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ARE YOU ELIGIBLE FOR
UNEMPLOYMENT?

* Yes (for your work as part-time faculty)

Part-time faculty are at-will, temporary
employees;
Part-time faculty are confracted on a semester

by semester basis and do not earn
compensation between semesters;

Assignments are subject o funding, enrollment,
and FT loads
So even with a fentative assignment, you do not

have a reasonable assurance of refurning to
work (Cervisi, 1989).




———
MEETING ELIGIBILITY
REQUIREMENTS

e YOU MusT:

- Have received enough wages during the base
period to establish a claim. ($1,300 in the latest
quarter)

» Be totally or partially unemployed.
* Be unemployed through no fault of his/her own.
* Be physically able to work.

« Be available for work which means to be ready
and willing to immediately accept work.

* Be actively looking for work.
* No longer waived after 9-4-21

* Meet eligibility requirements each week benefits
are claimed.



DER-EMPLOYMENT” BENEFIT

In California, you can receive Unemployment Insurance
because of reduced workload.

= For instance, if you taught three classes in Fall, but only teach
one in Spring, you may be able to continue receiving your
beneﬂ’rs by:
- Filling out and returning the bi-weekly form and entering the actual
hours worked.

- Those earnings will be deducted from your weekly benefit amount
and if they are less than the benefit amount, you will receive the
difference.

* If your weekly earnings are $100 or less, the first $25 dollars

does not count. The amount of earnings more than $25 is subtracted
from your weekly benefit amount and you are paid the difference, if

any.

* |f your weekly earnings are $101 or more, the first 25
percent does not count. The amount of earnings remaining is
subtracted from your weekly benefit amount and you are paid the
difference, if any.

= You can receive “Under-employment” until your total award
for the year is used up.



APPLYING

* If you work at two or more districts, you do not have
to wait until the end of the semester of both districts

» File the day after your last final workday at the first district;
then, after each district’s last final workday—this is referred
to as Under-Employment

* You will need to know:
* Your hourly rate

« District Calendars: Make sure start and stop dates for your
work are correct.

 On the EDD welbsite, read the section “Apply for Ul
Benefits” to help you gather all the materials you
need.



o
APPLYING

« Apply on the day of your final meeting even though
you haven't received your final paycheck.

* There is a one-week waiting period after you apply
(an EDD week is Sunday — Saturday). NO LONGER
WAIVED DUE TO COVID-19

* Apply online at:
www.edd.ca.gov ”




——

TIME TO FILE®?
* You may file your claim with Ul Online
 Monday 4a.m.—- 10 p.m.
» Tuesday - Friday 2a.m.—-10 p.m.
« Saturday 2a.m.-8p.m.
e Sunday 5a.m.—-38:30 p.m.

* You may also file via phone, fax, or US
mail.



———
REPORTING
WAGES

« For Ul purposes, a week begins on Sunday and ends the
following Saturday. Whether you have been paid or not,
report the total gross wages for your regular pay for the
hours worked in the last week you worked, beginning with
Sunday and ending with your last day of work.

For example, if the last day you worked was Thursday,
you would report wages earned from Sunday through
Thursday. See the chart below:

Starling day Last Dary
of Weak Worked

Sunday ‘ Morday Tuesday Wedneaday Tharaday Friday Satwrday

L Report all sarnéngs for thess days 4




e ——

FILLING OUT THE FORM
ONLINE...
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Help | Benefit Programs Online | Log Out

Application for Unemployment Insurance

Answer the following questions to ensure you use the correct process to file your Unemployment Insurance claim.

*Indicates required field

1.
2,

4.
5.
6.

*Did you work in another state and/or Canada during the last 18 months?

*Have you applied for Unemployment Insurance benefits in another state or Canada during
the last 12 months?

*Did your employer, union, or non-union trade association give you one of the following claim
forms for Unemployment Insurance benefits?

» Notice of Reduced Earnings (DE 2063)

Notice of Reduced Earnings (Fisherperson) (DE 2063F)

Pacific Maritime Association Partial Evidence of Payment Form (PMA 2063)
Payment Cetrtification (Work Sharing) (DE 4581WS)

Initial Claim and Payment Certification (Work Sharing Employer) (DE 4511WS)

*Did you serve in the U.S. military during the last 18 months?
*Did you work for an agency of the federal government during the last 18 months?

*Have you filed an Unemployment Insurance claim in California during the last 12 months?

Note: The answers you give to the questions on the application must be true and correct.
You may be subject to penalties if you make a false statement or withhold information.

Previous

() Yes
() Yes

() Yes

() Yes
() Yes
() Yes

Cancel

(® No
(® No

® No

® No
® No
(® No
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Help | Benefit Programs Online | Log O

©) Verify Your Identity

You will first need to verify your identity on the 1D.me site to file your claim online.

if you are unabie to verify with ID.me, you will need to file your claim by phone, mail, or fax.

E Verify with ID.me

Back to Top Contact EDD Conditions of Use Privacy Policy

Copyright © 2018 State of California

Accessibility



. Employmeni
ED Development
IDH‘IG + E=BIRF ocpariment

il1-1r af Califoarnia

Signin to ID.me

Or create an ID.me account _

Email

Enter your email

Password

Enter your password

Sign in to ID.me

Forgot password

Or sign in with
f Facebook G- Googla i|'| Linkedin

View more options >



SECURE YOUR ACCOUNT
o

With multi-factor authentication (MFA), even if
someone guesses your password, they won't be
able to sign in as you.

Choose an option below to set up multi-factor
authentication

[B T e
== SELECT YOUR PREFERRED
METHOD
@ E::?o:::r;::zzla push notifications sent &
o e e AN bl FOLLOW INSTRUCTIONS
walll  BASED ON YOUR SELECTION

@ Code Generator Application

Generate verification codes via code
generator apps like 1D.me Authenticator.

Select

(1 FIDOUZF SecurityKey

Use a security key (a small device that
connects to your computer's USB port).

Select

EC. Mobile YubiKey

Enroll a YubiKey security key for secure
mobile authentication.

Select



o . Employment
EDD Development
ID me. + # Department

Staln of California

AUTHORIZE CALIFORNIA EDD

]
WE'VE VERIFIED YOUR IDENTITY!

Before we send you back to California EDD, we
need your permission to share your verified
identity information.

Please note that only information obtained from
the verification process will be shared.

California EDD will receive:

CLICK ON CONTINUE
AND YOU WILL BE ROUTED © sirth Date @ LastName
BACK TO THE EDD © ‘cry @ Middle Name

& Email & Postal Code

“Log in to Benefit Programs Online”
& First Name & state
page € Full 55N @ Street

& Group Association

| peny |
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ED Development
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Stale of California

COMPLETE YOUR SIGN IN
b3

Confirm your phone number

Please check your phone for the 6-digit code that
we just sent to you at (*¥¥) ¥**.*g27,

ENTER CONFIRMATION Enter the 6-digit code
CODE SENT TO YOU VIA TEXT
THEN CLICK ON CONTINUE

Didn't receive the code? Send it again

If you've changed phone numbers or carriers from
when you previously set up multi-factor
authentication, please update your settings here.
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State of California

STOP AND READ

This site is to verify your identity to access your
state's website for unemployment assistance.

If you are not filing for unemployment, STOP.
Criminals are misleading people with scams like
fraudulent job offers, winning money, or dating

sites in order to try to take over people's identity.
If you were sent to this site for any reason other

than government unemployment assistance, click
here. Otherwise click below to continue.

I am filing for unemployment



BB | R DB A LA SRR e | R L

Ravalaannt Daaednani

Applicant Information

L Employment Additional
2 Employer 3 H'tp Y 4 Inf i 5 Summary 6 Confirmation
Information LSOy (oI

General

Information

To begin filing your claim, you will need to provide additional identification information.

*Indicates required field

1.

2.
3

Social Security number {(SSM) KEX-XX-1264 ] Unhide

Date of Birth 12!1?.
Applicant Name
First Name: ROXANE
Middle Initial: J
Last Mame:

. CLICK ON GENDER
Ifioudrtave used any other names, list them. & THEN CLICK ON ORemale OMEI&/

CONTINUE |F"5‘”ﬂ"'e | |Lasmame |

BT TR




Skip to Content

Help | Benefit Programs Online | Log Out

California

DEVEISOMENTANERGIMENT

Contact Information

Last s
General_ 2 Employer 3 E_mp]oyment Add|t|ong[ 5 Summary 6 Confirmation
Information : History Information

Information

Provide your personal contact information, including, your mailing address. If you have a Post Office (PQO) Box or Private Mail Box (PMB), you must also provide your
residence address.

*Indicates required field

1. What is your mailing address? @@

*Location: @ | United States v
*Number, Street, and Apartment/Unit or PO Box Number: @ \me |

*City: ‘Orange |
“State: | CA - Callfornia ]

*ZIP Code: @

*Is your residence address the same as your mailing address? 9 ® Yes () No

3. If you do not live in California, select the name of the county or county-equivalent (for
example, parish, borough, census area, independent city, etc.) where you live. @

4. Phone Number @ 71455 ¢ D

4a. Phone Type ‘ Cell Phone v ‘

-Select One- v




Help | Benefit Programs Online | Log Out

LEVEISENENTINERTINENT,

Citizenship & Statistical Information

Last 2
General_ 2 Employer Employment Addltlon_a[ 5 Summary 6 Confirmation
Information ‘ History Information

Information

*Indicates required field

Citizenship Information

Provide information about your citizenship. If you are not a U.S. citizen or national you will need to provide your work authorization information.

1.

*Are you a U.S. Citizen or National? @ Yes (O No

Stiatistical Information

Provide general statistical information and select your preferred method to receive spoken or written communication.

1
2.
3.
4
5

*Education @ | Masters or Doctorate Degree v
*Are you a Veteran? (O Yes ®No

*What race or ethnic group do you identify with? ‘ | Choose Not to Answer v ‘
*Do you have a disability? @ ‘ | Choose Not to Answer v ‘

*Preferred spoken/written language?

Spoken Language: | English v
Written Language: | English v



Help | Benefit Programs Online | Log Qut
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Last Employer Name

Employment Additional 5 Summary & Confirmation

General
History Information

Information

Information

The EDD considers your last employer to be the very last employer yvou performed work for regardless if it was a full-time, par-time, or a temporary employer.

If you worked for a temporary agency, a labor contractor, an agent for actors or actresses, or an employer where wages are reported under a corporate name, your
wages may have been reported under that employer name. If you worked for In-Home Supportive Services (IHSS), the welfare recipient for whom you provided the in-

home supportive service is your employer, not the county.

You may refer to your check stub(s) or W-2(s) to obtain the name of your last employer.

List of Employers

Qur records indicate you worked for the employer(s) listed below within the last 18 months. Select your last employer fram the list below.
If your last employer is net listed on the page(s) provided, select Last Employer Mot Listed.

If there are multiple pages select the numbers helow to view additional employers.

Employer Legal Name A@ Doing Business As {DBA]_@

@ CALIFORMNIATEACHERS ASSOCIATION

() Last Employer Not Listed

Eack to Top Contact EDD Conditions of Use FPrivacy Policy Accessibility




Hela | Beneht Programs Onlee | Leg Oul

Last oA
General : Enmployment Additional
Information (2) E‘:“F*Eﬁlfm 3 History A e §  Summary &  Confirmation

= Change your answer io question 2 to Mo and prowvide your employer's worksite or physical address. A PO Bow or PMB address iF Isted a5 your amplayars
maing address

Youf [as! emplayers maiing address has been pre-populaled Based on the informaticn previded 1e ha EDD By tha emplver you sesacled, you will no? be able o modsy
this infarrnation. Provide tha adébonal sl employer cetails.

|1 you selected an IKSS recipient a3 your l3=1 employer, provica the meopient's name and mailng address a5 your [as1 employer.

Indicaies requirad fiald

Last Employer Details

1. Lastemployer selecled

*Legal Name of Last Emaloyer. | ¢l IFORKIA TEACHERS ASSOCIATION
Mailng Address:
*Mumber and Sireet’PO Box and Number po gOX 921

"CIb BURLINGAME

“Slat @ cA
Zip Code: g4019

Phone Humbaer of Last Employer. & [§5 05526500
2. "5 the worksie or physical address of your last employer the same as the mailing I Yes (@ No
aderass?

If Ko, what i3 the worksite of physical address and phone number of your very last employer?

Humber and Streot &3 (281 N Rampart Stret |
ity [Arange |
Statn | O Calilornia v
Zip Code:
Ae Number &1 This Address: g




Not your
department

chatr. Should be

T— = ————— an administrator
CALIFORNIA TEACHERS PO UOX 21 261 I Ragar Sy eet or memiber of
ASSOCIATION. BURALINGAME, CA 94014 Crango, CA92868

Phone Numbsr 0508426540 Phane Nembes: 7148753861 District pgyro”/H R.

1 *What i3 the fest and last mame of your mmedate supervser? @

2 ‘Last Date Werked @ 53070 = MMODYYYY)

23, Enter yout daily ¢ross woges eamed Yom Sunday 10 youor Last Dale Woried o .
whalnes you Bave boan pad o oot Th |S |S ‘I'he

Norw: Do NOT inchkado Hoday Pay. Vacanos Pay, Seveeance Pay, in-Lmu-0tNotca Pay of Omar Pay. mendng, Dyt not msed 10, Sonss pay ¢

commission pay. Report $2e2¢ paymonts in Queston 4 balow reason.
Sunday 120042020 Siiil 7
Noaday 12072000 !1195
Tuesday 12032020 s[(gg‘ |
Wednesday 12092000 $/455 |
Thuwsday 121102020 SI' 195 N I
Fricay 121192020 §
Saturday 12122020 S
Total gross enings  § 780.00

3. *Reason No Longer Werkng

=portant!
Your Lt emplayer Wil D COntacing 0o venfy the reatn you 810 #0 KNG workitg Proviang fatse infeemation & corgered faad and miy reaull in
panaties 4
Sexaratica Categoty [ Laid OfiNe Work by
Separabon Explanaton | Assignment comploted -
& Hyou received, o i you expact fo receno, any paymonts #1om your very a2t emplayer o amy *Select Ore- /
paymant sakw @ | Related to the ceronavius (COVID-19)
Amoutt From Date
45 [JHossy Pay @ Baqrd«mnl weather .
Business closed/Plant shutdown (termporarily o permanenty)
u Business relocated Business cutsourced
& Yacatien Pay
L}k @ No work availabla/Not encugh work
N \J
& [J3ewranca Pay @ ::o nprk:::weamquknﬁood-ﬁodmugm
Professicral athiete between sports
43, M) In-Lwu-Ct-Netice Pay Rod', sian & wodkforce
5 School mplogee batevan samasiees o tems. likely 10 fotlum
b Qoo @ Schaal employee be tees or terms, NOT el 0 rotum
Season ended
do.1 Explain Oter Pay Temmparary layoff
VacatonHolday shutdown {lemporary)
Werk is slow

{MaxXmum 150 Charactars)
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Last e
Information Employer T miomaton 5 Summary 6 Confirmation
Information 4

Provide your employment information for the last 18 months.

If you worked for a temporary agency, a labor contractor, an agent for actors, or an employer where wages are reported under a corporate name, your wages may have
been reporied under that employer or payroll company. If necessary, refer to your check stub(s) or W-2(s) to obtain the name(s) of your employer.

NOTE: Failure to report all employers, periods of employment, and total wages may result in your benefits being delayed or denied. Provide as much accurate
information as possible for each employer.

*Indicates required field

Last Employer

You previously provided CALIFORNIA TEACHERS ASSOCIATION as your last employer. If you worked for CALIFORNIATEACHERS ASSOCIATION from
07/01/2019 to 09/30/2020, add additional information below

Update Employment Information

Select Yes to all the employers you worked for during 07/01/2019 to 09/30/2020.

For every employer you worked for select Update or Modify to provide additional information.

. : ; *Did you work for
Employer Legal Name Doing Business As (DBA) & i aionac Employer s Status
CALIFORNIATEACHERS ASSOCIATION CALIFORNIATEACHERS ASSOCIATION @‘r’es ONO Update Incomplete

Add Employment Information

Add additional employer information if applicable.



) Employer Details

Last
Employer
Information

General
Information

Employment Additional

History Information Summary Confirmation

= Did you work Tull tirme or part lima? is required.

Provide additional infarmation for this employer.

Some saclions may be pre-populated with informatien pravided directly from your amplayar.

*Indicates required fiald

1. Employer Information

"Employer Name: @ [CALIFORNIA TEACHERS A|
*Malting Address: @ (PO BOX 921 |

"City | BURLINGAME |

“Stala: @
*ZIP Code:

*First day you worked for this employer? @ 06082020 iE  (MMIDDAYYYY)
*Last day you worked for this employer? & 121072020 FH (MMIDDAYYY)
*Did you wark full ime or part time? & @ Part Time (_) Full Time

Haow much dJid you earn per hour? &

*On average how many hours did you wark per week?

2,
3
4,
5.
G,
7.

Frovide wages eamed fram the employer listed above for the following quarters; &

Base Wages

Ikl

Gross wages eamed from 1012020 1o 12/31/2020: m
Gross wages eamed from 07/04/2020 to 09/30/2020;
Gross wages eamed from 0400172020 to 06/30/2020;
Gross wages eamed from 01/01/2020 10 03/31/2020:

Grozs wages eamed from 1000172019 1o 12/31/2019: (2347

Gross wages eamed from 0770172019 1o 09/30/2019:




Cadlifornia

Last L
General Employment Additional o
" Employer c 4 3 5  Summary 6 Confirmation
Information (i History Information
Select the business category operated by the employer you worked for the longest in the past 18 months.
Once you choose the business type select Save.
*Indicates required field
“Business Category: @ | SERVICES v
Category Results
lSeIect Business Type |
@ Amusement & Recreation, Except Motion Pictures
@ Automotive Repair & Parking
@ Business
(® Education

Engineering, Accounting, Research, Management & Related Services.
Health

Hotels, Rooming Houses, Camps & Other Lodging Places

Legal

Memkbkership Organization

Misc.Repair

Motion Pictures

Museums, Art Galleries, Botanical & Zoological Gardens

Personal Services Laundry & Cleaning, Beauty & Barber Shops, Etc.
Private Households

Services Mot Elsewhere Classified

¢gle@e e eeeos

Social services

Previous Save
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@ Availability Information

Last e
E]?;r?rzgltion Employer E?;goyment ﬁ?g:trlrlla;t?t:n § Summary 6 Confirmation
Information Ty

Answer the guestions about your work-related skills and availahility then select Next.

*Indicates required field

1. *What type of work do you normally perfiorm? {g FACULTY =l Add Work Type

MEMBER, "
2. *What other type of work can you perform? {) FACULTY SN Add Woark Type
MEMEBER, i
3. *Is the type of work you normally perform seasonal? @ CYes @ Mo “Are you
4.  *Do you expect to return to work for a former employer? DYes @ Nn\ q
i returning to
5. *Do you have a date to start work? & CYes @ Mo Work'c‘” 9
6.  *Are you ready and willing to accept work that matches your work skills and educational @Yes (O)No )
background? {(Example: If offered a job, would you be able to accept it?) NO: VOU hOVG
7. *Are you currently self-employed (have your own business or work as an independent C)Yes (@ Mo Nno reasonable
contractor) or plan to become self-employed? & |

The purpose &  *Are you a member of a union or a non-union trade association? & @Yes ()Mo assurance:
Of ThIS 8a. *What is the name of your union or non-union trade association? & |]_E;UFA |
quesﬂon is 1'0 8b. *What is your union local number? (Enter zere *0" for non-union trade association.) @ |1234 |
determine if 8c. What is the phone number of your union or non-union trade association? @ |?144551245 |
you belong 8d. *Does your union or non-union trade association look for work for you? é@ (Yes @ No
fo a union I 8e. *Does your union or non-union trade association control your hiring? & (DYes @ Mo
that conftrols &f. *Are you registered with your union or non-union trade association as out of work? (C)Yes (@ Mo
your hll’lng. 8g. *Are you going to receive strike benefits? (DYes @ Mo
You do not.




California

Additional Information

General
Information

Last 7

Employer Employment Add'tlon‘?l 5 Summary 6 Confirmation
? History Information

Information

Answer the questions and select Next to continue.

*Indicates required field

1. *Are you receiving, or will you receive within the next two weeks, a pension or retirement that () Yes (@) No
is not Social Security or Railroad Retirement, which is based on your own work or wages? @

2. *Are you receiving or do you expect to receive workers' compensation? () Yes (® No

3. *Are you currently attending or have a scheduled start date to attend school or training? @ () Yes (® No

4.  *Are you now or have you been in the last 18 months an officer of a corporation, officer of a () Yes (® No
union, or the sole or major stockholder of a corporation?

5. *Did you serve as elected public official or Governor-exempt appointee in the last 18 months? () Yes (@) No

Previous



DEVEISPENTELTT TN

&) Disaster Information

Last o
General_ Employer Employment Addmongl 5 Summary 6 Confirmation
Information IRrshatioe History Information

Answer the disaster-related question(s) and select Next to continue.
*Indicates required field

1. *Are you unemployed as a direct result of a recent disaster (for example: COVID-19, () Yes ® No
earthquake, flood, mudslide, or fire) in California?

Previous Save as Draft Cancel



BASE WAGES

« Wages to Establish a Claim

« Employers report wages to the Department for each
employee. The department uses this information to decide if an
individual earned enough wages in a base period to establish
a Ul claim. A base period is a specific 12-month period. For
example, if a claimant files a claim that begins in April, May, or
June, the claim is calculated based on wages paid to the
claimant between January 1 and December 31 of the prior
year.

* The minimum weekly benefit amount is $40 and the maximum
weekly benefit amount is $450. For more information about how
the Department calculates a Ul claim, review, How
Unemployment Benefits are Computed (DE 8714AB), A Guide
to Benefits and Employment Services (DE 1275A), and the
California Employer’s Guide (DE 44).




If your claim begins in:

January-February-March

Apri-May-June
July-August-September
October-November-December

———
DETERMINING BENEFIT

MUST HAVE EARNED AT LEAST
$1300 IN ONE QUARTER

Your Standard Base Period is the prior 12 months,
ending the last day of:

September
December
March

June

The diagram below reflects the same information as above.

The shaded area is your Standard Base Period. The unshaded area is the month you filed your claim.

OoCT
NOV
DEC

JAN
FEB
MAR

APR
MAY
JUNE

JULY
AUG
SEP

JAN
FEB
MAR

If you

A

JAN
FEB
MAR

APR
MAY
JUNE

JULY
AUG
SEP

ocT
NOV
DEC

APR
MAY
JUNE

APR
MAY
JUNE

JULY
AUG
SEP

ocT
NOV
DEC

JAN
FEB

JULY
AUG
SEP

file your
claim
in:

JULY
AUG
SEP

ocT
NOV
DEC

JAN
FEB

APR
MAY

JUNE

oCT
NOV
DEC

If you are
applying
May/June 2022,
you will need
total earnings
from ALL jobs
going back to
Jan. 1, 2021.




REPORT ANY WAGES
YOU ARE EARNING

You must report your gross wages (before your taxes
are taken out) for each week you work and certify for
benefits, even if you don't get paid until later.

Be sure 1o accurately report on all earnings during your
weekly claim certification.

If you collect more Ul benefits than you are eligible for
because you fail to report earnings, you may be
committing fraud and may be prosecuted.



REASONABLE ASSURANCE?
NO!

Cervisi Decision

Cervisi v. California Unemployment Insurance
Appeals Board (1989) 256 Cal.Rpir.142.

The Cervisi decision states, “an assignment
that is contingent on enrollment, funding, or
program changes is not a ‘reasonable
assurance’ of employment.”



—
IF YOU ARE RECEIVING
A PENSION

Some pensions are deductible from Ul benefits.

If you are receiving a pension other than Social Security,
Railroad Retirement, or a pension based on another
person’'s work or wages, you may have to repay Ul
benefits received, if the pension payments are for the
same fime period.

A determination interview may be needed to determine
if your pension payments are deductible.



@ Unemployment Insurance Application Summary

General L Employment Additional

- Employer ; .
Information RS History Information
Your application for Unemployment Insurance has not yet been submitted.

Review the information in each section for accuracy. For changes or corrections, select Edit.

You will not be able to change your answers once you select Submit.

To complete the application process, select Submit.

*Indicates required field

Applicant Information

@ Summary

& Confirmation

Edit

1. Social Security number (35N) HOOK-K-
2. Date of Birth 12171
3. Applicant Mame
First Mame: ROXANE
Middle Initial: J
Last Mame: SC .

4. Gender Female
5. Ifyou have used any other names, list them.

Contact Information

Edit




1. Whatis your mailing address?

Location: United States
Mumber, Street, and Apartment/Unit or FO Box Mumber: 185 § -

City: Orange
State: CA - California
ZIF Code: 9u___
2. s your residence address the same as your mailing address? Yes
3. Ifyou do not live in California, select the name of the county or county-equivalent (for
example, parish, borough, census area, independent city, etc.) where you live.

4. Fhone Number 714550 . _

4a. Phone Type Cell Phone

Citizenship Information Edit

1. Are you a U.S. Citizen or National? Yes

1. Education Masters or Doctorate Degree
2. Areyou a Veteran? No

3. What race or ethnic group do you identify with? | Choose Not to Answer

4. Do you have a disability? | Choose Not to Answer

5. Preferred spokenfwritten language?

Spoken Language: English
Written Language: English

Last Employer Edit

‘ Employer Name Employer Mailing Address Employer Physical Address
PO BOX 921 281 N Rampart Street
CALIFORNIA TEACHERS ASSOCIATION BURLINGAME, CA 84011 Orange, CA 92868

Fhone Mumber: 6505526500 Fhone Mumber: 7149783861



Last Employer Information Edit

1. What is the first and last name of your immediate supervisor? Fred Flint
2. Last Date Worked 12/10/2020

2a. Enter your daily gross wages earned from Sunday to your Last Date Warked,
whether you have been paid or not.

Note: Do MOT include Holiday Pay, Vacation Pay, Severance Fay, In-Lieu-Of-Notice Pay or Other Pay, including, but not limited o, bonus pay ar
commission pay. Report these paymenis in Question 4 below.
Sunday 12/06/2020. 5
Monday 12/07/2020: 5 185
Tuesday 12/08/2020. 5195
Wednesday 12/09/2020: 3195
Thursday 12/10/2020: 5195
Friday 12/11/2020: 3
Saturday 12(12/2020: 3
Total gross earnings: & 780
3. Reason Mo Longer Working.

Important!
Your last employer will be contacted to verify the reason you are no lenger working. Providing false information is congidered fraud and may result in

penalties.

Separation Category: Laid OffiNo Work
Separation Explanation: Assignment completed

4. Ifyou received, or if you expect to receive, any payments from your very last employer or any other employer other than your regular wages, report the
payment below.

Amount From Date To Date
4a. Holiday Pay

4b. Vacation Pay

4c. Severance Pay

4d. In-Lieu-Of-Notice Pay
de. QOther Pay

Update Employment Information Edit




Employer Legal Name

Doing Business As (DBA)

Did you work for this
employer?

CALIFORNIATEACHERS ASSOCIATION

CALIFORNIATEACHERS ASSOCIATION

Yes

1.

@k wha

Employer Information

First day you worked for this employer?
Last day you worked for this employer?
Did you work full time or part time?
How much did you earn per hour?

Employer Name:
Mailing Address:
City:

State:

ZIF Code:

On average how many hours did you work per week?
Provide wages earned from the employer listed above for the fellowing quarters:

Gross wages earned from 10/01/2020 to 12/31/2020:
Gross wages earned from 07/01/2020 to 09/30/2020:
Gross wages earned from 04/01/2020 to 06/30/2020:
Gross wages earned from 01/01/2020 to 03/31/2020:
Gross wages earned from 10/01/2019 to 12/31/2019:
Gross wages earned from 07/01/2019 to 09/30/2019:

CALIFORNIA TEACHERS ASSOCIATION

PO BOX 921
BURLINGAME
CA

94011
06/03/2020
12M10/2020
Part Time

65

9

2340
4095
5850
3510
2340
4095

Employment History Edit

1.
2.

From 07/01/2019 to 09/30/2020, did you work for any other employers not listed above?
From 07/01/2019 to today, which employer did you work for the longest?
2a. How long did you work for that employer?

Years:
Months:

2b. Select the industry that best describes this emplayer.

2c. What type of business did that employer operate? {For example: retail furniture
zales, legal services, software manufacturing, road construction, etc.)

2d. What kind of work did you do for that employer?

No
California Teachers Associatio

1
Fi

City/County/School District/Special District

Education

FACULTY MEMBER, COLLEGE OR UNIVERSITY



School Employee Information Edit

1.

Did you work for or provide sernvices to or on behalf of any educational institution between
07/01/2019 to today?

Availability Information

What type of work do you normally perform?
What other type of work can you perform?
Is the type of work you normally perform seasonal?

Do you expect to return to work for a former employer?
Do you have a date to start wark?

Are you ready and willing to accept work that matches vour work skills and educational
background? (Example: If ofiered a job, would you be able to accept it?)

Are you currently self-employed (have your own business or work as an independent
contractor) or plan to become self-employed?

Are you a member of a union or a non-union trade association?
8a. What is the name of your union or non-union trade association?
8b. What is wour union local number? (Enter zero “0” for non-union trade association.)
8c. What is the phone number of your union or non-union trade association?

8d. Does your union or non-union trade association look for work for you?
8e. Does your union or non-union trade association control your hiring?
8f. Are you registered with your union or non-union trade association as out of work?

8g. Are you going to receive strike benefits?

FACULTY MEMBER, COLLEGE OR UNIVERSITY
FACULTY MEMBER, COLLEGE OR UNIVERSITY
Mo

No
No

Yes
Mo

Yes
LEBUFA
1234
714450
No

No

Mo

Mo

Additional Information Edit

1.

Are you receiving, or will you receive within the next two weeks, a pension or retirement that No

is not Social Security ar Railroad Retirement, which is based on your own work or wages?
Are you receiving or do yvou expect fo receive workers' compensation?

Are you currently attending or have a scheduled start date to attend school or training?

Are you now or have you been in the last 18 months an officer of a corporation, officer of a
union, or the sole or major stockholder of a corporation?

No
Mo
Mo

Did you serve as elected public official or Governor-exempt appointee in the last 18 months? No



Disaster Information Edit

1. Are you unemployed as a direct result of a recent disaster (for example: COVID-19, No
earthquake, flood, mudslide, or fire) in California’?

Certification Preference

*Qnly certify using U Cnline or @ Yes (O No If you select yes, the EDD will not mail the paper continued form (DE 4581) to wou. Customers an the Partials

EDD Tele-Cert=M:

Previous

or Work Sharing claims are unable to certify for benefits online at this time but can access the many other
featuras of Ul Online.

MNote: It may be necessary to send some documents via U.S. mail.



-REVIEW
—-PRINT
—-SUBMIT

Print a copy of the online form for your records and
to refer to in any future correspondence with EDD.

Remember, there is a one week waiting period for
which you will not receive benefits. That one week




NOW WHAT¢
PROCESS

You will receive a Notice of Unemployment
Insurance Claim Filed in the mail;

» Check that the information is correct; you have
10 days to make any corrections.

You will also receive a “Noftice of
Unemployment” Insurance Award . This nofice
will have:

l’_‘l

= the beginning and ending dates of your claim,
= the maximum benefit amount you are entitled to,

= the weekly amount you will receive.

These are also available in your online EDD y
account.




NOW WHAT®?

PHONE INTERVIEW

 This is standard practice

* You will receive a notice for the date and
time of your phone interview; this is standard
practice

» A list of questions is provided on the back of the
notice.

« Keep your answers short!
« Do NOT Lie—be honest and concise

« Remember —you are not on semester break or
recess; you simply don't have a job
DO YOUR BEST TO NOT MISS THE CALL! If you

7 know that you will not be available, call or
V% email EDD from your EDD log-on and let
‘hem know.




NOW WHAT®?
DELAYS

* Due fo fraud committed early in the pandemic,
EDD is now very cautious

» They are delaying benetfits to review claims

* |f your benefits are delayed, contacting your
ocal Assemblymember’s/Senator’s office can
nelp your claim recelive faster attention.

» https://findyourrep.legislature.ca.gov/




NOW WHAT®?
DENIALS

* |f you are denied benefits, you have 20 days to
appedal.

e Possible Reasons:

« EDD was told by the employer that you would
be returning the following semester.

« Some dates on your form were not accurate.

« Remember Cervisi!
* Most claims are won at the first stage S
of appeadal. |




UNEMPLOYMENT
BENEFITS

- “ wish to appeal the determination to deny benefits based on
the Cervisi Decision (Cervisi v. Unemployment Insurance
Appeals Board-208 Cal. App. 3d 635; Cal. Rptr. 142 Feb. 1989)
and the following grounds: | am a temporary hourly employee
laid off because of lack of work. When | am employed, | am
paid on an hourly basis. Any assignment | receive is contingent
on funding, enrollment, and program changes. Consequently,
as a temporary employee without an actual or implied
contract, | do not have reasonable assurance of continued
employment and am eligible for unemployment benefits.”

* Also send a copy of the Cervisi Decision with
your appeal.




UNEMPLOYMENT BENEFITS
The Appeal Hearing:

« A copy of your appointment letter or load sheet for the present
semester

« Copies of offers of prior employment, which are useful because they
demonstrate that appointment letters or load sheets usually go out at
a late date and aid in establishing the uncertainty of your
reappointment

« Any documents or letters you might get from the
department chair, other faculty, or the campus
administration indicating the uncertainty of funding
and/or enrollment levels for the coming semester

« BEvidence that you have attempted to secure teaching
work during this period of employment such as letfters or
records of phone calls to other departments or colleges.




NOW WHAT?

REOPENING A CLAIM

« Once your claim is approved, it is
open for a year from your date of
subbmission or until you have
exhausted the full benefit award.

* YOU can reopen if to receive benefits
during subsequent semester breaks
(summer or winter).

» Spring Break is NOT a semester break, so
it does not qualify for EDD benefits.

* Follow the instructions on the EDD
website to reopen an existing claim.



NOW WHAT?

RECEIVING BENEFITS

You will receive a debit card. You can
transfer the award from it to your own bank
account.

= Any earnings per week must be submitted; follow
the instructions with the debit card.

When you return to work, and the amount
of your pay is larger than your benefits, you
can stop filing out the claim form.

As long as your benefits are
more than your pay, you can
continue to collect
unemployment. This is
considered Under-
employment.




——
HELP IS ON THE WAY!

Keep unemployment records together,
fTrorln the date the claim opens to the date
it closes.

Keep all records in chronological order.
This will help you if are denied and need to

appedal.

CCA Information

= Cca4us.org:.
- click on “Issues & Action”
- click on “Part-time Issues”

If you are denied benefits and
are a CTA member

= Contact your CTA Primary
Contact Staff for assistance.




DISCLAIMER

Has to be said:

The information in this presentation is subject to changes made by EDD that
the author of the presentation is not aware of. The information herein was
gathered from the EDD website and by doing a “sample” application.

No claim or promise of actual EDD award is implied by this presentation.

Viewers and users of this information should read the EDD website
thoroughly, gather all information, check all dates and figures, and submit
questions to EDD.

The presenter is not an official representative of EDD and does not have the
authority to speak on behalf of EDD.

Anyone using the information herein shall hold harmless the presenter and
authors of the presentation.





