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Aobpbii Bevyep, Apy3ba, NposoAxKaeM MaHyaa fio SDI. MNpuctynum K opopmaeHuio
3aaABKku. [lepexoanM. Ha. rAaBHbIM canT noptaaa KaaudopHuu EDD u. HauuHaem
npouecc perncrpauum.

ﬁ/’ State of California
cov Employment Development Department

Benefit Programs Online gives you access 1o these EDD services

« Unemployment or Pandemic Unemployment Assistance

« Disabilty

« Paid Fapily Leave

J
« Benefit ovérpayments

Contact EDD Conditions of Use Privacy Policy | Accessibility

Copyright © 2020 State of California

TyT xo4y caeaatb He!OI\bLLIle noMapky (MHGopMaLma He NPOBEpPEHa, HO eCTb Takue

npeanoAoxenunsa). Cervyac npobaeMb C TeM, 4TO MHOIME XOAAEPbHI YXKe
3aperecTpupoBaHbl Ha roc. cantax. OpHaKO perncrTpaumio y Bac NponycTuT U Aaxe
AACT BO3MOXHOCTb MOAATb 3asBKY, HO B UTOre Bbl MOAyYUTE AEKAANH U AaXKe He
y3HaeTe O PeaAbHOW MPUYMHE, TaK Kak OHW MOMNPOCTY COLAKTCA Ha ycAoBuA. Kak
nocTynaTb B AQHHOM CAyyae?

1. Bpatb/nokynatb AOru/6pyT, Hanboaee raynbii BapuaHT, Tak Kak AyMalo Y KOro oHu
ecTb caMu ux u oTpabaTbiBaloT, HO BCE »Ke, MaAO-AM Y Bac eCTb AOCTYN K npuBat-
06AaKy UAM CBOW CTMA@K, NoAaBaTb C y»Ke aKTUBHOro lo3epa ropasao npotie u
MeHbLle dpoaa.

2. MNoaaBaTb Yepes nouty/PaKkc, B AaHHOM caydae SDI Tak Xe Mo>KHO noaaTtb No novte
otnpasuBs uMm pdf paia, no BpemeHu 3aTpatute paxke MeHble Yem B SDl online.

3. Mpo3BaHnBaTh 1 YTOYHATL MO NOBOAY AENCTBYIOLLErO akKayHTa. 3aaaTh BONPOCH! NO
NOBOAY MOAAYM U NpoYee.
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0 (KOMy MHTepecHO cMOTp
a CTpaHuLy nNporpamm.

To use Ul Oniine Mobie, you
created a Ul Onine account

Note: You wit be logged out afler 30 minules on any page

Contact EDD | Comations of Use | Prvacy Policy | Accessidlity
Copyright © 2015 State of Casornia

HTTPS://T.ME

111 Aanee. obpaliy Bale BHWMaHMeE Ha To, 4TO nepea noaadelt y Bac yxe AOANKHbI BbiTh (-
BMMCaHble MNEePCOHaAbHble A@HHble W TOT MEWAUMHI aApec, Ha KoTopbii byaeTe
oTNpaBAATb KapTy/yek. [lepexoAnM K Ha4yaAy 3anoAHEeHUA.

Check the message center i d ired acti needed.
Inbox [ New: 0, Totak: 0 )

916-555-1212

— pid VATE

P g Disability Insurance Claim Application(s)

No Results Found

Submitted Paid Family Leave Claim Forms

Only forms you submitted online are i To submit an ele i fora bonding claim, select New Claim, The status of your Paid Family
Leave claim is ¢ tly not available onkine. For as ce with a Paid Family Leave claim. call 1-877-238-4373

HTTPS:/
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Apply for Benetits or Continue a Dratt Application

Select a link below to apply for Disability Insurance or Paid Family Leave benefits. If you have already submitted a Claim for Disability Insurance (DE 2501) jm for Paid Family Leave
(DE 2501F), do g bmitad form. 1t ake up to 14 days for your Initial Claim form to be reviewed and processed. Submitting d ate form: ay the p ing of your

or Disability Insuran

Apply for Paid Family Leave Benefi

BEi HACK GET HACK

Paid Family Leave Military Assist

Submit Electronic Paid Family Leave Military Assist Attachment
fts are stored for a limited numbegofd automatically deleted on the date indicated. To df

S avem I VAT E

e button.

Disability Insurance Claim Filing Instructions

Before You Start and After You File

Pleasehmme ilable while comp g this form:

gs:/ Ao T 0 i oo BB B VI E/ GETHACKSTORAGE

asl ﬁleywwo your regular or
« Wages you received or expect to receive from your employer: sick leave, paid time off (PT0), vacation pay, annual leave, and wages earned after you stopped working.

«+ Date you began working at less than full duty or modified duty,

+ You are responsible for obtaining a Physician/Practitioner Certification for your disability. Your claim will be returned if the Physician/Practitioner Certification is not received within
30 days. Please note that your employer will be notified that you have submitted a DI claim, , your detailed claim infs ion is confidential and will not be shared with your

employer.

Section 2 - Other Names and Social Security Numbers Used

Please enter any other names or other Jer f you have never worked under ancther name or Social Security Number plesse leave this
section blank.

HTTPS://T.ME/GETHACKSTORAGE HTTPS://T.ME/GETHAGKSTORAGE
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Cekumsa N23, He
npaBuAa Haua

OT!

aMO3aHATbIN U He roc. paboTHUK. [pu 3anoAHeHN AZ
a 3aABku. OT 8 AHel, HO He 60
eM - HeT. Ha ocTaAbHt
aHHOWN nctopum.
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NOMHUTE Npo
49 a poc o
BOI AAb L

*Since your disability began, have you worked or are you working any full or partial
days?

*Have you recovered?

If "Yes," enter date:

HTT S://T.MEIGETHACKSTmOMRAGE

you returned to work?

If "Yes," enter date:

HTTRS://T.ME/GETHACKSTORAGE

*What is your regular or customary occupation?

*Why did you stop working?

your job?
ing and

GET HACK
PRIVATE

Oves G

(MMDD

(MMDDYYYY)

(MMDDYYYY)
OvYes ONo

Oves ONo

O":i-‘i"i'gi;ps://'r.ME/G ETHACKSTOR
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occasionally lift, carry, push, pull or otherwise move objects that weigh 10 Ibs. g

ift, carry, push, pull or otherwise move objects that weigh up to 20 Ibs,
) weigh up to 10 Ibs.; frequently up to 20 Ibs.; occasion 0 50 It

‘weigh up to 20 Ibs.; frequently up to 50 Ibs.; occ:
t weigh up to 20 Ibs,; frequently over 50 Ibs.; occasio
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Employer Search

if your employer is “Not Found” button to enter your employer information.

B Dalton

'Search” button, if your employer is not found, click the

o

S 4B - Search Criteria
- \With

Search Results

GETHACKSTORAGE

A5/ 4ksivie/ GETHACKSTORAGE - PS://T.ME/GETHACKSTORRGE

Section 0 onta prmation

GET HACK

o PRIVATE
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* Indicates Required Field

Section 4D - Employer Contact Information

Enter your most ployer r emplo) PO Box, please use that as their mailing address. If you have more than one employer, provid
each additional i ployee, enter the agency name (for example Caltrans). If you are self employéd, enter “Si

oyerName: ' 50, Jones

our most current employer's mailing address our W2 form and/or paycheck stubs. If your has please use that as their mailing address.
@Us O Internatid

Linel: ' 406 Capitol Mall

GET HACK I — A GET HACK

a M

PRIVATE- & .. . . PRIVATE

[7] Check here if the phonemumb

you workedfor this employer? 75,508

that you have not yet reported? @) Yes () No

HTTPS://T.ME/GETHACKSTORAGE HTTPS://T.ME/GETHACKSTORAGE

RSTPENEFEBTRRACSFORREE  HTTPS:/T.ME/GETHACKSTORRGE

°
* Indicates Required Fiels

Address Validation

you provi dated to meet USPS standards. Please verify the address is correct.

Entered

0' to return to co

Aanree nepe paHuLy MO MOAYYEHWMIO BbIMAAT. U
cnocob oTnpa

HTTPS://T.ME/GETHACKSTORAGE HTTPS://T.ME/GETHACKSTORAGE
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You are currently on Step 5 Certification

GET HACK GET HACK

Section 9 - Payment Choice

e BRIATE -
n m

Aa/\ee CTaBUM NaAKu1 v BnmcolBaeM d)VIO Halwero AOKTopa.

1R/ GEEHACKSTORAGE HTTPS://T.ME/GETHACKSTORAGE

signature on this claim statement, | claim benefits and certify that for the period covered by this claim | was d that willfulty making a

M R ACK I TORAGE “‘““““'ﬂ“t&i“’ WWOR GE
T penalty of perjury egoing statemen anyaccompanymlsu emen ormy ief true,

complete. By my signature on this claim statement, | authorize the California Depa i ployer to furnish and di to State Disability

Insurance all facts concerning my disability, wages or ings, and benefit pay m( are within their k g W my sigr on this claim | authorize release

and use of information as stated in the “Information Collection and Access” section of the Important Disability I Program Inf ion page. | agree that photocopies of

this authorization shall be as valid as the original, and | und that authorizati ined in this claim statement are granted for a period of fifteen years from the date of

my signature of the effective date of the claim, whichever is later,

Ly Act (HIPAA)

tioner to furnish and di all my health inf ion and to allow in ion of
my di or which this claim is filed that are within their kno 9
their direct supervisors/ gers and a

eligibility for State Disability Insurance benefits. | und

d by federal privacy regulations, (45 CFR Sec 64.50 o iscl as
Cul(omh Unemployment Insurance Code. | agree t is authorization shall be as understand | have the right to revoke this w!hoviu 0
by sending written notification stopping this authori DI Branch MIC 29, PO Box 826880, CA 94280, The authorization will stop on the date my reques
is received. | that the for my r Is authorization may result in denial of te Disability | e benefits. | that, unless
revoked by me in writing, this authorization is valid for fift s form the date received by EDD or the date of the claim, whichever is later, | understand that | may not
revoke this rization to avoid p ition or to preven of monies to which i d. | understand that | am signing this authorization voluntarily
and that payment or eligibility for 4 this authorization. ces for my refusal to sign this authorization resultin an

D bility Insurance benefits. | U op { j

and file your claim, select Submit.

PRIV

......

bW

2Nepb Mbl AOAXKHbI XKAaTb anpyE
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DAanee no noBoay AoKTOpa. EcAM Bbl BOCMOAbB30OBAAUCH YY>KUM  CEPBUCOM MO
NPEAOCTaBAEHUIO AaHHBIX, TO B 3TOM y Bac He byaeT NpobAEeM, MPOCTO OXuaante
anpyea. Ecan xe Bbl npobuan/kynuan ¢yaaKy XoAAepa camMu, TO noTpebyetcs
peructpaums ero B cucreme SDI. Ewé pa3 noBTopio, YTO AAA perncrpaumm AoOKTopa
noHapobuTca :

- Valid e-mail address.

- Date of birth.

- Last four digits of your Social Security number.

- California Driver License or California Identification Card number.
- A valid physical address.

- A valid phone number.

- Medical license type.

-Medical license number.

Ecan Hy»KHa WHoOpMauma MO MOBOAY KakuMe AOKTOpa AOMYCKAIOTCH AAA BblAAYM
CnpaBoK, MoXkeTe 03HakoMuTbea TyT : edd.ca.gov/pdf_pub_ctr/de2548.pdf

,A,a/\ee NOCAe perncTpaunn AAA anpyea 3adBA€HUA KAUEHTa HaM nOHaAO6MTCﬂ .

- Physician/practitioner’s phone number. (Mo6uAbHbIN HOMep Bpaya)

- Patient'’s receipt number or last four digits of Social Security number. (SSN kanerra)

- Patient’s last name. (Qamuana kaveHTa)Patient’s treatment information, including
treatment start date. (I/IHd>a O A€YEHUU N AaTe Ha4vaAa)

- Claim information: disability start date, International Statistical Classification of
Diseases (ICD) 9 or 10 code(s), diagnosis, etc. (MHba o 6oaesHn, paTe HavyaAa n KOoA,
AuarHo3sa (Koa AMarHo3a Mo>XHO NpobuTb B ryrae))

[locAe 3TOro AOKTOP CMOXKET AaTh anpyB CBOEMY KAMEHTY U TOT HauyHeT MoAydaTb
CBOW BbINAAThl Yepes 2-3 HEASAN.

Tak e, Npu nopaye Yepes NouTy, AOKTOP MOXET 3aNOAHATb Gpana BpyyHyto B dopMe,
B cekuun “B”. To ectb Mbl cMOXKeM 6e3 perncrpauuu noaatb 3aABKY, HO TyT Mbl He
TECTUAWN AQHHBI CNOCOD, BO3MOXHO 3anpocAT AOM. AOKYMEHTbI MO NoyTe.

| h-rTrl- SRl [ LITT l_lchmnl-m EEEEEEEREE RN
INER'S LICENSE NUMBE R 87 STATE OUNTRY (F NOT r ‘1
MBLTTITLLL LI I (T Ll I T IIIIIL]

NPRACTITIONER'S NAME AS SHOWN t\ ICEN

GOOJ!Itllll]ll[lnIOIOI)tlelrlllllllllllllllll ]




MoaBeaém utor. Moc. nporpammbl poaHHoro Tmna, kak Ul n SDI Bceraa aAeaaTts MyTopHO,
OYeHb MHOIO MEAOMEM N AAA Pa3OBOM MOAAYM Ha aBOCb TOYHO HE MOAOMAET, B
oTAMuMe oT SBA, rae TO OKynaeTcA CyMMOW BbiNAaTbl. TyT BapuaHT TOABKO CTaBUTb
AEAO Ha MOTOK, Tak KakK 3aperaB OAHOrO AOKTOPA, Ha HEro MoXxHO obopPMUTbL
HECKOAbKO 3aABOK, @ TaM K AOKTOPY MOXHO AOBaBWUTb acCUCTEHTa, Ha KOTOPOro
3aKWHYTb eLle napy WTyK. Tak e, eCAN y Bac eCTb AKDAM CO CBOMMU AOKTOPaMU B toCe
- 9TOT BapuaHT TOYHO AAA Bac, B A@HHOM CAyYae pEerucrpaumio _MOXHO BoobLuie
asToMaTM3MpoBaTtb.Ha 3TOM B npuuHene BcE, byayT Bonpochl, nuwmte B Yat. Bcem
yaaum !




