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What is UI?

* Provides weekly Ul payments to those who suffer loss
of work through no fault of their own.

* Ul benefits are financed by employers through tax
contributions.




Ul Law

e The Employment Development Department (EDD)
administers the Ul program and collects Ul taxes.

e Makes decisions based on law and policy.

e Federal law.
e California Unemployment Insurance Code (CUIC).
e California Code of Regulations, Title 22.

e Case law (cases decided by the courts) .

e Precedent Benefit (PB) Decisions issued by the
California Unemployment Insurance Appeals
Board (CUIAB).



Who Can File?

e Anyone who Is working less than full time
can file for Ul benefits including:

* Former employees.
 Part-time employees.

 Intermittent, substitute employees.



Employer’s Responsibility

e |ssue the EDD pamphlet For Your Benefit:
California’s Programs for the Unemployed (DE 2320)
when an employee is:

e Discharged.
e Laid off.
e Placed on a leave of absence.

e To order free pamphlets, visit www.edd.ca.gov.



Establishing a Ul Claim

¢ Individuals must have earned sufficient
wages during the Base Period of their
claim to establish a claim.

- There must be at least $1,300 in one quarter of
the Base Period.

- There must be at least $900 in one quarter and
1.25 that amount in the remaining three quarters.



Determines the weekly benefit amount and
duration of benefits.

* Weekly Benefit Amount:
Maximum — $450
Minimum — $40

e Duration:
12 — 26 weeks
Extensions may exist



“Eligibility

* The EDD determines a claimant’s eligibility
to receive benefits on a claim.

e Claimants are eligible to receive benefits:

e |f they are out of work from their last job through
no fault of their own.

— and —

e They meet all other eligibility requirements such as
being able and available for work, looking for work,
and willing to accept suitable work.
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Ul Forms
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otice of Unemployment Insurance

Claim Filed (DE 1101C/2Z)

Notifies last employer that
a claim has been filed or

reopened.

Respond timely with
eligibility information.

MNOTICE OF UNEMPLOYIMENT INSURANCE CLAIM FILED [DE 1101C/T)

FOR ILLUSTRATIVE PURFOSES OMLY

THES FOTTICE A 4 LT T3 T8 WP TP ERMAIGNE B3 LETTHE BEACH T

B CMFRAY
334 WA STREET e e
AHY TONEK, CA 12048 Andace O

S0 T s -BOB-38-531 6
TIY Mo Wkt 20

WFGRTANT | SSOTIER OF UWEMPLOYMDRT INSIRALCE [ ARSFILED

T & Pk T
q-:—mm-mhﬁ-dna—u e btk 1,10 e - Al 0 .
y—

Th prma rstn b P Kb VG0 38 0 (D8 B8 NUFSHY P BT
= i Somaly i

A O SO0-00-0800 Land hoin Sariapet -t

P e Bapriis

Iy Bend for braidng company AdE

i Aiin ARUHETRUETIONS P08 EWPLOTERS —

™ s 1 ]
raar e L T e il chasglad

r—;' it s s e g B LI e

T Tt B i, ekt U st

. APOATING TALCTS - Mgy b m L oy foempding Swctioes &, B oo the reamrms of il fzon

T T e e e PR e

T, b L S
& o o el 4 i )
b i o it . T 1 B S i e

= Lot et s o £l ach wrvicen 1 P e s
= b rwcwving e b o o e * Sy ol 4 ke rrim g

+ s 8 - SR B S T

o g i o el B s 0 F e KR, ]
R e 4 B B o o ) o e i B A 8

H et b, by o e s o A, Bt
R - d»uhmhmm

—— e i by b s, i el
e el iy i e -y e o i oo
Aty el Saidd . oA T

. TINE LIMITS FON NEPLYING . -
s et b eion s i b o e b i dima
e it s e o s g ] i o gt o mnqr.*uun--n.l-

mec prcviood I Sechon e, e -
m““hﬁ.—n“myw-lwlunmﬂrmmm

o o don, H ks e s

o Pt -m‘u—wm—‘——pn—- e e an sl T i
ety n
P oo e e ey

ADONTIORAL O Vel REWEREE
ﬂmmbhuﬁcmﬁ_\-ﬁmmwv"-
.

OE 1T e 8 87 LLGTRH MO

S ————

=1}

11



~ Notice of Unemploymheh*tlkhsurance
Claim Filed (DE 1101C/2Z)

- Malled to designated address of record:
- School district
« Claims administrator

- Report any potential issues of eligibility:
- Quit/Discharge
- Reasonable Assurance
- Declined work or not available
- Working/earning wages

Only 10 days to respond!
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otice of Wages Used for

(DE 1545

* Notifies BP employer of
wages used for Ul claim

and liability.
Issued when first
payment made.

* Verify employment.
« Verify wages.

e 15 days to respond.

Report eligibility issues.

FOR TLLUSTRATIVE PURPOSES ONLY

EDD OFFICE MAME
PO, BOX
CITT CA IIF CODE

DE 1545R

NOTICE OF WAGES USED FOR UNEMPLOYMENT INSURANCE (UT) CLAIM
SRESAONSE MAIST BE POSTMARKED BY

32814

YOUR ACCOUTNT NQx, BE. WO
P43 3R o0
RAFFY SCHOOL DISTRICT
543% SMILEY LANE
CHEERYVILLE Ch 20000

PREDECESSOR ACCOUNT MO

CLAIM DATE
2192014

FIF WAGES ARE COREECT AND Y OU DO MNOT WISH TO SUBMIT ELIFIBILITY INFORMA TION,
HOFURTHERACTION 15 NECESSARY. THIS FORM |5 FOR YOUR RECORDS.
THE PERSCW RAMFTS HELOM RAG RECEIVETE ) PEMEFITS BASED M FOTAL Of TN AT (N WACES ¥OU REMILTED,

CRATMANT 5 BALE b WIES REMORTEL IR D14 SECVRSTY HUMEER. IZHER SOCIAL SECUNITY FUMBEN
1M CLADBMANT 1M CLAIMANT HHENE-HNN
WAES VU BPPOATED BY (UARTER USED TO ESTARL 151 THI% C1 AW
=31 330 | - 300 TOTAL WAGES
| 11z B3ME | kD 05-30-13 ‘ e P
|
|_$ A | § 6180 | % 165267 | § 51680 | 3 Le7

TOTAL WAGES REPORTED BY YOU AND ALL OTHER EMPLOYESS TO ESTABLISH THIS CLAM 3 4,051 6%
THE FERCENTAGE OF BENEFTTE CHARGEABLE TO WOUR ACOOLNT 1§ . —_— 46,219 %%

THE CLAIMANTS BEEKLY BINENT AMOUNT 15 STA5 700 sad sinmin RENEFIT AMDUNF OF ., £ 3mr
The maximum charges for each week benefits ave pald willbe § 56702,
T SUMMIT FACTS AMFECTING THE CLATMANTS ELANNLT V. SUPTLT MHFILAATION IELOG ARTI LA T0 THE ATIDRISS I8 THE LFHR LEFT C0RVER

__ The clsimant is a sub aide. She worked 2/23/14, She declined a job for 2/27/14
_ becasse she was going out of town.

The sbown = were taken from Busines reconds o are hased on knowledge of the undersigoed

PRINT NAME  Tnan Bployer pate 313714

SIGNATURE _&mmgnpﬂn 1@ Fal PHONE NUMDER (12% $48-3555 .
De 145K Rev. 4 {1-03) CU/PARST
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otice of Determi

(DE 1080)

Notifies employers of the
EDD's eligibility decision.

Appeal within 20 days of
date mailed.

Employers lose appeal
rights if the DE 1101 or the
DE 1545 is not responded
to timely.

FO0 OFFICE NAME

PO BOX

oy Ca Z¥ COCE

HNOTICE OF DETERMINATION/RULING
DATE MALED 00/00/00
BENEFTT YEAR BEGAN 00 /00700
:mvnrmm
1800 3005494

CLAMANTS NAME M‘ S0 T 80V

CLAMANTE ADDREES CANTONESE '“H,_u

oy Ca 2P COpE MANDARN 13663030708
VETNAMESE 1 800547 2058
Yy 1800 5158347

BSA NUMSER 000000000

YOU ARE NOT ELIGELE YOHEC&“-"E UNDE R CALFORMA UNEWPLOYMENT ASURANCE
SECTION 1266 BEQINNING 00 / 80700 WND | TINUING LNTE YOU RETURN TO WORK AFTER THE

OISOUALFYING ACT AND EASN $0 00 CRNICAE IN BONA FIOE EMPLOYMENT, AND YOU CONTACT THE

ABOVE OFFICE TO REOPEN YOUR CLAMY
YOU QUT YOUR LAST JOB WITH [EMPLOYER NAMER YOU HAVE NOT SHOWN THAT THE OUIT WAS

NECESSARY OR THAT YOU HAD EXPLORED ALL, E OFTIONS BEFORE QUITTING.  AFTER

CONSIDERNG AVAILABLE INFORMATION. THEDE PARTMENT FINDS THAT YOU DO NOT WEET THE

LEGAL REQUAREMENTS FOR PAYMENT OF GEREFITE. SECTION *254 PROVIDES - AN ADIVDUAL S

DESOUALFED IF THE DEPAATMENT FINDS HE VOLUNFRFRLY CLIT 45 MOST RECENT WORK
SECTION 12604 PROVIDES - AN NDIVIDUAL D UNDER SECTION 1254 1S DSOUALFED
UNTIL HEGHE, SBUBSEQUENT TO THE DISQUALIFYINIACT PEAFORIIE SEICES IN BONA FDE
ENPLOYMENT FOR WHICH HE/SHE RECEIVES M“Emf“m TO O N EXCESS OF FIVE
TIMES HS OR HER WEEKLY BENEFIT AMCUNT.

APPEAL

YOU HAVE THE RIOHT 7D'{ENMMFVWWW'MEWMU\”:TUM
DECSION

TO APPEAL, YOU MUST DO ALL OF THE FOLLOWNG

A COMPMLETE THE ENCLOSED APPEAL FORM (OE 1000M) OR WRITE A LETTER STATNG “’il"
YOU WANT TO APPEAL THES DECSSION. IF YOU WRITE A LETTER TOAFMER._E

SOCIAL SECURTY NT YOU
(TITLE 22, CALFORNLA CODE OF REQULATIONS (CCH), SECTION 5008}

8 MAL THE DE 10000 OR YOUR LETTER TO THE ADDRESS OF THE OFFICE LISTED R VE
FIRST PAGE OF THIS DECISION

c FLE YOUR APPEAL WETHIN TWENTY [20) DAYS OF THE MAL DATE OF ThaS NOTICE OR MO
LATER THAN 00 /00 /00

YOUR HANDBOOK, “A QUIDE TO BENEFITS AND EMPLOYMENT SERVICES "

GIVES
INFORMATION ABOUT APPEALS. IF YOU DO NOT HAVE A HANDBOOX, CONTACT "‘ OFFICE
LSTED ON THE FIRST PAGE OF THS NOTICE

OF ¥00Z G 1 8.2 (MTERNET) Page ol 2
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esponse to employer

ommunication (DE 4614)

e Sent when DE 1080 is
not issued but employer
provided information.

e The DE 4614 is
appealable.

RESPONSE TO EMPLOYER COMMUNICATION

Claimants Name Social Security Number

Date Mailed Date Benefit Year Began Separation Date Postmark Date of Your Communication
See reverse side for i tion, appeal rights and other Field Office Address and Telephone Number FON

.

.

Employer Name if Agent is Addressee - Depariment Representative

Thank you roryuur regarding the insurance claim of the abs d individual. Your i

has been
considered in deciding whether the claimant is or is not eligible for benefits. However, a Notice of Determination andfor Ruling will not be issued for
the reason(s) checked below.

1. [J A Notice of Determination and/or Ruling is issued to an employer only when the employer submits timely information which shows that:
(1) the claimant quit his/her job; (2) the claimant was discharged for reasons other than lack of work; or (3) another eligibility issue is
involved. Your information did not relate to these circumstances.

2. [ The claimant was due 1o inability, i and/or work ion for these reasons will not
affect the claimant's elngnhnINy

3. O You previously recelved a ruling and/or ination on the ination of mailed to you
on (Date of separation)

4. [0 You are not entitied to & ruling and/or determination because you did not respond within the statutory lime limits after the lirst notice,

DE . was mailed 1o you on

5. [J This decision can be reconsidered and the time limit may be extended if an explanation of good cause for delay is submitted 1o the field
office within 15 days of the mailing dale of this notice.

6. [0 The reasons you submilted are not considered good cause for delay because:,

7.0 No of eligibili
course of the trade dispute.

because the claimant did not claim waiting period credit or benefits for any period during the
N
8. [ The claimant designated you as the last employer in error. You are also not a base period employer. A Notice of Determination and/or
Ruling is issued only 1o a last or base period employer.
9. [ The wages you reported have been allocated to week(s) before the claim was filed; therefore, the wages do not affect the claimant's
eligibility.
10. [ The wages you reported have been allocated to week(s) following the filing of the claim. The claimant is not eligible for wailing period

credit or benefits for any week in which the amount of deductible wages equals or exceeds the claimant's weekly benefit amount. See
DEDUCTION OF WAGES INFORMATION on reverse side for furiher clarification.

M. OThe_ payyou reported is not considered wages for unemployment insurance purposes and is not disqualitying.
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Other EDD Forms



Determines if there is an
overlap in wages earned and
Ul benefits paid.

Report weekly wages when
earned, not paid.

Respond within 10 days from
date mailed.

Benefit Audit (DE1




atement of Benefit |
(DE 428F)

* Notifies employer of benefits | — ... T
paid to employees. —

® Verify claimants are current e (o o [ [ [
or former employees.

® Protest any errors.

O 425 Fiov. 30711 O B EZBBED, MIE 19, SACRAWENTD, CA 47800007 e B e
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Other Eligibility Issues to
Report



 Claimants must accept suitable work or

Job Refusals

show good cause for refusal.
- Employers should:

pDocument t
pDocument t

pDocument t

Report all refusals of work.

ne date of job offered.
ne date of assignment.

ne reason given for refusal.
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 Availability

e Claimants must be able and available for
suitable work.

e This Issue Is often raised in connection
with a separation or a job refusal.

* Employers should:
* Report any restrictions.
* Report any dates unable to work.
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Wag esw

® Wages earned are deducted from Ul

benefits.

* Employers should:
* Report all dates worked since effective date

of claim.
* Report wages when earned, not paid.
« Wages must be reported on a weekly basis.
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Questions and Answers

ol
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he EDD Is an equal opportunity
employer/program. Auxiliary aids and
services are available upon request to
iIndividuals with disabilities.
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