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1.

2. Employer’s legal name:

3. Employer’s address:

City, State, ZIP Code:

4. Pursuant to California Unemployment Insurance Code, Section 3257, the undersigned hereby gives
notice of election to make the voluntary plan applicable to all eligible employees except those who
reject the plan.

5. On
(DATE) 

 there was a total of  eligible employees in employment of whom  

(DATE) 

. 

6. As required by California Unemployment Insurance Code, Section 3257, a notice has been posted on
the premises for all eligible employees.  The notice was also circulated on or before

(DATE)for the attention of all employees who have not previously consented to the plan.  

7. After the date on which the plan is applicable to all employees, all new eligible employees will be
furnished a written statement setting forth the essential features of the plan along with a written
notice specifying their right to consent to or to reject the plan.

8. The consent records and the rejection records will be maintained for inspection by EDD for a period
of not less than four (4) years, or shorter period of time as approved by EDD.

9. I hereby certify that, to the best of my knowledge and belief, the foregoing statements, including any
accompanying statements, are true and correct.

If the Elector is an Employee Group 

BY 

TITLE 

DATE 

If the Elector is the Employer 

BY
(OWNER, PARTNER, OR OFFICER IF A CORPORATION) 

TITLE

DATE

Disability Insurance Voluntary Plan Group – P.O. Box 826880, MIC 29-VP – Sacramento CA  94280-0001

DE 2520 CV Rev. 5 (12-09) (INTERNET) 

 

NOTICE OF ELECTION TO MAKE VOLUNTARY PLAN APPLICABLE TO ALL EMPLOYEES 

California Employer Identification Number: (the eight-digit number assigned 
when the employer registered with the Employment Development Department [EDD]).  

consented in writing or by electronic mail, at the employee’s option if electronic means 

were available.  (At least 85% of the eligible employees must have consented.) The plan will cover all 

eligible employees except those who reject it in writing or by electronic mail on and after





Accessibility Report





		Filename: 

		de2520cv - to audio 1.pdf









		Report created by: 

		Andy Coook Sig



		Organization: 

		







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 2



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Skipped		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Employers legal name: 
	Employers address: 
	Total number of eligible employees:: 
	Employer's City State ZIP Code address: 
	Effective Date of Eligible Employees covered: 
	Number of employees who consented: 
	Date of when Employees rejected plan: 
	Date of notice was circulated on or before:: 
	Elector Employee Group's Title: 
	Elector Employer's Title: 
	Elector Employee Group's Date of Certification: 
	Elector Employer's Date of Certification: 
	California Employer Identification Number: 
	Elector Employer's Name: 
	Elector Employee Group's Name: 


