
State of Oregon REGULAR

EMPLOYMENT DEPARTMENT

INITIAL CLAIMS INTRA  NONMON
OFFICE / SECTION  INTRASTATE WEEKS DETER &
 NEW ADD'L IB-1's CLAIMED REDETER
 STATE TOTAL* 99,120 88,461 5,738 1,019,775 34,970

200 PORTLAND  CENTER 49,465 37,138 2,716 520,834 17,876

300  EUGENE  CENTER 31,707 33,827 1,844 315,131 11,080

700  BEND  CENTER 14,569 17,001 1,169 154,689 5,209

040 Workshare 3,379 349 0 14,671 781

070 TUI 0 47 0 6,323 9

081 DUA 0 0 0 0 0

088 Self Employment 0 12 0 1,450 1

 Other Central Office 0 87 9 6,677 14
020 SUD ++ 17 7 0 354 0

++ Not included in Totals
Claims Received as Liable State: Initial 3,857 Continued 30,272

Nonmons 321
* Excludes 6,856 Transitional Claims.

Bypass 39,472
Janet Orton
UI Programs & Methods
(503) 947-1679

Q4 2008
MONTHLY  LOCAL  OFFICE  CLAIMS  ACTIVITIES  REPORT

(Sum of UI, UCFE, and UCX)

Form 948  (01/2006)



State of Oregon EXTENDED BENEFITS

EMPLOYMENT DEPARTMENT

INITIAL CLAIMS INTRA  NONMON
OFFICE / SECTION  INTRASTATE WEEKS DETER &
 NEW ADD'L IB-1's CLAIMED REDETER
 STATE TOTAL* 1 0 42 1 0

200 PORTLAND  CENTER 0 0 24 0 0

300  EUGENE  CENTER 1 0 12 1 0

700  BEND  CENTER 0 0 6 0 0

 Other Central Office 0 0 0 0 0

++ Not included in Totals
Claims Received as Liable State: Initial 1 Continued 0

Nonmons 0
* Excludes 0 Transitional Claims.

Bypass 48
Janet Orton
UI Programs & Methods
(503) 947-1679

Q4 2008
MONTHLY  LOCAL  OFFICE  CLAIMS  ACTIVITIES  REPORT

(Sum of UI, UCFE, and UCX)

Form 948  (01/2006)



State of Oregon ADDITIONAL BENEFITS

EMPLOYMENT DEPARTMENT

INITIAL CLAIMS INTRA  NONMON
OFFICE / SECTION  INTRASTATE WEEKS DETER &
 NEW ADD'L IB-1's CLAIMED REDETER
 STATE TOTAL* 0 0 36 0 0

200 PORTLAND  CENTER 0 0 20 0 0

300  EUGENE  CENTER 0 0 13 0 0

700  BEND  CENTER 0 0 3 0 0

 Other Central Office 0 0 0 0 0

++ Not included in Totals
Claims Received as Liable State: Initial 1 Continued 0

Nonmons 0
* Excludes 0 Transitional Claims.

Bypass 320
Janet Orton
UI Programs & Methods
(503) 947-1679

Q4 2008
MONTHLY  LOCAL  OFFICE  CLAIMS  ACTIVITIES  REPORT

(Sum of UI, UCFE, and UCX)

Form 948  (01/2006)



State of Oregon EUC08

EMPLOYMENT DEPARTMENT

INITIAL CLAIMS INTRA  NONMON
OFFICE / SECTION  INTRASTATE WEEKS DETER &
 NEW ADD'L IB-1's CLAIMED REDETER
 STATE TOTAL* 15,307 2,923 660 227,258 2,072

200 PORTLAND  CENTER 8,621 1,476 314 119,220 1,077

300  EUGENE  CENTER 4,983 1,157 290 69,361 650

700  BEND  CENTER 1,491 276 55 32,071 273

0 0 0 0 37

66 5 0 864 3

0 0 0 0 0

0 0 0 0 0

 Other Central Office 146 9 1 5,742 32

++ Not included in Totals
Claims Received as Liable State: Initial 435 Continued 7,278

Nonmons 20
* Excludes 0 Transitional Claims.

Bypass 11,614
Janet Orton
UI Programs & Methods
(503) 947-1679

Q4 2008
MONTHLY  LOCAL  OFFICE  CLAIMS  ACTIVITIES  REPORT

(Sum of UI, UCFE, and UCX)

Form 948  (01/2006)



State of Oregon ALL PROGRAMS

EMPLOYMENT DEPARTMENT

INITIAL CLAIMS* INTRA  NONMON
OFFICE / SECTION  INTRASTATE WEEKS DETER &
 NEW ADD'L IB-1's CLAIMED REDETER
 STATE TOTAL* 114,428 91,384 6,476 1,247,034 37,042

200 PORTLAND  CENTER 58,086 38,614 3,074 640,054 18,953

300  EUGENE  CENTER 36,691 34,984 2,159 384,493 11,730

700  BEND  CENTER 16,060 17,277 1,233 186,760 5,482

040 Workshare 3,379 349 0 14,671 818

070 TUI 66 52 0 7,187 12

081 DUA 0 0 0 0 0

088 Self Employment 0 12 0 1,450 1

 Other Central Office 146 96 10 12,419 46
020 SUD ++ 17 7 0 354 0

++ Not included in Totals
Claims Received as Liable State: Initial 4,294 Continued 37,550

Nonmons 341
* Excludes 6,856 Transitional Claims.

Bypass 51,454
Janet Orton
UI Programs & Methods
(503) 947-1679

Q4 2008
MONTHLY  LOCAL  OFFICE  CLAIMS  ACTIVITIES  REPORT

(Sum of UI, UCFE, and UCX)

Form 948  (01/2006)
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