State of California
Office of Administrative Law

In re: 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:  10133.31,10133.32, OAL File No. 2013-0927-01C

10133.33, 10133.34,
. _ ~ .10133.35,10133.36 _

Amend sections: 9813.1, 10116.9, 10117,
10118, 10133.53, 10133.55,
10133.57, 10133.58,
10133.60

Repeal sections: 10133.51, 10133.52

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, 2013. 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 The two repealed sections are effective on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 Government
Code.

Date: 11/8/2013

orge/C. Shaw
Senioy Counsel

For: DEBRA M. CORNEZ
Director :

Original: Destie Overpeck
Copy: Carol Finuliar
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Notice re Proposed
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B. SUBMISSION OF REGULATIONS (Complete when submlttmg regulations)

1a. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S}
Workers' Compensation - Supplemental Job Displacement Benefit OAL File No. 2012-1214-01E; 2013-0620-01 EE
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6. CHECK IF 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 [[] stateFire Marshal
D Other (Specify)
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional)
Carol Finuliar ‘ 510-286-0660 510-286-0687 cfinuliar@dir.ca.gov
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of the regulation(s) identified on this form, that the information specified on this form PPROVED
is true and correct, and that I am the head of the agency taking this action, ENQQRSEB Al PR
or a designee of the head of the agency, and am authorized to make this certification.
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inistrative Director, Division of Workers' Compensation Office of Administrative Law

TYPED NAME AND TITLE OF SIGNATO’K:
Destie Overpeck, Acting Ad
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Effective on filing with the Secretary of
State

Effective other (Speéify): 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




