
 
 

 

Lions Wilderness Camp for Deaf Children, Inc 
Camp Staff Employment Checklist 

This registration package contains the forms and information necessary for the newly hired staff to 
complete the required employment process. It should be used as a checklist to ensure everything we need 
is submitted. All staff for the in-camp programs working with and around children will need to 
complete forms as noted. All are fill-in PDF forms. Navigate using the tab key and “enter” to place 
checkmarks. Specific instructions and requirements have been noted for use of each form. Please keep a 
copy of all forms submitted for your own records. Scan and email to: lionscampfordeaf@gmail.com 

Staff agreement. Should have been mailed or given to you by the Program Director or 
representative. Please sign and submit.  
Personal Contact Information This is an online fill-in form. If not already completed, go to: Staff 
Information Enter as much information as possible  

Health History Form. This is an online fill-in form. If not already completed, go to: Online Staff 
& Volunteer Medical Form. Enter as much information as possible so you can be assured proper 
medical attention at camp. All information is confidential and will be sent directly to the camp 
medical representative. Please note that you are covered by Workmen’s Compensation for 
injuries and accidents sustained while at work. 

Medical ID Card. Copy your medical ID card and submit or hand carry to orientation. 

Voluntary Disclosure Statement. Required for all staff and volunteers working at an 
established camp with children. Information is kept confidential and available only to 
personnel staff. Sign, date and submit. 

FW 4 Federal Withholding Certificate or DE 4 California State Withholding Certificate. 
Required by the Dept of Treasury. Use instructions to determine entry amounts and submit 
immediately. use DE 4 only if FW 4 is not applicable Do not submit BOTH;. 

I-9 Employment Eligibility Verification Form. Required by the Dept of Homeland Security. Fill 
out form and present acceptable documents as listed to employer representative at or before the 
Staff Orientation. 

BCIA 9018 Fingerprint Waiver Form. Complete the form from this package and submit at or before the 
Staff Orientation. If a new hire, take this form and BCIA 8016 when you get a livescan. 

------------------Forms below this line not required for returning seasonal staff------------------------------ 

BCIA 8016 LiveScan Request Form ONLY use form from this package and have live scan performed 
and dated no later than 3 weeks prior to camp. This is for the computerized fingerprinting and 
subsequent background check required for all staff and volunteers working at an established camp with 
children. The Ca Dept of Justice will report any RELEVANT information based upon convictions for the 
protection of our campers. Non-relevant information, such as DUI or charges without convictions, is not 
provided. All information and records are confidential and secured. For the location and fees for 
completing the live scan, go to: https://oag.ca.gov/fingerprints/locations/ You are responsible only for 
the fees charged by the facility completing the live scan and shall be reimbursed $25 towards its cost. 
Results are required before the camp session. After scan, retain your request form with scan # until 
livescan has been completed by DOJ. Do not submit. 

Out of State volunteers DO NOT USE the Livescan Request Form; instead, complete and sign 
the BACKGROUND CHECK AUTHORIZATION FORM. 

Personnel Policies. Should have been mailed or given to you by the Program 
Director or representative. Bring to Orientation. 

State Fund Predesignation of Physician Form. Page 7 of the New Employee’s Guide to 
Worker’s Compensation. If applicable complete form and give to employer representative at or 
before the Staff Orientation. 

State Fund Medical Provider Network Notice. Complete form and give to employer representative at 
or before the Staff Orientation. 

 
 

https://oag.ca.gov/fingerprints/locations/
https://wildernesscamp.wufoo.com/forms/z1lykz8903oohtb/


Voluntary	
  Disclosure	
  Statement	
  
All Camp Staff and volunteers

Name _______________________________________________________ Birth date _____________________________ 
Last     First          Middle 

Home address ______________________________________________________________________________________
Street Address City State Zip 

Other names by which known (e.g., maiden name, nickname) _____________________

Home phone ___________________________________ Business phone (if applicable) ____________________________

Cell phone (optional) _____________________ E-mail address (optional) _______________________________________ 

School or College ____________________________________________________________________________________ 

Address____________________________________________________________________________________________ 
Street Address City State Zip 

Driver’s License # __________________________________ State _____ Expiration Date __________________________ 

1. Previous residence(s) for last five years (include college and home residences):

City _______________________________________________________ State _____ Years ______________________

City _______________________________________________________ State _____ Years ______________________

City _______________________________________________________ State _____ Years ______________________

City _______________________________________________________ State _____ Years ______________________

(Continue on separate sheet, if necessary.)

2. Have you ever been arrested and/or charged with any crime? (This includes all arrests and charges whether or not
they were dismissed, deemed nolle prosequi, deferred adjudication, or found not guilty.)  O Yes     O   No

If yes, please explain in remarks.

3. Have you ever been convicted of any crime relating in any manner to children and/or your conduct with them?
O Yes     O   No 

If yes, please explain in remarks. 

4. Have you ever been convicted of any crime including, but not limited to, those listed below and/or any crime similar
in any manner to those listed below?  O Yes     O   No

• Indecent assault and battery on a child under fourteen
• Indecent assault and battery on a mentally retarded person
• Indecent assault and battery on a person who has obtained the age of fourteen
• Rape
• Rape of a child under sixteen with force
• Assault with intent to commit rape
• Kidnapping of a child under sixteen with intent to commit rape
• Distribution and trafficking of narcotics or other controlled substances
• Intent to commit any of the above crimes.

If yes, please explain in remarks.

5. Have you ever been adjudged liable for civil penalties or damages involving sexual or physical abuse of children?
O Yes     O   No 

If yes, please explain in remarks. 

6. Are you now or have you ever been subject to any court order involving sexual or physical abuse of a minor,
including, but not limited to a domestic order or protection? O Yes     O   No 

If yes, please explain in remarks. 

7. Have your parental rights ever been terminated for reasons involving sexual or physical abuse of children?
O Yes     O   No 

If yes, please explain in remarks. 



I understand that: 

a) The camp may deny employment to any person who answers “yes” to any one of questions 2-6. If hired and the
employer later discovers circumstances that would indicate a “yes” answer should have been given to any of the
above questions, employment may be terminated immediately.

b) The information provided on this form is subject to verification, which may include a criminal history check and
request from any Central Registry of child abusers.

c) The camp may terminate employment or volunteer service of any person if that person is found, regardless of
when discovered, to:

1) have a history of complaints of abuse of a minor;
2) have resigned, been terminated, or been asked to resign from a position whether paid or unpaid, due to

complaint(s) of sexual abuse of a minor; and/or
3) have falsified or omitted information in this disclosure statement.

d) This disclosure statement must be updated yearly.

Signature ______________________________________________________________ Date ________________ 

Signature of Minor’s Parent or Guardian ______________________________________ Date ________________ 

REMARKS 
Please explain in detail any section(s) that you have marked Yes. If arrested, please include status of arrest, ie; 
pending trial, dismissed, etc Note which section(s) your remarks pertain to. Use additional sheets as necessary. 

____________________________________________________________________________________________________________  
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 

Annual certification: 
There are no changes to information previously submitted on this form.  Date ___________ Signature __________________________  

There are no changes to information previously submitted on this form.  Date ___________ Signature __________________________  

There are no changes to information previously submitted on this form.  Date ___________ Signature __________________________  

There are no changes to information previously submitted on this form.  Date ___________ Signature __________________________  

There are no changes to information previously submitted on this form.  Date ___________ Signature __________________________  



Lions Wilderness Camp for Deaf Children, Inc 
PO Box 8, Roseville, Ca 95661 

MPN Implementation Notice 

Unless you predesignate a physician or medical group, your new work injuries arising on or 

after 1 January, 2015 will be treated by providers in the State Fund 
Medical Provider Network. If you have an existing injury, you should continue treatment with 

your current primary treating physician. If you sustain a new work injury, treatment for this 

injury should be obtained through the State Fund Medical Provider Network. You may obtain 

more information about the MPN from the workers' compensation poster or from 

your employer. 

I declare under penalty of perjury that I have reviewed and received a copy of the 

MPN Implementation Notice. 

Printed Name 

Signature Date 



BACKGROUND CHECK AUTHORIZATION 
FCRA NOTICE AND ACKNOWLEDGMENT 

IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT 
NOTICE REGARDING BACKGROUND INVESTIGATION 

Lions Wilderness Camp for Deaf Children may obtain information about you from a consumer reporting agency for employment/volunteer purposes. Thus, you may be the 
subject of a “consumer report” and/or an “investigative consumer report” which may include, but is not limited to: employment and education verifications; social security 
number verification; criminal and civil court records; personal interviews; driving records; and/or any other public records or any other information bearing on your character, 
general reputation, personal characteristics and trustworthiness. These reports may be obtained at any time after receipt of your authorization and, if you are selected, 
throughout your affiliation with the Company. You have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the 
nature and scope of any investigative consumer report. The report will be generated by CampBackgroundchecks.com (1200 South Outer Road, Blue Springs, MO 
64015/816-228-5255) or another outside organization. The scope of this notice and authorization is all-encompassing, however, allowing the Company to obtain from any 
outside organization all manner of consumer reports and investigative consumer reports now and, if you are selected, throughout your affiliation with the Company to the 
extent permitted by law. As a result, you should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer 
report. 

ACKNOWLEDGMENT AND AUTHORIZATION 
I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION (above) and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT 
REPORTING ACT (separate document) and certify that I have read and understand both of those documents. I hereby authorize the obtaining of “consumer reports” and/or 
“investigative consumer reports” at any time after receipt of this authorization and, if I am selected, throughout my affiliation with the Company. To this end, I hereby authorize, 
without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or private), information service bureau, 
employer, or insurance company to furnish any and all background information requested by CampBackgroundchecks.com, another outside organization acting on behalf of 
the Company, and/or the Company itself. I agree that a facsimile (“fax”) or photographic copy of this Authorization shall be as valid as the original. 

Minnesota and Oklahoma applicants only: Please check this box if you would like to receive a copy of a consumer report if one is obtained by the Company. [ ] 

Applicants of New York Employers only: I acknowledge that by signing below, I have also received a copy of Article 23-A of the New York Correction Law, in compliance 
with Article 25 Section 380-g of the New York General Business Law. 

California applicants only: By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA 
LAW. Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit report if one is obtained by the Company at no charge 
whenever you have a right to receive such a copy under California law. [ ] 

Full Name 
First Middle Last 

Maiden Name, 
Previous Names, or 

Aliases Used: 

First Middle Last 

First Middle Last 

First Middle Last 

Social Security Number: Date of Birth: Driver’s License/ID State: Driver’s License/ID Number: 

Please provide ALL residential addresses for the past seven (7) years. 
Current Address: From 

Previous Address: From/To 

Previous Address: From/To 

Previous Address: From/To 

Previous Address: From/To 

Previous Address: From/To 

Previous Address: From/To 

Previous Address: From/To 

Telephone Number: Email Address: Check here if there are more addresses 
you have lived at in the last 7 years. 

SIGNATURE: DATE: 
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Wilderness Camp for Deaf Children, Inc. 
CAMP POLICIES 


The following policies were adopted by a majority of the Board of Directors at a meeting held the 18th day of January2025; 


Policy #1 - Admission of Hard of Hearing and Deaf Children to Camp. 
1. Any Deaf or hard-of-hearing child age 7-15 will be admitted to camp. All costs except the application deposit may be 


provided by the Lions of California (Camperships) provided the following circumstances exist:


(a) the child is a resident of the State of California; and


(b) there is room for the child at camp. All applications will be considered and processed in the order received until 
camp sessions are full.


2. Deaf or hard-of-hearing children residing out of California and/or any child requesting attendance at more than 1 
session will be admitted to camp provided the following circumstances are met:


(a) online payment, a check or a money order for the tuition cost of $425 is submitted with the application for camp. If 
the child is not accepted for any reason, the money will be returned; and


(b) there is room for the child at camp. All applications will be considered and processed in the order received until 
camp sessions are full.


3. Camperships are not available for out-of-state child’s attendance at camp or children attending multiple sessions of 
camp.


4. We accept hearing siblings and Children of Deaf Adults with a fee of $425. The hearing sibling or CODA must be 
fluent in ASL. Camp sponsorships are only available for Deaf or hearing -impaired children from California.


5. Exceptions to this policy and waivers of the tuition fees for attendees may only be made by a majority vote of the 
Executive Committee or the Board of Directors.


Policy #2 - Admission of Hearing Children to Camp. 
1. A hearing sibling, age 7-15, of an eligible Deaf or hard-of-hearing child will be admitted to camp if all of the following


circumstances exist:


(a) The hearing child’s presence in camp must be an important factor in bringing the Deaf or hard-of-hearing child to
camp, e.g., an exceptional circumstance by which the hearing child needs to be present to facilitate attendance and
participation by the Deaf or hard-of-hearing child;


(b) there must be room for the hearing child;


(c) the hearing child’s presence in camp must not be unreasonably disruptive to the camp activities or to the other
campers; and


(d) online payment, a check or a money order for the tuition cost of $400 must be submitted with the application for
camp. If the child is not accepted for any reason, the money will be returned.


2. Camperships are not available for a hearing child’s attendance at camp.


3. A hearing child of a Deaf parent (other than a counselor at the same camp) will be admitted to camp if conditions 1(b),
1(c) and 1(d) above are satisfied.


4. In the case where a counselor wants to bring a Deaf or hard-of-hearing child to camp and the child would otherwise be
eligible to attend camp, the following applies. Even though a distraction may exist, the child will be allowed to attend
camp on the same basis as any other Deaf or hard-of-hearing child. A camp sponsorship will be available from Lions
Wilderness Camp on the same basis as for other Deaf or hard-of-hearing children.


5. If a counselor wants to bring a hearing child, as well as, a Deaf or hard-of-hearing child to camp, the hearing child will
be allowed to attend on the same basis as a hearing sibling of any eligible Deaf or hard-of-hearing child, i.e., conditions
1(a), 1(b), 1(c) and 1(d) above must all be satisfied. In such case, a camp sponsorship will not be available from Lions
Wilderness Camp for the hearing sibling, but would for the Deaf or hard of hearing child.
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6. It is against our policy for a camp counselor to bring a hearing child to camp where there is no hard-of-hearing sibling
child attending camp.


7. Exceptions to this policy and waivers of the tuition fees for hearing attendees may only be made by a majority vote of
the Executive Committee or the Board of Directors. In every case, the admission of a hearing child requires the prior
review and approval by both the Camp Program Director/s and the Wilderness Camp Director in charge of the
particular camp.


Policy #3 - Use of Volunteers at Camp. 
1. A Lion will be allowed to attend camp as unpaid staff volunteer if all of the following circumstances exist:


(a) The individual agrees to act responsibly and to act as a role model for the benefit of the campers during the entire
stay at camp, e.g., smoking and consumption of alcoholic beverages will not be conducted in public view;


(b) the individual is attending camp as a staff volunteer, not a camp attendee, i.e., must be willing to work for the
benefit of the camp;


(c) the individual’s presence in camp must not be unreasonably disruptive to the camp activities, the campers or other
staff;


(d) the individual completes and submits a Volunteer Application Form including the authorization for a background
check, getting a DOJ Livescan; and


(e) the individual is over the age of 18 years.


Policy #4 - Minor Age Volunteers at Camp. 
1. A juvenile relative or individual under the legal guardianship of an adult volunteer will be allowed to accompany said


volunteer to camp if all of the following circumstances exist:


(a) The adult guardian or relative agrees to maintain full responsibility for the juvenile during the entire stay at camp;


(b) the juvenile is attending camp as a staff volunteer, not a camp attendee, i.e., must be willing to work for the benefit
of the camp;


(c) the juvenile’s presence in camp must not be unreasonably disruptive to the camp activities, to the other staff, or to
the campers; and


(d) the juvenile is over the age of 14 years.


2. Exceptions to this policy or waivers to the minimum age requirement may only be made by a majority vote of the
Executive Committee or the Board of Directors. In every case, the admission of a juvenile requires the prior review and
approval by the Wilderness Camp Director in charge of the particular camp.


Policy #5 - Nepotism at Camp. 
1. No more than one member of a related family shall be employed as a staff member at any session of Wilderness Camp.


2. Exceptions to this policy may only be made by the Wilderness Camp Director in charge of the particular camp and with
the approval of the Camp Program Director/s.


Policy #6 - Use of ASL Student Volunteers at Camp. 
1. A student proficient in ASL (as determined by the Camp Director/s) can attend camp as a volunteer if all the


following circumstances exist:


(a) The individual agrees to act responsibly and to act as a role model for the benefit of the campers during the entire
stay at camp, e.g., smoking will not be conducted in public view;


(b) the individual is attending camp as a volunteer, not a camp attendee, i.e., must be willing to work for the benefit of
the camp;


(c) the individual’s presence in camp must not be unreasonably disruptive to the camp activities, the campers or other
staff;


(d) the individual is over the age of 18 years; and
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(e) the individual completes the online Volunteer Application including the authorization for a background check and
getting a DOJ Livescan.


2. A student proficient in ASL (as determined by the Camp Director/s) will be allowed to attend camp as paid staff if
all the following circumstances exist:


(a) The Camp Director/s cannot fill all positions with members of the Deaf community, qualified Lion volunteers, or by
qualified non-Lion volunteers. The use of ASL students in the Camp Activities Staff requires prior review and
approval by both the Camp Program Director/s and the Wilderness Camp Director in charge of the camp;


(b) conditions 1(a) through 1(d) are met; and


(c) the individual completes and submits the online Program Staff Application including the authorization for a
background check and getting a DOJ Livescan.


Policy #7 - Required immunizations 
1. Campers/staff/volunteers must provide documentation that they have been vaccinated for the common communicable


diseases as required by California, e.g., public school requirement -Senate Bill B577- passed in 2015.  This policy does
include Covid -19 Vaccine.


2. Parents/guardian to provide documentation of current immunizations, e.g., as required by California school system for
admission to school, during registration for camp. This includes the actual date (month/year) of last tetanus shot. 


3. Failure to provide the proper documentation on the first day of camp will result in camper not being allowed to stay in
camp. 


4. Campers that for medical, religious, or other reasons do not have a current immunization record must submit a valid
California approved waiver. 












 


 
Federal Earned Income Tax Credit (EITC) Notification 


 
 


Effective January 1, 2008, all employers are required to notify all of their employees of the 
federal Earned Income Tax Credit (EITC). 
 
Assembly Bill 650, Stats. 2007, Ch. 606, (Lieu and Jones) requires any employer, who is 
subject to, and is required to provide unemployment insurance to employees, to notify all 
employees that they may be eligible for the EITC.  Employers shall give notification 
within one week before or after, or at the same time, they provide employees with an
annual wage summary (IRS Form W-2, 1099). This new law also requires the employer to 
process the IRS Form W-5 for advance payments of the EITC, if requested by the 
employee.  
 


 
NOTICE TO EMPLOYEES 


 
Based on your annual earnings, you may be eligible to receive the earned 
income tax credit from the federal government. The earned income tax credit 
is a refundable federal income tax credit for low-income working individuals 
and families. The earned income tax credit has no effect on certain welfare 
benefits. In most cases, earned income tax credit payments will not be used 
to determine eligibility for Medicaid, supplemental security income, food 
stamps, low-income housing or most temporary assistance for needy families 
payments. Even if you do not owe federal taxes, you must file a tax return to 
receive the earned income tax credit. Be sure to fill out the earned income 
tax credit form in the federal income tax return booklet. For information 
regarding your eligibility to receive the earned income tax credit, including 
information on how to obtain the IRS Notice 797 or Form W-5, or any other 
necessary forms and instructions, contact the Internal Revenue Service at 
1-800-829-3676 or through its Web site at www.irs.gov. 


 
For additional information, the following IRS links are provided for your convenience: 
 
• Employers (http://www.irs.gov/individuals/article/0,,id=129062,00.html). 
• Employees (http://www.irs.gov/individuals/article/0,,id=150557,00.html). 
• Tax Professionals (http://www.irs.gov/individuals/article/0,,id=150528,00.html) 
• IRS Notice 797 (http://www.irs.gov/pub/irs-pdf/n797.pdf) 
• IRS Notice 1015 (http://www.irs.gov/pub/irs-pdf/n1015.pdf) 
• Form W-5 (www.irs.gov/pub/irs-pdf/fw5.pdf) 
• Internal Revenue Service (www.irs.gov) 



http://www.irs.gov/

http://www.irs.gov/individuals/article/0,,id=150528,00.html

http://www.irs.gov/pub/irs-pdf/n797.pdf

http://www.irs.gov/pub/irs-pdf/fw5.pdf

http://www.irs.gov/
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This guidebook was designed and produced by the Office of the Director, Department of Industrial 
Relations (DIR), in consultation with the Division of Workers’ Compensation (DWC), State of California. 
It is based on the third edition of this guidebook, prepared in 2006 by the Institute for Research on 
Labor and Employment (IRLE) and the Labor Occupational Health Program, University of California, 
Berkeley, for the Commission on Health and Safety and Workers’ Compensation, DIR.


Sixth revised edition, copyright © 2016 California Division of Workers’ Compensation. All or portions of 
this guidebook may be reproduced without permission for educational purposes. Please credit DIR and 
DWC.


The guidebook can be viewed and downloaded at www.dir.ca.gov, www.dwc.ca.gov, and  
www.dir.ca.gov/chswc/. Many public libraries provide access to the Web.


To see a copy of this guidebook, contact an Information & Assistance (I&A) officer of the  Division of 
Workers’ Compensation. For the address of an I&A officer in your area, call toll-free 1-800-736-7401, 
or check the Government Pages at the front of the white pages of a phone book and look up: State 
Government Offices/Industrial Relations/Workers’ Compensation/Information and Assistance.


NOTE: This guidebook lists a variety of sources of information about workers’ compensation. Inclusion 
on this list does not necessarily mean that these persons, organizations, and materials are endorsed, 
approved, or recommended by the State of California.


CAUTION


The information in this guidebook is true in most situations. However, some rules, exceptions, and 
deadlines not covered here may apply to you and affect your case. For example, a union contract or a 
labor-management carve-out agreement may give additional rights or different procedures.


The information here describes the California workers’ compensation system as of April 2016. It applies 
to most private, state, and local government employees whose “date of injury” is 2004 or later.


Christine Baker, Director


David Lanier, Secretary, 
Labor & Workforce Development Agency 
State of California
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This edition of the 
guidebook describes the 
workers’ compensation 
system as of April 2016. 
Workers using the 
guidebook should also 
check updates posted at 
the  Division of Workers’ 
Compensation (DWC) 
website:  
www.dwc.ca.gov. 


Introduction. How to Use This Guidebook


This guidebook gives an overview of the California workers’ compensation system. It is meant 
to help workers with job injuries understand their basic legal rights, the steps to take to request 
workers’ compensation benefits, and where to seek further information and help if necessary.


The information provided in the guidebook is true in most situations. However, the workers’ compensation 
system is complicated. The guidebook does not fully describe many rules, exceptions, and deadlines that 
may apply to your case. 


For example, if your date of injury was before 2004 or before the dates of injury listed in the different 
chapters and sections of this guidebook, your benefits and the steps you should take may be different. 


Also, a union contract or a labor-management carve-out agreement may give you additional rights 
or require different procedures. (For information about carve-outs, see How to Create a Workers’ 
Compensation Carve-Out in California: Practical Advice for Unions and Employers, listed in Chapter 10.)


All workers, whether or not you have a job injury, should read Chapter 1, The Basics of Workers’ 
Compensation.


If you are an injured worker, you should read Chapter 2, After You Get Hurt on the Job. In that chapter, 
make sure to review “Keep Your Claim on Track” (p. 9) for basic tips on how to take charge of your case 
and protect your rights, especially if you are encountering delays or other problems in the workers’ 
compensation system.


The following chapters cover different kinds of workers’ compensation benefits, steps you can take to 
resolve problems with medical care and medical reports, and how to continue working for your employer. 
You can read some or all of these chapters, depending on your particular situation:


Chapter 3, Medical Care


Chapter 4, Resolving Problems with Medical Care and Medical Reports


Chapter 5, Temporary Disability Benefits


Chapter 6, Working for Your Employer After Injury


Chapter 7, Permanent Disability Benefits


Chapter 8, Supplemental Job Displacement Benefits


Chapter 9, Return-to-Work Supplement Program


Because this guidebook cannot cover all possible situations faced by injured workers, additional resources 
are listed in Chapter 10, For More Information and Help. They include government agencies, attorneys, 
health care providers, unions, and support groups, as well as books and other materials. You should use 
those resources to learn more about workers’ compensation or to get personalized help with your case.


You can use the two appendices for reference. Appendix A lists Important Laws and Regulations that govern 
your rights and obligations. It also explains how to access the laws and regulations. Appendix B contains a 
Glossary that briefly explains many of the terms that are commonly used in workers’ compensation.
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Chapter 1. The Basics of Workers’ Compensation


What is workers’ compensation?
If you get hurt on the job, your employer is required by law to pay for workers’ compensation benefits. You 
could get hurt by:


•	 One event at work. Examples: hurting your back in a fall, getting burned by a chemical that splashes 
on your skin, getting hurt in a car accident while making deliveries.


	 or:


•	 Repeated exposures at work. Examples: hurting your hand, back, or other part of the body from doing 
the same motion over and over, losing your hearing because of constant loud noise.


Workers’ compensation covers some, but not all, stress-related (psychological) injuries caused by your job. 
Also, workers’ compensation may not cover an injury that is reported to the employer after the worker is 
told he or she will be terminated or laid off. For information about what is covered, use the resources in 
Chapter 10. 


What are the benefits?
They can include:


Medical Care. Paid for by your employer, to help you recover from an injury or illness caused by work. 
This includes doctor visits and other treatment services, tests, medicines, equipment, and travel costs 
reasonably necessary to treat your injury.


Temporary Disability Benefits. Payments if you lose wages because your injury prevents you from doing 
your usual job while recovering.


Permanent Disability Benefits. Payments if you don’t recover completely and your injury causes a 
permanent loss of physical or mental function that a doctor can measure.


Supplemental Job Displacement Benefit. A voucher to help pay for retraining or skill enhancement if you 
are eligible to receive permanent disability benefits, your employer doesn’t offer you work, and you don’t 
return to work for your employer. This benefit is available for workers injured in 2004 or later. If your injury 
also occurred in 2013 or later and you received a Supplemental Job Displacement Benefit, you may also be 
eligible for an additional, one-time payment under the Return-to-Work Supplement Program. 


Death Benefits. Payments to your spouse, children, or other dependents if you die from a job injury or 
illness.


For examples of workers’ compensation payments, see p. 5.


Can my regular doctor treat me if I get hurt on the job?
It depends on whether you tell your employer in writing—before you are injured—the name and address 
of your personal physician or a medical group. This is called “predesignating.” If you predesignate, you may 
see your personal physician or the medical group right after you are injured.
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If you predesignate, you 
may see your personal 
physician or medical 
group right after you 
are injured.


Can all workers predesignate?
No. You can predesignate only if, on your date of injury, you have health care coverage for medical 
conditions that are unrelated to work. If you do not have this coverage, you do not have a right to 
predesignate.


How to predesignate


Chapter 1. The Basics of Workers’ Compensation


To predesignate your personal physician (if you are eligible to do so), you must notify your employer 
in writing. You may prepare your own written statement, use optional DWC Form 9783 provided by 
the  Division of Workers’ Compensation, or use a form provided by your employer. To download DWC 
Form 9783, go to www.dir.ca.gov/dwc/forms.html.


Note: If your employer or the insurer has a contract with a health care organization (HCO), you must 
use a different form, discussed on the next page.


Make sure to include the following information:


1.	 Name of your employer


2. 	 A statement that if you are hurt on the job, you designate your personal physician to provide 
medical care. Give the name, address, and phone number of your physician.


3.	 Your name


4.	 Your signature


5.	 Date


You can predesignate a doctor of medicine (MD) or doctor of osteopathy (DO) who treated you in the 
past and has your medical records. The doctor must be a general practitioner, internist, pediatrician, 
obstetrician-gynecologist, or family practitioner who is your primary care physician. 


You cannot predesignate your personal chiropractor or acupuncturist, but if you give your employer 
the name of your personal chiropractor or acupuncturist in writing before you are injured, you may 
switch to this chiropractor or acupuncturist upon request, after you first see a doctor chosen by a 
claims administrator (a person who handles workers’ compensation claims for your employer).


You may also predesignate a medical group if it meets the following criteria:


•	 Is composed of licensed doctors of medicine (MD) or doctors of osteopathy (DO)


•	 Offers and coordinates both primary care and care in other medical specialties


•	 Mostly treats medical conditions that are unrelated to work


You cannot predesignate unless the physician or medical group you predesignate agrees in advance 
to treat you for job injuries and illnesses. You can document the agreement by having the physician, 
an employee of the physician, or an employee of the medical group sign the predesignation form, or 
by some other form of documentation. Include the documentation when you give your employer the 
predesignation form or statement.
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Are there different rules for predesignating if my employer or the insurer 
has a contract with a health care organization (HCO)?
Yes. A health care organization (HCO) is an organization certified by the  Division of Workers’ 
Compensation to provide managed medical care to injured workers. If your employer or the insurer has 
a contract with an HCO, the employer or insurer must give you DWC Form 1194 within 30 days after 
your date of hire and at least once a year. You can use this form to predesignate your personal physician, 
personal chiropractor, or personal acupuncturist. You are not required to show that your doctor agreed to 
be predesignated. If you do not predesignate each time you are given this form, your employer will enroll 
you in the HCO and you will be treated in the HCO for job-related injuries.


What should I do if I get hurt at work or develop a work-related medical 
problem?
Report the injury or illness to your employer. Make sure your supervisor or someone else in 
management knows as soon as possible. If your injury or illness developed gradually (like tendinitis or 
hearing loss), report it as soon as you learn or believe it was caused by your job. Reporting promptly helps 
avoid problems and delays in receiving benefits, including medical care. If your employer does not learn 
about your injury within 30 days, you could lose your right to receive workers’ compensation benefits.


Get emergency treatment if needed. If it’s an emergency, call 911 or go to an emergency room right 
away. Your employer must make sure that you have access to emergency treatment right away and may 
tell you where to go for treatment. Tell the medical staff that your injury or illness is job-related.


For more steps to take, see Chapter 2.


How can I avoid getting hurt on the job?
It’s best to prevent injuries before they happen. Employers in California are required to have an Injury 
and Illness Prevention Program. The program must include worker training, workplace inspections, and 
procedures for correcting unsafe conditions promptly. Learn about and participate in your employer’s 
program. Report unsafe conditions to your employer and union, if you have one. If they don’t respond, call 
Cal/OSHA, the state agency that enforces health and safety laws.


Did you know?
•	 Medical care must be paid for by your employer if you get hurt on the job—whether or not you miss time from work.


•	 You may be eligible to receive benefits even if you are a temporary or part-time worker.


•	 You may be covered by workers’ compensation as an employee even if you are called an “independent contractor.”


•	 You don’t have to be a legal resident of the United States to receive most workers’ compensation benefits.


•	 You receive benefits no matter who was at fault for your job injury.


•	 You can’t sue your employer for a job injury (in most cases).


•	 It’s illegal for your employer to punish or fire you for having a job injury or for requesting workers’ compensation benefits when 
you believe your injury was caused by your job.


Chapter 1. The Basics of Workers’ Compensation  
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Workers’ Compensation Benefits—Examples


Chapter 1. The Basics of Workers’ Compensation


Temporary Total Disability Benefits
DATE OF INJURY	 MINIMUM PAYMENTS	 MAXIMUM PAYMENTS


2010	 $148.00 per week	 $986.69 per week


2011	 $148.00 per week	 $986.69 per week


2012	 $151.57 per week	 $1,010.50 per week


2013	 $160.00 per week	 $1,066.72 per week


2014	 $161.19 per week	 $1,074.64 per week


2015	 $165.49 per week	 $1,103.29 per week


2016	 $169.26 per week	 $1,128.43 per week


Permanent Disability Benefits—Examples
The following are only examples. They apply to workers who earned more than $435 per week before 
injury, and whose employer has fewer than 50 employees. The examples are not adjusted for age, 
occupation, or other factors causing disability (apportionment).


DISABILITY	 INJURY IN 2005-12	 INJURY IN 2013	 INJURY IN 2014


Total loss of vision in one eye,  
normal vision in other eye	 $19,665.00 (total)	 $27,312.50 (total)	 $34,437.50 (total)


Amputation of index finger  
at middle joint	 $6,210.00 (total)	 $7,877.50 (total)	 $9,932.50 (total)


Supplemental Job Displacement Benefits
DATE OF INJURY	 MAXIMUM BENEFIT


2004–12	 $4,000 to $10,000, depending on permanent disability rating


2013 or later	 $6,000


Death—Examples involving three or more total dependents
The following are only examples. Benefits are also available if there are fewer than three total 
dependents, or if there are partial dependents.


Burial expenses:
Date of injury before 2013: up to $5,000


Date of injury 2013 or later: $10,000


Death benefits if there are three or more total dependents:
Date of injury 2006 or later: $320,000 (total)


(Regardless of the amounts listed above, death benefits paid to a totally dependent child continue until 
the child reaches age 18. If the child is physically or mentally incapacitated, benefits continue until the 
child’s death.)
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Chapter 2. After You Get Hurt on the Job


What should I do after reporting my injury or illness to my employer? 
After reporting your injury and getting emergency treatment if needed (see Chapter 1), follow the steps 
below. 


Fill out a claim form and give it to your employer 


Your employer must give or mail you a Workers’ Compensation Claim Form (DWC 1) within one working 
day after you report your injury or illness (or your employer learns about it). You use this form to request 
workers’ compensation benefits. If your employer does not give you a claim form, get one from an 
Information & Assistance officer (see pp. 48–49). 


Read all of the information that comes with the claim form. Fill out and sign the “employee” portion of 
the form. Describe your injury completely. Include every part of your body affected by the injury. Give the 
form to your employer. This is called “filing” the claim form. Do this right away to avoid possible problems 
with your claim. If you mail the form to your employer, use first-class or certified mail and buy a return 
receipt.


Get good medical care 


You should be treated by a doctor who understands your particular type of injury or illness. Chapter 3 
explains how this doctor, called your “primary treating physician,” is chosen. The role of this doctor is to:


•	 Prescribe care for your job injury or illness and manage your overall care


•	 Help determine when you can return to work


•	 Help identify the kinds of work you can do safely while recovering


•	 Refer you to specialists if necessary


•	 Write medical reports that will help determine the benefits you receive. 


Tell the doctor about your symptoms and the events at work that you believe caused them. Also describe 
your job and your work environment.  


What happens after I file the claim form? 
Your employer must fill out and sign the “employer” portion of the form and give the completed form to a 
claims administrator. This person handles workers’ compensation claims for your employer. (Most claims 
administrators work for insurance companies or other organizations that handle claims for employers. 
Some claims administrators work directly for large employers that handle their own claims. This person 
may also be called a claims examiner or claims adjuster.) Your employer must give or mail you a copy of 
the completed form within one working day after you filed it. Keep this copy. 


The claims administrator must decide within a reasonable time whether to accept or deny your claim. 


For tips on how to keep 
your claim on track, see 
p. 9. See also Chapter 
10. 







A Guidebook for Injured Workers	 7


“Accepting” the claim means the claims administrator agrees your injury is covered by workers’ 
compensation. If your claim is accepted, you will receive paid medical care for your injury. You may also 
be eligible for payments to help make up for lost wages. To learn about these payments, see Chapter 5.


“Denying” the claim means the claims administrator believes your injury is not covered by workers’ 
compensation. If the claims administrator sends you a letter denying your claim, you have a right to 
challenge the decision. Don’t delay, because there are deadlines for filing the necessary papers. To get 
help with your claim, use the resources in Chapter 10.


If I haven’t heard from the claims administrator, is my claim accepted? 
The claims administrator must decide within a reasonable time whether to accept or deny your claim. 
If you have questions about a delay with your claim, use the resources in Chapter 10. If the claims 
administrator doesn’t send you a letter denying your claim within 90 days after you filed the form or 
reported your injury, your claim is considered accepted in most cases.  


Who decides what type of work I can do while recovering? 
Your primary treating physician is responsible for explaining in a medical report:


•	 What kind of work you can and can’t do while recovering


•	 What changes are needed in your work schedule or assignments. 


You, your primary treating physician, your employer, and your attorney (if you have one) should review 
your job description and discuss the changes needed in your job. For example, your employer might 
give you a reduced work schedule or have you spend less time on certain tasks. See Chapter 6.  


If you disagree with your primary treating physician, you must promptly write to the claims 
administrator about the disagreement, or you may lose important rights. To review the steps you can 
take if you disagree with a medical report, see Chapter 4.


NOTE 
On the claim form, you will see a message telling you that it is against the law for anyone to commit fraud in order to:


•	 Obtain workers’ compensation benefits or payments, or


•	 Deny an injured worker these benefits. 


Fraud is a felony. This law applies to everyone in the workers’ compensation system, including injured workers, employers, claims 
administrators, doctors, and attorneys. 


To report fraud, contact a local district attorney’s office or the California Department of Insurance (DOI). 


You can call the DOI toll-free at 1-800-927-4357, and ask for the phone number of the nearest office of their Fraud Division. 


See also the DOI website: www.insurance.ca.gov/0300-fraud/.


Chapter 2. After You Get Hurt on the Job
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I’m afraid I might be fired because of my injury. Can my employer fire me? 
It’s illegal for your employer to punish or fire you for having a job injury, or for filing a workers’ 
compensation claim when you believe your injury was caused by your job. It’s also illegal for your employer 
to punish or fire co-workers who testify in your case. The California Labor Code (section 132a) prohibits 
this kind of discrimination. 


Also, the federal Family and Medical Leave Act (FMLA) and the California Family Rights Act (CFRA) say 
that an employer with 50 or more employees usually must let you take unpaid leave for up to 12 weeks, 
without losing your job, if you need time off for a serious medical condition. 


If you do not fully recover from your injury, the federal Americans with Disabilities Act (ADA) and the 
California Fair Employment and Housing Act (FEHA) make it illegal for your employer to discriminate 
against you because of a serious disability. 


If you feel your job is threatened, find someone who can help. Use the resources in Chapter 10. Note that 
there are deadlines for taking action to protect your rights.  


Besides workers’ compensation benefits, can I get any other financial 
assistance? 
Other types of assistance may be available: 


•	 State Disability Insurance (SDI) or, in some cases, unemployment insurance (UI) benefits paid by the  
Employment Development Department (EDD) when workers’ compensation payments are delayed or 
denied. (You should file a claim for SDI or UI benefits if you are not working because of your injury, in 
case there is a problem with your workers’ compensation claim. Make sure to tell the EDD about your 
workers’ compensation claim.) 


•	 Social Security disability benefits paid by the US Social Security Administration (SSA) for total disability 
(these benefits may be reduced by workers’ compensation payments that you receive). 


•	 Benefits offered by employers and unions, such as sick leave, group health insurance, long-term 
disability insurance (LTD), and salary continuation plans. 


•	 A claim or lawsuit if your injury was caused by someone other than your employer. 


To learn more about these other kinds of assistance, use the resources in Chapter 10.


Chapter 2. After You Get Hurt on the Job
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Whether or not you have a problem: 


•	 Keep good records. You will probably fill out and receive many forms and other papers. Keep copies of 
everything, including envelopes showing postmarks! 


-	 Keep notes of all discussions you have with the people involved in your claim. 


-	 Keep track of your medical condition and how it affects your ability to work. 


-	 Request in writing that the claims administrator give you copies of all medical reports and other 
documents. 


-	 Save pay stubs and time sheets before and after your injury showing your income, the dates you 
worked, and when you were off work. 


-	 Keep records of any out-of-pocket expenses that workers’ compensation could cover (like 
prescriptions or travel costs to medical appointments). 


•	 Learn more about workers’ compensation. The laws and procedures in workers’ compensation are 
complicated. What applies to another injured worker may not apply to you. Learn what your rights are, 
and don’t be afraid to ask questions. Use the resources in Chapter 10. 


If you have a concern, speak up. See whether your employer or the claims administrator can agree to 
resolve the problem. If this doesn’t work, don’t delay getting help. Try the following: 


•	 Contact an Information & Assistance officer.  I&A officers answer questions and help injured workers. 
They may provide information and forms and help resolve problems. Some I&A officers hold workshops 
for injured workers. For more information, see pp. 48–49, or go to www.dwc.ca.gov. To contact a local 
office, check the Government Pages at the front of the white pages of your phone book. Look under: 
State Government Offices/Industrial Relations/Workers’ Compensation. 


•	 Consult an attorney. Lawyers who represent injured workers in their workers’ compensation cases 
are called applicants’ attorneys. Their job is to protect your rights, plan a strategy for your case, gather 
information to support your claim, keep track of deadlines, and represent you in hearings before 
a workers’ compensation judge. For more information, see p. 56. You can get names of applicants’ 
attorneys from the State Bar of California (1-415-538-2120; website: www.calbar.ca.gov), a local bar 
association, or the California Applicants’ Attorneys Association (1-800-648-3132 within California; 
website: www.caaa.org). 


•	 Contact your union. Your union may be able to help resolve problems, tell you about other benefits, 
negotiate changes needed in your job, protect you from job discrimination, and refer you to legal 
services. 


•	 Represent yourself. If you can’t get help from the above resources, you can prepare your own case and 
request a hearing before a workers’ compensation judge. For instructions, contact an Information & 
Assistance officer (see above).


Keep your claim on track


Chapter 2. After You Get Hurt on the Job


Many injured workers 
get their benefits quickly, 
with no trouble at all. 
Others face problems 
and delays. This page 
gives tips on how to take 
charge of your case and 
make sure your rights 
are protected. 







10 	 Workers’ Compensation in California	


Chapter 3. Medical Care 
 


Who pays for my medical care? 
Your employer pays for medical care for your work-related injury or illness, either through a workers’ 
compensation insurance policy or by being self-insured. The claims administrator pays the medical bills. 
You should never receive a medical bill, as long as you filed a claim form and your physician knows that the 
injury is work-related. 


It is illegal for a physician or medical facility to bill a worker if they know the injury is or may be work-
related. This law is found in California Labor Code section 3751(b).  


What kind of medical care is available to injured workers? 
California workers’ compensation law requires claims administrators to authorize and pay for medical 
care that is “reasonably required to cure or relieve” the effects of the injury. This means care that follows 
scientifically based medical treatment guidelines.


Medical treatment guidelines used in California 


The medical treatment guidelines currently being used in California are in the medical treatment utilization 
schedule (MTUS) published by the  Division of Workers’ Compensation (DWC). The current MTUS includes 
portions of the Occupational Medicine Practice Guidelines, Second Edition, published by the American 
College of Occupational and Environmental Medicine (ACOEM), as well as other guidelines. They also 
include guidelines for acupuncture treatment, chronic pain treatment, and post-surgical treatment. The 
MTUS is currently being updated.


The medical treatment guidelines are designed to help physicians give appropriate treatment. This 
includes advising and guiding the injured worker on how to remain active while recovering, and informing 
the employer about the kinds of changes at work that are needed to promote recovery. Such changes 
could involve different job assignments, reduced working hours, or other accommodations that are safe 
and appropriate for the particular injury.  


If your doctor recommends treatment that is not in the guidelines 


Some injured workers have medical conditions requiring treatment that is not in the MTUS. If your 
doctor recommends treatment not in those guidelines, the claims administrator is required to pay for the 
treatment if it follows other scientifically based guidelines that are generally recognized by the national 
medical community. (Some treatment guidelines, for example, are available online at the website of the 
National Guideline Clearinghouse: www.guideline.gov.) 


If your case is settled with an agreement on future medical care 


If you and the claims administrator settled your workers’ compensation case with an agreement that you 
will continue to receive medical care for your injury, the medical treatment guidelines and rules described 
above still apply to you. The guidelines and rules apply to all treatment, even in cases that settled before 
medical treatment guidelines were added to workers’ compensation law. 


For tips on how to keep 
your claim on track, see 
p. 9. See also Chapter 
10. 
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Limits on chiropractic, physical therapy, and occupational therapy visits 


If your date of injury is in 2004 or later, you are limited to 24 chiropractic visits, 24 physical therapy visits, 
and 24 occupational therapy visits for your injury (except for visits under the post-surgical treatment 
guidelines above), unless the claims administrator authorizes additional visits in writing. Also, regardless 
of your date of injury, you may be subject to other limits on these visits based on the medical treatment 
guidelines described above.


When does my medical care start? 
If it’s an emergency, your employer must make sure that you have access to emergency treatment right 
away. For non-emergency care, the claims administrator is required to authorize treatment within one 
working day after you file a claim form. While investigating your claim, he or she must authorize necessary 
treatment up to $10,000.  


What should I do if the claims administrator does not authorize treatment 
right away? 
Speak with your supervisor, someone else in management, or the claims administrator about the law 
requiring immediate medical treatment. This law is found in California Labor Code section 5401(c). Ask for 
treatment to be authorized now, while waiting for a decision on your claim. 


If the claims administrator won’t authorize treatment, use your own health insurance to get medical care. 
Your health insurer will seek reimbursement from the claims administrator. 


If you don’t have health insurance, try to find a doctor, clinic, or hospital that will treat you without 
immediate payment. They will seek reimbursement from the claims administrator. 


To challenge the claims administrator’s decision not to authorize treatment, to request penalties, or to file 
a complaint, see Chapter 4.  


Chapter 3. Medical Care


Did you know?
•	 Your employer is required to post information about your workers’ compensation rights, including the right to predesignate 


your personal physician in case of job injury. 


•	 If your employer or the insurer created a medical provider network (MPN), the employer or insurer is required to give you 
written information about rights, procedures, and services while being treated within the network. 


•	 You have a right to request and receive copies of all medical reports that affect your benefits. 


•	 You have a right to have another person present during a medical examination or to tape record the examination. Note: You 
should tell the doctor if you plan to tape record the examination. 
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For non-emergency care, who can treat me right after I am injured? 
It depends on whether your employer or the insurer has created a medical provider network (MPN) or 
has a contract with a health care organization (HCO) to treat injured workers, and whether you previously 
predesignated your personal physician or a medical group. 


If you previously predesignated your personal physician or a medical group 


Workers with health care coverage for conditions unrelated to work are allowed to predesignate their 
personal physician or a medical group before injury. For information on how to predesignate, see Chapter 
1. If you predesignated, you may see your personal physician or the medical group right after you are 
injured. 


If there is a medical provider network (MPN) 


An MPN is a group of physicians and other health care providers who treat injured workers. MPNs must 
be approved by the  Division of Workers’ Compensation (DWC). An employer or insurer that has an MPN 
must give you written information about the MPN.


If your employer or the insurer has an MPN, in most cases you will first be treated in the MPN after you 
are injured, unless you predesignated. 


If there is a health care organization (HCO) 


An HCO is an organization certified by the DWC that contracts with an employer or insurer to provide 
managed medical care for injured workers. Most employers and insurers do not have contracts with 
HCOs. An employer or insurer that has a contract with an HCO must give employees a form prepared 
by the  Division of Workers’ Compensation, DWC Form 1194, to allow them to choose whether to enroll 
in the HCO. This form must be given to new employees within 30 days after date of hire and to current 
employees at least once a year. The form is in the California Code of Regulations, title 8, section 9779.4, 
and can be downloaded. (For instructions on how to access the regulations, see Appendix A.) 


If your employer or the insurer has a contract with an HCO, in most cases you will first be treated in the 
HCO after you are injured, unless you predesignated. 


If there is no MPN or HCO 


If your employer or the insurer does not have an MPN and does not have a contract with an HCO, in most 
cases the claims administrator can choose the doctor who first treats you after you are injured, unless you 
predesignated. 


Other situations where you can choose who treats you right after injury 


Sometimes an injured worker has a right to choose the primary treating physician even if he or she did not 
predesignate: 


•	 If your employer did not post required information about your workers’ compensation rights and has 
not offered treatment after learning about your injury, you can go to your personal physician right after 
you are injured. 


•	 If your employer or the insurer sends you to treatment that is completely inadequate or refuses 
to provide necessary care, you can go to a physician of your choice. This does not have to be your 
personal physician. 


If you believe one of these situations applies and you would like to be treated by your personal physician 
or another physician of your choice, get help immediately to avoid a possible dispute about who can 
choose the physician. Use the resources in Chapter 10.  


Chapter 3. Medical Care
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Can I switch to a different doctor for treatment? 
Yes. However, your choices depend on whether you are being treated in a medical provider network 
(MPN) or a health care organization (HCO) and whether you predesignated your personal physician. 


Choices if you are being treated in an MPN 


If you are being treated in an MPN, after the first medical examination for your injury, you are allowed 
to switch to another doctor within the MPN, and you may switch again whenever it is reasonable to 
do so. Your employer or the insurer must give you written information on how to do this and, starting 
January 1, 2014, offer services to help you find an available doctor. In most cases, you are not allowed 
to switch to a doctor outside the MPN. 


Choices if you are being treated in an HCO 


If you are being treated in an HCO, you are allowed to switch at least one time to another doctor 
within the HCO. The HCO must give you a choice of physicians within 5 days after you request a 
change. 


If you are covered by employer-provided health insurance, then 180 days after your injury or illness 
is reported to your employer, you are allowed to switch to a doctor outside the HCO. If you are not 
covered by employer-provided health insurance, then 90 days after your injury or illness is reported to 
your employer, you are allowed to switch to a doctor outside the HCO. 


When you switch to a doctor outside the HCO, the new doctor can be a medical doctor, osteopath, 
psychologist, acupuncturist, optometrist, dentist, podiatrist, or chiropractor. (A chiropractor may not 
be your treating physician, however, after you have received your maximum number of chiropractic 
visits, as described on p. 11.) You or the new doctor must give the claims administrator the doctor’s 
name and address. This allows the claims administrator to obtain medical reports and pay for your 
medical care. You may switch again whenever it is reasonable to do so. 


Choices if you are not being treated in an MPN or HCO and you did not predesignate 


If you are not being treated in an MPN or HCO and you did not predesignate your personal physician, 
you have a right to switch to a new doctor one time during the first 30 days after your injury or illness 
is reported to your employer. However, the claims administrator is usually allowed to choose the new 
doctor. But if you gave your employer the name of your personal chiropractor or acupuncturist in 
writing before you were injured, you may switch to your chiropractor or acupuncturist upon request, 
after you first see a doctor chosen by the claims administrator. (A chiropractor may not be your 
treating physician, however, after you have received your maximum number of chiropractic visits, as 
described on p. 11.) 


After 30 days, you are allowed to switch to a doctor of your choice if you still need medical care and 
your employer or the insurer still has not created an MPN. The new doctor can be a medical doctor, 
osteopath, psychologist, acupuncturist, optometrist, dentist, podiatrist, or chiropractor. (A chiropractor 
will be subject to the maximum number of visits described on p. 11.) You or the new doctor must give 
the claims administrator the doctor’s name and address. This allows the claims administrator to obtain 
medical reports and pay for your medical care. You may switch again whenever it is reasonable to do 
so. 


Chapter 3. Medical Care







14 	 Workers’ Compensation in California	


Choices if you are being treated by a predesignated personal physician 


If there is an MPN: If you are being treated by a doctor you predesignated and your employer or 
the insurer has an MPN, you may switch to a new doctor within the MPN, and you may switch again 
within the MPN whenever it is reasonable to do so. Your employer or the insurer must give you written 
information about how to select a doctor within the MPN and, starting January 1, 2014, offer services 
to help you find an available doctor. However, your predesignated personal physician may refer you to 
another doctor outside the MPN for consultation or specialized treatment. 


If there is an HCO: If you are being treated by a doctor you predesignated and your employer or the 
insurer has a contract with an HCO, you may switch to a new doctor within the HCO. You may switch again 
within the HCO and later to a doctor outside the HCO as described above, under “Choices if you are being 
treated in an HCO.” 


If there is no MPN or HCO: If you are being treated by a doctor you predesignated and your employer 
or the insurer does not have an MPN and does not have a contract with an HCO, you may switch doctors 
as described above, under “Choices if you are not being treated in an MPN or HCO and you did not 
predesignate.”  


How can I avoid problems in getting appropriate treatment? 
Understand your primary treating physician’s treatment plan, and request copies of all medical reports 
about your injury written by your primary treating physician and any specialists. These reports, which 
the doctors are required to send to the claims administrator, describe the nature of your injury, causes of 
the injury, necessary treatment, and types of work you can do while recovering. The doctor and claims 
administrator are required to give you copies if you request them (except in some cases when the request 
is for mental health records). If you have questions about a particular report, ask the doctor.
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Chapter 4. Resolving Problems with 
Medical Care & Medical Reports 


I don’t agree with a medical report written by my primary treating 
physician or other treating doctor. What can I do? 
If you have questions about a particular report, ask your primary treating physician or the other doctor. 
Sometimes different doctors have different opinions about the cause of an injury, the treatment that 
is needed, the type of work that you can do while recovering, or other questions. You have a right to 
challenge a medical report.  


What can I do if I don’t agree with the doctor about necessary 
treatment? 
If you don’t agree about necessary treatment, you have a right to get another doctor’s opinion. The 
steps to take to get another opinion depend on whether you are receiving care within a medical 
provider network (MPN), a health care organization (HCO), or neither.


Note: You use the steps described below only to challenge an opinion about the kinds of medical tests 
or treatment you need. If you want to challenge another type of opinion in a medical report, such as an 
opinion about the causes of your injury or the kinds of work you can do, see pp. 17 and 20. 


Steps to take if you are being treated in an MPN 


If you are receiving care within an MPN and wish to challenge the treatment prescribed by a doctor 
who is treating you, first consider switching to another doctor within the MPN. Your employer or the 
insurer must give you written information on how to change doctors within the MPN. See if you can 
reach agreement with the new doctor. 


If you cannot reach agreement with the new doctor, you can obtain opinions from up to two more 
doctors within the MPN. These are called second and third opinions. Your employer or the insurer must 
give you written information on how to do this. You must make appointments to see these doctors 
within 60 days after you receive a list of available doctors from the claims administrator. If you don’t 
make the appointments within 60 days, you risk losing the right to get the other doctors’ opinions. 


If you do not agree with the second and third doctors, you can obtain an independent medical review 
arranged by the  Division of Workers’ Compensation (DWC). If that doctor agrees with you about 
necessary treatment, you may obtain the treatment from a physician outside the MPN. 


For tips on how to keep 
your claim on track, see 
p. 9. See also Chapter 
10. 







16 	 Workers’ Compensation in California	


Steps to take if you are being treated in an HCO 


If you are receiving care within an HCO and wish to challenge the treatment prescribed by a doctor 
who is treating you, first consider switching to another doctor within the HCO. The HCO must give you 
a choice of physicians within 5 days after you request a change. See if you can reach agreement with 
the new doctor. 


If you cannot reach agreement with the new doctor, you can obtain an opinion from another doctor 
within the HCO. If you do not agree with this doctor, you can ask the HCO to resolve the dispute. 
The HCO must use an “expedited grievance procedure” to issue a written decision within 30 days, or 
sooner if your condition requires a faster decision. 


Steps to take if you are not being treated in an MPN or HCO 


If you are not receiving care within an MPN or HCO and wish to challenge the treatment prescribed by 
a doctor who is treating you, first consider switching to another doctor (see pp. 13-14). 


If you cannot switch or cannot reach agreement with the new doctor, you can take the steps below: 


1.	 Send a letter to the claims administrator stating that you disagree with the medical report. 


 •	 If you do not have an attorney, you must send the letter within 30 days after you receive the 
report. 


 •	 If you have an attorney, your attorney must send the letter within 20 days after receiving the 
report. 


	 If the letter is not sent before the applicable deadline, you risk losing the right to challenge the 
treating doctor’s opinion. 


2.	 Get a medical opinion, or evaluation, from another doctor. 


	 For instructions on how to do this, see the next page. 
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How to Get a Medical Evaluation 


If you do not have an attorney: 


•	 After receiving your letter stating that you disagree with a medical report, the claims administrator must send you a 
form and instructions on how to select a qualified medical evaluator (QME). QMEs are doctors who are certified by the  
Division of Workers’ Compensation (DWC) to conduct medical evaluations in workers’ compensation cases. 


•	 After the claims administrator sends you the form and instructions, you have 10 days to fill out the form and mail it to 
the DWC. When you fill out the form, you must select the medical specialty of the QME. After the DWC sends you a 
panel, you have 10 days to choose a QME from the panel, make an appointment to be examined by the QME, and tell 
the employer of your choice and appointment time. If you do not meet these deadlines, the claims administrator will 
have the right to choose from the panel the doctor you must see. 


If you have an attorney: 


•	 Your attorney and the claims administrator may agree on a doctor called an agreed medical evaluator (AME). AMEs are 
not required to be certified by the DWC. 


•	 If you were injured in 2005 or later and agreement on a doctor is not reached, your attorney or the claims administrator 
may request from the DWC a panel (list) of three QMEs. Your attorney and the claims administrator may agree on 
someone from this panel. If agreement cannot be reached, your attorney and the claims administrator may each strike 
one name from the panel, and the remaining QME will conduct the evaluation. 


•	 If you were injured before 2005 and agreement on a doctor cannot be reached, your attorney will select a QME, and 
the claims administrator may also select a QME to conduct an additional evaluation. 


Important! The QME or AME will examine you and write a report describing your condition and addressing the dispute. 
This is called a “medical-legal report.” You or your attorney should select the appropriate medical specialty and choose 
the QME or AME carefully. The medical-legal report will affect your benefits. In many cases, you will not be able to choose 
another QME or AME. For help, use the resources in Chapter 10. 


For more information about medical evaluations, call the DWC’s Medical Unit at 1-800-794-6900, or visit the website: 
www.dir.ca.gov/dwc/MedicalUnit/imchp.html.
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I agree with a treating doctor about necessary treatment. How long can 
the claims administrator take to decide whether to authorize treatment? 
This depends on whether your medical condition is considered urgent. Claims administrators must decide 
whether to authorize and pay for treatment within time frames that are part of the utilization review (UR) 
process described below. 


Decisions based on utilization review (UR) 


In the utilization review process, the claims administrator may approve treatment. However, he or 
she is not permitted to change or deny treatment. Only a physician who is qualified to evaluate the 
recommended treatment may do this. This person is called a “physician reviewer.” If a physician reviewer 
changes or denies treatment, the claims administrator will communicate the decision to you and your 
treating physician. 


•	 If your medical situation is considered urgent: This means you face a serious threat to your health, 
or the normal time frame for a decision could harm your ability to recover fully. If this is the case, the 
decision to authorize treatment must be made in a timely fashion not to exceed 72 hours after the 
claims administrator receives the information needed to make the decision. The claims administrator 
must communicate the decision within 24 hours. 


•	 If your medical situation is not considered urgent: The decision to authorize treatment must be made 
in a timely fashion not to exceed 5 working days after the claims administrator receives the physician’s 
request for authorization along with the information needed to make the decision. If the claims 
administrator needs more time to obtain necessary information, the decision can be made up to 14 
days after receiving the physician’s request. The claims administrator must communicate the decision 
within 24 hours. 


What you can do to speed up the decision-making process 


Sometimes treatment is delayed because the claims administrator has not received all of the information 
needed from a treating physician. Other times, the claims administrator does not send all of the 
information to the physician reviewer. To help avoid delay: 


•	 Encourage the treating physician to respond promptly to questions and requests from the claims 
administrator about your medical condition and why you need the recommended treatment. Also 
encourage the doctor to identify, if possible, any scientifically based medical treatment guidelines that 
support the recommended treatment. If treatment does not follow the medical treatment utilization 
schedule (MTUS) used in California (described on p. 10) or other scientifically based guidelines, the 
treating physician must show why the treatment is needed. 


•	 Encourage the claims administrator to promptly send all of the information to the physician reviewer.  
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Can treatment recommended by a treating doctor be denied? 
Yes. A physician reviewer may deny treatment if there is no scientific basis for the treatment. The claims 
administrator must clearly explain the physician reviewer’s reasons for denying treatment.  


I don’t agree with a decision to deny treatment. What can I do? 
To challenge a decision to deny treatment recommended by a treating physician, you can request 
independent medical review (IMR) using the IMR request form that the claims administrator must include 
with any decision to deny treatment. You must do this within 30 days after you received the decision from 
the claims administrator. You may designate another person to request IMR on your behalf, and your 
treating physician may join with or assist you in requesting IMR. For more information, call the DWC’s 
Medical Unit at 1-800-794-6900, or visit the DWC’s IMR website: www.dir.ca.gov/dwc/IMR.htm.


Penalties for treatment being delayed or denied 


If the claims administrator delays or denies treatment without any reasonable excuse, you could be 
awarded a penalty payment of up to 25 percent of the value of each service that was unreasonably 
delayed or denied, up to $10,000. For help in requesting penalty payments, contact an Information & 
Assistance (I&A) officer or an attorney (see Chapter 10). 


How to file a complaint about treatment being delayed or denied 


The Audit Unit of the  Division of Workers’ Compensation (DWC) investigates complaints and imposes 
penalties if a claims administrator misses utilization review (UR) deadlines in deciding whether to 
authorize and pay for treatment. The Audit Unit also imposes large monetary penalties when a claims 
administrator unreasonably delays or denies medical care and other benefits “with a frequency that 
indicates a general business practice.” Audit penalties are paid to the state, not to the injured worker. For 
instructions on how to file a complaint with the Audit Unit, contact an I&A officer (see Chapter 10).  
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What can I do if I don’t agree with a treating doctor on matters other than 
treatment? 
If you wish to challenge opinions in a medical report other than those about treatment, first consider 
switching to another doctor. If you cannot switch or cannot reach agreement with the new doctor, you can 
take the steps below. 


1.	 Send a letter to the claims administrator stating that you disagree with the medical report. 


•	 If you do not have an attorney, in some cases you must send the letter within 30 days after you 
received the report. 


•	 If you have an attorney, in some cases your attorney must send the letter within 20 days after 
receiving the report. 


	 If the letter is not sent before the applicable deadline, you risk losing the right to challenge the treating 
doctor’s opinion. 


2.	 Get a medical opinion, or evaluation, from another doctor. 


	 For instructions on how to do this, see p. 17.


If the claims administrator doesn’t agree with a treating doctor on matters 
other than treatment, what can the claims administrator do? 
The claims administrator can require you to be examined by a QME or AME. Here is how the QME or AME 
would be selected: 


•	 If you do not have an attorney: 


	 The claims administrator can require you to be examined by a QME. The claims administrator must 
send you instructions on how to contact the DWC and must let you select the QME. After the claims 
administrator sends you these instructions, make sure to take the steps and meet the deadlines 
described on p. 17. 


•	 If you have an attorney: 


	 The steps that are taken are described on p. 17.
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Chapter 5. Temporary Disability Benefits


What are temporary disability benefits?
If your injury prevents you from doing your usual job while recovering, you may be eligible for 
temporary disability (TD) benefits. TD benefits are payments you receive if you lose wages because:


•	 Your treating doctor says you are unable to do your usual job for more than three days, or you are 
hospitalized overnight;


	 and


•	 Your employer does not offer you other work that pays your usual wages while you recover.


What are the different types of TD benefits?
There are two types of TD benefits:


•	 If you cannot work at all while recovering, you receive temporary total disability (TTD) payments.


•	 If you can do some work while recovering and your employer offers you this type of work, you 
receive temporary partial disability (TPD) payments if your wages while recovering are below a 
maximum limit set by law.


How much are TD benefits?
As a general rule, TD benefits are two-thirds of the gross (pre-tax) wages you lose while you’re 
recovering from a job injury. However, you can’t receive more than a maximum weekly amount or less 
than a minimum weekly amount, as set by law.


You don’t pay federal, state, or local income taxes on TD benefits. Also, you don’t pay Social Security 
taxes, union dues, or retirement fund contributions on these benefits.


The information in this chapter gives you a rough idea of TD benefit amounts. Determining exact TD 
amounts can be complicated, especially for workers who:


•	 Had a second job when injured


•	 Had seasonal jobs


•	 Had wages that rose or fell


•	 Earned other income, such as tips, overtime, bonuses, housing, clothing, or car allowances


•	 Were scheduled for a wage increase after the date of injury


•	 Received TD benefits more than two years after the date of injury.


For tips on how to keep 
your claim on track, see 
p. 9. See also Chapter 
10. 
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What payments do I receive if I’m on TTD?
Temporary total disability (TTD) payments are usually two-thirds of the wages you were earning before you were 
injured.


Example: If the gross wages that you would be earning if you were not injured are $300 per week, your TTD payments 
are $200 per week.


Maximum Limits on TTD Payments


You can’t receive more than a maximum weekly amount set by law. Therefore, if you earned more than a certain 
amount of wages before you were injured, you could receive less than two-thirds of those wages.


The maximum depends on your date of injury. Here are some examples:


•	 If your date of injury is in 2014 and your gross wages before injury were more than $1,611.96 per week, your TTD 
payments are the maximum: $1,074.64 per week.


•	 If your date of injury is in 2015 and your gross wages before injury were more than $1,654.94 per week, your TTD 
payments are the maximum: $1,103.29 per week.


•	  If your date of injury is in 2016 and your gross wages before injury were more than $1,692.65 per week, your TTD 
payments are the maximum: $1,128.43 per week.


For particular examples, see p. 25.


Minimum TTD Payments for Low-Wage Workers


You can’t receive less than a minimum weekly amount set by law. Therefore, if you earned less than a certain amount of 
wages before you were injured, you could receive more than two-thirds of those wages.


The minimum depends on your date of injury. Here are some examples:


•	 If your date of injury is in 2014 and your gross wages before injury were less than $241.79 per week, your TTD 
payments are the minimum: $161.19 per week.


•	 If your date of injury is in 2015 and your gross wages before injury were less than $248.24 per week, your TTD 
payments are the minimum: $165.49 per week.


•	 If your date of injury is in 2016 and your gross wages before injury were less than $253.89 per week, your TTD 
payments are the minimum: $169.26 per week.


Particular example: A part-time nurse’s aide was injured in 2015 and earned $200.00 per week in gross wages before 
the injury. This worker receives TTD payments of $165.49 per week.


Other Benefits Besides TD
•	 If you are hurt on the job, your employer must pay for medical care to help you recover. See 


Chapter 2. 


•	 You may be eligible for other financial assistance, such as State Disability Insurance, if TD 
payments are delayed or denied. To find out about these benefits, see Chapter 10.


•	 TD benefits are paid only while you are recovering. Some injured workers later receive other types 
of benefits. To find out about these other benefits, see Chapters 6, 7, and 8.


•	 All public employers and private employers with 50 or more employees must grant job-protected 
leave to workers who have a serious health problem or who need to care for a child or other 
family member. This is governed by the California Family Rights Act (CFRA) and the federal Family 
and Medical Leave Act (FMLA). Job-protected leave may run concurrently with time off work while 
receiving TD benefits.
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What payments do I receive if I’m on TPD?
Your employer may offer you different work that you can do safely while recovering, or your employer may 
give you a reduced work schedule (see Chapter 6). If you don’t earn as much as you did before you were 
injured, you may be eligible to receive temporary partial disability (TPD) payments. These are usually two-
thirds of your lost wages.


Example: If the gross wages you were earning before you were injured were $300 per week and you are 
now back at work making $210 per week, your loss in wages is $90 per week. Your TPD payments are $60 
per week (two-thirds of $90).


As with TTD benefits, the law sets maximum limits and minimum amounts for TPD payments.


When do TD payments begin?
If your injury is covered by workers’ compensation, your first TD payment is due within 14 days after your 
employer learns that:


•	 You have a job injury or illness; 


	 and


•	 Your treating doctor says your injury prevents you from doing your job.


You should receive this payment from the claims administrator. The claims administrator must also send 
you a letter explaining how the payment amount was calculated.


After the first payment, TD benefits must be paid every two weeks, for as long as you are eligible.


Notices About TD Payments
The claims administrator must keep you up to date by sending letters that explain:


•	 How TD payment amounts were determined


•	 Reasons for delay or nonpayment of TD benefits


•	 Reasons for changes in TD payment amounts


•	 Why TD benefits are ending (with a list of all TD benefits paid).
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What happens if I don’t get my payments on time?
Sometimes payments are delayed. If the claims administrator can’t determine whether your injury is 
covered by workers’ compensation or whether TD benefits must be paid, he or she may delay your first 
TD payment while investigating. A delay is usually not longer than 90 days.


If there is a delay, the claims administrator must send you a delay letter. It must explain:


•	 Why you won’t receive payments within the first 14 days


•	 What information the claims administrator needs in order to decide if you are eligible for TD benefits


•	 When a decision will be made.


If there are further delays, the claims administrator must send you additional delay letters. (Even if you 
received delay letters, if the claims administrator doesn’t send you a letter denying your claim within 90 
days after you filed the claim form or reported your injury, your claim is considered accepted in most 
cases.)


Is the claims administrator required to pay a penalty for delays  
in TD payments?
It depends. The claims administrator must pay you an additional 10 percent of the payment, if:


•	 The claims administrator sends a payment late; 


	 and


•	 You filed a claim form for your injury more than 14 days before the payment was due.


This is true even if there was a reasonable excuse for the delay. However, there’s no penalty if the claims 
administrator can’t determine, in the first 14 days after your employer learned about your injury, whether 
TD benefits must be paid and sends you a delay letter as explained above.


You could be awarded a total of 25 percent of each late payment, up to $10,000, if there was no 
reasonable excuse for the delay.


Chapter 5. Temporary Disability Benefits







A Guidebook for Injured Workers	 25


When do TD payments end?
TD payments end when:


•	 Your treating doctor says you can return to your usual job (whether or not you actually return to work); 
or


•	 You return to your usual job or to modified or alternate work at your regular wages (or at wages 
associated with a maximum limit on TTD payments); or


•	 You have reached a point where your condition is not improving and not getting worse (when this 
happens, your condition is called “permanent and stationary”); or


•	 You were injured on or after January 1, 2008, and received up to 104 weeks of TD benefits within 
five years from the date of injury, or you were injured sometime on or after April 19, 2004, through 
December 31, 2007, and received up to 104 weeks of TD benefits within two years from the start of 
payments. (Workers whose injuries involve acute and chronic hepatitis B, acute and chronic hepatitis C, 
amputations, severe burns, human immunodeficiency virus, high-velocity eye injuries, chemical burns 
to the eyes, pulmonary fibrosis, or chronic lung disease may receive up to 240 weeks of TD benefits 
within five years from the date of injury.)


When TD payments end, the claims administrator must send you a letter explaining why the payments are 
ending. The letter must list all TD payments sent to you. This letter must be sent within 14 days after your 
final TD payment.


If your treating doctor says that you will never recover completely, you may be eligible to receive 
permanent disability benefits or a supplemental job displacement benefit. See Chapters 7 and 8.
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Temporary Total Disability Payments—Some Examples
OCCUPATION	 DATE OF INJURY	 GROSS WAGES BEFORE INJURY	 TTD PAYMENTS	 REASON


Carpenter	 2014	 $1,650 per week	 $1,074.64 per week	 This is the maximum for 		
				    workers injured in 2014


Line Worker	 2015	 $1,700 per week	 $1,103.29 per week	 This is the maximum for 
				    workers injured in 2015


Secretary	 2015	 $1,200 per week	 $800 per week	 This is two-thirds of the 
				    wages earned before injury


Baker & Janitor	 2015	 $620 per week (baker) 	 $600 per week (if the 	 This is two-thirds of the 
(1 person with 		  $280 per week (janitor) 	 injury was caused by	 wages from both jobs 
2 jobs)		  $900 per week total	 the higher paying job)	 combined


Truck Driver 	 2016	 $1,300 per week	 $866.67 per week	 This is two-thirds of the  
				    wages earned before injury


Accountant 	 2016	 $1,800 per week	 $1,128.43 per week	 This is the maximum for 
				    workers injured in 2016







26 	 Workers’ Compensation in California	


Chapter 6. Working for Your Employer After 
Injury


After a job injury, staying at work or returning to work safely and promptly can help in your recovery. It 
can also help you avoid financial losses from being off work. This chapter describes how you can continue 
working for your employer.


Can I stay at work or return to work, and what work can I do?
After you are hurt on the job, many people work with you to decide how you will stay at work or return to 
work and what work you will do. These people include:


•	 Your primary treating physician;


•	 Your employer (supervisors or others in management);


•	 The claims administrator;


•	 Your attorney, if you have one.


Sometimes doctors and claims administrators do not fully understand your job or other jobs that could be 
assigned to you. Therefore, it is important that everyone stay in close touch throughout the process. You 
(and your attorney, if you have one) should actively communicate with your primary treating physician, 
your employer, and the claims administrator about:


•	 The work you did before you were injured;


•	 Your medical condition and the kinds of work you can do now;


•	 The kinds of work that your employer could make available to you.


What happens while I am recovering?
Soon after your injury, the primary treating physician examines you and sends a report to the claims 
administrator about your medical condition. If the doctor says you are able to work, he or she should 
describe:


•	 Clear and specific limits, if any, on your job tasks while recovering. These are called “work restrictions.” 
They should be based on full and accurate information from you and your employer about the 
activities and demands of your job. They are intended to protect you from further injury.


	 Example: No lifting over 50 pounds at any time. No lifting over 30 pounds more than 10 times per 
hour. No lifting over 30 pounds more than 15 minutes per hour.


•	 Changes needed, if any, in your schedule, assignments, equipment, or other working conditions while 
recovering.


	 Example: Provide headset to avoid awkward positions of the head and neck.


If the doctor reports that you cannot work at all while recovering, you cannot be required to work.


To review the steps you can take if you disagree with a medical report, see Chapter 4, pp. 15-17 and 20.


For tips on how to keep 
your claim on track, see 
p. 9. See also Chapter 
10. 
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Chapter 6. Working for Your Employer After Injury


If You Can Work with Restrictions


If your primary treating physician reports that you can stay at work or return to work with work 
restrictions, any work that your employer assigns must meet these restrictions. Your employer may, for 
example, change certain tasks, reduce your time on certain tasks, or provide helpful equipment. Or, your 
employer may say that work like this is not available—if this happens, you cannot be required to work.


If You Can Work Without Restrictions


If your primary treating physician reports that you can stay at work or return to your job without 
restrictions, your employer usually must give you the same job and pay that you had before you were 
injured. The employer can require you to take the job. This could happen soon after the injury, or it could 
happen much later, after your condition has improved.


My employer assigned work that seems to violate my work restrictions. 
What can I do?
You should show the doctor’s work restrictions to your employer and discuss how the restrictions can be 
met. You don’t have to accept an assignment that does not meet the restrictions. If you refuse this kind of 
assignment, you should clearly explain to your employer how it fails to meet the restrictions. If possible, 
do this in writing.


If your employer takes or threatens action against you because you won’t accept this work assignment, 
this could be a violation of California Labor Code section 132a, which prohibits discrimination against 
injured workers.


If your employer cannot give you work that meets the work restrictions, the claims administrator must pay 
temporary total disability benefits (see Chapter 5).


If you have questions or need help, use the resources in Chapter 10. Don’t delay, because there are 
deadlines for taking action to protect your rights.


What happens if I don’t fully recover?
Your primary treating physician may determine that you will never be able to return to the same job or 
working conditions that you had before you were injured. The doctor should report this in writing. The 
report should include permanent work restrictions to protect you from further injury.


To assist your primary treating physician, you and your employer or the claims administrator may jointly 
fill out a “Description of Employee’s Job Duties” on DWC AD form 10133.33. The doctor can then review 
what you wrote on the form to make an appropriate determination.


To review the steps you can take if you disagree with a medical report, see Chapter 4, pp. 15-17 and 20.


TD Benefits
If you lose wages 
while recovering, you 
may be eligible for 
temporary disability 
(TD) payments. To learn 
about these payments, 
see Chapter 5.
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Can I return to work for my employer even if I don’t fully recover?
It depends on whether your employer can offer you a suitable job. If not, you may be eligible for other 
benefits if you were injured in 2004 or later.


FOR DATES OF INJURY IN 2013 OR LATER


If Your Employer Offers You Work


If you were injured in 2013 or later and your employer can offer you work, the claims administrator must 
send you a “Notice of Offer of Regular, Modified, or Alternative Work” on DWC-AD form 10133.35. The 
claims administrator must send this to you within 60 days after the claims administrator learns you have 
a permanent partial disability that has become permanent and stationary, or “P&S” (see Chapter 7). Your 
primary treating physician or another physician who makes this determination must complete and send 
the claims administrator a report of your P&S status and work capacity on DWC-AD form 10133.36.


The offer must be for a job that you are able to perform. In addition, the job must:


•	 Meet the work restrictions in the doctor’s report


•	 Last at least 12 months


•	 Be within a reasonable commuting distance of where you lived at the time of injury.


The offer could involve one of the following:


•	 Regular work. This is your usual job or position at the time of injury. It must pay the same wages and 
benefits that you were paid at the time of injury.


•	 Modified work. This is your old job with changes that meet the doctor’s work restrictions. It must pay 
at least 85 percent of the wages and benefits that you were paid at the time of injury.


	 Examples: Changing certain tasks, reducing time on certain tasks, changing the workstation, providing 
helpful equipment, changing the work location.


•	 Alternative work. This is work that is different from your old job and meets the doctor’s work 
restrictions. It must pay at least 85 percent of the wages and benefits that you were paid at the time of 
injury.


If your employer offers you work that meets all of the requirements described above:


•	 You have only 30 days to accept the offer. If you don’t respond within 30 days, your employer could 
withdraw the offer.


•	 The claims administrator won’t be required to offer you a supplemental job displacement benefit. This 
is true whether or not you accept the offer.


If Your Employer Doesn’t Offer You Work


If you were injured in 2013 or later, your employer does not offer you modified or alternative work, and 
your injury causes permanent partial disability, the claims administrator must send you a supplemental 
job displacement benefit, or “voucher.” Permanent disability is discussed in Chapter 7. Supplemental job 
displacement benefits are described in Chapter 8.


PD Benefits


If your primary 
treating physician 
reports that you 
will never recover 
completely, you 
may be eligible for 
permanent disability 
(PD) payments. To 
learn about these 
payments, see 
Chapter 7.
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FOR DATES OF INJURY IN 2004 THROUGH 2012


If Your Employer Offers You Work


If you were injured sometime in 2004 through 2012 and your employer can offer you work, the claims 
administrator must send you a “Notice of Offer of Modified or Alternative Work” on DWC-AD form 
10133.53. The claims administrator must send this to you within 30 days after your final TD payment.


The offer must be for a job that you are able to perform. In addition, the job must:


•	 Pay at least 85 percent of the wages and benefits that you were paid at the time of injury


•	 Meet the work restrictions in the doctor’s report


•	 Last at least 12 months


•	 Be within a reasonable commuting distance of where you lived at the time of injury.


The offer could involve one of the following:


•	 Modified work. This is your old job with changes that meet the doctor’s work restrictions.


	 Examples: Changing certain tasks, reducing time on certain tasks, changing the workstation, 
providing helpful equipment, changing the work location.


•	 Alternative work. This is work that is different from your old job and meets the doctor’s work 
restrictions.


If your employer offers you work that meets all of the requirements described above:


•	 You have only 30 days to accept the offer. If you don’t respond within 30 days, your employer could 
withdraw the offer.


•	 The claims administrator won’t be required to offer you a supplemental job displacement benefit. 
This is true whether or not you accept the offer.


If Your Employer Doesn’t Offer You Work


If you were injured sometime in 2004 through 2012, your employer does not offer you modified 
or alternative work, you do not return to work for your employer within 60 days after your final TD 
payment, and your injury causes permanent partial disability, the claims administrator must send you 
a supplemental job displacement benefit, or “voucher.” Permanent disability is discussed in Chapter 7. 
Supplemental job displacement benefits are described in Chapter 8.


Chapter 6. Working for Your Employer After Injury
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My employer will not offer or assign me the kind of work that I want.  
What can I do?
In some cases, the work assigned or offered to you may seem unfair, or your employer may not offer 
you any work at all. An employer, however, is not always required to offer you a job that you want. For 
example, there may not be any jobs you want that meet the doctor’s work restrictions. Or your employer’s 
decision may be justified by business realities.


On the other hand, if the reason your employer will not offer you the work you want is because you 
have a job injury or because you requested workers’ compensation benefits, this could be a violation of 
California Labor Code section 132a. Similarly, if the reason your employer will not offer you the work you 
want is because you have a serious and permanent disability, even though you could do the job with a 
reasonable accommodation, this could be a violation of the federal Americans with Disabilities Act (ADA) 
and the California Fair Employment and Housing Act (FEHA). (For information about the interplay between 
workers’ compensation and disability rights laws, see Helping Injured Employees Return to Work: Practical 
Guidance Under Workers’ Compensation and Disability Rights Laws in California, listed in Chapter 10.)


If you have questions or need help, use the resources in Chapter 10. Don’t delay, because there are 
deadlines for taking action to protect your rights.


If you have questions 
or need help, use the 
resources in Chapter 10. 
Don’t delay, because 
there are deadlines for 
taking action to protect 
your rights.
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Chapter 7. Permanent Disability Benefits


What are permanent disability benefits? 
Most workers recover from their job injuries. But some continue to have problems. If your treating doctor 
says you will never recover completely or will always be limited in the work you can do, you may have a 
permanent disability. This means that you may be eligible for permanent disability (PD) benefits.


You don’t have to lose your job to be eligible for PD benefits. On the other hand, if you lose income 
because of a permanent disability, PD benefits may not cover all the income lost.


What is a P&S report?
When you reach a point where your medical condition is not improving and not getting worse, your 
condition is called “permanent and stationary” (P&S). This is referred to as the point in time when you 
have reached maximal medical improvement (MMI). When this happens, your primary treating physician 
writes a P&S report.


The P&S report should describe:


•	 Specific medical problems, such as how much you can move the injured parts of your body and how 
much pain you have.


•	 Limits on the work you can do. These are called “work restrictions.”


•	 Medical care that you may need in the future for your injury.


•	 Whether you are able to return to your old job.


•	 An estimate of how much your disability is caused by your job, compared to how much it is caused by 
other factors. (Note: You must answer questions from your treating doctor concerning other medical 
problems that may be causing your disability.)


Your primary treating physician sends the P&S report to the claims administrator.


Important! The P&S report will affect your future benefits. You have a right to receive a copy of it. Request 
in writing that the claims administrator or your doctor give you copies of all medical reports.


Your primary treating physician must use special language to describe your disability. This language 
affects your benefits. If you have questions, ask the doctor. Read the P&S report carefully, make sure it’s 
complete, and see if you agree with the doctor’s conclusions. Information that is incorrect or left out could 
result in loss of some benefits.


Other Benefits 
Besides PD
If you have a permanent 
disability, you may also be 
eligible to receive:


•	 Medical care for your 
injury, described later 
in this chapter.


•	 A supplemental job 
displacement benefit. 
To learn about this 
benefit, see Chapter 8.


•	 Other financial help, 
such as Social Security 
disability benefits and 
benefits offered by 
some employers and 
unions. To find out 
about these benefits, 
use the resources in 
Chapter 10.
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I don’t agree with the P&S report. What can I do?
Sometimes different doctors have different opinions about a worker’s disability. You have a right to 
challenge the P&S report.


To review the steps you can take if you disagree with a medical report, see Chapter 4, pp. 15-17 and 20.


What is a rating?
A “rating” is a percentage that estimates how much your disability limits the kinds of work you can do or 
your ability to earn a living. It determines the amount of your PD benefits.


Ratings are based on several factors:


1. 	 Your medical condition, as described in the P&S report or in a medical-legal report (medical-legal 
reports are described in Chapter 4, p. 17).


2. 	 Your date of injury.
3. 	 Your age when injured.
4. 	 Your occupation (based on your job at the time of injury).
5.	 How much your disability is caused by your job, compared to how much it is caused by other factors. 


This is called “apportionment.”
6.	 Multiplication by an adjustment factor:


•	 If you were injured in 2013 or later, the adjustment factor is 1.4.


•	 If you were injured before 2013 and your permanent disability is rated using the 2005 rating 
schedule (described in the box “Rating Schedules), the adjustment factor is based on your reduced 
“future earning capacity.”


A rating of 100 percent means that you have a permanent total disability. Ratings of 100 percent are very 
rare. A rating between 1 percent and 99 percent means you have a permanent partial disability. Most 
injured workers do not have a permanent disability, and those who do usually have ratings between 5 
percent and 30 percent (if injured before 2005).


Rating Schedules
The “Schedule for Rating Permanent Disabilities” is used to rate disabilities based on the factors listed above. There are three 
schedules:


1.	 2005 rating schedule. If you were injured in 2005 or later, the 2005 rating schedule applies to you.


2.	 2005 or 1997 rating schedule. If you were injured between April 1997 and December 2004 and, prior to 2005, there was no 
comprehensive medical-legal report or no report by a treating physician indicating that you had a permanent disability, or your 
employer was not required to send you a notice about PD benefits, then the 2005 rating schedule applies to you. Otherwise, the 
1997 rating schedule applies to you.


3.	 1988 rating schedule. If you were injured before April 1997, in most cases the 1988 rating schedule applies to you.


To see the schedules, contact an Information & Assistance officer (see pp. 48–49). To view the schedules, go to the Division of 
Workers’ Compensation website: www.dir.ca.gov/dwc/dwcrep.htm.


Chapter 7. Permanent Disability Benefits
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Examples of Permanent Disability Ratings


These examples are not adjusted for age, occupation, or other factors causing the disability (apportionment).


DISABILITY	 INJURY IN 2005-2012	 INJURY IN 2013 OR LATER


Total loss of vision in one eye, 	 22% (adjusted for reduced 	 28% (adjusted by factor of 1.4) 
normal vision (20/20) in other eye	 “future earning capacity”)	


Amputation of index finger 	 9% (adjusted for reduced	 11% (adjusted by factor of 1.4) 
at middle joint	  “future earning capacity”)


How is my disability rated?
The P&S report is the first major step in the rating process:


•	 If the 2005 rating schedule applies to you (see “Rating Schedules” box on p. 32), when your treating 
doctor writes the P&S report, he or she must rate your “impairment,” or how much you have lost the 
normal use of injured parts of your body. The doctor’s methods for rating your impairment must follow 
guidelines published by the American Medical Association (AMA).


•	 If one of the earlier rating schedules applies to you, your treating doctor is not required to rate your 
impairment in the P&S report. Instead, the doctor must describe your disability according to factors 
listed in the rating schedule that applies to you.


To review the steps you can take if you disagree with a medical report, see Chapter 4, pp. 15-17 and 20.


Next, you, your attorney, or the claims administrator can ask a  disability rater to rate your disability based 
on the P&S report. (If you were examined by a QME and don’t have an attorney, a  disability rater will 
automatically rate your disability.) Also, the claims administrator and your attorney may each try to predict 
a rating that a workers’ compensation judge would consider appropriate.


I disagree with the rating by the claims administrator. What can I do?
You have a right to challenge the rating. Different people reviewing the same medical report will 
sometimes rate a worker’s disability differently.


You or your attorney (if you have one) can negotiate with the claims administrator over the correct rating 
of your disability. You can request a rating by a  disability rater and use this rating in your negotiations. 
If you and the claims administrator can’t agree on the rating of your disability, you can request that a 
workers’ compensation judge decide on the correct rating.
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I disagree with the rating by the  disability rater. What can I do?
If you don’t have an attorney, you can ask the administrative director of the  Division of Workers’ 
Compensation (DWC) to determine if mistakes were made in the medical evaluation process or the 
rating process. This is called reconsideration of your rating. You can also present your case to a workers’ 
compensation judge.


To get help in requesting reconsideration or presenting your case to a workers’ compensation 
judge, contact an Information & Assistance officer (see pp. 48–49). Ask about possible delays in the 
reconsideration process.


If you have an attorney, he or she can present your case to a workers’ compensation judge.


How are PD payments determined?
PD benefit amounts are set by law. The claims administrator will determine how much to pay you based 
on several factors:


1.	 Rating(s) of your disability.


2. 	 Your date of injury.


3. 	 Your wages before you were injured.


4.	 Whether or not your employer offers you work meeting the requirements listed on p. 36. See 
“How are my PD payments affected if my employer does or doesn’t offer me work?”


Examples of Permanent Disability Benefits


These examples are based on ratings, shown on p. 33, that were not adjusted for age, occupation, or other factors causing 
disability (apportionment). They apply to workers who earned more than $435 per week before the injury and whose employer 
has fewer than 50 employees.


DISABILITY	 INJURY IN 2005-12	 INJURY IN 2013	 INJURY IN 2014


Total loss of vision in one eye, 	 $19,665.00 (total)	 $27,312.50 (total)	 $34,437.50 (total)
normal vision (20/20) in other eye 


Amputation of index finger at	 $6,210.00 (total)	 $7,877.50 (total)	 $9,932.50 (total)
middle joint
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Notices about PD payments
The claims administrator must keep you up to date by sending letters that explain:


•	 How PD payments were determined


•	 When you will receive PD payments


•	 Reasons for delay or nonpayment of PD benefits


•	 Reasons for changes in PD benefit amounts


•	 Why PD benefits are ending (with a list of all PD benefits paid).


When do I receive PD payments?
If you have a permanent partial disability, you are eligible to receive the total amount of your PD benefits 
spread over a fixed number of weeks. If you have a permanent total disability, you are eligible to receive 
PD payments for the rest of your life.


PD payments are due as listed below, except as follows: If your employer offers you work that pays at least 
85 percent of the wages and benefits that you were paid at the time of injury or you are working in a job 
that pays at least 100 percent of the wages and benefits that you were paid at the time of injury, you will 
not receive PD payments until after a workers’ compensation judge approves a settlement of your case or 
decides on the PD benefits you will receive. If neither of the above is true:


•	 If you were receiving temporary disability (TD) benefits, the first PD payment is due within 14 days after 
the final TD payment.


•	 If you weren’t receiving TD benefits, you should receive the first PD payment within 14 days after the 
claims administrator learns that you have a permanent disability caused by your injury. After the first 
payment, PD benefits must be paid every 14 days.


PD payments end when you reach the maximum amount allowed by law or when you settle your case 
and receive a lump sum. Note: This lump sum is reduced by the PD benefits that you already received, 
including any lump sum advances.
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How are my PD payments affected if my employer does or doesn’t offer 
me work?
Note: This question only affects workers who were injured sometime in 2005 through 2012 and whose 
employers have 50 or more employees. If you were injured in 2013 or later, or if your employer has fewer 
than 50 employees, your PD payments are not affected by whether your employer offers you work.


If your employer offers you regular, modified, or alternative work meeting the requirements listed below, 
your PD payments decrease by 15 percent starting on the date you receive the offer. If your employer 
does not make this offer, your PD payments increase by 15 percent starting 60 days after your condition 
becomes permanent and stationary.


•	 To offer regular work, your employer or the claims administrator must send you a “Notice of Offer of 
Regular Work” (on form DWC-AD 10118) within 60 days after your condition becomes permanent and 
stationary. The work must:


•	 Pay the same wages and benefits as your old job
•	 Meet the work restrictions in the doctor’s report
•	 Last at least 12 months
•	 Be within a reasonable commuting distance of where you lived at the time of injury.


•	 To offer modified or alternative work, your employer or the claims administrator must send you a 
“Notice of Offer of Modified or Alternative Work” (on form DWC-AD 10133.53) within 60 days after 
your condition becomes permanent and stationary. The work must:


•	 Pay at least 85 percent of the wages and benefits you were receiving at the time of injury


•	 Meet the work restrictions in the doctor’s report


•	 Last at least 12 months


•	 Be within a reasonable commuting distance of where you lived at the time of injury.


Is the claims administrator required to pay a penalty for delays in PD 
payments?
Yes. If the claims administrator sends a payment late, he or she must pay you an additional 10 percent of 
the payment.


This is true even if there was a reasonable excuse for the delay and even if the claims administrator sends 
a letter explaining the delay. (Note, however, that this penalty is not required if you did not file a claim 
form for your injury.)


You could be awarded a total of 25 percent of each late payment, up to $10,000, if there was no 
reasonable excuse for the delay.
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Negotiating a settlement 
or presenting your 
case to a workers’ 
compensation judge can 
be difficult. To get help, 
use the resources in 
Chapter 10.


Can my case be settled?
Yes. After your disability is rated, the claims administrator may offer to settle your case. A settlement is an 
agreement between you and the claims administrator. There are two different ways to settle your case:


1.	 Stipulations with Request for Award (“Stips”)


• 	 Payments. You and the claims administrator agree on when and how long you’ll continue to receive 
PD payments. You also agree on how much each payment will be.


•	 Medical care. The claims administrator usually agrees to keep paying for medical care for your 
injury, as long as care is needed. Note: Medical treatment guidelines for treating job injuries are 
described in Chapter 3 (see “What kind of medical care is available to injured workers?”). They can 
be used even if your case settled before the guidelines were added to workers’ compensation law in 
2003.


•	 Possible changes in benefits. If your condition gets worse, you have a right to request additional 
workers’ compensation benefits. Similarly, if your condition improves, the claims administrator has a 
right to request that the benefits be reduced. Usually a request for increase or decrease in benefits 
must be made within five years after the date of your injury.


2.	 Compromise and Release (C&R)


•	 One payment. The claims administrator agrees to pay you a lump sum. This covers the PD 
payments you haven’t received yet.


•	 Medical care. If the lump sum (above) covers the estimated cost of future medical care, the claims 
administrator will no longer pay your doctor. This becomes your responsibility.


•	 No changes in benefits. You don’t have the right to request additional workers’ compensation 
benefits if your condition gets worse. Similarly, the claims administrator doesn’t have the right to 
request that your benefits be reduced if your condition improves.


If you and the claims administrator agree on a settlement, a workers’ compensation judge must review it 
to determine whether it is adequate.


What if I don’t agree with the claims administrator’s settlement offers?
You are not required to accept the claims administrator’s offers. You can negotiate a settlement. If 
you can’t reach an agreement with the claims administrator, you can present your case to a workers’ 
compensation judge. The judge will decide what benefits you will receive. This decision is called a Findings 
and Award. It will be sent to you in writing.


Negotiating a settlement or presenting your case to a workers’ compensation judge can be difficult. To get 
help, use the resources in Chapter 10.
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Chapter 8. Supplemental Job Displacement 
Benefits


If you were injured in 2004 or later and you have a permanent partial disability, you may be eligible to 
receive a supplemental job displacement benefit (SJDB).


The type of SJDB you may receive and the procedures to obtain this benefit depend on your date of injury 
and whether your employer offers you suitable work (as described in Chapter 6). The first section of this 
chapter describes the benefit that is available to workers injured in 2013 or later. The second section 
describes the benefit that is available to workers injured in 2004-2012.


IF YOU WERE INJURED IN 2013 OR LATER


What is a supplemental job displacement benefit?
A supplemental job displacement benefit is a voucher that promises to help pay for educational retraining 
or skill enhancement, or both, at eligible schools. You can use the voucher to pay for tuition, fees, books, 
tools, or other expenses required by the school for retraining or skill enhancement, and for licensing or 
professional certification fees, related examination fees, and examination preparation course fees.


Up to $600 of the voucher money may be used to pay for services of a licensed placement agency, a 
vocational or return-to-work counselor (a person who helps injured workers develop their goals and plans 
for returning to work), and resumé preparation. 


Up to $1,000 may be used to purchase computer equipment.


Up to $500 of the voucher money may be used upon request for miscellaneous expenses without receipts 
or other documentation.


What is the dollar amount of this benefit?
The voucher is redeemable up to $6,000, regardless of your permanent disability rating. You cannot 
redeem the voucher as part of a settlement of your case.


How can I obtain this benefit?
The claims administrator must offer you a supplemental job displacement benefit if the following are true:


•	 Your injury causes permanent partial disability.


•	 Your employer does not offer you regular, modified, or alternative work within 60 days after the claims 
administrator receives the “Physician’s Return-to-Work & Voucher Report” described in Chapter 6.


The claims administrator sends the voucher on a form called “Supplemental Job Displacement Non-
Transferable Voucher Form” (DWC-AD 10133.32).


For tips on how to keep 
your claim on track, see 
p. 9. See also Chapter 
10. 
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When do I receive the voucher?
The claims administrator must offer you the voucher within 20 days after the end of the period when your 
employer may offer you regular, modified, or alternative work (see previous section).


What schools can I attend?
The voucher helps pay for you to attend a California public school or receive training with a provider 
on the state’s Eligible Training Provider List (ETPL). This list is posted on the website of the Employment 
Development Department: www.edd.ca.gov/jobs_and_training/Eligible_Training_Provider_List.htm.


What vocational or return-to-work counselors can I use?
The  Division of Workers’ Compensation maintains a list of qualified vocational and return-to-work 
counselors. To see the list, contact an Information & Assistance officer (see pp. 48–49). See also the DWC 
website: www.dwc.ca.gov.


How do I use the voucher to pay for expenses?
If you present the voucher to the school and counselor you select, they can contact the claims 
administrator for direct payment. If you pay the expenses directly and submit receipts to the claims 
administrator, the claims administrator reimburses you. He or she must do this within 45 days after 
receiving the receipts along with your signed voucher.


Is there a deadline for using the voucher?
Yes. The voucher expires two years after the date the voucher is furnished to you, or five years after your 
date of injury, whichever is later. All expenses must be incurred and submitted with required receipts and 
other documentation before the expiration date.


I have a problem with my supplemental job displacement benefit.  
What can I do?
You can contact your employer, the claims administrator, an Information & Assistance officer, an attorney, 
or your union (if you have one). These resources are described in Chapter 10. Don’t delay, because there 
are deadlines for taking action to protect your rights.
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IF YOU WERE INJURED IN 2004-2012


What is a supplemental job displacement benefit?
A supplemental job displacement benefit is a voucher that promises to help pay for educational retraining 
or skill enhancement, or both, at state-approved or state-accredited schools. You can use the voucher to 
pay for tuition, fees, books, or other expenses required by the school for retraining or skill enhancement. 
Up to 10 percent of the voucher money may be used to pay for services of a vocational or return-to-work 
counselor, a person who helps injured workers develop their goals and plans for returning to work.


What is the dollar amount of this benefit?
The amount depends on the rating that a workers’ compensation judge considers appropriate for your 
permanent disability. The judge makes this determination when reviewing a settlement of your case or 
when issuing a Findings and Award in your case. For more information about permanent disability ratings, 
see Chapter 7.


The dollar amounts of vouchers are as follows:


•	 Up to $4,000 for permanent disability ratings less than 15 percent


•	 Up to $6,000 for permanent disability ratings between 15 and 25 percent


•	 Up to $8,000 for permanent disability ratings between 26 and 49 percent


•	 Up to $10,000 for permanent disability ratings between 50 and 99 percent


How can I obtain this benefit?
The claims administrator must send you a supplemental job displacement benefit if the following are true:


•	 Your employer does not offer you modified or alternative work within 30 days after your final 
temporary disability (TD) payment;


•	 You do not return to work for your employer within 60 days after that payment; and


•	 Your injury causes permanent partial disability.


The claims administrator sends the voucher on a form called “Supplemental Job Displacement 
Nontransferable Training Voucher Form” (DWC-AD 10133.57).


When do I receive the voucher?
The claims administrator must send you the voucher within 25 days after a workers’ compensation judge 
issues an award for permanent partial disability.
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The  Division of Workers’ 
Compensation maintains 
a list of qualified 
vocational and return-
to-work counselors. 
To see the list, contact 
an Information & 
Assistance officer (see 
pp. 48–49). See also the 
DWC website:  
www.dwc.ca.gov.


What schools can I attend?
The voucher helps pay for you to attend a state-approved or state-accredited school. This can be a 
California community college, a California state university, or the University of California.


Or it can be a private school that is:


•	 Accredited by one of the regional associations of schools and colleges authorized by the US 
Department of Education; or


•	 Approved by the California Bureau for Private Postsecondary Education; or


•	 Certified by the Federal Aviation Administration.


What vocational or return-to-work counselors can I use?
The  Division of Workers’ Compensation maintains a list of qualified vocational and return-to-work 
counselors. To see the list, contact an Information & Assistance officer (see pp. 48–49). See also the DWC 
website: www.dwc.ca.gov.


How do I use the voucher to pay for expenses?
If you present the voucher to the school and counselor you select, they can contact the claims 
administrator for direct payment. If you pay the expenses directly and submit receipts to the claims 
administrator, the claims administrator reimburses you. He or she must do this within 45 days after 
receiving the receipts along with your signed voucher.


Is there a deadline for using the voucher?
Yes. Vouchers issued in 2013 or later expire two years after the date the voucher is furnished to you, or 
five years after your date of injury, whichever is later. All expenses must be incurred and submitted with 
required receipts and other documentation before the expiration date.


Vouchers issued before 2013 do not have an expiration date.


I have a problem with my supplemental job displacement benefit.  
What can I do?
You can contact your employer, the claims administrator, an Information & Assistance officer, an attorney, 
or your union (if you have one). These resources are described in Chapter 10. Don’t delay, because there 
are deadlines for taking action to protect your rights.
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Chapter 9. Return-to-Work Supplement 
Program


The Return-to-Work Supplement Program (RTWSP), administered by the Department of Industrial 
Relations, was created in April 2015 for the purpose of making a one-time supplemental payment to 
workers who experience a disproportionate loss of earnings.


Who is eligible for a Return-to-Work Supplement?
You may be eligible for a Return-to-Work Supplement if you have a date of injury on or after January 1, 
2013, and have received a Supplemental Job Displacement Benefit (SJDB) voucher for that injury.  


What is the deadline for applying?
The application for the supplemental benefit must be received by the RTWSP within one year of the date 
the SJDB voucher was served on the applicant or within one year from April 13, 2015, the implementation 
date of the regulations, whichever is later.


What is the dollar amount of the Return-to-Work Supplement?
A one-time $5,000 Return-to-Work supplement is issued to an injured worker who meets the eligibility 
criteria.  


How do I apply for the supplement?
The RTWSP application is only available online at https://www.dir.ca.gov/RTWSP/RTWSPApplication.html.


If you do not have access to a computer, every DWC district office has a kiosk near the Information and 
Assistance office, equipped with a computer, scanner, and printer for your use.


For information on the 
SJDB, see Chapter 8.
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What information will I need to complete an application (other than name, 
address, and phone number)?
•	 Social Security or tax ID number.


•	 SJDB voucher or SJDB voucher proof of service. 


•	 The SJDB voucher must be in pdf or tiff format for uploading and attaching to the online 
application.


•	 Adjudication number (sometimes called “ADJ number”).


•	 The ADJ number can be found on most documents filed with the DWC.  You can also look up your 
ADJ number by using the EAMS search function (https://eams.dwc.ca.gov/WebEnhancement/) or 
you can contact the nearest Information and Assistance office for help. 


•	 Workers’ compensation claim number


•	 The claim number can be found on any document received from your claims adjuster or insurance 
carrier.


•	 Instructions for completing the application, available in English and Spanish at www.dir.ca.gov/RTWSP/
RTWSP.html.


What happens after I submit my application?
The RTWSP will review completed applications within 60 days from the date of filing.  If you are deemed 
eligible for the supplement, payment will be issued within 25 days of the eligibility determination.


What if I disagree with the RTWSP’s eligibility decision?
If you disagree with the final eligibility decision, you may appeal to the WCAB within 20 days of the service 
of the eligibility decision by filing a Petition for Reconsideration and serving a copy of the petition on the 
RTWSP at 1515 Clay St., 17th Floor, Oakland, CA 94612.


For further assistance, you may contact the RTWSP staff at rtwsp@dir.ca.gov or by calling 510-286-0787, 
Monday through Friday, 8:00 a.m.–5:00 p.m. PST.
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Chapter 10. For More Information and Help


Your Employer 
Your employer is required to post information and give you written materials that explain workers’ 
compensation. If you have questions, you can contact your supervisor, someone else in management, or 
your employer’s personnel or benefits department.


The Claims Administrator
This person handles workers’ compensation claims for your employer. Most claims administrators work for 
insurance companies or other organizations that handle claims for employers. Some claims administrators 
work directly for large employers that handle their own claims. This person may also be called a claims 
examiner or claims adjuster. The claims administrator is required to send you written information about 
your claim and may answer questions. If you can’t reach the claims administrator, ask to speak with his or 
her supervisor.


Division of Workers’ Compensation
DWC administers workers’ compensation laws and provides information and help to injured workers. 
Check the Government Pages at the front of the white pages of a phone book. Look under: State 
Government Offices/Industrial Relations. See also the DWC website: www.dwc.ca.gov.


Information & Assistance. I&A officers answer questions and help injured workers resolve problems 
with their claims. Their services are free. For more information, see “Questions and Answers About  
Information & Assistance Services” on p. 48.


Medical Unit. This unit oversees medical provider networks (MPNs), independent medical review when 
an injured worker disagrees with MPN doctors, health care organizations (HCOs), qualified medical 
evaluators (QMEs), utilization review (UR) plans, and independent medical review (IMR) when an injured 
worker disagrees with a decision to deny treatment recommended by a treating physician. For information 
or to report a problem, call toll-free: 1-800-794-6900 or 1-800-999-1041. See also the Medical Unit 
website: www.dir.ca.gov/dwc/MedicalUnit/imchp.html.


Workers’ Compensation Appeals Board. This is where workers’ compensation judges hear cases and 
decide on problems and disputes. If a problem can’t be resolved through discussions with the claims 
administrator, an I&A officer can help you request a hearing before a workers’ compensation judge, or an 
attorney can request a hearing and represent you before the judge. If you disagree with a decision of a 
workers’ compensation judge, you can request reconsideration of the judge’s decision by a seven-member 
Appeals Board.


For tips on how to keep 
your claim on track, see 
p. 9. 
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Commission on Health and Safety and Workers’ Compensation (CHSWC)
CHSWC conducts ongoing studies and makes recommendations to improve the workers’ compensation 
system and the state’s activities to prevent job injuries. Studies, reports, and issues papers are posted 
online at the CHSWC website: www.dir.ca.gov/chswc/.


Applicants’ Attorneys
These are lawyers who represent injured workers in their workers’ compensation cases. For more 
information, see “Questions & Answers About Attorneys” on p. 50.


Your Primary Treating Physician
You can ask your treating doctor about the kind of medical care you need, the kind of work you can do 
while recovering, and whether you’ll have a permanent disability. You can also ask your primary treating 
physician and any specialists you see for copies of all medical reports that he or she sends to the claims 
administrator.


Labor Organizations
Your union may help resolve problems with your workers’ compensation claim, tell you about other 
benefits, negotiate changes needed in your job, protect you from discrimination, and refer you to legal 
services. You can also seek help from a central labor council or building trades council in your area.


Occupational Health Clinics
Doctors at occupational health clinics specialize in work-related injuries and illnesses. For information 
about occupational health clinics, call the Association of Occupational and Environmental Clinics (AOEC) at 
1-888-347-2632, or ask your personal physician or health plan. See also the AOEC website: www.aoec.org.


Health & Safety Agencies & Organizations
For help with health or safety hazards at work:


California Division of Occupational Safety and Health (Cal/OSHA). Check the Government Pages at 
the front of the white pages of a phone book. Look up: State Government Offices/Industrial Relations/
Occupational Safety & Health. Cal/OSHA takes worker complaints, inspects workplaces, and enforces 
health and safety laws. See also the Cal/OSHA website: www.dir.ca.gov/dosh/.


Labor Occupational Health Program (LOHP), University of California at Berkeley (phone: 1-510-642-5507; 
website: www.lohp.org). Offers information, training, and help on health and safety matters, including 
workers’ compensation. Serves workers, unions, and others in California and nationwide.
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Labor Occupational Safety and Health Program (LOSH), University of California at Los Angeles (phone: 
1-310-794-5964; website: www.losh.ucla.edu). Offers information, training, and help on health and 
safety matters, including workers’ compensation. Serves workers, unions, and others in California and 
nationwide.


Other State and Federal Agencies—Financial Assistance
California Employment Development Department (EDD) (phone: 1-800-480-3287;  
1-800-333-4606). For a local office, check the Government Pages at the front of the white pages of a 
phone book. Look under: State Government Offices. EDD gives information on State Disability Insurance 
(SDI) and unemployment insurance (UI) benefits. See also the EDD website: www.edd.ca.gov.


US Social Security Administration (SSA) (phone: 1-800-772-1213). For a local office, check the 
Government Pages at the front of the white pages of a phone book. Look under: United States 
Government Offices. SSA gives information on Social Security disability benefits and other benefits. See 
also the SSA website: www.ssa.gov.


Other State and Federal Agencies—Discrimination Complaints
Workers’ compensation law. If you face discrimination for filing a workers’ compensation claim or for 
having a job injury, you can contact an Information & Assistance officer, an applicants’ attorney, or your 
union (if you have one).


Disability rights laws. If you face discrimination because of a permanent disability or other medical 
condition, you can contact an attorney who specializes in employment law. You can get names of 
attorneys from a local bar association, a county legal aid society, your union (if you have one), or other 
injured workers. You can also contact the State Bar of California about lawyer referral services (phone toll-
free: 1-866-442-2529; website: www.calbar.ca.gov), or check the yellow pages of a phone book and look 
under: Attorney Referral Service. You can also ask for help from these agencies:


•	 US Equal Employment Opportunity Commission (EEOC) (phone: 1-800-669-4000). For a local office, 
check the Government Pages at the front of the white pages of a phone book. Look under: United 
States Government Offices/Discrimination. See also the EEOC website: www.eeoc.gov.


•	 California Department of Fair Employment and Housing (phone: 1-800-884-1684). For a local office, 
check the Government Pages at the front of the white pages of a phone book. Look under: State 
Government Offices. See also the DFEH website: www.dfeh.ca.gov.
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Books and Other Materials


Schedule for Rating Permanent Disabilities. This state publication is used to rate permanent 
disabilities. There are three schedules, depending on your date of injury and the particular 
stage of your claim. To see the schedule that applies to you, contact an Information & 
Assistance officer (see pp. 48–49), or go to the Division of Workers’ Compensation website: 
http://www.dir.ca.gov/dwc/dwcrep.htm.


If Your Employer Is Illegally Uninsured: How to Apply for Workers’ Compensation Benefits 
(2011) and Si su Empleador se Encuentra Ilegalmente Sin Seguro: Cómo Solicitar los 
Beneficios de Compensación del Trabajador (2011), prepared by UC Berkeley’s Institute 
for Research on Labor and Employment. A booklet in English and Spanish for workers in 
California whose employers are illegally uninsured for workers’ compensation. This booklet 
discusses 10 basic steps to apply for benefits from the state Uninsured Employers Benefits 
Trust Fund if the employer does not pay those benefits. For a free copy, contact the 
Commission on Health and Safety and Workers’ Compensation (phone: 1-510-622-3959; 
website: www.dir.ca.gov/chswc/).


California Workers’ Comp: How to Take Charge When You’re Injured on the Job, 10th 
Edition (May 2014), by Christopher A. Ball. A detailed guide for workers, available in 
bookstores or from Nolo Press (website: www.nolo.com).


California Workers’ Compensation Practice, 5th Edition (updated July 2015), Continuing 
Education of the Bar, California. A comprehensive reference for attorneys, available in law 
libraries (website: www.ceb.com).


Helping Injured Employees Return to Work: Practical Guidance Under Workers’ 
Compensation and Disability Rights Laws in California (February 2010), prepared by 
UC Berkeley’s Institute for Research on Labor and Employment. For small employers, this 
handbook describes how to establish and implement an effective return-to-work program, 
coordinate return-to-work with workers’ compensation benefits, and ultimately strengthen 
the work environment and overall health of a company or organization. For employees, it 
describes everyone’s roles and responsibilities and what can be expected in the process. 
For a free copy, contact the Commission on Health and Safety and Workers’ Compensation 
(phone: 1-510-622-3959; website: www.dir.ca.gov/chswc/).


How to Create a Workers’ Compensation Carve-Out in California: Practical Advice for 
Unions and Employers (2006). A booklet for labor unions and employers that would like to 
“carve out” an alternative system for delivering benefits to injured workers and resolving 
problems and disputes, prepared by UC Berkeley’s Institute of Industrial Relations and Labor 
Occupational Health Program. For a free copy, contact the Commission on Health and Safety 
and Workers’ Compensation (phone: 1-510-622-3959; website: www.dir.ca.gov/chswc/).


Navigating the California Workers’ Compensation System (1996). A report of injured 
workers’ experiences, prepared by UC Berkeley’s Labor Occupational Health Program. For 
a free copy, contact the Commission on Health and Safety and Workers’ Compensation 
(phone: 1-510-622-3959; website: www.dir.ca.gov/chswc/).
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Questions & Answers About Information & Assistance 
Services
Q.	 How can I&A officers help me?


A.	 I&A officers can give you fact sheets, workers’ compensation forms, and guides that explain how to fill out the forms.  
The fact sheets and guides include:


Fact sheet for injured workers:  Basic facts on workers’ compensation for injured workers


Fact sheet A:	 Answers to your questions about utilization review
Fact sheet B:	 Glossary of workers’ compensation terms for injured workers
Fact sheet C:	 Answers to your questions about temporary disability benefits
Fact sheet D:	 Answers to your questions about permanent disability benefits
Fact sheet E:	 Answers to your questions about qualified medical evaluators and agreed medical evaluators
Fact sheet F:	 Answers to your questions about the state’s Uninsured Employers Benefits Trust Fund


I&A guide 1:	 How to file a workers’ compensation claim form
I&A guide 2:	 How to request a qualified medical evaluation
I&A guide 3:	 How to object to your summary rating
I&A guide 4:	 How to file an application for adjudication of claim
I&A guide 5:	 How to file a declaration of readiness to proceed
I&A guide 6:	 How to request an expedited hearing
I&A guide 7:	 How to file a petition for discrimination (Labor Code 132a)
I&A guide 8:	 How to file a serious and willful misconduct petition
I&A guide 9:	 How to file a petition for commutation
I&A guide 10:	 How to file a lien
I&A guide 11:	 How to file a petition to reopen
I&A guide 12:	 How to file a petition for reconsideration
I&A guide 13:	 How to file an appeal of the administrative director
I&A guide 14:	 How to file a complaint with the Audit Unit
I&A guide 15:	 How to dismiss your attorney
I&A guide 16:	 How to file a claim with the Uninsured Employers Benefits Trust Fund
I&A guide 16A:	 How to correctly name your employer for the Uninsured Employers Benefits Trust Fund
I&A guide 16B:	 How to serve your employer in an Uninsured Employers Benefits Trust Fund case
I&A guide 17:	 How to complete a document cover sheet
I&A guide 18:	 How to complete a document separator sheet


I&A officers:


•	 May answer questions about your claim. Help is available in several languages.


•	 May call the claims administrator to help clear up misunderstandings.


•	 May hold meetings to resolve problems or disputes.


•	 Cannot actively prepare your case, argue on your behalf, or speak as your representative (unlike an attorney).


Q.	 How can I contact an I&A officer?


A.	 To contact an I&A officer:


•	 Call toll-free (phone: 1-800-736-7401) to hear recorded messages or request written materials.


•	 Attend a free, one-hour I&A workshop (designed mostly for injured workers who do not have attorneys and whose cases have been 
accepted).


•	 Call a local I&A officer at an office listed on the next page.
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Division of Workers’ Compensation (DWC) 
Information & Assistance Offices


Information & Assistance (I&A) officers answer questions and help injured workers; their services are free. 
(The numbers listed below were effective as of April 2016.)


District Offices


Anaheim.......................1-714-414-1801


Bakersfield....................1-661-395-2514


Eureka..........................1-707-441-5723


Fresno..........................1-559-445-5355


Long Beach...................1-562-590-5240


Los Angeles..................1-213-576-7389


Marina del Rey.............1-310-482-3820


Oakland........................1-510-622-2861


Oxnard..........................1-805-485-3528


Pomona........................1-909-623-8568


Redding........................1-530-225-2047


Riverside.......................1-951-782-4347


Sacramento..................1-916-928-3158


Salinas..........................1-831-443-3058


San Bernardino............1-909-383-4522


San Diego.....................1-619-767-2082


San Francisco...............1-415-703-5020


San Jose........................1-408-277-1292


San Luis Obispo............1-805-596-4159


Santa Ana.....................1-714-558-4597


Santa Barbara...............1-805-884-1988


Santa Rosa....................1-707-576-2452


Stockton.......................1-209-948-7980


Van Nuys......................1-818-901-5367


To hear recorded 
messages, call toll-free: 
1-800-736-7401.


For district office 
addresses, check the 
Government Pages at 
the front of the white 
pages of your phone 
book. Look under 
“State Government 
Offices/Industrial 
Relations/Workers’ 
Compensation.” 


See also the DWC 
website,  
www.dwc.ca.gov.
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Chapter 10. For More Information & Help


Questions & Answers About Attorneys


Q.	 How can an attorney help me?


A.	 The job of an applicants’ attorney is to:


•	 Protect your rights.


•		 Plan a strategy for your case to obtain all the benefits owed to you.


•		 Be your advocate.


•		 Gather information to support your claim.


•		 Keep track of deadlines.


•		 Represent you in hearings before a workers’ compensation judge.


•		 Tell you about additional claims and benefits that may be available.


Q.	 How are attorneys paid?


A.	 Most applicants’ attorneys provide one free consultation. If you hire an attorney, you don’t 
pay right away. Instead, the attorney’s fee is taken out of some of your benefits later. The fee 
is usually 9 to 15 percent of your final permanent disability settlement or award. A workers’ 
compensation judge must approve the fee.


	 Note: Often applicants’ attorneys will not take cases where the worker does not have a permanent 
disability.


Q.	 When do I need an attorney?


A.	 You may need an attorney if:


•	 You believe your employer or the claims administrator is treating you unfairly or withholding 
benefits; or


•	 You have a permanent disability that limits you or causes pain; or


•	 You’re not sure how to proceed with your case, and no one else will help.


Q.	 What are possible drawbacks of hiring an attorney?


A.	 The attorney’s fee will be taken out of your benefits. Also, other people involved in your case may be 
allowed to speak only with your attorney on important matters, and cannot speak directly with you.


Q.	 How do I choose an attorney?


A.	 Choose one with experience in workers’ compensation, preferably one who is certified by the State Bar 
of California as a workers’ compensation specialist. You can get names of applicants’ attorneys from the 
State Bar of California (phone: 1-415-538-2120; website: www.calbar.ca.gov), a local bar association, 
the California Applicants’ Attorneys Association (phone: 1-800-648-3132 within California; website: 
www.caaa.org), a county legal aid society, your union (if you have one), or other injured workers.


	 Choose carefully. In your first meeting, see how well the attorney and his or her staff communicate 
with you. If you hire an attorney and then later want to switch, it may be difficult to find another 
attorney to take your case.


Choose carefully. If 
you hire an attorney 
and then later want 
to switch, it may be 
difficult to find another 
attorney to take your 
case.
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Appendix A. Important Laws & Regulations


Laws and regulations that govern your rights and obligations in the California workers’ compensation 
system are listed below.


To access the laws, go to https://leginfo.legislature.ca.gov/faces/codes/xhtml.


To access the regulations, go to https://govt.westlaw.com/calregs/. You can then access a specific 
regulatory section by using the search function at the top right-hand corner, which is indicated by a 
magnifying glass icon. Click on the icon and enter Title 8 and the section number you are searching for.


Caution: Some rules are based on legal interpretations found in case law and are not spelled out in 
statutes and regulations. Case law includes past decisions of workers’ compensation judges, the Appeals 
Board, and state courts. If you have questions, use the resources in Chapter 8.


Introduction


Labor-management carve-out agreements: Labor Code sections 3201.5 to 3201.9; Title 8 regulations, 
sections 10200 to 10204


Chapter 1


Definitions of “injury”: Labor Code sections 3208, 3208.5, and 3208.1


Limitations on coverage for psychiatric injuries: Labor Code section 3208.3


Limitations on coverage for injuries reported after notice of termination or layoff: Labor Code section 
3600(a)(10)


Medical care benefits: Labor Code section 4600


Temporary disability (TD) and permanent disability (PD) benefits: Labor Code sections 4453 to 4459, 4650, 
4658.1, and 4659 to 4664 


Supplemental job displacement benefits: Labor Code sections 4658.5, 4658.6, and 4658.7


Death benefits: Labor Code sections 4700 to 4728


Predesignating your personal physician or a medical group: Labor Code sections 3551(b)(3) and 4600(d); 
Title 8 regulations, sections 9780(f), 9780.1, and 9783


Predesignating your personal physician if employer or insurer has a contract with an HCO: Labor Code 
sections 3551(b)(3) and 4600.3(a); Title 8 regulations, sections 9779.3 to 9779.4


Reporting your injury or illness to your employer: Labor Code sections 5400, 5402(a)


Illegal to discriminate against (punish or fire) an injured worker because of the injury: Labor Code section 
132a


Employer must ensure access to emergency medical services: Title 8 regulations, section 3400


Injury and Illness Prevention Program: Labor Code section 6401.7; Title 8 regulations, section 3203


Medical care as a workers’ compensation benefit regardless of time lost: Labor Code section 4600(a)


Limitations on coverage for residential employees who are temporary or part-time: Labor Code sections 
3352(h) and 3715(b)


Definition of “independent contractor”: Labor Code section 3353


To access the laws, go to  
https://leginfo.
legislature.ca.gov/faces/
codes/xhtml  
and link to California 
Law.


To access the 
regulations,  
go to https://govt.
westlaw.com/calregs/
and link to the California  
Code of Regulations.
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Coverage for aliens (immigrants): Labor Code section 3351(a)


Workers’ compensation benefits regardless of who was at fault for your injury: Labor Code section 3600(a)


Cannot sue your employer for a job injury; exceptions: Labor Code sections 3602, 3706, and 4558


Chapter 2


Employer must give or mail claim form within one working day after learning about injury: Labor Code 
section 5401(a); Title 8 regulations, sections 10136 to 10139


Role of the primary treating physician: Labor Code section 4061.5; Title 8 regulations, sections 9785 to 
9785.4, and 10133.36


Employer must forward completed claim form to claims administrator and give injured worker a copy: Title 
8 regulations, section 10140(a)


Claims administrator must accept or deny new claim within a reasonable time: Labor Code sections 5814 
and 5814.6; Title 8 regulations, section 10109


Notices denying or delaying a claim: Title 8 regulations, section 9812(i) and (j)


Workers’ compensation fraud: Labor Code sections 3820 to 3823; Insurance Code sections 1871 and 
1871.4


New claim presumed to be covered by workers’ compensation if not denied within 90 days: Labor Code 
section 5402(b)


Illegal to discriminate against (punish or fire) an injured worker because of the injury: Labor Code section 
132a


California Family Rights Act: Government Code section 12945.2


California Fair Employment and Housing Act: Government Code sections 12900 to 12996


Information & Assistance (I&A) officers and I&A services: Labor Code sections 139.6, and 5450 to 5454; 
Title 8 regulations, sections 9921 to 9929


Workers’ compensation judges: Labor Code sections 123.5 and 123.6; Title 8 regulations, section 10348


Chapter 3


Employer must pay for workers’ compensation and must have insurance or be self-insured: Labor Code 
sections 3600 and 3700


Illegal for medical provider to bill injured worker while claim is pending: Labor Code section 3751(b)


Medical care based on treatment guidelines and other scientifically based guidelines: Labor Code sections 
4600(b), 4604.5, and 5307.27; Title 8 regulations 9792.8 and 9792.20 to 9792.26


Limits on chiropractic, physical therapy, and occupational therapy visits: Labor Code section 4604.5(c)


Employer must ensure access to emergency medical services: Title 8 regulations, section 3400


Claims administrator must authorize medical treatment within one working day after claim form is filed, 
up to $10,000: Labor Code section 5402(c)


Predesignating your personal physician or a medical group: Labor Code sections 3551(b)(3) and 4600(d); 
Title 8 Regulations, sections 9780(f), 9780.1, and 9783


Predesignating your personal physician or a medical group if employer or insurer has a contract with an 
HCO: Labor Code sections 3551(b)(3) and 4600.3(a); Title 8 regulations, sections 9779.3 to 9779.4
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Medical provider networks (MPNs): Labor Code sections 4616 to 4616.7; Title 8 Regulations, sections 
9767.1 to 9767.17


Health care organizations (HCOs): Labor Code section 4600.3 to 4600.7; Title 8 regulations, sections 9770 
to 9779.8


Right to be treated by your personal physician if employer did not post information about your workers’ 
compensation rights: Labor Code sections 3550(e) and 4616.3(b); Title 8 regulations, sections 9881 and 
9881.1


Right to be treated by a physician of your choice if employer or claims administrator fails to provide 
necessary care or sends you to treatment that is completely inadequate: Labor Code section 4600(a)


Employer’s duty to post information about workers’ compensation: Labor Code section 3550; Title 8 
regulations, sections 9881 and 9881.1


Switching to a different doctor if you are being treated in an MPN: Labor Code section 4616.3; Title 8 
regulations, section 9767.6


Switching to a different doctor if you are being treated in an HCO: Labor Code sections 3209.3, and 
4600.3(c), (e), and (g); Title 8 regulations, section 9773(b)(6)


Chiropractor may not be treating physician after 24 chiropractic visits: Labor Code section 4600(c)


Duty to inform claims administrator of new treating physician’s name and address: Labor Code section 
4603.2(a)(1)


Switching to a different doctor if you are not being treated in an MPN or HCO: Labor Code sections 3209.3, 
4600(c), and 4601(a); Title 8 Regulations, section 9781


Switching to your personal chiropractor or acupuncturist: Labor Code section 4601(b) and (c); Title 8 
regulations, sections 9781(b) and 9783.1


Switching to a different doctor if you are being treated by a predesignated personal physician: Labor Code 
sections 3209.3, 4600(c), 4600.3(a), (c), (e), and (g), and 4616.3(b); Title 8 regulations, sections 9767.6(d), 
(e), and (f), 9773(b)(6), 9780.1(d), and 9781.


Treating physician’s reports: Title 8 regulations, sections 9785 and 9785.4


Claims administrator must provide copies of medical reports upon request: Title 8 Regulations, section 
9810(e)


Physician must provide copies of medical reports upon request: California Health and Safety Code sections 
123100 to 123149.5


Chapter 4


Challenging diagnosis or treatment decisions of a treating physician in an MPN: Labor Code sections 
4616.3(c), 4616.4, and 4616.6; Title 8 regulations, sections 9767.7, and 9768.1 to 9768.17


Challenging diagnosis or treatment decisions of a treating physician in an HCO: Labor Code sections 
4600.3(e) and 4600.5(d)(6); Title 8 regulations, sections 9773(b)(7) and 9775


Challenging diagnosis or treatment decisions of a treating physician not in an MPN or HCO: Labor Code 
sections 4062 to 4068


Qualified medical evaluators (QMEs): Labor Code section 139.2; Title 8 regulations, sections 10 to 119


Utilization review (UR): Labor Code section 4610; Title 8 regulations, sections 9785, 9785.5, 9792.6 to 
9792.10, and 9792.12


Challenging a decision to deny treatment: Labor Code sections 4062(b) and (c), 4610.5, and 4610.6; Title 8 
regulations, sections 9792.10 to 9792.10.9 and 9792.12
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Penalties for unreasonable delay or denial: Labor Code sections 4610.1, 5814, and 5814.5


Complaints and Audit Unit investigations for failure to meet UR deadlines: Labor Code section 4610(i)


Complaints and Audit Unit investigations of unreasonable delays and denials: Labor Code section 5814.6


Injured worker or claims administrator challenging other types of opinions in a medical report: Labor Code 
sections 4060 to 4062.5; Title 8 regulations, section 9812(g)


Chapter 5


Eligibility for temporary disability (TD) benefits: Labor Code section 4652


TD benefit amounts: Labor Code sections 4453, 4653 to 4657, and 4661.5


Job-protected leave under the California Family Rights Act (CFRA): Government Code section 12945.2


Notices about TD payments: Labor Code section 138.4(c); Title 8 regulations, section 9812(a), (b), (c), and 
(d)


When TD payments begin: Labor Code section 4650(a)


TD benefits paid every two weeks: Labor Code section 4650(c)


Delay letter regarding TD benefits: Title 8 regulations, section 9812(a)(2)


New claim presumed to be covered by workers’ compensation if not denied within 90 days: Labor Code 
section 5402(b)


Penalties for delay in TD payments: Labor Code sections 4650(d) and 5814


When TD payments end: Labor Code section 4656


Notice about ending of TD benefits: Title 8 regulations, section 9812(d)


Chapter 6


Medical reports and work restrictions while recovering: Labor Code section 4061.5; Title 8 regulations, 
sections 9785 and 9785.2


Illegal to discriminate against (punish or fire) an injured worker because of the injury: Labor Code section 
132a


“Description of Employee’s Job Duties” form: Title 8 regulations, section 10133.33


Offers of work and supplemental job displacement benefits: Labor Code sections 4658.5, 4658.6, and 
4658.7; Title 8 regulations, sections 9813.1, 10116.9, and 10133.31 to 10133.60


Illegal to discriminate against (punish or fire) an injured worker because of the injury: Labor Code section 
132a


California Fair Employment and Housing Act (FEHA): Government Code sections 12900 to 12996


Chapter 7


Definitions of “permanent disability”: Labor Code sections 4660, 4660.1, and 4662; Title 8 regulations, 
section 10152


Permanent and stationary (P&S) report: Labor Code section 4663; Title 8 regulations, sections 9785(g), 
9785.3, 9785.4, and 10152


Ratings: Labor Code sections 4452.5, 4660, 4660.1, 4662, 4663, and 4664; Title 8 regulations, sections 
10150 to 10167
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Rating schedules: Labor Code sections 4658(d)(4) and 4660; Title 8 regulations, sections 9725 to 9727, 
9805, and 9805.1


Ratings by a  disability rater: Title 8 regulations, sections 10150 to 10167


Reconsideration of a rating by a  disability rater: Title 8 regulations, section 10164


Permanent disability (PD) benefit amounts: Labor Code sections 4658, 4658.1, 4659, 4660, 4660.1, 4661, 
4662, 4663, and 4664


Decrease or increase in PD benefits by 15% depending on whether or not employer offers work: Labor 
Code section 4658(d)(2) and (3); Title 8 regulations, section 10117


“Notice of Offer of Regular Work” (form DWC-AD 10118): Title 8 regulations, section 10118


“Notice of Offer of Modified or Alternative Work” (form DWC-AD 10133.53): Title 8 regulations, section 
10133.53


When PD payments begin: Labor Code section 4650(b)


PD benefits paid every two weeks: Labor Code section 4650(c)


When PD benefits are decreased or increased by 15%: Title 8 regulations, section 10117


Notices about PD benefits: Labor Code sections 138.4(c) and 4061; Title 8 regulations, section 9812(g)


Penalties for delay in PD benefits: Labor Code sections 4650(d) and 5814


Stipulations with Request for Award: Labor Code section 5702; Title 8 regulations, sections 10496, 10497, 
and 10875 to 10882


Compromise and Release: Labor Code sections 5000 to 5106; Title 8 regulations, sections 10870 to 10882


Changes in benefits and reopening a case: Labor Code section 5410


Findings and Award: Labor Code sections 5800 to 5816


Chapter 8


Offers of work and supplemental job displacement benefits: Labor Code sections 4658.5, 4658.6, and 
4658.7; Title 8 regulations, sections 9813.1, 10116.9, and 10133.31 to 10133.60


Dollar amounts of vouchers: Labor Code sections 4658.5(b) and 4658.7(d)


Chapter 9
Return to Work Supplemental Program: Labor Code section 139.48, 4658.7; Title 8 regulations, sections 
17300 to 17310.
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This glossary briefly 
explains many of 
the terms that are 
commonly used in 
workers’ compensation. 
These are not the full 
legal definitions.
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ACOEM.  American College of Occupational and Environmental Medicine. Portions of guidelines 
published by ACOEM, called “Occupational Medicine Practice Guidelines,” are incorporated in the Medical 
Treatment Utilization Schedule adopted by the  Division of Workers’ Compensation.


AMA.  American Medical Association. For workers whose permanent disability must be rated using the 
2005 rating schedule, the treating physician is required to rate the worker’s impairment using guidelines 
published by AMA called, “Guides to the Evaluation of Permanent Impairment.”


AOE/COE.  “Arising out of and in the course of employment,” or caused by a worker’s job and occurring 
while working. An injury or illness must be AOE/COE to be covered by workers’ compensation.


Accepted claim.  A workers’ compensation claim in which the claims administrator agrees that the 
worker’s injury or illness is covered by workers’ compensation. Even if a claim is accepted, however, there 
may be delays or other problems. Also called “admitted claim.”


Agreed medical evaluator (AME).  A doctor who is selected by agreement between the injured worker’s 
attorney and the claims administrator to conduct a medical examination and prepare a medical-legal 
report to help resolve a dispute.


Alternative work.  If a treating physician reports that an injured worker will never recover completely or 
be able to return to the same job or working conditions that he or she had before injury, the employer 
may offer alternative work instead of a supplemental job displacement benefit. This is work that is 
different from the worker’s old job. It must meet the worker’s work restrictions, pay at least 85 percent 
of the wages and benefits that were paid at the time of injury, last at least 12 months, and be within a 
reasonable commuting distance of where the worker lived at the time of injury.


Americans with Disabilities Act (ADA).  A federal law that prohibits discrimination against disabled 
persons. Employment provisions of the ADA are administered by the US Equal Employment Opportunity 
Commission (EEOC).


Appeals Board.  A group of seven commissioners who review and reconsider decisions of workers’ 
compensation administrative law judges.


Applicants’ attorney.  A lawyer who represents injured workers in their workers’ compensation cases. 
“Applicant” refers to the injured worker.


Apportionment.  An estimate of how much an injured worker’s permanent disability is caused by the 
worker’s job, as compared to other factors.


Cal/OSHA.  The Division of Occupational Safety and Health, which is a state agency that inspects 
workplaces and administers laws to protect the health and safety of workers in California.


California Family Rights Act (CFRA).  A state law, administered by the California Department of Fair 
Employment and Housing, that requires most employers of 50 or more employees to grant job-protected 
leave to workers with serious health problems or who need to care for a child or other family member.
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California Labor Code section 132a.  A state law that prohibits discrimination against injured workers for 
having a work injury or filing a workers’ compensation claim. The law also prohibits discrimination against 
co-workers who testify in the injured worker’s case.


Carve-out.  An alternative to the dispute resolution procedures in the California workers’ compensation 
system. Carve-outs can be created only through collective bargaining agreements between labor unions 
and employers.


Challenge.  Disagree with, object to, or place in dispute.


Claim Form (DWC 1).  A form that a worker uses to request workers’ compensation benefits in writing. 


Claims adjuster.  See “claims administrator.”


Claims administrator.  A person who handles workers’ compensation claims for employers. Most claims 
administrators work for insurance companies or other organizations that handle claims for employers. 
Some claims administrators work directly for large employers that handle their own claims. Also called 
“claims examiner” or “claims adjuster.”


Claims examiner.  See “claims administrator.”


Commission on Health and Safety and Workers’ Compensation (CHSWC).  A state-appointed body, 
consisting of four labor and four management representatives, that sponsors and conducts ongoing 
studies and makes recommendations to improve the California workers’ compensation system and the 
state’s activities to prevent job injuries.


Compromise and release (C&R).  A type of settlement where the worker receives a lump sum payment 
and may become responsible for paying for future medical care for the injury.


Cumulative injury.  An injury that was caused by repeated events or repeated exposures at work. 
Examples: hurting one’s wrist from doing the same motion over and over, losing hearing ability because of 
constant loud noise.


Date of injury.  If the injury was caused by one event (a specific injury), this is the date of the event. If the 
injury was caused by repeated exposures (a cumulative injury), this is the date that the worker knew or 
should have known that the injury was caused by work.


Death benefits.  Payments to the spouse, children, or other dependents of a worker who dies from a job 
injury or illness.


Delay letter.  A letter sent by the claims administrator to the injured worker that explains why payments 
are delayed, what information is needed before payments will be sent, and when a decision will be made 
about the payments.


Denied claim.  A workers’ compensation claim in which the claims administrator believes that the 
worker’s injury or illness is not covered by workers’ compensation, and has notified the worker of this 
decision.
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Description of Employee’s Job Duties (DWC AD form 10133.33).  A form that is filled out jointly by 
the injured worker and the employer or claims administrator to help the treating physician determine 
whether the worker is able to return to his or her usual job and working conditions. The information on 
the form also helps the physician specify appropriate work restrictions.


Disability rater.  An employee of the  Division of Workers’ Compensation who rates an injured worker’s 
permanent disability after reviewing a medical report or a medical-legal report that describes the worker’s 
condition. Also called “disability evaluator.”


Disability rating.  See “permanent disability rating.”


Dispute.  A disagreement about a worker’s right to receive payments, services, or other benefits.


Division of Workers’ Compensation (DWC).  A state agency that administers workers’ compensation 
laws, adjudicates disputes, and provides information and assistance to injured workers and others about 
the California workers’ compensation system.


Fair Employment and Housing Act (FEHA).  A state law, administered by the California Department of Fair 
Employment and Housing, that prohibits discrimination against disabled persons. Its provisions are more 
extensive in some areas than the federal Americans with Disabilities Act (ADA).


Family and Medical Leave Act (FMLA).  A federal law, administered by the US Department of Labor, that 
requires most employers of 50 or more employees to grant job-protected leave to workers with serious 
health problems or who need to care for a child or other family member.


Filing.  Sending or delivering a document to an employer or a governmental agency as part of a legal 
process. The date of filing is the date the document is received.


Findings and Award.  A written decision by a workers’ compensation administrative law judge about an 
injured worker’s case, including payments and future medical care that must be provided to the worker.


Health care organization (HCO).  An organization certified by the  Division of Workers’ Compensation 
that contracts with an employer or insurer to provide managed medical care in the California workers’ 
compensation system.


Hearing.  A legal proceeding or event where a workers’ compensation administrative law judge holds 
a meeting to discuss issues or receives information from different persons in order to make a decision 
about a dispute or a proposed settlement.


Independent Medical Review (IMR).  This term refers to two different processes:


•	 Independent review of a decision, communicated by a claims administrator, to deny or modify 
treatment recommended by a treating physician. An injured worker may request this type of IMR if the 
worker’s date of injury is on or after January 1, 2013, or the claims administrator communicated the 
decision to deny treatment on or after July 1, 2013.


•	 Independent review of a treatment decision made by a treating physician in a medical provider 
network (MPN). An injured worker may request this type of IMR if the worker is being treated in an 
MPN and has obtained opinions from two other physicians in the MPN. 
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Impairment rating.  A percentage that estimates how much a worker has lost the normal use of injured 
parts of the body. Impairment ratings are determined based on guidelines published by the American 
Medical Association (AMA). Different from “permanent disability rating.”


Information & Assistance (I&A) officer.  An employee of the  Division of Workers’ Compensation who 
answers questions, assists injured workers, provides written materials, conducts informational workshops, 
and holds meetings to informally resolve problems with claims. Most of their services are designed to help 
workers who do not have an attorney.


Injury and Illness Prevention Program (IIPP).  A health and safety program that employers are required to 
develop and implement. This requirement is enforced by Cal/OSHA.


Judge.  See “workers’ compensation administrative law judge.”


Maximal medical improvement (MMI).  See “permanent and stationary (P&S).”


Medical care.  See “medical treatment.”


Medical-legal report.  A report written by a doctor to help clarify one or more disputed medical issues 
concerning a worker’s injury or medical condition.


Medical provider network (MPN).  A set of physicians and other health care providers selected by an 
employer or insurer to treat injured workers in the California workers’ compensation system. MPNs must 
be approved by the  Division of Workers’ Compensation.


Medical treatment.  A workers’ compensation benefit, offered to the injured worker, that is “reasonably 
required to cure or relieve from the effects of the injury.” Also called “medical care.”


Medical treatment utilization schedule (MTUS).  A set of guidelines and an analytical framework adopted 
by the  Division of Workers’ Compensation, based on scientific evidence and nationally recognized 
standards of care, that address the appropriate extent and scope of treatment commonly performed in 
workers’ compensation cases.


Medical Unit.  A unit within the  Division of Workers’ Compensation that oversees utilization review (UR) 
plans, independent medical review (IMR) of decisions to deny treatment recommended by a treating 
physician, medical provider networks (MPNs), independent medical review (IMR) of treatment decisions 
made by MPN physicians, health care organizations (HCOs), and qualified medical evaluators (QMEs).


Modified work.  If a treating physician reports that an injured worker will never recover completely or be 
able to return to the same job or working conditions that he or she had before injury, the employer may 
offer a modified job instead of a supplemental job displacement benefit. This is the worker’s old job with 
changes that meet the doctor’s work restrictions; it must pay at least 85 percent of the wages and benefits 
that were paid at the time of injury, last at least 12 months, and be within a reasonable commuting 
distance of where the worker lived at the time of injury.


Notice of Offer of Modified or Alternative Work (DWC-AD 10133.53).  For dates of injury 2004 through 
2012: A form that an employer or claims administrator sends to an injured worker with a permanent 
disability. If the employer makes this offer within 30 days after the worker’s final temporary disability 
(TD) payment, the claims administrator is not required to provide a supplemental job displacement 
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benefit (SJDB). If the worker was injured sometime in 2005 through 2012, the employer has 50 or more 
employees, and this offer is made within 60 days after the worker’s condition becomes permanent and 
stationary (P&S), permanent disability (PD) payments are reduced by 15 percent; otherwise, PD payments 
are increased by 15 percent.


Notice of Offer of Regular, Modified, or Alternative Work (DWC-AD 10133.35).  For dates of injury 
in 2013 or later: A form that an employer or claims administrator sends to an injured worker with a 
permanent disability. If the employer makes this offer within 60 days after the claims administrator learns 
the worker has a permanent partial disability (PPD) that has become permanent and stationary (P&S), the 
claims administrator is not required to provide a supplemental job displacement benefit (SJDB).


Notice of Offer of Regular Work (DWC-AD 10118).  For dates of injury 2005 through 2012: A form that an 
employer or claims administrator sends to an injured worker with a permanent disability. If the employer 
has 50 or more employees and this offer is made within 60 days after the worker’s condition becomes 
permanent and stationary (P&S), permanent disability (PD) payments are reduced by 15 percent; 
otherwise, PD payments are increased by 15 percent.


Objective factors.  Measurements, direct observations, and test results that a treating physician, a QME, 
or an AME describes as contributing to an injured worker’s permanent disability.


P&S report.  A medical report written by a treating physician that describes the injured worker’s medical 
condition when it has stabilized. See also “permanent and stationary.”


Penalty.  A fine charged to an employer or claims administrator and paid to the injured worker. It can refer 
to an automatic 10 percent penalty for a delay in one payment, or a 25 percent penalty, up to $10,000, for 
an unreasonable delay.


Permanent and stationary (P&S).  The point at which a doctor reports that the injured worker’s condition 
has stabilized, or is not expected to get any better or any worse. For workers whose permanent disability 
must be rated using the “2005 Schedule for Rating Disabilities,” this is referred to as the point in time 
when the worker has reached maximal medical improvement (MMI). See also “P&S report.”


Permanent disability (PD) benefits.  Payments to a worker whose job injury permanently limits the kinds 
of work the worker can do. Permanent partial disability (PPD) benefits are payments to a worker who is 
partially limited in the kinds work he or she can do. Permanent total disability (PTD) benefits are payments 
to a worker who is considered permanently and completely unable to work.


Permanent disability (PD) rating.  A percentage that estimates how much a job injury permanently limits 
the kinds of work the worker can do. It is based on the worker’s medical condition, date of injury, age 
when injured, occupation when injured, and apportionment (how much the disability is caused by the job 
compared to other factors).


Personal physician.  A doctor licensed in California with an MD degree (medical doctor) or a DO degree 
(osteopath), who has treated the injured worker in the past and has his or her medical records. The doctor 
must be a general practitioner, internist, pediatrician, obstetrician-gynecologist, or family practitioner who 
is the worker’s primary care physician. “Personal physician” can refer to a medical group that provides 
comprehensive medical services mostly for medical conditions unrelated to work.


Physician.  A medical doctor, an osteopath, a psychologist, an acupuncturist, an optometrist, a dentist, a 
podiatrist, or a chiropractor licensed in California. See the definition of “personal physician” above.
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Predesignation.  A worker telling his or her employer in writing, before getting hurt on the job, the name 
and address of the worker’s personal physician in case of job injury. This physician must be the worker’s 
primary care physician and must agree to be predesignated. A worker may also predesignate a medical 
group. If a worker predesignates, he or she will be allowed to be treated by the personal physician right 
after injury instead of a physician selected by the employer or the claims administrator. Workers can 
predesignate only if, on the date of injury, the worker has health care coverage for medical conditions that 
are unrelated to work. See also “personal physician.”


Primary treating physician (PTP).  The doctor who is responsible for managing the overall care of the 
injured worker and who writes medical reports that may affect the worker’s benefits.


Qualified medical evaluator (QME).  A doctor who is selected by either an injured worker, an 
injured worker’s attorney, or a claims administrator, from a list provided by the  Division of Workers’ 
Compensation, to conduct a medical examination and prepare a medical-legal report to help resolve a 
dispute. QMEs are certified by the  Division of Workers’ Compensation.


Rating.  See “permanent disability rating.”


Reconsideration.  A legal process for appealing a decision made by a workers’ compensation 
administrative law judge.


Reconsideration of a summary rating.  A process for determining whether mistakes were made in 
determining the permanent disability rating of an injured worker who does not have an attorney.


Regular work.  An injured worker’s old job, paying the same wages and benefits as paid at the time of 
injury and located within a reasonable commuting distance of where the worker lived at the time of injury.


Restrictions.  See “work restrictions.”


Return-to-work supplement. A supplemental benefit for injured workers, injured in 2013 or later, 
who have received a supplemental job displacement benefit (SJDB) voucher and who experience a 
disproportionate loss of earnings.


Schedule for Rating Permanent Disabilities.  A state publication containing detailed information that is 
used to rate permanent disabilities. There are three schedules. See Chapter 7.


Settlement.  An agreement between an injured worker and the claims administrator about the workers’ 
compensation payments and future medical care that will be provided to the worker. Settlements must be 
reviewed by a workers’ compensation administrative law judge to determine whether they are adequate 
to compensate the injured worker for the injury.


Social Security Disability Insurance (SSDI) and Supplemental Security Income (SSI) benefits.  Financial 
assistance for disabled persons. These benefits are administered by the US Social Security Administration. 
They may be reduced by workers’ compensation payments that the injured worker receives.


Specific injury.  An injury that was caused by one event at work. Examples: hurting one’s back in a fall, 
getting burned by a chemical that splashes on the skin, getting hurt in a car accident while making 
deliveries.
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State Disability Insurance (SDI).  Short-term financial assistance for disabled workers in California. 
Workers with job injuries may apply for SDI benefits when workers’ compensation payments are delayed 
or denied. These benefits are administered by the  Employment Development Department (EDD).


State average weekly wage (SAWW).  The average weekly wage paid to employees in California who were 
covered by unemployment insurance, as reported in the previous year by the US Department of Labor.


Stipulations with request for award (Stips).  A type of settlement where the claims administrator usually 
agrees to continue paying for medical care for the injury.


Subjective factors.  An injured worker’s pain and other symptoms, not directly measured or observed, 
that a doctor describes as contributing to the worker’s permanent disability.


Supplemental job displacement benefit (SJDB).  A workers’ compensation benefit for injured workers, 
injured in 2004 or later, who have a permanent partial disability (PPD) that prevents them from doing their 
old job and whose  employers do not offer other work. It is in the form of a voucher that promises to help 
pay for educational retraining, skill enhancement, or both. Also called “voucher.”


Supplemental Job Displacement Non-Transferable Voucher Form (DWC-AD 10133.32 or DWC-AD 
10133.57). A form that a claims administrator uses to provide a supplemental job displacement benefit, 
or voucher, to an injured worker with a permanent disability. Form DWC-AD 10133.32 is used for dates of 
injury in 2013 or later. Form DWC-AD 10133.57 is used for dates of injury 2004 through 2012.


Temporary disability (TD) benefits. Payments to an injured worker who loses wages because the injury 
prevents the worker from doing his or her usual job while recovering. Temporary partial disability (TPD) 
benefits are payments to a worker who can do some work while recovering, but who earns less than 
before the injury. Temporary total disability (TTD) benefits are payments to a worker who cannot work at 
all while recovering.


Treating doctor or treating physician. An injured worker’s primary treating physician (PTP) or other 
physician who treats the injured worker and whose findings are incorporated into the PTP’s medical 
reports.


Uninsured Employers Benefits Trust Fund (UEBTF). A possible source of workers’ compensation benefits 
for an injured worker whose employer is illegally uninsured in California. These benefits are administered 
by the state Division of Workers’ Compensation.


Utilization review (UR). The process used by claims administrators to decide whether to authorize and 
pay for treatment recommended by the treating physician or another doctor.


Voucher. See “supplemental job displacement benefit.”


Work restrictions. A doctor’s description of clear and specific limits on an injured worker’s job tasks, 
usually designed to protect the worker from further injury.


Workers’ Compensation Appeals Board (WCAB). The Appeals Board and workers’ compensation 
administrative law judges.


Appendix B. Glossary







Christine Baker, Director  
State of California Department of Industrial Relations


David Lanier, Secretary  
State of California Labor & Workforce Development Agency


Workers’ Compensation in California: 
A Guidebook for Injured Workers


Sixth Edition, April 2016








 


Applicant Submission


ORI (Code assigned by the Department of Justice (DOJ)) Authorized Applicant Type


Type of License/Certification/Permit OR Working Title  (Maximum 30 characters - if assigned by DOJ, use exact title assigned)


Contributing Agency Information:


Agency Authorized to Receive Criminal Record Information Mail Code (five-digit code assigned by DOJ)


Street Address or P.O. Box


City ZIP Code


Contact Name (mandatory for all school submissions)


Contact Telephone Number


Applicant Information:


Last Name First Name    Middle Initial Suffix


Other Name: (AKA or Alias)


Last Name First Name Suffix


Date of Birth
Sex Male Female


Driver's License Number


Height Weight Eye Color Hair Color


Place of Birth (State or Country) Social Security Number


Address for 
Receiving 
Copy of 
Criminal  
History


Street Address or P.O. Box City ZIP Code


Billing 
Number


(Agency Billing Number)
Misc. 
Number


(Other Identification Number)


Your Number:
OCA Number (Agency Identifying Number)


Level of Service:  DOJ  FBI


If re-submission, list original ATI number:
(Must provide proof of rejection) Original ATI Number


Employer (Additional response for agencies specified by statute):


Employer Name


Street Address or P.O. Box


City ZIP Code Mail Code (five digit code assigned by DOJ)


Telephone Number (optional)


Live Scan Transaction Completed By:


Name of Operator Date


Transmitting Agency LSID ATI Number Amount Collected/Billed


STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 
PAGE 1 of 4BCIA 8016VECHS 


(Orig. 07/2024)


REQUEST FOR LIVE SCAN SERVICE


(If the Level of Service indicates FBI, the fingerprints will be used to check the 
criminal history record information of the FBI.)


State


State


State


Date


 I have received and read the included Privacy Notice, Privacy Act Statement, and Applicant's Privacy Rights. 


Applicant Signature


NCPA/VCA


(California Volunteer and Employee Criminal History Service)


Adopt







Privacy Notice 
As Required by Civil Code § 1798.17  


Collection and Use of Personal Information. The California Justice Information Services (CJIS) Division in 
DOJ collects the information requested on this form as authorized by Business and Professions Code sections 
4600-4621, 7574-7574.16, 26050-26059, 11340-11346, and 22440-22449; Penal Code sections 11100-11112 
and 11077.1; Health and Safety Code sections 1522, 1416.20-1416.50, 1569.10-1569.24, 1596.80-1596.879, 
1725-1742, and 18050-18055; Family Code sections 8700-87200, 8800-8823, and 8900-8925; Financial Code 
sections 1300-1301, 22100-22112, 17200-17215, and 28122-28124; Education Code sections 44330-44355; 
Welfare and Institutions Code sections 9710-9719.5, 14043-14045, 4684-4689.8, and 16500-16523.1; and 
other various state statutes and regulations. The CJIS Division uses this information to process requests of 
authorized entities that want to obtain information as to the existence and content of a record of state or federal 
convictions to help determine suitability for employment, or volunteer work with children, elderly, or disabled; or 
for adoption or purposes of a license, certification, or permit. In addition, any personal information collected by 
state agencies is subject to the limitations in the Information Practices Act and state policy. DOJ's general 
privacy policy is available at http://oag.ca.gov/privacy-policy. 
 


Providing Personal Information. All the personal information requested in the form must be provided. Failure 
to provide all the necessary information will result in delays and/or the rejection of your request. 


Access to Your Information. You may review the records maintained by the CJIS Division in DOJ that 
contain your personal information, as permitted by the Information Practices Act. See below for contact 
information. 


Possible Disclosure of Personal Information. In order to process applications pertaining to Live Scan 
service to help determine the suitability of a person applying for a license, employment, or a volunteer position 
working with children, the elderly, or the disabled, we may need to share the information you give us with 
authorized applicant agencies.  


The information you provide may also be disclosed in the following circumstances: 


• With other persons or agencies where necessary to perform their legal duties, and their use of your 
information is compatible and complies with state law, such as for investigations or for licensing, 
certification, or regulatory purposes; or 


• To another government agency as required by state or federal law. 


Contact Information. For questions about this notice or access to your records, you may contact the 
Associate Governmental Program Analyst at DOJ's Keeper of Records at (916) 210-3310, by email at 
keeperofrecords@doj.ca.gov, or by mail at: 


Department of Justice 
Bureau of Criminal Information & Analysis 


Keeper of Records 
P.O. Box 903417 


Sacramento, CA 94203-4170


STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 
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REQUEST FOR LIVE SCAN SERVICE
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Privacy Act Statement 
 


Authority.  The FBI's acquisition, preservation, and exchange of fingerprints and associated 
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your application, 
supplemental authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, 
Presidential Executive Orders, and federal regulations. Providing your fingerprints and associated 
information is voluntary; however, failure to do so may affect completion or approval of your 
application. 
 
Principal Purpose. Certain determinations, such as employment, licensing, and security clearances, 
may be predicated on fingerprint-based background checks. Your fingerprints and associated 
information/biometrics may be provided to the employing, investigating, or otherwise responsible 
agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI's 
Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and 
latent fingerprint repositories) or other available records of the employing, investigating, or otherwise 
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGI 
after the completion of this application and, while retained, your fingerprints may continue to be 
compared against other fingerprints submitted to or retained by NGI. 
 
Routine Uses.  During the processing of this application and for as long thereafter as your fingerprints 
and associated information/biometrics are retained in NGI, your information may be disclosed 
pursuant to your consent, and may be disclosed without your consent as permitted by the Privacy Act 
of 1974 and all applicable Routine Uses as may be published at any time in the Federal Register, 
including the Routine Uses for the NGI system and the FBI's Blanket Routine Uses.  Routine uses 
include, but are not limited to, disclosures to: employing, governmental, or authorized non-
governmental agencies responsible for employment, contracting, licensing, security clearances, and 
other suitability determinations; local, state, tribal, or federal law enforcement agencies; criminal justice 
agencies; and agencies responsible for national security or public safety.
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Noncriminal Justice Applicant's Privacy Rights 
 


As an applicant who is the subject of a national fingerprint-based criminal history record check for 
a noncriminal justice purpose (such as an application for employment or a license, an immigration 
or naturalization matter, security clearance, or adoption), you have certain rights which are 
discussed below.  
 
 • You must be provided written notification1 that your fingerprints will be used to check the 
    criminal history records of the FBI.  
 • You must be provided, and acknowledge receipt of, an adequate Privacy Act Statement 
    when you submit your fingerprints and associated personal information. This Privacy Act 
    Statement should explain the authority for collecting your information and how your 
    information will be used, retained, and shared. 2  


 • If you have a criminal history record, the officials making a determination of your 
   suitability for the employment, license, or other benefit must provide you the opportunity 
   to complete or challenge the accuracy of the information in the record.  
 • The officials must advise you that the procedures for obtaining a change, correction, or 
   update of your criminal history record are set forth at Title 28, Code of Federal 
   Regulations (CFR), section 16.34.  
 • If you have a criminal history record, you should be afforded a reasonable amount of time 
   to correct or complete the record (or decline to do so) before the officials deny you the 
   employment, license, or other benefit based on information in the criminal history record. 3 
 


You have the right to expect that officials receiving the results of the criminal history record check 
will use it only for authorized purposes and will not retain or disseminate it in violation of federal 
statute, regulation or executive order, or rule, procedure or standard established by the National 
Crime Prevention and Privacy Compact Council. 4  
 
If agency policy permits, the officials may provide you with a copy of your FBI criminal history 
record for review and possible challenge. If agency policy does not permit it to provide you a copy 
of the record, you may obtain a copy of the record by submitting fingerprints and a fee to the FBI. 
Information regarding this process may be obtained at https://www.fbi.gov/services/cjis/identity-
history-summary-checks.   
 
If you decide to challenge the accuracy or completeness of your FBI criminal history record, you 
should send your challenge to the agency that contributed the questioned information to the FBI. 
Alternatively, you may send your challenge directly to the FBI. The FBI will then forward your 
challenge to the agency that contributed the questioned information and request the agency to 
verify or correct the challenged entry. Upon receipt of an official communication from that agency, 
the FBI will make any necessary changes/corrections to your record in accordance with the 
information supplied by that agency. (See 28 CFR 16.30 through 16.34.) You can find additional 
information on the FBI website at https://www.fbi.gov/about-us/cjis/background-checks.  
 
1 Written notification includes electronic notification, but excludes oral notification 
2 https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement 


3 See 28 CFR 50.12, subdivision (b) 
4 See U.S.C. 552a, subdivision (b); 28 U.S.C. 534, subdivision (b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. 
§ 14616), Article IV, subdivision (c)



https://www.fbi.gov/services/cjis/identity-history-summary-checks

https://www.fbi.gov/services/cjis/identity-history-summary-checks

https://www.fbi.gov/about-us/cjis/background-checks

https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement
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CalVECHS WAIVER AGREEMENT  
FOR RELEASE OF CRIMINAL OFFENDER RECORD INFORMATION


Pursuant to the Penal Code section 11105.3 and the National Child Protection Act, as amended by the 
Volunteers for Children Act, this form must be completed and signed by every current or prospective 
applicant, employee, or volunteer, for whom criminal offender record information (CORI) is requested by a 
qualified agency under these laws.


I hereby authorize


to submit a set of my fingerprints to the California Department of Justice for the purpose of accessing 
and reviewing state and federal CORI that may pertain to me. By signing this Waiver Agreement, it is my 
intent to authorize the dissemination of any state and federal CORI that may pertain to me to the 
qualified agency. 
 
I understand that, until the CORI background check is completed, the qualified agency may choose to 
deny me unsupervised access to children, the elderly, the handicapped, or the mentally impaired. I 
further understand that if the information is the basis for an adverse decision, the qualified agency will 
expeditiously provide me a copy of the CORI background check report, and that I am entitled to 
challenge the accuracy and completeness of any information contained in any such report. I may obtain 
a prompt determination as to the validity of my challenge before a final decision is made.


Name of Qualified Agency


Yes, I have (OR) No, I have not been convicted of or pled to a crime.
If yes, please describe the crime(s) and the particulars:


Signature Date


Printed Name


Address for receiving copy of criminal history


I am a current or prospective (circle one): Applicant / Employee / Volunteer


To Be Completed By Qualified Agency:


Agency Name


Address


Telephone


Note: This document must be retained by the qualified agency for audit purposes.
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Lions Wilderness Camp for Deaf Children, Inc 
PERSONNEL POLICIES 


LIONS WILDERNESS CAMP provides equal employment and volunteer opportunities to staff and applicants without 
regard for race, creed, color, national origin, veteran or military status, sexual orientation, gender identity, or the presence of 
any sensory, mental, or physical disability (or the use of a trained guide dog or service animal by a person with a disability). 
– except in limited instances when age or gender considerations are bona fide occupational requirements. 
California law protects individuals from discrimination in employment and in access to public accommodations on the basis of 
any of these characteristics. The diversity of campers and staff enriches the camping experiences for all. 


 


The camp counselor and camp staff person are primary instruments through which the objectives, goals, and 
philosophy of LIONS WILDERNESS CAMP are transmitted to the camper. Camp staff is expected to be aware of and 
abide by the following personnel policies: 


1. Camper Welfare: The first responsibility of each and every staff member is the health and welfare of the 
campers. Each staff member is expected to take every care to protect the privacy and person of each camper. 
Physical punishment or any sexual contact between staff and/or campers is inappropriate and will be grounds for 
dismissal. A three-person policy shall be in effect to preclude a staff member or camper being alone with a 
camper (outside of the view of other staff members). This is for the protection of the camper and the staff 
member, as well as the camp. Annual Voluntary Disclosure statements and satisfactory NSOPW background 
checks shall be performed and are required for continued employment. Returning seasonal staff shall have the 
Annual Voluntary Disclosure statement completed prior to start of employment. 


 
Mandated Reporter: All staff need to be aware that it is their responsibility to report to the Program Director and/ 
or administrative staff immediately if they see or suspect any child neglect or abuse. The Program Director and the 
Board’s Camp Director will decide proper action based upon their Mandatory Reporter training. 


 
2. Facilities: All staff are responsible for care of the camp’s buildings and equipment. Camp vehicles and camp 


animals are not available for personal use without prior approval of the staff member’s immediate supervisor. 
Unauthorized use of camp gasoline, tools, equipment, or supplies is prohibited. Office phones are for camp 
business only. 


 
3. Insurance: Worker’s compensation insurance is carried by the camp on each employee for work related 


injuries/illnesses. This insurance does not cover nonwork-related injuries/illnesses. Liability insurance is carried by 
the camp which covers each employee when carrying out assigned camp responsibilities, as long as the employee 
is not negligent in carrying out those responsibilities. 


 
4. Pay Periods: The wage agreement is based on a monthly rate. The camp will issue paychecks on the first of 


each month during contracted time or bi-weekly for seasonal employees after completion of camp session. 
 


5. Time Off: Time-off periods will be scheduled as regularly as possible, but necessarily at the convenience of the 
camp program. Staff can normally expect two 24-hour periods each week free of duties, and which is agreed upon 
with the employee’s supervisor a week in advance. In some cases, with advance permission only, days off may be 
accumulated to provide accumulated days off. Absences beyond those specified as days off or requests for unpaid 
leaves of absence, will be considered by the camp administration and granted on a case-by-case basis at the 
convenience of the camp program. 


 
6. Sick Leave: Sick leave will be considered as an unpaid time off or leave of absence. 


 
7. Alcohol/Tobacco/Controlled Substances: Controlled substances are not allowed on the camp property. In 


addition, employees are not to return to the camp property under the influence of controlled substances. 
Breaking this policy is grounds for immediate dismissal. Smoking, vaping and chewing tobacco is discouraged, but, 
is permitted in designated areas. No smoking is permitted in any buildings. All employees are asked to refrain 
from smoking in any areas of camp frequented by campers. 


 
8. Community Relations: Staff are to be sensitive to the people in the communities near the camp. Each staff 


member represents the camp in his or her dealings with members of the local communities, as well as behavior off 
the camp grounds. 
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9. Health Services: Health benefits are not provided as part of the staff compensation package. 
 


10. Grievances: Should there be a disagreement over the interpretation of camp policies or a grievance related to one’s 
duties or relationships with fellow staff members, it should be reported to one’s supervisor promptly. Should the 
supervisor be the source of the grievance, the staff member may report the grievance to the Camp Program Director 
or to the LWC Board Representative. 


 
11. Evaluation: In an effort to help the staff member perform his or her duties at an optimum level, each staff member is 


evaluated on a regular basis. The employee’s supervisor will indicate the frequency of the supervisory conferences, 
and at the conclusion of each conference, share a written evaluation with the employee. The employee and 
supervisor will both sign the evaluation and it will be filed in the staff member’s personnel file. 


 
One does not have to wait for a scheduled supervisory conference to seek advice or counsel from one’s 
supervisor. The primary responsibility of a supervisor is to be available to deal with the day-to-day problems of his or 
her supervisee. 


 
12. Harassment: LIONS WILDERNESS CAMP recognizes that a person’s right to freedom from discrimination 


includes the opportunity to work and play in an environment untainted by harassment. Offensive speech and 
conduct are wholly inappropriate and intolerable to the harmonious relationships necessary for the operations of 
the camp program. Harassment has the potential to create an intimidating, hostile, or offensive work environment 
and may unreasonably interfere with an individual’s work performance, which could adversely affect an 
individual’s employment opportunity. 


 
Harassment includes all unwelcome advances, written or verbal innuendos, threats, insults, or disparaging 
remarks concerning a person’s gender, national origin, race, creed, color, ancestry, age, sexual orientation, 
veteran status, physical or mental disability, or religious beliefs that are offensive to a person associated with the 
camp program. Examples include verbal harassment (epithets, derogatory comments, demeaning jokes, slurs, 
threats, etc.), physical harassment (assault, unnecessary touching, impeding or blocking movement, physical 
interference with normal work or movement, etc.), and visual harassment (derogatory or demeaning posters, 
cards, cartoons, graffiti, gestures, etc.). 


 
Sexual Harassment: In addition to the above, sexual harassment is defined as unwelcome sexual advances, 
requests for sexual favors and conduct of a sexual nature when submission to such conduct is made either explicitly 
or implicitly a term or condition of employment AND/OR submission to, or rejection of, such conduct is the basis for 
or a factor in any employment decision affecting the individual. 


 
Any employee who has a question or concern regarding any type of discrimination or harassment is encouraged 
to bring it to the attention of their immediate supervisor or the Camp Director. Any individual who is found to 
have harassed another individual, will be subject to discipline. Persons that have been exposed to harassment 
are encouraged to report the harassment to an appropriate supervisor. Supervisors who become aware of 
unlawful harassment or inappropriate behavior must report the incident to the Camp Director. 


 
13. Social media: Staff shall not post photos of campers nor "friend" campers/CITs under 18 years of age on any social 


media sites. Staff shall not post photos of any inappropriate, non-professional behavior while dressed in camp 
identifiable attire. This includes photos with alcohol/drugs and/or any sexually explicit behavior. 
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Retain Page 1 & 2 for your records and submit this form to LWC 


ACKNOWLEDGMENT 


I acknowledge receipt of the LIONS WILDERNESS CAMP Personnel Policies and understand that this document 
supersedes all prior documents and any other verbal or written agreements. I have read and understand the camp 
policies. I understand and agree that my employment is at-will, which means I have the right to terminate my 
employment at any time and for any reason and the camp has the same right. 


I shall endeavor to understand and faithfully interpret the camp philosophy, objectives, and goals in my relationship with 
campers and all staff. 


I shall conduct myself in an exemplary manner, recognizing that I am an adult role model for campers. By my behavior, I 
will always try to demonstrate high moral values. I recognize that my conduct, including social media activity, when I am 
away from the camp premises also reflects on the camp. 


I shall always seek to be truthful, honest, and fair in my communication and interaction with campers and all staff 
including directors. 


I shall refrain from abusive language and any form of corporal punishment or embarrassment in my dealing with 
campers and other staff. 


I shall be accepting of the diverse racial, national, religious, and cultural background of my campers, and not seek 
to impose my own particular views. 


 
 


Employee Signature  Date   
 


Supervisor Signature  Date   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 








 
 


Preparing: 
The purpose of this Guide is to address several 
concerns that come up every year as camp draws 
near. For some this will be the first opportunity to 
experience the “great outdoors,” while for many 
others it will be a chance to build on last year’s 
experiences. This section covers necessary 
information you will need to be prepared. If you have 
questions or concerns, please do not hesitate to 
contact us. We look forward to your arrival at Camp! 


Found in this section: 
1. Can My Child Come?
2. Costume Party & Dance
3. How Much Cash Do I Need?
4. What To Pack or Not to Pack
5. Medical Information Checklist
6. Mail
7. Emergencies
8. Overnight Hike
9. Maps and directions to Camps


1. Can My Hearing Child Come to Camp?
We accept children of Staff by special request. However, 
camperships are only available for Deaf or hard of 
hearing children. A $425 fee is required otherwise. 
Children of staff must be fluent in Sign Language and 
are to be part of the campers' program and not an 
interruption to the parent.


2. Costume Party & Dance
You are encouraged to dress in costumes that befit the 
theme (Enchanted Forest).


3. How Much Cash Do I Need?
All cash will be collected at registration & recorded on a 
debit sheet used in the camp store. We carry some 
toiletry items, stamps, sodas, snacks, hats, etc. $25 is 
recommended. Souvenirs range higher (up to $45 for 
sweat suits & blankets). These items will be 
available at registration. Any balance will be given 
back at check out. How much you send is up to you. You 
may also have expenses for meals before and after camp 
that will be your responsibility. We recommend you not bring 
large amounts of cash.


 
 


4. What To Pack or Not to Pack
Suggested clothing: Also see # 8. "Overnight
Hike"
Hat & Sunglasses (for good sun protection)
Swim suits will be modest, 1 piece suits. No
string bikinis or Speedos.


Long pants (for cool evenings) 
Shorts  (at least 4 pair) 
(Staff Ts will be issued & must be worn at all 
times except the pool or costume party ) 
Sweatshirt (for cool mornings and evenings) 
Underwear (8 or more.)
Socks (10-12 pair)
Pajamas
Jacket with hood (It can rain and get cold) Tennis 
shoes (2 pair suggested)
(no open toed shoes allowed outside cabin). 


Shower thongs (rubber sandals)
Costume Party items  (Enchanted Forest)


Bed and Bath: 
Sleeping bag or sheets & a thick warm blanket, 
pillow, a favorite teddy bear (optional)
Bath towel, beach and pool towel, washcloths, 
hand towels 
Plastic bag for wet clothes and towels 


  DO NOT BRING FOOD SCENTED 
TOILETRIES


such as :  "Berr ies & Cream Shampoo" or 
"Coco butter lot ion"


Personal Items:
Toothpaste & toothbrush 
Soap & Shampoo 
Hairbrush & comb 
FULL CONTAINERS of Sunscreen (45 SPF) & 
Bug repellent (with DEET) and Chapstick 
Flashlight & new batteries 
Stationary/stamps, pen & pencil 
Camera, fresh batteries 
Cash for the camp store (turn in at 
registration). 


Continued 
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 LABEL all clothing and personal items,
including hearing aids, with name or initials, 


using a permanent waterproof marker. 


PROHIBITED ITEMS: 
For a safe and fun camp environment  
DO NOT BRING THE FOLLOWING: 


FOOD FROM HOME (Due to wildlife and safety) 
DRUGS & ALCOHOL  WEAPONS OF ANY KIND 
SHOCK DEVICES  ARCHERY EQUIPMENT 
HANDCUFFS  SLING SHOTS  
GANG RELATED CLOTHING LASER POINTERS


EXPLICIT MATERIALS (IE: PLAYBOY, ETC.)___ 
Items that are vulnerable to theft should be left home. 


5. Medical Information Checklist
❏ Medical form must be submitted.
❏ Bring a copy of medical provider's card.
❏ Place all daily medication in a Zip Lock type bag.
Clearly print name on the bag with a waterproof
permanent marker and give to the nurse.
❏ IMPORTANT!!! Include prescription and dosage
instructions with the medicine, especially any
updated instructions.
❏ It is a good idea to place initials on hearing aid(s)
and have some type of water tight, durable
container to store them.


Please be sure you are free of the following: 
❏ head lice.
❏ conjunctivitis (pink eye)
❏ any other contagious condition.


Update Us... PLEASE 
If your medical condition changes prior to coming 
to camp, please let us know. It is for the safety of 
each of you that we have accurate information for 
our medical staff. This is especially true with 
prescription medication. Please let us know in 
writing, on the phone or in person at registration 
regarding any change. 


ADDITIONALLY, Bring a refillable water bottle. 
Dehydration is a concern. You will want to avoid 
conditions that are symptomatic of dehydration. 


PERSONAL AUTOMOBILE POLICY: You will not 
be allowed to go to your car during camp without an 
escort as determined by the Director. You will not 
leave the campsite during the week of camp 
without special permission of the Director. 


Label all items. 
This is MINE! 


           (YOUR NAME) 


Possession of these items mandates dismissal 
from camp. 


6. Mail
Please, do not have “CARE” packages sent that
contain snacks. They may attract the cute little (and
not so little) animals in the surrounding forest that
can bite and spread diseases. The addresses are:


 South Camp  North Camp 
“Your name” “Your name” 


 Lions Wilderness Camp Lions Wilderness Camp 
Camp Teresita Pines  Camp Ross Relles 


P.O. Box 98 *25001 Bloomfield Rd.
Wrightwood, CA 92397 Nevada City, CA 95959


(760) 249-3580 (530) 470-0413
(*DO NOT use this address for your GPS. 


Use the map below). 


7. Emergencies: Camp facilities are well equipped
for an emergency with smoke & carbon monoxide
detectors, extinguishers, alarms, etc. We will have
over 100 people at camp and will call all those
listed as emergency contacts as time permits, if
necessary.  Please use these numbers only in an
emergency at home, only if necessary.
TERESITA PINES: ROSS RELLES:


(760) 249-3580 (530) 470-0413


8. The Overnight Hike
This optional event is for older campers with a yen for
adventure. They will hike on designated trails and camp
under the stars in a designated remote camp. They will
be packing their own food and packing out their own
trash, learning respect for nature. They will learn to cook
over a campfire and other wilderness skills. If you go
your clothing should include light hiking boots or a
sturdy pair of athletic shoes, medium to heavy socks,
shorts, long pants, sweatshirt and light jacket. If
possible, a small backpack. Some backpacks will be
provided to share the load of provisions.


Continued....... 







CAMP TERESITA PINES, 22801 BIG PINES HWY: From LA: Route A: 
Take I-5 north to 14. Take 14 (north) to 138 (east) *to N4 (Largo Vista – mile marker #68). Go up 
the hill and at the stop sign turn left and continue on N4. Proceed 3 miles. Camp is less than 1/4 
mile past Jackson Lake on the left. (This is a better route than the Angeles Crest Hwy.) 


Route B: Take 15 (north) to 138 to Hwy. 2. Proceed through Wrightwood towards the Big Pines 
Ranger Station, past Mtn. High Ski area. At the 3-way fork take N4 down (right) 2 1/2 miles to 
camp on the right. 


From the North take I-5 or 99 to Bakersfield, then 138 (east) through Tehachapi and Mojave to 
Hwy. 14. Take 14 south to Ave. S in Palmdale. Go north on Ave. S to 147th and back onto 138 to 
Pearblossom. Continue through Pearblossom and follow Route A above from *. 


CAMP 


Jackson Lake -->  N4 X 







DIRECTIONS  TO  THE  LIONS  CAMP  AT  ROSS  RELLES 
NEXT TO MALAKOFF  DIGGINS 


DO NOT USE MAPQUEST or GPS directions; they use bumpy, winding dirt roads. GOOGLE Camp 
Ross Relles is OK.


From the intersection of Highway 80 and Highway 49 in Auburn, go north (left at the light after you take the 49 
turnoff) on Highway 49 through Auburn, on to Grass Valley (about 25 miles from the 80/49 intersection; 
WARNING—the 55 MPH speed limit above Auburn and the headlight requirement from Dry Creek Road just 
north of Auburn to south Grass Valley are strictly enforced by CHP), then on to Nevada City.  Just above Nevada 
City, Highway 49 makes a left turn from a left turn lane.  Take that turn.  Go 10+ miles.  There is a big sign on the 
right that says turn right to Malakoff Diggins.  Make that right turn onto Tyler Foote Crossing Road. Go 9+ miles 
to a point where Tyler Foote Crossing Road makes a 90 degree turn to the left.  (FOLLOW THE YELLOW 
CENTER LINES) Go straight.  The name of the road is now Cruzon Grade Road.  Go just over 4 miles to Derbec 
Road.  Turn right.  Go about 3/4 of a mile, where Derbec Road T’s into North Bloomfield Road.  Turn left onto the 
dirt road.  At about 4/10s of a mile, you will see a large the Camp Sign on your right.  DO NOT USE the service 
Road that is at that sign. Go another 500 feet to the main entrance between the white Lion statues that lead into the 
camp. Park in parking lot 1 or 2 and walk to the lodge. Do not obstruct the Fire lane into the camp.









		3: Rt on Derbec towards Park. 

		7: 

		8: 

		15: Rt on Tyler Foote Rd towards Park. Follow yellow centerline as road names change

		12: SEE Bloomfield WARNING


		13: WARNING
DO NOT take N. Bloomfield out of Nevada City off HWY 49. It is a winding one way hairpin road with no turnarounds at the limited capacity bridge.

		2: 

		5: 

		6: Downieville exit left onto 49 








Form  W-4
2026


Employee’s Withholding Certificate


Department of the Treasury  
Internal Revenue Service 


Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 
Give Form W-4 to your employer. 


Your withholding is subject to review by the IRS.


OMB No. 1545-0074


Step 1: 
Enter 
Personal 
Information


(a)   First name and middle initial Last name


Address 


City or town, state, and ZIP code


(b)   Social security number


Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.


(c) Single or Married filing separately


Married filing jointly or Qualifying surviving spouse


Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)


Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security 
number valid for employment. See page 2 for more information.


TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you: 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 


Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.


Step 2: 
Multiple Jobs 
or Spouse 
Works


Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.


Do only one of the following.


(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 
you or your spouse have self-employment income, use this option; or 


(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c) 
 


If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at 
the higher paying job. Otherwise, Step 2(b) is more accurate . . . . . . . . . . . . . . .


Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)


Step 3: 
Claim 
Dependent 
and Other 
Credits 


If your total income will be $200,000 or less ($400,000 or less if 
married filing jointly): 


(a) Multiply the number of qualifying children under age 17 by 
$2,200 . . . . . . . . . . . . . . . . . . 3(a) $


(b) Multiply the number of other dependents by $500 . . . 3(b) $
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
total here . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $


Step 4: 


Other  
Adjustments


(a) 
 


Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $


(b) 
 


Deductions. Use the Deductions Worksheet on page 4 to determine the amount of 
deductions you may claim, which will reduce your withholding. (If you skip this line, 
your withholding will be based on the standard deduction.) Enter the result here . . 4(b) $


(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $


Exempt from 
withholding


I claim exemption from withholding for 2026, and I certify that I meet both of the conditions for exemption for 
2026. See Exemption from withholding on page 2. I understand I will need to submit a new Form W-4 for 2027 .


Step 5: 
Sign 
Here


Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.


Employee’s signature (This form is not valid unless you sign it.) Date 


Employers 
Only


Employer’s name and address First date of 
employment


Employer identification 
number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25
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General Instructions
Section references are to the Internal Revenue Code unless 
otherwise noted. 


Future Developments
For the latest information about developments related to Form 
W-4, such as legislation enacted after it was published, go to 
www.irs.gov/FormW4.


Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is withheld, 
you will generally owe tax when you file your tax return and may 
owe a penalty. If too much is withheld, you will generally be due 
a refund. Complete a new Form W-4 when changes to your 
personal or financial situation would change the entries on the 
form. For more information on withholding and when you must 
furnish a new Form W-4, see Pub. 505, Tax Withholding and 
Estimated Tax. 


Exemption from withholding. You may claim exemption from 
withholding for 2026 if you meet both of the following 
conditions: you had no federal income tax liability in 2025 and 
you expect to have no federal income tax liability in 2026. You 
had no federal income tax liability in 2025 if (1) your total tax on 
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than 
the sum of lines 27a, 28, 29, and 30), or (2) you were not 
required to file a return because your income was below the 
filing threshold for your correct filing status. If you claim 
exemption, you will have no income tax withheld from your 
paycheck and may owe taxes and penalties when you file your 
2026 tax return. To claim exemption from withholding, certify 
that you meet both of the conditions by checking the box in the 
Exempt from withholding section. Then, complete Steps 1(a), 
1(b), and 5. Do not complete any other steps. You will need to 
submit a new Form W-4 by February 16, 2027.


Your privacy. Steps 2(c) and 4(a) ask for information regarding 
income you received from sources other than the job associated 
with this Form W-4. If you have concerns with providing the 
information asked for in Step 2(c), you may choose Step 2(b) as 
an alternative; if you have concerns with providing the 
information asked for in Step 4(a), you may enter an additional 
amount you want withheld per pay period in Step 4(c) as an 
alternative. 


When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:


1. Are submitting this form after the beginning of the year;


2. Expect to work only part of the year; 


3. Have changes during the year in your marital status, number 
of jobs for you (and/or your spouse if married filing jointly), or 
number of dependents, or changes in your deductions or 
credits;


4. Receive dividends, capital gains, social security, bonuses, or 
business income, or are subject to the Additional Medicare Tax 
or Net Investment Income Tax; or


5. Prefer the most accurate withholding for multiple job 
situations.


TIP: Have your most recent pay stub(s) from this year available 
when using the estimator to account for federal income tax that 
has already been withheld this year. At the beginning of next 
year, use the estimator again to recheck your withholding.


Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an employee. If 
you want to pay these taxes through withholding from your 
wages, use the estimator at www.irs.gov/W4App to figure the 
amount to have withheld.


Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.


Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.


Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. Submit a separate Form W-4 for each job.


Option (a) most accurately calculates the additional tax you 
need to have withheld, while option (b) does so with a little less 
accuracy. 


Instead, if you (and your spouse) have a total of only two jobs, 
you may check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be cut in 
half for each job to calculate withholding. This option is accurate 
for jobs with similar pay; otherwise, more tax than necessary 
may be withheld, and this extra amount of tax withheld will be 
larger the greater the difference in pay is between the two jobs.


▲!
CAUTION


Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if you 
do this on the Form W-4 for the highest paying job.


Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other dependents 
that you may be able to claim when you file your tax return. To 
qualify for the child tax credit, the child must be under age 17 as 
of December 31, must be your dependent who generally lives 
with you for more than half the year, and must have the required 
social security number. You (and/or your spouse if married filing 
jointly) must have the required social security number to claim 
certain credits. You may be able to claim a credit for other 
dependents for whom a child tax credit can’t be claimed, such 
as an older child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 501, Dependents, 
Standard Deduction, and Filing Information. You can also 
include other tax credits for which you are eligible in this step, 
such as the foreign tax credit and the education tax credits. To 
do so, add an estimate of the amount for the year to your credits 
for dependents and enter the total amount in Step 3. Including 
these credits will increase your paycheck and reduce the amount 
of any refund you may receive when you file your tax return. 


Step 4.


Step 4(a). Enter in this step the total of your other estimated 
income for the year, if any. You shouldn’t include income from 
any jobs or self-employment. If you complete Step 4(a), you 
likely won’t have to make estimated tax payments for that 
income. If you prefer to pay estimated tax rather than having tax 
on other income withheld from your paycheck, see Form 
1040-ES, Estimated Tax for Individuals.


Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 15, if you expect to claim deductions other than 
the basic standard deduction on your 2026 tax return and want 
to reduce your withholding to account for these deductions. 
This includes both itemized deductions and other deductions 
such as for qualified tips, overtime compensation, and 
passenger vehicle loan interest; student loan interest; IRAs; and 
seniors. You (and/or your spouse if married filing jointly) must 
have the required social security number to claim certain 
deductions. For additional eligibility requirements, see Pub. 501. 


Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any amounts 
from the Multiple Jobs Worksheet, line 4. Entering an amount 
here will reduce your paycheck and will either increase your 
refund or reduce any amount of tax that you owe when you file 
your tax return.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)


If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.


Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.


1 
 
 


Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $


2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.


a 
 
 


Find the amount from the appropriate table on page 5 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $


b 
 
 


Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 5 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $


c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $


3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3


4 
 


Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (plus any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $
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Step 4(b)—Deductions Worksheet  (Keep for your records.)


See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b, 
1c, 3a, and 3b.


1 Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.


a Qualified tips. If your total income is less than $150,000 ($300,000 if married filing jointly), enter 
an estimate of your qualified tips up to $25,000 . . . . . . . . . . . . . . . . . 1a $


b 
 


Qualified overtime compensation. If your total income is less than $150,000 ($300,000 if married
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . . . . . . 1b $


c Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200,000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000 1c $


2 Add lines 1a, 1b, and 1c. Enter the result here . . . . . . . . . . . . . . . . . . . 2 $
3 Seniors age 65 or older. If your total income is less than $75,000 ($150,000 if married filing jointly):


a Enter $6,000 if you are age 65 or older before the end of the year . . . . . . . . . . . 3a $
b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a social security 


number valid for employment . . . . . . . . . . . . . . . . . . . . . . . 3b $
4 Add lines 3a and 3b. Enter the result here . . . . . . . . . . . . . . . . . . . . 4 $


5 
 


Enter an estimate of your student loan interest, deductible IRA contributions, educator expenses, 
alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part II. See Pub. 505 for 
more information . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 $


6 Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form
1040). Such deductions may include qualifying:
a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income . 6a $


b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing 
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately) . 6b $


c 
 


Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage 
insurance premiums) . . . . . . . . . . . . . . . . . . . . . . . . . . 6c $


d Gifts to charities. Enter contributions in excess of 0.5% (0.005) of your total income . . . . 6d $
e Other itemized deductions. Enter the amount for other itemized deductions . . . . . . . 6e $


7 Add lines 6a, 6b, 6c, 6d, and 6e. Enter the result here . . . . . . . . . . . . . . . . 7 $
8 Limitation on itemized deductions.


a Enter your total income . . . . . . . . . . . . . . . . . . . . . . . . . 8a $
b Subtract line 4 from line 8a. If line 4 is greater than line 8a, enter -0- here and on line 10. Skip line 9 8b $


9 Enter: { • $768,700 if you’re married filing jointly or a qualifying surviving spouse
• $640,600 if you’re single or head of household
• $384,350 if you’re married filing separately


} . . . . . 9 $


10 If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94) 
and enter the result here . . . . . . . . . . . . . . . . . . . . . . . . . . 10 $


11 Standard deduction.


Enter: { • $32,200 if you’re married filing jointly or a qualifying surviving spouse
• $24,150 if you’re head of household
• $16,100 if you’re single or married filing separately


} . . . . . 11 $


12 Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) . . . . . . . . . . . . . . . . . . . . . . . . 12 $


13 Add lines 11 and 12. Enter the result here . . . . . . . . . . . . . . . . . . . . 13 $
14 If line 10 is greater than line 13, subtract line 11 from line 10 and enter the result here. If line 13 is 


greater than line 10, enter the amount from line 12 . . . . . . . . . . . . . . . . . 14 $
15 Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . 15 $


Privacy Act and Paperwork Reduction Act Notice. We ask for the information on 
this form to carry out the Internal Revenue laws of the United States. Internal Revenue 
Code sections 3402(f)(2) and 6109 and their regulations require you to provide this 
information; your employer uses it to determine your federal income tax withholding. 
Failure to provide a properly completed form will result in your being treated as a 
single person with no other entries on the form; providing fraudulent information may 
subject you to penalties. Routine uses of this information include giving it to the 
Department of Justice for civil and criminal litigation; to cities, states, the District of 
Columbia, and U.S. commonwealths and territories for use in administering their tax 
laws; and to the Department of Health and Human Services for use in the National 
Directory of New Hires. We may also disclose this information to other countries 
under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.


You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 


The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.


If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse


Higher Paying Job 
Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


    $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $0 $0 $480 $850 $850 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020


$10,000 -   19,999 0 480 1,480 1,850 2,050 2,220 2,220 2,220 2,220 2,220 2,220 2,620


$20,000 -   29,999 480 1,480 2,480 3,050 3,250 3,420 3,420 3,420 3,420 3,420 3,820 4,820


$30,000 -   39,999 850 1,850 3,050 3,620 3,820 3,990 3,990 3,990 3,990 4,390 5,390 6,390


$40,000 -   49,999 850 2,050 3,250 3,820 4,020 4,190 4,190 4,190 4,590 5,590 6,590 7,590


$50,000 -   59,999 1,020 2,220 3,420 3,990 4,190 4,360 4,360 4,760 5,760 6,760 7,760 8,760


$60,000 -   69,999 1,020 2,220 3,420 3,990 4,190 4,360 4,760 5,760 6,760 7,760 8,760 9,760


$70,000 -   79,999 1,020 2,220 3,420 3,990 4,190 4,760 5,760 6,760 7,760 8,760 9,760 10,760


$80,000 -   99,999 1,020 2,220 3,420 4,240 5,440 6,610 7,610 8,610 9,610 10,610 11,610 12,610


$100,000 - 149,999 1,870 4,070 6,270 7,840 9,040 10,210 11,210 12,210 13,210 14,210 15,360 16,560


$150,000 - 239,999 1,870 4,100 6,500 8,270 9,670 11,040 12,240 13,440 14,640 15,840 17,040 18,240


$240,000 - 319,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,780 14,980 16,180 17,380 18,580


$320,000 - 364,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,860 15,860 17,860 19,860 21,860


$365,000 - 524,999 2,720 5,920 9,390 12,260 14,760 17,230 19,530 21,830 24,130 26,430 28,730 31,030


$525,000 and over 3,140 6,840 10,540 13,610 16,310 18,980 21,480 23,980 26,480 28,980 31,480 33,990


Single or Married Filing Separately


Higher Paying Job 
Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


     $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $90 $850 $1,020 $1,020 $1,020 $1,070 $1,870 $1,870 $1,870 $1,870 $1,870 $1,970


$10,000 -   19,999 850 1,780 1,980 1,980 2,030 3,030 3,830 3,830 3,830 3,830 3,930 4,130


$20,000 -   29,999 1,020 1,980 2,180 2,230 3,230 4,230 5,030 5,030 5,030 5,130 5,330 5,530


$30,000 -   39,999 1,020 1,980 2,230 3,230 4,230 5,230 6,030 6,030 6,130 6,330 6,530 6,730


$40,000 -   59,999 1,020 2,880 4,080 5,080 6,080 7,080 7,950 8,150 8,350 8,550 8,750 8,950


$60,000 -   79,999 1,870 3,830 5,030 6,030 7,100 8,300 9,300 9,500 9,700 9,900 10,100 10,300


$80,000 -   99,999 1,870 3,830 5,100 6,300 7,500 8,700 9,700 9,900 10,100 10,300 10,500 10,700


$100,000 - 124,999 2,030 4,190 5,590 6,790 7,990 9,190 10,190 10,390 10,590 10,940 11,940 12,940


$125,000 - 149,999 2,040 4,200 5,600 6,800 8,000 9,200 10,200 10,950 11,950 12,950 13,950 14,950


$150,000 - 174,999 2,040 4,200 5,600 6,800 8,150 10,150 11,950 12,950 13,950 14,950 16,170 17,470


$175,000 - 199,999 2,040 4,200 6,150 8,150 10,150 12,150 13,950 15,020 16,320 17,620 18,920 20,220


$200,000 - 249,999 2,720 5,680 7,880 10,140 12,440 14,740 16,840 18,140 19,440 20,740 22,040 23,340


$250,000 - 449,999 2,970 6,230 8,730 11,030 13,330 15,630 17,730 19,030 20,330 21,630 22,930 24,240


$450,000 and over 3,140 6,600 9,300 11,800 14,300 16,800 19,100 20,600 22,100 23,600 25,100 26,610


Head of Household


Higher Paying Job 
Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


      $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $0 $280 $850 $950 $1,020 $1,020 $1,020 $1,020 $1,560 $1,870 $1,870 $1,870


$10,000 -   19,999 280 1,280 1,950 2,150 2,220 2,220 2,220 2,760 3,760 4,070 4,070 4,210


$20,000 -   29,999 850 1,950 2,720 2,920 2,980 2,980 3,520 4,520 5,520 5,830 5,980 6,180


$30,000 -   39,999 950 2,150 2,920 3,120 3,180 3,720 4,720 5,720 6,720 7,180 7,380 7,580


$40,000 -   59,999 1,020 2,220 2,980 3,570 4,640 5,640 6,640 7,750 8,950 9,460 9,660 9,860


$60,000 -   79,999 1,020 2,610 4,370 5,570 6,640 7,750 8,950 10,150 11,350 11,860 12,060 12,260


$80,000 -   99,999 1,870 4,070 5,830 7,150 8,410 9,610 10,810 12,010 13,210 13,720 13,920 14,120


$100,000 - 124,999 1,870 4,270 6,230 7,630 8,900 10,100 11,300 12,500 13,700 14,210 14,720 15,720


$125,000 - 149,999 2,040 4,440 6,400 7,800 9,070 10,270 11,470 12,670 14,580 15,890 16,890 17,890


$150,000 - 174,999 2,040 4,440 6,400 7,800 9,070 10,580 12,580 14,580 16,580 17,890 18,890 20,170


$175,000 - 199,999 2,040 4,440 6,400 8,510 10,580 12,580 14,580 16,580 18,710 20,320 21,620 22,920


$200,000 - 249,999 2,720 5,920 8,680 10,900 13,270 15,570 17,870 20,170 22,470 24,080 25,380 26,680


$250,000 - 449,999 2,970 6,470 9,540 12,040 14,410 16,710 19,010 21,310 23,610 25,220 26,520 27,820


$450,000 and over 3,140 6,840 10,110 12,810 15,380 17,880 20,380 22,880 25,380 27,190 28,690 30,190








   


  


Employment Eligibility Verification 
Department of Homeland Security 


U.S. Citizenship and Immigration Services 


USCIS 
Form I-9


OMB No.1615-0047 
Expires 05/31/2027 


START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 


Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 


Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 


Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 


I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 


Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 


1. A citizen of the United States 


2. A noncitizen national of the United States (See Instructions.) 


3. A lawful permanent resident (Enter USCIS or A-Number.) 


4. An alien authorized to work until            (exp. date, if any) 


If you check Item Number 4., enter one of these: 
USCIS A-Number 


OR 
Form I-94 Admission Number 


OR 
Foreign Passport Number and Country of Issuance 


Signature of Employee Today's Date (mm/dd/yyyy) 


If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 


 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 


List A OR List B AND List C 


Document Title 1 


Issuing Authority 


Document Number (if any) 


Expiration Date (if any) 


Document Title 2 (if any) Additional Information 


Issuing Authority 


Check here if you used an alternative procedure authorized by DHS to examine documents.     


Document Number (if any) 


Expiration Date (if any) 


Document Title 3 (if any) 


Issuing Authority 


Document Number (if any) 


Expiration Date (if any) 


Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 


First Day of Employment 
(mm/dd/yyyy): 


Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 


Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 


For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 


* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a


combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 


LIST A 
Documents that Establish Both Identity 


and Employment Authorization OR 


LIST B 


Documents that Establish Identity 


LIST C 
Documents that Establish Employment


Authorization AND 


1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States 
provided it contains a photograph or 
information such as name, date of birth, 
sex, height, eye color, and address


1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:


(1) NOT VALID FOR EMPLOYMENT


(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION


(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION


2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)


3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa


2. ID card issued by federal, state or local
government agencies or entities, provided it 
contains a photograph or information such as 
name, date of birth, sex, height, eye color, 
and address


4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the


Department of State (Forms DS-1350,
FS-545, FS-240)


3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:


a. Foreign passport; and


b. Form I-94 or Form I-94A that has
the following:


(1) The same name as the
passport; and


(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.


4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal


5. U.S. Military card or draft record


6. Military dependent's ID card
4. Native American tribal document


7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)


8. Native American tribal document
6. Identification Card for Use of Resident


Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority


7. Employment authorization document
issued by the Department of Homeland
Security


For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.


The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.


For persons under age 18 who are 
unable to present a document 


listed above: 
10. School record or report card


6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI


11. Clinic, doctor, or hospital record


12. Day-care or nursery school record


Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 


For receipt validity dates, see the M-274. 


● Receipt for a replacement of a lost,
stolen, or damaged List A document.


● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.


● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.


OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 


Receipt for a replacement of a lost, stolen, or 
damaged List C document. 


*Refer to the Employment Authorization Extensions page on I-9 Central for more information.
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 Supplement A, 
Preparer and/or Translator Certification for Section 1 


 


 


 


 


Department of Homeland Security 
U.S. Citizenship and Immigration Services 


USCIS 
Form I-9 


Supplement A
OMB No. 1615-0047 
Expires 05/31/2027


Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  


Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 


I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 


Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 


Address (Street Number and Name) City or Town State ZIP Code 


I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 


Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 


Address (Street Number and Name) City or Town State ZIP Code 


I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 


Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 


Address (Street Number and Name) City or Town State ZIP Code 


I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 


Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 


Address (Street Number and Name) City or Town State ZIP Code 
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 Supplement B, 
Reverification and Rehire (formerly Section 3) 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


USCIS 
Form I-9


Supplement B
OMB No. 1615-0047 
Expires 05/31/2027


Department of Homeland Security 
U.S. Citizenship and Immigration Services 


Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  


Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 


New Name (if applicable)Date of Rehire (if applicable) 


Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 


Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 


Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 


I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 


Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 


Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 


Date of Rehire (if applicable) New Name (if applicable) 


Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 


Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 


Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 


I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 


Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 


Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 


Date of Rehire (if applicable) New Name (if applicable) 


Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 


Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 


Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 


I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 


Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 


Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 
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