
EDD “Notice to Employer of Disability Insurance Claim Form Instructions 

Question 1: Verify if employee is still employed or has been separated. 

Question 2: Verify reported last day worked.  

Question 3: Verify if the employee has returned to work, if so indicate date and full-time or part-time status. 

Question 4:  The answer is always  NO, we do not coordinate with state disability insurance benefits. 

Question 5: Verify if the employee received or will receive any pay such as sick, vacation, holiday, cat leave, etc. 

Indicate dates and amounts.* (Only two wage lines are provided please combine forms of pay if needed.) 

Question 6: The answer is always  NO, we do not have a state-approved voluntary plan for disability insurance 

benefits. 

Question 7: Verify if the employee reported a workers’ comp claim, contact Nini Furst at extension 24207 for 

assistance. 

Questions 8: Provide DBR signature, date, telephone number then return in envelope provided.  Keep a copy for 

your records. 

*Question 5. Calculating Wages 

 When calculating wages use part-month payments. Take into consideration the hours per month (e.g., 160, 

168, 176, 184) and number of days and or hours worked in any month such pay was received. 

Example 

 Employee went out on disability on 12/1/10 and received sick pay through 1/8/11. 

 December 2010 was a 184 hour month and January 2011 was a 168 hour month. 

 December 1 through December 31 is 22 working days. 3 of these days were holidays 

 January 1 through January 8 includes 5 working days. 

 So we have 3 days of holiday in a 184 hour month, 19 days of sick leave in a 184 hour month and 5 days of 

sick leave in a 168 hour month 

 The employee’s salary is $3453 per month. 

 Now we determine the factors by which to multiply the salary to determine amount paid. According to the 

part-month payments chart this equates to: 

3 X 8 = 24 hours divided by 184 = .1304 

19 X 8  = 152 hours divided by 184 = .8261 

5 X 8 =  40 hours divided by 168 = .2381 

 Wage type: Holiday from 12/24/10 to 12/31/10. Amount $450.27 

 Wage type: Sick from 12/1/10 to 1/8/11. Amount $3674.68 








