STATE DISABILITY INSURANCE (SDI) / PAID FAMILY LEAVE (PFL)
EMPLOYEE RESPONSIBILITIES CHECKLIST

      






   

1) Immediately notify your Supervisor (Supv) and Attendance Clerk (AC) of injury, illness or reason for absence. 

2) Request the State Disability Insurance (SDI)/Paid Family Leave (PFL) Employee Options Checklist from your Supv/AC and complete, sign, date and return to your Supv/AC. 

3) Submit an Absence Plan to your Supv/AC.  The Absence Plan identifies the approximate time you will be away from work due to your illness or injury.  The Plan must be approved by your supervisor and be in accordance with your bargaining unit contract.

4) Contact EDD via phone call or internet to obtain applications for SDI or PFL

5) EDD – SDI Unit DI for State Employees.

a. (866) 352-7675 or http://www.edd.ca.gov/Disability/Disability_Insurance.htm 
6) EDD – PFL Unit for State Employees.

a. (877) 238-4374 or http://www.edd.ca.gov/Disability/Paid_Family_Leave.htm              

7) Submit DE2501 to doctor or treating physician.  The DE2501 can be found at:  http://www.edd.ca.gov/pdf_pub_ctr/de2501.pdf. If eligible, submit the FMLA - Medical Certification of Health Care Provider to your physician for completion and return to Supv/AC within 15 calendar days. 

8) Payment verifications must be provided to your Human Resources (HR) Office in order to receive timely leave credit supplementation payment(s).

a. SDI/PFL Check Stubs

b. SD/PFLI Notice of Computation from EDD(provides potential award information)

9)  It is your responsibility to contact your supervisor to inform her/him of your leave request for disability and/or PFL in a timely manner and in accordance with any written or verbal instructions they may have provided or discussed with you.  

10)  For SDI provide a Medical Release to your immediate supervisor when returning to work   on or before the anticipated effective date of your return.

11)  For SDI provide medical substantiation to your immediate supervisor if you are not able to return to work on your anticipated return date.  Substantiation for your extended absence must be provided to your immediate supervisor on or before your original anticipated date of return.     

 
I hereby acknowledge receipt of my responsibilities during my absence while on SDI.
	Employee Signature                                                 Date

                                                                                  Home Phone


NOTE:  Regardless of medical information provided by you or your doctor to the Employment Development Department for SDI purposes, it is your responsibility to keep your supervisor informed of your absence, including extensions of medical leave.  Your supervisor may require you to provide written substantiation from your medical practitioner.  FAILURE TO KEEP YOUR SUPERVISOR INFORMED OF YOUR ABSENCE MAY RESULT IN YOUR BEING MARKED ABSENT WITHOUT LEAVE (AWOL) DURING THE COURSE OF YOUR ABSENCE.   If you are AWOL for five consecutive working days, you may be subject to automatic resignation from State service.   
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