Division of Workers Compensation

Time of Hire Notice

California Department of Industrial Relations >\ | c DIVISION OF

This notice, or a similar one that has been approved by the Administrative Director, must be
given to all newly hired employees in the State of California. Employers and claims
administrators may use the content of this document and put their logos and additional
information on it. The content of this notice applies to all industrial injuries that occur on or
after January 1, 2013.

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 or getting hurt in a car accident while making deliveries.

Repeated exposures at work. Examples: hurting your hand, back, or other part of your body
from doing the same repeated motion or losing your hearing because of constant loud noise
Workplace crime. Examples: you get hurt in a store robbery, physically attacked by an unhappy
customer.

Discrimination is illegal

Itisillegal under Labor Code section 132a for your employer to punish or fire you because you:

o File a workers’ compensation claim

¢ Intend to file a workers’ compensation claim

o Settle a workers’ compensation claim

o 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 ARE THE BENEFITS?

o 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.
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Temporary Disability (TD) 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 (PD) 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:

0 Yourdoctor’s medical reports
o Yourage
O Your occupation

Supplemental Job Displacement Benefits (SJDB): 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:

O You have a permanent disability.

0 Your employer does not offer regular, modified, or alternative work, within 60
days after the claims administrator receives a doctor’s report saying you have
made a maximum medical recovery.

Return-to-Work Supplemental Program (RTWSP): For dates of injury after 1/1/2013, you
may qualify for additional money from the Division of Workers' compensation program
known as the Return-to-Work Supplement Program (RTWSP) if you received the
Supplemental Job Displacement Voucher (SJDB). If you have questions or think you
qualify, contact the Information & Assistance Unit by calling 1-800-736-7401 or visit
website: https://www.dir.ca.gov/RTWSP/RTWSP.html

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.

Effective for dates of injury on or after 1/1/13 — Revised 2/1/2024



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.

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 jalil.

WHAT SHOULD I DO IF IHAVE 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 insurance company or if employer is self-
insured, person responsible for handling the claim is:

C/O AmTrust North America

PO Box 89404, Cleveland, OH 44101
Address:

ohone: (888) 239-3909

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 treatment.
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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 iliness. He or she may be:
e The doctor you name in writing before you get hurt on the job
e Adoctor from the medical provider network (MPN)
e The doctor chosen by your employer during the first 30 days of injury if your employer
does not have an MPN or
e The doctor you chose after the first 30 days if your employer does not have a MPN.

What is a Medical Provider Network (MPN)?
A MPN is a select group of health care providers who treat injured workers. Check with your
employer to see if they are using a MPN. If you have not named a doctor before you get hurt
and your employer is using a MPN, you will see a 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 becomeill.
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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:

e Treated you

e Maintained your medical history and records before your injury and

e Agreed to treat you for a work-related injury or illness before you get hurt or becomeill.

You may use the “predesignation of personal physician” form included with this notice. 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 notice. 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 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 (1&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 1&A Unit, go to https:// www.dir.ca.gov/dwc/ianda.html

or call 1-800-736-7401.

The nearest I&A Unit is located at:

Address:

Phone number:
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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 1-415-538-2120 or go visit their website at
www.californiaspecialist.org. You may also get a list of attorneys from your local I&A Unit by
calling 1-800-736-7401.

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 California
Fair Employment and Housing Act (FEHA). For additional information, contact California Civil
Rights Department (CRD) at 1-800-884-1684 or the Equal Employment Opportunity Commission
(EEOC) at 1-800-669-4000.

The information contained in this notice 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.

Please visit the Division of Workers’” Compensation
website at: www.dwc.ca.gov or call 1-800-736-7401

Department of Industrial Relations
1515 Clay Street, 17th Floor
Oakland, CA 94612
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Answers To Your Questions About Worker's Compensation Fact S

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.

Repeated exposures at work. Examples: hurting your wrist
from doing the same motion over and over, losing your

Minimizing the impact of work-related
injuries and illnesses

hearing because of constant loud noise.

What are the benefits?

o Medical care: Paid for by your employer, to help you
recover from an injury or illness caused by work.

« Temporary disability benefits: Payments if you lose wages
because your injury prevents you from doing your usual
job while recovering.

o Permanent disability benefits: Payments if you don’t Helping resolve disputes over workers’
recover completely. compensation benefits
« Supplemental job displacement benefits (if your date of b v ]
AN /11

injury is in 2004 or later): Vouchers to help pay for
retraining or skill enhancement if you don’t recover
completely and don’t return to work for your employer.

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

What should | do if | have a job injury?

Report the injury to your employer
Tell your supervisor right away. If your injury or illness Monitoring the administration of claims
developed gradually (like tendinitis or hearing loss), report it

as soon as you learn or believe it was caused by your job.



Get emergency treatment if needed

If it’s a medical emergency, go to an emergency room right away.
Your employer may tell you where to go for treatment. Tell the
health care provider who treats you that your injury or illness is
job-related.

Fill out a claim form and give it to your employer

Your employer must give or mail you a claim form (DWC 1) within
one working day after learning about your injury or illness. Use it to
request workers’ compensation benefits.

Get good medical care

Get good medical care to help you recover. You should be treated
by a doctor who understands your particular type of injury or
illness. Tell the doctor about your symptoms and the events at work g/ 1-800-736-7401 or visit the

that you believe caused them. Also describe your job and your work website www.dwe.ca.gov to find the
environment.

| & A office near you.

I’'m afraid | might be fired because of my injury. Can my employer fire me?
It’s illegal for your employer to punish or fire you for having an injury at work, or for filing a
workers’ compensation claim when you believe your injury was caused by your job.

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

The California Division of Workers’ Compensation (DWC) is the state agency that oversees the
delivery of benefits for injured workers and helps resolve disputes over benefits between injured
workers and employers.

DWC Information and Assistance (I & A) officers can help you navigate the workers’ compensation
system, and can provide claim forms or other forms you need to receive benefits.

The FREE publication, “A Guidebook for Injured Workers,” can be downloaded from www.dwc.ca.gov

The information contained in this is general in nature and is not intended P — State of California

as a substitute for legal advise. Changes in the law or the specific facts J D rt t of

of your case may result in legal interpretations different than those epa I:I'IEI'I 0 =
presented here. AP @ Industrial Relations

1515 Clay Street, 17th Floor
Oakland, CA 94612
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DWC’s mission: Minimizing the impact of work-related injuries and illnesses. Helping
solve disputes over workers’ compensation benefits. Monitoring the administration
of claims.

Call 1-800-736-7401 or visit the website to find the
Information & Assistance Unit near you.




Trabajadores

¢Qué es la compensacion de los trabajadores?

Si se lesiona en el trabajo, su empleador esté obligado por ley a pagarle
prestaciones de compensacién de trabajadores. Puede lesionarse por:

Un suceso en el trabajo. Ejemplos: lesion de espalda por caida,
guemadura por salpicadura de un producto quimico, accidente de

trafico en una entrega.

- O -

Exposiciones repetidas en el trabajo. Por ejemplo, lastimarse la mufieca
haciendo el mismo movimiento unay otra vez o perder la audicion debido
aruidos fuertes y constantes.

¢Cudles son las prestaciones?

= Atencion médica: Pagada por su empleador, para ayudarle a
recuperarse de una lesion o enfermedad causada por el trabajo.

= Prestaciones por incapacidad temporal: Pagos si pierde salario porque
su lesion le impide realizar su trabajo habitual mientras se recupera.

= Prestaciones por discapacidad permanente: Pagos si no se
recupera por completo.

= Prestaciones complementarias por desplazamiento de trabajo (si la
fecha de la lesion es de 2004 o posterior): Vales que le ayudan a pagar
el re-entrenamiento o la mejora de sus habilidades si no se recupera
completamente y no vuelve a trabajar para su empleador.

= Prestaciones por fallecimiento: Pagos a su conyuge, hijos u otras
personas a su cargo si fallece como consecuencia de una lesion o
enfermedad laboral.

¢Qué debo hacer si sufro una lesién en el trabajo?
Informar sobre la lesién a su empleador

Comunicéarselo inmediatamente a su supervisor. Si su lesién o enfermedad
se desarrolla gradualmente (como la tendinitis o la pérdida de audicién),
informelo en cuanto sepa o crea que ha sido causada por su trabajo.

Fotos dé Robert Gumpoert

Minimizar el impacto de las lesiones y enfermedades
relacionadas con el trabajo.

Ayudar a resolver los conflictos sobre las prestaciones
de compensacion de los trabajadores.

Vigilar la gestion de los reclamos.



Recibir tratamiento de urgencia si es necesario

Si se trata de una urgencia médica, asista de inmediato a un servicio de
urgencias. Su empleador puede indicarle dénde dirigirse para recibir
tratamiento. Informe al médico que le atiende de que su lesién o
enfermedad esté relacionada con el trabajo.

Complete un formulario de reclamo y entrégueselo a su empleador
Su empleador debe entregarle o enviarle por correo un formulario de reclamo
(DWC 1) en el plazo de un dia laboral tras conocer de su lesién o enfermedad.
Utilicelo para solicitar prestaciones de compensacion de los trabajadores.

Recibir una buena atencién médica

Obtener una buena atencion médica que le ayude a recuperarse. Debe
tratarle un médico que entienda su tipo especifico de lesion o enfermedad.
Informe al médico de sus sintomas y de los acontecimientos laborales que
cree que los provocaron. Describa también su trabajo y su entorno laboral.

Llame al 1-800-736-7401 o visite el sitio web
www.dwec.ca.gov para encontrar la oficina de
I&A mas cercana.

Tengo miedo de que me despidan a causa de mi lesion. ¢ Mi empleador puede despedirme?
Es ilegal que su empleador le castigue o despida por lesionarse en el trabajo, o por presentar un reclamo de
compensacion de trabajadores cuando usted cree que su lesién fue causada por su trabajo.

Si cree que su puesto de trabajo esta amenazado, busque a alguien que pueda ayudarle. Tenga en cuenta que
existen plazos para actuar en defensa de sus derechos.

La Division de Compensacion de Trabajadores de California (DWC, por sus siglas en inglés) es la agencia estatal
que supervisa la concesion de prestaciones para trabajadores lesionados y ayuda a resolver disputas sobre
prestaciones entre trabajadores lesionados y empleadores.

Los responsables de Informacion y Asistencia (I&A, por sus siglas en inglés) de la DWC pueden ayudarle a navegar
por el sistema de compensacion de trabajadores y pueden proporcionarle los formularios de reclamo u otros
formularios que necesite para recibir las prestaciones.

La publicacion GRATUITA "Una Guia para Trabajadores Lesionados" puede descargarse de www.dwc.ca.gov.

La informacion aqui contenida es de caracter general y no pretende sustituir al D i H State of California

asesoramiento juridico. Los cambios en la ley o los hechos especificos de su caso Dﬂi‘-ﬂm_ﬂ!m of )

pueden dar lugar a interpretaciones legales diferentes de las expuestas aqui. SeMBLEUS Industrial Relations
1515 Clay Street, 17t Floor
Oakland, CA 94612
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Mision de la DWC: Minimizar el impacto de las lesiones y enfermedades relacionadas con el trabajo. Ayudar
a resolver los conflictos sobre las prestaciones de compensacion de los trabajadores. Vigilar la gestion de los
reclamos.

Llame al 1-800-736-7401 o visite el sitio web para encontrar la Unidad de
Informacién y Asistencia mas cercana.
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Cov Lus Teb rau Koj Cov Lus Nug Txog Cov Neeg Ua Hauj Lwm Cov Nyiaj Pov
Hwm Cov Ntawv Pov Thawj

Cov neeg ua hauj lwm cov nyiaj them poob hauj lwm yog dab tsi?

Yog tias koj raug mob ntawm txoj hauj lwm, koj ghov chaw ua hauj lwm
raug cai los them rau cov neeg ua hauj lwm cov nyiaj pab them nqi kho
mob. Koj tuaj yeem raug mob los ntawm:

Ib gho xwm txheej ntawm kev ua hauj lwm. Piv txwv li: ua mob rau
koj lub nraub gaum thaum lub caij nplooj zeeg, raug kub hnyiab los
ntawm cov tshuaj uas tawg rau ntawm koj daim tawv ngaij, raug Cov duaffes taym Robere
mob hauv tsheb sib tsoo thaum xas khoom xa tuaj.

—los sis—

Rov tshwm siv thaum ua hauj lwm. Piv txwv li: ua rau koj lub dab teg
raug mob los ntawm kev ua tib gho kev txav mus los, tsis hnov lus vim
lub suab nrov tas i.

Txo ghov cuam tshuam ntawm kev raug mob thiab
kev mob ntawm kev ua hauj lwm

Cov txiaj ntsig yog dab tsi?

¢ Kev kho mob: Them nyiaj los ntawm koj ghov chaw ua hauj
Iwm, los pab koj kom rov zoo los ntawm kev raug mob los sis
mob los ntawm kev ua hauj lwm.

*  Cov txigj ntsig kev tsis taus ib ntus: Cov nyiaj them yog tias koj poob
nyiaj ua hauj lwm vim tias koj ghov kev raug mob tiv thaiv koj los
ntawm kev ua koj txoj hauj lwm uas ib txwm ua thaum rov zoo duas.

»  Cov txiaj ntsig kev tsis taus tag sim neej: Cov nyiaj them yog Pab daws kev tsis sib haum xeeb ntawm cov neeg ua
tias koj tsis rov gab tag nrho txhuas yam. hauj lwm cov nyiaj pab them ngi kho mob

F‘-.

¢ Ntxiv cov txiaj ntsig kev hloov chaw ua hauj lwm (yog tias koj
hnub raug mob yog xyoo 2004 los yog tom gab): Daim ntawv pov
thaw;j los pab them nyiaj rov gab los yog kev txhim kho kev txawj
ntse yog tias koj tsis zoo tag nrho thiab tsis rov gab mus ua hauj
Iwm rau koj ghov chaw ua hauj lwm ntxiv lawm.

*  Cov txiaj ntsig kev ploj tuag: Cov nyiaj them rau koj tus txij
nkawm, me nyuam los sis Iwm tus neeg nyob hauv tsev yog tias
koj tuag los ntawm kev raug mob los sis hauj lwm.

Kuv yuav ua li cas yog tias kuv raug mob ntawm hauj lwm?

Qhia ghov raug mob rau koj ghov chaw ua hauj lwm

Qhia rau koj tus thawj saib xyuas tam sim ntawv. Yog koj raug mob los
yog mob txhim kho maj mam (xws li mob nrob gaum los sis tsis hnov lus),
ghia nws sai li sai tau thaum koj kawm los sis ntseeg tias nws tshwm sim
los ntawm koj txoj hauj lwm.

Saib xyuas kev tswj hwm ntawm cov kev thov



Tau txais kev kho mob xwm txheej ceev yog tias xav tau

Yog tias muaj mob xwm txheej ceev, mus rau chav kho mob ceev tam

sim ntawv. Koj tus tswv ntiav hauj lwm tuaj yeem ghia koj tias yuav

mus kho ghov twg. Qhia rau tus kws kho mob uas kho koj tias koj ghov _ N -
kev raug mob los sis kev mob nkeeg muaj feem rau txoj hauj lwm. g GNNEY

Sau daim foos thov thiab muab rau koj tus tswv ntiav hauj lwm

Koj tus tswv ntiav hauj lwm yuav tsum muab los sis xas daim ntawv thov
nyiaj (DWC 1) rau koj hauv ib hnub ua hauj lwm tom gab paub txog koj
ghov kev raug mab los sis mob. Siv nws los thov cov neeg ua hauj lwm cov
nyiaj pab them ngi kho mob.

Tau txais kev kho mob zoo

Tau txais kev kho mob zoo los pab koj rov zoo. Koj yuav tsum tau kho los
ntawm tus kws kho mob uas nkag siab txog koj hom kev raug mob los sis
mob. Qhia rau tus kws kho mob txog koj cov tsos mob thiab cov xwm

txheej ntawm kev ua hauj lwm uas koj ntseeg tias ua rau raug mob. Kuj Hu rau 1-800-736-7401 los sis mus saib hauv
piav ghia koj txoj hauj lwm thiab koj ghov chaw ua hauj lwm. tus vev xaib www.dwe.ca.gov mus nrhiav | &

A uas nyob ze koj.

Kuv ntshai tias kuv yuav raug ntiab tawm vim kuv raug mob. Kuv tus tswv ntiav hauj lwm puas tuaj yeem foob kuv?
Nws tsis raug cai rau koj tus tswv ntiav hauj lwm los rau txim los sis tua koj vim muaj kev raug mob ntawm

kev ua hauj Iwm, los sis ua ntawv thov nyiaj pab rau cov neeg ua hauj lwm thaum koj ntseeg tias koj raug

mob los ntawm koj txoj hauj lwm.

Yog tias koj xav tias koj txoj hauj lwm raug hem, nrhiav ib tus neeg tuaj yeem pab. Nco ntsoov tias muaj sij
hawm kawg rau kev nqis tes los tiv thaiv koj txoj cai.

Lub Xeev California Division of Workers' Compensation (DWC) yog lub chaw hauj lwm saib xyuas hauv xeev
uas saib xyuas kev xas cov txiaj ntsig rau cov neeg ua hauj lwm raug mob thiab pab daws cov kev tsis sib
haum xeeb txog cov txiaj ntsig ntawm cov neeg ua hau jlwm raug mob thiab cov tswv ntiav hauj lwm.

DWC Cov Ntaub Ntawv thiab Kev Pab Cuam (I & A) cov tub ceev xwm tuaj yeem pab koj taug gab cov neeg
ua hauj lwm cov nyiaj them poob hauj lwm, thiab tuaj yeem muab cov ntaub ntawv thov los sis lwm cov
ntaub ntawv uas koj xav tau kom tau txais txiaj ntsig.

Daim ntawv tshaj tawm pub dawb, "Ib Phau Ntawv Qhia rau Cov Neeg Ua Hauj Lwm Raug Mob," tuaj yeem rub tawm los ntawm
www.dwc.ca.gov

Cov ntaub ntawv muaj nyob rau hauv ghov no thiab tsis yog tsim los hloov cov D i IR stote of Gaiifornia
lus ghia kev cai lij choj. Cov kev hloov pauv hauv txoj cai lij choj los sis ghov Department of
tseeb tshwj xeeb ntawm koj rooj plaub uas tuaj yeem yuav ua rau muaj kev Industrial Relations

txhais kev cai lij choj txawv dua li cov lus ghia ntawm no.
1515 Clay Street, 17th Floor

Oakland, CA 94612
Lub Plaub Hli 2024 2

DWC lub luag hauj lwm: Txo ghov uas cuam tshuam ntawm kev ua hauj lwm raug mob thiab mob.
Pab daws kev tsis sib haum xeeb ntawm cov neeg ua hauj lwm cov nyiaj pab them ngi kho mob.
Saib xyuas kev tswj hwm ntawm kev thov.

Hu rau 1-800-736-7401 los sis mus saib hauv tus vev xaib kom nrhiav tau
Cov Ntaub Ntawv & Pab Pawg uas nyob ze koj.
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Mga Sagot Sa lyong Mga Tanong Tungkol sa Impormasyon sa Kompensasyon

Ano ang kompensasyon ng mga manggagawa?

Kung masaktan ka sa trabaho, ang iyong tagapag-empleyo ay inaatasan ng

batas na magbayad para sa mga benepisyo sa kompensasyon ng mga
manggagawa. Maaari kang masaktan sa pamamagitan ng:

Isang pangyayari sa trabaho. Mga halimbawa: nasaktan ang iyong
likod dahil sa pagkahulog, pagkasunog dahil sa isang kemikal na
tumalsik sa iyong balat, masaktan dahil sa isang aksidenteng
nauugnay sa sasakyan habang naghahatid.

_0_

Paulit-ulit na pagkakalantad sa trabaho. Mga halimbawa: masaktan ang
iyong pulsohan mula sa paulit-ulit na paggawa ng parehong galaw,
pagkawala ng iyong pandinig dahil sa patuloy na malakas na ingay.

Ano ang mga benepisyo?

Pangangalagang medikal: Babayaran ng iyong tagapag-
empleyo, para matulungan kang gumaling mula sa isang
natamong sugat/pinsala o sakit na dulot ng trabaho.

Mga benepisyo sa pansamantalang kapansanan: Mga pagbabayad
kung nawalan ka ng sahod dabhil pinipigilan ka ng iyong natamong
sugat/pinsala na gawin ang iyong kinagawian trabaho habang
nagpapagaling.

Mga benepisyo sa permanenteng kapansanan: Mga
pagbabayad kung hindi ka ganap na gumaling.

Mga karagdagang benepisyo sa paglilipat ng trabaho (kung ang
petsa ng iyong natamong sugat/pinsala ay sa 2004 o mas bago):
Mga voucher na makakatulong sa pagbabayad para sa muling
pagsasanay o pagpapahusay ng kasanayan kung hindi ka ganap na
gumaling at hindi bumalik sa trabaho para sa iyong tagapag-
empleyo.

Mga benepisyo sa pagkamatay: Mga pagbabayad sa iyong
asawa, mga anak o iba pang mga umaasa kung namatay ka dahil
sa hatamong sugat/pinsala o sakit sa trabaho.

Ano ang dapat kong gawin kung nasugatan o nagkaroon ako ng pinsala
sa trabaho?

lulat ang natamong sugat/pinsala sa iyong tagapag-empleyo

Sabihin kaagad sa iyong superbisor. Kung unti-unting nagkaroon ka ng
sugat/pinsala o sakit (tulad ng tendinitis o pagkawala ng pandinig), iulat
ito sa sandaling malaman mo o naniniwala kang sanhi ito ng iyong
trabaho.

Pagbabawas sa epekto ng mga
sugat/pinsala at sakit na nauugnay sa
trabaho

Pagtulong sa paglutas ng mga pagtatalo o
hindi pagkakaunawaan sa mga benepisyo sa
kompensasyon ng mga manggagawa

Pagsubaybay sa pangangasiwa ng mga
paghahabol



Kumuha ng agarang paggamot kung kinakailangan

Kung isa itong biglaang pangangailangan sa pagpapagamot, pumunta
kaagad sa isang emergency room. Maaaring sabihin sa iyo ng iyong
tagapag-empleyo kung saan pupunta para sa paggamot. Sabihin sa
tagapagbigay ng pangangalagang pangkalusugan na gumagamot sa iyo
na ang iyong sugat/pinsala o sakit ay nauugnay sa trabaho.

Punan ang isang pormularyo ng paghahabol at ibigay ito sa iyong
tagapag-empleyo

Dapat bigyan o ipadala sa iyo ng iyong tagapag-empleyo ang isang
pormularyo ng paghahabol (DWC 1) sa loob ng isang araw na may trabaho
pagkatapos malaman ang tungkol sa iyong natmong sugat/pinsala o sakit.
Gamitin ito para humiling ng mga benepisyo sa kompensasyon ng mga
manggagawa.

Kumuha ng mahusay na pangangalagang medikal

Kumuha ng mahusay na pangangalagang medikal para matulungan kang
gumaling. Dapat kang gamutin ng isang doktor na nauunawaan ang iyong

Tumawag sa 1-800-736-7401 o pumunta sa

) ) ’ ) o website na www.dwc.ca.gov para mahanap
partikular na uri ng sugat/pinsala o sakit. Sabihin sa doktor ang tungkol sa 55 opisina ng | & A na malapit sa iyo.

iyong mga sintomas at ang mga pangyayari sa trabaho na pinaniniwalaan
mong naging sanhi ng mga ito. llarawan din ang iyong trabaho at ang
iyong kapaligiran sa trabaho.

Natatakot ako na baka matanggal ako sa trabaho dahil sa aking sugat/pinsala. Maaari ba akong tanggalin ng aking tagapag-
empleyo?

Labag sa batas para sa iyong tagapag-empleyo na parusahan o tanggalin ka sa trabaho dahil sa pagkakaroon ng

sugat/pinsala sa trabaho, o sa paghahain ng paghahabol para sa kompensasyon ng mga manggagawa kapag

naniniwala kang ang natamong sugat/pinsala ay dahil sa iyong trabaho.

Kung sa tingin mo ay nanganganib ang iyong trabaho, humanap ng taong makakatulong. Tandaan na may mga
hangganang panahon para sa pagkilos upang protektahan ang iyong mga karapatan.

Ang Dibisyon para sa Kompensasyon ng mga Manggagawa (Division of Workers' Compensation, DWC) ng
California ay ang ahensya ng estado na hangangasiwa sa paghahatid ng mga benepisyo para sa mga
manggagawang nagtamo ng sugat/pinsala at tumutulong sa paglutas ng mga pagtatalo o hindi pagkakaunawaan
sa mga benepisyo sa pagitan hg mga manggagawang nagtamo ng sugat/pinsala at mga tagapag-empleyo.

Matutulungan ka ng mga opisyal ng Impormasyon at Tulong (Information and Assistance, | & A) ng DWC na mag-
navigate sa sistema ng kompensasyon ng mga manggagawa, at maaaring magbigay ng mga pormularyong
paghahabol o iba pang pormularyo na kailangan mo para makatanggap ng mga benepisyo.

Maaaring i-download ang LIBRENG publikasyon na, “A Guidebook for Injured Workers (Isang Giyang aklat para sa mga
Manggagawang Nagtamo ng Sugat/Pinsala),” mula sa www.dwc.ca.gov

Ang impormasyong nakapaloob dito ay pangkalahatan at hindi inilaan bilang D i H Stats of Cakfomnis
kapalit ng ligal na payo. Ang mga pagbabago sa batas o ang mga partikular na Department of
katotohanan ng iyong kaso ay maaaring magresulta sa mga ligal na interpretasyon LIS Industrial Relations
na iba sa mga ipinakita dito. 1515 Clay Street, 17th Floor

Oakland, CA 94612

Abril 2024 2

Ang misyon ng DWC: Pagbabawas sa epekto ng mga sugat/pinsala at sakit na nauugnay sa trabaho. Pagtulong sa
paglutas ng mga pagtatalo o hindi pagkakaunawaan sa mga benepisyo sa kompensasyon ng mga manggagawa.
Pagsubaybay sa pangangasiwa ng mga paghahabol.

Tumawag sa 1-800-736-7401 o pumunta sa website na para mahanap ang Yunit para
sa Impormasyon at Tulong (Information & Assistance Unit) na malapit sa iyo.




Ter Théng Tin Tra Léri Cac Cau Hoéi Ve Béi Thweng Lao Déng

Béi thwérng lao déng la gi?

Néu quy vi bi thuong khi lam viéc, luat phap yéu cau cha lao déng phai
chi tra cho céc quyén loi bdi thueng lao déng. Quy vi ¢ thé bi thwong
do:

Mot sy viéc xay ra tai noi lam viéc. Vi du: dau lwng do bij ngd, bi
béng do hda chat ban 1én da, bi thuong trong tai nan xe hoi khi
dang giao hang.

—hodc—

Tiép xUc nhiéu lan tai noi lam viéc. Vi du: dau ¢é tay do thyc hién
cung mét déng tac lap di lap lai, mat thinh lyc do ti€ng én 16n lién
tuc.

Gigm thiéu énh hwéng cda thwong tich va
bénh t4t lién quan dén cong viéc

C6 nhirng phdc lgi gi?

» Chamsocy té: buoc cha lao déng chi tra dé gitp quy vi
phuc héi sau thwong tich hodc bénh tat do céng viéc gay ra.

* Trog cap khuyét tat tam thei: Thanh todn néu quy vi mat tién
lvong do thuong tich khién quy vi khong thé thyc hién cong viéc
thuong ngay trong thoi gian hoi phuc.

+  Tro cap khuyét tat vinh vién: Thanh toan néu quy vi knong

hai pbuc duoc hoan toan. Ho tror gidi quyét tranh chép vé quyén lgi boi

thuong lao déng

e Tro cdp thay déi cong viéc bé sung (néu ngay bj thuong cda quy
vi la trong ndm 2004 hoic sau d6): Phiéu hd trg chi phi dao tao
lai hodc nang cao ki nang néu quy vi khéng hoi phuc hoan toan
va khdng tré lai lam viéc cho chu lao déng.

* Treg cap tir vong: Thanh toan cho vg/chéng, con cai hogc
ngudi phy thudc khac néu quy vi qua doi do thuong tich hoac
bénh tat lao dong.

T6i nén lam gi néu bj thwong tich do lao déng?

Bao céo thwong tich cho chu lao dong caa quy vi

Théng bao ngay cho nguoi giam sat cda quy vi. Néu thuong tich hoac
bénh tat phat trién tir tir (nhu viém gan hodc mat thinh lyc), hay bao Giam sat qudn Iy cac yéu cau bdi thuong
c&o ngay khi quy vi biét hoic cho rang nguyén nhan la do cong viéc

cua minh.




Nhan diéu tri khan cap néu can

Néu day la truong hop cap ciru y té, hdy dén phong cap ciru ngay
lap tie. Cha lao déng c6 thé huéng dan quy vi dén noi diéu tri.
Théng bao cho nha cung cap dich vu cham séc st khoe diéu tri cho
quy vi biét rang thuong tich hodc bénh tat cé lién quan dén cong
Viéc.

Dién vao mau don yéu cau boi thwerng va dwa cho chi lao dong
cda quy vi

Chu lao dongphai cung cap hodc giri cho quy vi mau don yéu cau boi
thuwéng (DWC 1) trong vong mét ngay lam viéc sau khi biét vé thuwong
tich ho&c bénh tat caa quy vi. S dung mau don dé yéu cau quyén lgi
b6i thuwong tai nan lao déng.

Nhan dich vy cham socy té t6j£ Vui 10ng goi 1-800-736-7401 hodgc truy cap
Nhan dich vu cham séc y té t6t dé gitp quy vi héi phuc. Quy vi can trang web www.dwe.ca.gov ¢é tim vén
dnj’.qc’péc,sT hlé‘}l rf“) Io:;?lnthu‘dlng ti(ih hoac bénh_'fét c?u thé d.léu tr| Trao phong Ban Thong Tin & Tro Gitip

doi véi bac sivé cac triéu ching va nhitng sy viéc xay ra tai noi lam (Information & Assistance, | & A) gan quy vi
viéc ma quy vi cho rang la nguyén nhan gay ra cac triéu ching do. '
Ngoai ra, hdy md ta cbng viéc va mdi truong lam viéc caa quy vi.

Toi lo se bj sa thai vi thwong tich caa minh. Liéu cha lao déng c6 thé sa thai t6i khdng?
Chd lao déng khdng duoc phép phat hay sa thai quy vi do bi thwong trong qué trinh 1am viéc hoac nép
don yéu cau bai thuong lao déng khi quy vi cho rang thuong tich la do cong viéc gay ra.

Né&u quy vi cdm thay céng viéc ctia minh dang bj de doa, hdy tim nguoi cé thé gitp d&. Xin lvu y rang co
thoi han dé thyc hién cac bién phap bao vé quyén cta quy vi.

Ban B6i Thuong Lao Déng California (Division of Workers’ Compensation, DWC) la co quan nha nuéc
giam sat viéc cung cap quyén lgi cho nguei lao déng bi thuong tich va hé tro giai quyét tranh chap veé
quyén lgi gitra nguai lao déng bi thuong tich va chd lao déng.

Cac can bd Ban Thong Tin va H6 Trg (Information and Assistance, | & A) cia DWC c6 thé hé trg quy vi
tim hiéu hé théng bai thuweng tai nan lao dong va cé thé cung cap mau don yéu cau boi thweng hoic
cac mau khac can thiét d& nhan duoc quyén loi.

Quy vi ¢ thé tai xusng 4n pham MIEN PHI, “Cam Nang Huéng D3n danh cho Ngui Lao Déng Bj Thuong Tich” tir
www.dwec.ca.gov

Thong tin trong te thdng tin nay mang tinh chét chung va khéng nhdm muc D B B state of California

dich lam tai liéu thay thé cho tw véan phap ly. Nhing thay déi trong lugt phap l Department of

hoc cac sw viéc cu thé trong truemg hop cda quy vj cé thé dén dén cac cach Industrial Relations
dién gigi phap ly khac vai néi dung duwoc trinh bay & day. 1515 Clay Street, 17th Floor

Oakland, CA 94612

Théang 4 nam 2024 2

S& ménh cta DWC: Gidm thiéu anh hwéng ctia thwong tich va bénh tat lién quan dén céng viéc. H6 tro
giai quyét tranh chap vé quyén lgi boi thuong lao déng. Giam sat quan ly cac yéu cau béi thuong.

Vui long goi 1-800-736-7401 hodc truy cap trang web dé tim Ban Thong Tin
& Ho6 Trg gan quy vi.




