APPENDIX N — STATE DISABILITY INSURANCE (SDI)

The Union and the County agree as follows regarding coverage of the bargaining units
listed below by the State Disability Insurance plan (SDI):

Clerical Unit

Administrative Professional and Technical Unit
Blue Collar Unit

Public Health Nursing Unit

Environmental Health Unit

Social Services Unit

Supervisory Unit

¥ The County will register all bargaining units listed herein with the director of
Employment Development Department for the purposes of SDI coverage for
represented workers.

2. The Controller's Office shall withhold wage earner contributions each pay period
at the rate set pursuant to the Unemployment Insurance Code and forward the
funds to the State Disability Fund.

3. Within one week of being disabled from work, the worker or his/her representative
must contact the office designated by the County to provide information on the
following:

a) The date the disability/illness commenced;

b) The estimated duration of the disability;

c) A phone number where the worker can be reached;

d) The election of sick leave/vacation usage during the first week of disability;
e) Whether or not the employee is planning to file for SDI;

f) The election to integrate sick leave and vacation pay with SDI benefits.

4. A worker who is determined to be eligible to receive SDI benefits and who has
made timely election to integrate shall be paid a biweekly amount (accumulated
sick leave/vacation) which, when added to SDI benefits, shall approximately equal
his/her normal biweekly net pay after taxes (overtime is excluded). Such warrants
will be issued on normal County paydays.

If notification is not received, no integration of sick leave or vacation will be effected.

However, one time only, the workers may elect integration and it shall be implemented at
the start of the next pay period. In such case, integration paymenis shall be made

prospective only. ’/ﬁ/ ﬂﬂ( &(26/‘?
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APPENDIX N - STATE DISABILITY INSURANCE (SDI)

The employee will have the responsibility to notify the office designated by the County of
any change in status (either health or length of disability) that may affect his/her return to
County employment.
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