ETA 5159 CLAIMS AND PAYMENT ACTIVITIES

REPORT FOR PERIOD
STATE: OR REGION: 06 ENDING: 11/30/2020
SECTION A. CLAIMS ACTIVITIES
Initial Claims
Interstate
New Filed |Interstate
Intrastate from  Taken as Interstate
Excluding Additional Agent Agent Received as
Line Total |Transitional Intrastate  State State  Transitional Liable State
Program | No. (€)) ) A3) “4) o) 6) (@)
State UI | 101 40,878 15,507 23,757 1,614 0 588 2,305
UCFE
No UI 102 323 222 73 28 0 24 40
UCX 103 42 34 g 0 0 0 0
Only
Eligibility Review Continued Weeks Claimed
Interstate
Filed
From Interstate Entering Self
Interstate Agent Received as Employment,
Intrastate,  Liable Intrastate  State Liable State All Programs
®) &) (10) an (12) (13)
State UI | 201 0 0 342,767 19,743 12,932 13
UCFE
No UI 202 0 0 2,058 127 278
LUCC 203 0 0 608 4 0
Only
SECTION B. PAYMENT ACTIVITIES
Weeks and Amounts Compensated
State UI Program UCFE and UCX Programs Self
Employ-
All Weeks Total UCFE ment, All
Compensated Unemployment Interstate Total No UI UCX Only |Programs
Item (14) (15) (16) 17) (18) 19) (20)
Number 301 521,195 468,678 14,148 2,638 1,930 708 314
Amount 302 197,149,008 179,319,867 5,938,442 | 1,588,820 750,678 422,922 166,360
First Payments for All Unemployment Final Payments for All
Unemployment
UCFE and UCX State Ul | UCFE and UCX
State UI Program
Programs Program Programs



UCFE Uucx UCFE, UCX

Total Intrastate  Interstate, No Ul Only Total No UI  Only
(21) (22) (23) (24) 25) (26) 27 (28)
Number 303 33,769 32,622 1,147 124 38 10,472 30 18

Comments:
The increase in claim activity, specifically ACs, is partially attributed to a recent mandated statewide
"freeze" for COVID19.

Oregon also began paying the Waiting Week retroactively under the CARES Act in November. We've
worked to adjust the reported First Payment data to be inline with HB401. However, this could affect the
data for comparisons and benefit payment time lapse.

OMB No.: 1205-0010  OMB Expiration Date: 12/31/2018  OMB Burden Minutes: 120

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-4231, 200 Constitution Ave., NW, Washington, DC, 20210.



ETA 5159 CLAIMS AND PAYMENT ACTIVITIES [WORKSHARE]

REPORT FOR PERIOD

STATE: OR REGION: 06 ENDING: 11/30/2020

SECTION A. CLAIMS ACTIVITIES

Initial Claims

New Intrastate Excluding Transitional Additional Intrastate
Program 2) A3)
101 | State UI 480
Continued Weeks Claimed
Intrastate
Items ©)]
201 | State UI 29,199

SECTION B. PAYMENT ACTIVITIES
Weeks Compensated

28

111

State UI Program
All Weeks Compensated
Items (14)
301 | Number 95,886
302 | Amount 14,174,228
First Payments for All Unemployment Final Payment for All Unemployment
State UI Program State Ul
Intrastate Total
(21) (25)

303 | Number 1,787
SECTION C. FULL TIME EQUIVALENTS

Equivalent Initials Equivalent Weeks Claimed

Number 96

SECTION D. WORKSHARE COVERAGE
Number of Participating Employers
Number 1,806

Comments:
The increase in claim activity is partially attributed to a recent mandated statewide "freeze" for
COVIDI19.

7,455

Oregon also began paying the Waiting Week retroactively under the CARES Act in November. We've
worked to adjust the reported First Payment data to be in line with HB401. However, this could affect the

data for comparisons and benefit payment time lapse.



ETA 5159 CLAIMS AND PAYMENT ACTIVITIES [EB]

REPORT FOR PERIOD
STATE: OR REGION: 06 ENDING: 11/30/2020
SECTION A. CLAIMS ACTIVITIES
Initial Claims
New Interstate
Intrastate Filed from Interstate Interstate
Excluding Additional Agent Taken as Received as
Line | Transitional Intrastate State Agent State Liable State
Program No. 2) 3) @)] 5) (7)
State Ul 101 3,901 94 1 0 0
UCFE, No
Ul 102 4 0 0 0 0
UCX Only 103 3 1 60 0 0
Eligibility Reviews Continued Weeks Claimed
Interstate Filed Interstate
Interstate from Received
Intrastate Liable | Intrastate Agent State as Liable State
®) &) (10) an a3)
State Ul 201 0 0 33,435 368 850
UCFE,No | 502 0 0 94 4 10
Ul
UCX Only 203 0 0 52 0 0
SECTION B. PAYMENT ACTIVITIES
Weeks and Amounts Compensated
State UI Program UCFE and UCX Programs
All Weeks Total UCFE, No
Compensated Unemployment Total Ul UCX Only
Item (15) (16) (18) 19) 20)
Number 301 36,695 35,213 231 110 60
Amount 302 12,963,118 12,543,897 102,836 49,661 38,466
First Payments for All Unemployment Final Payments for All Unemployment
State Ul UCFE and UCX State Ul UCFE and UCX
Program Programs Program Programs
UCFE, No UCX UCFE, No
Total Ul Only Total Ul UCX Only
(22) (25) (26) 27) (28) 29)
Number 303 3,731 6 3 762 4 1

OMB No.: 1205-0010
OMB Burden Statement: O M B Burden Statement: These reporting instructions have been approved un.

OMB Expiration Date: 12/31/2018

OMB Burden Minutes: 105



ETA 5159 CLAIMS AND PAYMENT ACTIVITIES (PEUC)

REPORT FOR PERIOD
STATE: OR REGION: 06 ENDING: 11/30/2020
SECTION A. CLAIMS ACTIVITIES
Initial Claims
New Interstate
Intrastate Filed from Interstate Interstate
Excluding Additional Agent Taken as Received as
Line | Transitional Intrastate State Agent State Liable State
Program No. 2) 3) @)] 5) (7)
State Ul 101 22,819 2,048 214 209 0
UCFE, No
Ul 102 43 1 0 0 0
UCX Only 103 5 0 463 0 0
Eligibility Reviews Continued Weeks Claimed
Interstate Filed Interstate
Interstate from Received
Intrastate Liable | Intrastate Agent State as Liable State
®) &) (10) an a3)
State Ul 201 0 0 279,439 368 4,686
LI N 202 333 4 333 4 50
Ul
UCX Only 203 110 0 110 0 0
SECTION B. PAYMENT ACTIVITIES
Weeks and Amounts Compensated
State UI Program UCFE and UCX Programs
All Weeks Total UCFE, No UCX
Compensated Unemployment Total Ul Only
Item (15) (16) (18) (19) (20)
Number 301 295,747 281,785 830 375 112
Amount 302 102,652,285 98,018,444 260,832 132,702 70,750
First Payments for All Unemployment Final Payments for All Unemployment
State Ul UCFE and UCX State UI UCFE and UCX
Program Programs Program Programs
UCFE, No UCxX UCFE, No UCX
Total Ul Only Total Ul Only
22) 25) (26) 27) (28) 29)
Number 303 22,251 41 4 7,132 9 4
OMB No.: OMB Expiration Date: OMB Burden Minutes: 25

OMB Burden Statement: Section 2116(a), Division B, Title II of the CARES Act states that "Chapter 35 of Title



SUD
ETA 5159 - CLAIMS AND PAYMENT ACTIVITIES

REPORT FOR PERIOD ENDING: 11/30/ 2020 STATE: 41 REGION: 6

SECTION A. Claims Activities

Initial Claims
New Intrastate
Total Sum of Exculding Interstate Filed from| Interstate Taken as Interstate Received
Line Columns 24 Transitional Additional Intrastate Agent State Agent State Transitional as Liable State
Program | No. [ (1) f (2) f (3) f @) f (5) f (6) f 7
State Ul 101 2 1 1 0 0 0 0
UCFE, No Ul | 102 0 0 0 0 0 0 0
UCX Only 103 0 0 0 0 0 0 0
Eligibility Reviews Continued Weeks Claimed
Interstate Filed from| Interstate Taken as | Interstate Received Entering Self
Intrastate Intrastate Liable Intrastate Agent State Agent State as Liable State Employment All
[ 8 r ©) f (10) r (a1 r (12) [ (13) r (14)
State Ul 201 0 0 23 0 0 0
UCFE, No Ul | 202 0 0 0 0 0 0
UCX Only 203 0 0 0 0 0 0

SECTION B. Payment Activities

Weeks and Amounts Compensated

State Ul Program UCFE and UCX Programs
All Weeks Total Self Employment All
Compensaated Unemployment Interstate Total UCFE, No Ul UCX Only Programs
ltems r (15) r (16) f (17) i (18) r (19) [ (20) [ (21)
Number 301 27 27 0 2 0 2
Amount 302 10,884 10,884 0 1,296 0 1,296
First Payments for All Unemployment Final Payments for All Unemployment
UCFE and UXC
State Ul Program UCFE and UCX Programs State Ul Program Programs
UCFE,
Total Intrastate Interstate UCFE, No Ul UCX Only Total No Ul [UCXOnly
[ (22) [ (23) [ (24) [ (25) r (26) [ @7) [ (28 [ (29
Number 303 0 0 0 0 0 1 0 0




