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Sick Leave & Disability 
In general, all full-time and part-time employees of the Company are 
eligible for the sick leave and disability plans described in this section. 
Interns, contract and agency workers are not eligible for the benefits 
described in this section. 

PG&E Corporation Plans 

These provisions do not apply to employees of PG&E Corporation, PG&E Corporation Support Services, Inc., or 
PG&E Corporation Support Services II, Inc. 

Employees of PG&E Corporation, PG&E Corporation Support Services, Inc., or PG&E Corporation Support Services 
II, Inc. should refer to Disability Plans for Employees of PG&E Corporation in this section and PG&E Corporation 
Paid Time Off (PTO) program in the Time Off and Leaves section. 

Additional Information 

In addition to the information in this section, there is also important information about your benefits in other 
parts of this Handbook. Be sure to review the About this Handbook section, the Benefits at a -Glance section, the 
What If… section, and the Rules, Regulations & Administrative Information section. 

 

Plan Documents and Administration 

The plan documents and the most recent group short- and long-term disability insurance policy or policies contain 
the detailed provisions of the plans. If a conflict exists between these plan documents and the portions of this 
Summary of Benefits Handbook which pertain to these plans or any other communications or documents, the 
terms of these plan documents shall govern the operation of the plans. 

The Employee Benefit Committee of PG&E Corporation is the Plan Administrator of the plans and has the 
discretionary authority to interpret and construe the terms of the plans, to resolve any conflicts or discrepancies 
between documents and to establish rules which are necessary or desirable for the administration of the plans. 
Notwithstanding the foregoing, the insurer has the authority to construe and interpret the terms of the insurance 
policy, the certificate of insurance or other similar documents which describe the terms and conditions of the 
disability insurance policy or policies. Nothing in the plan documents or any other communication or document is 
intended to provide any individual with a substantive right to short- or long-term disability benefits that are not 
provided for in the short- and long-term disability insurance policy or policies. 

“Company” Defined 

Throughout this section, unless 
otherwise stated, reference to 
“Company” or “PG&E” means Pacific 
Gas and Electric Company. 
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The Coverage Available 
As a full-time or part-time Management or Administrative & Technical employee, you are eligible for disability 
coverage under three different types of plans: 

 Company-sponsored plans, 

 Legislated plans, and 

 Plan for Supplemental Benefits. 

The Company offers you these benefits when you are unable to work due to illness or disability for either a 
short-term or long-term duration. Each of the plans is described briefly here; complete details of each plan follow 
later in this section. 

The Pacific Gas and Electric 
Company Plans 

Legislated Plans Pacific Gas and Electric Company 
Supplemental Benefits 

 Sick Leave 

 Long-Term Disability (LTD) 

 California State Disability 
Insurance (SDI) 

 Workers’ Compensation 

 Supplemental Benefits for 
Industrial Injury 

 

 Sick Leave — Provides continuation of your full salary for periods of illness or non-work-related injury based on 
annual sick leave awards and how much unused sick leave you have accumulated from past years. 

 Long-Term Disability (LTD) — Provides you with income replacement if you become disabled because of an 
accident or a long-term illness and you are unable to work. This benefit, when combined with certain other 
sources of income that may be payable after the disability occurs, will be equal to either 50% or 6623% of 
your basic monthly pay. 

There are three different plans under which you may qualify for LTD benefits, depending on when you become 
eligible for LTD benefits and/or when the onset of your disability begins or began. Detailed information for 
each of these plans is provided under “Long-Term Disability” in the Disability section. 

 Plan I: For employees who became eligible for LTD benefits prior to January 1, 2000. 

 Plan II: For employees who became eligible for LTD benefits on or after January 1, 2000, and the onset of 
your disability was prior to June 1, 2003. 

 Plan III: For employees whose onset of disability is on or after June 1, 2003. 

 Legislated Plans — benefits paid in compliance with federal and state law: 

 California State Disability Insurance (SDI) — The State of California pays a temporary income benefit for 
non-occupational illness or injury. 

 Workers’ Compensation — The Company pays benefits for industrial injury or illness. 

 Supplemental Benefits for Industrial Injury —The Company pays a supplemental benefit, above Workers’ 
Compensation disability income, if you sustain an injury or illness on the job and are entitled to Workers’ 
Compensation temporary disability benefits. 
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Eligibility, Enrollment and Cost 

Eligibility 

In general, full-time and part-time Management and Administrative & Technical employees are eligible for the 
Sick Leave Program and disability plans described in this section. 

As a full-time employee, you are eligible for the Sick Leave Program on your first day of work. As a part-time 
employee, you are eligible for a prorated share of sick leave benefits on your first day of work based on your work 
schedule. 

All employees are eligible for Workers’ Compensation benefits upon hire. You are automatically covered by the 
Long-Term Disability (LTD) Plan on the first day of the month following your date of hire. If you work in California, 
you are automatically enrolled in the California State Disability Insurance (SDI) Plan when you are hired. Contract 
and agency employees are generally not eligible for coverage through the Pacific Gas and Electric Company, but 
are covered by their contracting agency. 

You are not eligible for the Sick Leave Program or Company-sponsored disability benefits if you are an intern, a 
contract or agency worker. (Special provisions may apply for those interns hired prior to January 1, 2003 and San 
Francisco headquartered interns hired on or before February 7, 2007.) 

Enrollment 

You are automatically covered by all of the sick leave and disability coverages described in this section for which 
you are eligible. 

Cost of Coverage 

The Company pays the full cost of the Sick Leave Program, the Long-Term Disability Plan, Workers’ 
Compensation and the Supplemental Benefits for Industrial Injury Plan. You pay for the cost of coverage for State 
Disability Insurance (SDI) through payroll deductions on an after-tax basis. 

Sick Leave 
The Sick Leave Program provides continued pay when you are temporarily unable to work because of a health 
care appointment, an illness or a non-work-related injury. The length of time you can receive sick leave pay 
depends on how long you have worked for the Company and how much sick leave you have used during that time 
as defined under the Company’s Retirement Plan. 

Earning Sick Leave 

Full-Time Employees 

The maximum amount of sick leave for which you are eligible depends upon your length of service with the 
Company. This amount is based on the number of calendar years you have continuously worked, not credited 
service. 

During Your First Ten Years of Service 

Full-time employees are eligible for 80 hours (ten days) of sick leave with pay, immediately upon employment. 
Thereafter, you will receive an annual allowance of current sick leave on each January 1 or on the first day you 
return to work each year. You must work in the calendar year to receive and use the annual allowance of current 
sick leave. During your first ten years of service, you are credited annually with 80 hours (ten days) of current sick 
leave. 

You can carry over up to eight years of sick leave credits. The maximum sick leave accumulation during your first 
ten years of service is 640 hours (80 hours times eight years). This is in addition to your 80 hours of current sick 
leave. 
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After Ten Years of Service 

In the year in which you complete ten years of service, you can qualify for an additional 160 hours (20 days) of 
sick leave. These additional hours are available only if you need them. To qualify for this additional sick leave, you 
must have accumulated at least 320 hours (40 days) of unused sick leave during the previous eight years. 
Eligibility is calculated by totaling your cumulative sick leave allowance less sick leave taken — up to a maximum 
of 80 hours (ten days) per year — for the previous eight years. 

These additional 160 hours (20 days) are not carried over from year to year; however, they will be renewed on the 
first day of each succeeding calendar year provided you are at work, on paid sick leave, vacation, Workers’ 
Compensation or on a leave of absence with pay on the last working day of the year. If you are not in an eligible 
status on the last working day of the year, your 160 hours will be renewed on the first day of your return to work. 
Employees who do not qualify in their tenth year have an opportunity to qualify each year thereafter under the 
formula. 
The maximum number of sick leave hours allowable for eligible employees who have between ten and 20 years 
of service is 880 hours (including 640 hours of accumulated sick leave, 160 additional hours and 80 hours of 
current sick leave). 

After 20 Years of Service 

In the year in which you complete 20 years of service, you can qualify for 160 more hours (20 days) of sick leave 
credit, in addition to the current allowance of 80 hours (ten days) and the 160 additional hours (20 days) for 
employees with ten or more years of service. These additional hours are only available if you need them. The 
same formula that is used at ten years is used to determine if you qualify for the additional sick leave at 20 years 
(accumulation of unused sick leave during the previous eight years). 

To qualify for this additional sick leave, you must have qualified for the additional sick leave available to 
employees who attain ten years of service. 

These additional 160 hours (20 days) are not carried over from year to year; however, they will be renewed on the 
first day of each succeeding calendar year provided you are at work, on paid sick leave, vacation, Workers’ 
Compensation or on a leave of absence with pay on the last working day of the year. If you are not in an eligible 
status on the last working day of the year, your 160 hours will be renewed on the first day of your return to work. 
Employees who do not qualify in their twentieth year have an opportunity to qualify each year thereafter under 
the formula. 

The maximum number of sick leave hours allowable for eligible employees with 20 or more years of service is 
1,040 hours (including 640 hours of accumulated sick leave allowance, 320 additional hours and 80 hours of 
current sick leave). 

Part-Time Employees 

The maximum amount of sick leave for which you are eligible depends upon your length of service with the 
Company. Sick leave is based on the number of calendar years the employee has continuously worked, not 
credited service as defined under the Company’s Retirement Plan. 

During Your First Ten Years of Service 
Current sick leave is awarded on your first day of work and at the beginning of every calendar year thereafter. 

The amount of sick leave a part-time employee receives is prorated based on the number of actual hours the 
employee worked in the previous year compared to 2,080 work hours. Actual hours worked include paid sick 
leave, vacation, Workers’ Compensation of less than 880 cumulative hours in a calendar year, and leaves of 
absence with pay. 

For a new employee, the first sick leave award will be prorated, based on the employee’s part-time schedule. 
Future years’ allotments will be prorated based on the number of hours the employee actually worked in the 
previous year. 

Employees who change from full-time to part-time status during the year keep their accumulated sick leave. On 
the following January 1, they are awarded their annual sick leave on a prorated basis. 

You can carry over up to eight years of sick leave credits. 
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Here is an example of how sick leave is prorated for part-time employees: 

Carol is hired on the first day of the year and works 20 hours per week. She is provided 40 hours of sick leave 
upon hire, based on her part-time schedule. For her first calendar year, she works 1,040 straight-time (ST) hours. 
Carol’s sick leave allotment for the next calendar year will be: 

1,040 ST hours worked / 2,080 work hours per 
year (ratio) × 80 hours (full-time 

allotment) = 40 hours 

 

Here is an example of how sick leave is calculated for employees who switch from full-time to part-time status: 

Mark is a full-time employee who received 80 hours of sick leave effective at the beginning of the calendar year 
and changed to part-time status working 20 hours per week effective July 1 of that year. Mark is entitled to keep 
the 80 hours of sick leave he already has for the rest of the year. However, his sick leave allowance for the next 
calendar year will be based on the ratio of straight-time hours he worked in the prior year compared to 2,080 
hours. The hours he worked in the prior year are: 

1040 ST hours worked (40 hrs × 26 weeks) + 520 ST hours worked (20 hrs × 26 weeks) = 1,560 hours 

Therefore, Mark’s sick leave allowance for the next calendar year will be: 

1,560 hours worked / 2,080 work hours per 
year (ration) × 80 hours (full-time 

allotment) = 60 hours 

 

After Ten Years of Service 

Part-time employees qualify for a proration of the additional sick leave hours that full-time employees are eligible 
to receive. Eligibility for additional sick leave is determined by subtracting sick leave used (up to a maximum of 
the total allotment per year) from sick leave allotted during each of the eight years prior to attaining ten years of 
service. If the remainder is more than half of the sick leave allotted, the employee is eligible for additional sick 
leave hours. 

Awards of additional sick leave for part-time employees are prorated based on the ratio of months of prorated 
service accrued in the previous eight calendar years to the full-time equivalent of 96 months. This ratio is then 
multiplied by 160 hours to determine the amount of additional sick leave to be awarded. 

Here is an example of how additional sick leave after ten years is calculated for part-time employees: 

Lucy worked 20 hours per week for eight full calendar years. Therefore, Lucy had been allotted 40 hours of sick 
leave per year × 8 years (sick leave credits can be carried over up to 8 years), which equals 320 hours of sick pay. 
Lucy used a total of 120 hours of sick pay over the past 8 years (and no more than 40 hours in any given year), 
leaving 200 of the original 320 hours. Since 200 hours is more than one-half of 320, she qualifies for the 
additional hours. 

The number of hours to which Lucy is entitled is determined by the following formula: 

Number of Months of Prorated Service = 6 months per year × 8 years = 48 months 

Earned for the Last Eight Years 

48 months / 96 months 
(ratio) × 160 hours (full-time allotment) = 80 additional hours (Lucy’s 

additional sick leave) 
 

After 20 Years of Service 

Part-time employees are eligible for additional sick leave after 20 years of service. 

To qualify for this additional sick leave, you must have qualified for the additional sick leave available to 
employees who attain ten years of service. The same formula is used to calculate additional sick leave after 20 
years as the one used to calculate additional sick leave after ten years, except that the last eight years prior to 
the employee’s 20 years of service are used in the calculations. 
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Family Sick Leave 
The Family Sick Leave law allows a full-time or part-time employee to use up to 50% of his/her current paid sick 
time allowance and 50% of the additional sick time hours after 10 (or 20) years of service per year to attend to 
an ill child, spouse/registered domestic partner or parent. The paid sick time must be available in order to be 
used. For example, a full-time employee who receives 80 hours of current paid sick time annually is allowed to 
use up to 40 hours of the 80 hours of paid sick time in the calendar year to attend to family illnesses as long as a 
total of 40 hours of sick time is available. A full-time employee who is eligible for the 160 (or 320) hours of 
additional sick time after 10 (or 20) years of service is allowed to use up to 80 (or 160) hours of the 160 (or 320) 
hours of additional sick time in the calendar year to attend to family illnesses as long as a total of 80 (or 160) 
hours of additional sick time is available. 

All standard conditions which currently govern sick leave usage by employees will apply to paid Family Sick 
Leave. The use of Family Sick Leave does not extend the maximum period of leave to which the employee may 
be entitled under the California Family Rights Act (CFRA) or the Family and Medical Leave Act (FMLA). 

San Francisco Paid Sick Leave Ordinance 

Under the San Francisco Paid Sick Leave Ordinance, employees who perform work in San Francisco may use up 
to 72 hours of their current paid sick leave allowance to aid or care for a family member or designated person 
when they are ill, injured, or receiving medical care, treatment or diagnosis. (Performing work in San Francisco is 
defined as having a base position that is physically located or identified in the organization structure as being 
headquartered in San Francisco.) Eligible family members include a child, parent, legal guardian, or ward, sibling, 
grandparent, grandchild, spouse or registered domestic partner. These relationships include those resulting from 
adoption, step-relationships and foster care relationships. If an employee has no spouse or registered domestic 
partner, the employee may designate one person for whom he/she can use paid sick leave to provide aid or care. 

Using Sick Leave 
Time is charged against your sick leave accumulation when you miss work because of an illness, a non-work-
related injury, a health care appointment, or when you attend to the illness of an eligible family member. 
Available sick leave must be used and exhausted prior to being unpaid or requesting other types of payment. Sick 
leave time is recorded in increments of 15 minutes or more, but the sick time charged against your sick leave 
accumulation may vary: 

 For all Administrative & Technical employees: Personal sick leave accounts are charged when employees use 
one hour or more of sick leave. 

 For all Management employees: Personal sick leave accounts are charged when employees use four hours or 
more of sick leave. Management employees who work for any part of the day and then take sick leave will 
receive pay for the full day, regardless of whether the employee has sufficient sick leave to cover the full day. 

Employees working part-time or on alternate work schedules will be charged with the same number of sick leave 
hours as the hours they are scheduled to work on the day sick leave is taken. 

Employees who become sick or disabled while on vacation may request vacation days to be changed to sick 
leave by submitting satisfactory medical evidence to their supervisor within ten working days of returning to work. 

If you receive sick leave pay for time off which is later determined to have resulted from an industrial injury (for 
example, if you have a delayed or disputed claim), the sick leave charged for your absence may be restored up to 
an equivalent sum of Workers’ Compensation benefits due. 
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If a holiday falls on a workday while you are receiving sick leave benefits, the day will be reported as a holiday 
and not as a sick leave day. 

Using Sick Leave Appropriately 

The Company may request a note from your doctor or other certification of illness or injury. The Company expects 
all employees to use sick leave only as necessary and reserves the right to take disciplinary action against any 
employee who abuses sick leave benefits. If an employee falsifies a sick leave claim, all sick leave payments 
related to the falsified claim must be repaid. If these offenses continue, the Company may cancel all or any part 
of current or cumulative sick leave credits and treat the offense as it would any other violation of a condition of 
employment. 

Terminated Employees 
Sick leave is not payable upon termination from employment unless you fall under one of the following 
categories: 

 Employees who go on Long-Term Disability as a result of an accepted Workers’ Compensation claim. These 
employees’ sick leave balances remain on the books until termination. (Termination is defined as resignation, 
retirement or death.) Then, upon termination from Long-Term Disability, these employees are paid for their 
unused sick leave at the rate of pay on the last day worked. 

 Employees who separate employment from the Workers’ Compensation payroll because of disability. These 
employees will be paid for their unused sick leave at the rate of pay on the last day worked. 

Employees who terminate and who are later rehired do not receive sick leave credit for prior service. Sick leave 
will be earned in the same manner as for new employees. 

Long-Term Disability (LTD) Plan 
The LTD Plan provides you with a steady source of income if you become disabled because of an accident or a 
long-term illness. This benefit, when combined with certain other sources of income that may be payable after 
the disability occurs, will be equal to 50% or 6623% of your basic monthly pay. 
As a full-time or part-time Management or Administrative & Technical employee of Pacific Gas and Electric 
Company, you are automatically eligible for coverage under the Company’s Long-Term Disability (LTD) Plan. (You 
are not eligible for LTD coverage if you are an intern, a contract or agency worker or hiring hall employee.) 

There are three different plans under which you may qualify for LTD benefits, depending on when you become 
eligible for LTD benefits and/or when your disability begins. 

Plan I 
Your LTD benefits will be provided according to the provisions of Plan I if you became eligible for LTD benefits 
prior to January 1, 2000. 
This Plan provides a monthly income equal to 50% of your basic monthly rate of pay. Benefits begin after the 
benefit waiting period of six cumulative months of disability. Benefits may continue for a period of time based on 
your length of credited service at the time you became disabled. Detailed information on Plan I is available in this 
section. 

Plan II 
 Your LTD benefits will be provided according to the provisions of Plan II if you became eligible for LTD benefits 

on or after January 1, 2000, and the onset of your disability was prior to June 1, 2003. 

This Plan provides a monthly income equal to 6623% of your basic monthly rate of pay. Benefits begin after the 
benefit waiting period of six cumulative months of disability. 

Your LTD benefit continues until age 65, provided that you continue to meet the qualifying criteria and your 
disability is not covered under the mental/nervous provisions explained later in this section under Plan II. 
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Plan III 

 Your LTD benefits will be provided according to the provisions of Plan III if your onset of disability begins on or 
after June 1, 2003. 

This Plan provides a monthly income equal to 6623% of your basic monthly rate of pay. Benefits begin after the 
benefit waiting period of five consecutive months of disability. Your LTD benefit continues until age 65 provided 
that you continue to meet the qualifying criteria and you are receiving a Social Security disability benefit. Detailed 
information on Plan III is provided in this section under Plan III. 

How Disability Is Determined 
In general, you will be considered “disabled” if an illness or injury keeps you from performing the normal duties of 
your job and the Company is unable to place you in a job suited to your reduced work capabilities. Inability to 
work with a supervisor, co-worker, department or line of business is not generally considered to be a disability. 

To be considered for LTD benefits, you must be off work due to a disability for the benefit waiting period and 
initiate the LTD process by calling the third-party LTD administrator, Matrix Absence Management Inc. (Matrix) at 
888-445-4462. 

Depending on the nature of your disability (industrial or non-industrial), you must submit the necessary forms 
along with any required medical records to the third-party LTD administrator before you can be approved for LTD 
benefits. When you contact the third-party LTD administrator, they will advise you of any timing requirements for 
applying for benefits. 

Your application and medical certification of your disability will be reviewed for approval or denial of LTD benefits, 
within 45 days of receipt of your written LTD claim and medical evidence. If, due to insufficient information, a 
determination cannot be made within 45 days, the third-party LTD administrator may request up to two 
additional 30-day extensions. See “Claims and Appeals — Plans I, II and III” for additional information. 

Medical Examinations 

To determine your eligibility for disability benefits under the Plan, you are required to undergo a physical 
examination by the PHYSICIAN who is treating you for the disability for which you are applying for LTD benefits. 

In order to verify your disability, you may be asked to undergo a physical examination by a licensed physician 
selected by the Company. 

While on LTD, you may also be required to undergo an examination by your treating physician for the disability for 
which you had applied for LTD benefits. Follow-up examinations may be required once every six months during 
the first two years of your disability and not more than annually thereafter. 

The cost of any examination that is required for verifying your disability will be at your own expense. Contact your 
medical plan’s member service helpline if you have questions about the cost of the office visits. 

Medical examinations conducted for any purpose(s) other than establishing or verifying your disability, for 
example, for determining your fitness for duty, may not be used to determine your eligibility for disability benefits 
under the Plan. 

Benefit Waiting Period 

You must satisfy the Benefit Waiting Period before you become eligible to receive monthly LTD benefits. The 
Benefit Waiting Period is the time you are away from work due to your disability. The Benefit Waiting Period for: 

 Plan I and Plan II is the cumulative total of six months, and 

 Plan III is five consecutive months. 

If your disability is work-related and you qualify for LTD, LTD benefit payments will begin when you have been off 
work for the applicable Benefit Waiting Period and your Workers’ Compensation benefits have ended. 
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Benefits for Recurrent Disabilities 

If you go back to work and become disabled again within 180 calendar days because of the same condition, your 
second disability will be counted as part of the first. This means that you will not have to satisfy a new Benefit 
Waiting Period for benefits to begin. The duration and the amount of your benefit will be based on when you first 
became disabled. 

Social Security Disability Insurance 

Your monthly LTD benefit payment will be reduced for Social Security Disability Insurance (SSDI) benefits that you 
receive. In addition, SSDI benefits may be required for continued LTD benefit eligibility. Therefore, it is important 
that you contact the Social Security Administration as soon as possible to apply for SSDI. 

 The Company has retained the services of Allsup, Inc. (Allsup) as the Company’s third-party SSDI advocate. 
You may be referred to Allsup to represent you in applying for SSDI benefits. If Allsup agrees to represent you, 
Allsup will handle all of your paperwork at no cost to you. You can call Allsup at 888-339-0743. 

 You may elect to retain an attorney to assist you in obtaining SSDI benefits. If so, neither the Company, the 
third-party LTD administrator, or the third-party SSDI advocate will be responsible for any legal expenses 
incurred by you for pursuing SSDI benefits. 

 You may be required to complete a Social Security authorization form on an annual basis to ensure your 
Social Security benefit award and claim status information is current. 

 If you are receiving SSDI benefits, you are obligated to promptly notify the LTD administrator of any change or 
additional award since it will impact your LTD benefit. 

Return to Work Program 

Employees who have been approved for LTD and who are not qualified 
for SSDI benefits or otherwise waived from participation must fully 
comply with the Company’s Return to Work (RTW) Program. The 
provisions of the RTW Program require that within 90 days of being put 
on notice to participate you must: 

 consult with a RTW Consultant to identify positions you are capable 
of performing, and 

 provide your physician with the job function analysis of each position identified, and 

 obtain a written assessment from your treating physician of those positions identified by you and a RTW 
Consultant, and return the physician’s written assessment to a RTW Consultant. 

Within 45 days after the date of the treating physician’s assessment, you must: 

 apply for positions that are consistent with the treating physician’s written assessment, and 

 schedule and take all qualifying tests required for the position (s) for which you have applied. You must 
schedule and retake any tests that you failed within 45 days of becoming eligible to retest, and 

 actively post for any union-represented positions that you have elected to pursue that are consistent with the 
treating physician’s written assessment, and 

 accept an offer to any position for which you are qualified. 

If You Are Placed in Another Position 

If you are determined disabled for purposes of the LTD Plan, the Company will try to place you in a position in the 
highest available position suited to your work capabilities. The position must have a wage rate which produces a 
take-home pay, after taxes, which is at least equal to your LTD benefits. 

If you are placed in a position with a lower basic pay rate than your previous position and you later become 
unable to perform these new duties solely because of your original disability, the basic monthly rate used in 
determining your LTD benefit will be the basic monthly rate on the last day you worked in your previous position 
or the basic monthly rate of your current position, whichever is greater. 

Complying with the Program 

Failure to comply with the RTW 
Program obligations within the specified 
time periods will result in the termination 
of Long-Term Disability benefits and 
your employment. 
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What the LTD Plan Does Not Cover 
LTD benefits will not be paid if your disability results from: 

 A condition involving the abuse of alcohol or a controlled substance, as defined by state or federal law. 
However, benefits will be paid if, as a consequence of your substance abuse, you are suffering from an illness 
or injury that would otherwise qualify for benefits. For example, cirrhosis of the liver which may result from 
alcoholism is a covered condition. 

 Employment with an employer other than the Company, its domestic subsidiaries or affiliated companies, as 
may be designated. 

 Commission of a crime. 

 Attempted suicide. 

What Happens to Your Other Benefits 

Health Care Benefits 

The Company continues your current health care benefits (medical, dental and vision plans). You are responsible 
for any required premium payments as specified in the applicable healthcare plan. When you become eligible for 
Medicare (Parts A and B), Medicare will be the first payer of medical claims and the Company’s plan(s) will be the 
second payer of medical claims. The Company will reimburse you for the monthly Medicare Part B base premium 
amount. It is your responsibility to apply for Medicare coverage; the Company’s third-party SSDI advocate, Allsup, 
can assist you with the application process. You can call Allsup at 888-339-0743. 

You should not sign up for Medicare Part D (prescription drugs) outside of the Pacific Gas and Electric Company’s 
enrollment process. See the Medical Coverage for Participants on Long-Term Disability section. 

Life Insurance 

For as long as you qualify for LTD benefits, your Basic and Supplemental Life Insurance coverage will continue at 
no cost to you. Your Dependent Life Insurance coverage will remain in effect as long as you remit payment. 

Accidental Death and Dismemberment (AD&D) Insurance 

For as long as you qualify for LTD benefits, your Basic AD&D Insurance coverage will continue at no cost to you. 
Your Voluntary AD&D Insurance coverage will remain in effect as long as you remit payment. 

Pacific Gas and Electric Company Retirement Plan and PG&E Corporation 
Retirement Savings Plan 

The period for which you are entitled to receive LTD benefits counts as “credited service” under these benefit 
plans. LTD benefits paid by the Company are considered covered compensation from which you can make 
eligible employee contributions to the PG&E Corporation Retirement Savings Plan. 

For additional information about your benefits while on LTD, see: 

 The Retirement Benefits section, 

 The PG&E Corporation “Retirement Savings Plan” in the Retirement Benefits section and 

 The Health Care Participation section. 

Other Employment and Earnings 

While on LTD, you may seek other employment to supplement your LTD benefit. However, if your outside income 
plus your LTD benefit exceeds 100 percent of your pre-disability pay, including any adjustment made for other 
disability income you are entitled to receive, all LTD benefits will be discontinued and your employment will end. 
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As long as you remain on LTD, each year you must provide the third-party LTD administrator with the following 
verification of earnings documents: 

 A copy of your federal income tax return (Form 1040); and 

 If your spouse is employed and a joint return is filed, you must also provide copies of all W-2’s to determine 
the individual earnings; or a completed income statement prepared by a certified public accountant on your 
earnings. The third-party LTD administrator will provide the appropriate income statement form. 

 Additionally, you must provide copies of Schedules C, E, and F, as applicable, and Social Security Form 1099, 
if you have been awarded Social Security benefits. 

You will be notified each year when to submit the verification of earnings documentation. If you do not provide 
the required information within 90 days of the request, a determination cannot be made on your continued 
eligibility for benefits, and your LTD benefit and employment will be terminated. 

Plan I 
LTD benefits will be provided in accordance with the provisions of Plan I for employees who became eligible for 
LTD prior to January 1, 2000. 

Eligibility 

You must have been a member of the Group Life Insurance Plan on the date you became disabled to be eligible 
for LTD benefits. LTD Plan I benefits are provided at no additional cost to eligible employees. 

How Much the Plan Pays 

LTD Plan I, combined with other benefits, provides you an income equal to 50% of your basic monthly rate of pay. 

Your “basic monthly rate of pay” means your regular pay and excludes overtime, premium pay, bonuses, 
upgrades or other pay, on the date you become disabled. 

Benefits for employees who attain part-time status on or after January 1, 1991, are prorated based on the ratio of 
actual straight-time hours worked in the previous calendar year to the full-time hourly equivalent (2,080 hours per 
calendar year), rounded to the nearest month. 

Employees who attained part-time status before January 1, 1991, are eligible for LTD Plan I benefits based on the 
average of their previous six-months’ straight-time rate of basic pay. 

If You Become Eligible for LTD Benefits at Age 61 or Older 

If you become eligible for LTD Plan I benefits at age 61 or older, you may receive LTD Plan I benefits for up to five 
years, as long as you continue to qualify for LTD Plan I benefits. However, the amount of your benefit will be 
recalculated as follows: 

 If you had 20 years or more of credited service at the time your disability began, your monthly LTD Plan I 
benefit will be reduced to 40% of your monthly rate of pay at the time of your disability. Your LTD Plan I 
benefit will be further reduced by 40% of your Social Security retirement benefit and 100% of any payments 
received from the Pacific Gas and Electric Company Retirement Plan, if applicable. 

 If you had less than 20 years of credited service at the time your disability began, your monthly LTD Plan I 
benefit will be reduced to 30% of your monthly rate of pay at the time of your disability. Your LTD Plan I 
benefit will be further reduced by 30% of your Social Security retirement benefit and 100% of any payments 
received from the Pacific Gas and Electric Company Retirement Plan, if applicable. 
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Coordination of Benefits 

Your benefits under the LTD Plan I will be coordinated with (reduced by) other benefits which you may be entitled 
to receive, including but not limited to: 

 The PSEBA Voluntary Wage Benefit Plan (for illnesses or injuries occurring on or before December 31, 2000) 
or California State Disability Insurance (SDI). 

 The Company’s Supplemental Benefits for Industrial Injury Plan and any other Workers’ Compensation 
benefits (e.g. Temporary Disability (TD)). 

 Any other disability benefits payable by an employer, including those payable under government laws 
financially supported by an employer. 

 50% of your primary base Social Security disability benefit, including any back-pay awards. 

 100% of the monthly value of any payments received from the Pacific Gas and Electric Company Retirement 
Plan; including the value of a cash balance benefit paid in a lump sum, rollover or annuity. 

 Life pensions paid under the Workers’ Compensation Act for injuries occurring on or after July 1, 1977 (you 
are entitled to a life pension if you have received a disability rating of 70% or greater). 

 30% or 40% of your Social Security retirement benefit (depending on your credited service at the time your 
disability began). 

For purposes of calculating your LTD Plan I benefit, it is assumed that you qualify for Social Security disability 
benefits unless your claim is rejected twice by the Social Security Administration. (You must apply for Social 
Security disability benefits a second time if your claim is denied the first time.) 

Here is an example of how the coordination of benefits provision works: 

Sandra has become disabled and has a monthly salary of $5,000. The LTD Plan I assures Sandra of a monthly 
income of $2,500 (50% of $5,000) from all sources. If she is eligible for Social Security disability benefits of 
$900 a month and $1,000 a month from SDI, her benefit from LTD Plan I will be:  

 LTD monthly income $2,500 

 Less SDI payments for the month (maximum benefit — 52 weeks) -$1,000 

 Less 50% of monthly primary Social Security benefit - $450 

 Sandra’s monthly benefit from the LTD Plan $1,050 
 

When the California State Disability Insurance payments stop after 52 weeks, Sandra’s benefit from the LTD Plan 
I will increase to $2,050 ($2,500 minus $450 Social Security offset). This LTD Plan I benefit of $2,050, combined 
with her Social Security benefit of $900, provides her with a total monthly income of $2,950. 

While on LTD, adjustments to your monthly LTD benefit will be made any time coordinating benefits cease, begin, 
or change, regardless of any previous awards or denials you have received. Therefore, you must promptly provide 
the third-party LTD administrator with a copy of any disability benefit denials, award notifications or changes that 
you receive from Social Security, the State of California or other disability benefit sources, as it will affect your 
LTD benefit payments. These adjustments are made on a retroactive basis. For example, if you were denied 
Social Security disability benefits and later received a retroactive award for these benefits, your LTD benefit would 
be adjusted retroactively. You must reimburse the Company for any state disability benefits, Social Security 
disability benefits or other coordinating benefit payments which result in an overpayment of LTD benefits. If you 
had an initial offset for coordinating benefits which are later denied, the Company will reimburse you for 
adjustments made which result in an underpayment in LTD benefits. 

You are obligated to promptly refund to the Company any overpayment made to you as determined by the third-
party LTD administrator for any reason, including, but not limited to, any changes made to any estimated or 
actual offsets used in determining the LTD Plan I benefit. Failure to comply within the specified time limits will 
result in your overpayment balance being immediately referred to a collection agency. 



Sick Leave & Disability 

284 Benefits Effective January 1, 2013 
 For eligible management, administrative and technical employees 

Maximum LTD Benefit Period 

The maximum duration of your LTD Plan I benefit depends on the length of your credited service as defined under 
the Pacific Gas and Electric Company Retirement Plan. 

Your Length of Credited Service —As of 
the date of disability 

LTD Benefits are Payable Up To 

Less than 5 years 5 years 

At least 5 years but less than 15 years A period of time equal to your length of credited service (unless you 
reach normal retirement age under the Pacific Gas and Electric 
Company Retirement Plan) 

15 years or more Normal retirement age as defined under the Pacific Gas and Electric 
Company Retirement Plan 

 

Employees who become eligible for LTD Plan I benefits at age 61 or older should refer to “If You Become Eligible 
for LTD Benefits at Age 61 or Older” under “Plan II” on page 284 for information regarding their maximum LTD 
Plan I benefit period. 

When LTD Benefits End 

LTD Plan I benefits will end on the earliest of the following events: 

 You recover from your disability and are medically released to return to work. 

 You refuse a position at the Company which has duties equal to your reduced work capabilities. 

 You start earning income from some other form of work that is equal to more than 50% of your monthly 
salary on the last day you worked prior to becoming disabled. 

 You do not comply with the provisions of the verification of earnings requirement. 

 You reach normal retirement age under the Pacific Gas and Electric Company Retirement Plan (unless LTD 
eligibility begins at age 61 or older; see “If You Become Eligible for LTD Benefits at Age 61 or Older” under 
“Plan I”. 

 You are no longer eligible for LTD Plan I benefits because you reach the maximum benefit period (see 
“Maximum LTD Plan Benefit Period” under “Plan I.” 

 You do not follow your PHYSICIAN’s recommended treatment program. 

 You do not comply with the provisions of the medical certification requirement. 

 You do not comply with the provisions of the Company’s Return to Work Program. 

 You are terminated or leave the Company. 

 You return to work at the Company as a hiring hall employee. 

 Your death. 

Plan II 
LTD benefits will be provided in accordance with the provisions of Plan II for employees who became eligible for 
LTD on or after January 1, 2000 and whose onset of disability was prior to June 1, 2003. 

Eligibility 

You must have been a member of the Group Life Insurance Plan on the date you became disabled to be eligible 
for LTD benefits. LTD Plan II benefits are provided at no additional cost to eligible employees. 
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How Much the Plan Pays 

LTD Plan II, combined with other benefits, provides you an income equal to 6623% of your basic monthly rate of 
pay. 

Your “basic monthly rate of pay” means your regular pay on the date you become disabled and excludes 
overtime, premium pay, bonuses, upgrades or other pay. 

Benefits for employees who attain part-time status on or after January 1, 1991, are prorated based on the ratio of 
actual straight-time hours worked in the previous calendar year to the full-time hourly equivalent (2,080 hours per 
calendar year), rounded to the nearest month. 

Employees who attained part-time status before January 1, 1991, are eligible for LTD Plan II benefits based on 
the average of their previous six-months’ straight-time rate of basic pay. 

If You Become Eligible for LTD Benefits at Age 61 or Older 

If you become eligible for LTD Plan II benefits at age 61 or older, you may receive LTD Plan II benefits for up to 
five years, as long as you continue to qualify for LTD Plan II benefits. However, the amount of your benefit will be 
reduced by 100% of your Social Security retirement benefit and 100% of any payments received from the Pacific 
Gas and Electric Company Retirement Plan, if applicable. 

Coordination of Benefits 

Your benefits under the LTD Plan II will be coordinated with (reduced by) other benefits which you may be entitled 
to receive, including but not limited to: 

 The PSEBA Voluntary Wage Benefit (for illnesses or injuries occurring on or before December 31, 2000) or 
California State Disability Insurance (SDI). 

 The Company’s Supplemental Benefits for Industrial Injury Plan and any other Workers’ Compensation 
benefits (e.g. Temporary Disability (TD)). 

 Any other disability benefits payable by an employer, including those payable under government laws 
financially supported by an employer. 

 100% of your primary base Social Security disability benefit, including any back-pay awards. 

 100% of the monthly value of any payments received from the Pacific Gas and Electric Company Retirement 
Plan, including the value of a cash balance benefit paid in a lump sum, rollover or annuity. 

 Life pensions paid under the Workers’ Compensation Act for injuries occurring on or after July 1, 1977 (you 
are entitled to a life pension if you have received a disability rating of 70% or greater). 

 100% of your Social Security retirement benefit. 

For purposes of calculating your LTD Plan II benefit, it is assumed that you qualify for Social Security disability 
benefits unless your claim is rejected twice by the Social Security Administration. (You must apply for Social 
Security disability benefits a second time if your claim is denied the first time.) 

Here is an example of how the coordination of benefits provision works: 

Sandra has become disabled and has a monthly salary of $7,500. The LTD Plan II assures Sandra of a monthly 
income of $5,000 — 6623% of $7,500 — from all sources. If she is eligible for Social Security disability benefits of 
$1,000 a month and $3,600 a month from SDI, her LTD benefit from the LTD Plan II will be: 

 LTD monthly income $5,000 

 Less SDI payments for the month (maximum benefit — 52 weeks) -$3,600 

 Less 100% of monthly primary Social Security benefit - $1,000 

 Sandra’s monthly benefit from the LTD Plan $400 
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When the SDI payments stop after 52 weeks, Sandra’s benefit from the Company’s LTD Plan II will increase to 
$4,000 ($5,000 minus $1,000 for Social Security offset). This LTD benefit of $4,000, combined with her Social 
Security benefit of $1,000, provides her with a total monthly income of $5,000. 

While on LTD, adjustments to your monthly LTD benefit will be made any time coordinating benefits cease, begin, 
or change, regardless of any previous awards or denials you have received. Therefore, you must promptly provide 
the third-party LTD administrator with a copy of any disability benefit denials, award notifications or changes that 
you receive from Social Security, the State of California or other disability benefit sources, as it will affect your 
LTD benefit payments. These adjustments are made on a retroactive basis. For example, if you were denied 
Social Security disability benefits and later received a retroactive award for these benefits, your LTD benefit would 
be adjusted retroactively. You must reimburse the Company for any state disability benefits, Social Security 
disability benefits or other coordinating benefit payments which result in an overpayment of LTD benefits. If you 
had an initial offset for coordinating benefits which are later denied, the Company will reimburse you for 
adjustments made which result in an underpayment in LTD benefits. 

You are obligated to promptly refund to the Company any overpayment made to you as determined by the third-
party LTD administrator for any reason, including, but not limited to, any changes made to any estimated or 
actual offsets used determining the LTD Plan II benefit. Failure to comply within the specified time limits will 
result in your overpayment balance being immediately referred to a collection agency. 

Maximum LTD Benefit Period 
The maximum duration of your LTD Plan II benefit will be to age 65, unless your disability is a mental/nervous 
disability and is subject to a two-year limit. You may not continue to receive LTD Plan II benefits beyond age 65 
unless you became eligible for LTD Plan II benefits at age 61 or older. In such a case, you would be entitled to a 
maximum LTD Plan II benefit period of five years. 

Two-Year Limit on Mental/Nervous Disabilities 
In general, LTD Plan II benefits for mental/nervous disabilities are subject to a two-year maximum benefit period. 
The two-year limit will not apply if your disability is due to a severe mental disorder including schizophrenia, 
dementia, organic brain syndromes, delirium, amnesia syndromes or organic delusional or hallucinogenic 
syndromes. If you are awarded Social Security disability benefits prior to the end of the two-year limit, your LTD 
Plan II benefit may continue up to your normal retirement date as long as you continue to qualify for LTD Plan II 
benefits. If you are hospitalized or institutionalized on the date your two-year limit expires, your LTD Plan II benefit 
will continue for the duration of the STAY, but not to exceed your normal retirement date. 

When LTD Benefits End 

LTD Plan II benefits will end on the earliest of the following events: 

 You recover from your disability and are medically released to return to work. 

 You refuse a position at the Company which has duties equal to your reduced work capabilities. 

 You start earning income from some other form of work that is equal to more than 3313% of your monthly 
salary on the last day you worked prior to becoming disabled. 

 You do not comply with the provisions of the verification of earnings requirement. 

 You reach normal retirement age under the Pacific Gas and Electric Company Retirement Plan (unless LTD 
eligibility begins at age 61 or older; see “If You Become Eligible for LTD Benefits at Age 61 or Older” under 
“Plan II” on page 284. 

 You reach the two-year limit to which some mental/nervous disabilities are subject. 

 You do not follow your PHYSICIAN’s recommended treatment program. 

 You do not comply with the provisions of the medical certification requirement. 

 You do not comply with the provisions of the Company’s Return to Work Program. 

 You are terminated or leave the Company. 

 You return to work at the Company as a hiring hall employee. 

 Your death. 
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Plan III 
LTD benefits will be provided in accordance with the provisions of Plan III for employees whose onset of disability 
is on or after June 1, 2003. 

 June 1, 2003 (if IBEW Clerical, ESC or SEIU), or 

 October 1, 2003 (if IBEW Physical). 

Eligibility 

LTD Plan III benefits are provided at no additional cost to eligible employees. 

How Much the Plan Pays 

LTD Plan III, combined with other benefits, provides you an income equal to 6623% of your basic monthly rate of 
pay. 

Your “basic monthly rate of pay” means your regular pay excluding overtime, premium pay, bonuses, upgrades or 
other pay, on the date you become disabled. 

Benefits for employees who attain part-time status on or after January 1, 1991, are prorated based on the ratio of 
actual straight-time hours worked in the previous calendar year to the full-time hourly equivalent (2,080 hours per 
calendar year), rounded to the nearest month. 

Employees who attained part-time status before January 1, 1991, are eligible for LTD Plan III benefits based on 
the average of their previous six-months’ straight-time rate of basic pay. 

Coordination of Benefits 

Your benefits under the LTD Plan III will be coordinated with (reduced by) other benefits which you may be 
entitled to receive, including but not limited to: 

 California State Disability Insurance (SDI). 

 The Company’s Supplemental Benefits for Industrial Injury Plan and any other Workers’ Compensation 
benefits (e.g. Temporary Disability (TD)). 

 Any other disability benefits payable by an employer, including those payable under government laws 
financially supported by an employer. 

 100% of your primary and family base Social Security disability benefit, including any back-pay awards. 

 100% of the monthly value of any payments received from the Pacific Gas and Electric Company Retirement 
Plan, including the value of a cash balance benefit paid in a lump sum, rollover or annuity. 

 Life pensions paid under the Workers’ Compensation Act for injuries occurring on or after July 1, 1977 (you 
are entitled to a life pension if you have received a disability rating of 70% or greater). 

 100% of your Social Security retirement benefit. 

 Any amount payable under the Railroad Retirement Act. 

For purposes of calculating your LTD Plan III benefit, no Social Security offset will be assumed until Social 
Security disability benefits are actually granted. You are responsible for immediately notifying the third-party LTD 
administrator of such an award, and for repaying the Company the full amount of the LTD overpayment at the 
time you receive your Social Security award. 
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Here is an example of how the coordination of benefits provision works: 

Sandra has become disabled and has a monthly salary of $8,400. The LTD Plan III assures Sandra of a monthly 
income of $5,600 — 6623% of $8,400 — from all sources. If she has been awarded primary and family Social 
Security disability benefits of $1,800 a month ($1,200 primary plus $600 family) and $3,600 a month from SDI, 
her LTD benefit from the LTD Plan III will be: 

LTD monthly income $5,600 

Less SDI payments for the month (maximum benefit — 52 weeks) - $3,600 

Less 100% of monthly primary and family Social Security benefit - $1, 800 

Sandra’s monthly benefit from the LTD Plan $200 
 

When the SDI payments stop after 52 weeks, Sandra’s benefit from the Company’s LTD Plan III will increase to 
$3,800 ($5,600 minus $1,800 for primary and family Social Security offset). This LTD benefit of $3,800, 
combined with her Social Security benefit of $1,800, provides her with a total monthly income of $5,600. 

While on LTD, adjustments to your monthly LTD benefit will be made any time coordinating benefits cease, begin 
or change, regardless of any previous awards or denials you have received. Therefore, you must promptly provide 
the third-party LTD administrator with a copy of any disability benefit denials, award notifications or changes that 
you receive from Social Security, the State of California or other disability benefit sources, as it will affect your 
LTD benefit payments. These adjustments are made on a retroactive basis. For example, if you were denied 
Social Security disability benefits and later received a retroactive award for these benefits, your LTD benefit would 
be adjusted retroactively. You must reimburse the Company for any state disability benefits, Social Security 
disability benefits or other coordinating benefit payments which result in an overpayment of LTD benefits. If you 
had an initial offset for coordinating benefits which are later denied, the Company will reimburse you for 
adjustments made which result in an underpayment in LTD benefits. 

You are obligated to promptly refund to the Company any overpayment made to you as determined by the third-
party LTD administrator for any reason, including, but not limited to, any changes made to any estimated or 
actual offsets used in determining the LTD Plan III benefit. If an overpayment in LTD Plan III benefits occurs due 
to a Social Security disability benefit award, you have 30 days to repay the overpaid amount. If you do not repay 
the Company within 30 days of receiving the SSDI benefit payment, your LTD benefit will stop until the full 
overpayment is recouped. Failure to comply within the specified time limits will result in your overpayment 
balance being immediately referred to a collection agency. 

Social Security Disability Insurance 

You will be required to complete a Social Security authorization form on an annual basis to ensure your Social 
Security benefit award and claim status information is current. 

Maximum LTD Benefit Period 

Under Plan III, the maximum duration of your LTD Plan III benefit is as follows: 

 If you are not receiving a Social Security disability benefit at the end of two years of LTD eligibility, your LTD 
Plan III benefit will stop and your employment will be terminated at that time. 

 If you are receiving a Social Security disability benefit at the end of two years of LTD eligibility, the maximum 
duration of your LTD Plan III benefit will be to the earlier of age 65, or the termination of Social Security 
disability benefits. 

 If you are age 63 or older when you become eligible for a LTD Plan III benefit, the maximum duration of your 
LTD Plan III benefit will be two years. 
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Extension of LTD Plan III Benefits Beyond Two Years 

If the Company’s third-party Social Security Disability Insurance (SSDI) advocate is representing your interest in 
applying for Social Security disability benefits and if you have not received a final Social Security disability ruling 
within 24 months of the initial receipt of LTD benefits through no fault of your own, as determined by the 
advocate, you may receive a monthly extension of up to an additional 36 months of LTD benefits or until you 
reach age 65, whichever happens first. You must fully cooperate with the advocate and must defer the processing 
of your Social Security application to the discretion of the advocate. If the advocate has closed your claim for 
Social Security representation for any reason during the extension period, your LTD benefits and employment will 
be terminated. In addition, if Social Security disability benefits have not been awarded at the end of the 
extension, your LTD benefits and employment will be terminated. 

If you have been terminated from LTD and employment with Pacific Gas and Electric Company, and are later 
awarded Social Security disability benefits retroactive to the period in which you were receiving LTD benefits, your 
LTD benefits and employment will be reinstated retroactive to the original date that LTD benefits ended. 

When LTD Benefits End 

LTD Plan III benefits will end on the earliest of the following events: 

 You recover from your disability and are medically released to return to work. 

 You refuse a position at the Company which has duties equal to your reduced work capabilities. 

 You start earning income from some other form of work that is equal to more than 3313% of your monthly 
salary on the last day you worked prior to becoming disabled. 

 You do not comply with the provisions of the verification of earnings requirement. 

 You do not comply with providing the annual Social Security authorization form. 

 You reach normal retirement age under the Pacific Gas and Electric Company Retirement Plan. 

 You reach the two-year limit and do not have a Social Security disability benefit. 

 You reach the two-year limit because you were age 63 or older when you became eligible for LTD Plan III 
benefits. 

 Your claim for Social Security representation is closed by the advocate for any reason during the monthly 
extension period. 

 You have not been awarded Social Security disability benefits at the end of the monthly extension. 

 You do not follow your PHYSICIAN’s recommended treatment program. 

 You do not comply with the provisions of the medical certification requirement. 

 You do not comply with the provisions of the Company’s Return to Work Program. 

 You are terminated or leave the Company. 

 You return to work at the Company as a hiring hall employee. 

 Your death. 
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Claims and Appeals — Plans I, II and III 

Claims 

If you submit a written application for LTD benefits, you will receive a ruling from the third-party administrator 
within 45 days following the administrator’s receipt of your claim and evidence of medical disability that 
precludes you from performing the normal duties of your job. 

If you submit a claim that is incomplete, or does not include the required medical evidence, you will be notified 
that an extension is needed and the additional information necessary to make a decision on your claim. The third-
party LTD administrator will provide this notice not more than 45 days after receipt of your claim. You will have 
45 days to provide the medical evidence and/or other information necessary for the third-party LTD administrator 
to make a decision. The third-party LTD administrator will make a decision on the claim within 30 days after 
receipt of this information or within 30 days after the expiration of your 45-day deadline to provide the 
information, whichever is earlier. 

Once a full and complete claim has been submitted, the third-party LTD administrator may, due to matters 
beyond the Plan’s control, extend its review of your claim for up to two additional 30-day periods if additional 
information is still needed — for example, additional medical information to support your claim. You must be 
notified before the end of the initial 45-day period, or second 45-day period in the case of incomplete claims, if an 
initial extension of up to 30 days is required and told why the extension is necessary and when the third-party LTD 
administrator expects to render its decision. If an additional 30-day extension period is required, you must be 
notified before the end of the first 30-day extension period and told why the second extension is necessary and 
when the third-party LTD administrator expects to render its decision. 

If you have been denied a benefit, in whole or in part, by the third-party LTD administrator, your written denial 
from the third-party LTD administrator will include: 

 the specific reason(s) for the denial of the claim; and 

 a reference to the specific Plan provision(s) on which the denial is based; and 

 a description of any additional material or information necessary for you to obtain approval of your claim, and 
why the information or material is necessary; and 

 a description of the Plan’s review procedures and the limits applicable to such procedures, including a 
statement of your right to bring a civil action under section 502(a) of ERISA following an adverse decision on 
appeal. 

In addition, if your denial is based on the third-party LTD administrator’s internal regulations, guidelines, 
protocols, or any similar criterion, you will be notified accordingly and, upon request, provided with a copy of the 
applicable regulation, guideline, protocol or other similar criterion, free of charge. 

Appeals 

If you are not satisfied with the third-party LTD administrator’s decision, you or your authorized representative 
may submit a written appeal to the Employee Benefit Appeals Committee (EBAC), stating the reasons for your 
appeal and enclosing all supporting documentation. Please note: Your further appeal to EBAC must be received 
by EBAC within 180 days of your receipt of the denial of your claim by the third-party LTD administrator. 

Send your appeal to: 

Pacific Gas and Electric Company 
Benefits Department 
EBAC Appeals 
1850 Gateway Boulevard, 7th Floor 
Concord, CA 94520 

No special form or format is required in submitting a written appeal; you may present the pertinent facts and 
other information in any words that you believe will further your appeal. You may also request, free of charge, 
reasonable access to, and copies of, all documents, records and other information relevant to your claims. 
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The EBAC review will take into account all comments, documents, records and other information that you submit 
with your appeal, regardless of whether such information was submitted or considered in the initial claim 
decision. EBAC may require a hearing or any other INVESTIGATIVE procedures it deems necessary to assist it in its 
determination. Please note, however, that it is the obligation of the Plan Administrator to administer the Plan 
fairly, consistently, and in accordance with the provisions of the Plan. 

You will receive a final ruling from EBAC within a reasonable period of time, but not more than 45 days after 
EBAC’s receipt of your appeal unless, due to special circumstances, EBAC requires additional time to respond, up 
to another 45 days. If an extension of time is required, EBAC will notify you within the initial 45 days of why the 
extension is necessary and when EBAC expects to render its decision. 

If your appeal is denied, you will be provided with: 

 the specific reason(s) for denial of the appeal; 

 a reference to the specific Plan provision(s) on which the denial is based; 

 notification that you may receive, upon request and free of charge, reasonable access to, and copies of, all 
documents, records and other information relevant to you claim for benefits; and 

 a description of any voluntary appeal procedures offered by the Plan and your right to obtain the information 
about such procedures, and a statement of your right to bring an action under section 502(a) of ERISA. 

In addition, if your denial is based on EBAC’s internal regulations, guidelines, protocols, or any similar criterion, 
you will be notified accordingly and, upon request, provided with a copy of the applicable regulation, guideline, 
protocol or other similar criterion, free of charge. 

If your denial is based on a disagreement with respect to medical opinions as to whether you are or are not 
disabled within the meaning of the Long-Term Disability Plan, your case will be submitted to an impartial 
PHYSICIAN for determination. The Company will supply you with a list of more than two qualified physicians in the 
field. You select the physician you want to perform the examination. The Company pays the costs for the 
examination and report. 

Disability Plans for Employees of PG&E Corporation 
PG&E Corporation sponsors a disability plan that provides employees of 
PG&E Corporation, PG&E Corporation Support Services, Inc., or PG&E 
Corporation Support Services II, Inc. with income replacement benefits 
during both short-term and long-term disabilities. The disability 
programs work together with state and federally required programs to 
provide you with a steady source of income. The programs include: 

 Short-Term Disability (STD) — STD program benefits are insured by Standard Insurance Company (“The 
Standard”). PG&E Corporation pays the full cost for the STD program. Benefits are paid as of the: 

 First day of a hospitalization or injury, or 

 8th consecutive day of an illness. 

 Frozen Sick Leave Bank — Some or all of your accumulated Sick Pay was placed in a frozen Sick Leave Bank if 
you: 

 Were previously covered by a PG&E Corporation Sick Pay and Vacation Pay program that transitioned into 
a Paid Time Off (PTO) program, or 

 Transferred from Pacific Gas and Electric Company to PG&E Corporation or one of its covered affiliates. 

If you have a balance in the Frozen Sick Leave Bank, you may use sick pay to supplement Short-Term Disability 
Payments. The combination of the STD program benefits and the sick leave hours you may draw from your Sick 
Leave Bank provides up to 100 percent income replacement during periods of short-term disability. See “PG&E 
Corporation Paid Time Off (PTO)” policy in the Time Off and Leaves section for additional information. 

Help Is a Phone Call Away 

If you have any questions about the 
Disability Plan, call the Claims 
Administrator at: The Standard, 
800-368-2859. 
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 Long-Term Disability (LTD) — LTD program benefits are insured by Standard Insurance Company (“The 
Standard”). PG&E Corporation pays the full cost for the LTD program. Benefits are paid after 6 months of 
disability. 

 State and Federally Required Programs: 

 California State Disability Insurance (SDI) — The State of California pays a temporary income benefit for 
non-occupational illness or injury. Your cost to participate in the program is deducted from your paycheck. 

 Workers’ Compensation — Workers’ Compensation benefits are self-insured by PG&E Corporation. Benefits 
are paid for work-related injuries or illnesses. PG&E Corporation pays the full cost for Workers’ 
Compensation Benefits. See “Workers’ Compensation” on page 303. 

 Social Security Disability Insurance (SSDI) — Disabled employees may be eligible for benefits after 5 
months of a severe disability. Both you and PG&E Corporation contribute toward the cost of SSDI. 

For information on how PG&E Corporation’s Disability Programs work with these State and Federally required 
programs, see “How Benefits Are Calculated”. 

This Disability Plans for Employees of PG&E Corporation section only describes the insured STD and LTD benefits 
provided by PG&E Corporation. For information about: 

 Frozen Sick Leave Bank — review “PG&E Corporation Paid Time Off (PTO)” policy included in the “Time Off 
and Leaves” section. 

 California State Disability Insurance program — contact the Employment Development Department (EDD) 
department that administers the disability program. 

 Workers’ Compensation — contact the Workers’ Compensation section of the Workforce Health and 
Productivity department at Pacific Gas and Electric Company. See ““Workers’ Compensation” on 
page 303. 

 Social Security Benefits — The Company has retained the services of Allsup, Inc. (Allsup) as the Company’s 
third-party SSDI advocate. You may be referred to Allsup to represent you in applying for SSDI benefits. If 
Allsup agrees to represent you, Allsup will handle all of your paperwork at no cost to you. You can call 
Allsup at 888-339-0743. 

 You may elect to retain an attorney to assist you in obtaining SSDI benefits. If so, neither the Company, the 
third-party LTD administrator, or the third-party SSDI advocate will be responsible for any legal expenses 
incurred by you for pursuing SSDI benefits. 

 You may contact the nearest office of the Social Security Administration or call their toll-free number  
800-772-1213. 

 You may be required to complete a Social Security authorization form on an annual basis to ensure your 
Social Security benefit award and claim status information is current. 

Eligibility and Participation 
You are eligible for the STD and LTD programs immediately if you are a full-time or part-time employee of PG&E 
Corporation, PG&E Corporation Support Services, Inc., or PG&E Corporation Support Services II, Inc. The STD and 
LTD programs do not cover family members. 

You are not eligible for the STD program or the LTD program if you are: 

 A contract or agency employee. 

 An employee of any PG&E Corporation subsidiary or affiliated company whose participation has not been 
approved by PG&E Corporation’s Board of Directors. 

 A full-time member of the armed forces of any country. 

If you meet the eligibility requirements, you are automatically a participant in the STD and LTD programs. You do 
not need to complete an enrollment form but you must be actively at work for your participation to begin. 
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Actively at Work 

You must be actively at work on the day you become eligible for participation in the STD and LTD programs. For 
the purpose of the STD and LTD programs, Actively at Work means: 

 For new hires — You report to your work location and work your normal scheduled hours. 

 For employees who become eligible for the Disability Plan due to a transfer from a non-eligible position to an 
eligible position — You report to work on your first day of becoming an eligible employee and work your 
normal scheduled hours unless you are absent because: 

 That day is a company paid holiday or a paid time off day. 

 That day is a non-scheduled work day. 

 You are on an approved leave of absence for reasons other than (1) a medical leave due to your own 
illness or injury, (2) a lay-off, or (3) transitional leave, and you worked on the day before the absence. 

When Participation Ends 

Your active participation ends on the earlier of the day your employment terminates or the day you no longer 
meet the eligibility requirements. 

Conversion to an Individual Policy 

The Disability Plan does not offer a conversion privilege. 

Benefits at a Glance 
The following is a high level summary of some of the key provisions of the STD and LTD programs. Detailed 
information is included under How the Disability Program Works. 

Provision STD LTD 

Benefit Waiting Period 
(“Elimination Period”) 

 No waiting period for disabilities 
caused by an injury or upon 
hospitalization 

 7 consecutive days for an illness 

180 consecutive days of disability that 
precludes you from working 

Benefit Amount Based on weekly base earnings Based on monthly base earnings 

Percentage of Pay 6623% 6623% 

Maximum Benefit* $2,564/week $11,111/month 

Minimum Benefit $15 $100 

Maximum Benefit Period 
(Earlier of) 

 End of disability 

 26 weeks of disability (180 days) 

 End of disability 

 Age 65 or after, depending on your 
age when the disability began 

* Maximum benefit provided through insured STD and LTD programs. Additional benefits may be payable through the PG&E Corporation 
Supplemental Disability Plan. 
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How the Program Works 

Who Is Eligible to Receive Disability Benefits 

First, you must meet PG&E Corporation’s definition of eligible employee for STD or LTD coverage (see “Eligibility 
and Participation” on page 292). You are eligible to receive STD benefits if you meet the policy’s definition of 
disability, and the disability is not subject to a policy exclusion or limitation. You are eligible to receive LTD 
benefits if you meet the policy’s definition of disability as long as the disability is not due to a pre-existing 
condition, or subject to a policy exclusion or limitation. 

Pre-Existing Condition 

The LTD program has a pre-existing condition provision. A pre-existing condition does not affect your eligibility to 
received STD program benefits. 

A pre-existing condition is an illness or injury that was diagnosed or treated within three (3) months before the 
date you become eligible for coverage under the disability Plan or the prior LTD benefit program. If you have a 
pre-existing condition that causes or contributes to your disability, your eligibility to receive LTD program benefits 
for that condition is based on when your disability begins. If you become disabled: 

 During the first 12 months that you are a participant in the LTD program, you will not be eligible to receive LTD 
program benefits, even if you meet the program’s definition of disability. 

 After the first 12 months that you are a participant in the LTD program, you will be eligible to receive LTD 
program benefits, if you meet the program’s definition of disability. 

Special Transition Provision 

If you transfer from Pacific Gas and Electric Company to PG&E Corporation or one of its covered affiliates, the 
Continuity of Coverage provision may apply. Such provisions may allow you to qualify for benefits that would 
otherwise be denied because of a pre-existing condition. 

Elimination Period 

The Elimination Period is the period of consecutive days between the day you become disabled and the time 
benefits begin — it is a benefit waiting period. During the elimination period for STD benefits, you may use PTO 
but you cannot use any accumulated sick pay, if available, from the frozen Sick Leave Bank unless you have used 
up all of your PTO. 

During the LTD Elimination Period, if you cease to be disabled for 30 days or less but cannot continue to work, 
due to your disability, only the days you are disabled (not the period while you returned to work or were capable of 
working) will count toward your Elimination Period. 

Medical Examinations 

If you file a claim for benefits or if you are receiving benefits, the Claims Administrator, at its expense, has the 
right to have you examined by a PHYSICIAN or vocational expert of its choice. This right may be used as often as is 
reasonably required. If you do not agree to an examination, your eligibility for benefits will end. 

Successive Periods of Disability 

If you receive disability benefits under this STD or LTD program, return to work, and then become disabled again 
due to the same or a related cause(s) as your prior disability, you may qualify for a successive period of disability. 
If you qualify for a successive period of disability, it will be treated as part of your prior disability, and benefits will 
begin immediately — you will not be required to meet a new Elimination Period. 
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To qualify for a successive period of disability, you must have: 

 Received STD benefits immediately before you ceased to be Disabled (returned to work in your own 
occupation at PG&E Corporation or one of its covered affiliates) for a period of less than 30 days, 

 Received LTD benefits immediately before you ceased to be Disabled (returned to work in your own 
occupation at PG&E Corporation or one of its covered affiliates) for a period of less than 180 days, and 

If you cease to be Disabled (return to work) for a period of time that is longer than those described above, any 
future disability will be considered new and you will be required to meet a new Elimination Period. 

What “Disability” Means 

Disability — Short-Term 

The definition of disability (or disabled) for the Short-Term Disability program, is: 

 Due to an illness or injury, you are not able to perform all of the material and substantial duties of your 
occupation. 

Disability — Long-term 

The definition of disability (or disabled) for the Long-Term Disability program, is: 

 Due to an illness or injury, you are not able to perform all of the material and substantial duties of: 

 Your occupation, during the Benefit Waiting Period and the 24 month benefit payment period following the 
Benefit Waiting Period, or 

 Your occupation at PG&E Corporation or one of its covered affiliates or any other occupation which, 
through training, education, experience, age and physical and mental capacity, you can reasonably be 
expected to do after the 24 month payment period. 

In other words, you will be considered disabled if you cannot do your occupation during the first 30 months of 
disability (6 month waiting period plus 24 months of payment) or any comparable occupation, whether or not for 
PG&E Corporation or one of its covered affiliates, after that period. 

Partial Disability 

The programs also recognize a partial disability. 

The definition of partial disability (or partially disabled) for STD is: 

 You are Partially Disabled when you work and as result of your disability you are unable to earn at least 80%of 
your Pre-Disability Earnings. 

The definition of partial disability (or partially disabled) for LTD is: 

 During the first 30 months you are Partially Disabled when you work in your own occupation but as a result of 
your disability you are unable to earn at least 80% of your Indexed Pre-Disability Earnings. 

 After 30 months, you are Partially Disabled when you work in an occupation but as a result of your disability 
you are unable to earn at least 80% of your Indexed Pre-Disability Earnings in that occupation or any other 
occupation which, through training, education, experience, age and physical or mental capacity, you can 
reasonably be expected to perform. 
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Limitations and Exclusions 

Disabilities Not Covered 

The STD or LTD programs will not cover any disability due to: 

 War, declared or undeclared, or any act of war. 

 Intentionally self-inflicted injuries, while sane or insane. 

 Pre-existing conditions (For the LTD program only. See a description of pre-existing conditions in “How the 
Program Works”.). 

 Committing or attempting to commit an assault or felony, or actively participating in a violent disorder or riot. 
Actively participating does not include being at the scene of a violent disorder or riot while performing your 
official duties. 

 Loss of your professional license, occupational license or certification. 

Late Claims 

You must furnish proof that you are disabled and eligible for benefits within 90 days after the end of the Benefit 
Waiting Period. If you cannot do so, you must furnish proof as soon as reasonably possible, but not later than one 
year after that 90-day period. If proof is filed outside these time limits, your claim will be denied. These limits will 
not apply while you lack legal capacity. 

How Benefits Are Calculated 
The calculation for the STD program and LTD program is: 

6623% × Your Pre-Disability Earnings – The Benefit Offsets 
 

STD program benefits are paid weekly. The maximum insured STD program benefit is $2,564 per week. If a 
payment is for a period of less than a full week, you will receive 15 of the weekly amount for each day you are 
entitled to receive a benefit payment. 

LTD program benefits are paid monthly. The maximum insured LTD program benefit is $11,111 per month. If a 
payment is for a period of less than a full month, you will receive a prorated monthly benefit for each day you are 
entitled to receive a benefit payment. 

If your STD or LTD benefit is limited by the maximum insured benefit, you may be eligible for additional benefits 
through the PG&E Corporation Supplemental Disability Plan. 

Percentage of Pre-Disability Earnings 

The 6623% of Pre-Disability Earnings is the program’s income replacement goal when combined with other 
income replacement benefits. 

Pre-Disability Earnings 

Pre-Disability Earnings are the amount of pay you actually receive during the week (for STD) or month (for LTD) 
immediately before the date your disability begins. Pre-Disability Earnings do not include bonuses, commissions, 
overtime pay and extra compensation. 
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For example, if your annual rate of pay is $40,000, and you are a full time employee: 

Your weekly Pre-Disability Earnings for STD benefits would be: 

$40,000 ÷ 52 Weeks = $769.23 

 

Your monthly Pre-Disability Earnings for LTD benefits would be: 

$40,000 ÷ 12 Months = $3,333.34 

 

Benefit Offsets 

The goal of the STD and LTD programs is to replace 6623% of your Pre-Disability Earnings, when combined with 
all other disability and retirement benefits. To accomplish that goal, both programs offset (which means reduce) 
the amount of benefits they pay by the amount you receive or are entitled to receive from other sources. The 
benefit offsets are: 

Short-Term Disability Program Long-term Disability Program 

Disability benefits under the United States Social 
Security Act are not deductible under the Short-Term 
Disability Program. 

All disability and/or retirement benefits under the 
United States Social Security Act, the Canada Pension 
Plan, the Quebec Pension Plan, or any similar 
program or act (for you and amounts for your family 
members). 

All benefits paid under Workers’ Compensation law or any other act or law of like intent. 

All benefits from any other governmental program or coverage required or provided by statute such as state 
disability insurance or programs that replace state disability insurance (for you and amounts for your family 
members). 

Any work earnings, or frozen sick leave, that, when 
added to your STD benefit, exceed your Pre-Disability 
Earnings. 

For the first 12 months you work while LTD benefits 
are payable, any work earnings that when added to 
your LTD benefit exceed your Pre-Disability Earnings. 

After 12 months, your work earnings will not be 
deducted from your LTD benefit. Instead, they will be 
used to calculate your LTD Proportionate Benefit. 

All disability benefits from any other plan or program 
sponsored by PG&E Corporation (excluding sick leave 
paid from your frozen sick leave bank except as 
provided above). 

All disability or retirement benefits from any other 
plan or program sponsored by PG&E Corporation. 

 

Other Information About Benefit Offsets 

For purposes of calculating your STD or LTD benefit: 

 After the first deduction for each of your benefits from other sources, your monthly benefit will not be further 
reduced due to any cost of living increases paid by the other source. This provision does not apply to increases 
received from any form of employment. 

 If you receive benefits from any other source which are paid in a lump sum, the benefit will be prorated on a 
monthly basis over the time period for which the sum would be payable. 
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Disability Benefits Example 

Here is an example of how STD and LTD benefits are calculated: 

In this example, Mary earns $40,000/year, which is $769.23/week, or $3,333.33/month. Mary receives 
$423.13/week or $1,833.33/month in state disability. 

 Benefit Amount 

Mary’s weekly STD benefit would be:  

$769.23 x .6667 = $512.85 – $423.13 = $89.72 

Mary’s monthly LTD benefit would be:  

$3,333.33 x .6667 = $2,223.33 – $1,833.33 = $389.00 
 

Partial Disability Benefit 

STD Program 

To qualify for partial disability benefits you must meet all of the following requirements: 

 You returned to work, whether or not for PG&E Corporation or one of its covered affiliates, but your earnings 
are less than 80% of your Pre-Disability Earnings. 

 You submit proof of your partial disability acceptable to The Standard. 

 You are under the regular care of a PHYSICIAN. 

If you meet the requirements for a partial disability you will receive a STD benefit equal to 6623% of your Pre-
Disability Earnings less any offsets, including a portion of any work earnings you receive while partially disabled. 

LTD Program 

To qualify for partial disability benefits you must meet all of the following requirements: 

 You must satisfy the LTD program’s Benefit Waiting Period. 

 You are employed and are unable to earn at least 80% or more of your Pre-Disability Earnings due to your 
disability. 

 If the partial disability is due to an injury, the injury must have happened while you are covered by this Plan. 

 You submit proof of your partial disability acceptable to The Standard. 

 You are under the regular care of a physician. 

If you meet the requirements for a partial disability, you will receive LTD benefits equal to the following: 

 During the first 12 months, you will receive a monthly benefit equal to your Pre-Disability Earnings times 
6623%. This amount will be reduced if your earnings plus your disability benefit are greater than your Pre-
Disability Earnings. If that is the case, your disability benefits will be reduced so that the combination of 
disability benefits plus your work earnings equal your Pre-Disability Earnings. 

 After the first 12 months, your work earnings will not be deducted from your LTD Benefit, instead they will be 
used to calculate your Proportionate Benefit as follows: 

 Determine your LTD Benefit by multiplying your Pre-Disability Earnings by 6623%; 

 Multiply your LTD Benefit by your Loss of Earnings (your Indexed Pre-Disability Earnings minus your Work 
Earnings); then 

 Divide the result by your Indexed Pre-Disability Earnings. 
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How Long Benefits Are Paid 
STD and LTD benefits are paid until the earliest of: 

 When you no longer meet the definitions and requirements of a disability or partial disability. See “What 
“Disability” Means” on page 295 for additional information. 

 The date you die. 

 If you are partially disabled, the date your current earnings are greater than 80% of your Pre-Disability 
Earnings. 

 If The Standard determines that your earnings vary substantially from month to month, The Standard may 
determine your earnings by averaging your earnings over the most recent three-month period. 

 The end of your Maximum Benefit Period. See “Maximum Benefit Periods” on this page for additional 
information. 

Maximum Benefit Periods 

Short-Term Disability 

The Maximum Benefit Period for STD benefits is: 

 26 weeks of disability if your disability was caused by an injury or if you were hospitalized on the day your 
disability began. 

 25 weeks of disability if your disability is caused by an illness and you were not hospitalized on the day your 
disability began. 

Long-term Disability 

The Maximum Benefit Period for LTD benefits is based on your age when the disability begins, as shown in the 
following chart: 

Age When Disability Begins LTD Maximum Benefit Period 

Less than age 61 To the greater of: 

 Your Social Security Normal Retirement Age 

 Age 65 

But not less than 60 months (5 years) 

61 and over 60 months (5 years) 
 

Payment of Benefits 

STD benefits will be paid to you at the end of each week you qualify for them. STD benefits remaining unpaid at 
your death will be paid to your estate. 

LTD benefits will be paid to you at the end of each month you qualify for them. LTD benefits remaining unpaid at 
your death will be paid to the person(s) receiving the survivors benefit. If no survivors benefit is paid, the unpaid 
LTD benefits will be paid to your estate. 
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Taxability of Benefits 

The STD and LTD benefits, including survivor benefits, are taxable income because the premium is paid by PG&E 
Corporation. You may instruct the Claims Administrator, The Standard, to withhold federal and state taxes and, 
each year, you will be sent an IRS Form 1099 reporting the amount you received and the amount of taxes 
withheld. Contact The Standard for what is needed by you to withhold applicable taxes. 

Benefits While Receiving STD or LTD Benefits 

If you are approved to receive benefits under the PG&E Corporation sponsored Short-Term Disability (STD) or 
Long-term Disability (LTD) programs, PG&E Corporation will continue your medical (including prescription drug 
and mental health and substance abuse), dental, vision, EAP, and life insurance benefits during the entire period 
you receive STD or LTD benefits. You are responsible for any required premium payments as specified in the 
applicable health care plan. 

Rights of Recovery 

If a benefit overpayment happens, you will be required to reimburse the Claims Administrator or the Claims 
Administrator has the right to reduce future benefit payments until the overpayment has been repaid. The Claims 
Administrator also has the right to recover overpayment directly from you or your estate. 

Subrogation 

When your injury appears to be someone else’s fault, benefits will not be paid unless you or your legal 
representative agree: 

 To repay the Claims Administrator for benefits to the extent they are for losses for which compensation is paid 
to you by or on behalf of the person at fault. 

 To execute and give the insured plan claim administrator any instruments needed to secure the rights under 
the item above. 

In addition, when the Claims Administrator has paid benefits to you or on your behalf, they will be subrogated to 
all rights of recovery that you have against the person at fault. These subrogation rights will extend only to 
recovery of the amount the Claims Administrator has paid. You must execute and deliver any instruments needed 
and do whatever else is necessary to secure those rights to the Claims Administrator. 

Claims & Appeals 

Filing a Claim for Benefits 

To receive a claim form, contact: 

PG&E HR Service Center or the Company’s Leave Administrator at Company extension 8-223-4357, externally 
at 415-973-4357 or toll-free at 866-369-7582. 

Once your claim form is completed, send it to the address below or fax it to 800-378-6053. 

Standard Insurance Company 
P.O. Box 2800 
Portland OR 97208-2800 
Phone: 800-368-2859 

Standard Insurance Company is the Claims Administrator for the disability programs. 

You will be notified if your claim for disability benefits is approved or denied as soon as is reasonably possible, 
but no later than 45 days from the date your claim is received. This 45-day period may be extended for up to 30 
days, if the Claims Administrator: 

 Determines the extension is necessary because of matters beyond their control (such as missing medical 
information), and 

 Notifies you, before the end of the 45-day period, why the extension is needed, and the expected decision 
date. 
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If, before the end of the first 30-day extension, the Claims Administrator determines, due to matters beyond their 
control, a decision cannot be made within the extension period, the determination period may be extended for up 
to an additional 30 days. You will be notified before the end of the first 30-day extension period why the 
additional extension is needed and the expected decision date. 

The notice of extension will explain: 

 The standard on which benefit entitlement is based. 

 The unresolved issues that prevent a claim decision. 

 The additional information that is needed in order to reach a claims decision. You will have 45 days to provide 
the additional information. 

The claim determination time frames begin when a claim is filed, without regard to whether all the information 
necessary to make a claim determination is included. If an extension is necessary because you fail to submit 
necessary information, the days from the date the Claims Administrator sends you the extension notice until you 
respond to the request for additional information are not counted as part of the claim determination period. 

If the Claims Administrator does not approve your claim, you will receive a written notice. The written notice of 
denial will include: 

 The specific reason or reasons for denial with reference to those specific Plan provisions on which the denial is 
based, 

 A description of any additional material or information necessary to support the claim and an explanation of 
why that material or information is necessary, 

 A description of the Plan’s appeal procedures and time frames, including a statement of the claimant’s right 
to bring a civil action under 501(a) of ERISA following an adverse decision on appeal, and 

 If applicable, any internal rule, guideline, or other similar criterion relied upon in making the adverse decision, 
or a statement that such a rule, guideline, or other similar criterion was relied upon. 

If the Claims Administrator does not approve your claim, you, or your authorized representative, may appeal the 
denied claim within 180 days after you receive the notice of denial. See “Appeals” for more information. 

Appeals 

If you believe you are not receiving a benefit to which you may be entitled under the provisions of the Plan or the 
STD or LTD benefit program, there are avenues for you to submit appeals. For appeals relating to your eligibility to 
participate in the Disability Plan or the STD or LTD benefit program, or the denial of a disability benefit, in whole 
or in part, you should follow the following process: 

Eligibility & Benefit Determination Appeals 

The Claims Administrator has full discretionary authority to determine eligibility for insurance and participation. It 
is the obligation of the Claims Administrator to administer the Plan fairly, consistently, and in accordance with 
the Plan provisions. Accordingly, a determination on your claim will be made on the basis of Plan provisions. 

The Claims Administrator is responsible for determining covered benefits under the disability programs and 
making all decisions regarding the appeal of all adverse benefit determinations. Decisions made by the Claims 
Administrator are final. PG&E Corporation does not review these appeals. 

If your claim for a benefit is denied, in whole or in part, or if you disagree with the amount of benefit you receive, 
although not required, you or your authorized representative, may appeal the denied claim within 180 days after 
you receive the Claims Administrator‘s notice of denial by following the process described below. 

You have the right to: 

 Submit to the Claims Administrator for review, written comments, documents, records and other information 
relating to your claim. 

 Request, free of charge, reasonable access to and copies of all non-privileged documents, records and other 
information relevant to your claim. 
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 A review that takes into account all comments, documents, records, and other information submitted by you, 
without regard to whether such information was submitted or considered in the initial claim decision. 

 A review that does not afford deference to the initial adverse decision and which is conducted neither by the 
individual who made the adverse decision nor that person’s subordinate. 

 If the appeal involves an adverse decision based on medical judgment, a review of your claim by a qualified 
health care professional who was neither consulted in connection with the adverse decision nor the 
subordinate of any such individual. 

 The identification of medical or vocational experts, if any, consulted in connection with the claim denial, 
without regard to whether the advice was relied upon in making the decision. 

The Claims Administrator will make a full and fair review of your appeal and may require additional documents 
as it deems necessary in making such a review. A final decision on review will be made within a reasonable 
period of time but not later than 45 days following receipt of the written request for review unless the Claims 
Administrator determines that special circumstances require an extension. In such case, a written extension 
notice will be sent to you before the end of the initial 45-day period. The extension notice will indicate the special 
circumstances and the date by which they expect to render the appeal decision. The extension cannot exceed a 
period of 45 days from the end of the initial period. 

The appeal time frames begin when an appeal is filed, without regard to whether all the information necessary to 
make an appeal decision accompanies the filing. 

If an extension is necessary because you failed to submit necessary information, the days from the date the 
Claims Administrator sends you the extension notice until you respond to the request for additional information 
are not counted as part of the appeal determination period. 

The Claims Administrator‘s notice of denial will include: 

 The specific reason or reasons for denial with reference to those Plan provisions on which the denial is based. 

 A statement that you are entitled to receive, upon request and free of charge, reasonable access to, and 
copies of all non-privileged documents, records, and other information relevant to your claim. 

 A statement of your right to bring an action under Section 502(a) of ERISA. 

 If applicable, any internal rule, guideline, or other similar criterion relied upon in making the adverse decision, 
or a statement that such a rule, guideline, or other similar criterion was relied upon. 

The Plan does not provide voluntary alternative dispute resolution options. However, you may contact your local 
U.S. Department of Labor Office and your State insurance regulatory agency for assistance. 

Legal Actions 

If you continue to be dissatisfied with the Claims Administrator’s decision, you have the right to bring legal action 
against the Claims Administrator but you or your authorized representative cannot start any legal action: 

 Until 60 days after proof of claim has been given, nor 

 More than three years after the time proof of a claim is required. 

You may also contact the California Department of Insurance (Department). The Department should only be 
contacted after you and the Claims Administrator have failed to produce a satisfactory solution to the problem. 

Department of Insurance 
Consumer Communications Bureau 
300 South Spring Street — South Tower 
Los Angeles, California 90013 

Toll-free Hotline: 800-927-4357 
Local Telephone Number: 213-897-5621 
Fax: 213-736-2562 
Office Hours: 8 a.m. – 5 p.m. Pacific time 
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Workers’ Compensation 
Pacific Gas and Electric Company, and PG&E Corporation and its covered affiliates (referred to collectively as 
“Company” in this section) are self-insured under state law, and in addition, Pacific Gas and Electric Company 
maintains self-insurance under the federal Longshore and Harbor Workers’ Compensation Act, to provide 
Workers’ Compensation benefits for employee injury or illness which arises out of and occurs in the course of 
work. The Workers’ Compensation program provides you with partial income replacement in the form of disability 
benefits and medical treatment. In the event of a work-related death, the program provides your dependents with 
death and burial benefits. The Workers’ Compensation program is administered by the Pacific Gas and Electric 
Company Workers’ Compensation Department. 

You should note that the Company is not responsible for Workers’ Compensation benefits for any injury or illness 
that results from your voluntary participation in any off-duty recreational, social or athletic activity that is not part 
of your work-related duties. 

Contractors and agency workers are not entitled to the Company’s Worker’s Compensation benefits. 

Procedures in the Event of an Industrial Injury or Illness 
The Company’s extensive safety program helps you to avoid injury. 
However, in the event of an industrial injury or illness, you will be 
provided with all medical care that is reasonably required to cure or 
relieve the effects of the injury or illness. Every reasonable effort will be 
made to minimize the extent and duration of your injury or illness and to 
continue the appropriate medical care. In addition, you will be provided 
ongoing contact with the Company’s Workers’ Compensation 
Representatives, timely referrals to medical specialists and the 
Company’s Return to Work program, as reasonably necessary, and 
additional other benefits which exceed the requirements of state law. 

Every industrial injury or illness must be reported to your supervisor as soon as possible. After your supervisor has 
been notified, you should call the 24/7 Nurse Report Line at 888-449-7787. An intake representative will confirm 
the basic contact information and incident details, and then transfer you to a nurse or doctor who will assess the 
situation and you will either receive self-care recommendations or be referred to a doctor within the Company’s 
medical provider network. The incident will be reported entirely over the phone and you and your supervisor will 
receive an email that documents the call, and will serve as the official incident report. No personal medical 
information will be shared with your supervisor or PG&E during this process. The Company will provide you a 
Workers’ Compensation claim form if applicable to your situation. 

Predesignation of Personal Physician 

If a Personal PHYSICIAN Treatment Request Form (Form #62-4068) is on file prior to the industrial injury or illness, 
you may be treated by your own physician instead of a doctor in the Medical Provider Network (MPN). 

 Due to changes in workers’ compensation law regarding pre-designation of a personal physician, the current 
form you should submit is the Notice of Predesignation of Personal Physician (Optional DWC Form 9783 
March 1, 2007). 

 The Company will honor old Request forms on file, unless your previous designation was a chiropractor or 
acupuncturist. In such cases, you should complete a new Request form pre-designating a regular physician 
who is not a chiropractor or acupuncturist. 

 If you wish to submit a new Request form, or make changes to an existing form, a new form should be 
completed to document those changes. 

 Hiring Hall employees are not entitled to pre-designate a personal physician. 

Work-Related Injury or Illness 

In an emergency, go to the nearest 
emergency medical facility and, as soon 
as possible, contact the Safety and 
Workers’ Compensation Helpline 
(Helpline) at 415-973-8700 (outside) or 
Company number 8-223-8700, and 
select Option 2. 
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Definition of Personal Physician 

If you have a Personal Physician Treatment Request Form on file prior to the date of injury or illness, you have the 
right to be treated by that physician from the date of injury or illness. 

A personal physician must meet all of the following conditions: 

 The physician is your regular physician and surgeon, licensed pursuant to Chapter 5 (commencing with 
Section 2000) of Division 2 of the Business and Professions Code. 

 The physician is your primary care physician and has previously directed your medical treatment, and retains 
your medical records, including your medical history. “Personal physician” includes a medical group, if the 
medical group is a single corporation or partnership composed of licensed doctors of medicine or osteopathy 
that operates an integrated multi-specialty medical group providing comprehensive medical services 
predominantly for non-occupational illnesses and injuries. 

Medical Provider Network (Panel of Physicians) 

The Company has partnered with Kaiser on the Job (KOJ) and Anthem Blue Cross, a national managed-care 
company, to develop the PG&E/Anthem Blue Cross Medical Provider Network (MPN). 

For non-emergency situations, you may use either the Network link or contact your Workers’ Compensation 
Representative (WCR) for a referral to a MPN provider for initial treatment. If you are temporarily working outside 
the MPN SERVICE AREA you may get treatment from a doctor of your choice. The Network link is a partial listing of 
the MPN, developed to assist in the initial referral to an appropriate provider. 

If you would like to review, receive, or access the complete MPN provider directory, you can: 

 visit the MPN website at www.pge.com/mpn, or 

 call Kaiser on the Job at 888-KOJ-WORK or Anthem Blue Cross at 866-700-2168. 

If you have difficulty getting an appointment or need any assistance in locating a MPN provider you may contact 
your WCR or the Safety and Workers’ Compensation Helpline at 415-973-8700 (outside) or Company number 
8-223-8700, and select Option 2. 

Supplemental Benefits for Industrial Injury Plan 
The Supplemental Benefits for Industrial Injury Plan is designed to provide employees of Pacific Gas and Electric 
Company with supplemental income benefits — above your Workers’ Compensation disability income — if you 
sustain an injury or illness on the job and are entitled to temporary disability benefits. (“Company,” in this 
Supplemental Benefits for Industrial Injury Plan section, means Pacific Gas and Electric Company only.) 

You are not eligible for benefits from the Supplemental Benefits for Industrial Injury Plan if you are an intern, a 
contract or agency worker, a hiring hall employee, or an employee of PG&E Corporation, PG&E Corporation 
Support Services, Inc., or PG&E Corporation Support Services II, Inc. 

When Benefits Begin 
Benefits can begin on the first lost workday after an injury or illness occurs. Plan benefits can continue as long as 
you are entitled to workers’ compensation temporary disability benefits, or within the limits prescribed by law. 

Benefits from the Supplemental Benefits for Industrial Injury Plan are not automatic. To apply for benefits, you 
must complete and sign the “Request and Application for Permanent Disability Advances Paid as Supplemental 
Benefits” form. 

If your disability turns out to be permanent, all or some of the Supplemental Benefits paid during your absence 
from work may be deducted from any permanent disability benefits you are entitled to receive under Workers’ 
Compensation. For injuries or illnesses occurring on or after January 1, 1991, the sum of Supplemental Benefits, 
net of taxes, paid during the first 182 days of absence will constitute a credit against permanent disability 
benefits. 
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How Much the Plan Pays 

Management Employees 

Combined with other disability benefits, the Plan assures you of an income equal to: 

 50% of your basic wage rate for the days you are absent from work due to your work-related injury/illness — 
applicable to the period July 1, 1994, through June 30, 2002 (no change at the 183rd day); or 

 75% of your basic wage rate for the days you are absent from work due to your work-related injury/illness — 
applicable to the period on or after July 1, 2002 (no change at the 183rd day). 

Your “basic wage rate” means your regular pay and excludes overtime, premium pay, bonuses or other pay. In 
calculating your benefit amount, the Supplemental Benefits for Industrial Injury Plan will deduct any payments 
you are entitled to under the Workers’ Compensation and Insurance Chapters of the California Labor Code or the 
State Disability Insurance plan. 

Administrative and Technical Employees 

Combined with other disability benefits, the Plan assures you of an income equal to: 

 75% of your basic weekly wage rate for injuries/illnesses occurring on or after January 1, 2000 (no change at 
the 183rd day); 

 85% of your basic weekly wage rate for the first 182 days you are absent from work, and 6623% of your basic 
weekly wage rate starting on the 183rd day you are absent from work for injuries/illnesses occurring on or 
after January 1, 1991, through December 31, 1999; or 

 85% of your basic weekly wage rate for the first 182 days you are absent from work, and 75% of your basic 
weekly wage rate starting on the 183rd day you are absent from work for injuries/illnesses occurring on or 
after January 1, 1983, through December 31, 1990. 

Your “basic weekly wage rate” means your regular pay and excludes overtime, premium pay, bonuses or other 
pay. In calculating your benefit amount, the Supplemental Benefits for Industrial Injury Plan will deduct any 
payments you are entitled to under the Workers’ Compensation and Insurance Chapters of the California Labor 
Code or the State Disability Insurance plan. 

When Benefits End 
Your benefits from the Supplemental Benefits for Industrial Injury Plan will end on the earliest of the following 
events: 

 You are released to return to your usual and customary job. 

 You refuse an offer of light duty work at the Company. 

 You refuse work with the Company under a rehabilitation plan. 

 You accept a job outside of the Company. 

 You are medically rehabilitated. 

 Your temporary disability benefits end, due to the two-year time limit, or for any other reason. 

 Your employment status is terminated for any reason. 

 You transfer to the Long-Term Disability payroll. 

 You retire. 

 Your death. 
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Returning to Work 

If you are disabled, the Company will make every effort to help you return to work as soon as you are able. 
Depending on your medical condition and the availability of appropriate jobs, the Company may ask you to 
perform light duties temporarily for a duration that, in most cases, will not exceed six months, until you are 
released to full duties and/or your medical condition reaches a “permanent and stationary” status. Your condition 
will be considered “permanent and stationary” when your PHYSICIAN reports that your medical condition has 
reached maximum medical improvement or has been stabilized for a reasonable period of time. While on light 
duty, you will be paid at the rate of pay for your regular position. Your treating physician must approve the light 
duty and will help the Company decide when you can resume your regular duties. 

Claims and Appeals 
Claims 
Benefits from the Supplemental Benefits for Industrial Injury Plan are not automatic. To apply for benefits, you 
must complete and sign the “Request and Application for Permanent Disability Advances Paid as Supplemental 
Benefits” form that you will receive from the Workers’ Compensation Department upon becoming disabled due to 
an industrial injury. 

If you submit a claim that is incomplete, you will be notified that an extension is needed and the additional 
information necessary to make a decision on your claim. Workers’ Compensation (Claims Administrator) will 
provide this notice not more than 45 days after receipt of your claim. You will have 45 days to provide the other 
information necessary for the Claims Administrator to make a decision. The Claims administrator will make a 
decision on the claim within 30 days after receipt of this information or within 30 days after the expiration of your 
45-day deadline to provide the information, whichever is earlier. 

Once a full and complete claim has been submitted, the Claims Administrator may, due to matters beyond the 
Plan’s control, extend its review of your claim for up to two additional 30-day periods if additional information is 
still needed. You must be notified before the end of the initial 45-day period, if an initial extension of up to 30 
days is required and told why the extension is necessary and when the Claim Administrator expects to render its 
decision. If an additional 30-day extension period is required, you must be notified before the end of the first 
30-day extension period and told why the second extension is necessary and when the Claim Administrator 
expects to render its decision. 

If you believe you have been denied a benefit to which you may be entitled, you may appeal the claim to the 
Workers’ Compensation Department within 45 days after you receive the denial by writing to the following 
address: 

Pacific Gas and Electric Company 
Workers’ Compensation Department, B23H 
Claim Administrator Appeals 
Attention: Sr. Manager, Workers’ Compensation Section 
P.O. Box 7779 
San Francisco, CA 94120-7779 

No special form or format is required in submitting a written appeal; you may submit written comments, 
documents, records and other information relating to your claim. You may also request, free of charge, access to, 
or copies of, all documents, records and other information relevant to your claim for benefits. The review will take 
into account all comments, documents, records and other information submitted by you relating to your claim, 
without regard to whether such information was submitted or considered at the initial benefit determination. 
Please note, however, that it is the obligation of the Workers’ Compensation Department to administer the Plan 
fairly, consistently, and in accordance with the provisions of the Plan. 
If the Claim Administrator denies your claim, you will receive a written response which will include: 

 the specific reason(s) for the denial of the claim; 

 a reference to the Plan provision(s) which apply to the denial; 

 a description of any additional material or information necessary for a participant or beneficiary to perfect the 
claim and an explanation of why such material or information is necessary; and 

 a description of the Plan’s review procedures and the time limits applicable to such procedures.  
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