= B 77 e 52 B B L ARAH 7ERT 8] (RTWSP)

‘ DEPARTMENTOFINDUSTR(ALRELATIONS /g/“"f B(J E
Watk FH 5 TR A

Return te2\)
SUPPLEMENT PROGRAM

M B8 TYEM7msTE (RTWSP)

L5 AR NS B R AR SR sSOR AR EAT R, H ZRURfE e BRI 1 < LA AN D2 85,500 S AN
i#3$11,000 f RFHFFN_EARSE “HEBEEINE” WEFEA T, BUMERLEE 12650-12656 47

FEVRBAAGHT, SEEM a5 R

v IBEIAE TR TR RIS S DWC-AD 10133.32 R 5., C5gliiiSss, F6 G i B2 8 %5 2 10 IR

e ]

DWC ADJ Z 15 5% h
NN
ATART AR (Y RTWSP A FA T 242 B

DN N NN

HEREANER
*it ] A2 L SRIH

*4

MI(F ] 42D

*f

*HAH CHIHEE)
*SSN/ITIN (999-99-9999)
* Il

*I T

*P IS R D
- BRI AR A

10. T EFE

11. EEH RS

SRR SR IHIH, (HAESE A 1

=

© © N gk DD

DIR OD - RTWSP HIFE1E5] 2017 sE=H V.2

7 T AR TR 25 1 AR A% 25 B H 3 DWC-AD 10133.32 (SJDB) ##%: 10/1/2015

S5HEEZ 1
Individual Injury Upl o Review
Information History SJDB Certification and Submit
INDIVIDUAL INFORMATION Step1of5
*First Name M *Last Name
| 1 | |
*Date of Birth *SSN/ITIN
\ = |
*Address
|
ity *State *Zip Code
| | )Se\ect State \v| | |
Email Address Phone Number
| | | |
*indicates a required field

421



%ARTMENTOFINDUSTRIAL RELATIONS Eﬂﬁé\ﬁu ﬁ%}& IEI é% Iﬁﬁ?ﬁﬁ;] ( RTWSP )
Return taoWotk [kdakas

SUPPLEMENT PROGRAM

HRZEREY S o 2
*5H S L IR IH ‘ _7
. H I

* Eﬁ‘ %}ﬁﬁ% INJURY HISTORY Step2of5
I3

2R AH
*Date of Injury

1
2
3. *#i7 LAFiEAEF]) (SIDB) MR HEA CH/HIAE)] | He
4
5

*Claim Number

. *ADJ 51 \ @

*Supplemental Job Displacement Benefit (SJDB) Service Date

. *Z BT RTWSP 48 R4 2k ' He

*ADJ Number

QD%/—\% ’ %EE‘F:\@{JE‘: ,%\ [ |2 ADJSearch
a- RTWSP HE' %‘E'%E %ﬁﬁ‘%(RTW#######) @ Yes ©)No Have you ever received a RTWSP benefit payment before today?

Lp*mwsp Application No. for which you have already received benefit payment

b. RTWSP #&EH &% HIH (H/H/A) | @

*RTWSP Benefit Eligibility D ion Date
\ =@

[ T

*indicates a required field

& SIDB &3 582 3
* PRk SDIB IS REREIA, H PDF 8¢ TIFF #%3. — o

o LHEUERHAISR, GIAEHEEEHA B HIRGREN] | vowses sp3ots

Uploading your SJDB e is & mandatory step fequired 10 subemt your
appication for RTWSP beneft olgibiity dotermnation

BN | A A
MR B 2 I AR R ) SRR AR

SR SO 5 B8 A 1 et s

T ST AR 0 SRR 40 I 0 2 13 4

il A

Vaater stin vous e b sy P Oy wrgped Pt
o Sarvicn I POF o0 THY oemet

RSO RE SRR VR I AR 5548

o Anaches

Vi of
n

* InGcams & regured fedt

DIR OD - RTWSP HiE5155] 2017 E=H V.2 422



B 77 e 52 B B L ARAH 7ERT 8] (RTWSP)
FH 5% I it PR

‘ : DEPARTIVIENTIOEINDUSTRIALRELATIONS!

Return teg”

P B HE AT AR 5B 4

*E/R H)ﬂ /—\Eé '/[Zl\ i/E\ I/E\ Individual Injury Upload

Certification

Information History sJDB 5: bmit
*HERR i IR I !
At
CERTIFICATION Step 4 of 5
RN
1% :"ﬁ—F Z M *Residency Certification (2
Jicalifornia Resident @ California Nonresident
D jJn %[J ?‘E_Eé‘ ):b' EEJ\H E E} Qualified to do business in California Payments to nonresidents for services
’ cr maintains a permanent place of may be subject fo State income tax
N . N . business in California. withholding.
BAEAEINFIAR JE mE M 38, BAE AR 2
A N4 JE R 2 5E,  BRAE INAI4E Je
*, -
Penalty of Perjury

y ~ P
EEJ‘H ,%Ejﬂ‘ 7](% = %:{:‘m o | certify (or declare) under penalty of perjury under the laws of the State of California that the

foregoing is true and correct.

[C] 1 certify this on:  03/23/2015

O R R [ —
ﬁjk%%*ﬁ%'f Eﬁﬂﬁi’%{j‘a‘}\ Eﬁgﬂl?\}fﬂ.ﬁ *indicates a required field

PIREE LI/
1% % B i

O RIEINAAE e s R R s g &l ] (BUEN]D B R B ANIERER .
PREWIIE B PR AT H LR 3R

BERIR HE525

AERYLMOEE, T DU A R A R i AT - —
TIE. — S BB TR, m%%%i#ﬂ ,

DIR OD - RTWSP HiE5155] 2017 E=H V.2 423




‘ : DEPARTIVIENTIOEINDUSTRIAL RELATIONS

Return te

RACHERE

— HIEH RS R IIIRAT, B B — M6 RTW g§h5 . S8 mT DUFTEN R HEs R A A, DL RC 8%
BT AE 60 R INTER

Your application was submitted successfully!

Thank you for your interest in the Retumn to Work Supplement program, your application has been
successiully submitted on 03/23/2015; an eligibility determination will be made within the next 60 days and
a benefit notice indicating whether or not you qualify for the RTWSF benefit will be mailed to you. To avoid
delays in processing your application, please DO NOT submit a second application. Should you have any
questions please contact the RTWSF unit at 510-286-0787 or RTWSP@dir.ca.gov.

Below are links to your Application Package. Please print this page and click the links to view and print a
copy of the documents for your records.

< Your RTWSP Application Mumber is: RTW1000487. )

Application Package

RTW SERSALA

- Application PDF [
. SJDB Voucher PDF 5]

Click here to Print this Page
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