Sfate of California
Office of Administrative Law

inre: ‘ MOTICE OF FILING AND PRINTING ONLY
Department of industrial Relations

Regulatory Action: Government Code Section 11343.8

Title 08, California Code of Regulations

‘OAL Matter Number: 2025-0926-02

Adopt sections:

Amend sections: 15600, 15601.5, 15802,
15603, 15604, 15605, OAL Matter Type: File and Print Only (FP)
1586086, 15606.1, 15607, ~
15608, 15609, 15611

Repeal sections:

This action amends regulations to include a Fraud Surcharge assessment which is
levied against employers and deposited into the Workers' Compensation Fraud Account
for the investigation and prosecution of workers' compensation fraud. These changes
are in response to statutory revisions made in Senate Bill 129 (Chapter 23, Statutes of
2025). This action was submitted as exempt from the rulemaking provisions of the
Administrative Procedure Act and OAL review pursuant to Labor Code section 62.5.

'OAL filed this regulation(s) or order(s) of repeal with the Secretary of State, and will
publish the regulation(s) or order(s) of repeal in the California Code of Regulations.

Date: October 23, 2025 7

/ Jason W. Falina
Attorney
For: Kenneth J. Pogue

Diractor

Original: Katie Hagen, Director
Copy:  Josh lverson
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