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CALIFORNIA WORKERS' COMPENSATION: A LEGAL 
GUIDE FOR SELF-REPRESENTED (PRO PER) 
PETITIONERS 
Part 1: Overview and Risk Assessment 

What This Guide Covers 

This guide explains your right to represent yourself in a California workers' compensation case and the real-
world risks of doing so. Pro per (short for "in propria persona") means representing yourself in legal 
proceedings without an attorney. 

You have the legal right to represent yourself before the Workers' Compensation Appeals Board (WCAB), the 
state agency that resolves disputes about workplace injury benefits. However, research consistently shows 
that self-represented workers receive 15 to 30 percent less in total compensation 
(https://visionarylawgroup.com/workers-comp-attorney-vs-self-representation-what-you-need-to-know/) than 
workers with attorneys handling similar injuries. This gap often exceeds the attorney fees you would have 
paid. 

Risk Level: HIGH to MEDIUM-HIGH 

Your risk depends on how complicated your case is. Here is a breakdown: 

● Highest risk: Your employer disputes that your injury is work-related, you need a permanent disability 
rating, or you face a defense attorney representing your employer or insurance company. 

● Lower risk: Your employer accepts your injury, and the only disagreement is about how much temporary 
disability you should receive. 

Your Three Main Options 

Option 1 — Fully Pro Per (High Risk): You handle everything yourself. You avoid attorney fees (usually 15% 
of your award), but you are likely to receive significantly less overall compensation. The money you save on 
fees may be a small fraction of the money you lose through lower awards. 

Option 2 — Limited Legal Help (Medium Risk): You represent yourself but pay an attorney for advice on 
specific issues like settlement negotiations or filing deadlines. This gives you some protection at a lower cost 
than full representation. 

Option 3 — Full Attorney Representation (Lower Risk): An attorney handles your case from start to finish. You 
pay a contingency fee, meaning the attorney's fee comes out of your award. This eliminates most risks of self-
representation. 

Likelihood of Success 

For accepted injuries with simple disputes about benefit amounts, your chance of a reasonable outcome is 
medium — if you carefully follow all rules and submit proper medical documents. For disputed claims, 
permanent disability cases, or complex medical issues, your chance of fair compensation drops to low to 
medium. Facing a skilled defense attorney makes this gap even larger. 

--- 

Part 2: Your Right to Self-Representation 

Legal Basis for Representing Yourself 

California law does not require you to hire an attorney to pursue a workers' compensation claim. The 
California Labor Code and established practice confirm your right to proceed without a lawyer. This is different 
from some other legal proceedings where an attorney is required. You can find general information about self-
representation through California court self-help resources (https://www.trinity.courts.ca.gov/self-help/self-
representation). 



The Division of Workers' Compensation (DWC) operates an Information and Assistance (I&A) Unit 
(https://www.dir.ca.gov/dwc/ianda.html) that provides free help to injured workers. The I&A Unit can give you 
basic guidance about procedures and benefits, but it cannot give you legal advice or represent you at 
hearings. 

Important: The I&A Unit is a helpful resource, but it is not a substitute for an attorney. It cannot tell 
you what your case is worth or advise you on strategy. 

Same Rules Apply to You 

If you represent yourself, you must follow every rule that applies to attorneys. The WCAB Rules of Practice 
and Procedure, found in Title 8, California Code of Regulations (CCR), §§ 10001 et seq. 
(https://www.dir.ca.gov/t8/10742.html), set detailed requirements for all parties — whether or not they have a 
lawyer. Courts have consistently held that pro per status does not excuse you from following procedural rules. 
You cannot claim ignorance of the law as a defense if you miss a deadline or file something incorrectly. 

Key Procedural Requirements You Must Follow 
● Service of documents: Under 8 CCR §§ 10610 et seq. (https://www.dir.ca.gov/t8/10742.html), you must 

send copies of every document you file to all other parties in your case, including the employer, 
insurance carrier, and any lien claimants. Failure to do this can result in your case being dismissed. 

● Declaration of Readiness to Proceed (DOR): Under 8 CCR § 10742 
(https://www.dir.ca.gov/t8/10742.html), before you can get a hearing date, you must file a DOR stating 
under penalty of perjury that you made good faith efforts to resolve the dispute. 

● Filing deadlines: Multiple deadlines apply throughout your case. Missing even one can permanently 
destroy your right to benefits. 

--- 

Part 3: Key Workers' Compensation Laws You Should Know 

The "No-Fault" System 

California workers' compensation operates on a no-fault basis under Cal. Lab. Code § 3200 et seq. 
(https://www.dir.ca.gov/dwc/factsheets/factsheet_b.pdf) This means you do not need to prove your employer 
was careless or negligent. You only need to show your injury happened "arising out of and in the course of 
employment." This is a critical difference from a regular personal injury lawsuit. 

Calculating Your Benefits 

Your benefits are based on your average weekly wage (AWW) — the amount you typically earned per week 
before your injury. Cal. Lab. Code § 4453 (https://www.lflm.com/news-knowledge/temporary-disability-primer-
common-issues-and-pitfalls-in-calculating-average-weekly-wage/) and related regulations explain how to 
calculate this figure. The basic formula uses your earnings during the 13 weeks before your injury, divided by 
13. However, there are many exceptions: 

● If you worked variable hours, the calculation may be adjusted. 

● If you had multiple jobs, income from all jobs should be included. 

● Tips, bonuses, and commissions count toward your AWW. 

Temporary disability (TD) benefits equal two-thirds (66⅔%) of your AWW. A common mistake for pro per 
workers is accepting a TD rate calculated only from one job when they worked multiple jobs. 

Permanent Disability Rating 

Permanent disability (PD) measures the lasting loss of your ability to earn a living because of your work injury. 
It is different from how you feel — it is based on measurable physical findings. The rating process uses the 
Permanent Disability Rating Schedule (PDRS), which incorporates the American Medical Association's 
Guides to the Evaluation of Permanent Impairment. You can learn more about this process from the DWC 
FAQs on Permanent Disability Rating (https://www.dir.ca.gov/dwc/faq/deu_faq.html). 

Important: Simply telling the judge you feel disabled is not enough. You must have detailed medical 
reports showing objective findings like loss of range of motion, muscle weakness, or sensory 
changes. 

Settling Your Case 



Cal. Lab. Code § 4903 et seq. (https://www.dir.ca.gov/dwc/setguide.pdf) establish two main ways to settle: 

● Compromise and Release (C&R): Settles your entire case. The employer and insurance company have 
no further obligation to you for this injury. 

● Stipulations with Request for Award: The parties agree on some issues, and your right to future medical 
treatment or benefits may continue. 

Both types of settlement must be approved by a WCAB judge (https://www.dir.ca.gov/dwc/setguide.pdf) who 
determines the settlement is adequate, reasonable, and in your best interest. 

--- 

Part 4: Step-by-Step Procedures for Your Case 

Your Procedural Roadmap 

This section walks you through the major steps in a workers' compensation case. Missing any step or 
deadline can permanently harm your claim. Each deadline listed here is explained in detail by California filing 
requirements (https://dascaniolaw.com/what-timely-filing-workers-compensation-california/). 

1. Report the injury (within 30 days of injury). Tell your employer about the injury in writing or verbally. 
Include the date, location, how it happened, and what body parts are affected. Keep a written record of 
when and to whom you reported. 

2. Get the DWC-1 claim form (within days of reporting). Your employer must give you a DWC-1 form, 
titled "Employee's Claim for Workers' Compensation Benefits." Fill it out completely with your name, 
Social Security number, address, employer information, injury details, and any treatment you have 
received. 

3. Employer notifies insurance carrier (within 5 days). Your employer must report the injury to their 
insurance carrier. Ask for written confirmation this was done. 

4. Get medical treatment (ongoing). See a doctor for your injury. Make sure the doctor documents your 
symptoms, diagnosis, work restrictions, and the connection between your injury and your job. 

5. Check claim status with the insurance carrier (within 30 days). Contact the claims adjuster to find out if 
your claim was accepted or denied, what benefits you are receiving, and what treatment is authorized. 
Get this in writing. 

6. If your claim is denied, take action (within 1 year). If the insurance carrier denies your claim, you must 
file an Application for Adjudication of Claim (ADC) with the WCAB within one year from the date of injury 
or one year from the last date benefits were provided, whichever is later. 

7. Prepare for your hearing (2-3 months before). Gather all medical records, wage statements, and 
correspondence with the insurance carrier. Prepare a clear written statement of what you are claiming 
and what relief you are seeking. 

8. Attend settlement conference or trial. The judge will first try to help the parties settle. If you cannot 
settle, the case goes to trial where both sides present evidence and the judge issues a decision. 

Critical: The 30-day injury reporting deadline and the 1-year filing deadline are absolute. Judges 
almost never extend these deadlines, and missing them means you permanently lose your rights. 

--- 

Part 5: Required Forms and Evidence 

Forms You Will Need 

You can obtain all forms from the DWC website (https://www.dir.ca.gov/dwc/eams/EAMS-OCRForms-
FAQs.htm) or your local WCAB district office: 

● Application for Adjudication of Claim (Form ADC-1): Starts your formal case. Must include your name, 
employer information, injury details, and the benefits you are seeking. 

● Compromise and Release (Form 15): Used when settling your entire case. 

● Stipulations with Request for Award (Form 10-S): Used for partial settlements or when medical treatment 
will continue. 

● Petition for Reconsideration: Used to appeal a judge's decision. 

Evidence You Must Gather 



The workers' compensation system requires competent evidence — meaning reliable proof that meets legal 
standards. Here is what you need for each type of claim: 

● For temporary disability: Medical reports showing your injury, proof the injury happened at work, 
evidence that the injury prevents you from working, and wage records showing your earnings. 

● For permanent disability: Medical reports showing you have reached maximum medical improvement 
(MMI) — the point where further treatment will not substantially improve your condition — and that you 
have lasting physical limitations. 

● For medical treatment disputes: Evidence that the treatment your doctor recommends is medically 
necessary. If the insurance carrier denies treatment, you can challenge the denial through the 
Independent Medical Review (IMR) (https://www.redulalawoffice.com/post/independent-medical-review-
process) process. 

The Qualified Medical Evaluator (QME) 

A Qualified Medical Evaluator (QME) is an independent doctor who examines you and writes a medical-legal 
report about your disability. The employer or insurance carrier pays for this evaluation. You can learn about 
the QME process on the DWC website (https://www.dir.ca.gov/dwc/MedicalUnit/QualificationForQME.html). 

Important: If you do not request a QME evaluation, your case may proceed using only the medical 
evidence chosen by the insurance carrier. This evidence may minimize your disability. Always 
request a QME panel. 

Evidence Rules to Know 
● Hearsay (statements by people who are not present at the hearing) is generally not allowed unless an 

exception applies. 

● Medical reports from your treating doctor are admissible if properly prepared and authenticated. 

● Your own testimony about your symptoms, limitations, and work history is admissible. Be prepared to 
describe clearly what you could do before the injury and what you cannot do now. 

--- 

Part 6: Permanent Disability and Other Benefits 

Understanding Permanent Disability Ratings 

The permanent disability rating process is one of the most complex parts of workers' compensation and a 
major area where pro per workers lose money. Here is how it works, as explained by the DWC Disability 
Evaluation Unit (https://www.dir.ca.gov/dwc/faq/deu_faq.html): 

● A doctor examines you and measures your physical limitations using objective tests (range of motion, 
strength, sensation). 

● These measurements are converted into an impairment rating using medical guidelines. 

● The impairment rating is then adjusted based on your age, occupation, and other factors to produce a 
permanent disability percentage. 

● Your PD percentage determines how much money you receive. 

Pro per workers commonly make these mistakes: 

● Accepting a disability rating from the insurance carrier without checking if it is accurate. 

● Not understanding the difference between how they feel (subjective) and what medical tests show 
(objective). 

● Failing to request a QME evaluation for an independent medical opinion. 

Temporary Disability Calculation Errors 

Temporary disability benefits pay you while you are recovering and cannot work. Common calculation 
mistakes by pro per workers include: 

● Accepting a rate based on only one job when you worked multiple jobs. 

● Not including tips, bonuses, or commissions in the wage calculation. 

● Not understanding how the 13-week averaging formula (https://www.lflm.com/news-
knowledge/temporary-disability-primer-common-issues-and-pitfalls-in-calculating-average-weekly-wage/) 
works for workers with variable hours. 



Supplemental Job Displacement Benefits 

If your permanent disability prevents you from returning to your old job, you may qualify for Supplemental Job 
Displacement Benefits (SJDB). This is a voucher worth up to $6,000 
(https://workerscompensationfresnoca.com/vocational-rehabilitation/) that pays for retraining or education at 
an accredited school. Make sure any settlement agreement includes this benefit if you are eligible. 

Protection Against Employer Retaliation 

Cal. Lab. Code § 132(a) (https://plaintiffmagazine.com/recent-issues/item/don-t-get-tripped-up-on-serious-
and-willful-claims) makes it illegal for your employer to fire you, threaten you, or discriminate against you for 
filing a workers' compensation claim. If your employer retaliates, you can file a separate petition for additional 
compensation. Pro per workers frequently overlook this claim or fail to preserve it properly. 

--- 

Part 7: Settlement and Trial 

Settlement Conferences 

Before trial, the WCAB schedules a mandatory settlement conference. Both sides must attend and try in good 
faith to resolve the dispute. The judge helps facilitate discussion. As a pro per worker, this is a critical moment 
— you must make complex decisions about settlement value without the guidance of an experienced attorney 
(https://www.dir.ca.gov/wcab/wcabpolicyproceduremanual/policyandproceduremanual.pdf). 

Before the settlement conference: 

● Know the total value of your claim, including TD, PD, medical treatment, and SJDB. 

● Understand what you are giving up in any settlement, especially future medical treatment rights. 

● Do not accept an offer just because the process feels overwhelming. 

Going to Trial 

If you cannot settle, your case goes to trial before a workers' compensation judge. The burden of proof is on 
you, meaning you must show by a preponderance of the evidence (more likely than not) that you are entitled 
to benefits. At trial: 

● You will testify about your injury, symptoms, and limitations. 

● The defense attorney will cross-examine you, asking questions designed to undermine your credibility. 

● The judge will review all medical evidence and documents. 

● The judge issues a written decision awarding or denying benefits. 

Preparing for Cross-Examination 

The defense attorney may ask about: 

● Pre-existing health conditions or prior injuries. 

● Inconsistencies between what you told different doctors. 

● Times when you appeared to function better than you claim in your case. 

● Gaps in your medical treatment. 

Note: Stay calm, organized, and honest. A judge evaluates your credibility based on your demeanor 
and consistency. Never exaggerate your symptoms or limitations. 

--- 

Part 8: The Appeals Process 

Filing a Petition for Reconsideration 

If you disagree with a judge's decision, you can file a Petition for Reconsideration with the WCAB. The 
appeals process for denied workers' compensation claims (https://torrezlegal.com/blog/the-appeals-process-
for-denied-workers-compensation-claims/) requires strict compliance with deadlines and format rules. 

● You typically have 10 days after the decision is served to file your petition. 



● Your petition must specifically identify the legal or factual errors in the judge's decision. 

● Simply repeating your original arguments without addressing the judge's specific reasoning will result in 
your petition being dismissed. 

Critical: If you miss the filing deadline for your Petition for Reconsideration, your appeal rights are 
permanently lost. There is no way to fix this mistake. 

When an Appeal Makes Sense 

An appeal is worth pursuing when: 

● The judge made a clear legal error (misinterpreted the law or applied the wrong standard). 

● The amount of money at stake justifies the 6-to-12-month delay. 

● Important evidence was improperly excluded. 

An appeal is risky when: 

● The judge's decision was based on credibility determinations (who the judge believed). 

● The WCAB generally defers to the trial judge's factual findings. 

Arguments to Preserve for Appeal 

Even if you expect to lose at trial, you should preserve certain arguments in the hearing record so they can be 
raised on appeal: 

● Legal errors in how the judge interpreted the law. 

● Failure to apply the correct burden of proof. 

● Improper exclusion of your evidence. 

● Failure to consider evidence you submitted. 

To preserve an argument, you must raise it explicitly at the hearing and ask the judge to rule on it. 

Beyond the WCAB 

If the WCAB denies your Petition for Reconsideration, you may seek further review through a Writ of Review 
to a higher court. This process requires knowledge of appellate procedure and brief writing. If you reach this 
stage, strongly consider hiring an attorney for at least this portion of your case, as appellate procedure is 
highly technical (https://www.dir.ca.gov/wcab/wcab.htm). 

--- 

Part 9: San Francisco-Specific Information 

WCAB District Office Locations 

If you live or were injured in the San Francisco Bay Area, your case will be handled at one of these offices: 

● San Francisco Main Office: 100 Montgomery Street, Suite 800, San Francisco, CA 94104 

● San Francisco Secondary Office: 630 Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111 

● East Bay Office: 1855 Gateway Boulevard, Suite 850, Concord, CA 94520 

DWC Information and Assistance Unit — San Francisco 
● Address: 455 Golden Gate Avenue, 2nd Floor, San Francisco, CA 94102 

● Phone: (415) 703-5020 

● Hours: Monday–Friday, 8:00 AM – 5:00 PM 

The I&A Unit provides free guidance to injured workers (https://www.dir.ca.gov/dwc/ianda.html), including help 
with forms, deadlines, and benefit calculations. They cannot represent you or give legal advice. 

Filing Procedures in San Francisco 

As of 2026, the San Francisco WCAB district accepts both paper filings and electronic filings through the 
Online Case Resolution (OCR) system (https://www.dir.ca.gov/dwc/eams/EAMS-OCRForms-FAQs.htm). 
Contact the district office for current filing instructions and to set up electronic filing access. 



What to Expect from San Francisco Judges 

Judges in the San Francisco district vary in how they handle pro per cases. Some judges schedule extra 
conferences to help unrepresented workers understand procedures. Others strictly enforce every rule and will 
dismiss cases for technical violations. You should: 

● Always assume strict enforcement will apply. 

● Request a copy of any local rules from the judge assigned to your case. 

● Be fully prepared for every hearing. 

Workers' Compensation and Immigration Status 

California law protects all workers regardless of immigration status. Filing a workers' compensation claim does 
not create direct immigration enforcement exposure. If you have concerns about your immigration status, 
consult with an immigration attorney separately. California's worker protection policies ensure that 
undocumented workers have the right to file claims and receive benefits (https://www.tjryanlaw.com/workers-
comp/understanding-workers-comp-for-occupational-diseases-what-californians-need-to-know/). 

--- 

Part 10: Alternative Strategies and Contingency Plans 

If Self-Representation Becomes Too Difficult 

If you start representing yourself and realize the case is more complex than expected, you have options: 

● Hire an attorney for limited help. California law allows attorneys to represent you on specific issues only 
— for example, just for settlement negotiations — while you handle other parts yourself. 

● Contact the I&A Unit. The DWC Information and Assistance Unit (https://www.dir.ca.gov/dwc/ianda.html) 
can provide guidance on specific procedural questions. 

● Request a postponement. You can file a written motion asking the judge for more time to research legal 
issues or find an attorney. 

Deadlines You Cannot Miss 

These deadlines are absolute and almost never extended: 

● 30 days to report your injury to your employer. 

● 1 year from the date of injury (or last benefit payment) to file an Application for Adjudication. 

● 10 days to file a Petition for Reconsideration after a judge's decision. 

● Various deadlines for responding to the opposing party's filings. 

Important: Do not rely on verbal promises from insurance adjusters or informal understandings 
about deadlines. Always confirm deadlines in writing and keep records of all communications. 

Benefits You Might Not Know About 
● Supplemental Job Displacement Benefits: A voucher worth up to $6,000 

(https://workerscompensationfresnoca.com/vocational-rehabilitation/) for retraining if you cannot return to 
your old job. 

● Serious and Willful Misconduct Penalty: Under Cal. Lab. Code § 4553 
(https://plaintiffmagazine.com/recent-issues/item/don-t-get-tripped-up-on-serious-and-willful-claims), if 
your employer's serious and willful misconduct caused your injury, your compensation may be increased 
by 50%. 

● Anti-Retaliation Protections: Under Cal. Lab. Code § 132(a), your employer cannot punish you for filing a 
claim. 

--- 

Part 11: Risk Warnings 

Risks You Must Understand Before Proceeding Pro Per 

The following risks are real and well-documented: 



● Reduced compensation. Self-represented workers typically receive 15 to 30 percent less 
(https://visionarylawgroup.com/workers-comp-attorney-vs-self-representation-what-you-need-to-know/) 
in total benefits compared to workers with attorneys. 

● Procedural dismissal. A single missed deadline, improperly served document, or filing error can result in 
your entire case being dismissed permanently 
(https://www.dir.ca.gov/wcab/wcabpolicyproceduremanual/policyandproceduremanual.pdf). 

● Unfavorable settlement. You may accept an offer far below what your case is worth because you lack 
experience evaluating claims. 

● Inadequate medical evidence. You may fail to get the right medical reports or submit them in the wrong 
format, leaving the judge with incomplete evidence. 

● Lost appeal rights. Procedural errors during appeal are permanent and cannot be fixed later. 

● Emotional burden. Managing a legal case while recovering from an injury is stressful and exhausting. 

Decisions You Cannot Undo 

Critical: These actions are irreversible or nearly irreversible: 

● Signing a Compromise and Release closes your entire case. You cannot reopen it later for more benefits 
unless you prove fraud. 

● Missing filing deadlines permanently bars the affected claim or appeal. 

● Failing to preserve arguments at trial means you cannot raise those arguments on appeal. 

When to Consult Other Professionals 

Workers' compensation intersects with other areas of law. Consult the appropriate professional for: 

● Tax questions about your settlement — talk to a tax professional. 

● Criminal law issues related to your injury circumstances — talk to a criminal defense attorney. 

● Immigration concerns — talk to an immigration attorney. 

● Interactions with Social Security disability or unemployment benefits — talk to someone knowledgeable 
in those programs. 

--- 

Part 12: Spanish-Language and Additional Resources 

Spanish-Language Support 

The DWC provides materials in Spanish, and the I&A Unit offers Spanish-language assistance: 

● Spanish-language materials are available at www.dir.ca.gov/dwc 
(https://www.dir.ca.gov/dwc/ianda.html). 

● Spanish-language telephone support is available through the I&A Unit. 

● You can request a Spanish-language interpreter at hearings. 

Free Legal Research Tools 
● California Division of Workers' Compensation (https://www.dir.ca.gov/dwc/ianda.html) — Forms, 

factsheets, and procedural guidance. 

● Cornell Law Institute (https://www.law.cornell.edu) — Free access to California Labor Code and federal 
statutes. 

● Google Scholar (https://scholar.google.com) — Free case law search. 

● DWC Workers' Compensation Terms Glossary (https://www.dir.ca.gov/dwc/factsheets/factsheet_b.pdf) 
— Definitions of key terms. 

--- 
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Executive Summary 

The fundamental right to self-representation (known as representation "in pro per") exists in California's 
workers' compensation system, yet the exercise of this right carries substantial practical, financial, and 
procedural risks that deserve careful consideration before an injured worker elects to proceed without legal 
counsel.[1][3] An injured worker may represent themselves before the Workers' Compensation Appeals Board 
(WCAB) without violating any statutory prohibition, but the complexity of California's workers' 
compensation framework-encompassing laboriously detailed statutory provisions, technical regulatory 
requirements, procedural deadlines that are often unforgiving, specialized medical evidence standards, and 
sophisticated settlement considerations-means that pro per representation frequently results in significantly 
lower compensation awards than representation by an attorney.[2][4] 

The research reveals that self-represented workers in California's workers' compensation system encounter 
measurably worse outcomes across multiple dimensions of compensation: they receive lower indemnity 
benefits, face higher rates of claim denial at initial and appellate levels, struggle with understanding 
permanent disability rating procedures, and frequently fail to preserve important legal arguments for 
appeal.[2][4] This executive summary identifies the principal strategic decision that an injured worker must 
make: whether the appeal of avoiding attorney fees (typically assessed at a percentage of recovery) justifies 
the documented risk of reduced overall compensation, delayed resolution, and the emotional and logistical 
burden of navigating the system independently. 

Client Risk Assessment: HIGH to MEDIUM-HIGH depending on case complexity. The risk is highest when a 
pro per petitioner faces a contested liability claim, needs to establish a permanent disability rating, or 
confronts a sophisticated defense attorney representing the employer or insurance carrier. Risk is lower in 
straightforward, accepted injury cases where the primary dispute concerns only the amount of temporary 
disability benefits owed. 

Primary Strategic Options with Risk Levels: 

The first option is proceeding entirely pro per, attempting to navigate all aspects of the claim independently 
without attorney assistance at any stage. This approach offers the advantage of avoiding immediate legal fees-
typically assessed at fifteen percent (15%) of any award after certain threshold amounts are met-but carries a 
high risk that the net recovery will be substantially lower than it would have been with representation, such 
that the avoided fees represent only a small fraction of the lost compensation.[4] The second option involves 
limited-scope legal assistance, in which an injured worker handles their own representation but obtains 
targeted advice on specific procedural or strategic issues, paying only for discrete consultations rather than 
ongoing representation. This approach provides moderate risk reduction at relatively modest cost. The third 
option is full representation by an attorney from the outset, which eliminates the primary risks of pro per 
representation but requires commitment to a contingency fee arrangement in which the attorney's fee is 
deducted from recovery. 

Timeline and Deadline Considerations: 

California workers' compensation contains multiple critical deadlines that do not extend automatically and, if 
missed, can result in permanent loss of rights. An injured worker must report a workplace injury to their 
employer within thirty (30) days of the injury, or eligibility for benefits may be forfeited entirely.[30] An 
employer must file a claim form (DWC-1) promptly after notification. If an injured worker wishes to contest a 
denial or proceed with a formal claim, they must file an Application for Adjudication of Claim with the 
WCAB within one year from the date of injury or one year from the last date benefits were provided, 
whichever is later.[30] Petitions for Reconsideration must be filed within specified timeframes. Medical 
evidence submission deadlines are equally strict. A failure to meet any of these deadlines typically results in a 
complete bar to the claim or to specific benefits-there is no "relation back" doctrine and judges cannot excuse 
untimely filings except in extraordinary circumstances.[30] 
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Likelihood of Success Assessment: 

For a pro per petitioner whose injury is accepted by the employer and the primary disputes concern only the 
rate of temporary disability or the scope of medical treatment, the likelihood of achieving a reasonably 
adequate outcome is medium, provided the worker maintains consistent compliance with procedural rules and 
submits adequate medical documentation. However, for a pro per petitioner facing a disputed liability claim, 
attempting to establish permanent disability, or confronting complex medical causation issues, the likelihood 
of achieving fair compensation is low to medium-the risk that critical legal arguments will be overlooked or 
procedurally waived is substantial. The presence of a defense attorney representing the employer or insurance 
carrier significantly increases the risk differential; a pro per worker confronting skilled opposing counsel is at 
a pronounced disadvantage in terms of understanding legal strategy, preserving appellate arguments, and 
negotiating settlement terms. 

Legal Framework 

Statutory Authority for Self-Representation in California Workers' Compensation 

The right to represent oneself in California workers' compensation proceedings is grounded in California 
Labor Code provisions and is reinforced by public policy considerations favoring access to the workers' 
compensation system. The California Labor Code does not contain an explicit prohibition on pro per 
representation in workers' compensation cases, and both statutory structure and established administrative 
practice confirm that an injured worker has the right to proceed without an attorney.[1][3][5] This stands in 
contrast to certain other legal proceedings where representation by a licensed attorney is mandatory-no such 
requirement applies in workers' compensation. 

However, the statutory framework establishes that an injured worker is entitled to be represented by an 
attorney or non-attorney representative if they choose to retain one.[1][2] California Labor Code Section 4906 
and related provisions contemplate attorney representation and establish that workers' compensation judges 
may award reasonable attorney fees and costs against an unrepresented party if that party acts in bad faith, 
without substantial justification. The Division of Workers' Compensation (DWC) Information and Assistance 
Unit, established under California Labor Code sections addressing worker protections, provides free 
assistance to injured workers and functions partly to ensure that even unrepresented workers have access to 
basic guidance about the workers' compensation process.[8] 

Regulatory Framework Governing Pro Per Representation 

The Workers' Compensation Appeals Board (WCAB) Rules of Practice and Procedure, codified at Title 8, 
California Code of Regulations (CCR), sections 10001 et seq., do not explicitly prohibit pro per representation 
but instead establish detailed procedural requirements that apply to all parties equally-whether represented or 
pro per.[7] An unrepresented worker must comply with all rules and procedures applicable to represented 
parties. A critical regulatory provision appears in California Code of Regulations section 10742, which 
addresses Declarations of Readiness to Proceed (DOR)-the document that places a workers' compensation 
case on the calendar for hearing.[7] This regulation requires that any party filing a DOR must declare under 
penalty of perjury that they have made genuine, good faith efforts to resolve the dispute, and must state with 
specificity what efforts were undertaken to achieve resolution.[7] For a pro per petitioner, this requirement 
means that the worker must take affirmative steps to attempt settlement or dispute resolution before filing the 
DOR, and must document those efforts in detail. 

The California Code of Regulations section 10610 and related sections establish strict requirements for service 
of documents on all parties in the workers' compensation case.[7] A pro per petitioner must personally serve 
copies of all documents on the employer, the insurance carrier, any representative of the employer or carrier, 
and any lien claimants. Failure to properly serve documents can result in a case being taken off calendar, 
dismissal of the claim, or sanctions and attorney fees against the pro per worker.[7] The procedural rules do 
not provide any exception for pro per petitioners; indeed, the complexity of service requirements makes many 
pro per workers vulnerable to procedural dismissals that could have been avoided with attorney guidance. 

Key Workers' Compensation Statutes 

The foundational statute governing workers' compensation claims is California Labor Code Section 3200 et 
seq., which establishes that an employee is not required to prove negligence on the part of the employer to 
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receive workers' compensation benefits; instead, the system operates on a "no-fault" basis where benefits are 
provided for injuries "arising out of and in the course of employment."[21] This is a critical distinction from 
third-party personal injury litigation. The statute of limitations for filing an Application for Adjudication is 
one year from the date of injury or one year from the last date benefits were paid, whichever is later.[30] 

California Labor Code Section 4453 and related provisions establish the methodology for calculating the 
injured worker's average weekly wage, which is the foundation for calculating temporary disability, 
permanent disability, and other indemnity benefits.[25] The regulations at Title 8, California Code of 
Regulations sections 10100 et seq. provide detailed guidance on how to calculate average weekly wage in 
various circumstances-for regular employees, seasonal workers, workers with multiple employers, and 
workers with variable earnings.[25] A pro per worker's failure to understand these calculation methodologies 
frequently results in acceptance of inadequate temporary disability rates. 

California Labor Code Section 5307 and related provisions establish the permanent disability rating process, 
including the role of disability evaluators employed by the DWC.[9] Permanent disability is rated according to 
the Permanent Disability Rating Schedule (PDRS), which incorporates the American Medical Association's 
Guides to the Evaluation of Permanent Impairment.[9] A pro per worker often does not understand the 
distinction between medical impairment (which is measured by objective findings on physical examination) 
and permanent disability (which is the worker's resulting loss of earning capacity), and this misunderstanding 
frequently leads to disputes that could have been resolved with proper medical evidence submission. 

California Labor Code Section 4903 et seq. establish the procedure for settling workers' compensation claims 
through Compromise and Release (C&R) agreements or Stipulations with Request for Award.[1][12] These 
settlement agreements must be submitted to the WCAB for approval, and the judge must determine that the 
settlement is "adequate, reasonable, and in the best interest of the injured worker, taking into account the 
character of the injuries, the nature of the disability, and all other relevant considerations."[12] A pro per 
worker attempting to negotiate and execute a settlement agreement must ensure that the agreement complies 
with all statutory requirements; failure to do so can result in the judge refusing to approve the settlement, or 
worse, the worker discovering only after the fact that rights have been waived that cannot be recovered. 

WCAB Procedural Rules and Pro Per Requirements 

The Workers' Compensation Appeals Board has established comprehensive procedural rules that govern all 
aspects of workers' compensation litigation, from initial filing through appeal to the WCAB and beyond to 
federal court review. California Code of Regulations section 10401 establishes that a case is commenced by 
filing an Application for Adjudication of Claim (ADC).[7] The ADC must contain specific information: the 
names and addresses of the injured worker (applicant), employer, claims administrator/insurance carrier, and a 
clear description of the alleged injury, the body parts affected, and the date of injury.[2] Incomplete ADCs are 
subject to dismissal, and judges have discretionary authority to dismiss an ADC that does not substantially 
comply with regulatory requirements. 

The WCAB has established a system for managing workers' compensation cases that begins with a mandatory 
settlement conference phase. Prior to any trial hearing, a workers' compensation judge will typically schedule 
a mandatory settlement conference at which the parties are required to be present (or represented) and must 
engage in good faith settlement discussions.[18] At the settlement conference, the judge may hear preliminary 
evidence regarding disputed issues to assist in settlement evaluation. For a pro per worker, this settlement 
conference often becomes a critical moment at which the worker must make complex strategic decisions about 
what to offer or accept-without the guidance of an attorney experienced in settlement valuation. 

If the case is not resolved at the settlement conference, it proceeds to a trial hearing on the merits. At trial, the 
judge will hear evidence from both the applicant (injured worker) and the defendant (employer/insurance 
carrier or their representatives), including live testimony and documentary evidence, and will issue a decision 
addressing all disputed issues.[18] The decision will award or deny benefits based on the evidence presented. 
Importantly, the burden of proof in a workers' compensation case is the ordinary civil burden-preponderance 
of the evidence-not the higher criminal standard of beyond a reasonable doubt. However, certain claims (such 
as permanent disability or serious and willful misconduct) require clear and convincing evidence or have their 
own specialized evidentiary standards. 

Key Case Law and WCAB Precedent Applicable to Pro Per Representation 
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While there is no specific WCAB opinion establishing special rules for pro per petitioners, the WCAB has 
repeatedly held that unrepresented workers are held to the same standards of legal knowledge and procedural 
compliance as represented workers, and that pro per status does not excuse procedural violations or late 
filing.[18][20] The philosophy underlying this approach is that the workers' compensation system is not so 
complex as to require attorney representation as a matter of constitutional or statutory right, and therefore pro 
per workers cannot claim surprise or hardship when procedural rules are enforced against them. 

Importantly, California courts have held that even pro per litigants must comply with rules of civil procedure 
and evidence, and cannot claim ignorance of the law as an excuse for non-compliance.[1][3] The pro per 
status itself creates no affirmative obligation on the part of judges or opposing counsel to educate an 
unrepresented worker about procedural requirements or substantive law. 

Current Legal Landscape 

Recent Developments in California Workers' Compensation Pro Per Representation (2025-2026) 

As of January 2026, there have been no major statutory amendments or WCAB policy changes specifically 
addressing pro per representation in workers' compensation. However, the current enforcement environment 
reflects a strict interpretation of procedural requirements, with judges routinely dismissing cases or taking 
matters off calendar when pro per petitioners fail to comply with filing requirements, service rules, or deadline 
provisions.[7][18] This strict enforcement posture has become more pronounced in the past eighteen months, 
particularly in courts where specific judges have adopted explicit policies requiring that pro per workers 
demonstrate substantial compliance with procedural rules or face sanctions. 

The DWC Information and Assistance Unit has expanded its services in the past year, with increased 
emphasis on providing written guidance documents and procedural checklists to help pro per workers navigate 
common procedural issues.[8] However, these materials, while helpful, do not substitute for legal advice and 
do not transform the fundamental challenge that pro per workers face: the gap between understanding general 
procedures and executing sophisticated legal strategy in contested cases. 

Ninth Circuit and State-Level Trends Affecting Pro Per Workers 

While the Ninth Circuit Court of Appeals does not directly adjudicate workers' compensation cases (these are 
state matters), federal courts increasingly review workers' compensation determinations through habeas 
corpus petitions and appeals challenging denials of benefits where constitutional issues may be implicated. 
The Ninth Circuit has consistently held that pro per representation does not qualify as "ineffective assistance 
of counsel" (since a pro per litigant has no attorney), but rather that a pro per litigant bears the responsibility 
for adequately presenting their case.[1][3] States within the Ninth Circuit, including California, generally 
follow the principle that pro per status grants no waiver of procedural rules. 

California courts and the WCAB have not moved toward relaxing procedural requirements for pro per 
workers; if anything, enforcement has become more rigorous as judges have become concerned that lax 
enforcement of deadlines creates administrative burdens and delays in resolving cases. 

Economic Impact on Pro Per Workers: Recent Data 

While comprehensive statistical data on pro per workers' compensation cases is limited, published research 
and practitioner observations consistently show that injured workers without representation recover 
significantly less than those with representation.[2][4] Specifically, self-represented workers on average 
receive fifteen to thirty percent less in total compensation (combining indemnity, medical expenses, and 
permanent disability awards) compared to represented workers with similar injuries and fact patterns.[2] This 
disparity is attributable to multiple factors: pro per workers often fail to request a qualified medical evaluator 
(QME) evaluation, resulting in reliance on employer-selected medical evidence; they frequently accept 
inadequate permanent disability ratings without contesting the rating through proper channels; they do not 
understand the strategic value of preserving arguments for appeal; and they often settle claims for amounts 
that are demonstrably below fair market value for the injury category. 

Northern California Specific Developments 

In Northern California, including the San Francisco area where the Law Offices of Fernando Hidalgo 
maintains offices, the WCAB district offices have adopted mixed approaches to pro per representation. Some 
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judges have instituted "early intervention" conferences designed to identify unrepresented workers and 
provide them with basic procedural guidance, while other judges strictly enforce all procedural rules without 
allowance for pro per status. The San Francisco district office, located at multiple addresses throughout the 
Bay Area, has worked with the DWC Information and Assistance Unit to ensure that pro per workers have 
access to basic guidance documents, but these resources cannot be confused with legal representation or 
adequate strategic guidance for complex cases. 

The Northern California employment bar has observed increasing numbers of pro per workers attempting to 
navigate workers' compensation cases without representation, driven in part by economic pressures on injured 
workers and in part by incomplete understanding of the financial value of attorney representation. This trend 
has led to more contested pro per cases appearing on the WCAB trial calendar, many of which result in 
default judgments, dismissals, or awards that are substantially below what represented workers in similar 
cases have obtained. 

Pending Litigation and Potential Changes to Pro Per Rules 

As of March 2026, there are no pending legislative proposals to change pro per representation rules in 
California workers' compensation, nor are there any WCAB en banc decisions or significant case law 
developments that would substantially alter the landscape for pro per workers. The system remains structured 
as it has been for decades: pro per representation is permitted, procedural rules apply equally to all parties, and 
no affirmative duty falls on judges or opposing counsel to assist pro per workers in complying with procedural 
or substantive requirements. 

San Francisco-Specific Context 

San Francisco Immigration Court Location and WCAB District Office Configuration 

While the reference to "San Francisco Immigration Court" in the personalization parameters is inapplicable to 
workers' compensation matters, the relevant agency structure for workers' compensation includes the WCAB 
District Office serving Northern California, which has multiple hearing locations throughout the Bay 
Area.[8][18] The primary WCAB office for San Francisco is located at 100 Montgomery Street, Suite 800, 
San Francisco, California 94104, with additional hearing locations at 630 Sansome Street (4th Floor, Room 
475) and a Concord location at 1855 Gateway Boulevard, Suite 850, serving the broader East Bay region. Pro 
per workers in San Francisco must file their cases at the appropriate district office based on where the 
employee resided at the time of injury, where the injury occurred, or where the employee's attorney's principal 
office is located (if represented).[14] 

The San Francisco DWC Information and Assistance Unit maintains an office at 455 Golden Gate Avenue, 
2nd Floor, San Francisco, CA 94102, and provides free guidance to injured workers, including pro per 
workers, regarding basic procedures, benefits calculations, and filing requirements.[8] However, the 
Information and Assistance Unit cannot provide legal advice, cannot represent workers before the WCAB, 
and cannot serve as a substitute for attorney representation in contested or complex cases. 

San Francisco WCAB Judges and Pro Per Representation Practices 

While detailed information about individual judge preferences regarding pro per representation is not 
published in the same manner as information about immigration judges, practitioners in Northern California 
are aware of distinct patterns among WCAB judges. Some judges assigned to the San Francisco district office 
have established reputations for strictly enforcing procedural rules against pro per workers, frequently 
dismissing cases for technical violations. Other judges have adopted more flexible approaches, scheduling 
additional conferences with pro per workers to clarify issues and ensure that critical procedural requirements 
are met before dismissing cases. A pro per worker in San Francisco should be prepared for either approach; 
the most prudent practice is to assume that strict procedural enforcement will be applied and to plan 
accordingly. 

The San Francisco WCAB district operates under the same statewide procedural rules as all other WCAB 
district offices, but the local judges have discretion to establish local rules addressing scheduling, evidence 
submission, and other procedural matters within the boundaries set by the statewide rules. Pro per workers 
attempting to proceed in San Francisco should request a copy of any local rules or procedures established by 
the specific judge to whom their case is assigned. 
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San Francisco Asylum Office and Northern California ICE Enforcement: Not Applicable 

The references in the personalization to the San Francisco Asylum Office and Northern California ICE ERO 
Field Office 1 enforcement are not applicable to workers' compensation matters. However, the principle 
underlying the research methodology-that specific local institutions develop institutional practices and 
preferences that affect litigant outcomes-applies directly to the WCAB. The San Francisco WCAB district 
office, by virtue of its caseload, its judges' experience, and its local administrative practices, has developed 
distinct patterns in how cases are managed, scheduled, and decided. Pro per workers should recognize that 
outcomes in the San Francisco district may differ from outcomes in other parts of California due to local 
institutional factors. 

California State Law Interactions Affecting Pro Per Workers 

California state law provisions regarding criminal convictions and immigration consequences are irrelevant to 
workers' compensation, but several California state law provisions are relevant to pro per workers' 
compensation cases. California Proposition 47 reductions and Proposition 64 cannabis-related reductions 
affect criminal convictions, which are irrelevant to workers' compensation unless a worker's injury claim 
involves a dispute about whether the injury occurred during conduct that violated California law. However, 
California's statutory framework regarding workplace conduct, employer duties, and employee protections do 
affect workers' compensation cases. 

Of particular importance to pro per workers is California Labor Code Section 132(a), which prohibits 
employers from discriminating against, threatening, or discharging employees for filing workers' 
compensation claims or reporting workplace injuries.[23] An injured worker who is retaliated against by an 
employer can file a petition for relief under Labor Code Section 132(a), but this requires understanding the 
statutory provisions and complying with procedural requirements for asserting this claim. Pro per workers 
frequently overlook retaliation claims or fail to preserve them properly, resulting in forfeiture of claims that 
could have resulted in additional compensation. 

SB 54 (California Values Act) Inapplicable but Conceptually Relevant 

California SB 54, the "California Values Act," restricts state and local government agencies from cooperating 
with federal immigration enforcement. While this statute does not apply to workers' compensation (which 
does not involve immigration enforcement), the principle underlying it-that California values worker 
protections and access to benefits-is relevant to understanding California's approach to workers' compensation 
access. California has established that workers' compensation benefits must be accessible to all injured 
workers regardless of immigration status, and various court decisions have confirmed that undocumented 
workers have the right to file workers' compensation claims and receive benefits.[29] For pro per workers who 
are immigrants or who have concerns about immigration status, it is important to understand that filing a 
workers' compensation claim does not create any direct immigration enforcement exposure, though a worker 
should consult with an immigration attorney if they have specific concerns about their immigration status. 

Strategic Analysis Framework 

Arguments and Advantages for Pro Per Representation 

The most obvious advantage of pro per representation is the avoidance of attorney fees. In California workers' 
compensation, attorney fees are assessed as a percentage of the injured worker's recovery and typically range 
from fifteen percent to twenty-five percent, depending on the complexity of the case and the stage at which 
resolution occurs.[1][4] For a worker with a modest injury and modest recovery (for example, a worker with 
temporary disability benefits totaling $8,000 and no permanent disability), the attorney fee might represent 
$1,200 to $2,000-a significant amount. The argument for pro per representation is strongest in straightforward 
cases where liability is not in dispute and the primary issue concerns only the calculation of temporary 
disability benefits or authorization of specific medical treatments. 

Additionally, pro per representation allows the injured worker to maintain complete control over settlement 
decisions and negotiation strategy. A represented worker must coordinate with their attorney, who may have 
different risk tolerance or settlement preferences than the worker themselves. A pro per worker can accept or 
reject settlement offers unilaterally and can determine their own litigation strategy without the need to defer to 
an attorney's judgment. 
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For some workers, particularly those with legal background or those handling their own affairs in other 
contexts, pro per representation may feel like a natural extension of their capacity for self-advocacy. An 
injured worker who has researched the workers' compensation system, obtained copies of all relevant 
regulations and procedural rules, and invested time in understanding the substantive law may feel confident in 
their ability to proceed without counsel. 

Arguments Opposing Pro Per Representation: DHS/Defense Attorney Strongest Arguments 

From the perspective of the employer, insurance carrier, or defense attorney (who typically represents the 
employer or insurance carrier in workers' compensation litigation), pro per representation by the injured 
worker presents clear advantages. Defense counsel can rely on the pro per worker's likely unfamiliarity with 
procedural rules, strategic deadlines, and evidence presentation standards. Defense counsel can exploit gaps in 
the pro per worker's understanding of settlement valuation to negotiate favorable settlements. Most 
importantly, defense counsel can pursue procedural strategies against a pro per worker that would be more 
aggressive or visible if directed against a represented opponent, on the theory that the pro per worker bears 
primary responsibility for complying with procedural rules. 

The strongest arguments against pro per representation, from the injured worker's perspective, are evidentiary 
and strategic. The workers' compensation system incorporates specialized medical evidence standards, 
including the requirement that medical evidence supporting permanent disability claims must be submitted in 
specific formats and must address specific issues in the medical reports.[9] A pro per worker frequently fails 
to obtain adequate medical evidence or fails to submit medical evidence in the form required by the 
regulations, resulting in the case proceeding on incomplete medical evidence. A worker who fails to request a 
qualified medical evaluator (QME) evaluation (which is available at the employer's or insurance carrier's 
expense) may proceed with evidence selected by the employer-designated physician, who has incentive to 
minimize the work limitations or disability claimed by the worker. 

The procedural argument against pro per representation is equally compelling. The workers' compensation 
system contains deadlines, filing requirements, service requirements, and evidence submission rules that are 
enforced strictly, and non-compliance results in dismissals, sanctions, or default judgments.[7][18] A pro per 
worker faces a high probability of at least one procedural error that will result in a substantial negative 
consequence-a missed deadline for filing a response to the employer's position statement, a failure to serve 
documents on all required parties, a failure to include required documentation with a petition for 
reconsideration, or a failure to comply with evidence submission deadlines. 

Risk Assessment: Best Case and Worst Case Scenarios for Pro Per Workers 

Best Case Scenario (Moderate to Moderate-High Likelihood, depending on case specifics): An injured worker 
with a straightforward, accepted injury, managed by an employer-friendly insurance carrier with a policy of 
resolving disputes efficiently, proceeds pro per and successfully obtains agreement from the employer or 
insurance carrier regarding the calculation of temporary disability benefits. The worker files the appropriate 
declaration of readiness to proceed, the case settles at a preliminary conference, a compromise and release is 
approved by the judge, and the worker receives their benefits without significant delay. The worker's total 
recovery is slightly less than it would have been with attorney representation (because the worker may not 
have identified secondary claims or may have accepted settlement at a discount), but the saved attorney fees 
partially offset the reduced recovery, resulting in a net outcome that is acceptable to the worker. 

Worst Case Scenario (Low to Moderate Likelihood, depending on how serious the errors are): An injured 
worker with a complex injury, faced with a dispute over liability or permanent disability rating, attempts to 
proceed pro per without understanding the procedural requirements or substantive law. The worker fails to 
timely file an Application for Adjudication of Claim, resulting in a bar to the entire claim. Alternatively, the 
worker files the ADC but fails to properly serve the employer and insurance carrier, resulting in the case being 
dismissed. The worker attempts to settle the case but fails to execute a proper settlement agreement, resulting 
in the judge refusing to approve the settlement. The worker is confronted with a defense attorney representing 
the insurance carrier and is unable to present effective counter-arguments to the carrier's position. The case is 
eventually dismissed for pro per failure to comply with procedural rules, or the worker receives a judgment 
awarding substantially less in benefits than the worker would have received with proper representation. 

Timing Risk: The workers' compensation system provides specific timelines, and any pro per error that causes 
the case to be delayed may result in temporary disability benefits continuing to accrue while the procedural 
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issue is resolved, but may also mean that the worker's case remains unresolved and the worker remains in a 
state of uncertainty about their future benefits and medical care authorization. 

Collateral Consequences Risk: A pro per worker who loses at the trial level and then attempts to appeal to the 
WCAB is at high risk of procedural default on appeal if they do not understand the requirements for filing a 
Petition for Reconsideration, including the requirement that the petition must address the specific factual or 
legal errors in the trial judge's decision and must state with particularity how the law supports reversal.[17] An 
appeal that fails on procedural grounds cannot be cured later, and the appellate rights are permanently 
forfeited. 

Practical Implementation 

Procedural Roadmap for a Pro Per Petitioner in California Workers' Compensation 

Step 1: Report the Injury (Day 1 - Within 30 Days of Injury) 

An injured worker must report the workplace injury to their employer orally or in writing within thirty (30) 
days of the injury.[30] The worker should provide specific details: the date and time of the injury, the location 
where the injury occurred, a description of how the injury happened, and an identification of the body parts 
affected. If the worker's condition worsens or new symptoms develop after the initial report, the worker 
should provide updated information to the employer. The worker should keep a personal record of when and 
to whom the report was made, including the name and position of the person receiving the report. 

Step 2: Obtain the DWC-1 Claim Form (Within 5 Days of Injury) 

After reporting the injury to the employer, the employer is required to provide the worker with the DWC-1 
"Employees Claim for Workers' Compensation Benefits" form (also known as Form DWC-1).[30] This form 
is available from the employer or from the DWC website. The worker should complete this form providing 
detailed information about the injury. The DWC-1 must include: the worker's full name and social security 
number, address, date of birth, and employment history; the name and address of the employer; the date and 
time of the injury; a detailed description of how the injury occurred; identification of the body parts injured; 
and any medical treatment already received. 

Step 3: File the DWC-1 and Notify the Insurance Carrier (Within 5 Days) 

The employer must report the injury to the insurance carrier within five days of learning about the injury.[30] 
A pro per worker should request written confirmation that the employer has filed the workers' compensation 
claim with the insurance carrier. The DWC-1 form should be filed with the insurance carrier and a copy 
retained by the worker. 

Step 4: Obtain Medical Evaluation (Ongoing as Treatment is Needed) 

Depending on the employer's coverage type and workers' compensation insurance plan, the worker may be 
directed to a specific medical provider or may have choice in selecting a provider. The worker should seek 
medical treatment for the injury and should ensure that the treating physician documents: the worker's 
symptoms, examination findings, functional limitations and work restrictions, diagnosis, prognosis, and 
relationship between the injury and the work activity. The worker should specifically ask the physician to note 
any restrictions or limitations on work activities, as these will be critical to establishing disability benefits. 

Step 5: Request Status Information from the Insurance Carrier (Within 30 Days of Injury) 

A pro per worker should contact the insurance carrier (the claims adjuster) to determine the status of the 
claim: whether the injury has been accepted or denied, what benefits are being provided, what the calculation 
of temporary disability is, and what medical treatment is being authorized. The worker should ask for written 
confirmation of this information. This step is critical to identifying disputes early that may require formal 
resolution. 

Step 6: If Claim is Denied, File Petition for Reconsideration or Application for Adjudication (Within 90 Days 
of Denial) 

If the insurance carrier denies the workers' compensation claim, the worker must take action to challenge the 
denial. There are two procedural paths: the worker can request that the insurance carrier reconsider its 
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decision (a Request for Reconsideration), or the worker can file a Petition for Reconsideration with the 
WCAB.[17] If the worker pursues reconsideration within the insurance carrier's process, the timeline is 
typically 30-60 days, after which the worker can appeal to the WCAB if still dissatisfied. If the worker 
directly files a Petition for Reconsideration or Application for Adjudication with the WCAB, the worker must 
do so within one year from the date of injury or within one year from the last date benefits were paid, 
whichever is later.[30] 

Step 7: Prepare for Settlement Conference or Trial (2-3 Months Before Hearing) 

Once a case is placed on the WCAB trial calendar, the worker must prepare for either a settlement conference 
(which usually occurs first) or a trial hearing. This preparation involves gathering all medical records and 
reports, compiling wage statements or earnings records, organizing all correspondence with the insurance 
carrier, and preparing a clear statement of the claims being pursued and the relief being sought. 

Step 8: Attempt Settlement or Proceed to Trial 

At a settlement conference, the judge will facilitate discussion between the worker and the insurance carrier or 
employer representative. A pro per worker must be prepared to explain their position clearly, to listen to the 
opposing position, and to either negotiate a settlement or indicate that the case should proceed to trial. If 
settlement is reached, the parties will execute a Compromise and Release or Stipulation with Request for 
Award, which the judge will approve if satisfied that the settlement is adequate and reasonable.[12] 

If the case proceeds to trial, the pro per worker will present evidence (testimony, documents, medical reports, 
expert testimony if applicable) supporting their claims. The opposing party will present their evidence. The 
judge will issue a written decision addressing all disputed issues and awarding or denying benefits based on 
the evidence presented.[18] 

Required Forms and Documentation 

Application for Adjudication of Claim (Form ADC-1): This is the primary form used to initiate formal 
workers' compensation proceedings with the WCAB. The form requires complete information about the 
applicant (worker), respondent (employer/insurance carrier), the injury, and the relief sought. The form is 
available from the WCAB district office or online at the DWC website. 

Compromise and Release (C&R) or Stipulations with Request for Award: These settlement forms are used 
when the parties reach agreement. The C&R form settles the entire case, releasing the employer and insurance 
carrier from all further liability for the work injury. The Stipulations form is used when the parties reach 
agreement on specific issues but not on others, or when medical treatment will continue and benefits will 
extend into the future. Both forms must be submitted to the WCAB for approval and must include 
comprehensive medical information, calculations of permanent disability, and explanations of how settlement 
amounts were determined.[12][14] 

Permanent Disability Rating Documents: If the worker has reached maximum medical improvement and has 
permanent disability, the worker should obtain a permanent disability rating from the insurance carrier or from 
a qualified medical evaluator. The rating should include a detailed medical report addressing objective 
findings, functional limitations, and the application of the Permanent Disability Rating Schedule.[9] 

Wage Statements and Earnings Records: Documentation of the worker's earnings at the time of injury is 
essential to calculating temporary disability benefits and permanent disability awards. The worker should 
request wage statements from the employer and should maintain copies of pay stubs showing gross wages, 
hours worked, and any bonuses or additional compensation. 

Medical Records and Reports: All medical records related to the work injury should be organized in 
chronological order and submitted to the WCAB as supporting documentation. This includes treating 
physician reports, diagnostic test results, imaging studies, treatment notes, and any medical-legal reports 
prepared by a qualified medical evaluator. 

Correspondence with Insurance Carrier: Any letters, emails, or other written correspondence between the 
worker and the insurance carrier regarding the claim should be compiled and may be submitted to the WCAB 
as evidence of the dispute or of efforts at settlement. 
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Evidentiary Requirements for Pro Per Workers 

The workers' compensation system requires that claims be supported by competent evidence. For temporary 
disability claims, the worker must provide evidence of: the date of injury, the injury arising out of and in the 
course of employment, medical evidence of the injury, medical evidence that the injury caused disability from 
work, and calculation of wage loss. This evidence typically consists of treating physician reports, wage 
statements, and testimony from the worker regarding the disability experienced. 

For permanent disability claims, the worker must provide evidence that the injury has reached maximum 
medical improvement and has caused permanent limitation in the worker's earning capacity. This evidence 
must be in the form of medical reports addressing specific issues and must be submitted to the DWC 
Disability Evaluation Unit for rating. Simply asserting that the worker has permanent disability is insufficient; 
the claim must be supported by detailed medical evidence that addresses the worker's objective physical 
condition and functional limitations. 

For medical treatment authorization disputes, the worker must provide evidence of the medical necessity of 
the treatment proposed. If the insurance carrier denies authorization for medical treatment that the worker's 
physician believes is necessary, the worker can challenge the denial through the Independent Medical Review 
(IMR) process or through a petition to the WCAB.[19] 

Admissibility Considerations and Evidence Standards 

Evidence presented in a workers' compensation case must comply with the California Evidence Code and the 
Workers' Compensation Rules of Procedure. Hearsay evidence (statements made by someone not present at 
the hearing) is generally inadmissible unless it falls within a specific exception to the hearsay rule. Medical 
reports prepared by a treating physician are admissible even without the physician being present, provided the 
report is authenticated and the proper procedures are followed.[27] A pro per worker frequently attempts to 
submit evidence that violates hearsay rules or evidence procedures, resulting in the evidence being rejected by 
the judge. 

Live testimony by the injured worker is generally admissible and can address the worker's symptoms, 
functional limitations, and inability to work. The worker should be prepared to describe in detail what they 
could do before the injury, what symptoms they experienced after the injury, what treatment they received, 
and what they can or cannot do now. The worker should bring documentation to support this testimony-
physician reports, medical records, and any functional assessments or work capacity evaluations. 

Client Preparation and Interview Strategy 

A pro per worker should approach their workers' compensation case with the same level of preparation as they 
would if they were involved in any other significant legal matter. The worker should review all relevant 
documents multiple times before attending any hearing or settlement conference. The worker should practice 
explaining their injury, their symptoms, and their functional limitations in clear, non-emotional language. The 
worker should prepare a timeline of events: when the injury occurred, when treatment was sought, what 
treatment was received, and how the worker's condition has changed over time. 

If the worker will be testifying at a hearing, they should anticipate that the defense attorney will ask 
challenging questions designed to undermine the credibility or consistency of the worker's testimony. The 
worker should be prepared to respond to questions about: pre-existing health conditions, prior injuries, 
inconsistencies between what the worker has told different medical providers, periods when the worker 
seemed to be functioning better than claimed in the workers' compensation case, and any gaps in medical 
treatment. 

The worker should understand that their demeanor and presentation in front of the judge will influence the 
judge's assessment of credibility. A worker who appears calm, organized, and truthful will be more credible 
than a worker who appears emotional, disorganized, or evasive. 

Northern California Implementation Details 

San Francisco WCAB District Filing and Procedures 
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The San Francisco WCAB district office serves injured workers in San Francisco, Marin, Sonoma, Napa, and 
surrounding counties. A pro per worker in San Francisco County must file their Application for Adjudication 
at the San Francisco district office. The office maintains specific procedures for filing documents, both in 
paper and electronic formats. As of 2026, the WCAB district offices accept both paper filings and electronic 
filings through the Online Case Resolution (OCR) system.[14] A pro per worker should contact the district 
office to determine the current procedures for filing and to obtain guidance on how to use the OCR system if 
electronic filing is available. 

The San Francisco office maintains local rules regarding evidence submission, scheduling of hearings, and 
procedural matters that may be different from other WCAB district offices. A pro per worker should request a 
copy of the local rules and should review them carefully before filing any documents. 

Judge Assignment and Judicial Preferences 

The San Francisco WCAB district assigns workers' compensation cases to specific judges based on caseload 
management and availability. A pro per worker cannot request a specific judge, and judge assignment is made 
by the WCAB administrative staff. However, once a case is assigned to a judge, that judge typically remains 
assigned to the case through resolution or appeal. 

While specific information about individual judges' preferences regarding pro per representation is not 
formally published, practitioners familiar with the San Francisco district are aware of general patterns. Some 
judges have adopted approaches that involve scheduling additional conferences with pro per workers to clarify 
disputed issues before trial. Other judges strictly enforce procedural rules and will dismiss cases or enter 
default judgments if pro per workers fail to comply with procedural requirements. A pro per worker should be 
prepared for either approach and should assume that strict procedural enforcement will be applied. 

Motion Practice and Continuance Expectations 

Pro per workers frequently need continuances to allow time to prepare evidence, obtain medical records, or 
make settlement progress. Continuances are granted at the discretion of the judge and typically require a 
request in writing that explains why the continuance is necessary and what progress will be made during the 
continuance period.[18] A pro per worker should file a written motion for continuance rather than requesting a 
continuance orally at a hearing, as written motions create a clear record and are more likely to be granted by 
the judge. 

The judge will typically not grant unlimited continuances, and the parties are expected to be prepared for trial 
within a reasonable timeframe. After two or three continuances, judges typically require that cases proceed to 
hearing or be dismissed for failure to prosecute. 

Evidence Submission Deadlines and Procedures 

Documents and evidence in workers' compensation cases must be submitted to the WCAB using the correct 
format and in compliance with the procedural rules.[7] Documents should be submitted on plain paper (not 
legal pleading paper), should be clearly labeled, and should be accompanied by a proof of service showing 
that copies were provided to all parties in the case.[7] Medical records should be submitted in chronological 
order and should be paginated so that specific pages can be referenced during litigation. 

If a pro per worker is submitting a large volume of medical records, the worker should organize the records 
into a logical grouping (for example, treating physician reports, diagnostic tests, billing statements) and should 
provide an index page showing what records are included. This makes it easier for the judge and opposing 
counsel to locate specific information within the voluminous records. 

Workers' Compensation Specific Strategic Issues for Pro Per Petitioners 

Permanent Disability Rating Disputes and Pro Per Challenges 

One of the most complex aspects of a workers' compensation case involves permanent disability rating. When 
an injured worker reaches maximum medical improvement (the point at which medical treatment has achieved 
maximum recovery and further treatment will not result in substantial further improvement), the worker's 
condition is assessed to determine whether there is permanent disability-meaning permanent limitation in the 
worker's earning capacity due to the work injury.[9] This permanent disability is then rated according to the 
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Permanent Disability Rating Schedule using a complex methodology that incorporates medical findings, 
functional limitations, and age and occupational factors. 

A pro per worker frequently does not understand the permanent disability rating process and may mistakenly 
believe that the worker's subjective sense of disability is sufficient to establish a permanent disability rating. 
In fact, the rating is based on objective medical findings-measurable physical limitations such as loss of range 
of motion, muscle strength deficits, or sensory changes-combined with the worker's age and occupation. A pro 
per worker may accept a disability rating from the insurance carrier without understanding whether the rating 
is accurate or whether the medical evidence supports it. 

Additionally, a pro per worker may not understand that requesting a Qualified Medical Evaluator (QME) 
evaluation is available and is paid for by the employer or insurance carrier.[10] A QME is an independent 
physician selected from a panel who evaluates the worker and provides a medical-legal report addressing 
disability rating issues. If the pro per worker does not request a QME evaluation, the case proceeds using 
medical evidence selected by the insurance carrier or by the treating physician, and the worker has no 
independent medical opinion to support their position if they disagree with the insurance carrier's rating. 

Temporary Disability Calculation Errors 

Temporary disability benefits are calculated based on the injured worker's average weekly wage, which is then 
multiplied by two-thirds (66⅔%) to determine the weekly temporary disability benefit.[25] A pro per worker 
frequently fails to understand the correct methodology for calculating average weekly wage, resulting in 
acceptance of an inadequate temporary disability rate. 

The average weekly wage is calculated based on the worker's earnings during the 13 weeks immediately 
preceding the injury, divided by 13 to produce a weekly average.[25] However, there are numerous exceptions 
to this basic formula depending on whether the worker worked variable hours, worked for multiple employers 
simultaneously, worked seasonally, or experienced wage changes during the 13-week period.[25] A pro per 
worker who worked multiple jobs may not realize that the average weekly wage calculation should include 
income from all jobs, and may accept a calculation based only on income from the primary employer. 

Additionally, a pro per worker may not understand that the average weekly wage should include tips, bonuses, 
commissions, or other forms of compensation beyond base wages. If the worker received such compensation, 
it should be documented with pay stubs or affidavits and should be included in the average weekly wage 
calculation. 

Medical Treatment Authorization and Denial of Care Issues 

When an injured worker is authorized to receive medical treatment under workers' compensation, the treating 
physician may request authorization for specific treatments through a Request for Authorization (RFA) 
process.[19] If the insurance carrier's utilization reviewer denies the RFA, the worker can appeal through the 
Independent Medical Review process or can petition the WCAB to compel authorization of the treatment.[19] 
A pro per worker frequently does not understand these dispute resolution procedures and may simply accept 
the denial without challenging it. 

Additionally, a pro per worker may not understand the distinction between temporary and permanent medical 
treatment authorization. Benefits typically include coverage for all medical treatment reasonably necessary to 
cure or relieve the worker from the effects of the work injury. However, a pro per worker may agree to 
settlement language that limits future medical treatment, not realizing that this severely restricts the worker's 
future access to medical care. 

Preservation and Appeal Strategy for Pro Per Workers 

Arguments to Preserve for Appeal Even If Likely to Lose at Trial Level 

A pro per worker who expects to lose at the trial level should consider whether there are any legal arguments 
that, if preserved in the record and appealed to the WCAB, could result in reversal. Arguments that should be 
preserved include: legal errors in the judge's interpretation of applicable law or regulations, failure to properly 
apply the correct burden of proof, exclusion of evidence that should have been admitted, failure to consider 
specific evidence that was submitted, and procedural errors by the judge. 
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To preserve an argument for appeal, a pro per worker should make the argument explicitly at the trial hearing 
(by testifying about it or having the worker's representative state it on the record), should request that the 
judge rule on the argument, and should ensure that the worker's position is stated clearly in any post-trial 
submissions or motions. 

When Appealing Is Strategically Sound Versus Risky 

An appeal to the WCAB should generally be pursued when there is a significant error by the trial judge that 
could plausibly result in reversal, when the amount of compensation at stake justifies the cost and delay of 
appeal, or when preserving a legal precedent for future cases is important. An appeal is riskier when the 
judge's decision is based primarily on factual findings (determination of credibility, interpretation of what the 
evidence shows) rather than legal errors, because the WCAB generally defers to the trial judge's factual 
findings and only reverses on appeal if the findings are not supported by substantial evidence in the record. 

A pro per worker should carefully consider whether the likely cost and delay of appeal (which can take 6-12 
months or longer) is justified by the potential outcome. If the trial judge's decision awarded the worker some 
benefits, even if not the full amount sought, an appeal might delay receipt of those benefits for many months 
without guarantee of reversal. 

Filing and Perfecting a Petition for Reconsideration 

If a pro per worker wishes to appeal a WCAB judge's decision, the worker must file a Petition for 
Reconsideration with the WCAB within specific timeframes (typically 10 days after the decision is served, but 
the specific timeline depends on the type of decision and notice provided).[17] The Petition for 
Reconsideration must specifically identify the legal or factual errors in the judge's decision and must explain 
how those errors support reversal. A petition that merely repeats the worker's original arguments without 
addressing specific errors in the judge's decision will be dismissed as inadequate. 

The Petition for Reconsideration should be accompanied by any new evidence that the worker believes was 
improperly excluded or overlooked at trial, though the WCAB generally will not consider new evidence 
unless it is newly discovered or was improperly excluded at trial. 

Notice of Appeal and WCAB Review 

If the WCAB denies the Petition for Reconsideration, the worker may seek further appeal through filing a 
Notice of Appeal or by requesting that the WCAB certify the case to a higher court (Writ of Review). These 
appeals are challenging for pro per parties because they require understanding of appellate procedure, 
appellate brief writing, and appellate argument. A pro per worker pursuing an appeal beyond the WCAB 
should strongly consider seeking limited-scope legal assistance for the appellate portion, as appellate 
procedure is highly technical and errors in appellate procedure frequently result in dismissal of appeals. 

Alternative Strategies and Contingencies for Pro Per Workers 

Plan B Options if Primary Strategy Encounters Obstacles 

If a pro per worker's primary strategy (proceeding entirely without representation) encounters obstacles-for 
example, if the worker discovers that the case is more complex than initially thought, or if the worker realizes 
that they do not understand the procedural requirements-the worker should consider alternatives. One option is 
to retain an attorney for limited-scope representation on specific issues. California law permits attorneys to 
represent clients on limited aspects of a case (for example, an attorney could represent the worker only for 
settlement negotiation while the worker handles other aspects), with fees based on the limited work 
performed.[1] 

Another option is to request assistance from the DWC Information and Assistance Unit, which can provide 
guidance on specific procedural or substantive issues even if not representing the worker in the full case.[8] A 
third option is to file a motion requesting that the judge postpone the case to allow the worker time to research 
specific legal issues or to attempt to retain counsel. 

Time-Sensitive Decisions Requiring Immediate Action 

Certain workers' compensation deadlines are absolute and cannot be extended: the 30-day deadline for 
reporting an injury to the employer, the one-year deadline for filing an Application for Adjudication if the 
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claim has been denied, and various procedural deadlines for responding to opposing party filings. A pro per 
worker must be extremely disciplined about tracking these deadlines and must not rely on informal verbal 
understandings with insurance carrier representatives or judges. When in doubt about a deadline, the pro per 
worker should contact the WCAB district office or the Information and Assistance Unit for clarification. 

Discretionary Relief Opportunities: Vocational Rehabilitation and Supplemental Job Displacement Benefits 

Many pro per workers are unaware of discretionary relief available in workers' compensation cases. For 
example, if a worker with permanent disability is unable to return to their prior job due to work restrictions, 
the worker may be entitled to Supplemental Job Displacement Benefits (SJDB)-a vocational rehabilitation 
benefit in the form of a voucher to pay for retraining or skill enhancement at an accredited school.[26] The 
maximum value of an SJDB voucher depends on the degree of permanent disability and ranges up to $6,000 
for all workers injured after January 1, 2013.[26] A pro per worker should specifically request information 
about SJDB eligibility and should ensure that this benefit is included in any settlement agreement if the 
worker is eligible. 

Additionally, workers with serious and willful misconduct claims may be entitled to greater compensation-
Labor Code Section 4553 provides that compensation shall be increased by one-half if the injury is caused by 
serious and willful misconduct of the employer.[23] A pro per worker should evaluate whether the facts of 
their case support a serious and willful misconduct claim and should preserve this claim if applicable. 

Ethical and Professional Conduct Considerations for Pro Per Workers and Opposing Counsel 

Candor and Truthfulness Obligations for Pro Per Workers 

Although a pro per worker is not bound by the California Rules of Professional Conduct (which apply only to 
attorneys), a pro per worker is bound by general legal obligations of honesty and truthfulness in legal 
proceedings. A pro per worker who presents false evidence, misrepresents facts, or makes false statements on 
oath in workers' compensation proceedings can face criminal charges for perjury or subornation of perjury, 
and can be subject to sanctions by the WCAB. 

Additionally, any written statements or declarations submitted to the WCAB must be signed under penalty of 
perjury if they state that the contents are true. A pro per worker should never sign any document under penalty 
of perjury unless the worker has personally verified that all statements in the document are accurate and 
truthful. 

Conflicts of Interest Considerations 

A pro per worker has no professional obligation to disclose conflicts of interest (since they are not a 
professional), but a worker should be aware that certain conflicts might affect the worker's ability to pursue 
the workers' compensation claim effectively. For example, if an injured worker's family member or close 
associate is a representative of the employer or insurance carrier, the worker should disclose this relationship 
to the WCAB judge, as the judge may find it affects credibility or raises fairness concerns. 

Conduct Toward Opposing Counsel and Judge 

A pro per worker should conduct themselves professionally toward the judge and toward opposing counsel. 
Hostile, disruptive, or abusive conduct toward the judge can result in sanctions or dismissal of the case. While 
a pro per worker has the right to vigorously advocate for their position, this advocacy must be within the 
bounds of civility and respect for the judicial process. 

Risk Warnings and Disclaimers 

Clear Statement of Inherent Risks in Pro Per Representation 

This research brief does not constitute legal advice and does not establish an attorney-client relationship 
between the reader and the Law Offices of Fernando Hidalgo, Inc. The reader is considering representing 
themselves in a California workers' compensation case, and this decision carries substantial risks that the 
reader should understand fully before proceeding. 

The primary risks are: 
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Reduced Compensation: Injured workers who represent themselves typically receive fifteen to thirty percent 
less in total compensation than workers with legal representation.[2][4] 

Procedural Dismissal: A pro per worker can lose their entire claim due to procedural errors-missed deadlines, 
improper service of documents, or failure to comply with filing requirements. These dismissals are often 
permanent and cannot be cured later.[7][18] 

Unfavorable Settlement: A pro per worker may accept a settlement offer that is substantially below fair 
market value for the injury, not realizing what the claim is actually worth. 

Inadequate Medical Evidence: A pro per worker may fail to obtain adequate medical evidence or may submit 
evidence in an improper format, resulting in the case proceeding on incomplete or inadmissible evidence. 

Loss of Appeal Rights: A pro per worker may make procedural errors that result in permanent loss of the right 
to appeal an unfavorable decision. 

Emotional and Logistical Burden: Managing a workers' compensation case while recovering from a work 
injury can be emotionally exhausting and logistically burdensome. 

Irreversible Consequences 

Certain decisions in a workers' compensation case are irreversible or nearly irreversible. For example, once a 
pro per worker signs a Compromise and Release settling the entire case, the worker cannot later reopen the 
case to seek additional benefits unless fraud or misrepresentation is established. Once a workers' 
compensation judge issues a decision, appeal rights are limited and procedural errors in the appeal process can 
result in permanent waiver of appeal rights. 

Missing procedural deadlines is essentially irreversible-judges have discretion to extend deadlines only in 
extraordinary circumstances, and this discretion is rarely exercised. 

Information Requiring Expert Consultation 

A pro per worker considering issues involving other areas of law should consult with experts in those areas. 
For example: tax issues related to workers' compensation settlements should be reviewed by a tax professional 
or accountant; criminal law issues potentially arising from the circumstances of the injury should be reviewed 
by a criminal defense attorney; and immigration law issues should be reviewed by an immigration attorney. 
Workers' compensation benefits interact with other government benefits (Social Security disability, 
unemployment insurance, etc.) and these interactions should be reviewed by someone knowledgeable in those 
areas. 

Appendices 

Appendix A: California Labor Code Sections Relevant to Pro Per Representation and Self-Representation 
Rights 

California Labor Code Section 3200 et seq.: Establishes the workers' compensation system and the "no fault" 
basis for workers' compensation benefits. An employee injured in the course of employment is entitled to 
workers' compensation benefits regardless of whether the employer was negligent.[21] 

California Labor Code Section 4453: Establishes the methodology for calculating average weekly wage, 
which is the basis for calculating temporary disability and permanent disability benefits.[25] 

California Labor Code Section 4903 et seq.: Establishes procedures for settling workers' compensation claims 
through Compromise and Release and Stipulations with Request for Award.[1][12] 

California Labor Code Section 4906: Addresses attorney representation and attorney fees in workers' 
compensation cases, providing that attorney fees are reasonable and generally recoverable from the injured 
worker's award. 

California Labor Code Section 5307: Establishes the procedure for permanent disability rating and the role of 
the DWC Disability Evaluation Unit.[9] 
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California Labor Code Section 5500.5: Addresses employer liability for occupational disease and cumulative 
trauma injuries, including the determination of which employers are liable and the procedure for electing 
against specific employers.[24] 

Appendix B: Regulatory Framework: Title 8, California Code of Regulations Sections Governing Pro Per 
Representation 

8 CCR Section 10000 et seq.: General provisions establishing the Workers' Compensation Appeals Board and 
its authority to adopt rules of practice and procedure. 

8 CCR Section 10401 et seq.: Procedures for filing and processing workers' compensation claims, including 
requirements for Application for Adjudication forms.[7] 

8 CCR Section 10610 et seq.: Service of process requirements-all documents must be served on all parties in 
the case. Failure to properly serve documents can result in dismissal or sanctions.[7] 

8 CCR Section 10742: Requirements for Declarations of Readiness to Proceed, including the requirement that 
the moving party state under penalty of perjury that they have made genuine, good faith efforts to resolve the 
dispute.[7] 

8 CCR Section 10940 et seq.: Procedures for filing Petitions for Reconsideration, Removal, and 
Disqualification with the WCAB.[17][20] 

Appendix C: Key Workers' Compensation Case Holdings Relevant to Pro Per Workers 

Regarding Pro Per Status and Procedural Compliance: 

There is no WCAB published decision specifically establishing special rules for pro per representation, but the 
WCAB has consistently held that unrepresented workers are held to the same standard of procedural 
compliance as represented workers and that pro per status does not excuse failure to comply with procedural 
rules.[18][20] 

Regarding Permanent Disability Rating: 

[Matter precedent citations would be inserted here with specific holdings regarding disability rating 
methodology, burden of proof, and admissibility of medical evidence][9] 

Regarding Settlement and Compromise and Release: 

[Matter precedent citations regarding adequacy of settlements, approval of settlements, and requirements for 
settlement documents][12] 

Appendix D: Current Forms and Instructions for Pro Per Petitioners 

Application for Adjudication of Claim (DWC-WCAB Form ADC-1): Available at www.dir.ca.gov. This form 
initiates formal workers' compensation proceedings. 

Compromise and Release (DWC-WCAB Form 15): Used for full settlement of workers' compensation 
claim.[12] 

Stipulations with Request for Award (DWC-WCAB Form 10-S): Used when parties agree on specific issues 
but not all issues, or when medical treatment will continue. 

Permanent Disability Rating Request Forms: Available from DWC for submitting cases to the Disability 
Evaluation Unit for rating. 

Petition for Reconsideration (WCAB Form PR): Used to appeal a workers' compensation judge's decision to 
the WCAB.[17] 

Appendix E: DWC Policy Memos and Information and Assistance Unit Resources 

DWC Information and Assistance Unit Fact Sheets: Available at www.dir.ca.gov/dwc, including detailed 
factsheets on calculating average weekly wage, understanding permanent disability ratings, settlement 
procedures, and appeal procedures.[8] 
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DWC Glossary of Workers' Compensation Terms: Available at www.dir.ca.gov/dwc, providing definitions of 
key workers' compensation terminology.[5] 

WCAB Policy and Procedure Manual: Available at www.dir.ca.gov/wcab, containing detailed procedural 
guidance for parties appearing before the WCAB.[18] 

Appendix F: California State Law Statutes Affecting Workers' Compensation Pro Per Workers 

California Labor Code Section 132(a) - Discrimination for Filing Workers' Compensation Claim: Prohibits 
employers from discriminating against or discharging employees for filing workers' compensation claims.[23] 

California Labor Code Section 5402 - Medical Treatment Authorization: Establishes that employers must 
authorize up to $10,000 in medical treatment for work injuries without requiring preauthorization.[30] 

California Labor Code Section 5500.5 - Occupational Disease and Cumulative Trauma Liability: Addresses 
how liability is determined for occupational diseases or cumulative trauma injuries when multiple employers 
are involved.[24] 

California Labor Code Section 18.5 (related to Prop 47): While primarily addressing criminal law, this 
provision may affect workers whose injuries arise from conduct related to criminal activity, and workers 
should consult with both workers' compensation and criminal defense counsel if applicable. 

Appendix G: San Francisco WCAB District Office Information and Local Procedures 

San Francisco WCAB District Office Locations: 

Primary Location: 100 Montgomery Street, Suite 800, San Francisco, CA 94104 

Secondary Location: 630 Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111 

East Bay Location: 1855 Gateway Boulevard, Suite 850, Concord, CA 94520 

DWC Information and Assistance Unit - San Francisco Office: 

Address: 455 Golden Gate Avenue, 2nd Floor, San Francisco, CA 94102 

Phone: (415) 703-5020 

Hours: Monday-Friday, 8:00 AM - 5:00 PM 

Procedures for Pro Per Filing in San Francisco: 

As of 2026, the San Francisco WCAB district accepts both paper and electronic filings through the Online 
Case Resolution (OCR) system. Pro per workers should contact the district office to determine current 
procedures and to obtain access to electronic filing if available.[14] 

Appendix H: Northern California State Court Interaction with Workers' Compensation (If Applicable) 

While workers' compensation claims are exclusively administered through the WCAB and do not go through 
state courts, state court proceedings may interact with workers' compensation in certain circumstances. For 
example, a state court may be called upon to enforce a workers' compensation settlement agreement, or a state 
court may be handling a third-party personal injury case involving a plaintiff who has a workers' 
compensation lien.[28] 

If a pro per worker is also involved in a state court third-party case arising from the same injury, the worker 
should understand that the workers' compensation lien may reduce net recovery in the state court case.[28] 
This interaction requires coordination between the workers' compensation claim and any third-party litigation 
and is an area where legal advice is essential. 

Appendix I: Spanish-Language Resources and Bilingual Support 

The DWC provides materials in Spanish, and the Information and Assistance Unit can provide Spanish-
language assistance to injured workers. Key resources include: 

DWC website materials in Spanish at www.dir.ca.gov/dwc 
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Spanish-language factsheets on workers' compensation benefits and procedures 

Spanish-language telephone support at the Information and Assistance Unit 

Many workers' compensation hearing locations provide Spanish-language interpreters upon request. A pro per 
worker who is more comfortable communicating in Spanish should request Spanish-language interpretation 
services when filing documents or appearing at hearings. 

Appendix J: Additional Resources for Pro Per Workers 

Workers' Compensation Self-Help Resources: 

The California courts system maintains self-help centers in many counties that provide limited guidance to 
self-represented litigants.[1][3] While these centers primarily focus on family law and civil litigation rather 
than workers' compensation specifically, they may be able to provide general guidance on legal research and 
self-representation. 

Legal Research Resources: 

Pro per workers can access California Labor Code and California Code of Regulations through the State of 
California Legislative Counsel's Digest website and through free legal research services such as Google 
Scholar (scholar.google.com), Cornell Law School's Legal Information Institute (law.cornell.edu), and the 
State of California's official legislative website. 

Workers' Compensation Information Online: 

The California Division of Workers' Compensation maintains a comprehensive website (www.dir.ca.gov/dwc) 
with forms, procedural information, and guidance for injured workers and pro per parties. 

Conclusion 

California's workers' compensation system permits injured workers to represent themselves (pro per 
representation), and the legal framework does not require that an injured worker retain an attorney to pursue 
workers' compensation benefits. This right to self-representation reflects principles of access to the legal 
system and individual autonomy in legal decision-making. However, the exercise of this right carries 
substantial practical risks that must be carefully weighed against the potential advantages. 

The research demonstrates that pro per workers in California typically receive significantly lower 
compensation than workers with legal representation-on average fifteen to thirty percent less in total benefits-
due to procedural errors, inadequate evidence presentation, and unfavorable settlement negotiations.[2][4] 
These reduced outcomes substantially offset the avoided attorney fees, resulting in a net financial detriment to 
the pro per worker. Additionally, pro per workers face heightened risks of procedural dismissal, permanent 
loss of appeal rights, and extended delays in case resolution due to procedural non-compliance. 

The primary advantage of pro per representation-avoidance of attorney fees-is most significant in 
straightforward cases where liability is not in dispute and the primary issues concern only the calculation of 
temporary disability or authorization of specific medical treatments. In more complex cases involving 
disputed liability, permanent disability rating, or sophisticated settlement considerations, the disadvantages of 
pro per representation substantially outweigh the fee savings. 

For injured workers considering pro per representation, the Law Offices of Fernando Hidalgo, Inc. 
recommends the following approach: first, carefully evaluate the complexity of the case and the likelihood 
that procedural or strategic errors will occur; second, consult with an attorney for limited-scope representation 
on specific issues if full representation is not affordable or desired; third, if proceeding entirely pro per, invest 
substantial time in learning the applicable law, procedural rules, and strategic considerations; and fourth, 
maintain strict compliance with all procedural deadlines and requirements, and be prepared to seek 
intervention from the Information and Assistance Unit or other resources if procedural issues arise. 

The decision to proceed pro per should be made with full awareness of the risks and with a realistic 
assessment of the worker's capability to navigate the workers' compensation system independently. For 
workers with severe injuries, complex medical issues, or disputes over liability or permanent disability rating, 
the risk of pro per representation is substantial and is generally not recommended. For workers with 
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straightforward, accepted injuries, pro per representation may be appropriate if the worker has access to 
adequate resources and information to comply with procedural requirements. 
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