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’ «) explain the functions of the major both a Self Assesément and a Post
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" Introduction

-

by.lay-offs, wage disputes or accidents.
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It is hoped that each worker will find"a<job and maintain

emp1oyhént uninterrupted

Occasionally the apprentice will need

to know about assistance that is available. Most significant assistanc / comes

from unemployment insurance,
interruption in your work occurs,
to seek and how to apply,for it. . S

.

wage and hour Taws and workers compensation.
you will-need to know what form of assistance -

If an
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~Information = | \_ .
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UNEMPLOYMENT INSURANCE .

Unegnp]gymnt ins'urance began as .a par:t ofl the Social Securitfy Act of 1935 ar_ldq.
providgs an insurance policy to pay -money to wgr&ers who are unemployed through

“no fault of their own and who are actively 'seeking work. It is intendéd to help
workers \;Jho are laid off until the} return to work. Unemployment insurance is ’
designed to ease the transition from one job ta another, espééiaﬂy when the c‘har'lg.e
is causdd by economic factqrs out of the worker's control. * Leaving work without’
good cause-{quitting, marital problems) may provide delays or invalidate your‘ ‘

potential claim. O ) ~ T
& P X _ - v . .

. . Unemployment *insurance is paid by money collected through a ;.;ayrq'l‘]. tax which is
Tevied on all private employers. It'is a percentage of the wages paid to ali

workers, o In Oregon, the worker pays no part of, the insurance premium, but —he“, ,or'
¢ she may in other states. b Ct ¢ . .
- . . T rl . e * . ) ’ ‘1

. How much money you will receive, how.soon it starts (if at all) and how Tong.it, . -
continues depends on many factors. Benefits are based on earnings of the worker .
during a cgrtajn period of time called the base year, not on the .needs. of “theA T

worker. Generally, the hig!ler the earnings, the highey; the benefits will be up - .

"to sebt limits. Earnings above the maximum will nat increase benef‘it—s..I The T

reason(s) for your not working will determine your .e]jgi_bﬂij;y an:d/or any. wai'ﬁngf .
F3 , 4 )

periods before your beneﬁ’jzs begin. - ¥ . 7

In order to request ‘any benefits ‘yc;u must file a ¢laim through'thg State en'plloﬂymen’t
.'office.‘ Go to the nearest, most convenient office (.li,st;edjin the phone book) and ‘
file a claim. You will need to know: 1) your employer*s name and addr°e§s., 2} your
L - social security number, 3) your wage earnings for at least the last year angd .
. © 4).your cdrrentcaddressf You will be eSEpected to be able and avaﬂ,a_bl'e to go
v back to~.wqr’k.f ) 3 : T " Co , L .'-2 W
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" You will be given a report book, and' a'reporting date on which to return. On

‘return visits you will fill out Form #357 (in Oreyon) for each week covered by
your claim.. Based on information received in the initial filing request, a
claim determ1nat1on will be made. This determ1nat1on w111.show your earnings
during the covered "base" period; your weekly berefits and maximum benefits
possible during the period of time you are eligible for benefits. —* . - .

o It may be marked "non valid," which means you are cons1dered ineligible for

benefits. Appea]s hear1ngs are available for near]y all contested f]nd1ngs, but
you must seek them in wr1t1ng~yourse1f 1 —— -

¢

/
WAGE AND HOUR COMMISSION

>

In order to fully carry out uage and hour laws, Both the Federal Department of
Labor and the State Wage and Hour Division of the Bureau of Labor and Indu/try !
are available to workers for enforcement proceedings. They each have sepaiate
Jur1sd1ct1ons (who is covered by which agency) and will refer‘the worker
actording]y to the correct agency. - ‘ . . -
The State's ‘wage collection 1aw d1rects the Wage and Hour Commission to investigate:
and attempt an ‘equitable sett]ement of wa e c1a1ms made by persons who have worked -
o. .

-<in the Sta ¢ _\

3

The Comm1ss1on oversees questions regarding 1)’ pay per1ods, 2) paydays, finaf

paydays 4) payments in case of a dispute (and the settlement process), 5) methods .

of compensat1on and overtime, 6 m1nfmym wage laws (State/Federal) 7) 11m1tatron
of hours 1n certa1n 1ndustr1es and 8) the restr1ct1ons of emg]oyment of minors
(under 18) : .

. * ' ~
-«

— Questions ar1s1ng from any of these areas should be d1rected to the nearest office

of the .wage and hour commission e1ther by mail, or in pe You w111 be .
requested to- f111 out the appropr1ate claim form,. You w¥ll need to know 1) "the
dates of emp]oyment 2) rate of ‘pay,-3) reason for non- payment and 4) a c]ose .
'"est1mate»of the balancé of money due. A record of the claim w111 be made and a.
conference schedu]ed The procedura] steps required from here w111 be out11ned
. to you. Claimps for wages must be made within 6 years (w1th1n 2 years ‘for overﬁ1me)
-You. cannot be f1red for f111ng such a claim. -
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< workman S Compensat1on is des1gned to pay for the expenses of work re]ated
‘ : aCC1dents, proV1de cash benefits for temporary periods off work due.to work
acc1dents or d1sease (t1me loss benefits) «ahd certa1n benef1ts if your are

.\ ‘? spermanent1y%d1sab1ed ar k111ed Med1ca1 ,costs are covered conp1et§1y, while
- “‘_b nefits are f1gured'on a percentage of worker S earnings. Re- emp]oyment
' ts1stance 1s also ava1}ab1e shou]d you need it. .. - .
\ L ;4 s . \ . ' /
Your empToyer prov1des wOrkers  compensation 1nsurance through a private company -
or SAIF. Currently, you eontr1bute 8¢ (in Oregon ) for each day worked- as a
payroll deduct1on to contr1bute to- upgrad1ng’the benefits provided. This is

. above what your emp]oyer pays for 1nsurance e o -
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; If you are ‘injured on -the job:
IR B Immed1ate1y not1fy your,empioyer and 111 out form WCD 801 (in Oregon)
o You will’ rece1ve a copy and your employer will file with the insurance
company If your emp?oyer does not f11e your claim, contact the Workman's ﬁ‘f
Compensat1on Department €1n person or by phone) and request a "Report .

of Occupat1ona] InJUhy or Disease.” *"

0}

©

L}

~ G0 to the d tor of your choice for treatment. .

You W111 reed to know

-the 1ega "off1c1a1" name of your emp]oyer and his or her insurance
If you do not .currently know th1s 1nformat1on find 1t Out,

8»

e uwrite 1t down and keep 1t with your records s .o IR
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carr1er h

. L When a doctorwhas stated that your condition cannot be 1mproved by further med1ca1
s treatment, a determ1nat1on will be made about how much your 1nJury has affected
Ll your ab111ty to- work A statement of benef1ts (1f any) due you will be 1ssued

process for reconsuder1ng these f1nd1ngs has beer established if you drsagree
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Shou}d the cqnd1t1an resu1t1ng from-your 1nJury get worse, w1thout anogher écc1dent

\your injury hds become aggrayated If this occurs within 5 years, cowtact your ' |

emp]oyer s 1nsuranceﬂcompany to _reactivate your c1a1m

If it occurs after 5 years

-~ of your not1f1cat1on of the outcome, contact the WOrker s- Compensation Board

Your claim never closes, but it may become inactive.

It is very-important to

" retain documents conternmng y0ur c1a1m as a part of your persona] records.’
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> Self s
Assessment

o~

‘

If the statement is true, place a T,in the space provided; if the statement is
'false, place an F in the space. '

’ f
D - N
. - Y

4 - .
. 1. Oregon workers contribute towards unemployment insurance. ‘
) 2. The number of dependents a worker has affects the 1eve1 of unenm]oyment

insurance benefits. :

Py -

Being able and ava11ab1e for work is necessary to collect unenm]oyhent .

. benef1ts ) . ) ~
. - ' .
“Overtime pay issuesarenof cons;idered by the Wage and Hour Commission.

w .

s

Hear1ngs/appea1s/recons1derat1ons will be arranged fof/ you by the agencies.

You may choose your -own doctor fqr treatment for an on- the~Job accident.
SO

Y -

. : It is important to know your employer's fu]] and 1ega1 nane

Benefits ava11ab1e through.unemployment insurance afe not Timited. s

!

- Filing a claim guarantees the worker that he or she will rece1ve benef1t

Q . C e . J

payments. - . ' doos ‘.

4
5
6
'7. . ' Oregon workers contr1bute to workman's compensat1on programs
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the space Provided.

1

- The Jevel Of benefitg for

o
by

wages earned during the

2. Money to be used fg

bl

3. dhjtting

* unemployment ins
- of tax? '

S COmes from* what kind

unemployment insurance is in part determined by
a‘ ( "'. -
\\ .. : '

urance benefit

v
\

{
Ty ‘.

your job’may

. the time before yoyr behefits'start:
shorten/?engthen ' -
A , 4, wDQ Oregon woréers Currently cdhtr{bute toward unemployment 1nSurance benefits?
5.

What are the four items

uremployment insurance?
—_ a.




8.

11.

.. Shoﬁ]d you ever delay notifying your employer of an on-the-job accident?

yes

-

no

Does Workman's Cbmpeqsatjqn provide any unemployment a§§istange? .
.es‘ .. ~ 1

N .

!

[y

yes R0 . ) . !

i

‘

. -

Aré\médica] costs covered by WO§kman‘s'tompensation for job-related accidents?

—

no o , ‘.

~ 4

Who do you contact: if you injury is aggravated without é new accident'during
. <

.

the first five years after the accident? After five years?

- ;. \‘ §e . oo R

4 L

Does your claim ever become closed? es no ..
Y — }
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o lnstructor L °
Post Hssessment Hnswers |

LX) .‘
. - ¢
" -« 1. base year : .. . < .
.., . ' . . . s . .
2.+ payroll tax L T
‘ ] ’ N i
| . . - . t . ,
% - " 3. “lengthen . : A L
: 4. no - B ) , ,
( . - L]
5. a. .employer's name and address ‘
: v ]
. b. your social .security number o
" €. your wage earnings for the previous year
d. your current address . ,
6. There are 8 possible to choose from listed in .the module.
’
. y ‘
7. no, R . . e
. . i e
8. yes
9. no ‘ ¢ '
» L
E Y
1N
N . - .- 4 ’ * hd .
10._ yes . , . .
» » (’
o )
J1. a. Your .employer's insurance carrier : B
_.b. Worker's Compensation De'p'artngent
“12." no ' : ‘ \ o
' ) A < ) ' - . )
X - ) .
* L §
\D . "




