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Each department of the City is 

represented by their own unique lockup. 

The combination of icons with the 

department type completes the look. 

Here are the various logo systems you can 

use when creating content.

BWP will accept screenshots of your EDD 

homepage or payment activity page as sufficient 

proof of receiving unemployment benefits. 

The screenshot must include:
• The individual’s name 

• Date of the last payment issued

COVID-19 Job Loss Bill Credit
Examples of Acceptable Supporting Documentation

1. California Employment Development (EDD) Account Home

Example of EDD Homepage 

Example of EDD Payment Activity Page
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Each department of the City is 

represented by their own unique lockup. 

The combination of icons with the 

department type completes the look. 

Here are the various logo systems you can 

use when creating content.

The document must show:
• The individual’s name 

• Proof of an open claim as of 11/01/2020

COVID-19 Job Loss Bill Credit
Examples of Acceptable Supporting Documentation

2. EDD Notice of Pandemic Unemployment Assistance Award (PUA)
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Each department of the City is 

represented by their own unique lockup. 

The combination of icons with the 

department type completes the look. 

Here are the various logo systems you can 

use when creating content.

The document must show:
• The individual’s name 

• Proof of an open claim as of 11/01/2020

COVID-19 Job Loss Bill Credit
Examples of Acceptable Supporting Documentation

3. EDD Notice of Unemployment Insurance Award

EDD Call Center 
PO Box 
City, CA  ZIP Code 

Mail Date: 00/00/0000 

SSN: 000-00-0000 

EDD Phone Numbers: 
English 1-800-300-5616 Claimant's Name 

Claimant's Address
City, CA  ZIP Code 

Spanish 1-800-326-8937 
Cantonese 1-800-547-3506 
Mandarin 1-866-303-0706 
Vietnamese 1-800-547-2058 
TTY (nonvoice) 1-800-815-9387 
website: www.edd.ca.gov 

NOTICE OF UNEMPLOYMENT INSURANCE AWARD 

SAMPLE1. Claim Beginning Date: 00/00/0000 2. Claim Ending Date: 00/00/0000 
3. Maximum Benefit Amount: $0000 4. Weekly Benefit Amount: $000 
5. Total Wages: 00,000.00 6. Highest Quarter Earnings: 0,000.00 
7. This item does not apply to your claim. For more information, see item 7 on the reverse. 
8. You must look for full time work each week. For more information, refer to the handbook, A Guide to Benefits 

and Employment Services, DE 1275A, available online at www.edd.ca.gov/forms/. 
9. This item does not apply to your claim.
10. This Claim Award is calculated based on the (Standard or Alternate) Base Period. 

11. Employee Name: 12. Employee Wages for the Quarter Ending: 13. Employer Name:
Month/Year Month/Year Month/Year Month/Year 

Claimant's Name 0,000 0,000 0,000 0,000 ABC CO 
14. TOTALS: 0,000 0,000 0,000 0,000

Important Information On Next Page 

DE 429Z Rev. 9 (9-15) (INTERNET) Page 1 of 2 CU 
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Each department of the City is 

represented by their own unique lockup. 

The combination of icons with the 

department type completes the look. 

Here are the various logo systems you can 

use when creating content.

The document must show:
• The individual’s name 

• Proof of an open claim as of 11/01/2020

COVID-19 Job Loss Bill Credit
Examples of Acceptable Supporting Documentation

4. EDD Notice of Determination for Pandemic Emergency  
 Unemployment Compensation

----------- -- -

UICENTER 
PO BOX 5007 
BUENA PARK CA 90622 

� Em p Io y m e n t 

EDD Development
Depart ment 

State of California 

JANE DOE
123 SAMPLE ST.
BURBANK CA 91505 

EDD TELEPHONE NUMBERS 
ENGLISH 1-800-300-5616
SPANISH 1-800-326-8937
CANTON ESE 1-800-547-3506
MAN DARIN 1-866-303-0706
VIETNAMESE 1-800-547-2058
TTY (NON-voice) 1-800-815-9387
EDD INTERNET SITE: edd.ca.gov 

Mail Date: 10/06/2020 

SSN: XXX-XX-1234

NOTICE OF DETERMINATION FOR PANDEMIC EMERGENCY 
__ --1JNEMelOYMENT_CQMPEN-SATION -- ------

You qualify for the Pandemic Emergency Unemployment Compensation (PEUC) extension of your regular UI 
benefits. This federal extension of up to 13 additional weeks of benefits has been automatically filed for you. In 
order to receive benefits, you must certify your el igibi I ity for each week of benefits. If you have a prior 
disqualification, benefits will be paid once the disqualification is removed. The fastest way to certify for PEUC 
extension benefits and find more information about your claim status is to visit UI Online5M _ 

According to the Coronavirus Aid, Relief, and Economic Security (CARES) Act of 2020 (Public Law No. 116-136), 
the last date a PEUC extension can begin is December 20, 2020. Once filed, benefits are potentially payable until a 
valid new regular claim can be filed, or until benefits are exhausted, or until December 26, 2020, whichever of 
these occurs first. (Note: There are special claims that have a week-ending date other than Saturday. For these 
claims, benefits may be payable for weeks ending on or before December 3 7, 2020.) 

A. Effective date of Claim: (Public Law [Pub.L.] No. 116-136, § 2107 [g])

I B. Weekly benefit amount (WBA): (Pub. L. No. 116-136, § 2107 [a][4][A]) 

C. Maximum extended benefit amount: (Pub.L. No. 116-136, § 2107 [a][4][C])

NOTICE 

10/04/2020 

$ 123 

$1,599 

Under 18 U.S.C. §1001, knowingly and willfully concealing a material fact by any trick, scheme or device or 
knowingly making a false statement in connection with this claim is a Federal Offense, punishable by a fine of not 
more than $10,000 or imprisonment for not more than five years, or both. 

APPEAL RIGHTS 

This decision is final unless appealed to an Administrative Law Judge of the California Unemployment Insurance 
Appeals Board within thirty days from the date this notice was mailed to you. Appeals should be sent to the field 
office listed on this notice. Appeal forms are available on our Web site at edd.ca.gov/pdf_pub_ctr/de1000m.pdf. In 
your appeal you must state the reasons why you do not agree with this decision. 

DE 6330PEUC-E (5-20) 
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Each department of the City is 

represented by their own unique lockup. 

The combination of icons with the 

department type completes the look. 

Here are the various logo systems you can 

use when creating content.

The document must show:
• The individual’s name 

• Proof of a claim filed as of 11/01/2020

COVID-19 Job Loss Bill Credit
Examples of Acceptable Supporting Documentation

5. EDD Notice of Unemployment Insurance Claim Filed

EDD Call Center 
PO Box 
City CA ZIP Code 

Mail Date: 00/00/0000 
SSN: 000-00-0000 
Claimant Phone #: 

(000) 000-0000 

EDD TELEPHONE NUMBERS: 
English 1-800-300-5616 
Spanish 1-800-326-8937CLAIMANT’S NAME 
Cantonese 1-800-547-3506CLAIMANT’S ADDRESS 
Mandarin 1-866-303-0706CITY CA ZIP CODE Vietnamese 1-800-547-2058 
TTY (non-voice) 1-800-815-9387 
website: www.edd.ca.gov 

NOTICE OF UNEMPLOYMENT INSURANCE CLAIM FILED 

You filed a claim for Unemployment Insurance (UI) benefits effective 00/00/0000. When you filed your claim you stated: 

1. Your last employer was: Employer’s Name 
Employer’s Address
City, State and ZIP Code 

  

2. The last day you worked for that employer was 00/00/0000. 

3. The reason you are no longer working for the above employer is: (Reason given when you filed your claim). 

4. You (are/are not) receiving a pension or other income that may be deductible from your UI benefits. 

5. You (are/are not) able and available to accept full-time work. 

6. You (have/do not have) the legal right to work in the United States. 

Please review the above information carefully. No action is required by you if the information is correct. The EDD 
considers this information correct unless you report other information within 10 (ten) days from the mailing date of 
this notice. Any response after 10 days may result in delay of benefits. To report other information, you may call 
the EDD or mail your response to the EDD address above. Remember to include your name and Social Security 
number in all correspondence with the EDD. 

Although federal and state laws prohibit the revealing of information about your employment and your UI claim to 
your spouse, relatives, friends, non-interested parties, and private interest groups, federal legislation requires that 
such information be made available to state and federal welfare, medical assistance, CalFresh (formerly food 
stamps), housing, and child support enforcement agencies. Confidentiality is the responsibility of agencies using 
the information. 

You have the option of cancelling a regular California UI claim (refer to your Notice of Unemployment Award for 
the cancellation requirements). If you do decide you want to cancel your claim, do not certify for benefits 
because once you are paid benefits, the law does not allow you to cancel your claim. 

Benefit payments are issued to the EDD Debit CardSM. You should refer to your Guide to Benefits and Employment 
Services handbook for information about the EDD Debit CardSM. If you were previously issued a card and need a 
replacement, you must contact Bank of America EDD Debit Card Customer Service toll-free at 1-866-692-9374. 

DE 1101CLMT Rev. 6 (3-13) (INTERNET) Page 1 of 1 CU 


