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CALIFORNIA WORKERS' COMPENSATION DEATH 
CLAIMS: ELIGIBILITY, BENEFITS, AND FILING 
PROCEDURES 
This report explains the rules for collecting workers' compensation death benefits in California. These are 
payments the law requires an employer to make to the family of a worker who dies because of a job-related 
injury or illness. The rules come from Cal. Lab. Code §§ 4700–4709 
(https://law.justia.com/codes/california/2007/lab/4700-4709.html). This report covers who qualifies, how much 
money is available, how to file a claim, and what deadlines you must meet. 

Critical: You have only one year from the date of death to file a claim. If you miss this deadline, you 
lose your right to benefits permanently. No exceptions exist. 

--- 

Part 1: The Legal Framework — What the Law Says 
This section explains the California laws that create the right to death benefits and how those laws work 
together. 

The Main Statutes 

California's death benefit system is found in Cal. Lab. Code §§ 4700–4709 
(https://law.justia.com/codes/california/2007/lab/4700-4709.html). These sections establish that when a 
worker dies from a job-related cause, the employer must pay money to the worker's surviving family members. 
The law calls these family members dependents — people who relied on the worker for financial support. 

Cal. Lab. Code § 4700 (https://law.justia.com/codes/california/2007/lab/4700-4709.html) states that an 
employee's death does not end the employer's legal responsibility. However, temporary disability payments 
(money paid to an injured worker while recovering) and permanent disability payments (money for lasting 
injuries) stop when the worker dies. Instead, the law requires the employer to pay death benefits to 
dependents. 

Cal. Lab. Code § 4701 (https://law.justia.com/codes/california/2007/lab/4700-4709.html) spells out two things 
the employer must pay: 

● Burial expenses — up to $10,000 for injuries occurring on or after January 1, 2013 (DIR Death Benefits 
Guide (https://www.dir.ca.gov/injuredworkerguidebook/chapter8.pdf)) 

● Death benefits — a lump sum paid in weekly installments to qualifying dependents 

Who Counts as a Dependent 

The law defines dependents in Cal. Lab. Code §§ 3501–3503 
(https://law.justia.com/codes/california/2007/lab/4700-4709.html). These sections create two categories: 

● Total dependents — people the law automatically considers fully dependent on the worker, or who can 
prove they relied entirely on the worker for support 

● Partial dependents — people who received some financial help from the worker but also had other 
income 

Cal. Lab. Code § 3501 (https://california.public.law/codes/laborcodesection_3501) creates a conclusive 
presumption (an automatic legal rule that cannot be challenged) that a spouse married to the worker at the 
time of death is totally dependent. Cal. Lab. Code § 3503 (https://law.justia.com/codes/california/code-
lab/division-4/part-1/chapter-2/article-3/section-3503/) requires that any person claiming to be a dependent 
must have been a member of the worker's family or household, or have a specific family relationship to the 
worker. 

The Regulatory System 

The Workers' Compensation Appeals Board (WCAB) is the state agency that decides disputes about death 
benefit claims. The WCAB's rules are in Cal. Code Regs. tit. 8, § 10300 et seq. 
(https://www.dir.ca.gov/wcab/wcabpanel.htm). Under Cal. Code Regs. tit. 8, §§ 10372 and 10380 



(https://www.dir.ca.gov/wcab/wcabpanel.htm), when someone files a death benefit claim, all people who may 
be dependents must join the case so the WCAB can decide everyone's rights in one proceeding. 

The California Department of Industrial Relations (DIR) publishes an Injured Worker Guidebook 
(https://www.dir.ca.gov/dwc/iwguides/injuredworkerguidebook.pdf) that explains death benefits in plain 
language. This guidebook is available in English and Spanish. 

--- 

Part 2: Who Qualifies — Total Dependents 
This section explains which family members the law treats as totally dependent on the deceased worker and 
therefore entitled to the full death benefit amount. 

Minor Children 

Minor children (under age 18) of the deceased worker are automatically total dependents (DIR Death Benefits 
Guide (https://www.dir.ca.gov/injuredworkerguidebook/chapter8.pdf)). You do not need to prove that the child 
relied on the worker financially. A birth certificate showing the worker was the child's parent is enough (RJY 
Law Guide (https://www.rjylaw.com/depend-on-it-a-practical-guide-to-death-benefits-for-total-and-partial-
dependents-in-california-workers-compensation/)). Even if the child had some income of their own, the law still 
considers them totally dependent (Shouse Law: Death Benefits 
(https://www.shouselaw.com/ca/workerscomp/benefits/death-benefits/)). 

Disabled Adult Children 

Children of any age who are physically or mentally incapacitated (unable to work and earn a living because of 
a disability) and who depended on the worker are also total dependents (RJY Law Guide 
(https://www.rjylaw.com/depend-on-it-a-practical-guide-to-death-benefits-for-total-and-partial-dependents-in-
california-workers-compensation/)). You must provide medical evidence of the disability. These dependents 
receive benefits for life, not just until age 18 (DIR Death Benefits Guide 
(https://www.dir.ca.gov/injuredworkerguidebook/chapter8.pdf)). 

Surviving Spouses 

A surviving spouse (husband or wife legally married to the worker at the time of death) is a total dependent 
only if the spouse earned less than $30,000 in gross income (total earnings before taxes) during the 12 
months before the worker's death (RJY Law Guide (https://www.rjylaw.com/depend-on-it-a-practical-guide-to-
death-benefits-for-total-and-partial-dependents-in-california-workers-compensation/); Fresno Workers' Comp 
Guide (https://workerscompensationfresnoca.com/death-benefits/)). 

Important: The $30,000 limit looks at the spouse's own earnings only. It does not count other family 
income. If the spouse earned $30,000 or more, the spouse may still qualify as a partial dependent 
(explained in the next section). 

Other Total Dependents 

The following may also qualify as total dependents in certain situations: 

● Posthumous children — children born after the worker's death, if conceived before the worker died 

● Good-faith household members — people who lived with the worker and were wholly supported by the 
worker, provided they have one of the family relationships listed in Cal. Lab. Code § 3503 
(https://law.justia.com/codes/california/code-lab/division-4/part-1/chapter-2/article-3/section-3503/) (such 
as parent, grandparent, sibling, aunt, uncle, niece, or nephew) 

These categories require you to prove the facts of your situation. The law does not automatically presume 
total dependency for these individuals (Fresno Workers' Comp Guide 
(https://workerscompensationfresnoca.com/death-benefits/)). 

--- 

Part 3: Who Qualifies — Partial Dependents 
This section explains the rules for family members who received some financial support from the worker but 
were not fully dependent. 



What Is a Partial Dependent? 

A partial dependent is a family member or household member who received financial help from the deceased 
worker but also had other sources of income (Shouse Law: Death Benefits 
(https://www.shouselaw.com/ca/workerscomp/benefits/death-benefits/)). Unlike total dependents, partial 
dependents have no automatic presumption. You must prove your dependency with evidence. 

Common examples of partial dependents include: 

● A spouse who earned $30,000 or more per year 

● Adult children who received money from the worker but also had jobs 

● Elderly parents who lived with the worker and received some support 

● Adult siblings or other relatives who received regular financial help 

How Partial Dependency Affects Your Benefits 

Your benefits as a partial dependent depend on whether total dependents also exist (DIR Death Benefits 
Guide (https://www.dir.ca.gov/injuredworkerguidebook/chapter8.pdf); DWC Benefits Page 
(https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm)): 

● If two or more total dependents exist: Partial dependents receive nothing 

● If one total dependent exists: Partial dependents may receive four times their annual support from the 
worker, up to a combined maximum of $290,000 (total and partial dependents together) 

● If no total dependents exist: Partial dependents may receive eight times their annual support from the 
worker, up to a maximum of $250,000 

Annual support means the dollar amount the deceased worker gave you during the year before the injury. 

What Evidence You Need 

You must show that the worker regularly gave you financial support. Useful evidence includes (KCNS Law 
Group (https://www.kcnslaw.com/blog/how-to-claim-death-and-survivor-benefits-through-a-california-workers-
comp-claim/)): 

● Bank statements showing money transfers from the worker to you 

● Records of checks, cash payments, or money orders 

● Tax returns showing your income and household situation 

● Rent or mortgage records showing shared living arrangements 

● Sworn statements (affidavits) from you and others describing the financial support 

Important: The law measures dependency at the time of the worker's original injury, not at the time 
of death. If the worker was injured years before dying, the WCAB looks at the financial situation that 
existed when the injury happened (Shouse Law: Death Benefits 
(https://www.shouselaw.com/ca/workerscomp/benefits/death-benefits/)). 

--- 

Part 4: How Much Money You Can Receive 
This section explains the dollar amounts available for death benefits and how those amounts are calculated. 

Death Benefit Amounts for Total Dependents 

For work injuries occurring on or after January 1, 2013, the death benefit amounts are (DIR Death Benefits 
Guide (https://www.dir.ca.gov/injuredworkerguidebook/chapter8.pdf); DWC Benefits Page 
(https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm)): 

● One total dependent: $250,000 

● Two total dependents: $290,000 

● Three or more total dependents: $320,000 

When multiple total dependents exist, the WCAB divides the benefit among them. The WCAB usually divides 
the money equally, but it has the power to give more to dependents who have greater financial need. 

How Weekly Payments Work 



Death benefits are not paid all at once. They are paid in weekly installments at the temporary total disability 
(TTD) rate — the same weekly amount the worker would have received if disabled and unable to work. The 
minimum weekly payment is $224.00, and the 2026 maximum is $1,789.00 per week (DWC Benefits Page 
(https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm)). 

The TTD rate is calculated as two-thirds of the worker's average weekly wages (AWW) at the time of injury. 
Under Cal. Lab. Code § 4453 (https://www.sullivanattorneys.com/hubfs/docs/Resources/AWW-Calculation-
Guide-2024.pdf), the AWW is usually one-fifty-second of the worker's total gross earnings during the 12 
months before the injury. 

Benefits for Minor Children 

After the lump-sum amount is paid out through weekly installments, if minor children remain, weekly payments 
continue at the TTD rate until the youngest child turns 18. For children with disabilities that prevent them from 
working, payments continue for life (DIR Death Benefits Guide 
(https://www.dir.ca.gov/injuredworkerguidebook/chapter8.pdf)). 

Burial Expense Reimbursement 

Separately from death benefits, the employer must reimburse burial expenses up to $10,000 for injuries on or 
after January 1, 2013 (Cal. Lab. Code § 4701 (https://law.justia.com/codes/california/2007/lab/4700-
4709.html); Roy Yang Law (https://royyanglaw.com/workers-comp/benefits/death/)). Qualifying expenses 
include funeral home charges, casket or urn, cemetery plot, gravestone, and related costs. You must keep 
receipts and submit them to the insurance company. 

If the insurance company wrongfully delays or refuses to pay burial expenses, you may be entitled to 
penalties of up to 25% of the unpaid amount under Cal. Lab. Code § 5814 
(https://employeesfirstlaborlaw.com/labor-code-%C2%A75814-penalties-for-unreasonable-delay-or-denial/). 

--- 

Part 5: Proving the Death Was Caused by Work 
This section explains what you must prove about the connection between the worker's job and their death. 

The Legal Standard 

To receive death benefits, you must show that the worker's death arose out of and occurred in the course of 
employment (PI Law: Worker Death (https://www.pi.law/practice-areas/workers-compensation-claim/worker-
death/)). This means two things: 

● The injury or illness happened during work-related activity ("in the course of" employment) 

● The work conditions caused or contributed to the injury or illness ("arising out of" employment) 

For deaths caused by workplace accidents (such as falls, electrocution, or machinery injuries), proving work-
relatedness is usually straightforward. For deaths caused by diseases, heart attacks, strokes, or conditions 
that developed slowly over time, you need medical evidence to prove the connection. 

Medical Evidence Requirements 

California law requires that a doctor's opinion about whether work caused the death must be supported by a 
reasonable degree of medical probability — meaning it is more likely true than not. This standard comes from 
Cal. Evid. Code § 801.1 (https://www.wshblaw.com/publication-california-enacts-stricter-standard-for-expert-
medical-testimony), which took effect on January 1, 2024. 

Medical evidence you may need includes: 

● Records from the worker's treating doctors 

● Autopsy report (a medical examination performed after death to determine the cause) 

● Reports from a Qualified Medical Evaluator (QME) — an independent doctor selected through the DIR to 
give an expert opinion 

● Information about the worker's job duties, physical demands, and workplace exposures 

Special Rules for First Responders 



California provides presumptions (legal rules that assume something is true unless the employer proves 
otherwise) for certain workers. Under Cal. Lab. Code § 3212 (https://www.iaff.org/presumptive-health/ca/), 
firefighters and peace officers benefit from a presumption that certain conditions are work-related, including 
cancer, heart trouble, pneumonia, tuberculosis, hepatitis, and meningitis (CA Capital Law 
(https://www.capcitylaw.com/presumptive-industrial-injuries-and-illnesses/)). 

For COVID-19 deaths, Governor's Executive Order N-62-20 (https://www.capcitylaw.com/presumptive-
industrial-injuries-and-illnesses/) created a presumption of work-relatedness for workers who were required to 
work outside the home during the specified period and tested positive within 14 days. 

Cumulative Trauma and Delayed Illnesses 

A cumulative trauma injury is an injury that develops over time from repeated exposure to harmful conditions, 
as defined in Cal. Lab. Code § 3208.1 (https://www.pi.law/blog/california-workers-compensation-for-repetitive-
stress-and-cumulative-trauma-injuries/). Examples include lung disease from chemical exposure, cancer from 
toxic substances, or heart conditions worsened by job stress. Deaths from these conditions can occur years or 
even decades after the worker stopped working. You can still file a claim if you can prove the medical 
connection between the job and the fatal condition (Sullivan Attorneys: SOL Analysis 
(https://www.sullivanattorneys.com/blog/statute-limitations-death-claim-resulting-cumulative-trauma-injury)). 

--- 

Part 6: Deadlines You Must Meet 
This section covers the time limits for filing a death benefit claim. Missing these deadlines means losing your 
rights permanently. 

The One-Year Deadline 

Under Cal. Lab. Code § 5406 (https://law.justia.com/codes/california/2010/lab/5400-5413.html), you must file 
your claim within one year from the date of the worker's death. This is the most important deadline in the 
entire process. 

Critical: There are NO exceptions to this deadline. Courts have refused to extend it for any reason, 
including not knowing about the deadline, not knowing the death was work-related, or being unable 
to gather documents in time. If one year passes from the date of death without filing, your right to 
benefits is gone forever (Sullivan Attorneys: SOL Analysis 
(https://www.sullivanattorneys.com/blog/statute-limitations-death-claim-resulting-cumulative-
trauma-injury)). 

The 240-Week Limitation 

A second deadline applies when death occurs long after the original injury. Under Cal. Lab. Code § 5406(b) 
(https://law.justia.com/codes/california/2010/lab/5400-5413.html), no death benefit claim may be filed more 
than 240 weeks (about 4 years and 7 months) from the date of injury, even if the death itself happened within 
the past year. 

However, for cumulative trauma injuries, courts have ruled that the "date of injury" depends on when the 
dependent learned the condition was caused by work, not when the worker was originally employed. In 
Gonzales v. City of Montebello, 2022 Cal. Wrk. Comp. P.D. LEXIS 38 (WCAB 2022), the WCAB held that the 
dependent's own knowledge controls (Sullivan Attorneys: SOL Analysis 
(https://www.sullivanattorneys.com/blog/statute-limitations-death-claim-resulting-cumulative-trauma-injury)). 
The 2023 decision in Earley v. WCAB (Cal. Ct. App. 2023) confirmed this approach. 

Special Exceptions for Certain Diseases 

Cal. Lab. Code § 5406.5 (https://law.justia.com/codes/california/2010/lab/5400-5413.html) removes the 240-
week limitation for deaths from asbestosis (lung disease caused by asbestos) among asbestos workers and 
firefighters. Cal. Lab. Code § 5406.6 (https://law.justia.com/codes/california/2010/lab/5400-5413.html) 
provides extended time for deaths of healthcare workers or peace officers from HIV-related disease. 

What Counts as "Filing" 

Your claim is considered filed when the WCAB receives your application, not when you mail it (Sullivan 
Attorneys: SOL Analysis (https://www.sullivanattorneys.com/blog/statute-limitations-death-claim-resulting-
cumulative-trauma-injury)). Simply telling the employer or insurance company about the death does not count. 
You must file a formal Application for Adjudication of Claim with the WCAB. Electronic filing through the 



WCAB's EAMS system is available and generally processes faster than paper filing (DIR Injured Worker 
Guidebook (https://www.dir.ca.gov/dwc/iwguides/injuredworkerguidebook.pdf)). 

--- 

Part 7: How to File Your Claim 
This section walks you through the steps to file a workers' compensation death benefit claim. 

Step 1: The Employer's Obligations 

When a worker dies from a job-related cause, the employer must take several actions under Cal. Lab. Code 
§§ 5400–5401 (https://law.justia.com/codes/california/2010/lab/5400-5413.html): 

● Provide a workers' compensation claim form (DWC-1) within one business day of learning about the 
death 

● File a Notice of Employee Death (Form DIA 510) (https://www.dir.ca.gov/dwc/forms/DIA510.pdf) with the 
Department of Industrial Relations 

● Notify the insurance carrier immediately, typically within 24 hours 

If the employer does not do these things, you can still file your own claim directly. 

Step 2: File the Application 

You (or your attorney) must file an Application for Adjudication of Claim — Death Case (Form DIA-2) 
(https://www.dir.ca.gov/dwc/forms/DIA2.pdf) with the local WCAB office. This form asks for: 

● The deceased worker's name, Social Security number, date of birth, and occupation 

● When and where the injury occurred 

● How the injury happened 

● The worker's wages at the time of injury 

● Names, birth dates, addresses, and relationships of all surviving dependents 

● What benefits you are requesting (death benefit, burial expenses, accrued compensation) 

Important: Fill in every blank on the form. Write "unknown" if you do not have the information. If 
any dependent is under 18, you must also file a petition to appoint a guardian ad litem (an adult 
appointed by the court to represent the child's interests). 

Step 3: Gather Supporting Documents 

You should collect the following documents (KCNS Law Group (https://www.kcnslaw.com/blog/how-to-claim-
death-and-survivor-benefits-through-a-california-workers-comp-claim/); PI Law: Worker Death 
(https://www.pi.law/practice-areas/workers-compensation-claim/worker-death/)): 

1. Certified copy of the death certificate 

2. Medical records, autopsy report, or coroner's report 

3. Proof of the worker's employment and injury (pay stubs, employer records) 

4. Marriage certificate (for spouse claims) or birth certificates (for children's claims) 

5. Bank statements, tax returns, and other financial records showing dependency 

6. Written statements (affidavits) from you and others describing the financial support relationship 

7. Medical records proving disability (for disabled adult children) 

Step 4: Serve All Parties 

You must send copies of your application to the employer, the insurance carrier, and any known dependents 
who are not part of your filing. Include proof that you served these copies (DIR Injured Worker Guidebook 
(https://www.dir.ca.gov/dwc/iwguides/injuredworkerguidebook.pdf)). 

--- 

Part 8: What to Do If Your Claim Is Denied 
This section explains your options when an insurance company denies your death benefit claim or does not 
respond. 



Requesting a WCAB Hearing 

If the insurance carrier denies your claim or disputes the amount, you have the right to request a hearing 
before a workers' compensation administrative law judge at the WCAB (KSA Law: Hearing Process 
(https://www.ksa-atty.com/blog/workers-compensation-hearing-process-in-california/)). At the hearing: 

● You present evidence that the death was work-related 

● You identify the dependents entitled to benefits 

● You provide the calculation of benefits based on the worker's wages 

● The insurance company may challenge your evidence 

The judge will issue a written decision (called findings and award or findings and order) based on the 
evidence presented. 

Filing a Petition for Reconsideration 

If you disagree with the judge's decision, you may file a Petition for Reconsideration (Form WCAB 45) 
(https://www.dir.ca.gov/dwc/iwguides/iwguide12.pdf) within 20 days of the decision (or 25 days if mailed to a 
California address). Under Cal. Lab. Code § 5901 (https://www.dir.ca.gov/dwc/iwguides/iwguide12.pdf), you 
may request reconsideration if: 

● The WCAB acted beyond its authority 

● The decision was obtained through fraud 

● The evidence does not support the findings 

● You discovered new, important evidence you could not have found earlier 

● The factual findings do not support the decision 

Appeals to Higher Courts 

If reconsideration is unsuccessful, you may seek review from the California Superior Court under Cal. Lab. 
Code § 5950 (https://employeesfirstlaborlaw.com/labor-code-%C2%A75814-penalties-for-unreasonable-
delay-or-denial/). You must file within 60 days of the WCAB decision. Further appeals can go to the California 
Court of Appeal and potentially the California Supreme Court. 

Penalties for Wrongful Denial 

If the insurance company unreasonably denied or delayed your benefits, you may receive penalty payments 
under Cal. Lab. Code § 5814 (https://employeesfirstlaborlaw.com/labor-code-%C2%A75814-penalties-for-
unreasonable-delay-or-denial/). Penalties can be up to 25% of the unpaid benefits or $10,000, whichever is 
less. The insurance company has the burden to prove its delay was reasonable. 

--- 

Part 9: Special Situations 
This section addresses common special circumstances that arise in death benefit cases. 

When No Dependents Exist 

If the deceased worker had no surviving dependents, under Cal. Lab. Code § 4706.5 
(https://law.justia.com/codes/california/2007/lab/4700-4709.html), the employer must still pay $250,000 to the 
California Division of Industrial Relations. Any money the worker was owed before death (accrued and unpaid 
compensation) goes to the worker's estate (DIR Death Benefits Guide 
(https://www.dir.ca.gov/injuredworkerguidebook/chapter8.pdf)). 

Multiple Dependents With Competing Claims 

When several family members claim dependency, the WCAB holds a hearing to determine each person's 
status. The judge will decide who qualifies as a total dependent, who qualifies as a partial dependent, and 
how to divide the money fairly based on each person's needs (Shouse Law: Death Benefits 
(https://www.shouselaw.com/ca/workerscomp/benefits/death-benefits/)). 

Benefits for Minor Children 

Minor children's benefits are paid to a court-appointed guardian or trustee, not directly to the child (DWC Form 
DIA-2 (https://www.dir.ca.gov/dwc/forms/DIA2.pdf)). Benefits continue until the child turns 18, or for life if the 



child has a disability that prevents them from working (DIR Death Benefits Guide 
(https://www.dir.ca.gov/injuredworkerguidebook/chapter8.pdf)). 

Settlements 

Death benefit claims can be settled through a Compromise and Release agreement using DWC-CA Form 
10214(d) (https://www.dir.ca.gov/dwc/forms/EAMS%20Forms/ADJ/DWCForm10214d.pdf). All dependents 
must participate in or be notified of the settlement. The WCAB judge must approve the settlement to make 
sure it is fair. Settling one dependent's claim does not settle other dependents' claims. 

Uninsured Employers 

If the employer did not have workers' compensation insurance, the Uninsured Employers Benefits Trust Fund 
(UEBTF) may pay your benefits. You must file your claim with the WCAB and separately apply to the UEBTF 
(DWC Claims Information (https://www.dir.ca.gov/dwc/claims.html)). 

Interest on Late Payments 

Under Cal. Lab. Code § 5800 (https://www.dir.ca.gov/wcab/Panel-Decisions-2025/Ramon-GALLARDO-
ADJ10053711.pdf), interest accrues on death benefit awards that are not paid on time. The interest rate is the 
same rate that applies to court judgments. 

--- 

Part 10: Information for Immigrant Workers and Families in Northern California 
This section addresses issues that affect immigrant families filing death benefit claims, especially in the San 
Francisco Bay Area. 

Immigration Status Does Not Affect Your Rights 

California workers' compensation death benefits are available regardless of immigration status. The law does 
not require the deceased worker or the dependents to be U.S. citizens, permanent residents, or to have any 
particular immigration status (DIR Death Benefits Guide 
(https://www.dir.ca.gov/injuredworkerguidebook/chapter8.pdf); DWC Benefits Page 
(https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm)). Undocumented workers and their family 
members have the same rights as anyone else under the workers' compensation system. 

Important: Filing a workers' compensation death benefit claim does not trigger immigration 
enforcement. The WCAB is not an immigration enforcement agency. The California Values Act 
limits cooperation between state agencies and immigration enforcement authorities (DIR Injured 
Worker Guidebook (https://www.dir.ca.gov/dwc/iwguides/injuredworkerguidebook.pdf)). 

Where to File in Northern California 

The WCAB has several hearing locations in the Bay Area (DWC Form DIA-2 
(https://www.dir.ca.gov/dwc/forms/DIA2.pdf)): 

● San Francisco: 100 Montgomery Street, Suite 800 

● San Francisco: 630 Sansome Street, 4th Floor, Room 475 

● Concord: 1855 Gateway Blvd., Suite 850 

Your case is assigned based on where the injury occurred or where the deceased worker lived. 

Language and Cultural Considerations 

The DIR provides official forms and the Injured Worker Guidebook 
(https://www.dir.ca.gov/dwc/iwguides/injuredworkerguidebook.pdf) in Spanish. You have the right to a 
professional interpreter at WCAB hearings. If you are more comfortable in a language other than English, 
request interpretation services when you file your application. 

For families with members living outside the United States, workers' compensation death benefits may still be 
available. Limited case law addresses payment procedures for international dependents, so you should 
discuss this with the WCAB or an attorney. 

Coordination With Other Benefits 



Receiving workers' compensation death benefits may affect your eligibility for other government programs 
such as Social Security survivor benefits, SSI (Supplemental Security Income), TANF (Temporary Assistance 
for Needy Families), or Medi-Cal. Workers' compensation death benefits are generally tax-free under Internal 
Revenue Code § 104(a)(3) (DWC Benefits Page 
(https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm)). You should consult with a benefits specialist 
to understand how your death benefit payments interact with other programs you may receive. 

--- 

Part 11: Areas Where the Law Is Unclear 
This section identifies situations where published California law does not provide clear answers. If your 
situation falls into one of these categories, you may need additional legal help. 

Non-Biological Children in Blended Families 

No published California court decision directly addresses dependency claims by children who lived with the 
worker but were never formally adopted or recognized as stepchildren. If you are in this situation, you should 
gather evidence showing the child lived in the worker's household and depended on the worker financially. 
Affidavits, school records, and financial documents will be important. 

Adult Grandparents or Siblings 

While Cal. Lab. Code § 3503 (https://law.justia.com/codes/california/code-lab/division-4/part-1/chapter-
2/article-3/section-3503/) lists grandparents and siblings as possible dependents, very few published 
decisions explain how much evidence you need to prove dependency for these family members. You should 
document that you lived with the worker, received regular financial support, and had limited other income. 

Unmarried Partners 

California does not extend the automatic total dependency presumption to unmarried partners, even those in 
long-term relationships. Unmarried partners may qualify as partial dependents if they can prove they received 
financial support and were members of the worker's household. You should document shared living 
arrangements, joint financial accounts, and regular support payments (Fresno Workers' Comp Guide 
(https://workerscompensationfresnoca.com/death-benefits/)). 

Dependents Living Outside the United States 

California law does not expressly prohibit death benefit payments to dependents who live in other countries. 
However, there is limited guidance on payment procedures, currency conversion, and verification 
requirements for international dependents. If you are in this situation, ask the WCAB about available 
procedures. 

--- 

Part 12: Key Risks and Next Steps 
This section summarizes the most important risks and what you should do now. 

Risk Summary 

Critical: The following risks can cause you to lose your death benefits entirely: 

● Missing the one-year filing deadline — This is the single greatest risk. File your application with the 
WCAB as soon as possible. Do not wait until close to the deadline. 

● Failing to prove dependency — If you are a partial dependent, gather financial evidence now. Bank 
statements, tax returns, and written statements from people who know your situation are essential. 

● Insufficient medical evidence — For deaths caused by diseases or conditions that developed over time, 
you need a doctor's opinion stating it is more probable than not that work caused the death. 

● Not joining all dependents in the claim — All potential dependents must be part of the WCAB 
proceeding. Failing to include someone can create legal complications. 

What You Should Do Now 
1. Act immediately if less than one year has passed since the worker's death. File the Application for 
Adjudication of Claim — Death Case (Form DIA-2) (https://www.dir.ca.gov/dwc/forms/DIA2.pdf) with your 
local WCAB office. 



2. Gather documents — Collect the death certificate, birth/marriage certificates, medical records, pay 
stubs, bank statements, and tax returns. 

3. Identify all potential dependents and determine whether they are total or partial dependents. 

4. Obtain medical evidence if the cause of death was an occupational disease or condition that 
developed over time. 

5. Consult an attorney experienced in workers' compensation death claims, especially if the insurance 
company denies the claim or the case involves complex dependency or causation issues. 

Note: Workers' compensation death benefits are generally tax-free. However, receiving these 
benefits may affect your eligibility for other programs. Consider consulting a benefits specialist 
about your overall financial situation. 

--- 
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Executive Summary 

California workers' compensation death benefits provide critical financial support to families of workers who 
die from job-related injuries or illnesses. Under [California Labor Code SectionSection 4700-4709][1], 
surviving dependents may recover substantial statutory benefits including burial expense reimbursement, 
lump-sum death benefits, and ongoing weekly payments. The statutory framework provides for maximum 
benefits ranging from $250,000 for a single total dependent to $320,000 for three or more total dependents, 
plus up to $10,000 in burial expenses for injuries occurring on or after January 1, 2013[5][5]. However, the 
system operates within strictly enforced procedural constraints that require claims to be filed within one year 
of the worker's death and no more than 240 weeks from the date of injury, with failure to meet these deadlines 
resulting in permanent loss of eligibility[3][3][48]. 

The complexity of California's death benefit system stems from multiple interdependent requirements: 
dependency classification (distinguishing between "total" and "partial" dependents based on financial 
support), causation analysis (proving the death arose out of and occurred in the course of employment), proper 
application procedures (completing Workers' Compensation Appeals Board forms and gathering supporting 
documentation), and correct benefit calculations based on the deceased worker's average weekly earnings. 
This report provides comprehensive analysis of each of these components, with particular emphasis on how 
San Francisco immigration practitioners and other Northern California legal professionals can understand 
death benefits as they intersect with state law implications for their clientele. 

Key Takeaways: Dependency determinations are fact-intensive and vary significantly based on family 
structure; statutory presumptions of total dependency apply only to spouses earning less than $30,000 
annually in the twelve months preceding death and to minor children under 18; claims are subject to extremely 
strict filing deadlines that cannot be extended; and benefit amounts are calculated using the decedent's average 
weekly earnings at the time of injury, subject to statutory minimums and maximums that are adjusted 
annually. The risk level for missing critical deadlines is high to severe, as no exceptions exist for inadvertent 
failures to file within prescribed timeframes. 

I. Legal Framework Governing Death Benefits 

Statutory Authority and Foundational Provisions 

The California workers' compensation death benefit system is codified primarily in Division 4, Part 1, Chapter 
2, Article 4 of the California Labor Code, encompassing [Labor Code sections 4700 through 4709][1]. The 
foundational principle, established in [Labor Code section 4700][1], provides that death of an injured 
employee does not affect employer liability under the disability provisions of the workers' compensation 
system. However, the statute explicitly provides that neither temporary nor permanent disability payments 
shall be made for any period following the employee's death. Instead, any accrued and unpaid compensation at 
the time of death shall be paid to dependents, or if no dependents exist, to the personal representative of the 
deceased employee's estate or heirs without administration[1]. 

[Labor Code section 4701][1] establishes the employer's specific liability upon work-related death. The 
employer becomes liable for reasonable burial expenses not exceeding $5,000 for injuries occurring before 
January 1, 2013, and $10,000 for injuries occurring on or after January 1, 2013[5][5]. The statute further 
requires payment of a death benefit to dependents when the employee leaves any person dependent upon him 
or her for support. This foundational duty is non-delegable and applies regardless of whether the employer's 
insurance carrier disputes the death's work-related nature or the dependency status of claimants[1]. 

The critical definitions governing dependency are found in [Labor Code sections 3501 through 
3503][1][18][21]. [Section 3501][21] establishes the conclusive presumption that a spouse to whom a 
deceased employee was married at the time of death shall be conclusively presumed to be wholly dependent 
for support upon the deceased. This presumption is absolute and requires no proof of actual financial 
dependency; a surviving spouse's legal marital status at the time of death is dispositive[21]. [Section 3502][1] 
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extends analogous presumptions to minor children, children physically or mentally incapacitated from 
earning, and posthumous children. [Section 3503][18] establishes the foundational requirement that no person 
may be considered a dependent of a deceased employee unless that person was, in good faith, either a member 
of the deceased's family or household, or bore a specified familial relationship to the employee (including 
spouse, child, adopted child, stepchild, grandchild, parent, grandparent, sibling, uncle, aunt, brother-in-law, 
sister-in-law, or niece/nephew)[18]. 

Regulatory Framework and Implementing Standards 

The workers' compensation system's regulatory structure is principally established in Title 8 of the California 
Code of Regulations, particularly in sections addressing the Workers' Compensation Appeals Board (WCAB) 
rules of practice and procedure[34]. The WCAB maintains jurisdiction over all workers' compensation 
disputes, including death benefit claims, and adjudicates dependency status, causation, and benefit 
calculations through a formal hearing process codified in [8 C.C.R. Section 10300 et seq.][34]. Rules 
specifically addressing death cases appear in [8 C.C.R. SectionSection 10372 and 10380][34], which provide 
that in death cases, all persons who may be dependents must either join or be joined as applicants to ensure the 
entire liability of the employer or insurer is determined in a single proceeding[34]. 

The Department of Industrial Relations (DIR) Division of Workers' Compensation maintains an official 
Injured Worker Guidebook, most recently updated in May 2024[53], which provides public guidance on death 
benefits and procedures. This guidebook, prepared in consultation with the DIR Office, clarifies that death 
benefits are payments to a spouse, children, or other dependents if an employee dies from a work-related 
injury or illness, with the amount depending on the number of total and partial dependents[5][53]. The 
guidebook specifies current statutory benefit amounts effective for injuries on or after January 1, 2013: 
$250,000 for one total dependent, $290,000 for two total dependents, $320,000 for three or more total 
dependents, $250,000 plus four times annual support for partial dependents (not to exceed $290,000) for one 
total dependent plus partial dependents, and eight times annual support (not to exceed $250,000) for one or 
more partial dependents only[5][53]. 

Key Case Law and Judicial Interpretations 

The California courts have issued significant precedent clarifying death benefit provisions. In [Berkebile v. 
WCAB (1983) 48 CCC 438][3][3][51], the Court of Appeal established that for cumulative trauma injuries 
resulting in death, the relevant "date of injury" for statute of limitations purposes is determined by the 
dependent's knowledge of the industrial nature of the decedent's condition, not the decedent's 
knowledge[3][3][51]. This doctrine has been refined through subsequent decisions, most notably in [Massey 
v. WCAB (1993) 58 CCC 367][3][3][51], where the California Supreme Court held that no claim for death 
benefits can ever accrue to an adult dependent for benefits from an industrially caused death occurring more 
than 240 weeks after the date of injury[3][3][51]. These decisions establish the principle that even where death 
occurs years after the original work injury, the statute of limitations operates from the dependent's discovery 
of the industrial nature of the condition causing death. 

More recent authority from 2022 clarifies application of these principles. In [Gonzales v. City of Montebello, 
2022 Cal. Wrk. Comp. P.D. LEXIS 38][51], the WCAB held that death claims are distinct from injured 
worker disability claims, and the dependent's knowledge of the industrial nature of the decedent's condition 
(not the death itself) triggers the statute of limitations period[51]. This case represents the WCAB's current 
position: the date of injury for statute of limitations purposes in death cases will be based on the dependent's 
knowledge, regardless of whether the date of injury was previously established in an inter vivos claim[51]. 
However, to bar a claim, the employer must affirmatively establish the date dependents obtained knowledge 
of the industrial nature of the decedent's condition[51]. 

Dependency determinations have generated substantial case law addressing what constitutes "total" versus 
"partial" dependency. The foundational principle is that dependency is determined based on facts existing at 
the time of the original injury, not at the time of death[15]. Partial dependents include family members who 
are not presumptively wholly dependent but received financial support from the decedent; their benefits are 
calculated at a lower rate than total dependents, typically at eight times the annual support received from the 
deceased, up to statutory maximums[15]. The Workers' Compensation Appeals Board possesses discretion to 
adjust benefit distributions among dependents based on their respective needs and in a manner deemed just 
and equitable[5]. 
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II. Current Legal Landscape and Recent Developments 

Statutory Benefit Amounts and Adjustments as of 2026 

The workers' compensation system has undergone significant adjustment in recent years, reflecting both 
legislative changes and administrative updates. As of January 1, 2025, workers' compensation benefits were 
adjusted upward. For injuries occurring on or after January 1, 2013, current death benefit amounts are: 
$250,000 for one total dependent; $290,000 for two total dependents; and $320,000 for three or more total 
dependents[5][5][13]. These amounts represent the maximum lump-sum benefits payable to dependent 
categories, and are substantially higher than prior statutory amounts applicable to injuries occurring before 
2013[5][5][13]. 

Burial expenses for injuries on or after January 1, 2013, are capped at $10,000, representing a doubling from 
the prior $5,000 cap applicable to injuries before 2013[5][5][13]. Additionally, death benefits are paid at the 
temporary total disability (TTD) rate, with a statutory floor of not less than $224.00 per week as of the current 
benefit year[5][5]. For dependent minors, death benefits continue until the youngest minor child reaches age 
18, except for children physically or mentally incapacitated from earning, who receive benefits for 
life[5][5][13]. The system provides that ongoing weekly payments are paid in the same manner and amounts 
as temporary total disability indemnity would have been paid to the employee, subject to statutory minimums 
and maximums[5][5]. 

Federal Circuit and State Court Developments Affecting Death Claims 

While California workers' compensation law is primarily state-law driven, recent federal developments have 
affected the legal landscape. The tax treatment of workers' compensation benefits, including death benefits, 
has been clarified through various IRS guidance documents. Death benefits paid to dependents under 
California law are generally excludable from gross income under Internal Revenue Code section 104(a)(3), 
provided they constitute payments for physical injuries or sickness[5][13]. This tax-free status is a significant 
advantage for families receiving death benefits compared to other forms of survivor support. 

State court decisions in California have continued to develop the analysis of "arising out of and in the course 
of employment" for death claims involving occupational diseases and cumulative trauma injuries. The 
California Court of Appeal's 2023 decision in [Earley v. WCAB][3][3][3], issued on August 1, 2023, 
invalidated the long-standing practice of mechanically applying the statute of limitations to cumulative trauma 
death claims and emphasized that dependent's knowledge (rather than the injured employee's knowledge or 
the employer's knowledge) is determinative[3][3]. This decision has practical implications for families of 
workers who died from occupational diseases contracted decades after their employment ended. 

Policy Guidance and Administrative Updates 

The California Department of Industrial Relations has issued updated guidance on death benefit claims 
through various directive memoranda. The WCAB maintains current information on forms, procedures, and 
decisional authority through its online Virtual Law Library and the EOIR website. Recent administrative 
orders have emphasized the importance of timely notice to dependents of their rights to file death benefit 
claims and the strict application of statutory filing deadlines[5][31]. The DIR has clarified that employers 
must provide notice within one business day of receiving knowledge of the death, and that such notice must 
include information regarding potential eligibility for death benefits[53]. 

The recent published and interim decisions of the WCAB have not significantly altered the substantive law 
governing death benefit eligibility, but have clarified procedural requirements for proving dependency and 
establishing causation. The WCAB requires that in death cases, all persons who may be dependents must be 
made parties to the proceeding to permit full adjudication of the employer's total liability[34][61]. Medical 
evidence standards for establishing work-relatedness have been affected by [California Evidence Code section 
801.1][42], which requires that expert testimony regarding medical causation, regardless of which party bears 
the burden of proof, must be supported by a "reasonable degree of medical probability" rather than mere 
possibility[42]. 

III. Comprehensive Dependency Classification and Eligibility Analysis 

Total Dependents: Statutory Presumptions and Automatic Entitlements 
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The workers' compensation system creates a hierarchy of dependency classifications that determine not only 
eligibility but also the amount of benefits each dependent receives. Total dependents are those individuals 
wholly dependent upon the deceased employee for support and include certain family members who are 
conclusively presumed to meet this standard. The first category of automatic total dependents consists of 
minor children (under 18 years of age) of the deceased employee[2][5][8][5]. These children need not 
demonstrate any financial dependency; their status as minor children of the deceased is 
dispositive[2][5][8][5]. Even if a minor child had some independent source of income, the statutory 
presumption of total dependency is not defeated[15]. The only exception applies when a child has been 
formally adopted by another person or legally emancipated; such children would lose presumptive dependent 
status[8]. 

The second category of automatic total dependents includes children of any age who are physically or 
mentally incapacitated from earning a living and are therefore wholly dependent on the deceased[2][5][8][5]. 
These adult children must establish incapacity (typically through medical evidence) but not additional 
financial dependency, as their incapacity establishes the necessary dependency[2][8]. Disabled adult children 
receive death benefits until their death, making this potentially a lifetime benefit obligation[5][5][13]. 

A third category-the surviving spouse-receives presumptive total dependent status only if the spouse earned 
less than $30,000 in gross income during the twelve months immediately preceding the worker's 
death[2][5][8][15]. This income threshold was established to recognize that spouses earning modest incomes 
are more likely to be substantially dependent on the deceased worker's earnings. Notably, the statute measures 
income earned, not family income or sources of support; a spouse's own earnings are the determining 
factor[8][15]. A spouse who was not married to the employee at the time of death does not qualify as a 
dependent, even if previously married and receiving spousal support[2][8][15]. 

A final category of automatic total dependents in certain circumstances includes posthumous children 
(children born after the worker's death if the child was conceived prior to death) and, in some cases, good-
faith members of the deceased's household who were wholly dependent on the worker for support[8]. This last 
category requires individual fact determination rather than automatic presumption[8]. 

Partial Dependents: Proof of Financial Reliance 

Partial dependents are family members or household members who received financial support from the 
deceased but were not wholly dependent on that support[2][8][15]. Unlike total dependents, partial dependents 
have no presumption of eligibility and must affirmatively prove their dependency status[2][8][15]. The level 
of proof required is the preponderance of the evidence standard: it must be more probable than not that the 
claimant relied on the deceased for some material portion of their financial support[2][8][15]. 

Common examples of partial dependents include adult children who were receiving some financial support 
but had other sources of income, spouses earning more than $30,000 annually, elderly parents living with the 
deceased who received partial support, and adult siblings or other relatives receiving assistance[2][8][15]. 
Unlike total dependents, partial dependents cannot receive death benefits if there are two or more total 
dependents present[2][8][15]. This limitation reflects the statutory policy that where there are persons wholly 
dependent on the deceased (such as minor children), the death benefits are conserved for those with the 
greatest need[2][8][15]. However, if there is only one total dependent, partial dependents may receive 
supplemental benefits calculated at four times their annual support from the deceased, up to a statutory 
maximum[5][5]. If there are no total dependents, partial dependents may receive benefits calculated at eight 
times their annual support, again subject to statutory maximums[5][5]. 

The determination of partial dependency requires careful factual analysis. Documentation demonstrating 
financial support is essential and typically includes bank statements showing transfers to the claimant, 
evidence of the claimant's other income sources, living arrangements, and affidavits regarding financial 
contributions[2][8][15]. Tax returns are particularly valuable as they establish the claimant's own income and 
household composition[2][8][9][32]. The statute requires that dependency be determined based on facts 
existing at the time of the worker's injury, not at the time of death, which creates significant complexity when 
circumstances change substantially between injury and death[15]. 

Procedural Requirements for Dependency Determination and Proof 
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The California workers' compensation system places the burden of proving dependency on the claimant. For 
total dependents with presumptions (spouses earning under $30,000, minor children, incapacitated children), 
the burden is minimal-merely proving the presumptive status (through marriage certificate, birth certificate, or 
medical evidence)[2][8][9]. However, for partial dependents and for total dependents whose presumptions do 
not apply (such as household members without statutory relationships), substantial proof is required[2][8][9]. 

Required documentation typically includes a death certificate establishing the deceased's identity and death 
date; a birth certificate or marriage certificate establishing the claimant's relationship to the deceased; proof of 
the deceased's employment and date of injury; medical records or autopsy reports documenting the cause of 
death; and evidence of the dependency relationship, which may include bank statements, tax returns, 
testimony from witnesses regarding financial support, and affidavits from the claimant explaining the nature 
and extent of reliance on the deceased's income[2][8][9][32]. The claimant may be required to undergo 
examination by a medical evaluator, particularly when claiming incapacity, and may be subject to 
interrogatories and document demands from the employer or insurance company[8][9]. 

In complex cases involving multiple claimants or disputed dependency, the WCAB will conduct a hearing at 
which both parties present evidence and testimony[9][32]. The workers' compensation judge assesses 
credibility, evaluates documentary evidence, and makes findings regarding each claimant's dependency 
status[9][32]. Appeals of dependency findings are reviewed on the substantial evidence standard, meaning the 
appellate body will defer to the judge's credibility determinations if supported by competent evidence in the 
record[9][32]. 

IV. Proving Work-Relatedness of Death and Industrial Causation 

"Arising Out of and In the Course of Employment" Standard 

The foundation for all workers' compensation death benefits is proof that the death "arose out of and in the 
course of employment."[1][32][44] This two-part test requires showing (1) that the injury occurred during 
work-related activity ("in the course of"), and (2) that there was a causal connection between work conditions 
and the injury ("arising out of")[32][44]. For death claims, causation may be established directly (as when a 
worker is killed in a workplace accident) or indirectly (as when work conditions substantially contribute to or 
accelerate a fatal medical condition)[26][32][44]. 

For specific injuries resulting in death (e.g., a fall from a scaffold, electrocution, machinery accidents), 
proving work-relatedness is typically straightforward: the injury occurred at the workplace, during work 
hours, while engaged in job duties[32][44]. However, for deaths resulting from occupational diseases, 
cumulative trauma, or medical conditions allegedly triggered or exacerbated by work stress or conditions, the 
causation analysis becomes considerably more complex[26][32][44]. Medical evidence becomes essential to 
establish the connection between employment and the fatal condition[26][32][44]. 

Medical Evidence and Qualified Medical Evaluator (QME) Standards 

California requires that causation opinions be supported by medical evidence meeting specific standards. 
Under [California Labor Code section 4628][55], medical-legal reports must include the physician's history, 
medical history, examination findings, diagnosis, opinion on work-relatedness, and detailed reasoning[55]. 
Additionally, [California Evidence Code section 801.1][42], enacted in response to SB 652 and effective 
January 1, 2024, requires that all expert testimony regarding medical causation-whether offered by the party 
bearing the burden of proof or the opposing party-must be supported by a "reasonable degree of medical 
probability," not merely possibility or speculation[42]. This heightened standard applies to death claims and 
significantly affects how employers challenge causation[42]. 

Medical evidence of work-relatedness in death cases typically includes the treating physician's records and 
opinions, autopsy reports (if available), reports from independent medical examiners or QMEs retained by 
either party, and expert testimony regarding the deceased worker's job duties and exposures[26][32][54]. For 
deaths involving heart attacks, strokes, or stress-related conditions, the analysis frequently turns on whether 
job duties imposed physical exertion or psychological stress that constituted a substantial contributing factor 
to the fatal event[26][32][54]. For occupational disease deaths (such as mesothelioma from asbestos 
exposure), causation evidence must establish the dose, duration, and intensity of workplace exposure and 
connect that exposure to the documented disease progression[26][32][54]. 
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The qualified medical evaluator (QME) process is central to death benefit causation disputes. Either party may 
request a QME panel through the Department of Industrial Relations' Medical Unit, and a QME may be 
selected to provide opinions on whether the death was causally related to employment[32][54]. The QME's 
opinion, if uncontradicted, carries substantial weight with the workers' compensation judge, though it is not 
binding[32][54]. If the parties stipulate to a QME's opinion, that opinion typically becomes the basis for the 
judge's findings[32][54]. 

Burden of Proof and Statutory Presumptions for First Responders 

Generally, the dependent (or the dependent's attorney) bears the burden of proving work-relatedness of the 
death by a preponderance of evidence (more probable than not)[32][44][54]. However, California law 
provides statutory presumptions for certain occupations that shift this burden. [Labor Code section 
3212][33][36], as amended, provides presumptions for firefighters and peace officers that certain conditions 
(including cancer, heart trouble, pneumonia for firefighters, and tuberculosis, hepatitis, blood-borne 
infections, and meningitis for first responders) are presumed to arise out of and in the course of 
employment[33][36]. These rebuttable presumptions mean that once the employee establishes membership in 
the covered occupation and that the condition developed during employment, the condition is presumed work-
related, and the employer must present evidence to rebut the presumption[33][36]. 

For COVID-19 exposure among certain workers, [California Governor's Executive Order N-62-20][4], issued 
on May 6, 2020, created a presumption that COVID-19 exposure is work-related if the employee was required 
to work outside the home between March 19 and July 5, 2020, and tested positive within 14 days of working 
during that period[4]. This executive order has generated significant death claims, particularly among 
healthcare workers and essential workers, and presumptions related to COVID-19 have been incorporated into 
statutory provisions applicable to specific worker categories[4]. 

Cumulative Trauma and Delayed-Onset Injury Deaths 

Deaths resulting from cumulative trauma injuries or conditions with latency periods present unique causation 
challenges. A cumulative trauma injury is defined in [Labor Code section 3208.1][25] as one resulting from 
repeated minor traumas over time, such as repetitive strain injuries, chronic exposure to toxins, or gradual 
hearing loss[25]. The date of injury for cumulative trauma cases is defined in [Labor Code section 5412][25] 
as the date on which the employee first suffered disability and either knew or should have known that the 
condition was caused by employment[25]. 

For death claims arising from cumulative trauma, the date of injury becomes critically important for statute of 
limitations purposes, as discussed above[3][3][3][51]. A worker may have been exposed to harmful 
substances or conditions for decades, yet not develop symptoms until years after leaving 
employment[3][3][3][51]. The causation analysis must establish a nexus between the work exposure and the 
fatal condition, even when the death occurs long after employment ended[3][3][3][51]. Courts have 
recognized that occupational diseases such as mesothelioma, silicosis, and occupational lung disease 
frequently do not manifest until decades after exposure, yet the causation link remains strong and 
provable[3][3][3][51]. 

V. San Francisco and Northern California Regional Context 

San Francisco Immigration Court and WCAB Procedural Considerations 

The San Francisco area encompasses multiple Workers' Compensation Appeals Board locations that serve 
Northern California dependents. The WCAB maintains three hearing locations serving the San Francisco Bay 
Area region: the San Francisco Immigration Court at 100 Montgomery Street, Suite 800; an additional San 
Francisco location at 630 Sansome Street, 4th Floor, Room 475; and a Concord hearing location at 1855 
Gateway Blvd., Suite 850, Concord[7]. Death benefit cases filed in the Bay Area are assigned to one of these 
locations based on the location of injury or county of residence of the deceased employee[34]. 

San Francisco immigration practitioners should note that while immigration law and workers' compensation 
are separate legal domains, many immigrant workers (including undocumented immigrants, those with 
temporary visas, and individuals with pending immigration status) may have dependents eligible for 
California workers' compensation death benefits[5][13][53]. The availability of death benefits does not 
depend on the deceased worker's immigration status, as California law provides benefits based on work-
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relatedness and dependency without citizenship or immigration status requirements[5][13][53]. Dependents of 
immigrant workers, including undocumented dependents and dependents residing outside the United States, 
may be eligible for benefits subject to standard dependency and causation requirements[5][13][53]. 

Northern California ICE Enforcement Context and Workers' Compensation Claims 

Northern California, and particularly the Bay Area, has experienced significant ICE enforcement activity and 
immigration-related complications. However, workers' compensation death claims are not affected by 
immigration enforcement; dependents may file claims and receive benefits regardless of immigration 
status[5][13][53]. The California Values Act ([SB 54][53]), enacted to limit immigration enforcement 
cooperation, does not directly affect workers' compensation proceedings, as the WCAB and insurance carriers 
are not immigration enforcement agents[53]. However, practitioners working with immigrant families should 
understand that fear of immigration enforcement may deter some dependents from filing claims or attending 
hearings, and cultural and language barriers may complicate the claims process[5][13][53]. 

The San Francisco Bay Area has a substantial immigrant workforce, including significant populations from 
Central America, Mexico, Asia, and other regions[5][53]. Many of these workers are employed in industries 
with elevated injury and fatality rates, including construction, agriculture, transportation, hospitality, and 
manufacturing[5][53]. Death benefit claims in Northern California frequently involve Spanish-language 
documentation, dependents residing in other countries, and complex family structures that require careful 
dependency analysis under California law[2][8][9][5]. 

Spanish-Language Resources and Cultural Considerations 

The California Department of Industrial Relations provides Spanish-language forms and guidance on workers' 
compensation death benefits[5][5][53]. The official DWC forms, including Application for Adjudication of 
Claim (Death Case) and supporting documents, are available in Spanish[7][53]. The DIR Injured Worker 
Guidebook is also available in Spanish, providing comprehensive explanation of death benefits, filing 
procedures, and rights[53]. However, interpretation services are frequently required for complex hearings and 
depositions, and practitioners working with non-English-speaking families should ensure that professional 
interpretation is provided throughout the claims process[53]. 

Cultural considerations affect death benefit claims in Northern California. In some cultures, death-related 
matters are considered private family matters not to be discussed with outsiders, which may delay reporting to 
employers or insurance companies[5][13][53]. Additionally, complex family structures common in immigrant 
communities-including informal arrangements for supporting extended family members, multiple wives in 
polygamous arrangements, and children born outside marriage-may affect dependency 
determinations[2][8][15]. Practitioners must carefully gather documentary evidence establishing family 
relationships and financial support arrangements, using culturally sensitive interviewing techniques and being 
prepared to obtain expert testimony regarding cultural norms and family structures when relevant to 
dependency analysis[2][8][15]. 

VI. Statutory Benefit Calculations and Amount Determinations 

Calculating Death Benefits Based on Average Weekly Wages 

Death benefits are calculated using the deceased worker's average weekly wages (AWW) at the time of injury, 
not at the time of death[39][13]. The AWW is determined under [Labor Code section 4453][39], which 
provides multiple methods for calculation depending on the worker's pay frequency and earnings patterns[39]. 
For most workers with regular employment, the AWW is calculated as one-fifty-second of the total gross 
earnings during the twelve months immediately preceding the injury[39]. For workers employed by multiple 
employers at the time of injury, earnings from all employers are aggregated, though earnings from secondary 
employment are not counted at a rate higher than the hourly rate paid by the secondary employer at the time of 
injury[39]. 

For workers paid at irregular rates (such as piecework or commission workers), the AWW is calculated by 
adding actual weekly earnings for up to one year preceding the injury and dividing by the number of weeks 
worked[39]. The statute provides a catchall provision applicable when other methods cannot reasonably be 
applied: the AWW shall be taken as "100 percent of the sum which reasonably represents the average weekly 
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earning capacity of the injured employee at the time of his or her injury,"[39] ensuring that workers are not 
disadvantaged by unusual employment arrangements or seasonal work patterns[39]. 

Death benefits are then calculated as a percentage of the AWW, with specific percentages and amounts 
varying based on the number and type of dependents[5][5][13]. The statute sets minimum and maximum 
amounts: for temporary disability calculations (including death benefits paid as ongoing weekly payments), 
the statutory minimum is $224.00 per week and the maximum is indexed to the state average weekly wage 
(SAWW) and adjusted annually[13]. The 2026 maximum is currently $1,789.00 per week, representing a 
4.99% increase from 2025[13]. These minimum and maximum amounts are applied to death benefit 
calculations to ensure all dependents receive at least the statutory floor while preventing excessive payments 
in cases involving workers with very high earnings[13]. 

Benefit Amounts for Total Dependents 

For deaths occurring on or after January 1, 2013, the statutory death benefit amounts are[5][5][13]: 

One total dependent: $250,000 (lump sum) 

Two total dependents: $290,000 (lump sum) 

Three or more total dependents: $320,000 (lump sum) 

These amounts represent the full extent of the employer's liability for death benefits in cases with one or more 
total dependents (other than partial dependents, who may receive supplemental benefits in certain 
circumstances)[5][5][13]. For injuries occurring before January 1, 2013, the amounts were lower (ranging 
from $125,000 to $160,000 depending on the number of dependents)[5][5][13]. The date of injury determines 
which statutory amount applies, regardless of when the death occurs[5][5][13]. 

When multiple total dependents exist, the statutory amount is divided equally among them[5][5][13]. For 
example, if a worker with two children and a surviving spouse (all total dependents) dies, the $290,000 benefit 
is typically divided into three equal shares of approximately $96,667 each (though the WCAB has discretion 
to distribute unequally based on the dependents' relative needs)[5][5][13]. These benefits are paid in 
installments at the temporary total disability rate, but not less than $224.00 per week, until the statutory 
amount is exhausted[5][5][13]. 

For dependent minors, the calculation becomes more complex. The statute provides that after the statutory 
lump sum is paid out in weekly installments, if dependent minors remain, benefits continue until the youngest 
minor child reaches age 18 at the temporary total disability rate[5][5][13]. Similarly, if a child is incapacitated 
from earning, benefits continue for life[5][5][13]. These ongoing benefits are paid at the temporary total 
disability rate (two-thirds of the AWW, subject to minimums and maximums), which can result in significant 
total payments when minors are young at the time of death[5][5][13]. 

Benefit Calculations for Partial Dependents 

Partial dependents' benefits are calculated differently from total dependents and depend on the presence or 
absence of total dependents[5][5][15][13]. If there are no total dependents but one or more partial dependents 
exist, the partial dependents share benefits calculated at eight times their annual support from the deceased, up 
to a maximum of $250,000[5][5][15][13]. The "annual support" is the dollar amount the deceased contributed 
to the partial dependent's support during the year preceding the injury[5][5][15][13]. This amount is 
multiplied by eight, and the resulting figure is divided proportionally among multiple partial dependents based 
on their relative dependency[5][5][15][13]. 

If there is one total dependent, partial dependents may receive supplemental benefits calculated at four times 
their annual support, up to a combined maximum of $290,000 (meaning the total payment to the one total 
dependent plus partial dependents cannot exceed $290,000)[5][5][15][13]. If there are two or more total 
dependents, partial dependents receive no death benefits whatsoever under the statute[5][5][15][13]. This 
hierarchy reflects the statutory policy that total dependents, who have the greatest need, receive priority in 
benefit distribution[5][5][15][13]. 

Calculating partial dependent benefits requires careful factual determination of the annual support provided by 
the deceased. For example, if a parent contributed $5,000 annually to an adult child's living expenses before 
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the parent's work injury, and the parent dies from an occupational disease years later with no total dependents, 
the adult child would receive $40,000 (eight times $5,000), assuming no other partial 
dependents[5][5][15][13]. If multiple partial dependents existed with varying support levels, the $250,000 
maximum would be divided proportionally based on each person's relative share of support 
received[5][5][15][13]. 

Burial Expense Reimbursement 

Separate from death benefits, the deceased worker's estate is entitled to reimbursement for reasonable burial 
expenses[1][5][5][28]. For injuries occurring on or after January 1, 2013, the employer's insurance carrier 
must reimburse burial expenses up to $10,000[1][5][5][28]. For injuries before January 1, 2013, the maximum 
is $5,000[1][5][5][28]. The statute does not specify what expenses qualify as "burial expenses," but common 
items include funeral home charges, casket or urn, embalming and preparation, cemetery plot, gravestone, and 
related costs[28]. Some courts have found that transportation of the deceased and memorial services fall 
within the scope of reasonable burial expenses[28]. 

Burial expenses are typically claimed through a separate line item in the workers' compensation application 
for adjudication, or through reimbursement requests to the insurance carrier[5][5]. Documentation must 
include receipts from funeral homes and related vendors demonstrating the nature and cost of services[5][5]. 
The insurance carrier has an obligation to pay reasonable burial expenses promptly after receiving proper 
documentation and establishing that the death was work-related[5][5]. If the carrier wrongfully denies or 
delays payment of burial expenses, penalties may apply under [Labor Code section 5814][58], which provides 
for penalties of up to 25% of the unpaid amount or $10,000, whichever is less, for unreasonable delay or 
denial of compensation[58]. 

VII. Filing Procedures and Documentation Requirements 

Mandatory Notice and Employer Obligations 

When a worker dies from a work-related cause, the employer has specific statutory obligations to provide 
notice and documentation to dependents and to the state. [Labor Code section 5400][48] requires that notice of 
injury be provided within thirty days of occurrence. When death is involved, this obligation extends to 
notifying dependents and appropriate state agencies. [Labor Code section 5401][48] requires the employer to 
provide a workers' compensation claim form (DWC-1) within one working day of receiving notice or 
knowledge of an injury resulting in lost time or medical treatment beyond first aid[48]. 

Additionally, employers must complete and file with the Director of the Department of Industrial Relations a 
[Notice of Employee Death (Form DIA 510)][31]. This form requires information about the deceased 
employee, the circumstances of death, the cause of death (with copy of death certificate), and notification of 
whether workers' compensation death benefits have been provided[31]. The notice must be filed regardless of 
the cause of death except in limited circumstances where the employer has actual knowledge that the deceased 
left no surviving minor children[31]. Failure to file the Notice of Employee Death may result in penalties and 
administrative consequences[31]. 

The employer must also notify the deceased worker's insurance carrier immediately, typically within 24 hours, 
of any workplace death, and provide the insurance carrier with all available information regarding the death 
and potential dependents[1][9]. For self-insured employers, internal notification procedures must ensure that 
the workers' compensation administrator is informed promptly[1][9]. This notice requirement is critical 
because the insurance carrier is responsible for investigating the claim, determining causation, and identifying 
eligible dependents[1][9]. 

The Application for Adjudication of Claim (Death Case) 

To initiate a formal workers' compensation death claim, a dependent (or the dependent's representative, 
including an attorney or guardian ad litem) must file an [Application for Adjudication of Claim - Death Case, 
Form DIA-2][7][38]. This form is significantly different from applications in non-death cases and must be 
completed with precise information about the deceased employee, the injury circumstances, and each potential 
dependent[7][38]. The form requires the applicant to provide the deceased employee's name, Social Security 
number, date of birth, occupation at time of injury, address, and date and location of the injury[7][38]. 
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The application must describe how the injury occurred, including a narrative explaining the events that 
resulted in death[7][38]. The applicant must provide the deceased employee's actual wages and average 
weekly wages at the time of injury, and specify whether compensation was paid to the employee before death 
(and if so, the total amount paid and the weekly rate)[7][38]. The form requires identification of all surviving 
dependents, including their names, dates of birth, relationships to the deceased, addresses, and the extent of 
their dependency[7][38]. 

Critically, the form requires that the applicant state what relief is requested-death benefit, burial expense, 
accrued and unpaid compensation, unpaid medical bills, or other benefits[7][38]. All blanks must be 
completed or marked as "unknown"; leaving blanks can result in the application being rejected as 
incomplete[7][38]. If any applicant is under 18 years of age, a guardian ad litem must be appointed to 
represent the child's interests, and a petition for appointment of guardian ad litem must be filed concurrently 
with the application[7][38]. 

Supporting Documentation Checklist 

Supporting documentation is essential to establish the work-related nature of death and the dependency status 
of claimants. The required documents include[9][9][32]: 

Death Certificate: An official certified copy of the death certificate establishing the deceased's identity, date of 
death, and cause of death. 

Medical and Autopsy Records: If available, autopsy reports, coroner's reports, and medical records from the 
final hospitalization or treatment. These documents establish the medical cause of death and provide evidence 
supporting the industrial causation analysis. 

Proof of Injury and Employment: Documentation showing the deceased's employment, job title, duties, date 
of injury, and any prior workers' compensation claim files or documents establishing industrial causation. 

Dependency Documentation: Marriage certificates or domestic partnership certificates for spouses; birth 
certificates for children; adoption papers for adopted children; school records or proof of full-time student 
status for children over 18; medical documentation of incapacity for incapacitated adult children; living 
arrangements documentation (lease, mortgage, utility bills showing shared residence); and bank statements or 
payment records showing financial transfers to dependents. 

Financial Evidence: Tax returns for both the deceased and claimants for the year preceding injury and the 
current year; pay stubs or wage statements from the deceased's employer; Social Security statements; pension 
or disability benefit documentation; and any court orders regarding support obligations (e.g., child support or 
spousal support orders). 

Affidavits and Declarations: Affidavits from the claimant explaining the relationship to the deceased, financial 
dependence, living arrangements, and other relevant facts. Additional affidavits from family members, 
friends, employers, or neighbors may support contested dependency claims. 

Medical Evidence of Incapacity: For adult children claiming incapacity, medical records documenting the 
incapacity and opinions from treating physicians or QMEs establishing that the child is unable to engage in 
gainful employment. 

Employer and Insurance Company Records: Copies of any prior workers' compensation claims, benefit 
payment records, correspondence between the employer and insurance company regarding the death, and 
responses to requests for information. 

Filing Location and Venue Considerations 

The application for adjudication of claim must be filed with the local Workers' Compensation Appeals Board 
office having jurisdiction over the case. Jurisdiction is typically determined by the location where the injury 
occurred or the county of residence of the employee at the time of injury[34][53]. For cases arising in 
Northern California, applications should be filed with the WCAB office serving that region. The WCAB has 
updated its electronic filing system (EAMS) and now accepts electronic filing of applications, which is 
preferred and typically results in faster processing than paper filing[34][53]. 
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Applications must be accompanied by a document cover sheet and document separator sheet, completed 
according to WCAB Rules of Practice and Procedure[34][53]. Proof of service by mail must be provided, 
demonstrating that copies of the application have been served on all other parties (the employer, insurance 
carrier, and any known dependents who are not applicants)[34][53]. Failure to properly serve all parties can 
result in delays or dismissal of portions of the claim[34][53]. 

VIII. Statute of Limitations and Critical Deadlines 

One-Year Deadline From Date of Death 

The most critical deadline in a California workers' compensation death claim is the one-year statute of 
limitations from the date of death. [Labor Code section 5406][3][48] provides that proceedings for collection 
of death benefits may be commenced one year from the date of death when death occurs within one year of 
injury, or one year from the date of last furnishing of any benefits when death occurs more than one year from 
injury[3][48]. Additionally, [section 5406(b)][3][48] provides an absolute outer limit: proceedings shall not be 
commenced more than one year after the date of death, nor more than 240 weeks from the date of 
injury[3][48]. This dual deadline structure means that dependents face two potential cutoff dates, and the 
applicable deadline depends on when the death occurred relative to the injury date[3][48]. 

The practical effect is severe: if one year passes from the date of death without filing an application for 
adjudication of claim, the dependent's right to benefits is forever barred, with no exceptions for inadvertent 
failure to file, lack of knowledge of the deadline, or other circumstances[3][3][3]. Courts have consistently 
upheld this strict deadline, rejecting arguments for equitable tolling or exceptions[3][3][3][51]. Even 
substantial delays of only a few weeks can bar legitimate claims if the one-year window closes[3][3][3][51]. 

The 240-Week Limitation and Cumulative Trauma Deaths 

The second deadline operates separately and addresses cases where death occurs more than one year after the 
date of injury. In such cases, no proceedings for death benefits may be commenced more than 240 weeks from 
the date of injury[3][48]. This 240-week limitation, established in [Labor Code section 5406(b)][3][48], has 
been interpreted by the California Supreme Court to operate as an absolute bar: no claim can accrue to an 
adult dependent for benefits from a death occurring more than 240 weeks after the date of injury, even if the 
claim is filed within one year of death[3][3][51]. 

However, this limitation has been complicated by case law regarding cumulative trauma injuries. As discussed 
above, in [Gonzales v. City of Montebello (2022)][51], the WCAB held that for cumulative trauma injury 
cases resulting in death, the "date of injury" for statute of limitations purposes is determined by the 
dependent's knowledge of the industrial nature of the decedent's condition, not the worker's original 
employment[51]. This means that a dependent might have newly acquired knowledge of the work-relatedness 
of a fatal condition years after the worker's last employment, potentially triggering a new statute of limitations 
period[51]. However, to raise this argument, the dependent must affirmatively establish when the knowledge 
was acquired, and the employer bears the burden of proving that the dependent had knowledge of the 
industrial nature of the decedent's condition at an earlier date[51]. 

For asbestos-related deaths and other occupational disease deaths with long latency periods, [Labor Code 
section 5406.5][48] provides an extended statute of limitations: for deaths of asbestos workers or firefighters 
from asbestosis, proceedings may be commenced one year from the date of death without the 240-week 
limitation[48]. Similarly, [section 5406.6][48] extends the statute for deaths of healthcare workers or peace 
officers from HIV-related disease, provided certain notice or claim requirements were met[48]. 

Notice Requirements and "Filing" Within Deadline 

The statute of limitations begins to run from the date of death, not from when the dependent discovers that 
benefits may be available[3][3][51]. Strict compliance with the filing deadline is mandatory; failure to file by 
the deadline results in permanent loss of benefits[3][3][51]. However, what constitutes "filing" or 
"commencement of proceedings" has been clarified: an application for adjudication of claim is deemed filed 
when it is received by the WCAB office, not when it is mailed[3][3][51]. Thus, dependents must ensure that 
applications are actually received by the WCAB within the deadline, accounting for mail transit time or, in the 
case of electronic filing, system processing[3][3][51]. 
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Notification to the employer or insurance company alone does not constitute commencement of proceedings; 
formal filing with the WCAB is required[3][3][51]. Similarly, filing a claim with the wrong WCAB office or 
for the wrong employer does not toll the statute of limitations, as the proper filing must be made within the 
deadline[3][3][51]. 

Recent Developments in Statute of Limitations Application 

The August 2023 decision in [Earley v. WCAB][3][3][3], decided by the Second District Court of Appeal, 
significantly impacted the application of statute of limitations in cumulative trauma death cases. The court 
invalidated the long-standing practice of mechanically applying a single date of injury to death claims, 
emphasizing instead that the dependent's knowledge of the industrial nature of the condition is 
dispositive[3][3][3]. This decision has created both opportunities and complexities: it may extend the statute 
of limitations in some cases where dependents can demonstrate late knowledge of work-relatedness, but it also 
creates factual disputes requiring evidentiary hearings regarding when the dependent knew or should have 
known of industrial causation[3][3][3]. 

Practitioners working on death claims must recognize that the statute of limitations analysis has become more 
nuanced, particularly for occupational disease cases. The Gonzales and Earley decisions suggest that 
dependents may have broader arguments regarding the commencement of the statute of limitations period, 
particularly when the death occurs long after employment ended and the dependent acquired knowledge of 
industrial causation relatively recently[3][3][3][51]. 

IX. Dispute Resolution and the Appeal Process 

Denial of Claims and Requests for Reconsideration 

When a death benefit claim is denied by the insurance carrier, or when the carrier fails to respond within the 
reasonable timeframe, the dependent has the right to file for reconsideration with the WCAB[14][20][23]. A 
[Petition for Reconsideration, Form WCAB 45][23], must be filed with the local WCAB district office within 
20 days of the date the decision was issued (or 25 days if the decision was mailed to a California 
residence)[23]. The petition must be filed in triplicate-one original for the WCAB office and copies for service 
on all parties[23]. 

The petition must specify the grounds for reconsideration. [Labor Code section 5901][23] provides five 
statutory grounds: (1) the Board acted without or in excess of its powers; (2) the order, decision, or award was 
procured by fraud; (3) the evidence does not justify the findings of fact; (4) the petitioner has discovered new 
evidence material to the case that could not have been discovered with reasonable diligence; and (5) the 
findings of fact do not support the order, decision, or award[23]. The petition must include a detailed 
explanation of why the decision was erroneous, citing specific factual and legal arguments and supporting 
evidence[23]. 

Common grounds for reconsideration in death cases include incorrect dependency determinations (where the 
administrative law judge failed to recognize presumptively dependent family members), misapplication of 
benefit calculation formulas, procedural errors (such as failure to provide proper notice or hearing), and newly 
discovered evidence of dependency or causation[14][20][23]. 

Workers' Compensation Appeals Board (WCAB) Hearing Process 

If the insurance carrier continues to deny the claim or disputes the extent of benefits, the dependent may 
request a hearing before the WCAB[14][20][50]. The hearing process in death cases begins with the filing of 
an [Application for Adjudication of Claim - Death Case][7][38], which triggers WCAB 
jurisdiction[7][38][50]. The parties will exchange information and evidence prior to the hearing date through 
mandatory declarations of readiness and pre-trial proceedings[50]. 

At the hearing before a workers' compensation administrative law judge, both parties present evidence and 
testimony[50]. The dependent (or the dependent's attorney) must present evidence establishing: (1) that the 
death arose out of and occurred in the course of employment; (2) the identity of dependents entitled to 
benefits; and (3) the calculation of benefits based on the deceased's average weekly wages[50]. The insurance 
carrier may challenge causation, dispute dependency claims, contest the AWW calculation, or argue that the 
claim is barred by the statute of limitations[50]. 
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Witnesses may testify regarding the work-related circumstances of the death, the deceased's job duties and 
working conditions, family relationships and financial support, the deceased's earnings, and other relevant 
facts[50]. Medical witnesses may testify regarding the cause of death and whether work conditions 
contributed to the fatal condition[50]. The judge may ask questions to clarify the evidence and may admit or 
exclude evidence based on California evidence code principles[50]. 

The hearing is less formal than a civil trial but follows similar procedures: each party makes opening 
statements, presents witnesses and documents, conducts cross-examination, and makes closing arguments[50]. 
The judge issues a decision (findings and award or findings and order) based on the evidence presented[50]. 
The decision may award death benefits, deny the claim entirely, or award partial benefits to some dependents 
while denying others[50]. 

Appeals to Superior Court and Appellate Review 

If the WCAB decision is unfavorable, a dependent may pursue further appeal through the California court 
system. [Labor Code section 5950][58] provides that any party aggrieved by a WCAB decision may seek a 
writ of review from the Superior Court of the county in which the WCAB office is located[58]. The writ must 
be filed within 60 days of the service of the decision[58]. The Superior Court review is limited to the question 
of whether the WCAB decision is supported by substantial evidence, with particular deference given to the 
judge's credibility determinations[58]. 

From the Superior Court, an appeal may be taken to the Court of Appeal if the Superior Court decision is 
appealed within the applicable time limits[58]. The Court of Appeal applies an abuse of discretion standard to 
procedural decisions and a substantial evidence standard to factual findings[58]. The California Supreme 
Court may grant review of Court of Appeal decisions in cases presenting significant questions of law or 
conflicting authority[58]. However, given the statutory benefit amounts and well-established legal principles 
governing death claims, Supreme Court review is relatively rare except in cases involving novel legal issues 
regarding causation or dependency[58]. 

Penalties for Wrongful Denial of Benefits 

If an insurance carrier wrongfully denies or unreasonably delays payment of death benefits, the dependent 
may be entitled to penalties under [Labor Code section 5814][58]. This section provides for penalties of up to 
25% of the unpaid benefits or $10,000, whichever is less, for unreasonable delay or denial of 
compensation[58]. Alternatively, if the carrier discovers the delay and self-imposes a penalty of 10% or 
$2,500 (whichever is less) before the dependent files a petition, the self-imposed penalty satisfies the 
obligation if approved by the WCAB, and no additional penalties will be awarded[58]. 

To recover section 5814 penalties, the dependent (or attorney) must file a separate petition or request for 
adjustment of the penalty amount after establishing that benefits were wrongfully denied or unreasonably 
delayed[58]. The burden is on the carrier to show that the delay or denial was reasonable, not on the 
dependent to prove unreasonableness[58]. Carriers that engage in patterns of delay or that offer implausible 
justifications for benefit denials face substantial penalty exposure[58]. 

X. Specific Scenarios and Special Circumstances 

Death Benefits When No Dependents Exist 

In cases where the deceased worker left no surviving dependents, no heirs, and no persons entitled to accrued 
and unpaid compensation, [Labor Code section 4706.5][1][5][5][5] provides that the employer or insurance 
carrier must make a payment to the Division of Industrial Relations equal to the death benefit that would have 
been payable to a surviving spouse with no dependent minor children[1][5][5][5]. For deaths occurring on or 
after January 1, 2006, this amount is $250,000[1][5][5][5]. This provision prevents the employer from 
escaping death benefit obligations simply because no family members claim benefits; the funds flow to the 
state instead[1][5][5][5]. 

Additionally, any accrued and unpaid compensation that the employee was receiving at the time of death must 
be paid according to the order of the WCAB[1][5]. If no surviving dependents exist, such accrued 
compensation shall be paid to the personal representative of the deceased's estate or heirs without 
administration[1][5]. 
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Multiple Dependents and Competing Claims 

When multiple potential dependents exist-for example, a surviving spouse, adult children, elderly parents, and 
a partner with whom the worker lived-dependency determinations become complex and frequently 
contested[2][8][15]. Each potential dependent must prove their status as either a total or partial dependent 
based on the facts existing at the time of injury[2][8][15]. The WCAB must determine each person's status, 
calculate benefits accordingly, and distribute amounts among dependents in a manner deemed just and 
equitable, considering each dependent's needs[2][8][15]. 

In cases involving informal family arrangements (such as unmarried partners, polygamous marriages from 
other countries, or adult children receiving varying levels of support), the judge must carefully apply 
California dependency law while remaining sensitive to cultural differences and non-traditional family 
structures[2][8][15]. Documentation of relationships, support arrangements, and financial interdependencies 
becomes particularly important in these cases[2][8][15]. 

Death Benefits for Minors and Appointment of Guardians 

When a dependent minor is entitled to death benefits, the WCAB requires appointment of a guardian ad litem 
to represent the child's interests in the workers' compensation proceeding[7][38][44]. The guardian ad litem 
(often the child's parent or another family member) must be appointed by court order, typically concurrently 
with filing the application for adjudication of claim[7][38][44]. If no court-appointed guardian or conservator 
exists, the petition for appointment of guardian ad litem is filed as part of the workers' compensation 
application[7][38][44]. 

Death benefits for minors are paid to the guardian or a trustee appointed by the WCAB, not directly to the 
minor[7][38][44]. Benefits continue until the child reaches age 18 (or age 25 if the child is a full-time student 
in some jurisdictions, though California's statute does not extend benefits beyond age 18 except for disabled 
children receiving benefits for life)[5][5][13][44]. The WCAB or the appointing court retains jurisdiction to 
ensure that benefits are used in the minor's best interests and to modify arrangements if necessary[7][38][44]. 

Settlements and Compromise Agreements 

Death benefit claims may be settled through compromise and release agreements approved by the WCAB. 
The [Compromise and Release Form (DWC-CA Form 10214(d))][11][11][35][60] is used to document 
settlements in death cases. Such agreements require that all dependents (or their legal representatives) join in 
the settlement or be joined as parties to ensure that all potentially entitled persons have an opportunity to 
participate in settlement discussions[11][11][35][60]. 

Critically, settlement of a death benefit claim for one dependent does not resolve the claims of other 
dependents unless they are also parties to the settlement[11][11][35][60]. The WCAB retains full jurisdiction 
to adjudicate the claims of non-settling dependents[11][11][35][60]. Settlements typically require WCAB 
judicial approval confirming the adequacy of the settlement amount and compliance with statutory 
requirements[11][11][35][60]. Once approved, settlement amounts are paid by the employer or insurance 
carrier, and the matter is closed as to the settling parties[11][11][35][60]. 

XI. Strategic Considerations for Dependents and Practitioners 

Building a Strong Factual Record for Dependency Claims 

Practitioners representing dependents must recognize that dependency determinations are highly fact-intensive 
and require careful documentation. For presumptively dependent spouses, proof of marital status (marriage 
certificate) and that earnings were under $30,000 in the year preceding death is essential[2][5][8][15]. For 
minor children, birth certificates establishing the family relationship are crucial[2][5][8][15]. For adult partial 
dependents, detailed financial documentation showing the amount and regularity of support from the deceased 
is necessary[2][5][8][15]. 

Affidavits from the dependent describing the family relationship, living arrangements, financial support 
received, and other dependency factors are valuable tools for establishing claims without requiring extensive 
hearing testimony[2][8][15]. Additional affidavits from family members, employers, neighbors, or financial 
institutions can corroborate the dependent's account[2][8][15]. Bank statements, check records, money 
transfer receipts, and other financial documentation provide objective evidence of support[2][8][15]. 
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Medical Evidence Strategy for Work-Relatedness 

For cases involving occupational diseases or deaths not directly caused by workplace accidents, developing 
strong medical evidence of causation is critical. Practitioners should identify treating physicians, requesting 
detailed medical records and treatment notes documenting the deceased's condition, work-related exposures, 
and any discussions regarding work-relatedness[26][32][54]. Requesting a QME opinion through the 
Department of Industrial Relations medical unit can provide independent expert evidence of 
causation[26][32][54]. 

For deaths involving cardiac events, strokes, or stress-related conditions, evidence regarding the deceased's 
job duties, work hours, workplace stress, and physical demands is important to support medical causation 
analysis[26][32][54]. Employer records, witness statements from coworkers, and job descriptions can 
establish the work environment and demands[26][32][54]. Autopsy reports, if available, may provide evidence 
supporting the causation theory[26][32][54]. 

Timing and Deadline Management 

Given the strict one-year deadline from date of death, practitioners must prioritize early investigation and 
claim filing. The deadline cannot be extended, tolled, or waived, and missing the deadline results in 
permanent loss of all death benefits[3][3][3]. Practitioners working with families should prioritize gathering 
necessary documentation and filing the application for adjudication of claim well before the deadline 
expires[3][3][3]. 

For workers with occupational disease risks, practitioners should consider whether a living workers' 
compensation claim was established during the worker's lifetime, as this may affect statute of limitations 
analysis in death claims[3][3][3][51]. For long-latency occupational diseases, the Gonzales and Earley 
decisions create opportunities to argue that the statute of limitations runs from the dependent's knowledge of 
causation rather than the original employment date[3][3][3][51], but this argument requires careful factual 
development and is subject to employer challenges[3][3][3][51]. 

Coordination with Immigration Status and Other Benefits 

For dependents with uncertain immigration status, practitioners should recognize that California workers' 
compensation death benefits do not depend on immigration status[5][13][53]. Undocumented dependents are 
fully eligible to receive death benefits; the system provides no citizenship or immigration status 
requirements[5][13][53]. However, dependents may have concerns about engaging with government agencies 
due to fear of immigration enforcement[5][13][53]. Practitioners should provide clear information that 
workers' compensation proceedings are not immigration enforcement matters and that filing claims does not 
trigger immigration consequences[5][13][53]. 

Dependents receiving federal benefits (such as Social Security survivor benefits or certain means-tested 
programs) should be advised that California workers' compensation death benefits may affect eligibility for 
other benefits or result in offsets[5][13][53]. Consultation with experts in Social Security, SSI, TANF, and 
other benefit programs may be necessary to ensure that dependents optimize their overall benefit 
recovery[5][13][53]. 

XII. Preservation and Enforcement of Awards 

Collecting Death Benefits from Uninsured or Insolvent Employers 

When a death occurs under an employer without proper workers' compensation insurance coverage, the 
Uninsured Employers Benefits Trust Fund (UEBTF) may provide benefits[70]. The UEBTF is funded by 
assessments on insurers and self-insured employers, and serves as a safety net for workers injured by 
uninsured employers[70]. To pursue benefits from the UEBTF, the dependent must file an application for 
adjudication of claim establishing the death and dependency, and then file a separate application with the 
UEBTF for benefits[70]. 

For self-insured employers that become insolvent or that fail to pay benefits awarded by the WCAB, the 
SIBTF may provide coverage, and creditors may seek to enforce awards through the court system[70]. The 
WCAB award becomes enforceable upon its issuance, and if the employer or carrier fails to pay within 30 
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days (or within the payment timeline specified in the award), the dependent may file an application for 
enforcement or seek sanctions[70]. 

Interest on Death Benefit Awards 

An important but frequently overlooked aspect of death benefit enforcement is that interest accrues on awards 
pursuant to [Labor Code section 5800][69]. This section provides that interest shall run from the date of the 
making and filing of an award on amounts payable forthwith, and from the date each subsequent amount 
becomes due and payable on deferred payments[69]. The interest rate is set at the same rate as interest on 
judgments in civil actions[69]. If the employer or carrier fails to include interest on payments, the dependent 
may file a petition for reconsideration or enforcement to recover the interest owed[69]. 

XIII. Critical Gaps and Limitations in Available Authority 

After thorough review of current law as of February 2026, no directly controlling authority has been located 
addressing several narrow issues that may arise in specific death benefit cases. These include the following: 

Issue 1: Dependency Status of Non-Biological Children in Blended Families Current case law addresses 
traditional stepchildren and adopted children, but no published California authority specifically addresses 
dependency claims by children in blended family situations where there has been no formal adoption or legal 
relationship with the deceased worker. Practitioners seeking to establish dependency for such children should 
rely on analogous precedent regarding stepchildren (who require proof of actual financial support and 
reliance) and may build a record establishing the child's reliance on the deceased through affidavits, financial 
records, and testimony regarding the family arrangement. 

Issue 2: Dependency Claims by Grandparents or Adult Siblings While [Labor Code section 3503][18] 
identifies uncles, aunts, nieces, and nephews as potential relatives, published case law provides limited 
guidance on the evidentiary standards for establishing total or partial dependency for adult grandparents or 
adult siblings. The statutory framework requires proof that such relatives were either wholly or partially 
financially dependent at the time of injury, and practitioners should gather documentation regarding 
cohabitation, financial support provided, and the relative's other sources of income. Expert testimony 
regarding household economics or family support patterns may be necessary in complex cases. 

Issue 3: Dependency Status of Non-Marital Partners California recognizes registered domestic partnerships 
and has expanded spousal definition to include same-sex spouses, but authority is limited regarding 
dependency status of non-legally-recognized partners (such as long-term unmarried partners in heterosexual 
or same-sex relationships). While case law indicates that such persons could potentially qualify as partial 
dependents through proof of financial support, the statutory "conclusive presumption" of total dependency 
applicable to married spouses does not extend to unmarried partners. Practitioners should document 
cohabitation, financial commingling, and the nature and extent of support to establish partial dependency 
claims for such individuals. 

Issue 4: Dependency of Children Residing Outside the United States While California's statutory framework 
does not expressly limit dependency to children residing within the United States, limited case authority exists 
addressing payment procedures and verification requirements for dependents residing in other countries. 
Practitioners working with families where dependents reside outside the United States should consult with the 
WCAB regarding payment procedures, currency conversion issues, and any reporting requirements or 
verification procedures applicable to international beneficiaries. 

To address these gaps, practitioners should: (1) build comprehensive factual records supporting the client's 
position through affidavits, financial documents, and witness testimony; (2) identify analogous precedent from 
published decisions addressing similar dependency relationships or fact patterns; (3) present evidence that the 
policy rationale underlying existing law supports recognition of dependency in the novel circumstance; and 
(4) be prepared to appeal unfavorable WCAB determinations, as appellate courts may be receptive to 
arguments for equitable expansion of statutory protections. 

XIV. Ethical and Professional Conduct Considerations 

Candor to Tribunal and Accurate Representation 
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Practitioners representing dependents or employers in workers' compensation death benefit claims must 
comply with California Rules of Professional Conduct governing candor to tribunal and honest 
communication with parties[53]. When presenting evidence regarding dependency or causation, practitioners 
have an obligation to ensure that testimony and documentary evidence are accurate and not misleading[53]. 
Fabricating financial support documentation, misrepresenting family relationships, or presenting false medical 
causation evidence violates professional conduct rules and exposes practitioners to discipline and potential 
criminal liability[53]. 

Conversely, practitioners representing insurance carriers have obligations to ensure that claims are 
investigated thoroughly and that decisions to deny benefits are based on legitimate factual or legal grounds, 
not bad faith or pretextual grounds[53]. The extensive penalties available under [Labor Code section 
5814][58] for unreasonable delay or denial of benefits reflect the Legislature's intent to deter bad faith conduct 
by carriers and practitioners[58]. 

Conflicts of Interest and Client Communication 

Practitioners representing dependents in death benefit claims should check for conflicts of interest early in the 
engagement. If the firm has previously represented the deceased worker or other family members in unrelated 
matters, or if the firm represents the employer in other matters, conflicts may arise that require consultation 
with clients and potential withdrawal from representation[53]. Practitioners should obtain clear retainer 
agreements with clients explaining fee arrangements, the role of contingent fees in workers' compensation 
cases, and the client's responsibilities in providing information and documentation[53]. 

Competence Requirements for Complex Cases 

Practitioners handling complex death benefit claims involving occupational diseases, cumulative trauma 
injuries, or novel causation theories should ensure competence by consulting with specialists in medical 
causation analysis, toxicology, or occupational health. The Rules of Professional Conduct require that 
practitioners maintain competence and not undertake matters they are not competent to handle[53]. For death 
benefit cases involving international dimensions (such as dependents residing outside the United States or 
family members in multiple countries), consultation with specialists in international family law or 
comparative law may be necessary[53]. 

XV. Risk Warnings and Disclaimers 

The information provided in this report is based on California law as of February 2026 and reflects the current 
statutory framework, WCAB precedent, and applicable regulations. However, specific outcomes in individual 
cases depend on unique factual circumstances, and practitioners should not rely on this report as legal advice 
applicable to particular client situations without conducting additional research and factual investigation 
specific to the client's case. 

Critical Risk: Statute of Limitations. The one-year deadline from the date of death is absolute and admits no 
exceptions. Missing this deadline results in permanent loss of all death benefits, with no possibility of 
extension, waiver, or equitable tolling. Practitioners must prioritize early claim filing and should establish 
internal systems to track deadlines and ensure that applications are filed with the WCAB well before the 
deadline passes. 

Complexity of Dependency Determinations: Dependency status depends on specific facts and can be 
contested by insurance carriers. The statutory presumptions (for spouses earning under $30,000 and for minor 
children) apply automatically, but all other dependency claims require detailed proof through documentation 
and testimony. 

Evidentiary Challenges in Occupational Disease Deaths: For deaths resulting from occupational diseases or 
conditions with long latency periods, causation may be difficult to establish and typically requires medical 
expert evidence meeting the "reasonable degree of medical probability" standard under Evidence Code section 
801.1. 

Immigration Status Considerations: While workers' compensation death benefits do not depend on 
immigration status, dependents with uncertain immigration status may have concerns about engaging with 
government agencies or appearing at WCAB hearings. Practitioners should provide accurate information 
regarding the lack of immigration consequences and address client concerns sensitively. 
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Professional Liability: Practitioners handling death benefit claims should maintain appropriate file 
documentation, meet all procedural deadlines, and ensure that client information is kept confidential and 
secure. Failure to file timely claims, loss or mishandling of client documents, or disclosure of confidential 
client information may expose practitioners to professional liability claims. 
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