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INDEFINITE

Attached is a copy of the new First Claim for Nonindustrial Disability Insurance (NDI) form from the Employment Development Department (EDD).  This form is to be used for all employees who are applying for NDI benefits.  To order a supply of these forms, please contact the EDD at:

State of California

Employment Development Department

NDI

P.O. Box 20106

Stockton, CA  95201-9006

Also attached is the Office of Human Resources’ Enhanced NDI Leave Credit Election form.  DGS employees who participate in the Annual Leave Program and apply for NDI benefits shall also be provided this form.  Send the completed election form and a copy of Part A of the NDI claim form to the Disability Transactions Unit of OHR.

If you have any questions regarding this information, please contact the Disability Transactions Unit at (916) 323-7101.

BERNADETTE FEES, Manager

Disability Transactions Unit
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