
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* 18,389 17,434 1,303 178,692 10,039

200 PORTLAND  CENTER 8,456 7,294 574 89,682 4,958

300  EUGENE  CENTER 6,028 6,598 421 57,443 3,120

700  BEND  CENTER 3,684 3,533 307 28,538 1,434

040 Workshare 221 5 0 1,410 0

070 TUI 0 3 0 796 0

088 Self Employment 0 0 0 346 0

 Other Central Office 1 1 477 527

020 SUD ++ 5 0 0 121 2
++ Not included in Totals
Claims Received as Liable State: Initial 772 Continued 6,883

Nonmons 183
* Excludes 1,284 Transitional Claims.

Bypass 10,218
Rick Hawes
UI & Budget Analysis
(503) 947-1711

December  2006
MONTHLY  LOCAL  OFFICE  CLAIMS  ACTIVITIES  REPORT

(Sum of UI, UCFE, and UCX)

Form 948  (01/2005)



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 0 0 0

200 PORTLAND  CENTER

300  EUGENE  CENTER

700  BEND  CENTER

040 Workshare

070 TUI

088 Self Employment

 Other Central Office

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

Nonmons 0
* Excludes 0 Transitional Claims.

Bypass 4
Rick Hawes
UI & Budget Analysis
(503) 947-1711

December  2006
MONTHLY  LOCAL  OFFICE  CLAIMS  ACTIVITIES  REPORT

(Sum of UI, UCFE, and UCX)

Form 948  (01/2005)



State of Oregon TEUC

EMPLOYMENT DEPARTMENT

INITIAL CLAIMS INTRA  NONMON
OFFICE / SECTION  INTRASTATE WEEKS DETER &
 NEW ADD'L IB-1's CLAIMED REDETER
 STATE TOTAL* 0 0 0 0 3

200 PORTLAND  CENTER

300  EUGENE  CENTER

700  BEND  CENTER

040 Workshare

070 TUI

088 Self Employment

 Other Central Office 3

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

Nonmons 0
* Excludes 0 Transitional Claims.

Bypass 4
Rick Hawes
UI & Budget Analysis
(503) 947-1711

December  2006
MONTHLY  LOCAL  OFFICE  CLAIMS  ACTIVITIES  REPORT

(Sum of UI, UCFE, and UCX)

Form 948  (01/2005)



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* 18,389 17,434 1,303 178,692 10,042

200 PORTLAND  CENTER 8,456 7,294 574 89,682 4,958

300  EUGENE  CENTER 6,028 6,598 421 57,443 3,120

700  BEND  CENTER 3,684 3,533 307 28,538 1,434

040 Workshare 221 5 0 1,410 0

070 TUI 0 3 0 796 0

088 Self Employment 0 0 0 346 0

 Other Central Office 0 1 1 477 530

020 SUD ++ 5 0 0 121 2
++ Not included in Totals
Claims Received as Liable State: Initial 772 Continued 6,883

Nonmons 183
* Excludes 1,284 Transitional Claims.

Bypass 10,226
Rick Hawes
UI & Budget Analysis
(503) 947-1711

December  2006
MONTHLY  LOCAL  OFFICE  CLAIMS  ACTIVITIES  REPORT

(Sum of UI, UCFE, and UCX)

Form 948  (01/2005)


