State of California
Office of Administrative Law

Inre: ‘ NOTICE OF APPROVAL OF CERTIFICATE OF
COMPLIANCE
Division of Workers Compensation

Regulatory Action: Government Code Section 11349.1 and
11349.6(d)

Title 8, California Code of Regulations

Adopt sections: . 10206, 10206.1, 10206.2, OAL File No. 2013-1108-01C
10206.3, 10206.4, 10206.5, :
10206.14, 10206.15, 10207,
10208, 10208.1

Amend sections: 10205, 10205.12

Repeal sections:

The California Division of Worker's Compensation submitted this timely certificate of
compliance to make permanent the emergency regulations adopted in OAL file no.
2012-1219-01E, re-adopted in OAL file no. 2013-0620-06EE, and re-adopted again in
OAL file no. 2013-0924-01EE. The mandatory electronic filing process for workers'
compensation liens, claims-of costs, lien filing and activation fees are implemented. A
dismissal of liens not activated within the time provided and a statute of limitations for
filing hens is established.

OAL approves this regulatory action pursuant to section 11349.6(d) of the Government
Code.

Date: 12/16/2013 | ' ;2 ) W

Beverly J so
Deputy N

For: DEBRAM CORNEZ
Director

Original: Destie Overpeck
Copy: Destie Overpeck
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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)
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3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional)
Notice re Proposed D 0
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)
1a. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)
Workers' Compensation - Electronic Document Filing and Lien Filing Fee 2013-0924-01 EE; 2013-0620-06 EF, 2012-1219-01 E
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§11346.1(b)) emergency filing {Gov. Code, §11346.1)
4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (CplefogleRsnE e 1, §44 and Gov. Code §11347.1)
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Department of Finance (Form STD. 399) (SAM §6660) D Fair Political Practices Commission D State Fire Marshal
Other {Specify)
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional)
Destie Overpeck 510-286-0656 510-286-0687 doverpeck@dir.ca.gov
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