ETA 218 BENEFIT RIGHTS AND EXPERIENCE

REPORT FOR PERIOD ENDING:
03/31/2020

SECTION A. MONETARY DETERMINATIONS

NUMBER OF CLAIMANTS
ESTABLISHING BENEFIT YEARS

STATE: OR REGION: 06

DETERMINATIONS

Insufficient Sufficient Maximum Maximum
Wage Wage Weekly Benefit &
LINE Total Credits Credits Total Benefit Duration
NO. 1) (2 3 4) ®) (6)
100 116,768 9,001 107,767 107,767 18,038 18,038

SECTION B. POTENTIAL DURATION FOR DETERMINATIONS ESTABLISHING BENEFIT
YEARS AND ACTUAL DURATION FOR CLAIMANTS WHO RECEIVED FINAL PAYMENTS

NUMBER BY WEEKS OF DURATION

LINE ITEM Less10 | 10-14 15-19 20-21 22-23 24-25
NO. Total Weeks | Weeks | Weeks | Weeks = Weeks | Weeks
(7) (8) ) (10) (11) (12) (13)
101 Potential 107,767 1,026 1,795 3,075 1,537 1,594 1,671
102 Actual 6,062 151 214 270 118 80 76
NUMBER BY WEEKS OF DURATION Number
LINE at Average

ITEM 26-27 28-29 30-31 32-33 | 34WKS& Maximum| Weeks

NE, Weeks Weeks Weeks Weeks Over Duration | Duration
(14) (15) (16) @an (18) (19) (20)

103 Potential 97,069 0 0 0 0 97,069 25.2

104 Actual 5,153 0 0 0 0 5,153 24.4

OMB No.: 1205-0177 OMB Expiration Date: 08/31/2019 OMB Burden Minutes: 30

OMB Burden Statement: O M B Burden Statement: These reporting instructions have been approved under
the Paperwork reduction Act of 1995. Persons are not required to respond to this collection of information
unless it displays a valid OMB control number. Public reporting burden for this collection of information
includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. Submission is required to obtain or
retain benefits under SSA 303(a)(6). Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to the U.S. Department of
Labor, Office of Workforce Security, Room S-4524, 200 Constitution Ave., NW, Washington, DC, 20210.



