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This program has been approved for 1.50 hours (California) recertification credit hours 

toward PHR, SPHR & GPHR through the HR Certification Institute (HRCI) and SHRM-

CP and SHRM-SCP. 

 

"The use of these seals is not an endorsement by HRCI and SHRM of the quality of the 

program.  It means that this program has met HRCI and SHRM’s criteria to be pre-

approved for recertification credit." 
 
 

 

 
 

 

The attached material must not be considered legal advice. The sample forms and policies 
are for educational purposes only. We strongly recommend that you consult with legal 

counsel before adopting or implementing any of the attached sample forms and policies to 
avoid potential liability 
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ATTORNEY-CLIENT PRIVILEGED AND ATTORNEY WORK PRODUCT 

 

 

 

 

 

Re:   
 Document Preservation Obligations 

Dear ______: 

As you are aware, _________ filed a lawsuit in the Los Angeles Superior 

Court against _______________ (the “Company”).  As such, the Company has 

certain legal obligations pertaining to the preservation of documents related to 

_________’s claims against the Company. 

 

The Company has a legal obligation to preserve ALL documentation and 

electronic data that is or could be relevant to the matter, including but not limited to 

e-mails, text messages, video and voice recordings, and other hard-copy and 

electronic data.  Until further written notice, please suspend any applicable document 

disposal procedures (including routine e-mail, video, and system backup deletion) and 

take affirmative steps to retain all hard-copy document files, electronic document files 

(whether maintained on Company or personal phones, laptops, desktop hard drives, 

network drives, diskettes, CD ROMs, or otherwise), data compilations, e-mails, 

voicemails, text messages, videos, recordings, and any other tangible objects that 

relate to the litigation. 

 

Please take the following steps to ensure that the Company meets its 

document preservation obligations: 

 

 1) Check your e-mail account, and the e-mail accounts of employees who 

communicated with __________ for any e-mails to or from ________, e-mails about 

__________, e-mails about his/her employment at the Company, and e-mails about 

the allegations in his/her Complaint for Damages filed on __________ 

(“Complaint”).  Please immediately print any such e-mails and save them 

electronically in a designated folder or archive. 
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2) Check any e-mail accounts assigned to __________ for any e-mails to or from you 

or other employees who supervised ____________.  Please immediately print any such e-mails 

and save them electronically in a designated folder or archive. 

 

3) Check any e-mail accounts assigned to employees who were involved in the 

supervision, evaluation, discipline, or in any decision-making regarding _________’s 

employment for any e-mails to or from __________, about _________, about his/her 

employment at the Company, and about the allegations in his/her Complaint.  Please 

immediately print any such e-mails and save them electronically in a designated folder or 

archive. 

 

4) After today, if you or any other employee receives an e-mail relating to _________, 

please immediately save any such e-mails in the folder you have created.  Be sure to include 

replies, forwards, and any subsequent e-mail discussion “threads.” 

 

5) If you, the Company, or any other Company employees have any other electronic 

documentation (such as Word or Excel files, digitally recorded surveillance videos, or audio 

files), including drafts or notes, relating to __________, his/her employment at the Company, 

and/or the allegations in his/her Complaint, please immediately save it to your designated 

folder.   

 

6) We have an obligation to ensure that electronic devices used by the Company and 

those employees who have relevant information are not disposed of, destroyed, or “wiped” if 

those devices contain information related to __________ in any way.  Please instruct each of the 

individuals mentioned in the Complaint and all other employees involved in the supervision, 

evaluation, and discipline of, or in any decision-making regarding, __________ to check all of 

their electronic devices, company-provided or personal, for information related in any way to 

_______.  If they have such information, instruct them to make sure the electronic devices are 

not disposed of, destroyed, or “wiped” and notify me immediately so we can take appropriate 

steps to obtain the information.    

 

7) In addition to the above, please make sure that all text messages sent to/from 

_________ and doctors and/or employees are preserved.   

 

8) If you, the Company, or any other Company employees have paper documentation 

(including personnel files and records, correspondence, forms, notes, memoranda, printed e-

mails, time cards, and other materials) related to __________’s employment which has not 

already been sent to us, please gather it into a file folder and send it to us.  Please also save and 

gather any documents related to any complaints made by ________ during his/her employment 

and to the allegations in his/her Complaint.  You may either send copies or the originals; if you 

send the original documents, we will have them copied and returned to you. 



 

Re: Document Preservation Obligations 

October 20, 2017 

Page 3 

 

 

9) If you, the Company, or any other Company employees have electronic or paper 

documentation that would demonstrate, refute, or relate to the allegations contained in 

_________’s Complaint and that information has not already been sent to us, please gather it 

into a file folder and send it to us.  You may either send copies or the originals; if you send the 

original documents, we will have them copied and returned to you.  This would include, but is 

not limited to, all documentation related to employee policies and procedures in place that 

applied to _________ and criteria used to evaluate the performance of _________ and other 

employees holding his/her same position. 

 

10) We have an ongoing obligation to preserve electronic evidence relating _________’s 

employment and the litigation.  If you or any other employee receives any additional 

communications regarding ________ employment and/or the allegations in his Complaint, 

please be sure to preserve them consistent with this memo.  Please also be sure that none of 

your paper or electronic records regarding his/her employment and the litigation are deleted, 

discarded, destroyed, or overridden as part of your normal practices and procedures.  Please 

immediately notify the Company’s Information Technology Department and the employees 

who have information/documentation set forth herein to ensure they are aware of their 

obligations to preserve the information/documentation. 

 

Thank you for your attention to these important matters.  Here is some additional important 

information that you should know: 

 

 E-mail, texts, and instant messaging are generally not private, unless 

they are privileged communications with your attorney or with 

representatives of your insurance carrier or certain other individuals 

involved with the defense of these claims.  Be careful what you write in 

any communications with individuals who are not directly involved in 

the defense efforts, including management team members. 

 

 There can be serious legal consequences if we destroy or even passively 

fail to preserve evidence relating to the allegations made in 

___________________’s Complaint. 

 

 To meet its obligations mentioned above, the Company may need to 

have conversations with its employees or managers to ensure every 

possible document which might be relevant has been preserved by the 

Company, its managers, and employees.  It is advisable to document 

those conversations in some way, including the date those 

conversations occurred.  An e-mail to employees and managers 

advising them of their obligation should be sent, as well as follow up e- 
mails every three (3) months to those employees and managers 

confirming they are continuing to meet their obligations.    
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 It is our understanding that the Company would like to handle these 

matters internally.  If you would like our assistance in ensuring that 

the Company is complying with its obligations, or you need guidance 

concerning the same, please let us know. 

 

Please provide a copy of this letter to all individuals/personnel who might have custody or 

control of potentially relevant/responsive documents and materials, including but not limited to 

the Company’s Information Technology Department, and have them follow the procedures 

contained in this letter.  If you need assistance drafting further communications within the 

organization, we would be glad to assist. 

 

Sincerely, 

 

 

 

 

Marie D. Davis, Esq. 

MDD:im 

 

























POWER OF ATTORNEY DECLARATION 
SEE INSTRUCTIONS ON THE BACK OF THIS FORM

I. EMPLOYER/TAXPAYER INFORMATION (please type or print) 
California Employer Account Number: 
(if applicable) 

Taxpayer Identification Number: Federal Employer Identification Number: 

Owner/Corporation Name: Social Security Number (SSN)/Corporate Identification Number: 

Business Name/Doing Business As (DBA): 

Business Mailing Address: City: State ZIP Code 

Business Telephone No.: Business Fax No.: 

Business Location (if different from above): City: State ZIP Code 

II. REPRESENTATIVE DESIGNATION
I hereby appoint the following person to represent the employer/taxpayer for specified tax matters arising under 
the California Unemployment Insurance Code. 

 

Representative’s Business: 

Representative’s Name: Telephone No.: Fax No.: 

Business Mailing Address: City: State ZIP Code 

 III. AUTHORIZED ACT(S)
GENERAL AUTHORIZATION: If you want to give the representative general authority to perform all acts on your

behalf with regard to your state tax matters. 
SPECIFIC DECLARATION: If you want to give the representative limited authority with regard to your state
From   To tax matters, indicate the specific dates and acts you are authorizing. 

 

 

Other acts: (describe specifically) 

Subject to revocation, the above representative is authorized to receive confidential information. 
IV. SIGNATURE AUTHORIZING POWER OF ATTORNEY
Signature of the employer/taxpayer, owner, officer, receiver, administrator, or trustee for the 
employer/taxpayer: If you are a corporate officer, partner, guardian, tax matters partner/person, executor, receiver, 
administrator, or trustee on behalf of the employer/taxpayer, you are certifying that you have the authority to execute 
this form on behalf of the employer/taxpayer by signing this Power of Attorney Declaration. 
If this Power of Attorney Declaration is not signed and dated, it will be returned as invalid. 

Signature Title (Owner, Partner, Corp. Officer: Pres., Vice Pres., CEO or CFO) 

Print Name SSN Date 

 To represent the employer/taxpayer for any and all     Tax Reporting     Benefit Reporting     Both 
 matters relating to the reporting period indicated above. 
 To represent the employer/taxpayer for changes to their mailing address for any and all     Tax   
 Reporting     Benefit Reporting     Both matters relating to the reporting period indicated above. 
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Instructions for Completing the Power of Attorney Declaration (DE 48) 

 
General Information: 
 
A Power of Attorney (POA) Declaration is your written authorization for an individual to 
act on your behalf in tax and/or benefit reporting matters. This declaration remains in 
effect until it is rescinded. When a new POA is filed with the Employment Development 
Department (EDD), the new POA will automatically revoke any prior declaration(s) on 
file unless you attach a copy of each POA that you want to remain in effect. In addition, 
if you need to limit the term of a POA, you must specify the date it will expire as 
outlined in Section III below. For general information, you may call the Account 
Services Group at 916-654-7263. 
 

I. EMPLOYER/TAXPAYER INFORMATION - Enter your California Employer 
Account Number (if applicable), Taxpayer Identification Number, Federal 
Employer Identification Number, Owner or Corporation Name, Owner(s) Social 
Security Number or Corporate Identification Number, Business Name/Doing 
Business As (DBA), mailing address, business telephone and fax number(s), and 
business location if different than the mailing address. 

 
II. REPRESENTATIVE DESIGNATION - Enter the representative’s business, 

representative’s name, telephone number, fax number, and address. 
 

III. AUTHORIZED ACT(S) - If you want to authorize your representative to perform 
any and all acts on your behalf, check the “General Authorization” box. If you 
want to limit this authorization, check the boxes that apply under “Specific 
Declaration.” Enter the beginning and ending dates of each interval/period for 
which you are making the declaration. 

 
IV. SIGNATURE AUTHORIZING POWER OF ATTORNEY - The POA must be 

signed and dated by the business owner, partner, or corporate officer (i.e., 
President, Vice President, CEO, or CFO). Please submit an updated list of 
corporate officers/owners with this document, if applicable. If the declaration is 
submitted without a signature or with an unauthorized signature, it will be 
returned. 

 
Please return your completed POA Declaration to the EDD representative with 
whom you are working. If you are not working with a particular representative, 
send the form to: 
 
 Employment Development Department 
 Account Services Group, MIC 28 
 P.O. Box 826880 
 Sacramento, CA 94280-0001 
 

If you have questions or need assistance completing this form, please call: 
 
Department Representative:   
 
Phone Number:   
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