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In re:

Division of Workers Compensation

Regulatory Action:

Title 8, California Code of Regulations

Adopt sections: 10133.31,10133.32,
10133.33, 10133.34,

_ _.10133.35,1.01 X3.36
Amend sections: 9813.1,10116.9,10117,

10118,10133.53, 10133.55,
10133.57,10133.58,
10133.60

Repeal sections: 10133.51,10133.52

NOTICE OF APPROVAL OF CERTIFICATE OF

COMPLIANCE

Government Code Section 11349.1 and
11349.6(d)

OAS File No. 2013-0927-01 C

This regulatory action makes changes to the Supplemental Job Displacement Benefit

(SJDB) regulations to reflect statutory changes made pursuant to SB 863 (Chapter 363,

Statutes of 2012), which took effect on January 1, 207 3. These regulations establish

requirements for employers, employees and physicians regarding offers of work,

notifications and vouchers for retraining. The two repealed sections are effective on

filing. The modifications to the remaining sections are effective January 1, 2014.

OAL approves this regulatory action pursuant to section 11349.6(d) of the Governmen
t

Code.

Date: 11/8/20 3
Sorg C. Shaw
Senio Counsel
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original: Destie Overpeck
Copy: Carol Finuliar
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STD. 400 (REV. 01-09) iv•._

OAL. FILE NOTICE F~~E NUMBER REGULATORY ACTION NUMBER

NUMBERS Z, ~ ~ ~~~~3 r Ot ~g .. ~
For use by Office of Administrative Law (OAL) on

(See instructions on For use by Secretary of State only

reverse)

EMERGENGY NUMBER
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NOTICE REGULATIONS

AGENCY WITH RULEMAKING AUTHORITY AGENCY FILE NUMBER (If any)

Department of Industrial Relations, Division of Workers' Compensation

A. PUBLICATION OF Nt3TICE (Complete for publication in Notice Register)

1. SUBJECT OF NOTICE TITLES) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE

3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional)
Notice re Proposed

Re ulato Action ❑Other

OAL USE 
ACTION ON PROPOSED NOTICE.. Nt"?T~CE REGISTER NUMBER PIfB~~CAT[~N DAT~

~~~Y r~ Approved as r~1 =4pproved as ~~ DiSapprovad; ,..~.~,} ~ --- I~'~ ~ '~f :`

i_J Submitted ~j ivlodified L! 1^.~ithdrawr7 "` ~~~ ̀ ~ `~~ ~~ ~ ~' j̀ ~~ ~ ~'~

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

1a. SUBJECT OF REGUI..ATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBERS)

Workers' Compensation -Supplemental Job Displacement Benefit OAL File No. 2012-1214-01 E; 2013-0620-01 EE

2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLES) AND SECTION(5) (Including title 26, if toxics related)

SECTIONS) AFFECTED 
ADOPT

(List all section numbers) 10133.31, 10133.32, 10133.33, 10133.34, 10133.35, 10133.36

individually. Attach AMEND

additional sheet if needed.) 9813.1, 10116.9, 10117, 10118, 10133.53, 10133.55, 10133.57,10133.58, 10133.60

TITLES) REPEAL

g 10133.51, 10133.52

3. TYPE OF FILING

Regular Rulemaking (Gov. ~ Certificate of Compliance: The agency officer named ❑Emergency Readopt (Gov. ❑Changes Without Regulatory
Code 811346? below certifies that this agency complied with the Code, §11346.1(h)) Effect Kal. Code Regs., title
Resubmittal of disapproved or provisions of Gov. Code §§11346.2-11347.3 either 1, §100)
withdrawn nonemergency before the emergency regulation was adopted or ~ File &Print ~ Print Onlyfiling (Gov. Code §§11349.3, within the time period required by statute.
11349.4)

Emergency (Gov. Code, ~ Resubmittal of disapproved or withdrawn ~ Other (Specify)
§11346.1(b)) emergency filing (Gov. Code, X11346.1)

4. AL BEGI NING AND ENDING ATES OF AV ILAB LI7Y OF MODIF ED RE ULATIONS AN /OR ATERIAL ADD D TO HE RULEMAKING ILE ( I. Code Regs. tit 1, § and Gov. Code §t 1347.1)

5 l ~'~ — 3 ~ ~r3 ~ ~ ~ 3 -- 6 Z► ~ 3 7 3 t 3 -- 7 l ~'~ 13 ~` ~ ~ --~ ~' .d ~ era nc
S. EF ECfIVE DATE OF CHANGES (Gov, ode, §§ 11343,4, 11346.1(d); Cal. Code R s., title 1, §100) (9~

Effective 30th day after '— Effective on filing with ❑ §100 Changes Without o Effective 1 `8

filing with Secretary of State _, Secretary of State Regulatory Effect other (Specify) ~ ~~ l L̀  ̀' 1 ~-

6. CHECK ~F THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY

Department of Finance (Form STD. 399) (SAM §6660) ~ Fair Political Practices Commission ❑ State Fire Marshal

Other (Specify)

7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional}

Carol Finuliar 1510-286-0660 510-286-0687 cfinuliar@dir.ca.gov

~~ I eer#ify that the attached copy of the regulation(sj is a true and correct copy 
For use by Office of Administrative Law (OAL) only

of the regulations) identified on this form, that the information specified on this form

is true and correct, and that 1 am the head of the agency taking this action,

or a desian~e of the head of the aaencv, and am authorised to make this certification.
--_

SIGNATURE OF AGENCY HEAD OR DESIGNEE

Z~ 3 ~
TYPED NAME AND TITLE OF SIGNATO

Destie Overpeck, Acting Ad inistrative Director, Division of Workers' Compensation
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Section BS

Effective on filing with the Secretary of

State

Effective other (Specify: January 1,

2014

Regulations 10133.51, 10133.52 Regulations 9813.1, 10116.9, 10117,

10118, 10133.31, 10133.32, 10133.33,

10133.34, 10133.35, 10133.36,

10133.53, 10133.55, 10133.57,

10133.58, 10133.60

Supplemental Job Displacement Benefit Regulations


