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If you are planning on filing a claim for
Workshare Unemployment Benefits,
you must:

Verify with your employer or union rep that
.[ your site is participating in the workshare
program

Wait for your employer to hand you two
forms to complete:

Initial Claim & Payment Certification Form
(completed one time for 1st Work Share week)

Work Sharing Certification Form
(completed every 2 weeks starting 2nd Work Share week)

EDD will notify claimant by mail if eligible to
receive benefits, if so, will be mailed an
EDD BofA card

Continue completing and mailing the
Work sharing Certification Form for all Work
Share weeks




Information you will need:

e Name and Social Security Number
e Any changes in mailing address or telephone number

e If you worked for someone other than your Work Sharing employer, you must
provide their:

- Name
- Address
- Last date worked during the reporting week(s)

- Earnings before deductions from your non-Work Sharing employer,
self-employment, or jury duty
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Work Sharing
Certification

Form
(DE 4581\W/S)

In order to continue receiving benefits, you must
complete the Work Sharing_Certification form

every 2 weeks

n

A8

The form is 2 pages:
Page 1 is filled by the employer
Page 2 s filled by you, the claimant

!

You are responsible for mailing
your form to EDD

within 14 days from the date it
Y 3 - wasissued to you

; Mail to:

EDD Special Claims Office
P.O. Box 41906

Rancho Cordova, CA 95741-9076
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Pa g e1-FEm o loye rs EDDiE: M

EMPLOYER'S WORK SHARING CERTIFICATION
(To Be Completed By Employer Only)

SOCIAL SECURITY NUMBER

' LAST NAME ' FIRST NAME
O r a r I I I g THIS FORM MAY BE USED FOR ONE WEEK OR TWO CONSECUTIVE WEEKS

'WEEK ONE WEEK TWO . J
Week Ending: __/__/__ |Week Ending: __/__/_LP S Wee k

e ———

reduction due to Work Sharing,

Certification

Enter percentay

4. [nter normal weekly

Enter actual hours worked (include overtime!

6. Enter perce: ) of hour reduction due k Sharing. |
7. Did the e refuse any work made n
. P e Ne ¥ N
. off due to your Work Sharing plan? Clives 1 No O ves [N
8 hours used

ek Sharing reductions datels) Hours Datels n

D.mm Hours ‘ < e / —

Your employer will complete Page 1 with inf ' w2 T [ —
for the “Week Ending’, including your: ; ' ‘

} O ves O No O ves O No
O ves O No O ves [ Ne

9.a. Iyes, was hsence approved?

9.b. Enter the d:

s) and reason for the

e Normal and reduced wages and hours

Reason:

l (rmfy lh.u Ihr above information concerning the status of this company and the \Ialmlramlng‘ of this employee for
rticipating in the Work Sharing program is true and correct. At least two employees participa M y
ted in the,

o Fextthan 10 percen oFihe repular perranes wark force, imwotved in i atiecied work unlty. partcion
o sences Wark Sharing program for a leas one iveek of  (wo conseculive week period. This company wil maintain employees'
health and retirement benefits under the same terms and conditions as prior 1o the reduction in hours and wages or to

the same extent as other rmpluru-\ nol participating in the Work Sharing Plan ) pursuant to the Caliiornia
loyment Insurance Cade Section 1279.5 (€)(#)(A)

Py WO rk SC h ed u le Name and Address of Co. Printed Name of Signee :h: |\‘um:hm hv:vl::: 4 Date ISSU ed tO
it ’ Employee

Original Signature Employer Account Number

NOTE: Thas form must be issued to the employee WITHIN 14 DAYS after the List week ending date shown above
CLAIMANT'S WORK SHARING CERTIFICATION
Special Claims Office, ARU 850 - P.O. Box 419076 - Rancho Cordova, CA 95741.9076

Note: You have 14 days from the “Date Issued

to Employee” to mail the completed form to e " ruj
o

EDD
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Page 2 - Claimant's
Work Sharing
Certification

You are responsible for completing page 2 of
the Work Sharing Certification form

The form will be given to you by your employer
with page 1 completed

CLAIMANT’'S WORK SHARING CERTIFICATION
(To Be Completed By Employee Only)

WEEK ONE WEEK TWO

Answer the following

questions for the week
ending, date reexd under
“Week Two™ on the

reverse sicke of this form reverse sude of this form

ending s
“Week One

1. Did you have a change of address o

number during this week

O ves [ No O ves [ No

1.a. If yes, enter your new address andior telephone Adthress Adddross:
number

Telephone Telephone

() )

2. Died you work foe anyone other than your Work
Sharing employer? (This includes w

O ves [ No O ves ] No

employment or
a second employer

Za. M yes, enter the selfl-employment or other
omployee's name, address, and last dite warked
dluring this week Name: Narmee

Address Address

City, State, and 21 City, State, and ZIP

| ast Diste Waorked List Do Waorked:

2, Enter your earmings, before deductions, from your
non-Waork Sharing omployer, whother you were paid $ $
or not. Also entor camings from self.omployment or
Juty duty

2. Aoy O ves O No O ves O No

ontinuing 1o woek for the other employee?

2.4, 1 no, enter the reason the job ended

1, M you want federal income tax withheld for the weekist shown on Page 1, mark this box, ]

& the box and ar

w bwo woeks, federal income | he withbedd tor both weeks

The information pravided is true and correct to the best of my knowledge and belief. | understand that the law pravides for
a fine and/or imprisonment for making false statements or withholding facts to receive Unemplayment Insurance.

| SIGNATURFE SOCIAL SECURITY NUMBER DATE SIGNED ‘

NOTE: The employen is responsible for mailing this form to the Special Claims Office at the address below within
14 calendar days of roceipt from the employer
CLAIMANT'S WORK SHARING CERTIFICATION
Special Claims Office, ARU B850 - P.O. Box 419076 - Rancho Cordova, CA 95741-9076

DE 4581WS Rov. 9 (614 Page 2 of 2
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Page 2 - Question #1

If you are certifying
for two weeks, you
must complete the
information for
BOTH Week 1and 2

Question #1: WEEK ONE WEEK TWO
If you had a Change Answer the following Answer the following

questions for the week questions for the week

of address or ending date entered under | ending date entered under
“Week One” on the “Week Two” on the

telephone number reverse side of this form. reverse side of this form.

during either week 1. Did you have a change of address or telephone

g,, " ’ number during this week? 7 ves [ No [] Yes [] No
check “Yes” and
update information

1.a. If yes, enter your new address and/or telephone Address: Address:
number.

If not, check “No”
and move on to Telephone: Telephone:
Question #2 .,
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Page 2 - Question #2

2. Did you work for anyone other than your Work
Sharing employer? (This includes self-employment or [] Yes []No

a second employer.)

[JYes [] No

T

Check “Yes™:
e If you worked at least one day for another employer, had jury duty

or were self-employed during Week 1and/or Week 2 and complete
questions 2a -2d

Check “No™:
e If you did not work for any other employer, have jury duty or were

not self-employed, and move on to Question 3
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Page 2-Question 2.a

If YOU CheCked “Yes” for 2.a. If yes, enter the self-employment or other
Question #2, you must
provide your self-

employment or other Address | Address

employer’s name, address, and last date worked
during this week.

employer’s:

Name
Add ress Last Date Worked: Last Date Worked:

City, State, and ZIP City, State, and ZIP

Last date worked
during week 1 and/or
week 2
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Page 2 - Question 2.b

2.b. Enter your earnings, before deductions, from your
non-Work Sharing employer, whether you were paid $
or not. Also enter earnings from self-employment or
jury duty.

BN

If you checked “Yes” for Question #2:
e  Enter your gross earnings (before taxes) for
your NON-work sharing employer listed in 2.a

Report earnings regardless
if you have or have not
been paid for that work
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Page 2 - Questions #2c-d

2.c: If you are continuing to work for
your other employer listed in 2.a, check

“Yes”

if not, check “No”

2.c. Are you continuing to work for the other employer?

2.d. If no, enter the reason the job ended.

2.d: If you checked “no” for 2.c,

enter the reason why the job
ended

e P

D Yes [] No D Yes [] No

28
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Page 2 - Question #3

Question #3: If you want federal income tax withheld
for the weeks shown on page 1, check the box

Note: If you check the box, 15% of your Work Sharing
benefits will be withheld.

3. If you want federal income tax withheld for the week(s) shown on Page 1, mark this box.
If you mark the box and are certifying for two weeks, federal income tax will be withheld for both weeks.

N

If you do not check the box:
e No FEDERAL taxes will be withheld
from your benefits
e  Your benefits will be taxed when you
file your next year's income taxes

Note: Your choice
is only for the
weeks listed on
the form, and can
be updated on
your next
Certification Form
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Page 2 - Sighature &
Social Security Number

Enter your Social
Security Number

SIGNATURE SOCIAL SECURITY NUMBER DATE SIGNED

Signature must be original, Date you completed
no photocopied signatures page 2
will be accepted

In signing, you are certifying that you have legal work
authorization and are eligible to claim Workshare

b\! Y1) Unemployment benefits for the weeks written
9,
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To avoid delays in
benefits, review your
information more than
once to make sure it is
correct and accurate!

Review your
information

before mailing!




Mail your completed form within 14 days
of receiving the form

Your name \. STAM P\
Your address

city, state, zipcode

Return Address
(Your information)

Address you are EDD Special Claims Office
mailing to =i P.O. Box 41906
(EDD Address) Rancho Cordova, CA 95741-9076
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Things to keep In mind

#2
It is up to you if you wish
to continue receiving
benefits, as long as you
meet the requirements

#1
If you are unsure if you
meet the requirements

to continue receiving
benefits, ask BSP

#5
Sick days or
vacation days will be
reported on the
Worksharing
Certification Form
and can affect your
benefits

#3
Duration in the
Workshare program
will vary by site,
depending on the
local Stay at Home
Order and site
needs

#4
If you have another
job, you will need to
report that income
and this may affect
how much you
receive in benefits
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Resources

Visit the Building Skills Partnership website or the SEIU-USWW website for:

e Step-by-step guide on how to complete the Initial Claim & Payment Certification Form

e Step-by-step guide on how to complete the Worksharing Certification Form

e SEIU-USWW Workshare Program FAQ

e Additional community resources during COVID-19

buildingskills.org/workshare seiu-usww.org/workshare

COVID-19 Response and

Resources for Workers

Sobre El Corona Virus (COVID-19)

BIYY)
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https://www.seiu-usww.org/
https://www.buildingskills.org/

Resources

To ask guestions and learn more about
participating in the
SEIU USWW Workshare Program
Join a Zoom call with your Union:

When: Every Saturday at 12pm

How to Join:
Call-in: (213) 338 - 8477

OR
Enter the Meeting ID in the Zoom app: 965-7589-0541

OR
E 1 Use the link: https://zoom.us/j/96575890541
P o
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Additional Resources

WORKSHARE
PROGRAM HOTLINE

Do you have questions about your workshare
program benefits or need assistance with the
workshare forms?

CONTACT BSP FOR HELP, CALL:

(402) 235-6677

9:00am - 5:00pm

BEYY )
BLYY) sbg Monday - Friday
S l - Els:u)leN Bommg | your callis not answered, please leave a voicemail
P < CUNISNLTE  and we will return your call
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THANKYOU
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