STATE DISABILITY INSURANCE (SDI) PAID FAMILY LEAVE (PFL)

 CHECKLIST FOR ATTENDANCE CLERK SUPERVISORS


Employee Name ______________________                      Date__________________
Employee’s in SEIU-represented Bargaining Units 1, 3, 4, 11, 14, 15, 17, 20, and 21 are 

eligible for SDI.
 FORMCHECKBOX 
  Employee gives written notice of an absence for illness, injury, pregnancy or a need to bond or care for a newborn or adopted child. 

 FORMCHECKBOX 
  Contact Disability Specialist to verify FMLA eligibility and leave balance.

        FORMCHECKBOX 
  If eligible, provide employee with FMLA package accessed at http://www.documents.dgs.ca.gov/ohr/Supervisor/DGSFMLAPolicyProcedures.pdf
        FORMCHECKBOX 
  If not eligible, provide employee with a copy of the first page of appendix D of the FMLA package noting reason for not being eligible. 
 FORMCHECKBOX 
  Provide employee with the Employee Options Check List. The employee has an option to use leave credits to cover their SDI absence or to supplement their disability benefit (waiting period included).  http://www.documents.dgs.ca.gov/dgs/fmc/dgs/ohr100.pdf
 FORMCHECKBOX 
  Provide employee with copy of the Employee’s Responsibilities for SDI.  http://www.documents.dgs.ca.gov/ohr/SDI/sdi ee responsibilities.doc 

 FORMCHECKBOX 
  Provide employee with a copy of the reference guide to SDI and FMLA “links.”    http://www.documents.dgs.ca.gov/ohr/SDI/EMPLOYEE SDI REFERENCE GUIDE.doc 

 FORMCHECKBOX 
  Provide the Formal Leave of Absence Request form to the employee when the employee’s absence will extend beyond the SDI/PFL benefit period.  http://www.documents.dgs.ca.gov/dgs/fmc/dgs/ohr028.pdf
 FORMCHECKBOX 
  Request the employee to provide an Absence Plan.  Absence Plan will also include the employee’s return to work date.  The employee is required to provide a medical release before returning to work.

 FORMCHECKBOX 
  Request treating physician substantiation for SDI eligibility. 
 FORMCHECKBOX 
  Supervisor or Attendance Clerk insures time is posted in PAL correctly and approved.  (See alias list for PAL) 
 FORMCHECKBOX 
  Supervisor or Attendance Clerk must contact Disability Unit as soon as he/she is aware of what date the employee will be returning to work.
 FORMCHECKBOX 
  If EDD claim form (DE2501) is received, do not complete, immediately forward to Personnel Transactions.

 FORMCHECKBOX 
 Office must immediately notify the DTU when the employee returns to work.  
NOTE:  If you have any questions please contact your Personnel Specialist.        
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