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Aobpbii Beuep, APy3bA, MPOAOAXKAEM MoAydeHue nocobui no EDD. B npowaon yactu Mol
OCTaHOBUAUCH Ha Bonpoce 24, NAEM A@AbLLE.

25 - YkasbiBaeM aaTy yBoAbHeHuA. OHa ponxHa BbiTb 6oaee 18 MecAueB Hasaa, T.e. cenyac
noAonAET AnBapb-Oespanb-Mapt 2020. Aaree ykasbiBaeM NOCAEAHIOK 3aprAaTy 3a HEAGAID,
€CAN XOAAEPY MNAATUAU MOMECAYHO UAU €XKEAHEBHO, MEpPEecYUTHIBaEM B HEAEAID U NULIEM
cyMMy. Aanee cHOBa yKasbiBaeM MOYTOBbIN appec pabortoasatens. Aaree Bbibupaem oTBeT
YES, nocae yero BnucbiBaeM HOMEP paboToaaTeARA, €ro U APYIyIO MHTEPECYHYO MHGOPMaLmIo
MO»HO HanTu B Google no HaseaHuio koMnaHum (dotoN°2), Hanpumep. Tak »Ke Ha NOAOOHbIX
caunTax npobuea nHpopmauum no komnanuam B CA, B A@HHOM LUTaTe oTKpbiTasa 6asa. MeHsem
NnoCAeAHIoI0 LMdpy HoMepa Ha Alobylo apyryto. [locae aToro BnucbiBaem Aloboe vMA U3
y4yacTHMKa KOMMaHWKW B BUAE CynepBar3epa v HakoHel, yKasbiBaeM NpuymHy no KOTOpou Bac
yBOoAMAK. CaMoe rAaBHOE YTO YBOAbHEHME AOAXKHO BbiTb HEe MO Balel BUHe (HanpuMmep 4YTo
Bbl HEBbIMOAHUAU PABOTy U 1U3-3a ITOrO BaC YBOAUAU - HE NPOUAET).

Unemployment Insurance Application (DE 1101ID)

18 county. You Mty wari to fefer 1o your check stub(s) or W-2(8) 1o obtain the name of your erployae

Reminder: To file 8 claim, indiduals must be out of work o working less than ful time. You must provide infomation about the
tast emplayer you worked for as an emplayee. Do not ndude self-employment unless you have elective coverage
|25, Wiat is the last cate you achaally worked for your very | 25. (eeniodlyyyy)
last employer?
8) What are your gross warges for your last woek of B
work? For Unemgiayment Isurance purposes, a
wook begns on Sunday and ends the folowng
Saturday.
) Whiat is the complate name of your very last B) Name:
‘employer?
Whiat is the maiing address of your very last €) Mailing address
emgloyer? Street: sunris
City
State: 21P Code’ SSIS6

15 the physical address of your very last empioyer a) Eves Do
the same as the maving address? (A physcal

ddiess cannot be a P.0. Bax. Please provide a

oot aodress |

1 00, what is the physical address of your very Priyscal a0dress:
last emgloyer? Street:

Cay.

State: 21P Code:

Whiat is the Selaphome number of your very last
‘employer at thew (7 ucal adress?

) WWhatis the niame of your immediate supervisor?
Eiefly explan in your own words the reasce
YOU 818 10 inger working for your very Jast
omployer, witi T sace provided. Please 80
not include any

Are you (directly or Indirectly) out of work with any

ompioyer (WSt employRr O any ee-cloyer 1 the lst

18 moetns) ol 10 8 B0 GOt sch &3 8 sinke OF

2 ockout
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26 - Boibupaem otseT NO, 4TO Bbl HUrAe He paboTaAu NO TEM KPUTEPUAM YTO yKasaHbi.

27 - Bolbupaem otset NO.
28 - Boibnpaem otset NO.
Unemployment Insurance Application (DE 1101ID)

100%

UNEMPLOYMENT INSURANCE APPLICATION

Social Security humber: __ L.

1101106

27, Are you curtently working for of do you expect 1o work
foe any school o educational institution or & public or
nonprofit emplayer performing school-related work?

It yos, daBwer QUestions a-o

Provide the folkowing information for the school of

dducationsl instiution(s) o the pubke of nongfoft

omgloyer(s).

Are you & substiute teacher for Los Angeles
Unified School District (LAUSD)?

Are you currently in a recess period or off track?

Do you have reasonable assurance to retun 1o
work after the recess period or the off track period
with any school or educational institusion?

What is the beginning date of your next recess o
the next off track perod?

Do you expect 1o reur 16 work for any formet
employer? -

29 -Boibupaem oteet NO.
30 - Boibupaem otset NO.

=  Unemployment Insurance Application (DE 1101ID) 100% +

[ Do you have a date 10 start work with any employer?
If yes, answer question a:

) What date wil you start work?

Are you & member of a union of Non-union Yrade
associaton?

If yes, answer questions a-f
What is the name of your union of NON-UNION
organizaton?
What is your union local number?
What is the telephone number of your union or

trade association?

DOSS YOUE Lo o NoN-uNion irade AsSOCANON
find work for you?
Does YOur Lnion or Non-union rade assocalion
control your hiring?

Are you registered with your union or non-union
rade association as out of work?

2. [Qres [XNo

1 yes, answer quosbons 14

8) Name |
Malling Asdress
Stroet: _

o —
Siate: 2P Codo
Phone: =

Name: _
Malling Acdress
Street
City

State

21 Code: __

Phone:

[ves [Ne
[Cves Do
[ves o
if yos. when?

(mmiddiyyyy)

o) (mmvddiyyyy)

(28 Clves

=]

.29 ves

If yes, answer question &

a) (menadiyyyy)

.30[)&&»

If yes. answer questions a-f:
a)

b)

) =
Do
e

0 Oves e

(Enter zero “0” for NON-union trade assocation. )

D€ 190110 Rew. & (5-21) (INTERNET)

UNEMPLOYMENT INSURANCE APPLICATION

Social Security number:

31. Are you currently a%ending, of do you plan on
allendng school o training?

31 - Boilbupaem oteet NO.

1101107




32 - Boibupaem otset YES.
33 - Boibupaem otset YES.

Unemployment Insurance Application (DE 1101ID) 7 100% + (=]

31. Arg you currently alending, or do you plan on u[:h. @!o

atending school or training?

If yes. answer question 59 If yes, answer questons a g

Whatis the starting date of the school or training? 8 (mmiddlyyyy)

What i4 the ending date of the current session? b) (mmiddlyyyy)
What is the name of the school? €)
What is the telephone number of tho school? d) Phone.
What are ]he days and Nours you are attendng, of ©) Days and hours:
plan 1o anend, school?

18 your 5chadl of training program authorized of n Cves Do
fundou by 0ne of the programs Iated in section 7

If yos. check only one box

NOTE: If you aee In & State Approved Aopransceship [ worktorce Investment Act (WIA)
‘completion

aning, you must mall your training § N
corficate with your Cantinued Claim Form (] Employment Training Panel (ETP)
DE 4881, 0 the week(s) of training [ Trade Adustment Assistance (TAA)

[ Coitornia Wark Capertunity ang Responsioulty fo Kide
(CAWORKS)

[ 80 Approved Appronticasip

) union or Non-union Jourmey Level

[T None of she above

9) Myou had a job, Of were offered a job in your o) [Clves [he

Usual oocupation, would the days and hours you
aliend school prevent you from working full time?

. Are you avavlabile for immodiate fus-time work in your | 32. [ves [[INe
usual occupaton?
8) o, please explain why you are not avalable for a) Explanation
full-time work.

Are you avallable for immediate part-ime work in your | 33 [Xives [No
usual occupation?

8) I no, please explain why you are not avakable for a) Explanation
part-time work.

34 - Boibupaem otset NO.
35 - Boibupaem oreet. NO.
36 - Boibupaem oteet NO.

— Unemployment Insurance Application (DE 11011D)

34. Are you currently self-employed, or do you plan to 34. [Jves [XNo
become self-employed? (Self-employment means
you have your own business or work as an
independent contractor.)

35. Are you now, or have you been in the last 18 months | 35, [ Jves [XNo
an officer of a corporation or union or the sole or major

stockholder of a corporation?
a) / If yes, include name of organization and your title a) Name of Or
Oposfion. Title/Position:
36. Did you serve as an elected public official or 36. [[Jves @‘o

Governor-exempt appointee in the last 18 months?

DE 11011D Rev. 5 (5-21) (INTERNET) Page 7 of 12

1101108

UNEMPLOYMENT INSURANCE APPLICATION

37 - Bolbupaem otset NO.
38 - Boibupaem otset NO.
39 - Beibupaem oteet NO.



Unemployment Insurance Application (DE 1101ID)

37. Are you currently receiving a pension?
if yes, answer question a:
a) Are you currently receiving more than one pension?
If yes, proceed to question 38.
If no, answer questions b-.
What is the name of the pension provider?
I8 the pension based on another person’s work of
wages?
18 the pension a uNion Pension of 8 pension
funded by more than one employer?

Whatis the name of the employer(s) paying into
the pensicn?

b)
<)

q)

1)  Did you work for that employer in the last

18 months?
Wil you receive any additional pension(s) in the next
12 months?
If yes, answer QUESHONS a-b:
a) Whatis the name of the pension providen(s)?

) When will you receive the pension(s)?

Are you recenving, of 00 you expect to recane,
Workers' Compensation?

If yes, answer Questions a-d:

a) Who is the insurance carier?

b) What is the insurance carrier’s telephone number?
c) Whatls the case number, if known?

d) What are the dales of your claim, if known?

40 - Boibupaem oteet NO.
41 - Boibupaem oteet YES. Ha paabHeliwme Bonpocsl

=  Unemployment Insurance Application (DE 1101ID) 1n2% +

&

[les [No

i yes, answer quesson a

a) [Jves [No
i yes, proceed to question 38,
i no, answer questions b

Oves Do
[ves [Ovo

0 [ies o

|3 Oves @

M yes. answer questons a-b
a)

b) — (mmddlyyyy)
— L (mmiddiyyyy)

® s @V

Myes, answer quessions a-d.

a)

b) Phone: __

)

d) From

seeev

noA pasaeAoM 41 oTBeyaTb He HY>KHO.

&)

1101109

UNEMPLOYMENT INSURANCE APPLICATION

Social Security number: _

V41 Aryoun . S Glizen o National?
’ It no, answer question a
a) Are you registered with the United States
Caizenship and Imeigration Services (USCIS
formerly INS) and authorized 1o work in the
United States?

Wero you logally entived 1o work in the United |

Statos for the last 19 months?

|;|XM; Dda

If no, answer question a

a) [_}fos L}«)

b Chws’ [[Ne

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,

41A. [CJPermanent Resident Card (1-551)
1) Alion Rogistration Number (A)

2) Permanent Resident Card Number (CARD#)

RC
2001012 F 07082140 TP<<<<CC<CC<<h
SPECIMENSSTESTEVO 1<K

41A. [JPermanent Resident Card (1-551)
1) A"

The Allen Registration Number must be 7 to 9 digits long. Enter numeric
digits only.

2)

The CARD® mustbe 13 characters long, Enter 3 alphabetic characiers
followed by 10 numeric digts, If your curment card was issued 1o you
before December 1997, leave tus blank.

Tenepb pasbepém ponoaHuTeAbHylo popmMy DUA B cayuae ecan xoaaep notepsa paboty us-
3a cTuxunHoro 6eaAcTBuA (HanpuMep nocTpasasa Gepma M3-3a HOBOAHEHMA Ha KOTOPOW
paboTaA XOAAEP VAM Xe, HanpuMep, XOAAEP paboTaeT B APYroM OKpyre u AOpOry pasmblAo,
13-3a Yero OH He CMOr €3AUTb Ha PaboTy 1 ero yBOAMAM, aHaAOrNYHO CYMTAETCA YBOAbHEHUEM
no mMpuyvHe CTUXUMHOro 6eacteuA). B MoéM caydae n ¢ mMoen GyAkon eé€ 3anoAHATb HeT
cMbicAa (A Bboibupaio oteeT NO). Tak 4to MMeNTe B BMAY 4YTO Bbl AOAXHbI ByaeTe
cKkoppeKTupoBaTb nHbopMaLumio B npoLealunx 41 sonpoce noa aaHHyto popmy D.



1 - CooTBeTCTBEHHO, €CAM Bbl HE NMpeTeHAyeTe Ha AaHHoe Aon. nocobue otBevaem NO un
nponyckaem crpaHuuy. Ecan npeteHayete, To Bbibupaem YES. Aaree nuiwem HassaHue
cTuxumrHoro 6eacrena. Aanee BoibUpaeM OKpyr rae cAydMAOch BeactBue u rae Bbl pabotaau
Ha MOMEHT BeACTBUSA, MULIEM OAMHAKOBble okpyru. Bcio uHpopmaumio obasateabHo 6patb
peaabHyto (oTKpbiBaeM google n nponuceisaem yto-to TMna : “flood in California 2020-2021").
Aanee HaM 3apal0T BONpoOC, NPUNATCTBOBAAO AW HaM AaHHOe 6eAcTBue npoesay Ha pabory.
Wmerite B BUAY pedb O npoesae A0 paboyero mMecra, He o camon pabote. Ecam aa, nuwem
MecTo rae OHO 6bino. [locae aToro Hac NpocaT BelbpaTh Hanboaee NoaxoafALLMeE BapuaHTb
OoTBETa AAA XOAAEpPa, Bbibupaem Alobon noaxoaalmii BaM. Aasee oTsevaem Ha Bonpockl E n F
€CcAn TpebyeTcA 1 NPOoNUCbIBAaEM NOYTOBbLIN aapec paboToaaTeAs.

- == ===

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

Please complete the following if you are unemployed or partially unemployed due to a disaster as you may be eligible for
DUA benefits:

1. Are you unemployed as a direct result of a recent . Yes D‘Jo
disaster in California, such as an earthquake, flood,
mudslide, wildfire, etc.?

If yes: If yes, answer questions a-d:

a) Identify the type of disaster. a) flood

b) Atthe time of the disaster, in which county did you b) Santa Barbara
reside?

c) Atthe time of the disaster, in which county did you c) Santa Barbara
work?

d) Atthe time of the disaster, was your d) [Clves 0
unemployment caused by your need to travel
through a disaster area?

If yes:

Identify the disaster county or counties that
prevent travel to your job.

Check the following that best applies to you: An employee who is unable to work as a direct result of the
disaster.

DAn individual who was scheduled to start work for an employer,
but could not because of the disaster.

DA self-employed individual who is unable to work as a direct
result of the disaster.

[J An individual who intended to begin self-employment, but could
not because of the disaster.

DAn individual who became head of household as a result of the
disaster.

If you selected item e1 or €3 above, how many
hours did you work prior to the disaster?

If you selected e3 or e4 above briefly describe
how the disaster affected your ability to continue

or begin your self-employment.

What is the physical address of your business? Street:;29817C 1 EELOF
City: Santa Barbara

State: CA ZIP Code: 93109

MocAe TOro Kak Mbl 3aMOAHUAM 3asABKY MPOBEepPAEM BCIO MHPOPMaLMIO U coxpaHaeM dbana Kak
Ha GoTo HMXKe.



319% + B o

With your changes

Without your changes

1D 0521

2 information. Use blue or black ink only. ‘
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MocAe Yero nepexoAnM B caM AOKYMEHT 1 cBepXy Bbibupaem “open with”, Beibupaem Lumin.

EDD:: LR TR T .

PRI ETEY: 11017010 0521
UNEMPLOYMENT INSURANCE APPLICATION

FILING INSTRUCTIONS
Complete this application including any applicable attachment(s). Print ontype the sformasion. Use biue or black ink only.

Answer all questions on each page. Review your thoroughly for An P may delay
or prevent the filing of your claim, or cause benefits 1o be denied. If the Employment Development Department (EDD) needs to
verify any.of the information you provide while filing a claim, you will receive additional forms by.mail and will be asked to pravice
additional information and/or documentation.

APPLICATION QUESTIONS
The answers you give 10 the questions on this application must be true and correct, You may be subject 10 penaities if you make a
false statement or withhoid Information

1. Did you work in a state other than Caiforiaduingthe | 1. [Jves [JNo ifyes, check the appicabie box(es) below
last 18 months? [state(s) Outside Calomia, specity state(s)
AND / OR
Dit you work in Canada during the last 18 months? Ocanada
2. What is your Socia! Secunty number 88 given 1o you 2
! by the Social Security Admenisvasion?

a) M the EDD assigned you an EDD Clent Number
(ECN). please provide the ECN here. (A1 ECN s a
9-0igit number beginaing with 599 or 990 )

2A. Ust anyotfier Social Security numbers you have used. | 2A.

3. Whatls your full pame?

Aanee Hal AOKYMEHT KOHBEPTUPYETCA CIoAQ U TYT Mbl yaaaaeM 1210 HEHYXHYIO AAA OTNPaBKM
cTpaHuuy. AAA 3TOro HeobXoAMMO BBECTU MNAATEXHble AaHHble, NoAonaeT Atlobas
oTpaboTaHHaA KapTa AWM KUBU VCC.
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Tenepb ™Mbl ckaymBaeM roToBbld ¢aliA M MNEepeHOCUM ero Ha MobuAbHOe YCTPOWCTBO.
BkAloYaeM ovpn NOA HY>KHbBIW LWITAT U cKaumBaeM npuroxerHune FAX Ha aHApoua MAM andoH.
Tam HeobxoanMo ByaeT onaatnTb $10 HeAeAbHYIO NOANUCKY AAS OTMIPABKU AOKYMEHTa.
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Mocae 4yero ewgé pa3 npoBepAeM AOKYMEHT Ha MNPaBUAbHOCTb BBEAEHHbBIX AAHHbIX W
OTNpaBAAEM MO HOMepy yKazaHHOMy B KoHue 3aaBku no FAX. locae yero B Tedenve 7-10
pabounx AHer C BaMW CBAXYTCA MO MouYTe U CKopee BCEro NonpocAT MOATBEPAUTL Bally
AMYHOCTb. MoTpebyetca AOKyMeHT no Tuny Passport/DL u W2 dopma nan nosrobHble. Itn
AOKYMEHTbI Bbl BbICbIAQETE MM B OTBET MO MOYTe yKasaB Mpu sToM B Ha3BaHuu SSN xoaaepa,
3TO 06A3aTEAbHO NpPU OTNpPaBKke ALBOro coobuieHNa UM Ha NouTy. Tak e, Balle 3aABAEHUA
MO>KeT 6biTb He MOAHbIM U U3-3a 3TOFO Bbl byaeTe XAaTb 60Aee 3X HEAEAb, B AQHHOM CAyYae
COBETYIO MPO3BaHMBaTb NO HEOBXOAMMBIM HOMepaM (ykasaHbl B KOHUE 3aABKW) U MPOCUTb
YCKOPUTb MPOLLECC, OHU 3anpocaT HeobxoanMyto MHGopMauuio no noute. Mocae NpoBepku
AOKYMEHTOB MPOMUAET €eLle CTOAbKO e BpeMeHUM A0 OA0bpeHuA. TOABKO AuUlib NocAe
OAOOPEHMA OHWN BbILLAIOT BaM 3aBETHbIM KOHBEPT C KapToM NO yKasaHHOMY B 3aABKE appecy.
OH byaet uatn oT 3 A0, 10 AHel B 3aBUCMMOCTM OT MECTOMNOAOXEHUA Ballero aspeca. Ha
3TOM 3aKOHYMM 210 YacTb U YyTb NO3XKE AOMOAHWUM A@HHBIM MaHyaA 31 4acTbio O MNOAyYeHUU
KapTbl, ee akTMBauun n obHare. Bcem yaaum !

/A — T



