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INITIAL CLAIM AND PAYMENT CERTIFICATION, DE 4511WS
(HIRERIBERZHES) - F—]

Py S

EDL o5
$tateof California INITIAL CLAIM AND PAYMENT CERTIFICATION

WORK SHARING (WS) EMPLOYER

e Please complete Section A - Employer’s Information and Certification for the employee participating in the Work Sharing Plan. An
original signature is required.

e Instructions for completion of this form are contained in the Guide for Work Sharing Employers, DE 8684.

o This form must be issued to the employee for the FIRST work sharing week within 14 calendar days after the Week Ending date
shown below.

WORK SHARING (WS) CLAIMANT

*  Please complete Section B - Claimant Certification and Section C - Claimant Information of this form. If you have questions regarding
the completion of this form, call the Special Claims Office at 916-464-3300.

e Print your responses to Section C. Review your form before mailing it to avoid delays.

e This form must be mailed to the Special Claims Office, P.O. Box 419076, Rancho Cordova, CA 95741-9076 within 14 calendar days
from the date your employer issued it.

SECTION A - EMPLOYER’S INFORMATION AND CERTIFICATION
LAST NAME: ‘ FIRST NAME: | SOCIAL SECURITY NUMBER:

EMPLOYER'S CERTIFICATION FOR THE WEEK ENDING: / /

Note: If your payroll period is other than weekly, you must report the percentage of reduced hours and wages on a CALENDAR
WEEK beginning Sunday and ending Saturday.

Normal TOTAL % of Wages
Weekly wages L] wages Pad [ ] Reducedtorws 1]

9
Worcrermede 1 Tt orked Reduted or WS
1. Was the employee absent from work for reasons other than Work Sharing, including a holiday, jury duty, illness, personal leave,
or vacation during this week? [ Yes [ No
a. If yes, was the absence approved? [ Yes [ONo
b. Enter the date(ts) andreason: ./ /_ _ /_ /_ __ /_ /[
2. Did the employee refuse any work you made available during hours scheduled off due to your Work OYes [JNo

Sharing Plan?
3. Enter the date(s) and hour(s) used for Work Sharing reductions during this week:
Date Hours Date Hours Date Hours

g v ] e ]
L] L]

| certify that the above information concerning the status of this company and the status/earnings of this employee for the purpose of
participating in the Work Sharing program is true and correct. At least two employees, and not less than 10 percent, of the regular
permanent work force, involved in the affected work unit(s), participated in the Work Sharing program, or in at least one week of a
two consecutive week period. This company will maintain employees’ health and retirement benefits under the same terms and
conditions as prior to the reduction in hours and wages or to the same extent as other employees not participating in the Work
Sharing plan pursuant to the California Unemployment Insurance Code Section, 1279.5(c)(4)(A).

BUSINESS NAME AND ADDRESS: TITLE: DATE ISSUED TO EMPLOYEE:
/ /
PRINTED NAME OF SIGNEE: EMPLOYER TELEPHONE NUMBER:
( )
EMPLOYER ORIGINAL SIGNATURE: EMPLOYER ACCOUNT NUMBER:
DE 4511WS Rev. 8 (6-14) Page 1 of 4 cu
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INITIAL CLAIM AND PAYMENT CERTIFICATION, DE 4511WS
(#FREBERZANER) - BT

SECTION B - CLAIMANT’S CERTIFICATION: Please answer the questions below regarding the Week Ending that was
provided by your employer in Section A to determine payment for the week.

1. Did you work for anyone other than your Work Sharing employer? (This includes self-employment.)
[ Yes [J No
a. If yes, enter the employer's name, address, and last date worked during this week:

Name:

Address:

City: State: ZIP:

Last Date Worked: / /

b.  Enter your earnings, before deductions, from self-employment or other employment, whether you were
paid or not:

c.  Are you continuing to work for this employer? [ Yes O No

If no, state the reason:

2. If you want federal income tax withheld for the week shown in Section A mark this box: ~ []

The information provided above is true and correct to the best of my knowledge and belief. I understand the law provides for a fine
and/or imprisonment for making false statements or withholding facts to fraudulently receive Unemployment Insurance benefits.

Claimant Sig; Date Signed:

SECTION C - CLAIMANT INFORMATION: Provide this information to file this claim.

LAST NAME: FIRST NAME: M.I. | BIRTH DATE: GENDER:

/ / [J Male [] Female

1. Is the name used on this form the same as the one that appears on your Social Security card?

[ Yes [ No

If no, enter the name that appears on your Social Security card.
Last: First: M.L:

a.  List other names and/or Social Security numbers you have used:

2. MAILING ADDRESS: UNIT/APT:
CITY: ZIP CODE: TELEPHONE NO.: (_
a. s your residence address the same as your mailing address? [ Yes [ No

If No, enter your residence address. (Include your city, state, ZIP Code, and apartment number.)
NOTE: A Post Office Box is not a residence address.

STREET ADDRESS: UNIT/APT:

CITY: STATE: ZIP CODE:

3. Have you ever filed a claim in the past two years for Unemployment Insurance or Disability Insurance in the State of California?

[ Yes [0 No
If Yes, please list the type of claim and date(s) when the claim(s) were filed.

4. In the last 18 months, did you work for an agency of the federal government or serve in the military?

[ Yes [ No

/ / / /

DE 4511WS Rev. 8 (6-14) Page 2 of 4
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INITIAL CLAIM AND PAYMENT CERTIFICATION, DE 4511WS

FREBERZMNESR) - F=R)

SECTION C - CLAIMANT INFORMATION (C

If yes, in which state(s)?

during the last 12 months?

7. Do you have a driver license or ID card?

Name of issuing state:

If yes, provide the name of the issuing state and your driver license or ID card number.

5. Did you work in a state other than California during the last 18 months? [ Yes [J No
6. Have you applied for Unemployment Insurance benefits in another state OYes [ONo
[ Yes [ No

Driver License/ID Number:

8. Areyoua U.S. citizen or national?

If no, answer the following questions:

[J Alien Registration Receipt Card (I-151)
[] Permanent Resident Card (1-551)
[J Employment Authorization Card (I-688A)

[ Stamp on VISA
[J Employment Authorization Card (1-766)

MM/DD/YYYY, Employment Authorized.")

If yes:
Who pays the pension check to you?

a.  Are you registered with the United States Citizenship and Immigration
Services (USCIS, formerly INS) and authorized to work in the United States?

[ Employment Authorization Document (1-688B)

c. What is your Alien Registration OR authorization number on your document?

d. What is the expiration date of your work authorization?

[ Yes [ No

b.  What is the title of your USCIS document? Check one of the following:

[ Yes [ No

[ Temporary Resident Card (I-688)
[ Arrival/Departure Record (1-94)

[ Re-entry Permit (I-327)

[ Refugee Travel Document (I-571)
[ Unexpired Foreign Passport

[J Other Document

NOTE: (VISA Stamp states: "Processed for 1-551 Temporary Evidence of Lawful Admission of Permanent Residence valid until

e. Were you legally entitled to work in the United States for the last 19 months?

9. Are you receiving, or will you receive within the next year, a pension other than
Social Security or Railroad Retirement, which is based on your own work or wages?

[ Yes [ No
[ Yes [0 No

a
b. How are you receiving your pension payments?
c.  Did you pay into your pension or retirement?

d.  Did any of the employers you worked for in the
last 18 months pay into the pension fund?

=)

If yes, what is the name of the company paying into the pension?

[JMonthly [ Annually [ Lump Sum

[ Yes [ No
[ Yes [ No

[ Unsure

. List the employers you've worked for in the last 18 months, starting with your most recent to your earliest:
List any additional employers on a separate sheet of paper. Be sure to include all the same information requested in this question.
(Note: How Paid; please specify, hourly, daily, weekly, monthly, commission, or at a piece rate.)

EMPLOYER NAME DATES WORKED EARNINGS HOW PAID
From: / /
To: / / $
From: / /
To: / / $
From: / /
To: / / s
From: / /
To: / / S
From: / /
To: / / $.
DE 4511WS Rev. 8 (6-14) Page 3 of 4
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INITIAL CLAIM AND PAYMENT CERTIFICATION, DE 4511WS$
(¥R HRIE B S AHIEH) - ST

SECTION C - Claimant Information (Continued)

11. Which employer did you work for the longest?

a.  What type of business was operated by this employer?
(Please be specific. For example, restaurant, dry-cleaning,
construction, bookstore, etc.)

b.  What type of work did you do for this employer?

(Please be specific: cashier, laborer, plumber, etc.)

¢ How long did you work for this employer? Years: Months:

12. Are you now, or have you been in the last 18 months an officer of a

corporation or the sole or major stockholder of a corporation? [ Yes [ONo
13.  Are you receiving or expect to receive Workers’ Compensation? [ Yes [ONo

If yes, provide the insurance carrier and if possible the case number.

Name of Insurance Carrier: Case Number:
14. Would you prefer your written material in English or Spanish? [ English [ Spanish
15. What is your preferred spoken language? [JeEnglish [ Spanish  [] Other:

The following two questions are optional.

16. What race or ethnic group do you identify with? Check one of the following:

[J White [ Black [ Hispanic [ Asian [J American Indian or Alaskan Native
[ Chinese [ Cambodian [ Filipino [] Guamanian [ Other Pacific Islander

[ Asian Indian [ Japanese [ Korean [] Laotian [] Samoan

[ Vietnamese [ Hawaiian [ Other (specify) [11 choose not to answer

17. Do you have a disability? [JYes [JNo [JIchoose notto answer

(A disability is a physical or mental impairment that substantially limits one or more life activities, such as caring for oneself,
performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, or working.)

I do hereby claim benefits. | am a Work Sharing claimant and working reduced hours. I have answered these questions knowing that the
law provides penalties for making false statements.

Pertaining to Question 8, citizenship status, | declare under PENALTY OF PERJURY, under the laws of the State of California, that my
answer is true and correct. | understand that the information | provide on this form may be released to other government agencies to the
extent allowed by law.

Claimant Original Signature Social Security number Date Signed

EDD USE ONLY
‘BYB ‘TRANS ‘1254 ‘ch ‘ucr: |CIT |DOT |5|c |oc ‘ETH ‘HS |PER99 ‘CORR ‘

l Interviewer’s Initials: l
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WORK SHARING CERTIFICATION, DE 4581WS (T{ES#EIEH) - £—T1

E’D_\ Do INTERVIEWER'S
Department INITIALS
(EDD) USE ONLY)

State of California

EMPLOYER'S WORK SHARING CERTIFICATION
(To Be Completed By Employer Only)

LAST NAME FIRST NAME SOCIAL SECURITY NUMBER

THIS FORM MAY BE USED FOR ONE WEEK OR TWO CONSECUTIVE WEEKS

WEEK ONE WEEK TWO
Week Ending: __ /_/  |WeekEnding: __ /__ /
1. Enter normal weekly wages. $ $
2. Enter actual wages paid (include overtime). $ $
3. Enter percentage (%) of wage reduction due to Work Sharing. % %
4. Enter normal weekly hours of work.
5. Enter actual hours worked (include overtime).
6. Enter percentage (%) of hour reduction due to Work Sharing. % %
7. Did the employee refuse any work made available during
hours scheduled off due to your Work Sharing plan? O ves OnNo O Yes O No
8. Enter date(s) and hours used for Work Sharing reductions Date(s) Hours Date(s) Hours
during this week (example below): I o
Date(s) Hours I _
02/05/05 2 S D
/I S S
-/ .
9. Was employee absent from work for reasons other than
Work Sharing, including a holiday, jury duty, illness, [ Yes [ No O vYes [ No
personal leave, or vacation during this week?
9.a. If yes, was the absence approved? [ Yes [ No O Yes [ No
9.b. Enter the date(s) and reason for the absence.
) ) _ ] )
Reason:

1 certify that the above information concerning the status of this company and the status/earnings of this employee for
the purpose of articipatin% in the Work Sharlngg)rogram is true and correct. At least two employees participated and
not less than 10 percent of the regular permanent work force, involved in the affected work unit(s), participated in the
Work Sharing program for at least one week of a two consecutive week period. This company will maintain employees’
health and retirement benefits under the same terms and conditions as '()rmr to the reduction in hours and wages or to
the same extent as other emplorees not participating in the Work Sharing Plan pursuant to the California
Unemployment Insurance Code Section 1279.5 (c)(4)(A).

Name and Address of Co. Printed Name of Signee Date Issued to Employee

Employer Phone Number
Title

Original Signature Employer Account Number

NOTE: This form must be issued to the employee WITHIN 14 DAYS after the last week ending date shown above.
CLAIMANT’S WORK SHARING CERTIFICATION
Special Claims Office, ARU 850 - P.O. Box 419076 - Rancho Cordova, CA 95741-9076

DE 4581WS Rev. 9 (6-14) Page 1 of 2 cu
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WORK SHARING CERTIFICATION, DE 4581WS (T{E4#EiEH) -

CLAIMANT’S WORK SHARING CERTIFICATION
(To Be Completed By Employee Only)

WEEK ONE

Answer the following
questions for the week
ending date entered under
“Week One” on the
reverse side of this form.

WEEK TWO

Answer the following
questions for the week
ending date entered under
“Week Two” on the
reverse side of this form.

1. Did you have a change of address or telephone
number during this week?

1.a. If yes, enter your new address and/or telephone
number.

|:| Yes D No
Address:

[ Yes [ No

Address:

Telephone: Telephone:
) )
2. Did you work for anyone other than your Work
Sharing employer? (This includes self-employment or [J Yes [ No O Yes [ No
a second employer.)
2.a. If yes, enter the self-employment or other
employer’s name, address, and last date worked
during this week. Name Name
Address Address

City, State, and ZIP

Last Date Worked:

City, State, and ZIP

Last Date Worked:

2.b. Enter your earnings, before deductions, from your
non-Work Sharing employer, whether you were paid
or not. Also enter earnings from self-employment or
jury duty.

2.c. Are you continuing to work for the other employer?

D Yes D No

D Yes D No

2.d. If no, enter the reason the job ended.

3. If you want federal income tax withheld for the week(s) shown on Page 1, mark this box. []
If you mark the box and are certifying for two weeks, federal income tax will be withheld for both weeks.

The information provided is true and correct to the best of my k

ledge and belief. I und

| that the law provides for

fehe —

g

a fine and/or imprisonment for making false statements or withholding facts to receive Unemployment Insurance.

SOCIAL SECURITY NUMBER DATE SIGNED

SIGNATURE

NOTE: The employee is responsible for mailing this form to the Special Claims Office at the address below within
14 calendar days of receipt from the employer.
CLAIMANT’S WORK SHARING CERTIFICATION
Special Claims Office, ARU 850 - P.O. Box 419076 - Rancho Cordova, CA 95741-9076
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