
 

Notice to California Background Actors 
 of California’s Anti-Harassment/Discrimination Protections in the Workplace 

 
This notice supplements Central Casting’s “Anti-Harassment Policy,” which is provided to background actors simultaneously 
with this document. 

 
California’s Fair Employment and Housing Act (FEHA) provides protection from harassment and discrimination in employment 
because of age (40 and over), ancestry, color, religious creed (including religious dress and grooming practices), family and 
medical care leave status, disability (mental and physical) including HIV and AIDS, marital status, medical condition (cancer and 
genetic characteristics), genetic information, military and veteran status, national origin (including language use restrictions), 
race, sex (which includes pregnancy, childbirth, breastfeeding and medical conditions related to pregnancy, childbirth or 
breastfeeding), gender, gender identity, gender expression, and sexual orientation. 

 
The FEHA prohibits co-workers and third parties, as well as supervisors and managers, with whom the employee comes into 
contact from engaging in conduct prohibited by the FEHA. Central Casting depends on you, the background actor, to learn 
about allegations of misconduct occurring at work because it does not supervise or control production sets. Consequently, you 
should contact Central Casting to report any allegations of misconduct. You can leave a voice message at Central Casting’s 
confidential phone number, 818-562-2726, or send an e-mail to the confidential e-mail address, 
CentralCastingTalentRelations@CentralCasting.com. A Central Casting representative will return your call or e-mail. In addition 
to reporting the alleged misconduct to Central Casting, you are also encouraged to report misconduct to the production 
company’s supervisor or representative on the production set. 

 
Allegations of misconduct reported to Central Casting will be addressed in a fair, timely, and thorough investigation that 
reaches reasonable conclusions based on the evidence collected.  Confidentiality will be kept by Central Casting to the extent 
possible. If at the end of the investigation, misconduct is found, Central Casting will take appropriate remedial measures, 
including, but not limited to, discipline up to and including termination of the Central Casting background actor(s) who engaged 
in misconduct. Employees shall not be exposed to retaliation as a result of lodging a complaint or participating in any 
workplace investigation. 
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Rights of Victims of Domestic Violence, Sexual Assault and Stalking  

1. Your Right to Take Time Off: 

• You have the right to take time off from work to get help to protect you and your children’s health, safety 

or welfare. You can take time off to get a restraining order or other court order. 

• If your company has 25 or more workers, you can take time off from work to get medical attention or services from a domestic violence 

shelter, program or rape crisis center, psychological counseling, or receive safety planning related to domestic violence, sexual assault, 

or stalking. 

• You may use available vacation, personal leave, accrued paid sick leave or compensatory time off for your leave unless you are covered by a 

union agreement that says something different. Even if you don’t have paid leave, you still have the right to unpaid time off. 

• In general, you do not have to give your employer proof to use leave for these reasons, except as explained in the next bullet point paragraph. 

• If you can, you should tell your employer before you take time off. Even if you cannot tell your employer before, your employer cannot 

discipline you if you give proof explaining the reason for your absence within a reasonable time. Proof can be a police report, court order or 

doctor’s or counselor’s note or similar document. 

2. Your Right to Reasonable Accommodation: 

• You have the right to ask your employer for help or changes in your workplace to help make sure you are safe at work. Your employer must 

work with you to see what changes can be made. Changes in the workplace may include putting in locks, changing your shift or phone 

number, transferring or reassigning you, or help with keeping a record of what happened to you. Your employer can ask you for a signed 

statement certifying that your request is for a proper purpose, and may also request proof showing your need for an accommodation. Your 

employer cannot tell your coworkers or anyone else about your request. 

3. Your Right to Be Free from Retaliation and Discrimination: 

Your employer cannot discriminate or retaliate against you because: 

• You are a victim of domestic violence, sexual assault, or stalking. 

• You asked for leave time to get help. 

• You asked your employer for help or changes in the workplace to help make sure you are safe at work. 
 
If you feel that your rights described above were violated, please contact Central Casting at 
CentralCastingTalentRelations@CentralCasting.com. Additionally, you may seek help or file a complaint by contacting the California Labor 
Commissioner’s office at 213-897-6595, or you can find a local office on the website: www.dir.ca.gov/dlse/DistrictOffices.htm. If you do not 
speak English, the Labor Commissioner’s office will provide an interpreter in your language at no cost to you. This Notice explains rights 
contained in California Labor Code sections 230 and 230.1.  
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Heat Safety and Heat Illness Prevention Plan and Training 

Background actors work in all kinds of environments.  Especially here in California, heat levels in the summer often each 
over 100°F.  Please read this information on how to protect yourself from heat-related illness. 

I. Types of Heat Illness:

Heat rash is caused by excessive sweating during hot and humid weather and appears on the skin in the form of a rash or small 
blisters. 

Heat cramps are painful muscle spasms that occur when excessive sweating (usually from strenuous physical activity) has 
depleted the body of its salt and fluids (electrolytes). 

Sunburn is caused by overexposure to the sun’s ultraviolet rays. It may cause burns and blisters on the skin which may also be 
called sun poisoning. Long term exposure to the sun may lead to skin cancer. 

Heat exhaustion occurs when the body loses more fluids than it has taken in. Some symptoms include excessive sweating, cold 
and clammy skin, weakness, muscle cramps, dizziness, vomiting and loss of consciousness. 

Heatstroke is a life-threatening emergency that occurs when the body’s natural temperature regulation system shuts down 
and normal sweating stops. Symptoms include hot, dry, flushed skin or profuse sweating, chills, altered behavior, slurred 
speech, convulsions and high internal body temperature. 

If any of these symptoms are present, find the assistant director or production assistant on the set or ask someone to find 
them on your behalf to seek help immediately!  

Some of the following personal and environmental conditions can 
increase the risk of heat related illnesses: 

Environmental conditions 
High air temperature  
High humidity 
Lack of air movement  
Physical activity 
Direct heat from the sun  
Personal protective equipment 

Personal conditions 
Insufficient water consumption 
Consumption of alcohol, caffeine, energy drinks or carbonated drinks 
History of heat illness 
Poor fitness level - overweight or underweight  
Medications 
High sugar or salt diet 
Advanced age or young age 



II. Acclimatization
To function properly, the body needs to stay between 97 and 99°F. The body adjusts to help maintain this body temperature
regardless of what the temperature is outside. The process that helps a person adjust to the heat is called acclimatization. In
acclimatized workers, the body cools down faster by sweating more efficiently (i.e., sweating earlier and losing fewer
electrolytes through sweat).

It can take between four days up to two weeks for workers to acclimate to the heat.  For those two weeks while the body is 
adjusting to the hotter temperatures, workers are at a higher risk of developing heat illness. It is important that everyone takes 
extra precautions while acclimating to the heat.  

During this period, you should begin work slowly and gradually increase your work pace and schedule.  Drink more water more 
frequently when you’re in the heat; at least 32 oz per hour is recommended.  You may not feel thirsty, but your body can still 
be losing as much as three gallons of water a day in hot weather. If you are not needing to urinate during the workday, then 
you are not drinking enough water.  Avoid caffeinated drinks such as coffee, tea, and soda, as well as alcoholic drinks, which 
can cause your body to lose water more quickly.  Water stations are available in the background actor holding area as well as in 
the craft service area on production sets.  Avoiding sugary and salty snacks on a hot day can also help the body lose less water.  
Also, take more breaks in the shade during this period.  On the production set, there are often long periods of time waiting for 
the crew to prepare a scene before it is ready for actors; thus, when not in front of the camera, go into the shade and wait until 
you are needed on the set.  Even indoors, if the building is not temperature controlled, you will be at risk of overheating and 
you should seek shade outdoors during waiting periods until you are needed in front of the camera.  Most of the time, 
background actor work does not require strenuous physical effort (typically, scenes involve sitting or walking in front of the 
camera); thus, unless your scene requires strenuous physical effort (such as an action scene), conserve your energy so your 
body does not overheat and use up more water unnecessarily.   

III. Heat Illness Prevention Tips
DRINK WATER!!!
• Studios are in charge of the set, and they will have water available on set.  Water stations are typically available in the

background actor holding area as well as in the craft service area on production sets.  If water stations are lacking, first ask
production staff about the water station location.  Because in the motion picture industry, there is always craft service
(aka food service) on set, water availability should not be an issue.  But, in the off chance that production staff does not
resolve it, please let your casting director at Central Casting know immediately so that the casting director can
communicate with the studio’s production staff for a resolution.

• The average person may lose up to two quarts of fluids per hour when working in hot weather. Dehydration can occur very
quickly.

• The only way to replace your body’s fluids is to drink water.
• By the time you feel thirsty, you may already be dehydrated.  So, drink water even if you don’t feel thirsty.
• Avoid the consumption of alcohol and caffeine and limit the amount of sugar and salt.

WEAR APPROPRIATE WORK CLOTHES AND COOL DOWN UNDER COVER 
• Wear a wide brim hat, sunglasses and loose cotton, light-colored fabrics to help you stay cool.
• Cover your head, such as with a hat, a towel, or even a magazine, to avoid scalp burn.
• Take frequent breaks in a shaded area, such as the background actor holding area.  Because most of the time spent on a

set is waiting for the crew to set up a scene for filming, you will have plenty of opportunity to sit and wait in the shade.
• Bring an umbrella with you to set and use it to protect yourself from the sun.
• When possible, stay out of direct or reflective light.
• Applying sunscreen is also recommended when possible.

IV. Emergency Response
Studios fully control their production sets, including safety on the set.  Production sets are highly supervised environments.
Because of that, studios will have safety compliance staff on set and, typically, there is a trained medic on set as well.  If you
are experiencing a medical problem or you witness another person experiencing a medical problem, whether related to heat
illness or otherwise, immediately seek help from production’s staff.  Production’s staff will get for you the medical attention
that you need, including transportation to a hospital if necessary.  Once the immediate danger from the medical issue is
addressed and you are able to do so, contact your casting director at Central Casting to let him/her know of the situation.
Central Casting does not have any representatives present on production sets, and thus, Central Casting depends on you or the



production to apprise us if a medical problem occurs on the set.  Central Casting will then communicate with the studio’s 
production staff on any necessary next steps.       

Summary 
Heat illness may be prevented if these measures are followed. Understanding heat illness may save your life and others. So 
please watch for symptoms, drink plenty of water and report any signs of heat illness immediately to production’s staff! 

Together, we can “beat the heat.” 

By signing below, I have read and understand the above guidelines regarding Heat Safety and Heat Illness Prevention and I 
will follow these guidelines whenever I am on the production set.  If I am signing on behalf of my minor, I agree to explain 
the information herein to my minor and I will ensure that my minor follows these guidelines whenever working on a 
production set. 



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 wrist from 
using vibrating tools, losing your hearing because of constant 
loud noise.

—or—

Workplace crime. Examples: you get hurt in a store robbery, 
physically attacked by an unhappy customer.

What Are the Benefits?

Medical care: Paid for by your employer to help you recover 
from an injury or illness caused by work. Doctor visits, hospital 
services, physical therapy, lab tests, and x-rays are some of 
the medical services that may be provided. These services 
should be necessary to treat your injury. There are limits on 
some services such as physical and occupational therapy and 
chiropractic care.  

Temporary disability benefits: Payments if you lose wages 
because your injury prevents you from doing your usual job while 
recovering. The amount you may get is up to two-thirds of your 
wages. There are minimum and maximum payment limits set by 
state law. You will be paid every two weeks if you are eligible. 
For most injuries, payments may not exceed 104 weeks within 

five years from your date of injury. Temporary disability (TD) 
stops when you return to work, or when the doctor releases you 
for work, or says your injury has improved as much as it’s going 
to.

Permanent disability benefits: Payments if you don’t recover 
completely. You will be paid every two weeks if you are eligible. 
There are minimum and maximum weekly payment rates 
established by state law.  The amount of payment is based on:

• Your doctor’s medical reports

• Your age

• Your occupation

Supplemental job displacement benefits: This is a voucher for 
up to $6,000 that you can use for retraining or skill enhancement 
at an approved school, books, tools, licenses or certification 
fees, or other resources to help you find a new job. You are 
eligible for this voucher if:

• You have a permanent disability.

• Your employer does not offer regular, modified, or alterna-
tive work, within 60 days after the claims administrator re-
ceives a doctor’s report saying you have made a maximum
medical recovery.

Death benefits: Payments to your spouse, children, or other 
dependents if you die from a job injury or illness. The amount 
of payment is based on the number of dependents. The benefit 
is paid every two weeks at a rate of at least $224 per week. In 
addition, workers’ compensation provides a burial allowance.   

Other Benefits

You may file a claim with the Employment Development 
Department (EDD) to get state disability benefits when workers’ 
compensation benefits are delayed, denied, or have ended.   
There are time restrictions, so for more information contact the 
local office of EDD or go to their web site, www.edd.ca.gov.

If your injury results in a permanent disability (PD) and the 
state determines that your PD benefit is disproportionately low 
compared to your earning loss, you may qualify for additional 
money from the Department of Industrial Relation’s special 
earnings loss supplement program also known as the return to 
work program. If you have questions or think you qualify, contact 
the Information & Assistance Unit by going to www.dwc.ca.gov 
and looking under “Workers’ Compensation programs and units” 
for the “Information & Assistance Unit” link or visit the DIR web 
site at www.dir.ca.gov.

Source: State of California, Department of Industrial Relations, Division of Workers’ Compensation

Discrimination Is Illegal 
It is illegal under Labor Code section 132a for your employer 
to punish or fire you because you: 

• File a workers’ compensation claim

• Intend to file a workers’ compensation claim

• Settle a workers’ compensation claim

• Testify or intend to testify for another injured worker.

If it is found that your employer discriminated against you, 
he or she may be ordered to return you to your job. Your 
employer may also be made to pay for lost wages, increased 
workers’ compensation benefits, and costs and expenses set 
by state law.
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What Should I Do if I Have an Injury?

Report your injury to your employer. Tell your supervisor right 
away no matter how slight the injury may be. Don’t delay – there 
are time limits. You could lose your right to benefits if your 
employer does not learn of your injury within 30 days. If your 
injury or illness is one that develops over time, report it as soon 
as you learn it was caused by your job.  

If you cannot report to the employer or don’t hear from the 
claims administrator after you have reported your injury, contact 
the claims administrator yourself. 

Workers’ compensation claims administrator, or if employer is 
self-insured, person responsible for handling the claim is:

AIG Insurance         
P.O. Box 25977 
Shawnee Mission, KS 66225-5977 
Phone: 877.802.5246

You may be able to find the name of your employer’s workers’ 
compensation insurer at www.caworkcompcoverage.com. If no 
coverage exists or coverage has expired, contact the Division 
of Labor Standards Enforcement at www.dir.ca.gov/DLSE, as all 
employees must be covered by law.

Get emergency treatment if needed. If it’s a medical 
emergency, go to an emergency room right away. Tell the 
medical provider who treats you that your injury is job related. 
Your employer may tell you where to go for follow up treatment.

Emergency telephone number: Call 911 for an ambulance, 
fire department, or police. For non-emergency medical care, 
contact your employer, the workers’ compensation claims 
administrator, or go to this facility:

Fill out DWC 1 claim form and give it to your employer. Your 
employer must give you a DWC 1 claim form within one working 
day after learning about your injury or illness. Complete the 
employee portion, sign and give it back to your employer. Your 
employer will then file your claim with the claims administrator. 
Your employer must authorize treatment within one working day 
of receiving the DWC 1 claim form.  

If the injury is from repeated exposures, you have one year from 
when you realized your injury was job related to file a claim.  

In either case, you may receive up to $10,000 in employer-paid 
medical care until your claim is either accepted or denied. The 
claims administrator has up to 90 days to decide whether to 
accept or deny your claim. Otherwise, your case is presumed 
payable. 

Your employer or the claims administrator will send you “benefit 
notices” that will advise you of the status of your claim.

More About Medical Care

What is a Primary Treating Physician (PTP)? This is the doctor 
with overall responsibility for treating your injury or illness. He or 
she may be:

• The doctor you name in writing before you get hurt on the
job

• A doctor from the medical provider network (MPN)

• The doctor chosen by your employer during the first 30
days of injury if your employer does not have an MPN or

• The doctor you chose after the first 30 days if your em-
ployer does not have an MPN.

What is a Medical Provider Network (MPN)? An MPN is a 
select group of health care providers who treat injured workers. 
Check with your employer to see if they are using an MPN.

If you have not named a doctor before you get hurt and your 
employer is using an MPN, you will see an MPN doctor. After 
your first visit, you are free to choose another doctor from the 
MPN list. 

What is Predesignation? Predesignation is when you name 
your regular doctor to treat you if you get hurt on the job. The 
doctor must be a medical doctor (M.D.), doctor of osteopathic 
medicine (D.O.) or a medical group with an M.D. or D.O. You 
must name your doctor in writing before you get hurt or become 
ill.  

Workers’ Compensation Fraud Is a Crime
Any person who makes or causes to be made any knowingly 
false statement in order to obtain or deny workers’ 
compensation benefits or payments is guilty of a felony. If 
convicted, the person will have to pay fines up to $150,000 
and/or serve up to five years in jail. 
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You may predesignate a doctor if you have health care coverage 
for non-work injuries and illnesses. The doctor must have:

• Treated you

• Maintained your medical history and records before your
injury and

• Agreed to treat you for a work-related injury or illness
before you get hurt or become ill

You may use the “predesignation of personal physician” form 
included with this pamphlet. After you fill in the form, be sure to 
give it to your employer.

If your employer does not have an approved MPN, you may 
name your chiropractor or acupuncturist to treat you for 
work related injuries. The notice of personal chiropractor or 
acupuncturist must be in writing before you get hurt. You may 
use the form included in this pamphlet. After you fill in the form, 
be sure to give it to your employer. 

With some exceptions, state law does not allow a chiropractor 
to continue as your treating physician after 24 visits. Once you 
have received 24 chiropractic visits, if you still require medical 
treatment, you will have to select a new physician who is not a 
chiropractor. The term “chiropractic visit” means any chiropractic 
office visit, regardless of whether the services performed involve 
chiropractic manipulation or are limited to evaluation and 
management.

Exceptions to the prohibition on a chiropractor continuing 
as your treating physician after 24 visits include postsurgical 
physical medicine visits prescribed by the surgeon, or physician 
designated by the surgeon, under the postsurgical component 
of the Division of Workers’ Compensation’s Medical Treatment 
Utilization Schedule, or if your employer has authorized 
additional visits in writing. 

What if There Is a Problem?

If you have a concern, speak up. Talk to your employer or the 
claims administrator handling your claim and try to solve the 
problem. If this doesn’t work, get help by trying the following:

Contact the Division of Workers’ Compensation (DWC) 
Information and Assistance (I&A) Unit. All 24 DWC offices 
throughout the state provide information and assistance on 
rights, benefits, and obligations under California’s workers’ 
compensation laws. I&A officers help resolve disputes without 
formal proceedings. Their goal is to get you full and timely 
benefits. Their services are free.  

To contact the nearest I&A Unit, go to www.dwc.ca.gov and 
under “Workers’ Compensation programs and units”, click on 
“Information & Assistance Unit.” At this site you will find fact 
sheets, guides, and information to help you.

The nearest I&A Unit is located at:

6150 Van Nuys Blvd., Room 105 
Van Nuys, CA 91401-3370 
Phone: 800.736.7401

Consult with an attorney. Most attorneys offer one free 
consultation. If you decide to hire an attorney, his or her fees 
may be taken out of some of your benefits. For names of 
workers’ compensation attorneys, call the State Bar of California 
at (415) 538-2120 or go to their website at  
www.californiaspecialist.org. You may get a list of attorneys from 
your local I&A Unit or look in the yellow pages.

Warning! 
Your employer may not pay workers’ compensation benefits 
if you get hurt in a voluntary off-duty recreational, social or 
athletic activity that is not part of your work-related duties.

Additional Rights 
You may also have other rights under the Americans with 
Disabilities Act (ADA) or the Fair Employment and Housing 
Act (FEHA). For additional information, contact FEHA at  
(800) 884-1684 or the Equal Employment Opportunity
Commission (EEOC) at (800) 669-4000.

The information contained in this pamphlet conforms to the informational requirements found in 
Labor Code sections 3551 and 3553 and California Code of Regulation, Title 8, sections 9880 
and 9883. This document is approved by the Division of Workers’ Compensation administrative 
director.

Revised 6/17/14 and effective for dates of injuries on or after 1/1/13.
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Predesignation of Personal Physician 
In the event you sustain an injury or illness related to your employment, you may be treated for such injury or illness 
by your personal medical doctor (M.D.), doctor of osteopathic medicine (D.O.), or medical group if: 

• On the date of your work injury, you have health care coverage for injuries or illnesses that are not work
related;

• The doctor is your regular physician, who shall be either a physician who has limited his or her practice of

medicine to general practice or who is a board-certified or board-eligible internist, pediatrician, obstetrician-
gynecologist, or family practitioner, and has previously directed your medical treatment and retains your
medical records;

• Your “personal physician” may be a medical group if it is a single corporation or partnership composed of
licensed doctors of medicine or osteopathy, which operates an integrated multispecialty medical group
providing comprehensive medical services predominantly for nonoccupational illnesses and injuries;

• Prior to the injury your doctor agrees to treat you for work injuries or illnesses;

• Prior to the injury you provided your employer the following in writing: (1) notice that you want your personal
doctor to treat you for a work-related injury or illness, and (2) your personal doctor's name and business
address.

You may use this form to notify your employer if you wish to have your personal medical doctor or a doctor of 
osteopathic medicine treat you for a work-related injury or illness and the above requirements are met.  

Notice of Predesignation of Personal Physician 

Employee: Complete this Section 

To: (Name of Employer) 

Physician Information 

If I have a work-related injury or illness, I choose to be treated by: 

Name:  
name of doctor (M.D., D.O.) or medical group 

Address:  

City:  State: ZIP: Phone: 

Employee Information 

Employee Name: SSN: - - 

Address: City: State: ZIP: 

Name of Insurance Company, Plan, or Fund providing  
health coverage for nonoccupational injuries or illnesses: 

Employee Signature: Date: 

Physician: Complete this Section 

 I agree to this predesignation. 

Physician Signature: Date: 

The physician is not required to sign this form; however, if the physician or designated employee of the physician or 
medical group does not sign, other documentation of the physician’s agreement to be predesignated will be required 

pursuant to Title 8, California Code of Regulations, section 9780.1(a)(3).  
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Notice of Personal Chiropractor or 
Personal Acupuncturist (Optional)  
If your employer or your employer's insurer does not have a Medical Provider Network, you may be able to change 

your treating physician to your personal chiropractor or acupuncturist following a work-related injury or illness. In 
order to be eligible to make this change, you must give your employer the name and business address of a personal 
chiropractor or acupuncturist in writing prior to the injury or illness. Your claims administrator generally has the right to 
select your treating physician within the first 30 days after your employer knows of your injury or illness. After your 
claims administrator has initiated your treatment with another doctor during this period, you may then, upon request, 
have your treatment transferred to your personal chiropractor or acupuncturist. 

NOTE: If your date of injury is January 1, 2004 or later, a chiropractor cannot be your treating physician after you 

have received 24 chiropractic visits unless your employer has authorized additional visits in writing. The term 
“chiropractic visit” means any chiropractic office visit, regardless of whether the services performed involve 
chiropractic manipulation or are limited to evaluation and management. Once you have received 24 chiropractic 
visits, if you still require medical treatment, you will have to select a new physician who is not a chiropractor. This 
prohibition shall not apply to visits for postsurgical physical medicine visits prescribed by the surgeon or physician 
designated by the surgeon under the postsurgical component of the Division of Workers’ Compensation’s Medical 
Treatment Utilization Schedule. 

You may use this form to notify your employer of your personal chiropractor or acupuncturist. 

Your Chiropractor or Acupuncturist’s Information: 

Name: 

Address: 

City: State: ZIP: Phone: 

Employee Information 

Employee Name:  SSN: - - 

Address:  City: State: ZIP: 

Employee Signature: Date: 



¿Qué Es la Compensación de Trabajadores?
Si usted se lesiona en el trabajo, su empleador por ley está 
obligado a pagarle los beneficios de compensación de 
trabajadores. Usted podría lesionarse por:

Un incidente en el trabajo. Ejemplos: lastimarse la espalda al 
caerse, quemarse con un producto químico que le salpique 
la piel, lesionarse en un accidente de tránsito mientras hace 
entregas.

—  o —

Exposiciones repetidas en el trabajo. Ejemplos: lastimarse la 
muñeca por hacer movimientos repetitivos, perder la audición 
debido a la presencia de ruidos fuertes y constantes.

—  o —

Crimen en el lugar de trabajo.  Ejemplos: se lesiona en un 
robo de una tienda, físicamente atacado por un cliente 
disgustado.

¿Cuáles Son los Beneficios?
Atención médica: Pagado por su empleador para ayudarle 
a recuperarse de una lesión o enfermedad causada por el 
trabajo.  Visitas al médico, servicios de hospital, terapia física, 
exámenes   de   laboratorio,   y   rayos   X   son   algunos   
servicios   médicos   que   pueden   ser proporcionados. Estos 
servicios deben ser necesarios para tratar su lesión. Hay límites 
en algunos servicios como terapia física y ocupacional y cuidado 
quiropráctico.

Beneficios por incapacidad temporal: Pagos que usted recibe 
por los salarios perdidos si su lesión le impide hacer su trabajo 
usual mientras se recupera. La cantidad que puede recibir es 
hasta dos tercios de su salario.  Hay límites de pagos mínimos 
y máximos establecidos  por la ley estatal.  Será pagado cada 
dos semanas si es elegible.  Para la mayoría de las lesiones, los 
pagos no  pueden  exceder  más  de  104  semanas  dentro  de  
cinco  anos  después  de  su  lesión.  La Incapacidad Temporal 

(Temporary Disability- TD) termina cuando usted regresa a 
trabajar o cuando su médico le permite regresar a trabajar o 
indica que su lesión ha mejorado lo mejor posible.

Beneficios por incapacidad permanente: Pagos si no se 
recupera completamente.  Se le pagará cada dos semanas si 
es elegible. Hay tasas de pago semanales mínimas y máximas 
establecidas por la ley estatal.  La cantidad de pago está basada 
en:

• El informe médico de su doctor
• Su edad
• Su ocupación

Beneficios suplementarios por la pérdida de trabajo: Este es 
un vale de hasta $6,000 que usted puede utilizar para pagar por 
reentrenamiento/capacitación o mejoramiento de habilidades 
en una escuela aprobada por el estado, libros, herramientas, 
honorarios de certificación o licenciatura u otros recursos para 
ayudarle a encontrar un nuevo trabajo. Usted es elegible para 
este vale si:

• Usted tiene una incapacidad permanente
• Su empleador no le ofrece trabajo regular, modificado o

alternativo dentro de 60 días después de que el adminis-
trador de reclamos recibe un informe médico indicando
que ha llegado a una máxima recuperación médica.

Beneficios por Muerte: Pagos a su cónyuge, hijos, u otros 
dependientes si usted muere debido a una lesión o enfermedad 
de trabajo. La cantidad del pago está basada en el número de 
dependientes.  El beneficio es pagado cada dos semanas a 
una tasa de por lo menos $224 por semana.  Adicionalmente, 
el seguro de compensación de trabajadores proporciona una 
cantidad para el entierro.

Otros Beneficios
Usted puede presentar un reclamo con el Departamento del 
Desarrollo de Empleo (Employment Development  Department- 
EDD)  para  obtener  beneficios  de  incapacidad  estatal  
cuando  los beneficios del programa de compensación de 
trabajadores son demorados, negados o han terminado. Hay 
plazos específicos así que para más información comuníquese 
con la oficina local del EDD o vaya a su sitio web en  
www.edd.ca.gov.

Si su lesión resulta en una incapacidad permanente y el estado 
determina que su beneficio de PD es desproporcionadamente 
bajo comparado a su pérdida de ingresos, usted puede calificar 
para dinero adicional del programa de Pérdida de Ingresos 
Especiales Suplementarios del Departamento de Relaciones 
Industriales (Department of Industrial Relations- DIR) que 
también es conocido como el Programa del Regreso al Trabajo. 
Si tiene preguntas o piensa que califica, comuníquese con la 
Unidad de Información y Asistencia yendo a  www.dwc.ca.gov y 
busque el enlace “Information & Assistance Unit” bajo la sección 
Workers’ compensation programs & units” o visite la página web 
del DIR en www.dir.ca.gov. 

Source: State of California, Department of Industrial Relations, Division of Workers’ Compensation

La Discriminación Es Ilegal 
Es ilegal bajo el Código Laboral sección 132a que su 
empleador lo castigue o despida porque:

• Presenta un reclamo de compensación de trabajadores
• Tiene la intención de presentar un reclamo de

compensación de trabajadores
• Finaliza un reclamo de compensación de trabajadores
• Testifica o tiene la intención de testificar para otro

trabajador lesionado.

Si se determina que su empleador discriminó contra usted, 
él o ella pueden ser ordenados a regresarlo a su trabajo. Su 
empleador también puede ser obligado a pagar por salarios 
perdidos, aumentos en beneficios de compensación de 
trabajadores además de costos y gastos establecidos por la 
ley estatal.

Un Folleto para el Nuevo Empleado
CONSERVE PARA SUS RÉCORDS
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¿Qué Debo Hacer si Me Lesiono en el 
Trabajo?
Informe a su empleador sobre la lesión que ha sufrido. Dígale 
inmediatamente a su supervisor no importa que tan leve sea la 
lesión. No demore – hay plazos específicos. Usted puede perder 
su derecho a beneficios si su empleador no se entera de su 
lesión dentro de 30 días. Si su lesión o enfermedad se desarrolló 
gradualmente, infórmelo tan pronto como se entere que fue 
causada por su trabajo.

Si usted no puede informarle al empleador o no ha escuchado 
del administrador de reclamos después de haber reportado su 
lesión, comuníquese con el administrador de reclamos usted 
mismo.

La compañía del seguro de compensación de trabajadores, o si 
el empleador está auto asegurado, la persona responsable por 
la administración del reclamo es:

AIG Insurance         
P.O. Box 25977 
Shawnee Mission, KS 66225-5977 
Phone: 877.802.5246

Puede poder encontrar el nombre de la compañía del seguro de 
compensación de trabajadores en  
www.caworkcompcoverage.com. Si no hay cobertura o si la 
cobertura ha expirado, comuníquese con la División para el 
Cumplimiento de las Normas Laborales en www.dir.ca.gov/DLSE 
ya que por ley, todos los empleados deben ser cubiertos.

Obtenga tratamiento de emergencia si es necesario. Si 
es una emergencia médica, vaya a una sala de emergencia 
inmediatamente. Dígale al proveedor médico que le atiende 
que su lesión está relacionada con su trabajo. Su empleador le 
puede decir dónde ir para continuar con su tratamiento.

Número de teléfono de emergencia: Llame al 911 para una 
ambulancia, el departamento de bomberos, o la policía. Para 
cuidado médico que no es urgente, contacte a su empleador, 
administrador de reclamos de compensación de trabajadores o 
vaya a esta instalación:

Llene el formulario de reclamo DWC 1 y déselo a su 
empleador. Su empleador debe darle un Formulario de reclamo 
DWC 1 dentro de un día laboral después de enterarse de 
su lesión o enfermedad. Complete la sección del empleado, 
fírmelo y regréselo a su empleador. Su  empleador  entonces  
presentará  su  reclamo  al  administrador  de  reclamos.  Su 
empleador debe autorizar tratamiento dentro de un día laboral 
después de recibir el formulario DWC 1.

Si la lesión es debida a exposiciones repetidas, usted tiene 
un año de cuando usted se da cuenta que su lesión está 
relacionada con su trabajo para presentar un reclamo.

En cualquier caso, puede recibir hasta $10,000 en cuidado 
médico pagado por su empleador hasta que su reclamo sea 
aceptado o negado. El administrador de reclamos tiene hasta 90 
días para decidir si acepta o niega su reclamo. De otra manera, 
se supondrá que su caso es pagadero.

Su empleador o administrador de reclamos le enviará “Avisos de 
beneficios” que le informarán sobre el estado de su reclamo.

Más Acerca de Atención Médica
¿Qué es un médico primario  (Primary Treating Physician- 
PTP)? Es el médico que tiene la responsabilidad  total sobre el 
tratamiento para su lesión o enfermedad.  Él o ella pueden ser:

• El médico que usted denomina por escrito antes de que
se lesione en el trabajo

• Un  médico de la red de proveedores médicos (Medical
Provider Network- MPN)

• El médico escogido por su empleador durante los primer-
os 30 días después de su lesión si su empleador no tiene
una MPN o

• El médico que usted escogió después de los primeros 30
días después de su lesión si su empleador no tiene una
MPN.

¿Qué es una red de proveedores médicos (Medical Provider 
Network- MPN)? Una MPN es un grupo selecto de proveedores 
de cuidado médico que dan tratamiento médico a trabajadores 
lesionados.  Consulte con su empleador para ver si están 
usando una MPN.

Si usted no ha denominado a un médico antes de lesionarse y 
su empleador está usando una MPN, usted verá a un médico de 
la MPN. Después de su primera visita, está libre para escoger 
otro médico de la lista de la MPN.

¿Qué es la designación previa? La designación previa es 
cuando usted denomina a su médico particular para que lo 
atienda si usted se lastima en el trabajo.  El médico debe ser un 
doctor en medicina (M.D.), doctor en medicina osteopatía  (D.O.) 
o un grupo médico con un M.D. o D.O. Debe denominar a su
médico por escrito antes de que usted se lastime o enferme.

El Fraude de Compensación de Trabajadores Es un 
Crimen Cualquier persona que hace o causa que se haga 
una declaración intencionadamente falsa   para obtener o 
negar beneficios o pagos de compensación de trabajadores 
es culpable de una felonía. Si condenado, la persona tendrá 
que pagar multas de hasta $150,000 y/o cumplir hasta cinco 
años de cárcel.

Un Folleto para el Nuevo Empleado
Revisado Diciembre 2017
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Usted  puede  designar  de  antemano  a  un  médico  si  usted  
tiene  plan  de  seguro  médico  para enfermedades y lesiones 
no relacionadas con el trabajo.  El médico debe haberle:

• Atendido
• Mantenido su expediente/historial médico antes de su

lesión y
• Indicado que está de acuerdo en atenderlo para una lesión

o enfermedad de trabajo antes de que usted se lastime o
enferme

Usted puede usar el formulario  “Designación previa de médico 
particular” incluido con este folleto para denominar a su médico.  
Después de llenar el formulario, asegúrese de dárselo a su 
empleador.

Si su empleador no tiene una MPN aprobada, usted puede 
denominar a su quiropráctico o acupunturista para que lo 
atienda para sus lesiones de trabajo.  El aviso de quiropráctico o 
acupunturista personal debe ser por escrito antes de lastimarse.  
Puede utilizar el formulario incluido en este folleto.  Después de 
llenar el formulario, asegúrese de dárselo a su empleador.

Con algunas excepciones, la ley estatal no permite que un 
quiropráctico siga siendo su médico que lo atiende después 
de 24 consultas.  Una vez que haya recibido 24 consultas 
quiroprácticas, si aún necesita tratamiento médico, usted tendrá 
que escoger un nuevo médico que no sea quiropráctico.  El 
término “consulta quiropráctica” significa cualquier consulta 
en un consultorio quiropráctica, sin importar si los servicios 
cumplidos conllevan manipulación quiropráctica o se limitan a 
evaluación y manejo.

Las excepciones a la prohibición a que un quiropráctico 
siga siendo su médico que lo atiende incluyen consultas por 
medicina física pos-quirúrgica prescrita por el cirujano o médico 
designado por el cirujano, bajo el componente pos-quirúrgico 
del Catálogo de Utilización de Tratamientos Médicos o MTUS de 
la División de Compensación de Trabajadores, o si su empleador 
ha autorizado consultas adicionales por escrito.

¿Qué si Hay Algún Problema?
Si tiene alguna inquietud, diga algo.  Hable con su empleador 
o con el administrador de reclamos encargado de su reclamo
para tratar de resolver el problema. Si esto no funciona, consiga
ayuda intentando lo siguiente:

Para comunicarse con la más cercana Unidad de I&A, vaya a 
www.dwc.ca.gov y bajo la sección “Workers’ compensation 
programs and units.” haga clic en el enlace “Information & 
Assistance Unit.”  En este sitio encontrará hojas de información, 
guías e información para ayudarle.

La más cercana unidad de I&A está ubicada en: 

6150 Van Nuys Blvd., Room 105 
Van Nuys, CA 91401-3370 
Phone: 818.901.536

Consulte con un abogado. La mayoría de los abogados 
ofrecen una consulta gratis. Si decide retener a un abogado, sus 
honorarios pueden ser tomados de algunos de sus beneficios. 
Para nombres de abogados de compensación de trabajadores, 
llame al Colegio de Abogados (State Bar Association) de 
California al 415.538.2120 o vaya a la página web en  
www.californiaspecialist.org. Puede conseguir una lista de 
abogados de su Unidad de I&A local o consulte las páginas 
amarillas.

La información contenida en este folleto se conforma a los requisitos de información encontrados 
en las secciones 3551 y 3553 del Código Laboral y las secciones 9880 y 9883 del Título 
8, Código de Regulaciones de California. Este documento está aprobado por el director 
administrativo de la División de Compensación de Trabajadores.

Revisado 12/20/12 y efectivo para fecha de lesiones en o después del 1/1/13.

Un Folleto para el Nuevo Empleado 
Revisado Diciembre 2017

Comuníquese con la Unidad de Información y Asistencia 
(Information & Assistance- I&A) de la División de 
Compensación de Trabajadores (Division of Workers’ 
Compensation- DWC) Todas de las 24 oficinas de la DWC 
alrededor del estado proporcionan información y asistencia 
sobre derechos, beneficios, y obligaciones de acuerdo a las 
leyes de compensación de trabajadores en California.  Los 
oficiales de I&A ayudan a resolver disputas sin entablar juicio.  
Su meta es de conseguirle beneficios completos y a tiempo.  
Los servicios son gratis.
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Advertencia: Es posible que su empleador no pague 
beneficios de compensación de trabajadores si se lastima en 
una actividad voluntaria fuera de su trabajo, recreativa, social 
o atlética que no sea parte de sus deberes laborales.

Derechos Adicionales: Usted también puede tener 
otros derechos bajo la Ley de Estadounidenses con 
Discapacidades (Americans with Disabilities Act - ADA) 
o la Ley de Igualdad en el Empleo y la Vivienda (Fair
Employment and Housing Act - FEHA). Para información
adicional, comuníquese con FEHA al 800.884.1684 o la
Comisión para la Igualdad de Oportunidades en el Empleo
(Equal Employment Opportunity Commission - EEOC) al
800.669.4000.

http://www.californiaspecialist.org
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Designación Previa de Médico Particular (Opcional) 

En caso de que usted sufra una lesión o enfermedad relacionada con su empleo, usted puede recibir tratamiento 
médico por esa lesión o enfermedad de su médico particular (M.D.), médico osteópata (D.O.) o grupo médico si:  

• Su empleador le ofrece un plan de salud grupal;

• El médico es su médico familiar o de cabecera, que será un médico que ha limitado su práctica médica a
medicina general o que es un internista certificado o elegible para certificación, pediátra, gineco-obstreta, o
médico de medicina familiar y que previamente ha estado a cargo de su tratamiento médico y tiene su
expediente médico;

• Su “médico particular” puede ser un grupo médico si es una corporación o sociedad o asociación compuesta
de doctores certificados en medicina u osteopatía, que opera un integrado grupo médico multidisciplinario
que predominantemente proporciona amplios servicios médicos para lesiones y enfermedades no
relacionadas con el trabajo;

• Antes de la lesión su médico está de acuerdo a proporcionarle tratamiento médico para su lesión o
enfermedad de trabajo;

• Antes de la lesión usted le proporcionó a su empleador por escrito lo siguente: (1) notificación de que quiere
que su médico particular le brinde tratamiento para una lesión o enfermedad de trabajo y (2) el nombre y
dirección comercial de su médico particular.

Puede usar este formulario para notificarle a su empleador que desea que su médico particular o médico osteópata 
le proporcione tratamiento médico para una lesión o enfermedad de trabajo y que los requisitos mencionados arriba 
han sido cumplidos.   

Noticia de Designación Previa de Médico Particular 

Empleado: Rellene Esta Sección. 

A: (Nombre del Empleador) 

Información sobre su Médico 

Si sufro una lesión o enfermedad de trabajo, yo elijo recibir tratamiento médico de: 

Nombre:  
M.D., D.O., o grupo médico

Dirección: 

Ciudad: Estado: 
Código 
Postal: Teléfono: 

Información sobre el Empleado 

Nombre del Empleado: 
Número de 
Seguro Social: - - 

Dirección:  Ciudad: Estado: 
Código  
Postal: 

Firma del Empleado:  Fecha: 

Médico: Rellene Esta Sección. 

 Estoy de acuerdo con esta designación previa. 

Firma:  Fecha: 
Médico o empleado designado por el médico o grupo médico 

El médico no está obligado a firmar este formulario, sin embargo, si el médico o empleado designado por el médico o 
grupo médico no firma, será necesario presentar documentación sobre el consentimiento del médico de ser 
designado previamente de acuerdo al Código de Reglamentos de California, Título 8, sección 9780.1(a)(3).  
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Noticia de Quiropráctico Personal 
o Acupuntor Personal (Opcional)

Si su empleador o la compañía de seguros de su empleador no tiene una Red de Proveedores Médicos establecida, 
puede cambiar su médico que le esté proporcionando tratamiento médico a su quiropráctico o acupuntor personal 
después de una lesión o enfermedad de trabajo. Para ser elegible a hacer este cambio, usted debe antes de la 
lesión o enfermedad darle por escrito a su empleador el nombre y la dirección comercial de un quiropráctico o 
acupuntor personal. Generalmente, su administrador de reclamos tiene el derecho de elegir al médico que le 
proporcionará el tratamiento dentro de los primeros 30 días después de que su empleador sabe de su lesión o 
enfermedad. Después de que su administrador de reclamos haya iniciado su tratamiento con otro médico durante 
este tiempo, usted puede, bajo petición, transferir su tratamiento a su quiropráctico o acupuntor personal.  

Puede usar este formulario para notificarle a su empleador sobre su quiropráctico o acupuntor personal. 

La ley estatal no permite que un quiropráctico siga como su médico después de 24 visitas. 

Información Sobre su Quiropráctico o Acupuntor: 

Nombre: 

Dirección: 

Ciudad: Estado: 
Código  
Postal: Teléfono: 

Información Sobre el Empleado: 

Nombre:  
Número de 
Seguro Social: - - 

Dirección:  Ciudad: Estado: 
Código  
Postal: 

Firma del Empleado:  Fecha: 
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NOTICE TO EMPLOYEES 
 
 
Your employer must send a copy of your Employee’s Withholding Allowance Certificate 
(Form W-4 [federal] or DE 4 [state]) to the Franchise Tax Board (FTB) if the form meets either of the 
following two conditions: 
 
 You claim more than 10 withholding allowances. 

 
 You claim to be exempt from state or federal income tax withholding and your employer 

expects your usual weekly wages to exceed $200. 
 
Your employer will continue to treat the Form W-4 and/or DE 4 as valid until notified, in writing, 
by the FTB of the proper marital status and number of allowances to use for California Personal 
Income Tax (PIT) withholding purposes. 
 
If you disagree with the FTB determination, you may request a review of the determination by 
writing to: 
 
W-4 Unit 
Franchise Tax Board MS F180 
P.O. Box 2952 
Sacramento, CA 95812-2952 
Fax: 916-843-1094 
 
You, as the employee, will have to provide proof that the FTB determination is incorrect for 
California PIT withholding purposes. Your employer must continue to withhold as instructed in the 
original determination until notified by the FTB, in writing, of any changes. 
 
If the FTB finds that the number of withholding allowances you claimed is unreasonable, you may 
be subject to a $500 penalty as provided by Section 13101 of the California Unemployment 
Insurance Code. 
 
 
 
 
 
 

- Versión en español en la página 2 - 
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AVISO A EMPLEADOS 
 
 
Su empleador debe de enviar una copia del certificado del empleado que autoriza la retención de 
impuestos conocido comúnmente en inglés como, Employee’s Withholding Allowance Certificate 
(Formularios W-4 [federal] ó DE 4 [estatal]) al Franchise Tax Board (la oficina de recaudación de 
impuestos estatales), si el formulario cumple con cualquiera de las dos condiciones siguientes: 
 
 Usted reclama más de 10 exenciones de retención en los cuales se basa la retención de 

impuestos. 
 

 Usted sostiene estar exento de retención de impuestos federales y estatales y su empleador 
espera que usted gane su salario normal semanal de más de $200. 
 

Su empleador continuará considerando el Formulario W-4 y/o el formulario DE 4 como válido 
hasta que sea notificado por el Franchise Tax Board, por escrito, del estado civil apropiado y el 
número de exenciones que se pueden usar para el propósito de retención del Impuesto de Ingreso 
Personal (PIT, por sus siglas en inglés) en California. 
 
Si usted no está de acuerdo con la determinación del Franchise Tax Board, usted puede pedir que 
se revise la determinación escribiendo al: 
 
W-4 Unit 
Franchise Tax Board MS F180 
P.O. Box 2952 
Sacramento, CA 95812-2952 
Fax: 916-843-1094 
 
Usted, como empleado, tendrá que proporcionar las pruebas de que la determinación del 
Franchise Tax Board es incorrecta para el propósito de retención del Impuesto de Ingreso Personal 
en California.  Su empleador continuará la retención como fue indicado en la determinación 
original hasta que sea notificado por el Franchise Tax Board, por escrito, de cualquier cambio. 
 
Si el Franchise Tax Board decide que el número de exenciones que usted reclama es irrazonable, 
se le podrá imponer una multa de $500 conforme la Sección 13101 del Código del Seguro de 
Desempleo de California. 
 
 
 
 
 
 

- English version on page 1 - 



New Health Insurance Marketplace Coverage Options 
and Your Health Coverage 

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance:  the Health Insurance 
Marketplace.  To assist you as you evaluate options for you and your family, this notice provides some basic information about the new 
Marketplace. 

What is the Health Insurance Marketplace? 
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers "one-
stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax credit that lowers 
your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace begins in October 2013 for 
coverage starting as early as January 1, 2014. 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers coverage 
that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your household income. 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit 
through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit that lowers 
your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you at all or does not offer 
coverage that meets certain standards. If the cost of a plan from your employer that would cover you (and not any other members of your 
family) is more than 9.5% of your household income for the year, or if the coverage your employer provides does not meet the "minimum 
value" standard set by the Affordable Care Act, you may be eligible for a tax credit.1 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you 
may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as well as your employee 
contribution to employer-offered coverage- is often excluded from income for Federal and State income tax purposes. Your payments for 
coverage through the Marketplace are made on an after-tax basis. 

How Can I Get More Information? 
The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its 
cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact 
information for a Health Insurance Marketplace in your area. 

PART B: Information About Health Coverage Offered by Your Employer 
This section contains information about any health coverage offered by your employer. If you decide to complete an application for 
coverage in the Marketplace, you will be asked to provide this information. This information is numbered to correspond to the 
Marketplace application. 

You are not eligible for health insurance coverage through this employer. You and your family may be able to obtain health coverage 
through the Marketplace, with a new kind of tax credit that lowers your monthly premiums and with assistance for out-of-pocket costs. 

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered 
    by the plan is no less than 60 percent of such costs.

 3. Employer Name 
 GEP CENCAST, LLC 

4. Employer Identification Number (EIN) 
20-0630160 

5. Employer address 
300 E. Magnolia Blvd., Ste 600

6. Employer phone number 
(818) 562-2726 

7. City 
BURBANK

8. State 
CA 

9. ZIP code 
 91502 

10. Who can we contact at this job? 
        TALENT RELATIONS SPECIALIST 

11. Phone number (if different from above)
Same as above

12. Email address 
NOE@CENTRALCASTING.COM 
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How to Claim State Plan Benefits
1. Use SDI Online to securely file for benefits or 

request a paper claim form online.
• By Internet: www.edd.ca.gov/disability.
• By phone: 1-800-480-3287.
• By mail: EDD, Disability Insurance, 

PO Box 989777, West Sacramento, CA 
95798-9777.

• In person by visiting any of the DI offices listed 
under “DI Office Locations.”

• California state government employees 
covered by SDI should call 1-866-352-7675.

2. When filing using SDI Online, complete all 
required fields. A receipt number will be 
generated when your claim is submitted.

 If using a paper Claim for Disability Insurance 
(DI) Benefits (DE 2501) form, complete and 
sign Part A-Claimant’s Statement. Print clearly, 
and verify your answers are complete and 
correct as errors delay payment.

3. Have your physician/practitioner complete 
the Part B - Physician/Practitioner’s Certificate 
online or use the paper claim form. If filing 
online, your physician/practitioner will need 
your receipt number to complete the Part B - 
Physician/Practitioner’s Certificate.

 Usually a claim cannot begin more than 
seven days before you were examined by or 
under the care of a physician/practitioner. 
Certification may be made by a licensed 
medical or osteopathic physician and 
surgeon, nurse practitioner, physician 
assistant, chiropractor, dentist, podiatrist, 
optometrist, designated psychologist, or an 
authorized medical officer of a United States 
government facility. Certification may also be 
made by a licensed nurse-midwife or licensed 
midwife for disabilities related to normal 
pregnancy or childbirth.

4. File online or submit your paper claim form 
within 49 days from the date your disability 
begins. If your claim is late, you may lose 
benefits unless your explanation of the delay 
is accepted as reasonable.

The EDD is an equal opportunity employer/program. 
Auxiliary aids and services are available upon request to 
individuals with disabilities. Requests for services, aids, 
and/or alternate formats need to be made by calling DI at 
1-866-490-8879 (voice), or through the California Relay 
Services at 711.

This pamphlet is for general information only, 
and does not have the force and effect of the law, 

rule or regulation.

Disability is an illness or injury, either physical 
or mental, which prevents customary work. 
Disability includes elective surgery, pregnancy, 
childbirth, or related medical conditions.

Disability Insurance (DI) is a component of the 
State Disability Insurance (SDI) program, designed 
to partially replace wages lost due to a non-work-
related disability (see “Other Programs,” for job-
related disabilities).

SDI contributions are paid by California workers 
covered by the SDI program. Contribution rates 
may vary from year to year. For current rates, visit 
the DI website at www.edd.ca.gov/disability, 
or contact the Employment Development 
Department (EDD) Disability Insurance customer 
service at 1-800-480-3287 or EDD employment 
tax customer service at 1-888-745-3886.

DI Plans

• State Plan. The DI state plan is covered in this 
brochure.

• Voluntary Plan (VP). A private plan, approved 
by the Director of the EDD, which may be 
substituted for the State Plan. Voluntary Plans 
may be established if the employer and 
majority of employees agree to do so. VP 
information and filing a claim may be done 
through your employer. If you are covered by 
a VP, the provisions of this brochure may not 
apply to you. Obtain information about your 
coverage and file a VP claim through your 
employer.

• Elective Coverage (EC). Employers and self-
employed persons, including general partners, 
may elect coverage. The method of computing 
benefits for EC participants is not the same 
as for mandatory rate payers. The cost of 
participating, which is set annually, can be 
obtained from your local EDD Employment Tax 
Customer Service Office.

EC claims are filed in the same manner as 
State Plan claims; however, there are some 
differences in eligibility requirements from 
those listed in this pamphlet.

• For additional information or to apply for 
coverage, contact EDD DI customer service 
at 1-800-480-3287, EDD employment tax 
customer service at 1-888-745-3886, or visit 
our website at www.edd.ca.gov/disability.

DISABILITY
INSURANCE 
PROVISIONS
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DI Office Locations and Mailing Addresses

Chico ..................................... 645 Salem Street
(PO Box 8190, Chico, CA 95927-8190)

Chino Hills ...15315 Fairfield Ranch Road, Ste. 100
(PO Box 60006, City of Industry, CA 91716-0006)

Fresno ........... 2550 Mariposa Mall, Rm. 1080A
(PO Box 32, Fresno, CA 93707-0032)

Long Beach ... 4300 Long Beach Blvd., Ste. 600
(PO Box 469, Long Beach, CA 90801-0469)

Los Angeles ......888 S. Figueroa Street, Ste. 200
(PO Box 513096, Los Angeles, CA 90051-1096)

Oakland ............  7677 Oakport Street, Ste. 325
(PO Box 1857, Oakland, CA 94606-1857)

Sacramento ..............................5009 Broadway
(PO Box 13140, Sacramento, CA 95813-3140)

San Bernardino  .................  371 West 3rd Street
(PO Box 781, San Bernardino, CA 92402-0781)

San Diego  ...9246 Lightwave Avenue, Bldg. A, Ste. 300
(PO Box 120831, San Diego, CA 92112-0831)

San Francisco ....... 745 Franklin Street, Rm. 300
(PO Box 193534, San Francisco, CA 94119-3534)

San Jose ..................... 297 West Hedding Street
(PO Box 637, San Jose, CA 95106-0637)

Santa Ana ... 605 West Santa Ana Blvd., Bldg. 28, Rm. 735
(PO Box 1466, Santa Ana, CA 92702-1466)

Santa Barbara ................. 128 East Ortega Street
(PO Box 1529, Santa Barbara, CA 93102-1529)

Santa Rosa  .................  606 Healdsburg Avenue
(PO Box 700, Santa Rosa, CA 95402-0700)

Stockton ............. 3127 Transworld Dr., Ste. 150
(PO Box 201006, Stockton, CA 95201-9006)

California State Government Employees
(PO Box 2168, Stockton, CA 95201-2168)

Van Nuys  ..........15400 Sherman Way, Rm. 500
(PO Box 10402, Van Nuys, CA 91410-0402)
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How Benefits Are Paid

• SDI benefits are paid electronically or by 
mail. You do not need to appear in person  
to apply or receive benefits.

• Benefits are paid via the EDD Debit CardSM. 
The EDD Debit CardSM works like other 
debit cards, giving you access to funds 24 
hours a day, 7 days a week, and can be used 
everywhere Visa® debit cards are accepted. 
When your claim is received, you may be 
contacted through SDI Online, by phone, 
or by mail for additional information. Most 
properly completed claims are processed 
within 14 days.

• The first seven days of your DI claim are a 
non-payable waiting period. If a claim is filed 
for the same or related cause or condition 
within 60 days of the initial claim, it will 
be processed as a continuation of the initial 
claim for which a waiting period was already 
served. There will not be a new waiting 
period in such cases.

Benefits are paid as quickly as possible after all 
information to determine eligibility is received. 
If you meet all eligibility requirements, benefits 
will be authorized. If you are eligible for further 
benefits, you will be authorized for additional 
benefits electronically or sent a Claim For 
Continued Disability Benefits (DE 2500A) 
certification form for you to complete for the 
next benefit period. Usually these benefit 
periods are for two-week intervals. However, DI 
pays benefits based on daily eligibility within a 
seven-day calendar week. Partial weeks are paid 
at a daily rate. This rate is one-seventh of your 
weekly benefit amount. Please allow 10 days 
from the date you mail or electronically submit 
a certification for receipt of payment.
How Your Benefit Rate is Determined
Benefit amounts are based on wages paid during 
a specific 12-month base period, determined 
by the date your claim begins. Consider when 
to start your claim since this may affect your 
weekly benefit rate, your maximum benefit 
amount, and the period of your benefit eligibility.
Only base period wages subject to the SDI 
contributions can be used in computing your 
benefits. To qualify, you must have earned at 
least $300 during your base period. The month 
your claim begins determines which four 
consecutive quarters are used.

If your claim begins in:
• January, February, or March, your base period 

is the 12 months ending last September 30. 
(Example: A claim beginning February 14, 2017, 
uses a base period of October 1, 2015, through 
September 30, 2016.)

• April, May, or June, your base period is the 
12 months ending last December 31. 
(Example: A claim beginning June 20, 2017, 
uses a base period of January 1, 2016, through 
December 31, 2016.)

• July, August, or September, your base period is 
the 12 months ending last March 31. 
(Example: A claim beginning September 27, 
2017, uses a base period of April 1, 2016, 
through March 31, 2017.)

• October, November, or December, your base 
period is the 12 months ending last June 30. 
(Example: A claim beginning November 2, 
2017, uses a base period of July 1, 2016, 
through June 30, 2017.)

Exceptions: If your claim is determined to be 
invalid, but you were unemployed and seeking 
work for 60 days or more in any quarter of your 
base period, you may be able to substitute wages 
paid in prior quarters.

You may be entitled to substitute wages paid in 
prior quarters to either validate your claim or 
increase your benefit amount, if during your base 
period you:
• Were in the military service.
• Received workers’ compensation benefits.
• Did not work because of a labor dispute.

If your situation fits any of the above, include a 
letter and supporting documentation with your 
claim form.

Wage Continuation. If your employer continues 
to pay you wages during your DI claim, your DI 
benefits may be affected. DI benefits plus wages 
cannot exceed your regular weekly wage. DI 
benefits are not affected by vacation pay you may 
receive.

Maximum Benefits. The maximum benefit amount 
is 52 times the weekly rate, but not more than 
your total base period wages. Exception: For 
employers and self-employed individuals who 
elect SDI coverage, the maximum benefit amount 
is 39 times the weekly rate.

Additionally, benefits are payable only for a 
limited period to a resident in an alcoholic 
recovery home or drug-free residential facility that 
is both licensed and certified by the state in which 
the facility is located. However, disabilities related 
to or caused by acute or chronic alcoholism or 
drug abuse, being medically treated, do not have 
this limitation.

Pregnancy. As with any medical condition, your 
disability period begins the first day you are unable 
to do your regular or customary work. DI benefits 
are based on the period of time your physician/
practitioner certifies you are unable to do your 
regular or customary work. Do not send in your 
claim for pregnancy-related DI benefits until the 
date your physician/practitioner certifies you are 
unable to work.

NOTE: For information on Paid Family Leave (PFL) 
bonding benefits, see the “Other Programs” 
section of this brochure.

You May Not be Eligible for Benefits

• If you are receiving Unemployment 
Insurance or PFL benefits.

• If you are not working or looking for work at 
the time your disability begins.

• If you are in custody due to conviction of a 
crime.

• If your full wages are paid.

• If you are receiving workers’ compensation at a 
weekly rate equal to or greater than the DI rate. 
If workers’ compensation benefits are paid at a 
lower rate than your DI rate, you may be paid 
the difference.

• For the amount of time a claim is late (without 
good cause).

• If you make a false statement or fail to report 
a material fact. (A 30 percent penalty may be 
assessed if benefits are overpaid because you 
willfully withheld a material fact or made a false 
statement.)

• If you fail to attend an independent medical 
examination when requested. (Fees for such 
examinations are paid by the EDD.)

The California Unemployment Insurance 
Code provides for penalties consisting of fines, 
imprisonment, and loss of benefit rights for fraud 
against the SDI program.

Your Rights. You are entitled to:

• Know the reason and basis for any decision 
that affects your benefits.

• Appeal any decision about your eligibility for 
benefits. (Appeals must be sent to the DI office 
in writing.)

• Request an appeal hearing before an 
Administrative Law Judge (ALJ). You may further 
appeal the ALJ’s decision to the California 
Unemployment Insurance Appeals Board and 
the courts.

• Privacy – all claim information will be  
kept confidential except for the purposes 
allowed by law.

Your Obligations. Your responsibilities: 

• Complete your claim and other forms correctly, 
completely, and truthfully.

• Submit your claim and other forms according 
to time limits on forms. If your claim is 
submitted late and you believe you have a 
good reason for being late, you should include 
a written explanation of the reason(s) with the 
form.

• Contact DI if you do not understand a question 
or how to answer it.

• Include your name and claim identification 
number on letters to DI.

Contact DI

• By email at https://askedd.edd.ca.gov.

• By phone at: 
 •  English 1-800-480-3287 
 •  Spanish 1-866-658-8846

• By U.S. mail addressed to PO Box 13140, 
Sacramento, CA 95813-3140. If you do not 
have a current claim, you may write to any 
DI office. Note: Do not mail claim forms to this 
PO Box.

• By TTY (teletypewriter for deaf, hearing-
impaired, and speech-impaired persons only) 
at 1-800-563-2441.

• In person by visiting any of the DI offices listed 
under “DI Office Locations.”

Other Programs

If you are injured on the job or become ill as a 
result of your occupation, notify your employer.

If you are able and available to work but 
unemployed, contact the Unemployment 
Insurance program of the EDD through the 
website at www.edd.ca.gov/unemployment,  
or by phone at 1-800-300-5616  
(TTY 1-800-815-9387).

If you need help in finding work, job training, 
retraining, or other services in order to return to 
work, visit your local America’s Job Center of 
CaliforniaSM formerly known as One-Stop Career 
Centers listed at www.servicelocator.org, or in 
the white pages of your phone directory.

If your disability is permanent or is expected to 
continue for a year or more, contact the U.S. 
Social Security Administration at www.ssa.gov, 
or by phone at 1-800-772-1213  
(TTY 1-800-325-0778).

If you take time off work to care for a family 
member or if you take time off from work 
to bond with a new child, including newly 
adopted, newly placed foster children, or  
those of your registered domestic partner, 
contact the EDD PFL program at  
www.edd.ca.gov/disability, or by phone at 
1-877-238-4373, or through the California 
Relay Service at 711.

Note: A PFL bonding claim form will be sent 
automatically with the final benefit payment to 
new mothers receiving DI benefits.

If you are a victim of a crime, contact the 
California Victim Compensation program at 
1-800-777-9229 (TTY 1-800-735-2929). You 
may also contact your county Victim/Witness 
Assistance Center.

Questions about spousal or parental support 
obligations should be directed to the district 
attorney’s office for the county that issued the 
court order.

Questions about child support obligations 
should be directed to the Department of Child 
Support Services at 1-866-901-3212  
(TTY 1-866-399-4096).
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About California  
Paid Family Leave  
For many working Californians, finding time to be 
with a loved one when they need it most can be 
difficult. California’s Paid Family Leave program 
was created for those moments that matter –  
when you are bonding with a new child or caring 
for a seriously ill family member.

Fast Facts About  
California Paid Family Leave 
• Provides up to six weeks of partial wage 

replacement benefits to bond with a new 
child (either by birth, adoption, or foster 
care placement) or to care for a seriously ill 
family member (child, parent, parent-in-law, 
grandparent, grandchild, sibling, spouse, or 
registered domestic partner).

• Doesn’t have to be taken all at once.

• Provides approximately 60 to 70 percent of your 
salary during your leave. 

• Funded through your State Disability Insurance 
tax withholding, so you are most likely eligible 
if you’ve paid into State Disability Insurance 
(noted as “CASDI” on paystubs) or a qualifying 
voluntary plan in the past 5 to 18 months.

• To bond with a new child, leave can be taken 
anytime within the first 12 months of a child 
entering your family.

CALIFORNIA PAID FAMILY LEAVE 

Helping 
Californians  
be present for 
the moments 
that matter.

For more information, visit:  
CaliforniaPaidFamilyLeave.com

In California, it’s the law.

Paid Family Leave benefits:
Giving Californians the time they need  
to be there for the moments that matter.

Individuals can also visit a Paid Family 
Leave or Disability Insurance office to 
obtain claim forms, receive information, 
or speak to a representative.  
Visit edd.ca.gov/Disability/Contact_
SDI.htm to locate an office.

English  1-877-238-4373
Spanish  1-877-379-3819
Cantonese  1-866-692-5595
Vietnamese  1-866-692-5596
Armenian  1-866-627-1567
Punjabi  1-866-627-1568
Tagalog  1-866-627-1569
TTY  1-800-445-1312

The EDD is an equal opportunity employer/program. Auxiliary aids and services are 
available upon request to individuals with disabilities. Requests for services, aids, 

and/or alternate formats need to be made by calling 1-866-490-8879 (voice).  
TTY users, please call the California Relay Service at 711.
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Does Paid Family Leave 
Provide Job Protection?  
California Paid Family Leave does not provide 
job protection or a right to return to work. 
However, job protection may be provided 
under other laws such as the federal Family 
and Medical Leave Act, the California Family 
Rights Act, or the New Parent Leave Act  
(if you qualify). Notify your employer of your 
plan to take leave and the reason for taking 
leave according to your company’s policy.

Do I Qualify For  
California Paid Family Leave?
To qualify for Paid Family Leave benefits,  
you must meet the following requirements:

• Need to take time off from work to care for  
a seriously ill family member or to bond  
with a new child. 

• Be covered by State Disability Insurance 
(or a voluntary plan in lieu of State Disability 
Insurance).

• Have earned at least $300 in the past  
5 to 18 months. 

• Submit your claim no later than 41 days after 
you begin your family leave. Do not file before 
your first day of leave.

If required by your employer, you must use up 
to two weeks of unused vacation leave or paid 
time off. Check with your human resources 
department to confirm your employer’s 
requirements.

How Are Benefit  
Amounts Calculated? 
California Paid Family Leave provides 
approximately 60 to 70 percent of your weekly 
salary (from $50 up to $1,252 weekly).

The benefit amount is calculated from your 
highest quarterly earnings over the past 5 
to 18 months, before the start of your claim. 
The Employment Development Department 
has an online calculator at edd.ca.gov/PFL_
Calculator that can help you estimate your 
weekly benefit amount.

How Do I Apply For Benefits? 
Apply for Paid Family Leave benefits using SDI 
Online. Visit edd.ca.gov/SDI_Online for more 
information.

You may also apply using a paper form. 
Visit edd.ca.gov/Forms to request a Claim for Paid 
Family Leave (PFL) Benefits, DE 2501F form.

For caregiving claims, you must supply medical 
certification showing that the care recipient has a 
serious health condition and requires your care. 
This needs to be completed by the care recipient’s 
physician/practitioner. Information about the care 
recipient and their signature are also required. 

For bonding claims, you must provide documentation 
showing proof of relationship between you and 
the child (e.g., a copy of the child’s birth certificate, 
adoptive placement agreement, or foster care 
placement record).

If you are currently receiving pregnancy-related 
Disability Insurance benefits, it is not necessary to 
request a Paid Family Leave claim form. The form to 
file for bonding will be sent through your SDI Online 
account or via mail when your pregnancy-related 
disability claim ends.

If you are covered by a voluntary plan, contact your 
employer for information about your coverage and 
instructions on how to apply for benefits.

If your claim is denied, you are entitled to: 

• Know the reason for denial.

• Appeal decisions about your eligibility for 
benefits. Visit edd.ca.gov/Disability/ 
Appeals.htm for information about appeals.

All claim information is confidential except for 
purposes allowed by law.
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For more information, contact DFEH toll free at
(800) 884-1684

TTY number at (800) 700-2320
or visit our web site at www.dfeh.ca.gov

In accordance with the California Government Code and
ADA requirements, this publication can be made available
in Braille, large print, computer disk, or tape cassette as a

disability-related reasonable accommodation for an
individual with a disability. To discuss how to receive a copy
of this publication in an alternative format, please contact

DFEH at the numbers above.

State of California
Department of Fair Employment & Housing

DFEH-188 (04/04)

Provisions cover employers who do business

in California and employ 50 or more part-time

or full-time people.

Department of Fair Employment and Housing

California Family
Rights Act
The Fair Employment and Housing Act,

enforced by the Department of Fair

Employment and Housing (DFEH), contains

family care and medical leave provisions for

California employees. These leave provisions,

known as the California Family Rights Act

(CFRA), cover employers who do business

in California and employ 50 or more part-

time or full-time people.

All such employers must provide informa-

tion about the CFRA provisions to their

employees and post this information in a

conspicuous place where employees tend

to gather. Employers who provide employee

handbooks must include information about

CFRA leave in the handbook.

CFRA Leave Requirements

• To be eligible for CFRA leave, an

employee must have more than 12

months of service with the employer

and have worked at least 1,250 hours

for that employer in the 12-month

period before the leave begins.

• An eligible employee may take an

unpaid leave to bond with an adopted

• Contact DFEH by calling the toll-free number

at (800) 884-1684 to schedule an appointment.

• Be prepared to present specific facts about

the alleged discrimination or denial of leave.

• Keep records and provide copies of docu-

ments that support the charges in the

complaint, such as paycheck stubs, calendars,

correspondence, and other potential proof

of discrimination.

Complaints must be filed within one year of the

last act of discrimination.

DFEH will conduct an impartial investigation.

We are not an advocate for either the person

complaining or the person complained against.

We represent the State of California. DFEH

will, if possible, try to assist both parties to resolve

the complaint.

If a voluntary settlement cannot be reached, and

there is sufficient evidence to establish a violation

of the law, DFEH may issue an accusation and

litigate the case before the Fair Employment and

Housing Commission or in civil court. If the

Commission or a court decides in favor of the

complaining party, remedies may include

reinstatement, back pay, reasonable attorney’s

fees, damages for emotional distress, and

administrative fines.



The mission of the Department of Fair Employment and Housing is to protect the people of

California from unlawful discrimination in employment, housing and public accommodations, and

from the perpetration of acts of hate violence.

or foster child or to bond with a

newborn.

• An eligible CFRA employee may take

unpaid leave to care for a parent, spouse,

or child with a serious health condition.

CFRA leave may also be taken for the

employee’s own serious health condition.

• Full-time employees may take leave of

up to 12 work weeks in a 12-month

period. Part-time employees may take

leave on a proportional basis. The

leave does not need to be taken in one

continuous period of time.

• An employer may require a 30-day

advance notice of the need for a CFRA-

qualifying leave. When this is not

possible due to the unexpected nature

of the leave, notice should be given

as soon as practicable. Notice can be

written or verbal and should include

the timing and the anticipated duration of

the leave. An employer must respond to

a leave request within 10 calendar days.

• The employer may require written

communication from the health-care

provider of the child, parent, spouse,

or employee with a serious health

condition stating the reasons for the

leave and the probable duration of the

condition.

• Employees are entitled to take CFRA leave in

addition to any leave entitlement they might

have under PDL. Leave taken for the birth

or adoption of a child must be completed

within one year of the event.

• In addition to the family care and medical

leave requirements of the CFRA, employers

of five or more persons have additional

obligations pertaining to PDL. Please refer to

the DFEH publication “Facts on Pregnancy

Disability Leave” for more information.

Salary and Benefits During CFRA Leave

• Employers are not required to pay employees

during a CFRA leave. An employer may

require an employee to use accrued vacation

time or other accumulated paid leave other

than sick time. If the CFRA leave is for the

employee’s own serious health condition,

the use of sick time can be required.

• If the employer provides health benefits

under a group plan, the employer must

continue to make these benefits available

during the leave. The employee is also

entitled to accrual of seniority and partici-

pation in other benefit plans.

Return Rights After CFRA Leave

• After CFRA leave, employees are guaranteed

a return to the same or comparable position

and can request the guarantee in writing.

• If the same position is no longer available,

such as in a layoff or closure, the employer

must offer a position that is comparable

in terms of pay, location, job content,

and promotional opportunities, unless the

employer can prove that no comparable

position exists. An employee is not entitled

to reinstatement if the employee would

have been otherwise laid off or terminated.

Family Temporary Disability Insurance
(FTDI) or “Paid Family Leave”

Employees on CFRA leave of absence may also be

eligible for six weeks of paid leave under FTDI, a

program administered by the California Employ-

ment Development Department (EDD). For

further information, contact the EDD at (800)

480-3287 or visit the web site at www.edd.ca.gov.

Filing a Complaint

If you believe your CFRA rights have been

violated, you can explore filing a complaint with

DFEH by following these steps:



Actual or threatened retaliation for rejecting advances 
or complaining about harassment is also unlawful.

Employees or job applicants who believe that they have 
been sexually harassed or retaliated against may file a 
complaint of discrimination with DFEH within one year 
of the last act of harassment or retaliation. DFEH serves 
as a neutral fact-finder and attempts to help the parties 
voluntarily resolve disputes. If DFEH finds sufficient 
evidence to establish that discrimination occurred and 
settlement efforts fail, the Department may file a civil 
complaint in state or federal court to address the causes 
of the discrimination and on behalf of the complaining 
party. DFEH may seek court orders changing the 
employer’s policies and practices, punitive damages, 
and attorney’s fees and costs if it prevails in litigation. 
Employees can also pursue the matter through a private 
lawsuit in civil court after a complaint has been filed 
with DFEH and a Right-to-Sue Notice has been issued. 
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FOR MORE INFORMATION
Department of Fair Employment and Housing 

Toll Free: (800) 884-1684 
TTY: (800) 700-2320 

Online: www.dfeh.ca.gov 

Also find us on:

If you have a disability that prevents you from 
submitting a written intake form on-line, by mail, 
or email, the DFEH can assist you by scribing your  
intake by phone or, for individuals who are Deaf or 

Hard of Hearing or have speech disabilities, through 
the California Relay Service (711), or call us through 

your VRS at (800) 884-1684 (voice).

To schedule an appointment, contact
the Communication Center at

(800) 884-1684 (voice or via relay operator 711)
or (800) 700-2320 (TTY)

or by email at contact.center@dfeh.ca.gov.

The DFEH is committed to providing access to our materials in 
an alternative format as a reasonable accommodation 

for people with disabilities when requested. 
Contact the DFEH at (800) 884-1684 (voice or via 

relay operator 711), TTY (800) 700-2320, or 
contact.center@dfeh.ca.gov to discuss your preferred 

format to access our materials or webpages. 

THE FACTS

Sexual harassment is a form of discrimination based on 
sex/gender (including pregnancy, childbirth, or related 
medical conditions), gender identity, gender expression, 
or sexual orientation. Individuals of any gender can be 
the target of sexual harassment. Unlawful sexual 
harassment does not have to be motivated by sexual 
desire. Sexual harassment may involve harassment of a 
person of the same gender as the harasser, regardless 
of either person’s sexual orientation or gender identity. 

THERE ARE TWO TYPES OF 
SEXUAL HARASSMENT 

The harassment must be severe or pervasive to be 
unlawful. That means that it alters the conditions 
of your employment and creates an abusive work 
environment. A single act of harassment may be 
sufficiently severe to be unlawful.

BEHAVIORS THAT MAY BE 
SEXUAL HARASSMENT:

THE MISSION OF THE DEPARTMENT OF FAIR 
EMPLOYMENT AND HOUSING IS TO PROTECT 
THE PEOPLE OF CALIFORNIA FROM UNLAWFUL 
DISCRIMINATION IN EMPLOYMENT, HOUSING AND 
PUBLIC ACCOMMODATIONS, AND FROM THE 
PERPETRATION OF ACTS OF HATE VIOLENCE AND 
HUMAN TRAFFICKING.

SEXUAL 
HARASSMENT

“Quid pro quo” (Latin for “this for that”) sexual 
harassment is when someone conditions a 
job, promotion, or other work benefit on your 
submission to sexual advances or other conduct 
based on sex. 

“Hostile work environment” sexual harassment 
occurs when unwelcome comments or conduct 
based on sex unreasonably interfere with your 
work performance or create an intimidating, 
hostile, or offensive work environment. You may 
experience sexual harassment even if the 
offensive conduct was not aimed directly at you. 
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Unwanted sexual advances 

Offering employment benefits 
in exchange for sexual favors 

Leering; gestures; or displaying sexually 
suggestive objects, pictures, cartoons, 
or posters

Derogatory comments, epithets, slurs, 
or jokes 

Graphic comments, sexually degrading 
words, or suggestive or obscene messages 
or invitations

Physical touching or assault, as well as 
impeding or blocking movements

SEXUAL HARASSMENT INCLUDES MANY 
FORMS OF OFFENSIVE BEHAVIORS

DEPARTMENT OF FAIR EMPLOYMENT AND HOUSING

DFEH-185-ENG / December 2018



Distribute copies of this brochure or an alternative 
writing that complies with Government Code 12950. 
This pamphlet may be duplicated in any quantity.

Post a copy of the Department’s employment 
poster entitled “California Law Prohibits Workplace 
Discrimination and Harassment.”

Develop a harassment, discrimination, and 
retaliation prevention policy in accordance with 2 
CCR 11023. The policy must:

Damages for emotional distress from each 
employer or person in violation of the law 

Hiring or reinstatement 

Back pay or promotion 

Changes in the policies or practices 
of the employer

ALL EMPLOYERS MUST TAKE 
THE FOLLOWING ACTIONS TO 
PREVENT HARASSMENT AND 
CORRECT IT WHEN IT OCCURS:

Distribute its harassment, discrimination, and 
retaliation prevention policy by doing one or 
more of the following:

If the employer’s workforce at any facility or 
establishment contains ten percent or more of 
persons who speak a language other than 
English as their spoken language, that employer 
shall translate the harassment, discrimination, 
and retaliation policy into every language 
spoken by at least ten percent of the workforce.

In addition, employers who do business in 
California and employ 5 or more part-time or 
full-time employees must provide at least one 
hour of training regarding the prevention of 
sexual harassment, including harassment based 
on gender identity, gender expression, and 
sexual orientation, to each non-supervisory 
employee; and two hours of such training to 
each supervisory employee. Training must 
be provided within six months of assumption 
of employment. Employees must be trained 
during calendar year 2019, and, after January 
1, 2020, training must be provided again every 
two years. Please see Gov. Code 12950.1 and 2 
CCR 11024 for further information. 
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Be in writing.

List all protected groups under the FEHA. 

Indicate that the law prohibits coworkers and third 
parties, as well as supervisors and managers with 
whom the employee comes into contact, from 
engaging in prohibited harassment.

Create a complaint process that ensures 
confidentiality to the extent possible; a timely 
response; an impartial and timely investigation by 
qualified personnel; documentation and tracking 
for reasonable progress; appropriate options 
for remedial actions and resolutions; and timely 
closures.

Provide a complaint mechanism that does not 
require an employee to complain directly to their 
immediate supervisor. That complaint mechanism 
must include, but is not limited to including: 
provisions for direct communication, either 
orally or in writing, with a designated company 
representative; and/or a complaint hotline; and/or 
access to an ombudsperson; and/or identification 
of DFEH and the United States Equal Employment 
Opportunity Commission as additional avenues for 
employees to lodge complaints. 

Instruct supervisors to report any complaints of 
misconduct to a designated company 
representative, such as a human resources 
manager, so that the company can try to resolve 
the claim internally. Employers with 50 or more 
employees are required to include this as a topic in 
mandated sexual harassment prevention training 
(see 2 CCR 11024).

Indicate that when the employer receives 
allegations of misconduct, it will conduct a fair, 
timely, and thorough investigation that provides 
all parties appropriate due process and reaches 
reasonable conclusions based on the evidence 
collected. 

Make clear that employees shall not be 
retaliated against as a result of making a 
complaint or participating in an investigation. 

Printing the policy and providing a copy to 
employees with an acknowledgement form for 
employees to sign and return.

Sending the policy via email with an 
acknowledgment return form.

Posting the current version of the policy on 
a company intranet with a tracking system 
to ensure all employees have read and 
acknowledged receipt of the policy. 

Discussing policies upon hire and/or during a 
new hire orientation session. 

Using any other method that ensures 
employees received and understand the policy.

EMPLOYER RESPONSIBILITY & LIABILITY

All employers, regardless of the number of employees, 
are covered by the harassment provisions of California 
law. Employers are liable for harassment by their 
supervisors or agents. All harassers, including both 
supervisory and non-supervisory personnel, may be 
held personally liable for harassment or for aiding and 
abetting harassment. The law requires employers to 
take reasonable steps to prevent harassment. If an 
employer fails to take such steps, that employer can be 
held liable for the harassment. In addition, an employer 
may be liable for the harassment by a non-employee 
(for example, a client or customer) of an employee, 
applicant, or person providing services for the 
employer. An employer will only be liable for this 
form of harassment if it knew or should have known 
of the harassment, and failed to take immediate and 
appropriate corrective action.

Employers have an affirmative duty to take reasonable 
steps to prevent and promptly correct discriminatory 
and harassing conduct, and to create a workplace free 
of harassment.

A program to eliminate sexual harassment from the 
workplace is not only required by law, but it is the most 
practical way for an employer to avoid or limit liability if 
harassment occurs.
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