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- Ul Online

To get siaried select an oplion balow.

File 2 New Claim Register or Manage Existing Claim

Select Fie New Clam ta completa the appacation No addional Ul Oniine Select Register or Manage if you would like o
registratior: iz requires 10 file & claim
« Register for Ul Online with your existing clam.

« Mansge your existing Ul Onlins account

Tha File a New Claim features wil be av Register or Manage

(Al times 27 Pacific e}
Day of ths Wask Avaliable Time
Sunday Sam -830pm
onday dam -10pm
Tuesday - Fday 2am -10pm
Safurday Z2am -Bpm

& Unemployment Insurance Clair

& C O @ uioeddcagov/Ul0/Pages/Publ ntinsuranceApy onlntructions.aspx * OB 6 :
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i SECurity numper
oitna diiver licanse o idenbification (100 card
Gitzenshyp stalts {vwiich may nclude your shen registration number)
Last smpioyer mformalian at the ime you ars filing the claim (regardiess of the length of tme you worked for he employer). ncluding name, address fmailng
and prysical iocalion) and phone number (including erea code)
st dale worksd and tha reason you are no longar working for iha [ast employar
Amgs n e last wesk you worked, beginring with Sunday and ending with your iast day of work
» Informabon on ali employers you worked for dunng the past 18 months, ncluding name, address (maiting and physicel lacation), panad of employment, gross
wages eamned, hours worked per week, hourly rale of pay, and reason no longer worlang
= Pansion informaton (f apphcable) Do nol include Social Secunly. Relroad Retirement, of & pansion based on another person’s (such as your spauses)
emplayment .
How is my Award C

I
To have a vald ciam and be polenlielly eligible lo receive Unempioyment Insurance benefils, you must meet the monetary requirement of wofking and earming &
minmum &mount ol wages within the past 18 months See How Unamployment Banafits Are Computed for more informabon

Can | Cancel my Claim?
The law allows you lo cancel & daim if you meet gl of the foliovang requirements

« Benaliis have nal been paid,
« You have not been issued a writien nolice of disqualfication,
= Thete 15 no overpayment from a previous claim; and

« The benefit yaar of your ciaim has not ended

1 you gacede 1o cance! your clam. do not cortify for benafits through Ul Online®™, EDD Tele-Cert®™, or paper (DE 4581) Once a clam s concelied i cannat be
r2established wilh the same beginning dale |l you have questicns about stopping your benafits or cancalling your ciam, comact the EDD online, by mail, or by phone:

What Happans After | Fila My Claim?

The EDD will reviesy your applicaton, delermune vour ebgibilily 1o recave Unemployment Insurance benefils. and notify you by mad about the status of your claim
Allow up 1o 10 days for processing 1l additional information is neesed, o an elgibidly ssue s dentified. 8 phone intersew appamiment is scheduled and you will be
rotfied by mai of the data and tme:

Impartant Browser/Security Information:

= Do not use any fealures that automatcally Bl your parsonalinformation lo complete the enine appication. such as Google's Aulofil Internst Explorer's
AutoComplete. of other similar features If thase are used, @ may cause entnias in your onine application 10 be incorrect

« For bestresulls, use the lales! version of Ihese approved browsers: Inlemet Explorar Google Chrome or Safari

= You may naed lo download the frea Adobe Acrobal to view and pnnt finkad documants

« Donol use your browser's Back bution while in Ul Online Mate in some biowsers, the Backspace key 15 Ine same as the back bullon

w» | have read all oF the abeve ni@manon

To file a new Unemployment insuance ciaim, setecl he Next button
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-

oA

EmploymeNEy

Application for Unemployment Insurance

Ansviat the following auestions to ensura you usa ihe comecl process ta fie your Unemplayment Insurance claim
“Indaces requirad foid

“Did you work in another state and/or Canads dunng tha last 18 montns?

“Hava you applied for Unemployment Insurance banedés n another state or Canada during the
last 12 months?

“Did your employer, urian. of Non-union ade assoc abon give you one of the followng clam
forms tor Unemployment Insurance benefils?

- islice of Reducad Eamings (DE 2063)

» Notice of Reduced Earmings (Fisherpsrson) (DE 2063F)

» Facific Martime Associskan Partial Ewdence of Payment Form (PMA 2663}

= Faymani Cemiication (Work Shanng) (DE 458 1WS)

= initial Claim gnd Payment Cetificaton (Work Shanng Employer) (DE 4511WS)
“Did you Seive in the US milltary duning Ihe last 18 montns?
“Didd you work for an egency of the ledersl govemment during the lest 18 months?
“Hawe yau fled an Unemployment insurence ciaim in California duning the last 12 months?

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

Cancel

I @ Applicant Information
¥
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Last

2 Employer
Information

Employment i Additional

History I eatiin 5 Summary & Confirmation

To begin fiing yeur clam you will need o provide your identification information
Prawide Ihe Social Secunity numbsr thel was 1ssuad ko you by the Social Security Administration
I you were assignad an ECN (8-digh number beginming with 899 or §30) oy the EDD. prowde that ECN unger queston 1 and provide your SSN under question 2

“ndwates equirst feld

1 “Bocial Security number (SSN) or EDD Client Numbes (EGN)
18 Confirm the last 4 digits of your SSN &

1b Was tus Social Securdy number ssued 1o you of 1ssued on your behal by Ihe Social
Securly Administrabon? &
I you have used any other Social Securty numbers, list them &
Unnige
Unhide
*Date of Birlh = (MMDDAYYY)

“Gendar Femals  Mals
Apphcant Name G

“First Nama

Muddle: Indtial

“Last Name
*is Hiis the name that appaars on your Sotial Securidy card? Yes  No
ity have used any other names, kst them &

First Nama Last Name
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Last
2 Employer
Information

Employment 4 Addilional

Fistory dritasioif 5 Summary 8 Confirmation

Provide your Drver License or [denbificstion card number even if it 15 from & state other than Catfornia

11 you have nat been isspsd & Driver License or 10 card answer "'ng” o quaston 1
“Inoicates rquired field

1 'Bayou heva & state issusd Drver Lizense or (D caid? & Yes  No

¥ @ Pricr Claim Information

&« C # uioedd.cagay/

& payFiex [ NWPS Transter
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Last
2 Employer 3
Information

Employment 4 Additional

Hislory Infermation & Summery 8 Confimation

Provide the filng date of any clains thal you have filed within the last lwo years.
This includes Unemployment Insurance (L) Disability Inswiance and Paxd Family Leavs (DUPFL)

Piowda the month and yeor that you filed & claim, whelhar you wera pai of nol

*indicates reyuired fald

1 Between 041022018 - 41012020 did you fi2 & clamy(s), reopen a claim{s), or collecibenafils  Yos Mo
uncier the Unemployment insurance (Ul), Disebaly Instrance (DI) o Paic Famiy Leave (PFL)

programis)?




, @ Contactinfermaon
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Last
2 Employsr 3
Information

Employment 4 Additional

History Information 5 Summary & Confirmalion

Provige your persanal contact information. including, your mailing address. if you have a Post Office {PO) Box or Private Mail Box (PMB). you must alsa provida your
sesdenc s addiogs

“Indiias 1equared ekl
1 \¥Wmat s youl mailing addiess? @
“Locaton & United Slates
“Numbsar, Sireel. &nd ApartmantiUnit of PO Box Number
*City
“Stéle CA - California
“ZIP Code

*Is you residence sddress the same as yout mailing address? @ Yes  No

I you ca nol Ive in California. sslect the name of tha county o county-gquivalent (for example. Selec One-
panch, barough, cansus area, independent ciy, alc | whare you ive @

Phone Number &

4a Pnone Type -Select One-

. @ Citizenship & Statisuicel Inform: X
L

o]
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Last
2 Employar 3
Information

Employment 4 Additional

History Information 6 Summary 6 Confirmation

“Indweeess faquires fei
Citizenship Information

Pravide information ebout your eitzanship If you are not & U 5. ciizen or national you will need 1o provide your wark authonzelion infarmation

1 “Areyoua US Cilzen or National? Yas ' No

Statistical Information

Pravide genersl stalisucal information and select your prafermed metnod 10 12 eive SPOken of wiitlen commumme alon

"Education & -Select One-
“Are you a Veteran? Yas  No
“Whal race o ethnic group do you identify with? -Salect One-
*Do you have & disability? G -Select One-
“Preferred spokeniwmiien languags?
Spoken Language -Select One- v
Wiitien Lengusge  -Select One- v

BN T ST
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o Last Employer Name

General B b Employment " Additianal
&/ Information History Infarmation

6 Summary 8 Confirmation
The EDD considers your last mplayer lo be the very last emplayer you performed work for regardiess if f was & fulktme: patdme, ar a temparary employer

I you worked for a lemporary agency, & labor contractor &0 8gent for BLIOrs of actiesses. of an emplayes where wages are raported under a corporale nama. your
‘wages may have been reported under that employer name. If you worked for In-Home Supportive Services (IHSS) the weltare recipent for whom you pravided the in-
Nome Suppative Senvite IS youi employer, not ihe county

Yau may refer k2 your check stub(s) or W-2(s) fo oblam the name of your last employer

List of Employers

Our records indicate you worked for the employer(s) listed below wilhin the last 18 months Select your last employar from tha st baiow
I your a5t employer is not kstet an the pagafs) providad, selact Last Employer Not Listad

If there are mulple pages select the numbers below 1o view adeitional empiayers

Employer av Doing Susiness As (DBA) &
FASKENTA BAND OF NOMLAKI INDIANS OF CALI ROLLING HILLS CASIND

Last Emplayer Not Listed

& Lazt Employer Informatian x -

&« C O & uloeddcagowUlO/Pages/Public/NewClzim/LastEmployerinformation.aspx T Q

& payflex () NWPS Transfer

Last Employer Information

1 Wnalis the first and 1251 nama of your mmediale Supevisor? & g=annie Claug
2 “Last Date Worked @ 038200 £3 (MMDDTYYY) e o
1 ‘Raason NoLonges Woiking @ i

important!

Yaur [ast employer vill be contactad to varify the reasan you ere no longer working Providing false information i considered fraud and may resull in

penalfies

Separation Calegony - Laid OF/No Woik -
Separation Explanation  Related ta the coronawitus (COVID-39) il

4 1 you received of i you Expect 10 recene, any payments fiom your very last employar o any Gher ermiployer ather than your reguiar wages. report e
Sayment below G

Amount From Date To Date

Holiday Pey (MMODIYYYY) (MM/DDIYYYY)

Vacation Pay & (MMIDDIYYYY) (MMWDDAYYYY)

Seversnce Pay @ (MNDDIYYYY) (MM/DDIYYYY)

In-Lieu-Of-Notice Pay (MMDDAYYYY) (MMDDAYYY)

4e « Ofher Pay @ amzne o3 MMODYYYY)gapsongm | £ (MMDDAYYY)

469, Explan Oer Fay Rid pay- mege continuation ®

(Maximum 150 Characlers)
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s —. Last .
2 ral 4
e @) Empoyer o" - o Additonel

= Information = Information 8 Summary ¢ Confimation

Informaticn

Provida addtional information for this amployer
Some sections may be pre-populated wilh nfomiation prowided dreclly from your emplayer
rindeates tequirad fakd
1 Employer information
“Employar Namé & ROLLING HILLS CASINO
“Maling Address & 2855 EVERETT FREEMA!
“CIy CORNING
“Stats & CA
“ZIP Code' ppp21
“First day you workad for this employer? @ 7 (MMODYYYY)
*Last day you worked for s employer? & oalteoam 3 (MMIDDYYYY)

*Did you work full tme or parl tme? & * ParlTma _ F
Haow much did you earn par hour? &

“On average how many hours dd you work per week?

Provide wages eamed from the employer Iisted above for Ihe fodowing quarters:
Gross wages esimed from 01/01/2020 to 03/31/2020

Cross wages eamed from 1060172019 fo 12/3172019
Gross wages eamed from 07/01/2018 fo 0973072019
Gross wages eained from 0440172019 to 087302019
Gross wages earmad from 01012019 to 03/31/2019
Gross wages eamad from 100172018 to 12/31/2018

« F  ca wustrySearch asox

& payfex [ NWPS Transter

Hsip | Banet Progeams Onlina | Log Oul

Employer Business Type

. Last
General 7Y . ¥ t Additional
) (@) Empioyer 4 & Confirmation
‘) information @) Empioye information
Information nformation
Selact he business catenory operated by ihe employer you worked for the longest in the past 18 monihs

Onee you chooss the business type select Save

“inihcales requined fietd

‘Business Calegary ) [-Select Gne-

FINANCE, INSURANCE, & REAL ESTATE
SERWVICES

PUBLIC ADMINISTRATION
NONCLASSIFIED ESTABLISHMENTS




/| @ Wark Type
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Additional

4 Information

& Summery & Confirmation

Search for he type of work you perfarmad with e employer you worked far the longest in the pas! 18 months

Onca you chaase the typa of work select Save

“Indicales required field /

Waork Type x

& C @ & uvioeddcagov/UIO/Pages/Public/NewClzim/OccupationSearch.ass

& poyfiex [ NwPS Transfer

Once you choose the type of work sslsct Save

indiates requied field

“Work Type. @ office

123
Description
FICER FOLICE PATROL OFFIGERS
ADMINISTRATIVE OFFICER ALL OTHER PROFESSIONAL, PARAPROFESSIONAL, AND TECHNICAL WORKERS

ADMINISTRATIVE! GENERAL OFFICE GENERAL OFFICE CLERKS

FIRST-LINE SUPERVISORS AND MANAGERS/SUPERVISORS - CLERICALAND
ADMINISTRATIVE SUPPORT WORKERS

ADMITTING OFFICER

ASSIGNMENT OFFICER GENERAL MANAGERS AND TOP EXECUTIVES

ASSISTANT OPERATIONS CFFICER ALL OTHER FINANGIAL SPECIALISTS

ASSOCIATE ACCOUNT OFFICER LOAN INTERVIEWERS

ATTENDANCE OFFICER COMPLIANCE OFFICERS AND ENFORCEMENT INSPECTORS, EXCERT CONSTRUCTION
AVATION.SAFETY OFFICER COMPLIANCE OFFICERS AND ENFORCEMENT INSPECTORS, EXCEPT CONSTRUCTION
BACK OFFICE ASSISTANT GENERAL OFFICE CLERKS
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(=) School Employee Information

Last

General e L
Information @) Empioyer = ( 5 Summary & Cenfirmation
2 x ~ Information

Answer the schoal employee questian(s)
“{alc ates required held

1 Do you work for or provide senvices 10 of on behalf of any educabonal nstituton batwesn
1040172018 1o today? &

SIS GEITENEECTEN TR

Availability Information

< CcC O & uio.edd.cagov/UI0/Pages/Public/NewClaim/MWorkAvailability.aspx
& payflec [ NWPS Transier

7 General ; @) Employment : )
Information GH":U; L 4 s & Summary & Confirmalion

Answer 1he questions aboul your wark-relates skills and availability than select Next
Andiates reaured feid
1 “What typs of work do you nomally parerm? @

BACK OFFICE

ASSISTANT

“What ather fype of work can you perlom? & Select Add Work
button

“Is the typa of work you normally perioim seasonal? & Na

Do you expect 1o 1etun 1o work for a former employar? No

Do you have B dats 1o Slan work? @

“Are you ready and willing 10 ccept work that malchas your work skils and educational Mo
background? (Example: If offered a job, would you be able to accept it?)

“Are yau currently seil-empioyed (have your own business or work as an indepandent No
contractor) of plen o become seff-amployed? €

“Afe you & menber of & umon o & non-union lrade assotiaton? @

Yes  No




| @ Additional Information
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@ Disaster Information
& C ¢ @ uioeddcagov/Li

& vayiec [B) NWPS Transier

» Additional Infarmation

o Last -

General @) Empieye O.Emp";,rrenl
& mployer i
: Information ey

Ansugr (ne questans and select Next 1 continue.

“Indicales 1equirad held

1

“Ara you racerang, or will you feceive wilhin the next twa weeks, a pansion of refirement that
is nol Social Secunty or Raikoad Retirement which 1s bassd on your own work o wages? &
“Ara you receiving of do you expect 10 receve workers' compensation?

“Are you curently altending or have a schedulad start date to attend school of tanng? &
“Are you now o hava you besn in the last 18 months an officer of & corparatan, officer of &
union, of tha sale of mar stockholder of 8 corparation?

*Did you serva as elected public official or Govemor-axempt appointca in the last 18 manths?

) Disaster Information

— Last

@3, General o=y @) Employment
Diiomascn Do, D

Answer tha disastar-raiated guastion(s) and select Next 1o continue

“Inicetes Mg fsd

1

*Are yol unempioyed as a direct resu of & recent disasier (for example: earthquika flood
mudslide, or fire)in Callorma?

Na

No
No
~No

No

Help | Benat Progeams Onlina | Log Out

&  Summary & Confirmation

Sl

Heip | Benesit Programs Orline | Lag Out

Confirmation
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Inemploy Assistance.aspx

\ General
Information

(@, Employment
& History

Answear the disasler-reated queston(s) and select Next 1o continug

“ndxcates requred fisid

T A you unamployed as a direct resull of a recent disaster (for example earthquake, flood
miudslde, of fre) 0 Caformnia

1a Salacl the typa of disasler

1h At ine time of he disaster inwhech counly did you ieside?
1c Al lhe time of Iha disasier, in which county did you wark?

1d. At the tme of Ine disaster, was your unemploymenlt cavsed by your need lo traval
Ihrough & disaster courtty?

1e Selact tha oplion that bast 8pphes 10 you &

& Summary & Confirmation

T¥es No

Pubhc Health  »

Teharsa County

Tehama Counly
Yes e Mo

1.1 How many hours did you work per week prior [o the disaster?

182 Explain briafly how the dissster affected your abily to continus or begin
your self-employment

123 What s the physial addiess of your business? &
Number and Straet &
Cay
State
ZIP Code

(Maximum 150 Characters)

Selecl One-

“

x

Are you recenang, of will you receive wilhin the next lwo weeks, 8 pansion of retirement that No
is not Social Secunty or Railroad Retirement, which 15 based an your own work or wages?

Are you receiving or do you expect to recene workars' compensation? No
Are you curenty attending or have a scheduled stan datz 1o altend school of frainng? No
Are you now of have you been in the isst 18 monihs an officer of & corporanon, officercfa No
union, or the sale or major stockholder of a corporation?

Did you serve e elected public oficial o Governor-exempt appointes in the last 16 months? No

Next

Disaster Information

1
mudskda, or fue) in Calfornia?

Ase you unemployed &s & direct result of B recent disaster {for example earhquake flocd,  Yes

12 Selec! the type of disaster Public Health
10 Al the time of the disaster, n wiich county did you reside? Tehzma County

1c Atthe time of the disaster, in which county ¢ you work?

1d Al the time of the disastar, was your unemployment caused by your need to travel  No
thiough @ disaster county?

18 Select the option that basl applies to you

Tehama County

1€ 1 How many houts did you work per wesk pror to the dissster?
1e2 Explain briefly how ihe dsaster ffected your ability o continus of begin
your seff-employmenl
1e.3 Wnat is the physical addiess of your business?
Number and Street
City
Slate:
2P Code

St S

ployed Worker With F

Oroueer”
s Uﬂ‘“)



