Making Ends Meet
through Shared Sacrifice:
Oregon Work Share Program

Week of May 11, 2020

We are Oregon Tech Together



Making Ends Meet through Shared Sacrifice
Discussion Points

= Snapshot of Financial Impact of COVID-19

= What are we doing about the financial shortfall?
= Oregon Work Share Program

= Other Tools in the Toolbox

" Questions, Discussion
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Snapshot
Financial Impact of COVID-19

= Salaries and benefits are a sizeable recurring (monthly)
expense

= Fall enrolilment may be fine, but it could droL

= Remote delivery has impacted revenue
typically generated by auxiliaries (student
housing, athletics, student health, other
student fees, etc.)
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Overview
Financial Impact of COVID-19

= Cuts to state funding may
result in a $4.5 million
shortfall for FY21

= Need to fill the shortfall

= And plan for additional cuts
in FY22 (perhaps beyond) |

= Obligation to plan for the
worst, hope for the best
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This Problem Is Not Going To Fix Iitself.
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So, What Are We Going To Do About It?

= A phased and layered approach is needed

= Appreciation for shared sacrifice and
strategic reductions needed

= Already executed: partial hiring freeze,
travel/training cuts, supervisors
monitoring O/T, division heads approving
expenditures

= Examining budgets, S&S, and all
discretionary spending TECH
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Oregon Work Share Program - Basics

= Applied to participate in the Oregon Work Share Program

= Work Share in a Nut Shell:
1. Immediately reduces Oregon Tech payroll expenses

2. Oregon Work Share unemployment compensation for
days where employee is furloughed

3. CARES Act federal pandemic unemployment
compensation, through July 25 ($600 weekly)
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Oregon Work Share Program - Basics

= May 7 application is to participate in the Work Share
Program through Dec. 31, 2020*

" Furlough program applies to classified & unclassified staff

= Would allow for furloughs 20% - 40% (1-2 days) per week
= Limited exceptions with VP approval

" Furlough schedules can vary from week to week and
person to person
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Oregon Work Share Program - Basics

= Full benefits & leave accruals while also eligible for
unemployment for furlough days

= Oregon Tech works directly with state, so employees do not
individually file for unemployment

= Oregon Employment Department (OED)-not Oregon Tech—
processes & pays Ul & CARES Act subsidy

= Benefits: Immediate savings; delays more drastic measures
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Oregon Work Share Program - Basics

= Employees complete Initial Claim Form* with Office of
Human Resources (OHR)

= Employees claim “furlough” time in weekly time reporting

= Supervisors provide weekly reports to OHR detailing who
had a furlough that week (can vary from week to week)

= OHR & Payroll assure weekly reports sent to the state are
accurate
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Oregon Work Share Program - Basics

= When will furloughs start?
= We are planning on starting the week of May 17

= Leaders to start assessing furlough capacity within teams
now & discuss hurdles through chain of supervision

" The default expectation will be a 20% furlough rate per
employee (or average of 20% per unit per week)

On Tuesday, employees received an email
with the Initial Claim Form (it is also posted

on the toolkit). It must be completed &
returned to OHR by the end of the day Friday. Oregon TECH
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State of Qregon

Employment  {E\WORKSHARE INITIAL CLAIM FORM

I n Itl a I ‘ I a I m Fo r m (p | ) : se answer ALL questions completely. Failure to do so may result in denial of benefits,
. -

When a date is required, please provide the month, day and year in the following format: 01,/01/2001

= To complete your initial claim, you must add your signature and the date of signing. Once complete, return this form to
your employer as soon as possible.

wrﬂumbﬂ: Mame: (Last, First, MI) Phone:

_ Applicant’s Mailing Address: (Street or RO} City: State: Zip Code:

Ethnicity: (Select all that apply) Date of Birth:

DO NOT fill in SS# (unless
you hand deliver a paper =/ =T
copy). We'll complete

Work Share Employer: Phone:

Work Address: (Street ) Employment Start Date:

Job Title:

in the last 18 months:

G. Are you receiving or will you

A. Did you work for an agency of the Federal Government? D‘l‘es |:| Mo receive retirement pay (other than
® ) Saocial Security) within the next 12
-— ’ ® If yes, dates employed: to ,
— I ® B. Have you served in the Armed Forces? [res [ Mo Moniths?
Y N
If yes, dates of service: to [ves D o

IC. Did you work for an employer in another state? Cyes O o If yes, who is your retirement
- - with:

If yes, pleaselist the employer onthe next page

D. Did you file a claim for benefits against any other state? [ |Yes[ |No

If yes, which state: Amount per month:

E. Did you work as a professional athlete? [yes Cne 4

When did you last work with this
F. Are you a U.S. citizen? [ ves] Mo ¥

WO r k S h a re E m p I oye r - If no, can you legally work in this country? [ vesO Mo employer:

Ifyes, please provide your work authorization number:

0 re go n I n St it u t e Of H. Do you require information in a language other than English? [ ] Yes [ |No

If yes, what is your primary language:

For Office Use Only _
Technology et 0w e
. Date of Review:

Oregon Employment Department | www.Employment.Oregon.zov rﬁum:mmmrm.r}m




Initial Claim Form (p.2)

Oregon Institute of Technology
= Most Recent Employer

Please list all of your Employers for the past two (2] years. Include temporary or employee leasing agencies,
employers in and outside the USA, the federal government and the military. To list more employers, use a
separate piece of paper and attach it to this form. This information will be verified with your employer(s).

First Most Recent Employer: Phone: | worked for this employer from:

— to:

Check One:
1 still Working O Leave of Absence
O Lack of Work  [JQuit

Address: (Street or PO)

Original Hire Date at Oregon
Tech

See Sandi’s email from
yesterday re looking up
gross income for past 18

months

Provide additional
employers if concurrent
or within 2 years

\

D%m'—'kmﬂ CFired/Suspended
City: tal{gross)earningsinabove period of work:
State ZIp / s

Rate of pay: 5

O vrJoay [ we J o Jvr

Job Title:

second Most Recent Emplo Phone: | worked for this empleyer from:

to:

Check One:

[ still working [ Leave of Absence
[ Lackof Work [ Quit

[ Strike/Lockout [ Fired/Suspended
Total (gross)earnings inaboveperiod of work:

s
Rate of pay: %:

Ous Ooay Owe Cwa Owve

/ﬁgﬂ Recent Err'ployer; Phone: | worked for this employer from:
to:

Check One:

I stillwaerking [ Leave of Absence
[ Lack of Work [ Quit

[ strike/Lockout [] Fired/Suspended

City:
State

ZIP

Job Title:

Address: (Street or P.O):

City: Total gross earningsinabove period of work:
State ZIP 5
————— | Rateof pay:5
Job Title: [ Joay [ ws [Jmo [Jr

certify under panalty of perjury thatl am a dtizen of the United Stabes or legally authorized to wark in the United States, | understand the questions | hawve been asked and miy anowers ars trus
o the best of my knowledge. | understand the law provices pansties for making false stabzments in order to cotsin UNEMpioymant insumnce benefits. By submitting this apolicstion, | hereby
request &N inffal determination of benefits potentisily payBblz o me. | suthorize the Employment Denartment to obtain and use informeation from any sourte | provice for sdministering
unemployment insurance. Following this signed Initial Ciaim form, | understand and authonze my employer to submit Weekly Oaim Certification forms on mry behalf. | undersiand |
am also responsile for commeunicating with my employsr and the Onegon Employment Department of any changss to my stabus. | understand that failure to communicate status
«changes can resuit ina delay or denial of benefits, | further understand that any overpayment or misinformation is my responsiility. | understand that | can check the status of my
«claim [y calling the Unemployment Insurance [UN] Spedal Programs Center atthe number listed beiow.

D By checking this box, | certify that | understand that it is my responsibility to know the information in both the Caimant and Work Share Handbooks.
Thiese handbooks can be found at www. OregonWorkShare.org
**By signing this form electronically, | understand that this electronic signature has the same meaning snd validity as my handwritten signature.

Signature: Date:

Dregon Employment Department « Attn: Ul Spedal Programs Centers PO Box 14518 » Salem, Oregon » 57309
Phane: (503) 947-1800 » Faox (503) 947-1833 » DED workshers Slorsgon sov

The Oregon Employment Department i an squal opeortunity smeloper/program. Auwdliery skis and El Departments de Emslen de Oreesn o un program a gee respets loigeaidad de soportunidades.
serviom, and sitermets formaty ane svallatle o individushs with dhatilties and langsege services o Dhgonemos de sereccs o syudasausierss, formates alemos pars peesenes con conecmisnto
indiwidualy with limited Englah peofidency free of oot upen request. TTY/TDO-dial 7-1-1 toll fres relay lrritadode| irgles, @ pedide v ain conbe.Llaree of 7-1-1 para mbdencia pratsita TTYT00 pars penenes
service. Accma free ooline eley service it mwwaprintelposline com, som dificsRades auditives. Obtengs sccmo g et on intemetper medic del spsisme sto;

wermaprint slayonine.com.

Disclaimer: i you send this form vio email, it moy ot be secwre. i pou do not whilize email encryption softwore we odvise pow confoct the UV Speciel Progrom Geater ot
503) 847-1500 or [800) 425-5291 to 5ign Up With owr secure smail server. By clicking the submit button you orknowisdge that you ore responsibie for ensuring the protection of the

personclly identifiotie information included in Enis email.

Oregon Employment Department | www Employment.Oregon.gov jForm 1657 Revised 0147} | (Click here to attach to an email JiE=ErE:




Resources to Learn More

" Oregon Tech COVID-19 website now
features a Work Share Toolkit: @

" Frequently Asked Questions
(FAQs)*

= At a glance overview

= Process Map

= State resources & information

= Helpful links (at the end of the

FAQs) TECH
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Questions? Discussion?
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