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INDUSTRIAL DISABILITY LEAVE - BENEFIT OPTION COMPARISON
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 POSITON NOMBER SALARY RATE T
71-213-8257-038 f $4382.00

RETIREMENT RATE

ACDMIONAL TAX

1S (10% 90 8_899
"
REGULAR MONTHLY u]..z;nvnuoum DISABILITY LEAVE | 2. INDUSTRIAL DISABILITY LEAVE - AFTER FIRST 22 WORKING -
s FIRST 22 WORKING DATES DATES ~ 04/01/2014  BASIC IDL § &
2 —— — -
G'lmﬁmmm =l $ 4382.00 | GROSS SALARY $ 4382.00
P > 406.50 | LESS 1/3 ADJUSTMENT E 1460.64
g = E TAX 0| GROSS 1DL BENEFIT PAYMENT s 2921@ N
ﬂm URITY/MEDICARE - 63.54 | PERS/STRS RETIREMENT - 406.# g
ATE INCOME TAX - 0273 OF NET PAY s 2514.35 '
FULL NET PAY $  3868.14| CODE ORGANIZATION AMOUNT
CODE ORGANIZATION AMOUNT same as otherside
078 335 5 4l
077 2.00 X
g [ 088/116 §5.73
339/006 H
' Lsoms i s
| & 63.78 | TOTAL MISCELLANEOUS DEDUGTIONS 23636 @ 1
I J‘-‘B : 1.50 st
TOTAL MISCELLANEOUS DEDUCTIONS - 23636 | 3. IDL WITH SUPPLEMENTATION .I 2 .“‘
[ o 5_ L
REGULAR NET PAY/"NET IDL'BENEFIT PAY ~~ =~ -} 8§ 3631.78 | GROSS SUPRLEMENTATION PAY + s lmﬁ aﬁr‘..
X DEFERRED COMPENSATION NET $ | FEDERAL INCOME TAX . S i |
* ADJUSTED BY: FEDERAL, STATE & OTHER TAXES ] STATE INCOME TAX i |
pmrg L T r A e ¥ LA
AVAILABLE LEAVE CREDITS SOCIAL SECURTY/MEDICARE £ reei)l
o Lewve cro VACATION I e - 15 Rt =, [ (1
see attached ' : “_I:_" PAY 5 P _?i ‘341 ;..r'
TLIDAY {Pmu HOLIDAY ‘Pmnm EAVE | OTHER NET IDL BENEFIT PAY {from # 2 above column) s | &l s
| ADDITIONAL MISCELLANEOUS DEDUCTIONS | | - e) b
SURS OF CREDIT NEEDED FORSUPPLEHENTA‘I‘I%IBI INA TOTAL NET IDLIS BENEFIT PAY s 8 ‘}a"
_ X

21 [} 22 (creckone) DAY PAY PERIOD ARE

EASE NOTE: ALL CALCULATIONS ARE BASED ON THE PAY |

RIOD INDICATED ABOVE. LEAVE CREDITS NEEDED FOR
5PLEMENTAL PAY WILL VARY DEPENDING ON THE NUMBER OF
RK DATES IN THE PAY PERIOD.

SPECIAL IDL CONDITIONS & RESTRICTIONS

<o indicata your bengfit sslection In the space helow and retum

letter to your Personnel Office within 15 calendar days, or no
than the date ingicated abovae. Fallure to raspond Inthe allowed
will result in you being placed on 1DL without supplementation.

ndustrial Disability Leava (IDL) without supplamentation
ndustrial Disability Leava with: mp!mmuon (iDuUs)

sotact 10L/S please Indicste the lavsi of wpplemantaﬂm

usd. Please be advised that the Personnel Office may be
1l wwm;upplamuﬂon le&mljbmap r.tfohangu
'ammmmmmnmmm. N
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- For ihe first 22 days on Industriai Laave, i time s list for
as lunlu.'dmw count 58 one ;h h:”tp:ul%‘“h
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INDUSTRIAL DISABILITY LEAVE WITH SUPPLEMENTATION BENEFITS

INFORMATION AN
wn vmmnssnmen D OPTION SELECTION FORM

SOV N | OATEMALEDTOEMPLOVEE !

_Motsioa Stinson 04/01/2014 * LT

b i DATE OFINRY T Ak v

o 05/21/13 b

Q;:“O RESPONSEDUE DATE Pz e
= 04/15/2014 LA x

it has bean determined that you have been industrially injured and that you are eligible for an income MM

You have a cholce of receiving Industrial Disability Leave payments with or without supplementation deﬂR
cradits. Also, all medical treatment reasonably required to assist you will be paid in full. :

Reviow this information carefully because the cholce is an irrevocable one. The reverse side of this form W&tﬂ%
detailed information based on your own salary, voluntary deductions and available lsave credits. Z s

You must sign the form and return it to your departmental personnel office within 15 days. Failure torapodlll _ i
you baing placed on Basic IDL without supplementation. A BT

DESCRIPTION OF BENEFITS

Question Industriai Disability
Leave

Is thers & waiting pariod before benelits start? Yes, mmmssmuwmwmmm-amﬂg !
off more than 14 days. iy ; ; g
How much may | caNE? T AGOUAVaNeS and is limited to 52 weeks of payments Fuunmzamdd-man; 4§
R within a two-year period baginning on the first day of | your regular monthly net pay. Saginning < “ﬂ
disabllity. Your regular monthly net pay for 1st 22 dahruumuwhmﬂhﬂ

tary daductions for up to an additional 11 months. |
NONE OF YOUR LEAVE CREDITS ARE USED.
*For the first 22 working days on Industrial disability
Leave, if time is iost for any par of a day, it shall be | ¥ . 3
Muaudnhdmmwmﬁndum i

What lsave credits may be used? NIRs& 1 £ >

Instead of industrial Disability Leave may | opt to Once IDL is exhausted you may supplement the workers'
wawmmmw’“d‘ o““:,sm , :

Doas the State contribution for my heaith, dental and il : : b SN
atner Insurance pramiums continus? s E | P e 7 grapy 2
5;,"“"""‘"’——"-"——_-” Santnie To eam annual leave, vacation, and | You con | oo ) “wf‘ by L ) e TR
sick leave qreciits? i e mmMmmmgmmwmwmanw

Do | sontinue to eam personal leave credt? o,wmmtapplmmﬂbn no reducton s made in your oy 50 00 ¢
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PATIENT. ”«*’3 ol ol TG
. Wi ) 5 4 ( 5'?-'--
EMPLOYER: 15 0
_' INSURER _,L.{(_ {’(_rﬂg
oo S A1) o ADDRESE: | .,.- Py (y Fegi®
DIAGNOSIS: FLase tan  ass ) 1y~ O/ €V SS9
Treatment Today: [ First Report O Initial Exam HFombP = ;
Patient’s Condition Today: AT L
O FstAid 0 Not Work Related O Other: ——
O Resolved 0 improving Satisfactonly ‘§<No{ improving GM \%Pbmﬁw {R
Work Status. O Retum to Full Duty O Retum to Modified Duty: .....-......_....-f_
_ NOTE: ¥ modified duty s not avallabie. patient &s
2 Unabie to Work Until off work until next appolntment. - y
{ 1 I 1
Freguency Never |Occasionally | Frequently | Constantly | Activity '\'ﬂ
_ﬁ%# 1.0 Uplo3hs | 3-6hrs. | 6-8hs | Dangerous machinery OK7
Vilass? ot
| Twst e 3
| Smnd Rt S 4
ek —3
F& —t ‘\‘-L
| Kevboard/10 Key
Reach above
shoulders
Pushipull
I ]
Weight iimits for fifting/carrying/pushing/pulling
[quuoncy Never
| Hoursiday 4
0-10bs X
1-25ibs.
26-50 lbs,
>50 bs.
Other,

Referred for__ Evaluated by:
NEXT APPOINTMENT. r‘re N

uarayuedhdamp |
G'Dlﬂl




oo Merey Medical Group. 20\
A Service of Dignlty Health Medicat Foundation k 4%
Duty/Work Status
DATE: TIME IN: E OUT:
PATIENT: oo\ Ly CASE NO.:
.1'5

DOB: | EMPLOYER: :
HISTORY NO.: INSURER:
DOI: UL Ve __ADDRESS:
DiAGNOSlS. o nsTs S ~ g VA 1 L

St I k y SR G ] ALY k > |
Treatment Today: O First Report O Initial Exam’ Ei Follow-Up O Other 3 b 4 [Staddt
Patient’s Condition Today: i it
O First Aid O Not Work Related O Other: —_—

T
1

O Permanent & Staﬁnnary

[l Resolved O Improving Satisfactorily l:J Not Improving [ Worsened
Work Status: O Return to Full Duty: 1 Return to Modified Dutjt: AR s peIns
ol NOTE: /f modified duty is not available, patient is
I Unabln ta Werk Unti: off work until next appointment. e
Frequency Never |Occasionally | Frequently | Constantly | Activity Yes Ho estri
Hours/day o Up to 3 hrs. 3-6hrs. 6 - 8 hrs. | Dangerous machinery OK?
W%Ir'st-Beqc\i! Wound-clean and dry
| Twist ~ i 2n il
| Stand e Sit/stand for comfort \ A Y
Walk o Climb : i ok
Sit = Simple Grasp i
Keyboard/10 Key > a_ Firm Grasp
Reach above e S - Precision/manipulation
shoulders S S SR i
Push/puli PR e {1 Wear spiint at work B
[ Kneel/squat | Mg T Other; -
. 7 - 5 1:\ ‘f 1 Y W
Weight limits for liting/carrying/pushing/pulling 4
L Vs
I Frequency | Never Occasionally quué\ﬁtly.h
[Hours/da % 0 Upto 3 hrs. 3-8 hrs. O
0-10 Ibs.
i1 -25 Ibs. _
26 - 50 ibs. .
I> 50 Ibs.
Other:
Referred for: Evaluated by: Physical Therapy _____-CT'jSC&jJ_.___....'ﬁR‘;‘ -
; X7 0Nl & = P
NT. Y it ¢ 2 At
NEXT APPOINTME : - MD Signature
. Mercy Medical Group
& Meicy Medical Group Occupational Health Dept., 3000 Q. Streel, Smmggf@i e

0 Mercy Medical Group - Elk Grove, 9384 Big Hom Blvd, £l Grove, CAZHTS
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i ave over emphasized the safety issue
;::tgg;tidﬁa.,ﬁoes it mean every time we
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1. Obligatione as
a4 staff memp
%, <+ What Safety options a Lo

ponding to medical emenrgencies.,
3. Not referring to any

"€ available to all staff working for the Department.

one classification in a demeaning manner.

I have alwayg

had an open door policy and all staff have 3
been encouraged utilize
point ang time. We do have morning "Huddles” as requ cried ;

poliey, These are held every morning (M-F) to discuss I/P care and concems; lak _

2 95,
:ental issues, new arrivals and processes, we all have mandatory staff meetings wi
N a monthly bases in which all nurses are emailed the date and times, the most rece
was done via teleconfer-encing. ey

" Shift overlaps with your shift by 1 hour, when I see you I always say hello and ;
you are doing. You have utilized this time to ask questions at times and I have 1

time to also let you know of any issues/processes. We have discussed vaccines
KOP's and DOT/NA meds to name a few things. i

I do appreciate the ownershi
organization you have done w
are a valuable member of the
is not of disciplinary nature

P you have taken of the vaccines at FWF. I 0 3
ith the supplies in order to make room for the Omni
FSP/FWF staff. As I mentioned before the Letter of

-

Kimberly Masbad _ . j
Supervising Registered Nurse IT _ §70 4, e ¥
Folsom State Prison / Folsom Women's Facility Work '916-985-2561 Ext,nmsa; y
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This communication and its attachments are confidential to the California Corre
Healthcare System and to the intended recipient (s). Information contained
communication may be subject to the provisions of the Privacy Act of 1974 and He
Insurance Portability and Accountability Act. If you have received this email 4
please advise the sender immediately and delete the er_'nt_}'re message ‘bogether i

attachments. All unintended recipients are ‘hergby._nojtl-g%eﬂ-thg? any use, distr
copying or any other action regarding this email is strictly Pm?ﬁh:l{bﬂd. b

From: Stinson, Monica@CDCR | g i ol i
Sent: Monday, July 29, 2013 6:48 PM : G L o
: Masbad, Kimberly@CDCR Y L SR e SR

gg: Burn’eti—ﬂamp’son, Susan@CDCR; Deeds, Lynette@CDCR i :
Subject: RE: FWF TTA . .
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oint of even givi
 our concerns,

instruction? Is this a way of shutting us d
ip?:7§§§i§3§§3;6f2nnation and no one was being
x:pm'td but because you choose to respond, you.
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