm

 fo
r 

yo
u 

to
 c

om
pl

et
e 

fo
r 

th
e 

ne
xt

 b
en

efi
t p

er
io

d.
 U

su
al

ly
 th

es
e 

be
ne

fit
 

pe
ri

od
s 

ar
e 

fo
r 

tw
o-

w
ee

k 
in

te
rv

al
s.

 H
ow

ev
er

, D
I 

pa
ys

 b
en

efi
ts

 b
as

ed
 o

n 
da

ily
 e

lig
ib

ili
ty

 w
ith

in
 a

 
se

ve
n-

da
y 

ca
le

nd
ar

 w
ee

k.
 P

ar
tia

l w
ee

ks
 a

re
 p

ai
d 

at
 a

 d
ai

ly
 r

at
e.

 T
hi

s 
ra

te
 is

 o
ne

-s
ev

en
th

 o
f y

ou
r 

w
ee

kl
y 

be
ne

fit
 a

m
ou

nt
. P

le
as

e 
al

lo
w

 1
0 

da
ys

 
fr

om
 th

e 
da

te
 y

ou
 m

ai
l o

r 
el

ec
tr

on
ic

al
ly

 s
ub

m
it 

a 
ce

rt
ifi

ca
tio

n 
fo

r 
re

ce
ip

t o
f p

ay
m

en
t.

H
ow

 Y
ou

r 
B

en
efi

t 
R

at
e 

is
 D

et
er

m
in

ed
B

en
efi

t a
m

ou
nt

s 
ar

e 
ba

se
d 

on
 w

ag
es

 p
ai

d 
du

ri
ng

 
a 

sp
ec

ifi
c 

12
-m

on
th

 b
as

e 
pe

ri
od

, d
et

er
m

in
ed

 
by

 th
e 

da
te

 y
ou

r 
cl

ai
m

 b
eg

in
s.

 C
on

si
de

r 
w

he
n 

to
 s

ta
rt

 y
ou

r 
cl

ai
m

 s
in

ce
 th

is
 m

ay
 a

ffe
ct

 y
ou

r 
w

ee
kl

y 
be

ne
fit

 r
at

e,
 y

ou
r 

m
ax

im
um

 b
en

efi
t 

am
ou

nt
, a

nd
 th

e 
pe

ri
od

 o
f y

ou
r 

be
ne

fit
 e

lig
ib

ili
ty

.
O

nl
y 

ba
se

 p
er

io
d 

w
ag

es
 s

ub
je

ct
 to

 th
e 

SD
I 

co
nt

ri
bu

tio
ns

 c
an

 b
e 

us
ed

 in
 c

om
pu

tin
g 

yo
ur

 
be

ne
fit

s.
 T

o 
qu

al
ify

, y
ou

 m
us

t h
av

e 
ea

rn
ed

 a
t 

le
as

t $
30

0 
du

ri
ng

 y
ou

r 
ba

se
 p

er
io

d.
 T

he
 m

on
th

 
yo

ur
 c

la
im

 b
eg

in
s 

de
te

rm
in

es
 w

hi
ch

 fo
ur

 
co

ns
ec

ut
iv

e 
qu

ar
te

rs
 a

re
 u

se
d.

If 
yo

ur
 c

la
im

 b
eg

in
s 

in
:

•
Ja

nu
ar

y,
 F

eb
ru

ar
y,

 o
r 

M
ar

ch
, y

ou
r 

ba
se

 p
er

io
d

is
 th

e 
12

 m
on

th
s 

en
di

ng
 la

st
 S

ep
te

m
be

r 
30

.
(E

xa
m

pl
e:

 A
 c

la
im

 b
eg

in
ni

ng
 F

eb
ru

ar
y 

14
, 2

01
6,

us
es

 a
 b

as
e 

pe
rio

d 
of

 O
ct

ob
er

 1
, 2

01
4,

 th
ro

ug
h

Se
pt

em
be

r 3
0,

 2
01

5.
)

•
A

pr
il,

 M
ay

, o
r 

Ju
ne

, y
ou

r 
ba

se
 p

er
io

d 
is

 t
he

12
 m

on
th

s 
en

di
ng

 la
st

 D
ec

em
be

r 
31

.
(E

xa
m

pl
e:

 A
 c

la
im

 b
eg

in
ni

ng
 Ju

ne
 2

0,
 2

01
6,

us
es

 a
 b

as
e 

pe
ri

od
 o

f J
an

ua
ry

 1
, 2

01
5,

 th
ro

ug
h

D
ec

em
be

r 
31

, 2
01

5.
)

•
Ju

ly
, A

ug
us

t,
 o

r 
Se

pt
em

be
r, 

yo
ur

 b
as

e 
pe

ri
od

 is
th

e 
12

 m
on

th
s 

en
di

ng
 la

st
 M

ar
ch

 3
1.

(E
xa

m
pl

e:
 A

 c
la

im
 b

eg
in

ni
ng

 S
ep

te
m

be
r 

27
,

20
16

, u
se

s 
a 

ba
se

 p
er

io
d 

of
 A

pr
il 

1,
 2

01
5,

th
ro

ug
h 

M
ar

ch
 3

1,
 2

01
6.

)

•
O

ct
ob

er
, N

ov
em

be
r, 

or
 D

ec
em

be
r, 

yo
ur

 b
as

e
pe

ri
od

 is
 t

he
 1

2 
m

on
th

s 
en

di
ng

 la
st

 Ju
ne

 3
0.

(E
xa

m
pl

e:
 A

 c
la

im
 b

eg
in

ni
ng

 N
ov

em
be

r 
2,

20
16

, u
se

s 
a 

ba
se

 p
er

io
d 

of
 Ju

ly
 1

, 2
01

5,
th

ro
ug

h 
Ju

ne
 3

0,
 2

01
6.

)

Ex
ce

pt
io

ns
: I

f y
ou

r c
la

im
 is

 d
et

er
m

in
ed

 to
 b

e 
in

va
lid

, b
ut

 y
ou

 w
er

e 
un

em
pl

oy
ed

 a
nd

 s
ee

ki
ng

 
w

or
k 

fo
r 6

0 
da

ys
 o

r m
or

e 
in

 a
ny

 q
ua

rte
r o

f y
ou

r 
ba

se
 p

er
io

d,
 y

ou
 m

ay
 b

e 
ab

le
 to

 s
ub

st
itu

te
 w

ag
es

 
pa

id
 in

 p
rio

r q
ua

rte
rs

.

Yo
u 

m
ay

 b
e 

en
tit

le
d 

to
 s

ub
st

itu
te

 w
ag

es
 p

ai
d 

in
 

pr
io

r 
qu

ar
te

rs
 to

 e
ith

er
 v

al
id

at
e 

yo
ur

 c
la

im
 o

r 
in

cr
ea

se
 y

ou
r 

be
ne

fit
 a

m
ou

nt
, i

f d
ur

in
g 

yo
ur

 b
as

e 
pe

ri
od

 y
ou

:
•

w
er

e 
in

 th
e 

m
ili

ta
ry

 s
er

vi
ce

.
•

re
ce

iv
ed

 w
or

ke
rs

’ c
om

pe
ns

at
io

n 
be

ne
fit

s.
•

di
d 

no
t w

or
k 

be
ca

us
e 

of
 a

 la
bo

r 
di

sp
ut

e.

If 
yo

ur
 s

itu
at

io
n 

fit
s 

an
y 

of
 th

e 
ab

ov
e,

 in
cl

ud
e 

a 
le

tte
r 

an
d 

su
pp

or
tin

g 
do

cu
m

en
ta

tio
n 

w
ith

 y
ou

r 
cl

ai
m

 fo
rm

.

W
ag

e 
C

on
ti

nu
at

io
n.

 If
 y

ou
r 

em
pl

oy
er

 c
on

tin
ue

s 
to

 p
ay

 y
ou

 w
ag

es
 d

ur
in

g 
yo

ur
 D

I c
la

im
, y

ou
r 

D
I 

be
ne

fit
s 

m
ay

 b
e 

af
fe

ct
ed

. D
I b

en
efi

ts
 p

lu
s 

w
ag

es
 

ca
nn

ot
 e

xc
ee

d 
yo

ur
 r

eg
ul

ar
 w

ee
kl

y 
w

ag
e.

 D
I 

be
ne

fit
s 

ar
e 

no
t a

ffe
ct

ed
 b

y 
va

ca
tio

n 
pa

y 
yo

u 
m

ay
 

re
ce

iv
e.

M
ax

im
um

 B
en

efi
ts

. T
he

 m
ax

im
um

 b
en

efi
t a

m
ou

nt
 

is
 5

2 
tim

es
 th

e 
w

ee
kl

y 
ra

te
, b

ut
 n

ot
 m

or
e 

th
an

 
yo

ur
 to

ta
l b

as
e 

pe
ri

od
 w

ag
es

. E
xc

ep
tio

n:
 F

or
 

em
pl

oy
er

s 
an

d 
se

lf-
em

pl
oy

ed
 in

di
vi

du
al

s 
w

ho
 

el
ec

t S
D

I c
ov

er
ag

e,
 th

e 
m

ax
im

um
 b

en
efi

t a
m

ou
nt

 
is

 3
9 

tim
es

 th
e 

w
ee

kl
y 

ra
te

.

A
dd

iti
on

al
ly

, b
en

efi
ts

 a
re

 p
ay

ab
le

 o
nl

y 
fo

r 
a 

lim
ite

d 
pe

ri
od

 to
 a

 r
es

id
en

t i
n 

an
 a

lc
oh

ol
ic

 
re

co
ve

ry
 h

om
e 

or
 d

ru
g-

fr
ee

 r
es

id
en

tia
l f

ac
ili

ty
 th

at
 

is
 b

ot
h 

lic
en

se
d 

an
d 

ce
rt

ifi
ed

 b
y 

th
e 

st
at

e 
in

 w
hi

ch
 

th
e 

fa
ci

lit
y 

is
 lo

ca
te

d.
 H

ow
ev

er
, d

is
ab

ili
tie

s 
re

la
te

d 
to

 o
r 

ca
us

ed
 b

y 
ac

ut
e 

or
 c

hr
on

ic
 a

lc
oh

ol
is

m
 o

r 
dr

ug
 a

bu
se

, b
ei

ng
 m

ed
ic

al
ly

 tr
ea

te
d,

 d
o 

no
t h

av
e 

th
is

 li
m

ita
tio

n.

Pr
eg

na
nc

y.
 A

s 
w

ith
 a

ny
 m

ed
ic

al
 c

on
di

tio
n,

 y
ou

r 
di

sa
bi

lit
y 

pe
rio

d 
be

gi
ns

 th
e 

fir
st

 d
ay

 y
ou

 a
re

 u
na

bl
e 

to
 d

o 
yo

ur
 re

gu
la

r o
r c

us
to

m
ar

y 
w

or
k.

 D
I b

en
efi

ts
 

ar
e 

ba
se

d 
on

 th
e 

pe
rio

d 
of

 ti
m

e 
yo

ur
 p

hy
si

ci
an

/
pr

ac
tit

io
ne

r c
er

tifi
es

 y
ou

 a
re

 u
na

bl
e 

to
 d

o 
yo

ur
 

re
gu

la
r o

r c
us

to
m

ar
y 

w
or

k.
 D

o 
no

t s
en

d 
in

 y
ou

r 
cl

ai
m

 fo
r p

re
gn

an
cy

-r
el

at
ed

 D
I b

en
efi

ts
 u

nt
il 

th
e 

da
te

 y
ou

r p
hy

si
ci

an
/p

ra
ct

iti
on

er
 c

er
tifi

es
 y

ou
 a

re
 

un
ab

le
 to

 w
or

k.

N
O

TE
: F

or
 in

fo
rm

at
io

n 
on

 P
ai

d 
Fa

m
ily

 L
ea

ve
 (P

FL
) 

bo
nd

in
g 

be
ne

fit
s,

 s
ee

 th
e 

“O
th

er
 P

ro
gr

am
s”

 
se

ct
io

n 
of

 th
is

 b
ro

ch
ur

e.

Yo
u 

M
ay

 N
ot

 b
e 

El
ig

ib
le

 fo
r 

B
en

efi
ts

•
If 

yo
u 

ar
e 

re
ce

iv
in

g 
U

ne
m

pl
oy

m
en

t
In

su
ra

nc
e 

or
 P

FL
 b

en
efi

ts
.

•
If 

yo
u 

ar
e 

no
t w

or
ki

ng
 o

r 
lo

ok
in

g 
fo

r 
w

or
k 

at
th

e 
tim

e 
yo

ur
 d

is
ab

ili
ty

 b
eg

in
s.

•
If 

yo
u 

ar
e 

in
 c

us
to

dy
 d

ue
 to

 c
on

vi
ct

io
n 

of
 a

cr
im

e.

•
If 

yo
ur

 fu
ll 

w
ag

es
 a

re
 p

ai
d.

•
If 

yo
u 

ar
e 

re
ce

iv
in

g 
w

or
ke

rs
’ c

om
pe

ns
at

io
n 

at
 a

w
ee

kl
y 

ra
te

 e
qu

al
 to

 o
r 

gr
ea

te
r 

th
an

 th
e 

D
I r

at
e.

If 
w

or
ke

rs
’ c

om
pe

ns
at

io
n 

be
ne

fit
s 

ar
e 

pa
id

 a
t a

lo
w

er
 r

at
e 

th
an

 y
ou

r 
D

I r
at

e,
 y

ou
 m

ay
 b

e 
pa

id
th

e 
di

ffe
re

nc
e.

•
Fo

r 
th

e 
am

ou
nt

 o
f t

im
e 

a 
cl

ai
m

 is
 la

te
 (w

ith
ou

t
go

od
 c

au
se

).

•
If 

yo
u 

m
ak

e 
a 

fa
ls

e 
st

at
em

en
t o

r f
ai

l t
o 

re
po

rt
a 

m
at

er
ia

l f
ac

t. 
(A

 3
0 

pe
rc

en
t p

en
al

ty
 m

ay
 b

e
as

se
ss

ed
 if

 b
en

efi
ts

 a
re

 o
ve

rp
ai

d 
be

ca
us

e 
yo

u
w

ill
fu

lly
 w

ith
he

ld
 a

 m
at

er
ia

l f
ac

t o
r m

ad
e 

a 
fa

ls
e

st
at

em
en

t.)

•
If 

yo
u 

fa
il 

to
 a

tte
nd

 a
n 

in
de

pe
nd

en
t m

ed
ic

al
ex

am
in

at
io

n 
w

he
n 

re
qu

es
te

d.
 (F

ee
s 

fo
r 

su
ch

ex
am

in
at

io
ns

 a
re

 p
ai

d 
by

 th
e 

ED
D

.)

Th
e 

C
al

ifo
rn

ia
 U

ne
m

pl
oy

m
en

t I
ns

ur
an

ce
 

C
od

e 
pr

ov
id

es
 fo

r 
pe

na
lti

es
 c

on
si

st
in

g 
of

 fi
ne

s,
 

im
pr

is
on

m
en

t, 
an

d 
lo

ss
 o

f b
en

efi
t r

ig
ht

s 
fo

r 
fr

au
d 

ag
ai

ns
t t

he
 S

D
I p

ro
gr

am
.

Yo
ur

 R
ig

ht
s.

 Y
ou

 a
re

 e
nt

itl
ed

 to
:

•
K

no
w

 th
e 

re
as

on
 a

nd
 b

as
is

 fo
r 

an
y 

de
ci

si
on

th
at

 a
ffe

ct
s 

yo
ur

 b
en

efi
ts

.

•
A

pp
ea

l a
ny

 d
ec

is
io

n 
ab

ou
t y

ou
r 

el
ig

ib
ili

ty
 fo

r
be

ne
fit

s.
 (A

pp
ea

ls
 m

us
t b

e 
se

nt
 to

 th
e 

D
I o

ffi
ce

in
 w

ri
tin

g.
)

•
R

eq
ue

st
 a

n 
ap

pe
al

 h
ea

ri
ng

 b
ef

or
e 

an
A

dm
in

is
tr

at
iv

e 
La

w
 Ju

dg
e 

(A
LJ

). 
Yo

u 
m

ay
 fu

rt
he

r
ap

pe
al

 th
e 

A
LJ

’s 
de

ci
si

on
 to

 th
e 

C
al

ifo
rn

ia
U

ne
m

pl
oy

m
en

t I
ns

ur
an

ce
 A

pp
ea

ls
 B

oa
rd

 a
nd

th
e 

co
ur

ts
.

•
Pr

iv
ac

y 
– 

al
l c

la
im

 in
fo

rm
at

io
n 

w
ill

 b
e

ke
pt

 c
on

fid
en

tia
l e

xc
ep

t f
or

 th
e 

pu
rp

os
es

al
lo

w
ed

 b
y 

la
w

.

Yo
ur

 O
bl

ig
at

io
ns

. Y
ou

r 
re

sp
on

si
bi

lit
ie

s:
 

•
C

om
pl

et
e 

yo
ur

 c
la

im
 a

nd
 o

th
er

 fo
rm

s 
co

rr
ec

tly
,

co
m

pl
et

el
y,

 a
nd

 tr
ut

hf
ul

ly
.

•
Su

bm
it 

yo
ur

 c
la

im
 a

nd
 o

th
er

 fo
rm

s 
ac

co
rd

in
g

to
 ti

m
e 

lim
its

 o
n 

fo
rm

s.
 If

 y
ou

r 
cl

ai
m

 is
su

bm
itt

ed
 la

te
 a

nd
 y

ou
 b

el
ie

ve
 y

ou
 h

av
e 

a
go

od
 r

ea
so

n 
fo

r 
be

in
g 

la
te

, y
ou

 s
ho

ul
d 

in
cl

ud
e

a 
w

ri
tte

n 
ex

pl
an

at
io

n 
of

 th
e 

re
as

on
(s

) w
ith

 th
e

fo
rm

.

•
C

on
ta

ct
 D

I i
f y

ou
 d

o 
no

t u
nd

er
st

an
d 

a 
qu

es
tio

n
or

 h
ow

 to
 a

ns
w

er
 it

.

•
In

cl
ud

e 
yo

ur
 n

am
e 

an
d 

cl
ai

m
 id

en
tifi

ca
tio

n
nu

m
be

r 
on

 le
tte

rs
 to

 D
I.

C
on

ta
ct

 D
I

•
B

y 
em

ai
l a

t h
tt

ps
:/

/a
sk

ed
d.

ed
d.

ca
.g

ov

•
B

y 
ph

on
e 

at
:

•
En

gl
is

h 
1-

80
0-

48
0-

32
87

•
Sp

an
is

h 
1-

86
6-

65
8-

88
46

•
B

y 
U

.S
. m

ai
l a

dd
re

ss
ed

 to
 P

O
 B

ox
 1

31
40

,
Sa

cr
am

en
to

, C
A

 9
58

13
-3

14
0.

 If
 y

ou
 d

o 
no

t
ha

ve
 a

 c
ur

re
nt

 c
la

im
, y

ou
 m

ay
 w

ri
te

 to
 a

ny
D

I o
ffi

ce
. N

ot
e:

 D
o 

no
t m

ai
l c

la
im

 fo
rm

s 
to

 th
is

PO
 B

ox
.

•
B

y 
TT

Y
 (t

el
et

yp
ew

ri
te

r 
fo

r 
de

af
, h

ea
ri

ng
-

im
pa

ir
ed

, a
nd

 s
pe

ec
h-

im
pa

ir
ed

 p
er

so
ns

 o
nl

y)
at

 1
-8

00
-5

63
-2

44
1.

•
In

 p
er

so
n 

by
 v

is
iti

ng
 a

ny
 o

f t
he

 D
I o

ffi
ce

s 
lis

te
d

un
de

r 
“D

I O
ffi

ce
 L

oc
at

io
ns

.”

O
th

er
 P

ro
gr

am
s

If 
yo

u 
ar

e 
in

ju
re

d 
on

 th
e 

jo
b 

or
 b

ec
om

e 
ill

 a
s 

a 
re

su
lt 

of
 y

ou
r 

oc
cu

pa
tio

n,
 n

ot
ify

 y
ou

r 
em

pl
oy

er
.

If 
yo

u 
ar

e 
ab

le
 a

nd
 a

va
ila

bl
e 

to
 w

or
k 

bu
t 

un
em

pl
oy

ed
, c

on
ta

ct
 th

e 
U

ne
m

pl
oy

m
en

t 
In

su
ra

nc
e 

pr
og

ra
m

 o
f t

he
 E

D
D

 th
ro

ug
h 

th
e 

w
eb

si
te

 a
t w

w
w

.e
dd

.c
a.

go
v/

un
em

pl
oy

m
en

t,
 

or
 b

y 
ph

on
e 

at
 1

-8
00

-3
00

-5
61

6 
 

(T
TY

 1
-8

00
-8

15
-9

38
7)

.

If 
yo

u 
ne

ed
 h

el
p 

in
 fi

nd
in

g 
w

or
k,

 jo
b 

tr
ai

ni
ng

, 
re

tr
ai

ni
ng

, o
r 

ot
he

r 
se

rv
ic

es
 in

 o
rd

er
 to

 r
et

ur
n 

to
 

w
or

k,
 v

is
it 

yo
ur

 lo
ca

l A
m

er
ic

a’
s 

Jo
b 

C
en

te
r 

of
 

C
al

ifo
rn

ia
SM

 fo
rm

er
ly

 k
no

w
n 

as
 O

ne
-S

to
p 

C
ar

ee
r 

C
en

te
rs

 li
st

ed
 a

t w
w

w
.s

er
vi

ce
lo

ca
to

r.o
rg

, o
r 

in
 

th
e 

w
hi

te
 p

ag
es

 o
f y

ou
r 

ph
on

e 
di

re
ct

or
y.

If 
yo

ur
 d

is
ab

ili
ty

 is
 p

er
m

an
en

t o
r 

is
 e

xp
ec

te
d 

to
 

co
nt

in
ue

 fo
r 

a 
ye

ar
 o

r 
m

or
e,

 c
on

ta
ct

 th
e 

U
.S

. 
So

ci
al

 S
ec

ur
ity

 A
dm

in
is

tr
at

io
n 

at
 w

w
w

.s
sa

.g
ov

, 
or

 b
y 

ph
on

e 
at

 1
-8

00
-7

72
-1

21
3 

 
(T

TY
 1

-8
00

-3
25

-0
77

8)
.

If 
yo

u 
ta

ke
 ti

m
e 

of
f w

or
k 

to
 c

ar
e 

fo
r 

a 
fa

m
ily

 
m

em
be

r 
or

 if
 y

ou
 ta

ke
 ti

m
e 

of
f f

ro
m

 w
or

k 
to

 b
on

d 
w

ith
 a

 n
ew

 c
hi

ld
, i

nc
lu

di
ng

 n
ew

ly
 

ad
op

te
d,

 n
ew

ly
 p

la
ce

d 
fo

st
er

 c
hi

ld
re

n,
 o

r 
 

th
os

e 
of

 y
ou

r 
re

gi
st

er
ed

 d
om

es
tic

 p
ar

tn
er

, 
co

nt
ac

t t
he

 E
D

D
 P

FL
 p

ro
gr

am
 a

t  
w

w
w

.e
dd

.c
a.

go
v/

di
sa

bi
lit

y,
 o

r 
by

 p
ho

ne
 a

t 
1-

87
7-

23
8-

43
73

, o
r 

th
ro

ug
h 

th
e 

C
al

ifo
rn

ia
 

R
el

ay
 S

er
vi

ce
 a

t 7
11

.

N
ot

e:
 A

 P
FL

 b
on

di
ng

 c
la

im
 fo

rm
 w

ill
 b

e 
se

nt
 

au
to

m
at

ic
al

ly
 w

ith
 th

e 
fin

al
 b

en
efi

t p
ay

m
en

t t
o 

ne
w

 m
ot

he
rs

 r
ec

ei
vi

ng
 D

I b
en

efi
ts

.

If 
yo

u 
ar

e 
a 

vi
ct

im
 o

f a
 c

ri
m

e,
 c

on
ta

ct
 th

e 
C

al
ifo

rn
ia

 V
ic

tim
 C

om
pe

ns
at

io
n 

pr
og

ra
m

 a
t 

1-
80

0-
77

7-
92

29
 (T

TY
 1

-8
00

-7
35

-2
92

9)
. Y

ou
 

m
ay

 a
ls

o 
co

nt
ac

t y
ou

r 
co

un
ty

 V
ic

tim
/W

itn
es

s 
A

ss
is

ta
nc

e 
C

en
te

r.

Q
ue

st
io

ns
 a

bo
ut

 s
po

us
al

 o
r 

pa
re

nt
al

 s
up

po
rt

 
ob

lig
at

io
ns

 s
ho

ul
d 

be
 d

ir
ec

te
d 

to
 th

e 
di

st
ri

ct
 

at
to

rn
ey

’s 
of

fic
e 

fo
r 

th
e 

co
un

ty
 th

at
 is

su
ed

 th
e 

co
ur

t o
rd

er
.

Q
ue

st
io

ns
 a

bo
ut

 c
hi

ld
 s

up
po

rt
 o

bl
ig

at
io

ns
 

sh
ou

ld
 b

e 
di

re
ct

ed
 to

 th
e 

D
ep

ar
tm

en
t o

f C
hi

ld
 

Su
pp

or
t S

er
vi

ce
s 

at
 1

-8
66

-9
01

-3
21

2 
 

(T
TY

 1
-8

66
-3

99
-4

09
6)

.

D
E 

25
15

 R
ev

. 6
4 

(1
0-

16
) (

IN
T

R
N

ET
)  

   
  P

ag
e 

2 
of

 2
 







D
E

 2
51

1 
R

ev
. 1

3 
(9

-1
6)

 (I
N

T
N

ET
) 

P
ag

e 
1 

of
 2

 
C

U

Th
e 

ED
D 

is 
an

 e
qu

al 
op

po
rtu

nit
y e

m
plo

ye
r/p

ro
gr

am
. A

ux
ilia

ry
 a

ids
 

an
d 

se
rv

ice
s a

re
 a

va
ila

ble
 u

po
n 

re
qu

es
t t

o 
ind

ivi
du

als
 w

ith
 d

isa
bil

itie
s. 

Re
qu

es
ts 

fo
r s

er
vic

es
, a

ids
, a

nd
/o

r a
lte

rn
at

e 
fo

rm
at

s n
ee

d 
to

 b
e 

 
m

ad
e 

by
 ca

llin
g 

1-
86

6-
49

0-
88

79
 (v

oic
e)

 o
r t

hr
ou

gh
 th

e 
 

Ca
lifo

rn
ia 

Re
lay

 S
er

vic
e 

at
 7

11
.

Th
is 

pa
m

ph
let

 is
 fo

r g
en

er
al 

inf
or

m
at

ion
 o

nly
 a

nd
 d

oe
s 

no
t h

av
e 

th
e 

fo
rc

e 
an

d 
ef

fe
ct 

of
 la

w,
 ru

le,
 o

r r
eg

ula
tio

n.

Fa
st

 F
ac

ts
 A

bo
ut

 
P

ai
d 

Fa
m

ily
 L

ea
ve

Th
e 

ti
m

e 
yo

u 
ne

ed
 

fo
r t

im
es

 li
ke

 th
es

e.
Pa

id 
Fa

m
ily

 L
ea

ve

P
ai

d 
Fa

m
ily

 L
ea

ve
In

 C
ali

fo
rn

ia,
 it’

s t
he

 la
w.

 

To
 a

pp
ly 

on
lin

e 
or

 fo
r m

or
e 

inf
or

m
at

ion
, v

isi
t:

.

E
ng

lis
h 

1-
87

7-
23

8-
43

73

S
pa

ni
sh

 
1-

87
7-

37
9-

38
19

C
an

to
ne

se
 

1-
86

6-
69

2-
55

95

Vi
et

na
m

es
e 

1-
86

6-
69

2-
55

96

A
rm

en
ia

n 
1-

86
6-

62
7-

15
67

P
un

ja
bi

  
1-

86
6-

62
7-

15
68

Ta
ga

lo
g 

1-
86

6-
62

7-
15

69

St
at

e 
of

 C
ali

fo
rn

ia

Pr
ov

ide
s e

lig
ibl

e 
wo

rk
er

s w
ith

 p
ar

tia
l w

ag
e

re
pla

ce
m

en
t w

he
n 

ta
kin

g 
tim

e 
of

f w
or

k t
o 

ca
re

fo
r a

 ch
ild

, p
ar

en
t, 

pa
re

nt
-in

-la
w,

 g
ra

nd
pa

re
nt

,
gr

an
dc

hil
d,

 si
bli

ng
, s

po
us

e,
 o

r r
eg

ist
er

ed
do

m
es

tic
 p

ar
tn

er
.

Pr
ov

ide
s c

ov
er

ag
e 

to
 e

m
plo

ye
es

 w
ho

 a
re

co
ve

re
d 

by
 S

DI
 (o

r a
 V

olu
nt

ar
y P

lan
 in

 lie
u

of
 S

DI
).

Of
fe

rs
 u

p 
to

 si
x w

ee
ks

 o
f b

en
ef

its
 in

 a
12

-m
on

th
 p

er
iod

.

Bo
nd

ing
 b

en
ef

its
 a

re
 p

ay
ab

le 
wi

th
in 

on
e 

ye
ar

of
 b

irt
h,

 a
do

pt
ion

, o
r f

os
te

r c
ar

e 
pla

ce
m

en
t.

Pr
ov

ide
s b

en
ef

its
 o

f a
pp

ro
xim

at
ely

 5
5 

pe
rc

en
t

of
 lo

st 
wa

ge
s.

PF
L 

be
ne

fit
s a

re
 co

ns
ide

re
d 

ta
xa

ble
 in

co
m

e.

Pr
ov

ide
s b

en
ef

its
 b

ut
 d

oe
s n

ot
 p

ro
vid

e 
job

pr
ot

ec
tio

n 
or

 re
tu

rn
 ri

gh
ts.



P
ai

d 
Fa

m
ily

 L
ea

ve
 

en
e

ts
 f

or
 

C
al

if
or

ni
a 

W
or

ke
rs

A
ly

 f
or

 
en

e
ts

Th
er

e 
m

ay
 b

e 
tim

es
 in

 th
e 

life
 o

f a
 w

or
kin

g 
pe

rs
on

 
wh

en
 th

ey
 n

ee
d 

to
 ca

re
 fo

r a
 lo

ve
d 

on
e.

 W
he

th
er

 it
’s 

a 
wo

rk
ing

 p
ar

en
t b

on
din

g 
wi

th
 a

 n
ew

 ch
ild

 o
r a

n 
em

plo
ye

e 
ca

rin
g 

fo
r a

 se
rio

us
ly 

ill 
ch

ild
, p

ar
en

t, 
pa

re
nt

-in
-la

w,
 

gr
an

dp
ar

en
t, 

gr
an

dc
hil

d,
 si

bli
ng

, s
po

us
e,

 o
r r

eg
ist

er
ed

 
do

me
sti

c p
ar

tn
er

, C
ali

fo
rn

ia’
s P

aid
 F

am
ily

 L
ea

ve
 (P

FL
) 

wa
s c

re
at

ed
 fo

r t
he

se
 ti

m
es

.

Ca
lifo

rn
ia 

lea
ds

 th
e 

na
tio

n 
as

 th
e 

fir
st 

sta
te

 to
 m

ak
e 

it 
ea

sie
r f

or
 e

m
plo

ye
es

 to
 b

ala
nc

e 
th

e 
de

m
an

ds
 o

f t
he

 
wo

rk
pla

ce
 a

nd
 fa

m
ily

 ca
re

 n
ee

ds
 a

t h
om

e.
 P

FL
 b

en
ef

its
 

ar
e 

ba
se

d 
on

 th
e 

cla
im

an
t’s

 (c
ar

e 
pr

ov
ide

r’s
) p

as
t q

ua
rte

rly
 

ea
rn

ing
s. 

Fo
r m

or
e 

inf
or

m
at

ion
 re

ga
rd

ing
 m

ax
im

um
 b

en
ef

it 
am

ou
nt

s p
aid

, r
ea

d 
th

e 
D

is
ab

ili
ty

 In
su

ra
nc

e 
(D

I) 
an

d 

, D
E 

25
89

,  
at 

.
.

.
.

A
 P

ro
ra

m
 

en
e

ti
n

 
Yo

u 
an

d 
Yo

ur
 F

am
ily

Fo
r q

ue
st

ion
s a

bo
ut

 P
FL

 b
en

ef
its

, p
le

as
e 

vis
it 

.
.

.
.

Th
e 

ph
on

e 
nu

m
be

r i
s l

oc
at

ed
 o

n 
th

e 
ba

ck
 p

an
el.

Cl
aim

 fo
rm

s s
ho

uld
 b

e 
m

ail
ed

 to
 P

FL
 a

t: 
PO

 B
ox

 9
89

31
5 

W
es

t S
ac

ra
m

en
to

, C
A 

95
79

8-
93

15

 
.

.
.

. E
m

plo
ye

rs
 a

nd
 

ph
ys

ici
an

s/p
ra

cti
tio

ne
rs

 ca
n 

su
bm

it 
cla

im
 in

fo
rm

at
ion

 
th

ro
ug

h 
SD

I O
nli

ne
. Y

ou
 m

ay
 a

lso
 fi

le 
a 

cla
im

 u
sin

g 
a 

pa
pe

r f
or

m
. T

o 
re

qu
es

t a
 cl

aim
 fo

rm
, v

isi
t  

.
.

.
.

If 
yo

u 
ar

e 
cu

rre
nt

ly 
re

ce
ivi

ng
 D

I p
re

gn
an

cy
-re

lat
ed

 
be

ne
fit

s, 
it 

is 
no

t n
ec

es
sa

ry
 to

 re
qu

es
t a

 P
FL

 cl
aim

 fo
rm

. 
Cl

aim
 fi

lin
g 

inf
or

m
at

ion
 w

ill 
be

 se
nt

 th
ro

ug
h 

yo
ur

 S
DI

 
On

lin
e 

ac
co

un
t o

r a
 cl

aim
 fo

rm
 w

ill 
be

 se
nt

 vi
a 

m
ail

 w
he

n 
yo

ur
 p

re
gn

an
cy

-re
lat

ed
 d

isa
bil

ity
 cl

aim
 e

nd
s. 

If 
yo

u 
ar

e 
co

ve
re

d 
by

 a
 V

olu
nt

ar
y P

lan
, c

on
ta

ct 
yo

ur
 

em
plo

ye
r t

o 
ob

ta
in 

inf
or

m
at

ion
 a

bo
ut

 yo
ur

 co
ve

ra
ge

 a
nd

 
ins

tru
cti

on
s o

n 
ho

w 
to

 a
pp

ly 
fo

r b
en

ef
its

.

C
on

ta
ct

 P
ai

d 
Fa

m
ily

 L
ea

ve
 

P
ai

d 
Fa

m
ily

 L
ea

ve
 f

or
 

C
al

if
or

ni
a 

Em
pl

oy
ee

s

re
qu

ire
me

nts
:

Be
 co

ve
red

 by
 S

tat
e D

isa
bil

ity
 In

su
ran

ce
 (S

DI
) (

or 
a V

olu
nta

ry
Pl

an
 in

 lie
u o

f S
DI

) a
nd

 ha
ve

 ea
rn

ed
 at

 le
as

t $
30

0 i
n y

ou
r

ba
se

 pe
rio

d f
ro

m 
wh

ich
 de

du
cti

on
s w

er
e w

ith
he

ld.
Su

pp
ly 

me
dic

al 
inf

or
ma

tio
n s

up
po

rtin
g y

ou
r c

lai
m 

tha
t th

e
ca

re
 re

cip
ien

t h
as

 a 
se

rio
us

 he
alt

h c
on

dit
ion

 an
d r

eq
uir

es
yo

ur
 ca

re
.

yo
ur 

fam
ily

 le
av

e b
eg

ins
, b

ut 
no

 la
ter

 th
an

 49
 da

ys
 af

ter
 yo

ur
fam

ily
 le

av
e b

eg
ins

.
Pr

ov
ide

 do
cu

me
nta

tio
n t

o s
up

po
rt 

a c
lai

m 
for

 bo
nd

ing
 w

ith
a n

ew
 bi

olo
gic

al,
 ad

op
ted

, o
r f

os
ter

 ch
ild

.
Yo

u m
ay

 ne
ed

 to
 us

e u
p t

o t
wo

 w
ee

ks
 of

 an
y e

ar
ne

d b
ut

un
us

ed
 va

ca
tio

n l
ea

ve
 or

 pa
id 

tim
e o

ff, 
if r

eq
uir

ed
 by

 yo
ur

pa
id 

for
 ea

ch
 di

ffe
ren

t c
are

 re
cip

ien
t w

ith
in 

the
 12

-m
on

th 
pe

rio
d.

Yo
u a

re
 re

ce
ivi

ng
 D

isa
bil

ity
 In

su
ra

nc
e, 

Un
em

plo
ym

en
t

Yo
u a

re
 no

t w
or

kin
g o

r lo
ok

ing
 fo

r w
or

k a
t th

e t
im

e y
ou

be
gin

 yo
ur

 fa
mi

ly 
ca

re
 le

av
e.

Yo
u a

re
 no

t lo
sin

g w
ag

es
.

tre
ati

ng
 ph

ys
ici

an
/pr

ac
titi

on
er.

Yo
u a

re
 in

 cu
sto

dy
 du

e t
o c

on
vic

tio
n o

f a
 cr

im
e.

Yo
u a

re
 en

titl
ed

 to
:

Kn
ow

 th
e r

ea
so

n a
nd

 ba
sis

 fo
r d

ec
isio

ns
 af

fec
tin

g y
ou

r

Ap
pe

als
 m

us
t b

e s
en

t to
 P

FL
 in

 w
riti

ng
.

A h
ea

rin
g o

f y
ou

r a
pp

ea
l b

efo
re 

an
 Ad

mi
nis

tra
tiv

e L
aw

 Ju
dg

e.
De

cis
ion

s m
ay

 be
 fu

rth
er

 ap
pe

ale
d t

o t
he

 C
ali

for
nia

Un
em

plo
ym

en
t In

su
ra

nc
e A

pp
ea

ls 
Bo

ar
d a

nd
 th

e c
ou

rts
.

ex
ce

pt 
for

 th
e p

ur
po

se
s a

llo
we

d b
y l

aw
.

Jo
b p

ro
tec

tio
n m

ay
 be

 pr
ov

ide
d i

f y
ou

r e
mp

loy
er

 is
 su

bje
ct 

to 
the

 fe
de

ra
l F

am
ily

 an
d M

ed
ica

l L
ea

ve
 A

ct 
an

d t
he

 C
ali

for
nia

 
Fa

mi
ly 

Ri
gh

ts 
Ac

t. N
oti

fy 
yo

ur
 em

plo
ye

r o
f th

e r
ea

so
n f

or
 ta

kin
g 

lea
ve

 in
 a 

ma
nn

er
 co

ns
ist

en
t w

ith
 yo

ur
 co

mp
an

y’s
 le

av
e p

oli
cy

.
D

E
 2

51
1 

R
ev

. 1
3 

(9
-1

6)
 (I

N
T

N
ET

) 
P

ag
e 

2 
of

 2








