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UNEMPLOYMENT INSURANCE APPLICATION

FILING INSTRUCTION S 9& ¥$ EE E%E %\%1:%

Complete thiz application including any applicable attachment(z). Print or type the information. Uise blue or black ink only.

Answer all guestions on each page. Review your application thorowghly for completeness. An incomplete application may delay
or prevent the filing of your claim, or cause benefits to be denied. If the Employment Development Department (EDD) needs fo
verify any of the information you provide while filing a claim, you will receive additional forms by mail and will be azked fo provide

additional information and/or documentation.
1B E 18 EARB MM AN TAE R/,

APPLICATION QUESTIONS #EiB% 18 HA RS EMZA TS

The answers you gwe to th ions on thiz application muzst be true and comect. Youw may be subject to penslties if you make a
falze statement ar old informaticn.

1. 45 you work in & state other than Californiz during the | 1. IjvEEDmE If yes, check the applicable box{es) below: 12 IETH
kast 18 months? [ Statels) Outside Cliformia, specify statefs): __ IR ASP B
AMD DR
Did ywou work in Canada during the last 12 months? Dcanada

2. What is your Social Security number as given fo you 2
by the Social Security Administration? | s e

1/]\5’]1"5%}%65 s Salnes e o
a)] |fthe EDD sssigned you am EDD Client Mumber a)
[ECH), please provide the ECH here. (An ECH is & = =
El-cigrl number I:Haglnnlng WTthEIEHEI ar EIEH.'.I }

24, List any cdher E-uclal EEﬂ.lTl'y' numb-erE you haveu&ed 24,

IR A B RO H At T+ 5505 gy e

3. \What is your full name? 3. Lest _0%

fRef %% Frst 2
Middia Initial

4. s this the name that appears on your Social Security 4. |:|‘1"ﬁ- DH-D 02 0Ff
card?  EMEERIF ENERE? 4
a) If no, provide the name that appears on your a)] Last

Social Security card. First __ 2%
MRAZ, B ERIRT R LTS Middle Initisl
5. List any other names you hawve used. .
HERERIBET AR
8. What is your birth date? {REYH 4 HEA B (mmiddyyyyy) A/B/4E, 5130: 02/06/1990
7. \Whatis your gender? {RAYME R 7. [wele [ [Femsie 158 0%
Weould you prefer your written matesial in Englizh or 8. [Jengiish []Spanish 0¥ UREmMFX
Spanish? {RIFIFRICEZAMPTER? | o) REBIEFEHERES? . . .
&) Whatis your preferred spoken langusge? a) a) 3 B5E Mandarin, R & Cantonese
Have you filed & Califernia Uremployment Inswrancs B D‘ﬂtj Dhl-n L2 18
or & Disakility Inswrance claim in the last fwo years? 9&%1%'3%%'33%& =E:: (H/El/-/fﬁ)
&) Ifyes, kst each type of claim and the most recent &) Unemployment Claim Dafes) (mm/ddiyyyyh
date(s) of when the claim(s) was filed.
BEMER, RETRBLEREEITHEREESP TiBxRERmEE (B/H/%)
Dissbility Claim Date ddl
2) WA, ERBEREEREnEgay | Ty SembeeE mmediny)

@ 0= 11010 Rew 4 (11-14) INTERNET)
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1101102
UNEMPLOYMENT INSURANCE APPLICATION
Social Security number: __ __ __~-__ - ___ ________
10. Dnyuuh.aveammerenseisamdtuwubyu 1|;|_|:|‘\|"E. D'.h 82 O &
statelentity” 10, (R 2D E M BT H BB
a) |f yes, provide the name of the issuing State/entity a) Mame of issuing State’antity: %tﬂ %%ﬁiﬂﬂ?{ Ell‘] 'J‘|‘|
and Driver License Nurmber R R=

E};ur Dirmver License number

B SRR R N RS

llaru:r an5wer ue

=] E I.l hawz urﬂdeni%ulllm Card issued to you

by & ElEiar

R AN R

ln-d yaur Identification Card numhtr
dJC)HuZEEQ "E.. ook %ﬁ %ﬁfﬂl} ) I&?Tﬂ

how do you get to work?
d) fRERRIK TIER, tnRREIE,

/j\

*EEIJIW_ﬂ’Eﬁ?

i
b) [Jves [Ine

¢} MNeme of issuing State’antity:
Identificatson Card Number
dl Please Explain:

Ifro, answer questions bd:. LZRYEE, EZb E d

T2 O0&
22 H SRRy
BNiE S D

agan Al

M.

VWhat is your telephone number? {REYEIE 215

a) |fyou are deaf, hard of hearing, or have a speech
disability and use TTY or Calfarnia Relay to

a.[] TIY@AEIES) O MM{EzERRTS

a) ﬁﬂ%b

IJJI)K ﬂ)%;f' 1:'52’%'% = Bﬂﬁa#ﬂﬁﬁﬁ TTY 3%

A rasidence address cannot ba 8 PO Box. Fleasa

communicats. check the appropriate box. N B EERR P TIRE, (& AR AR T
12. \What is your mailing address? 12. Street __fiE apt: _HH3C
(Include your city, State, and ZIF code) City ﬁﬁg
REVERS Hhdik State: M| 2P Code: BEXSHD
13, Is your rl-lldmnt address the same as your mailing 13 |:|'fu Dhlu e = 05
sddress? 13 {REG(EHERIERES HHEARIEITG 2 e sy
&) Ifne, mtir your residence address, (Include your a) Street: 2118 Apt. =
city, State, ZIF code and apartment number ) I:mr L

B FE oot XS e o mrnas)

provide & street sddress. o) ISR, N /J\E'JEE
14, If you do not live in California, what is the name of the 4, iﬂiﬁTﬁE%Mﬁ_ﬁjﬂzwt_
County in which you live? 14, ﬂn%ﬁﬂ%ﬁt?’ihu M, REENEZETA?

[Jwnite BA
[Jasisn P75
[cambodian stz
[Cleusmanian NSRRI
[korean &5
Cvistnamese FUAET]

18, What race or ethnic group do you identify with? Check one of the following
[IBiack not Hispanic A, JEFEHIFZS [Hispanic 75315775
[_]american Indian/Alaskan Native 2= 5|+ 2 /[ |Chinese 1£75 H Atk 3
[Criipine  JERREE 2
[Jasian indien  E[E
[Jracten £t
[(THswaien T

BN ] Oter Pachic islander
+x [Juspanese Hzs BE
Clsemosn GEEETE oy

i choose not 1o snswer—

18,

Do you have a disability? (& disabilty is & physical or
mental impairment that substantially limits one or more
iife actvities, such as caring for oneself, parforming

manual tasks, walking, seaing, hearing, speaking,
braathing, leaming, or warking. )

16. (REFREN?

18 Jres [Ne [Jichoesencticanswer (| £ (1 F [ ZFEALOE

EOEHEERS, GlnEREEC, #&ﬁ%z‘:ﬂ]ﬁc%\ ER. B
O, dmiE, MFOR, SIS T1E,

(GrR =™ E RS — IS ST A & AR B

[associste of Ats 254

17. What is tha highest grade of school you have complated? Chack only one bex. 17, T/J\;C&E’JE'_'_";"}_;EH'/A?

[ ]Did net somplete High Sehool k5 RS & [ High School Diploms or GED =, ch 7 4E5f [ |Some college or vocationsl school
[Cleachslor of Arts or Science 254

ikE—M &

GED[ JMasters or Doctorate  H 2 XFS

18,

Ara you & Military Veteran? 18 {REIBAEANS?

18. Jves [Mo [ 2

T WIEmIER s

DE 110110 Rev. 4 (11-14) (INTERNET)
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19 BHIRT X 18 MR A THEHER . MRFRERIGE AT, FIAERH, BRREASOERHKEA
T, AABRMMREIENEE, WRNTEARUIZEEARHEIRG . FAUEESERNXEFRSK
W-2 LR S IREY R ERIIER

AR EENEELEHRERERMMEBFIL, TIERRETHE. MEHTBNERNESEIRNEFHKIEER

12, Provide your employment and wages information for the past 15 months, 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 neme. You may want to refer to your check stub(s) or W-2(s) to obtain t,'l""l nams u‘f;\n-ur empl:?rer. o
a) Mame and mailing address of all employers you worked for in the last 18 m-nrrli'ls.a) fRdx 18 A ML ’EE,‘]FﬁﬁEEE,‘]ﬂE%
b} Pericd of employment (Dates Worked). b) T/EHAPR (T/EHER) FOHR B ko
e} Totsl Wapes eamed for each employer in the last 18 months. ¢) i 18 NPAENEERIN TE S
d) How you were paid (specify hourly, weekly, menthly, annually, commission, or &t piece rate). d) {F5A R GRBEE /AT,

&) Specify if you worked fullk-time or part-ime_e) IXARRZ 2 IRIL 2 FKRID 5A, 58, 5%, B%

f)  How many hours you worked per week. f) {REET{EZL /DB P ’

gl Check the appropriate *Yes/Mo" box if the employer is (or is not) & school or educational inﬂﬁhﬂin%léhﬁgﬁﬁgnpmm employer
where you performed schocl-related work o) gIRE T (FAR) MANESERBEXTIENFRIHE NI AL

NOTE: Itis important that yvou report the employer name(s) and mailing address{es), pericd(s) of employment, and wages corr . Failure to

provide complete information will result in your benefits being delsyed or denied. IFFEFIEE, FiES [ 2/F | 8 F LT

8) Employer Name and Mailing Address £ 04 % ) #thik b) Dates Worked c) Total Wages d) How were you paid?

Bt T/EBHA T &R 5 . .
Marme: TEWI B From: 5§ e
Mailing Address: 3 £ To (B, BE, &
Sreet. EiH O REETEERR: W HB oy,
city. AT O GEATHELAD -
State: M __ 2P Code: HilX S5 g) X RIRMEFRE TR SRR TR AR ELF

e) Did you work full-time or part-time? [JFT [JPT f) How many hours did you work per week? _____

@) Is this employer a school employer or & public or nenprofit emplayer where you performad school-related work? E:I"r'n Dln
If yes, provide phone number: = - BxX? EEUNRE, HIRHBEIESH:

8) Employer Name snd Mailing Address b} Dates Worked ¢) Totsl Wapes d) How were you paid?

EE T F ] L {e.g..weekly, monthly, ete.)?
Mame; From; 8
Mailing Address: Ta
Strest;
City:
State: ZIP Code;

&) Did you work full-time or part-time? E-'T DF’J’T f) How many hours did you work: per week?

@) |s this employer a school employer ar & public or nenprofit employer where you performed school-related work? D'r'u D‘Jn
If yes, provide phone number: = =

a) Employer Name and Mailing Address b} Dates Worked o) Total Wapges d) How were you paid?

BT E P L {e.g..weekly, monthly, ete.)?
Marme: From: g
Mailing Address: Ta:
Straet;
City
State: ___ ZIPCode: ______

&) Did you work full-time or part-ime? [CJFT [P f) How many hours did you werk per week?

@) s this employer a school employer or & public or nonprofit employer where you performed school-related work? m |:|N-:|
If yes, provide phone number = =

8) Employer Mame and Mailing Address b) Dates Worked ¢) Total Wapges d) How were you paid?

EEE T ERE L {e.g. weakly, monthly, atc.}?
Marme; From; 5
Mailing Address: Ta
Straet;
City
State: ZIP Code, ______

&) Did you werk full-time or par-fima’? E[F."I' DPJT ) How many hours did you work per waek?

g} |s this employer a school employer or & public or nonprofit employer where you performed school-related work? D‘r’n DNn
If yes, provide phone number: = =

DE 110110 Rew 4 (11-14) (INTERHET) Fage 2 of 12



1101I04

UNEMPLOYMENT INSURANCE APPLICATION
Social Secunty number, __ - -

18.

a)

&)
al

Continued
Employer Mame and Mailing Address b} Distes Worked c) Total Weages d) How were you paid?
HEE T ZHEE 2. weskdy, monhly, =ic |7

Manme: From: 5

Bziling Addrass: Tar:
Street

City:
State: ZIP Code:

Did you work full-ime or parttime? [ |FT [JPT f) How many hours did you work per week?
Is this employer 8 school employer or a public or nonprofit employer where you performed school-relsted work? DTE Dﬂu
If yes, provide phone number: = -

e)
al

Employer Mame and Mailing Address b} Distes Worked c) Totsl Weges d) How were you paid?
HEEF ARE L {eg-weekly, morihly, eic.?

Mame: From: 5

Bziling Addrass: Tax:

Straet:

City:

State: ZIP Code:

Did you work full-ime or part-ime? [_|JFT []PT f} How many hours did you work per week?

Is this employer 8 school employer or a public or nonprofit employer where you performed school-related work? DTE Dﬂu

If yes. provide phone number: = = MRA, EHB—HKELIIHER 192 F g EEZH.

20. During the past 18 months did you work for sny other |20 [Jves (e 0 B [ “}’z’f'ﬁ/ BBk 4RI MR L RAE N .
mployers not listed p question 187, .o If yes. list the information for questions 10 sheat of
wTRR 18, &;E%a}qak&n@wq: rin Caa okl igwenalian fr piatuns 10 800 & sepcsle

21.

e Ehenand B Pkt e i w vy, [ [Pe 020 F

G0 you veant to attempt t ectabich o ol uting the | 21 SNRFRESR EDD ZHURIEATEEEHINRE B 5H TR

:ﬂemﬁ;&hﬁsﬂﬂd? e Standarg MREAYNER, RERESAFASAEENREZERE? &7
or na rmation about the Base s2o— g S S S £l sz < Y

Period and the Alternate Base Period, visit the EDD XinERERMZREERNEMER, 1BE/E% EDD Muh

website weww edd.ca gowv. www.edd.ca.gov

242

Ciuring the past 18 months, which employer did you Z22. Employer name: EXEE

wiark for the longest?

a) What type of business was opersted by the 8) Type of businese: [/ S5FhE
employer? (Please be specific. For example,
restaurant, dry cleaning, constructon, book store. )

By  How long did you waork for that employer? b} “vears: F Months: B
¢} What type of waork did you do for that employer? &)

23.| What is your usual occupation? {R— AR E R ZE | 23

24 |ls your usual work seasonal? 24 [ Jves [no U =1 A BRHGEEZEaZEC
If yes. answer questions B-c: If ?ﬁ)%m B-c a) Z=HEE MATATHIE?
1 Vihen does the season wsuslly bagin? a) L (mmiddiyyyy) FedtrZalal g gt
1 Wihen does the season usually end’? b) B/H/4E (mmcdyyyy b) +\T”E'%ﬁ_ LR
) Vimat other wark-related skills do you have? o _B/H/E c) RIEHBEMLEMS I1’E1H

RHUICAE 7

22.%&1%[3’\] 18 A, REMIMEETEMNIERK? a) BELEMFERMISE? GEREFUR. 5,

BT, TithE, B3R, BE. ) b) FAZEETETSKEE? o) RAZEEBT H2AKERNTE?

DE 110110 Rew £ (11-14) (INTERNET) Fage 4of 12




BRRMAXRERE—EENHER. TRMEEIZITIENIENKE, RMZzERERBOITEXE, KEBREGHS, XBRE
RE—XT/EEE. MREAERMAR. FIABHE. BRABEARCRINREADTE, UQARBMRKRELSE
MEE, MIRMTHETRENZEEZRERE. MRIFMIEEERS (HSS) , MARREHRIKERSHEFZEAR
FEE, MARE. RAURFESEZRNXEFRE W2 LERRIRRIEER. #EE: ZRERWE, DALgkls
DFLRATE, ReFTRBEXMEABRRTENSEE—VETNER. BRIEFEZERE, BNTEGERETE.

the county. You may want to refer to your check stubl(s

Flease provide information about your very last employer. This is the employer you last worked for regardiess of the length of
time you worked at that job, the type of work you did for that employer, or whether or not you have been paid.

If you worked for a temporary agency, a labor contractor, an agent for actors or aciresses, or an employer where wages are
reported under a corporate name, your wages may have been reporied under that employer name. If you worked for In-Home
Supportive Services (IHS5), the welfare recipient for whom you provided the in-home supporiive senice is your employer, not

Reminder: To file a claim, individuals must be out of work or working less than full ime. You must provide information about the
last employer you worked for as an employee. Do not include self-employment unless you have elecfive coverage.

) or W-2(g) to obtain the name of your employer.

25. What is the last date you actuslly worked for your very
last employer?

a) What are your gross wages for your last week of
work? For Unemployment Insurance purposes, a
week begins on Sunday and ends the following
Saturday.

by What is the complete name of your very last
employer? b) {REE—(IEEHNEE

¢} What is the mailing addrass of your very last
employer? ¢) {RER/G—LEERERE L

25 R AmE—EEXRFRIEN&EBERH
247 a) REATENRIERZD? ERlk
KaEtE, —EANZEAR, BT —NEHRR

d) Is the physical address of youwr wery |ast employer
the same as their mailing address? (A physical
address cannoi be a FEC. Box. Please provide a

/=l ES'I-EEt ?_d-dl'ﬁ\&.] P n ] [ el (3 ==
d) REE—(RERSERRMIES 4] ER S it
If no, what is the physical sddress of your very
last employer™
HEME? (KRR EERERBUEE. 1B
firnEiit. ) MRAE, REE—EE
HISEPRELE R A7
&) What is the telephone number of your very last
employer at their physical address7
What is the name of your immediate supernsor?

you are no longer warking for your very last
employer, within the space provided. Flease do
niof inclede any attachmeants.

2. meisdiyyyy) [/ /4

a) 3

b) Mame _THEZ

¢} Mailing address: b
Street 18
ity iﬁﬁ.l_'ﬁ
State: )| ZIP Code Hf[X SR

o o) [Jves e
%R, b) fEmE—NNEENERZAZRMTA? o) ReE—HEER
R 2442 d) REF—IEE SRR IS (1 1RHR S b
HHERES?  (ERRMIE A RE R IEUE . Gietdnait, )
F'I'rrsmﬂlt!d:iﬁs' n ;E'E n E\
Streat: /L:i:lﬁ
State M| 2P Code HBXSHS
e) REE—IEF ARSI F

o —= MEIESmESD? ) RNE
5 BLAMHART? o iR
e ——T H=RARA, BRECEEER

ERLABAEE—(uEE LIE
BE. E-EEEE AT

f
r Briefiy explain in your own words the reason
26

re you (directly or indirecthy) cut of work wath amy
lowyer (last employer or any employer in the last

& months) due to a trade dispute, such as a sinke or

lockout?

2 [Jes [0 DB 0F
26 (RREBTFSIAUY) (BIwmEIsET) M (BiEEsE)E) F1E
MEEX (BEE—1EXsHf 18 NARKEMESE) kET{E?

yes and a union wasis invohead, answer
estionsab: IREHBFRTLIEEZ R

If yas and & union was notis not meotved, answer gueshions c-a:
b WRE, EREISNA, OEFEHcE e

union? ) TSBIRFBIESHEEME?
Name: LSRR
Phane: E&E - =

b) (RBHEE AL,
Bl Are you going to receve sirike benefits?

1] Mo [ B2 0 &

Ta:l What is the name and telaphona number of the

c) How many employees left work? c) ﬁgﬂ‘Eﬁ%HR?
} Wvas there a spokesperson for the employees™ |:|"|'ﬁ Dhln-
e} Hyes, what is hisher name and telephonenumber? (| 2 [ &
MaErs: i&%
Fhona: B iE i
d) RIBLEABE? o) RE, Mt BFMEEFESHENFA

f) (RWER LRAMAARF? ¢ HERENZEAN, ARECHESEMRRTIBARE—IEET

DE 110110 Rew: 4 {11-14) [INTERNET)
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1101106
UNEMPLOYMENT INSURANCE APPLICATION
Social Secunty number; __ ___ - 0~=-___ __
27 A currentty worksng for or do ctiowork | 27.
h«rm;:'umrunl or eduﬂtE:na; :shmﬁ T:pu;ir: ar D;E Dh
monprofit employer paforming school-related work? lE= UR
If yes. answer questions a-a: If yes, answer guestions &Eﬁﬂ%%, ﬁ%@%l\ﬂﬁ afe
a) Prowvide the following information for the schoal or N ﬁi%
educational institution(s) or the public or nonprofit ), - —
employen(s). Mading Addressfl 10 1E
P g Street: 118
27. {RERNEETESITE AEMER S EN City: ST
HMINESEZREXMWTIEN AT IELF o _ -
BETf? MBLE, BEXAHaE o a7
a) AFERSAHENEH ARG IELFIETIR T
HUTER. b) REREIEARE Name: $£ 5
(LAUSD) HOfRIREITD? o) RERTRLTFIK Mailing Mﬂgmﬁf‘ﬁriﬂii
BESERAETES? 4) REFEAENRIE Street: i};%—
ERRBS R BRI BEIZME M ZRE B City: —
WIME? o) RF—MASHEIS T—ETHE cune A 2P Code: MEEH
EAROFFIE HEAR 42 v =
b) Are bstitute teacher far L [ b) Bs O= OF
D mrler g Lo [ERaD =
¢} Are you currently in & recess period or off track? c) [Jres o0 2 S
d) Do you have reasonable assursnce to return to d) D‘l’u el = OF
waork after the recess pericd or the off track period yes. when? (memvadyyyy) B/ B/&

with any school or educational institution?

ﬁﬂ%z f+ 4B

' 1 é‘\“hl\"l-ﬂlﬂtﬂ A !
R i el A

e) What is the beginning date of your next recess or e) immiddiyyyy) 5/ H/4
the next off track penod?
28. Do you expect to retumn to work for any former B[ Jree [Io D B2 &
employer28. {RITH EIR{E(TAIEER TIERE?
employer? |20.[Jves [0 2 0 &

If yes, answer question a: IR 2, [EIZOR a

8) What date will you start work?) (R0 TfEREER @) (mmisdyyyy) B/ H/&E
30. Are you a member of & union or non-unicn trade 30.[Jree [0 2 O0F
associstion? {RE T SHIETRIT ISR RAE?
If yes, answer questions e Z21FEEK a & f If yes, snswer questions a-f J1SRZ, EIEOE a Z f
a) VWhat is the name of your union or non-union a)
organization? (AEIsths, 8 T0])
B} VAhat is your union local number? b) [Enter zerc 0" for non-union rade associabion. )
¢} Wihat is the telephone numbers of your unon or ) = =
e O FOIRHAFTLTUIHERR
d) Does your union of non-union trade association d) [Jves [No T3 Rk T2
S ek oyt EE O ReTARETaRLhAE
) Does your union or non-union trade associstion e) [Jres [ o | Z”"*‘ﬂ - B
eontrol your hifing 7 - iR E"}?”E’? 3/‘_\ S
fi  Are you registered with your unson or non-unéan i [Chves [he D RAEZAE IS TRARE
trade associstion as out of work? 2 & ekl ?
R IR SELRNBIREMTA?
b) THISAMSHEESD?
IA A'— A E /)
oS HOHE R ST IR = D ASERATAT a2




3LRBERIEA LS, BRI EFIIRINN? WRE, BEEFER a-g:

a) FREFINNFIREIRMHA? b) HESWHNERBHRMA? o FRNAFEMFA? ) FRNVEIESH
=%L? o) REFHITR EEMBIAFMRERMA? O RFERSIFITIREH (TR —RIE 5%
Bh? EFE: MREREEREZMACENZEZI, NAHEERNB—BARRBRIIFIISERIER S DE 4581 B SRE
—EEF. g MRABALESHRRTEENIE, LEMNBEFMRESHBREIRTIIER?

31. Are you currently attending, or do you plan on Nllves [ B2 OF
attending schod or training?
If yas, answer question a-g; If yes, answer questions &~g Z1RZ, 1FE O a-g:
a) What is the starting date of the school or training? 8) — (mmiddiyyyy) B/BH/F
B) WWhat is the ending date of the curment session? b} (mmiddyyyy) B/H/5F
¢} VWhat is the name of the school? c)
d) ‘What is the telephone number of the school? d) FProne _ FBIE -

e) What are the days and hours you sre sttending, or &) Days and hours: B SAFNATE]
plan to attend, school?

fi I8 your scheol or training program suthorized or fi [dves (e U 2 0OF
funded by one of the programs listed in section f7? If yes. check only one bax. X E— /M8 T
NOTE: |f you are in a State Approved Apprenticeship [ Werkiorce Investment Act (WIA) 255 738385 (WIA)
e el e i oty || [ Employment Training Panel (€TF) #ld&i)ilvE (ETP)
DE 4681, for the week(s) of training. [ Trade Adjustment Assistance (TAA) 53 53 8%54ER] (TAA)

[] California Work Opportunity and Responsibility to Kids
(CalWORKS)  fip ) LE TEN S FI3T BT R ETX

[] State Approved Apprenticeship 1N A AT B9 22 651X

[ union or Non-union Joumey Level T £571E T 2 ¥4 T

[ Mone of the sbove || -2

g) Ifyou had 8 job, or were offered & job in your g) [Jves [(Ho 0 B 0 F

usual occupation. would the days and howrs you
attend school prevent you from working full time?

32. Are you available for immediste fulltime workinyour |32 [Jvese [Je 0 2 0 &

ususl occupation?
2L HERRR I TEASIIEY | ) e 8
kirne werk

a) MRE, EWMBRALLMRIEEIRTE

33. Are you available for immediste part-time work inyour | 33 [ Jres [0 [ 2 &
usual occupation?

324;;‘;.%%;45&1;{‘%. %’JI&- MR RIS 8) Explanation: fRTE

part-tima work,

a) tNRE, IEHERE N 2 RIEMFRERT

34, Mywmmwnrf-lgmlnm.nranynupllnm M[Qves (e B2 O0F
e e o s oo™ | urEIRARAL, RETERNERALES? (ART
independant contractor.) {ERNRIFBBEB L S LR A B EN S M ITE. )

35. Are you now, or have you been in the last 18 months [ Jves [0 1B O0F
an officer of & corporation or union or the sole or major S ARIMERNS]. S ERAETEN 1ISAANENTSH TS

stockholder of & pration’ e . n
" WERAR, SR AT = BRARIS?
8) Ifyes, include name of organizetion and your tite 8) MNama of Crgenization: 2520 & £
) g %ﬁrsm jasnis {140 402 FR % (R0 ED & 55 BT TilePosition. _ER{\ 2 TR
38. Did you serve as an elected public officisl or W[ lves [0 0 B 0 F

Governor-axempt appointee in the last 18 months?

36.fREI AR 18 MAHELHiEANIRE RSN KE ABAIZ(EIR5G?
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37MRERIEAGNFEEL? MR, HEIZE-:

a: a) RERTREBWE—HILLMFEE? MRE, BFHERIZE 38, MRE, HEEFE b E f: b) FEEEM
BRBFRMAA? o) FESRSETMRANIERIE? ) FEERISHFESERHSIMETRENFESE? ©
XRARENEENBZFRAA? O ATEH I8TNAN, RESEAZEETIE?

37. Are you currently receiving & pension? W [Jres (e 02 0F
If yes. answer question &' If yes, answer question &: J15R 2, 15[EIE 07T a
a) Are you currently receiving more than one pension? o) [Jres [0 2 U &

If yes. proceed to question 38, JASRE, THAALEEIZE]R 38
if no, answer guestions b-f WIRAZ, FRIZRAbLZE f

If yee, proceed to question 38,
If no, anewer questions b-f

b) ‘Ahat is the name of the pension provider? b)

g} s the pension based on ancther person’s work or ) [es [(Jue0 B2 0O &
wages?

d) Is the pension & union pension or 8 pension d) es |hn =] 3
funded by more than one I:I;_ . o= \D EFH

&) ‘Whai is tha name of the employer(s) paying mio e} AX TR ENEENEF
the pension?

fi  Did you work for that employer in the last i [ves [Ne 02 0O F
18 months?

38. Wil you receive eny sdditionsl pension(s)inthenext |38 [ Jres [N 0 B 0 &

12 months?3g ZERETORED 12 NAMR, RIESREHMFELSD? X
i yes, answer questions e-by 3 5 (25 % [5] 85 4 B b If yes, answer questions a-b MRZ, BEIZEERaZED

a) What is the name of the pension provider(s)? a)
a) FESRBENBFEMNA?
B)  When will you receive the pension(s)? bj immidgdiyyyy) B/ H/&E

b) R ARHERT LAGEUR IR ? (mevadiyyyy) 5/H /4

36, Are you receiving, or do you expect to receive, W[ e [0 B2 0F
Werkers' Compensaticn? 39 (% 2 7 IF B sk & B IR 18 T AR5 TER)?
H yes, answer questions a-d: If yas, snswer questors 4 ZISRE, B aZE d
8) Whe is the insurance carrer? s a) ERREAF]?
b) What is the insurance carrier's telephone number? b} Fhoneb) PREEABIRIAEIESHS
€} What is the case number, if known? g o) BEmESEMHE MRME)

d) What are the dates of your claim, if known? dy From: F (mmiddyyyy) B/H/&F
d) RAOZRBEHEA (AREE) ? T £ (mmvadiyyyy) B/ B/4E

40, Have you received or do you expect o receive. any payments from your last employer, other than your I:Il‘u Dh
reguler salary? (Example: holidey pay. vacation pay. severance pay, in-leu-of-notice pay, etc.) 02 o0&

i yes, provide the information in sections A-D. If you received severance pay as a lump sum, complete sections A-C (N sechon C. repon
the date the lump-sum payment was made)

A, B C D
TYPE OF PAYMENT AMOUNT OF PEYMENT PAID FROM PAID TO
(Example: vacation pay) (Exampla: $800) (Crate: mmiddiyyyy) (Date: mmvddinyy)
aftmAR (Fla: KERIE b. A& ER c. T RFT IR ER dATFEm & HEA
(flgn: $600) (B/B/E) (R/H/4E)

40. BR T IR EEF &, R EEWE T S SRR R E/RRK?

(lan: BREAT S, KRS, &R, KEHE

ERBAERRMRE) - RE, BRE a ZE dFoPNER. MREIERBE

(FE c @B, IME—RMMFHEED
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41 IRREELRE?

WMRE, BEIZFE a:

a) REBEAEXELAREBRRSE (USCIS, A7INS) jEMHKESIRIIERETIE?

b) HEEE 19MAA, REXELEANAXETIED?

BE: MRMFELERER (o] BZE (R, WASUERETE 41A Z 41H F5IHEY USCIS Xfrz —, FHRMHIER S

41, Are you s U. 5. Citizen or National? [ vee (e O O0OF
i mo, nswer quastion & If no, nswer questiona: (| = [ &
a) Are you registered with the United States o) [Ivese (e B2 0 F

Citizenship and Immigration Sensces (LISCIS,
formerly INS) and suthorized to work in the
United States?

) Ware you lagally antitled to work in the United ) Cdves (e 0 2 0 F
EStatas for the |last 18 montha?

IMPORTANT: If you answered “yes” to question “a" above, you must select one of the USCIS documents listed in 41A through 41H
below and provide the applicable document information.

414 [JPermanent Resident Card (1-251) 414, [[JPermanent Resident Card (1-551)
1) Aben Registration Nurmber (44) 1) aw PR RSHS
41A. KABRF (I551) (#%F) The Alien Registration Number must be 7 to § digits long. Enter numanc
D SMNEAZIESHE (A#) (FSH) dgts only. 1) A#SNEIABIDSHBAFA 7TE 9 LHF.
2) Parmanant Resident Card Numbar (CARDS) 2) {HINBE .
(i ammp————n | L CARDn o 13 ourc rg £ 3 skbueste e

before Decembar 1007, leava this blank.

2. CARD# WA 13NMNFER., WA 3INEXFER, RBRHEA
10 M F. RIRERINFRE 1997 F 12 BZrik%

! REY, MFLEEEZ,
CTUSADOOOOOUQTYSRCOOUDDODDOTLL

[ 2ODYD12FOTOBZIAUTPEL<CLCLLCLCE
[ BPECIMEN<<TESTLVOIDLLLLLL{LLLL

-

T ot uner the DO and te Exb cate 4~ B F# S FE-RMWEE, 7Etht% B DOB B M

3) Expirstion Date (EXP) | 2 0 & N (mmiddyyyy) B/H/F
418. [ JEmployment Authorization Card (1-788) 41B. [JEmployment Autharization Card (1-788) [ Sl ISHE (1-766)
1) Alian Ragistration Nurnber (M) 1) An o =]
41B. U AR F (1-766) The Alien Fegestration Number must be 7 to @ digits kong. Enter numens
1) SNEAZD SR (A#) digis only.  FRAVIFIE (1-766) 1) A#INEANBIZSRELT
2) Expiration Date ZIEA B &7 E’j% (mmiddiyyyy) RHTEINUEFE. VEANEFE.
41C. [JRefuges Travel Docurent (1-571) 41C. [[JRefuges Travel Document (1-571)
1) Aben Registration Nurmber {A) 1) Ad
41C. 0 MRHMRITIEH (1-571) The Alien Registration Number must be 7 to & digits long. Enter numenc
1) SMNEABIZER (A#) i vy
2) Expiration Date  ZI|HA £ N (mmiddyyy) O B/H/%

41C. [MERMRITIUEH (1-571)
1) A#SMNEABIESWHIIA TE IUEMF. UAAEF.
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UNEMPLOYMENT INSURANCE APPLICATION
Social Security number: - - BB A2 R

410. L] ArrivalDeparture Record (1-64)
1) Arrival/Depariure Number
41D. NIE/EEIEFE (1-94)
1) NBE/EESH
" 2) Expiration Date B 3HA

410. [JarivalDeparture Record (1-84) 41D. NIE/E1EIEH (1-94)
1)

The Armivel Departure Number must be 11 digits long. Enter numersc
digits enly. 1) NIB/EFSBAAA 11 NEF. UIAEF

2) (mmiddiyyyy) B/ B/ &

41E. [ Re-antry Parmit (1-:327) 41E. BIBIFRNIE
1) Allen Registration Number (A#) (1-327)
D EIANEIESHE (A#)

2) Expiration Date 5 3HA

41E. [ Re-entry Permit (1-327)  G3HA

1) A D SMEANEFICSHE (A#)
Thie Alien MNumiber miust ba 7 1o O dagits long. Enber numenc
digits only. SNE| AN BIC SRR 7 B 9 BT, UAABF
2) immiddiyyyy) B/H/E

41F. [JUnaxpired Forsign Passport 41F Sk 33 HARY
1) ArrivaliDeparture Number  SMNE BB

1D ANE/EESH
2) Fassport Numbar
2) ERSHE

41F. [JUnaspired Forsign Passpont 41F RIZHARYSNEIHRER
11D BA/ESRSHEAIA 11 {IHF. NEAREF.
Tha Arrrvsl Daparture Number must be 11 digits kong. Enber numanc
hghs ol . \ .
2) 2) FEBSBLIA 6 B 12 NFEMEF .

The passport number musd be @ fo 12 slphanumaenic charsciers. it is
usually found on the top right comer of the docunment

Foresgn Passport
1) Arrival/Depariure Numbssr
1) NR/EIRSH
2) Passport Mumber
2) RS
3) Viss Mumber
3) FiIESH

4) Expiration Date 4. H3HA

3) Viss Numbar 3) 3) FIESHEAIA 8 M HF.
2) PERSES The Viss Number must be & numeric digits
4) Expiration Date  4) 3(H] 4 (mmiddiyyyy) /B

4106, Dkﬂwll.'m;nrlm Record {184} in Unexpined 16 i Record (104) in Unexpered Fonsgn Passpor

DNm-ﬂl'Dmm
AN GARITEAINEFFBBINE/BIEIER (194)

1) 1) BIA/EES RS 11 HF. UaARF.
The Arrival Departure Number must be 11 digits long. Enter numeric
digs coly. o) JARBERDAMA 6 B 12 NFEBRBF .

2) BEREXHNE ERKE

The passport number must be 8 o 12 siphsnumarnc chersclers. It is
ususlly found on the top right comer of the documsnt

3 _3) ZFSMAGA 8 .
This Visa Number must be & numanic digits
4) (mmvadiyyyy) A/ B/

41H, ﬁmm Document (not listed in Section A to G)
1) Allen Registration Numbser | &)
41H Hth3rE GRTE A £ G HhFIH)

D SAEIAZIESHE (A#)
2) Arrival/Depariure Number

2) NR/EESH

3) Expiration Date 3. BH3HA
4) Doournent Deseription 4. ST 11 AR

41H. ﬁmn-uum {rectt lestied in Section A o G)
41H Bfte >t (R7E A E GTHH5IH)

1) As
The Alien Regstraton Mumber must be 7 to @ digits , Enbar numane
dighs enly. 1) JNEANFICSHELMA 72 9 LBF{NE

:} A%&?‘o

The Arrival Departure Number must be 11 digits long. Enter mumeris

dighsonly. o) N\IE/EESRSIA 11 IHKF. EAEH
3) (mmiddlyyyy) B/H/4E
4) Document Description: _4. U 15RA
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RHELRIIER (DUA) #hFEFRB-Mi D
IRIRERMEM R B LK/ T, B THR, BEAIRARERERRERMER W EZE DUA 185

SUPPLEMENTAL FORM FOR DISASTER UNEMPLOYMENT ASSISTANCE (DUA) - ATTACHMENT D

Fleasa complate the following if yvou are unemployed or partially unemployad dus to a disaster as you may be eligible for
DA bisnafits:

1

Are you unemployed as & direct result of & recent
digaster in Calffornia, such as an earthg

uake, flood,
mudslide, wildfire, eto. 7. 7R 2 & E 90N & 1 & 4HAY

if yes 2.
WERE T B EEA?
a) |dentify the type of disaster.
a) FRAERMERIZE _ ;
B) At tha time of the disaster, in which county did you

ida?
b FERM LR, (REERE?
o) At the time of the disaster, in which county did you

work?
c) ERMLER, REMNSEIIE?
d) At the time of the disaster, was your
unemployment caused by your need to travel
h & disaster area?

C|12 {imiﬁﬁiﬁﬂ‘, REVRWRHRTEE
e 2R (X T AR 2
Identify the disaster county or counties that
prevent travel to your job

WRE: HERHEBENMERR ENE.

&) Check the following that best spplies io you:
o) WELTREARINE: P

1) AREEERSBIETENRT

2) R ARET/HER T RMEM
FETIERD A

3) BT REMAETIENBREAL

4) IR B R, BRTRYEM
FSEREI A

5) HTREMBAA—RZENDA.

f) Iyou selected item &1 or 83 above, how many
howrs did you work prior 1o the disaster?

gl Wyou selected &3 or &4 above brefly desoribe
how the disaster affected your ability 1o continus
or begin your self-employment,

h) \What is the physical sddress of your business™
£) WMRREEFET L@ el 3 3, RER

1. [lves (e 0 O0F
If yes, answer questions -9 ZR 2, 15[EIZO)RR a-d:
8}

b)

€)

d) OOves OOve 182 05

1) Dﬂnmmilmﬂhwtulmmdh
disaster.

2) [ An individus! who was scheduled to start work for an employer,
bt sould not because of the disaster

3) []A self-employed individusl who is unsble 1o work as » direct
result of the disaster,

4) [] An individusl who intended to begin self-employment. but could
mot because of the disaster.

8 mewwwﬂmu-mﬂu
disastar,

al

MR E BT TAE T LA NES?

£
=

ZIF Code: HXSHS

g) WRIFEFET LHEBY e3 5 e4, 1BEHE
T U ME AN AT £ R e 23 B o B R ER
A A9 RE

h) {RABIRISERRibE 242
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UNEMPLOYMENT INSURANCE APPLICATION
Social Security number. - 2

DO NOT MAIL OR FAX THIS PAGE
1B IR F A BIELTT

SUBMITTING YOUR APPLICATION 37 EHiE

Be sure to review your application thoroughly for completeness. An incomplete application may delay or prevent the filing of your
claim, or cause benefits to be denied

IRTENERNBERERNTEER., FEBEZNRIERAGESERSMEIFREENERE, ASBEFIHIELS.
Submit your completed application including any applicable attachment{s) by mail or fax:
B SR B R TE RIFR, BIEEMERRM .

By MAIL to the following address, EDD
P.O. Box 12906
ﬁB%EUEﬁEI‘Jf&iﬂ: H Mm_ m mm
FEEIATHIESH: NOTE: Extra postage is required. ;T 5. EZAN/MVHL 2R
By FAX to the following telephone number: 1-866-215-9159
REBUTEIESHE:

Once you submit your application, allow 10 days for processing of your claim. You will receive Unemployment Insurance
(U1} claim materials by mail. If you have not received any Ul claim materials after 10 days from the date you submitted your
application, call one of the following toll-free telephone numbers:

English 1-800-300-5616 HE Spanish 1-800-326-8937 WYL I1E Mandarin 1-886-303-0706 TiEiE
TTY (Non ‘oice) 1-800-815-8387 Cantonese 1-800-547-3506 BE Vietnamese 1-800-547-2058 #F 5
TTY (FEiEHE :
Date Submitted: ___ by [IMail or (JFax

B HE: B sE R

KEEP THIS PAGE FOR YOUR RECORDS
TREE L TUE B IRAYRC 5%
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