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HR 522 - U nem ploym en t  Compensat ion:  
Noncert i f icated School Employees

Fiscal Note Analysis for Local School Districts

In 1993, there were more than 6,000 em ployees working for school districts as non- 
certificated professionals. O f these 6000, the Department of Labor estimates that 3,800 
of these em ployees would be potentially eligible for UI benefits during the summer 
months.

The D epartm ent of Labor estimates the following:

Using and average weekly benefit am ount for all UI claimants of $171 and projecting an 
average duration of 8.3 weeks, the cost of benefits is estimated at $5,393,300.

As reim bursable employers under the State's unemployment insurance program, school 
districts would be billed quarterly for actual benefits paid to their seasonal workers.

In the first year of eligibility, it is estim ated that only 40% of these non-certificated 
em ployees will file for unem ployment insurance. Cost to school districts is projected at 
$2,157,300.

The second year o f eligibility, it is estim ated that 60% will file for unemployment 
insurance. Cost to school districts is projected at $3,236,000.

In the third and subsequent years of eligibility, it is estim ated that 65% will file for 
unem ploym ent insurance. Cost to school districts is projected at $3,505,670.

NOTE: If a school district is on a percentage of payroll method, over time, the financial 
im pact to the school district will be even more significant.
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HOUSE LABOR AND COMMERCE COMMITTEE

In the early 1980's school employees who were not certificated were able to 
receive Unemployment Insurance (UI) during the time when they were not 
working during the summer. Federal legislation in the mid-1980's 
exempted non-certified school employees from being able to receive UI and 
the State of Alaska brought our laws into compliance with that mandate. 
Now the federal law has been changed and there is no logical reason why 
the State should have to continue a procedure tha t was originally 
established only to meet federal requirements which no longer exist.

Seasonal state employees receive UI benefits. In 1992, there were 2,776 state 
employees who received an estimated $6,348 million in UI payments. Of 
those, 339 had filed for UI benefits for each of the past four years, and 
during 1992 the recurring benefit applicants received $876,000. State 
employees who had worked for a t least three years, and had filed for UI 
benefits in at least two of the prior four years, numbered 1,026 for an 
estimated cost in 1992 of $2,313 million (Thom Wylie, UI Actuary, Alaska 
Department of Labor, Division of Research and Analysis, "Alaska 
Unemployment Insurance Repeater Study," 1993)

NEA-Alaska estimates th a t there are 5,000 classified employees in Alaska 
school districts with as many as 3,500 part-year.

Currently, non-certificated public school employees are granted only part- 
year retirem ent credit each year, but are forced to go on leave without pay 
status when school is out. Through the negotiations process, some districts 
provide Personnel Action Forms establishing continued employment 
status, but this is the exception not the rule for rural districts. The practice 
of laying off non-certificated school employees places a particular hardship 
on those in rural school districts where short-term job opportunities are 
greatly reduced over simPar possibilities in urban areas.

Terms of employment are often changed without due process for non- 
certificated employees as a result of budget cuts. Unless they form 
organized employee units, these employees have no job protection, no 
guarantee of returning to a particular job, arid full-time employees are 
often arbitrarily reduced in numbers of days or length of work day.

This bill addresses an inequity in State law by placing all non-certified 
school district employees in the same category as seasonal state employees, 
providing them with unemployment benefits during times of lay-off.

ALASKA  STATE LEG ISLATU RE STATE CAPITOL, JUNEAU. AK 99X01-1182
(907) 465-4954

\

SPONSOR STATEMENT FOR HOUSE BILL 522
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HB 522

NEA-Alaska supports passage of HB 522 to correct an inequity 
that exists between noncertified school employees who work 
less than one year and don't qualify for unemployment 
benefits and private and public sector workers who can work 
part of a year but qualify for unemployment benefits.
Current state law prohibits a noncertified school employee 
from drawing unemployment benefits during the summer months. 
School employees are not treated in the same manner as 
seasonal local government or state employees, or for that 
matter, private sector employees who qualify for 
unemployment during periods when they do not work and have 
an expectation to work after their period of unemployment.

The history of denying unemployment benefits to noncertified 
school employees changed recently when President Bush signed 
into law the Emergency Unemployment Compensation Act (PL. 
102-164) in 1991 that provided for the lifting of the 
prohibition.

In Alaska slight exceptions have been made for some 
noncertified employees. Even though state interim benefits 
(SIB) are currently not funded, Section 23.20.354 of the 
Alaska Employment Security Act provides SIB to noncertified 
individuals who provide compensated service to a school 
district for teaching indigenous languages.

We have many noncertified school employees who work nine, 
ten or eleven months with no expectation of employment for 
the three months, two months or one month they do not work. 
What nakes matters worse for these employees is having no 
opportunity to accrue retirement credit while not working.
They r -’.ceive no compensation from the school district during 
the summer.

It is difficult for a cafeteria worker, secretary, teacher 
aid, custedian or mechanic to secure limited one to three 
month employment opportunities in the private or public 
sectors. The reality of this situation is a person works 
only nine months but must stretch personal and family 
budgets in order to pay for twelve months of family 
expenses.

ANCHORAGE REGIONAL OFFICE • 1411 YV. 33rd A.ei.ue • Anchorage, Alaska 99503 • (907) 274-0536 • FAX: (907) 274-0551 
JUNEAU OFFICE • 114 Second Street • Juneau, Alaska 99801 • (907) 586-3090 • FAX: (907) 586-2744 

FAIRBANKS REGIONAL OFFICE *2118 Cushman Street • Fairbanks, Alaska 99701 • (907) 456-4435 • FAX: (907) 456-21.->9
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Many noncertified school employees are permanent Alaska 
residents. Benefits provided them will be spent in local 
stores and businesses. Alaska paid $25.4 million in 
benefits in 1992 to those who have worked and earned wages 
during their base period in Alaska and lived and spent 
unemployment benefits out of state. It doesn't seem fair to 
provide benefits in this manner while at the same time 
denying them to school support personnel.

The benefit is small. If a person makes $17,000 annually, 
the unemployed individual will receive $172 per week plus 
$24 per dependent for a maximum duration likely to not 
exceed ten or eleven weeks. But this small benefit can 
provide an unemployed Alaskan basic family necessities. The 
level of benefits will likely not cause a person to choose 
unemployment over the opportunity to work.

It is difficult to estimate the direct financial cost to 
school districts. Since some employees will likely oppose 
applying for benefits for numerous reasons and other 
employees will not be available for work during the summer, 
it's difficult to calculate use. Additional complications 
include not having clear data on the length of employment, 
compensation paid and the number of dependents of 
noncertified employees.

The shortened work year causes a noncertified school 
employee to depend on another working spouse or another 
short term job just to make ends meet. The extension of 
unemployment benefits simply protects those who are unable 
to find work and want to work.

We urge the HESS Committee to pass HB 522.

4/18/94



UI Regular Benefit Payments to Interstate 
Claimants17 by State, 1991-1992 Table 2.15

1991 1992
Regular Percen t Regular Percent

S ta te Benefits Paid ($) Distribution Benefits Paid ($) Distribution

Alabama 150,082 0.7 235,635 0.9

Arizona 749,295 3.6 781,931 3.1

Arkansas 195,490 0.9 246,733 1.0
California 2.576.346 12.2 3,528,260 13.9

Colorado 475,321 2.3 536,868 2.1
Connoctlcut 46,670 0.2 31,172 0.1

Dclawaro 11,828 0.1 17,302 0.1
Dist. ol Columbia 2.256 0.0 6.812 0.0
Florida 578,077 2.7 671,842 2.6
Goorgia 195,576 0.9 319,897 1.3
Hawaii 285.080 1.4 270,295 1.1
Idaho 881,673 4.2 981,612 3.9
Illinois 219.126 1.0 264,638 1.0
Indiana 98,060 0.5 157,121 0.6
Iowa 63,018 0.3 104,665 0.4

Kansas 92.441 0.4 123,213 0.5
Kontucky 129,028 0.0 176.324 0.7
Louisiana 255,611 1.2 311.105 1.5
Maino 88.815 0.4 94,237 0.4

Maryland 40,527 0.2 88.835 0.3
Massachusetts 64.750 0.3 66,647 0.3
Michigan 230,869 1.1 296.827 1.2
Minnesota 518.599 2.5 565,232 2.2
Mississippi 199,809 0.9 189,900 0.7
Missouri 249.997 1.2 350.172 1.4
Montana 775,731 3.7 1,040.135 4.1
Nebraska 34,026 0.2 97.004 0.4

Nevada 275,937 1.3 417.981 1.0
Now Hamp6hiro 58,898 0.3 69.573 0.3
Now Jorsoy 75,352 0.4 47.011 0.2
Now Moxico 250,421 1.2 304,932 1.2
Now York 209,630 1.0 231,211 0.9
Nonh Carolina 208,984 1.0 311,129 1.2
Norlh Dakota 105,988 0.5 130,220 0.5
Ohio 193,529 0.9 181,455 0.7
Oklahoma 277,966 1.3 479,527 1.9
Orogon 2,504,197 11.9 2,745,133 10.8
Pennsylvania 110,192 0.5 195,122 0.8
Puerto Rico 22,582 0.1 41,238 0.2
Rhode Island 24,245 0.1 24,740 0.1
South Carolina 119,150 0.0 125,934 0.5
South Dakota 64,593 0.3 85,375 0.3
TonnosBoo 138,732 0.7 164,556 0.6
Texas 879,985 4.2 1,009,846 4.2
Utah 168,388 0.8 220,410 0.9
Vermont 25,094 0.1 40,380 0.2
Virginia 212,969 1.0 303,402 1.2
Virgin islands 5,348 0.0 1,970 0.0
Washington 5,440,012 25.0 6.080.943 23.9
Wost Virginia 58,597 0.3 70,024 0.3
Wisconsin 252,954 1.2 253,807 1.0

Wyoming 138,540 0.7 163.801 0.6
Canada 20,629 0.1 42,637 0.2

Total 21,064,019 100.0 25,449,509 100.0

1/ Those aro payments from Alaska to rncipiunts In otltor statos.

Source: Alaska Dopartmont of Labor, flosoarch 4 Analysis 
Nolo: Porcontagos may not add up to 100% duo to rounding. UC-217 roport, Bonofit Paymonlo by Industry and Aroa

46 Unemployment Insurance Actuarial Study and Financial Handbook 199.
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BILL NO : HB522
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"Act relating to UI for persons 
employed by Ed. Institutions...." 
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BRU:
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Employment Security 
E/U Services

Requestor: House Labor & Commerce

EXPENDITURES/REVENUES:

COMPONENT SERIAL NO.

(Thousands of Dollars)

3 2 9

OPERATING FY 95 FY 96 FY 97 FY 98 FY 99 FY00
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS,CLAIMS
MISCELLANEOUS
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

i CAPITAL

REVENUE 
FUND SOURCE:

FUNDING: (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipt
1006 GF/MHTIA
Other
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of current year (FY94) impact: $ a/q.'one
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See Attached
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Date :
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4/4/94
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HB 522 Fiscal Note Analysis for 
"An Act relating to Unemployment Compensation for persons employed

by Educational Institutions 11

In 1993, there were more than 6,000 employees working for school districts as 
non-certificated professionals. It is estimated tha t another 1,500 non-professional 
employees are employed at other educational institutions. Of these 7,500, DOL 
estimates that 4,300 of these employees would be potentially eligible for UI benefits 
during the summer months.

Using an average weekly benefit amount for all UI claimants of $171 and projecting 
an average duration of 8.3 weeks, the cost of benefits is estimated at $6,103,000.

As reimbursable employers under the State's unemployment insurance program, 
school districts and educational institutions would be billed quarterly for actual 
benefits paid to their seasonal workers.

In "the first year of eligibility, it is estimated that only 40% of these non-certificated 
employees will file for unemployment insurance. Costs to school districts and 
educational institutions is projected at $2,441,000.

The second year of eligibility, it is estimated that 60% will file for unemployment 
insurance. Costs to school districts and educational institutions is projected at 
$3,662,000.

In the third and subsequent years of eligibility, it is estimated that 65% will file for 
unemployment insurance. Costs to school districts and educational institutions is 
projected at $3,967,000.

The department receives federal funds for the administration and processing of 
unemployment insurance claims from USDOL. These revenues are generated based 
on a workload formula for claims processed during a given time period. In the first 
year using the estimated 40% workload factor, $75,890 of administrative funds would 
be generated. The second year is projected at $113,835 and the third and subsequent 
years is estimated at $123,321.

Additional authorization for the Employment Security BRU is not necessary at this 
time. While these claims have significant benefit costs to the respective employers, 
the workload impact is insignificant in comparison to the division’s overall workload, 
i.e. the total number of unemployment insurance claims.

Page 2 of 2



Alaska State Legislature

Please enter into the record my testimony to th e --------
committee name

committee on -----------dated -------------- ' /  ̂
bill/subject

As a noncertificated school employee I work 9 months out of each year, 
leaving me unemployed for 3 months. 3y the time my 9 month work period 
ends there are no jobs to be found for only a 3 month period. This
causes a great hardship on a Mother of 5. Having an income year round
is a must.

As a noncertificated school employee, just as all other State and seasonal 
employee, I have earned the right of HB 532.

Bquity has not been found in this area for noncertificated staff and is 
something that needs to change.

Please pass HB 522. ThanK you.

Signed:
"te s tif ie r

Representing (Optional),ennng ̂ upiionan y

Address *
$ Z > 9 -  3 / d ~ 5  6 J A .____________________
Phone No.

9/86 Legislative Irlorination Oflice



Alaska State Legislature
Please enter into the record my testimony to the

committee name

Signed:
Testifier

Phone No.

«vnr i ,.r* e %  , t ,  ,n l - l iw in n ip n  P ff. 'rn



Alaska State Legislature
Please enter into the record my testimony to the

committee name

committee on / f t ?  f z  S -  _ , dated
bill/subject

s c A

Signed:__ / L-"'
Testifier

"'TV-v S  S  7 )
Representing (Optional)

H  0  /  k  C fL s-^i Qua.
Address

. ? ? / „ -  . r - j y / _________________________________

Phone No.

• y - n r ,  i , , r ' l i« i- n  le f.tfm  P l f i r n



Alaska State Legislature
Please enter into the record my testimony to the

committee name

datedcommittee on
bill/subject

Signed
Tvestifier

Representing (Optional)
1 r\ /  y -  .
0 /  . J  X C C K r i i r ,
Address

Phone'"No



P lease  enter into trie record my testim ony to  the
committee name

datedcommittee on
bill/subject

-7'L^A— - '■— y z h  i ^ L  

<u  yyywr<vti<-<a - ,

t & U  /C 'l Y  ^  ^J k y t- ■ & * -* >  M M k j  u iw ^  'k  

J M v c  i  J sO  £ @ < x >  / K v t  -J L  

J jU b o  / T h M ^ t

Phone No,

n i t m  i ../t^'nuyn  H f P r n



P leasa  en ter into the record  my testim ony to  the
committee name

datedcommittee on
bill/subject

Signed: _ 4

R epresenting (Optional)

iP o / L e ^ O  £
A ddress

Phone No.

r itiyjs D|f»rn



P leasa  enter into the record my testim ony to  the
committee name

committee on
bill/subject

Q j / s \  J -  K  (S^JP H  Pj hjybG LllAQ ^

U O - K x i o  <Q J \ c m X -  Q ,~ 'r r i6 A T t / u o  v J a M ItkbtLA 'P&'U 
o J r  ^ j i t o L j O x t  m o j b ^  < & o t i t A x

U o u t u t u a  "A  ~ to  t o J j L  <2> 'm & u  m & h M j

" f c b  L C t U X ^  v J L U p ' C . l > / T L p j 2 . l \ A a X c P A ^  G ^

^ p c u L ^  i g ^ a J U )  d k i / U L  f u j b p  

- t o  O r j ^ b  t K a i  a I U - 4 A  O r ^  p

Signed:
Testifier \ ^  „lesuner \ * r\ - i - /I

A Y \ A  - 6 m .  j J u j j u f i  t
R epresenting

Address .

0»O"7 S r J L f ' ^ U R !
Phone No.



•U
.I

Alaska State Legislature
P lease  ent .r into the record  my testimony to the

committee name

committee on

M n r  • OAar\ a  a \ ^  ov-vi n n  v.— 
4>ociuAd[;_._:.Ji^L\ f i  W a i l  \

A C v j U Y v a r v c J t o v J r L v .! T -  u m  a  3  \ r

lL M f V M D \ o u r w i- \ -  ■ d a r t  A C ! ~ V V a

IKJZ

3  I

• L
'  A U  O M l ' v  r j '  S c J k o o L

t-U  m u  VV(J \U L (  | ydy  I T  v_'A u .x

I ^ A - V V v b ^  - U o . o . L k \ d i - ;

x c S t o o ^ L V  1 - x -  u m

p ^ o y y \  o V  ”3 v  c W \ \ c V < \ e r \  a i 3 ( t  | - V '  a - t i S  P PvC 

\ o o q A a  ^ o r  q  h A o r V V h ^ b  — 7

L ccv^ j l  n o  , n C o ) U ^  V , U \ V t S S  ^  C a M  h '

r°^  <2)U.m»rvc-r W W  r C t o A A m A  
^  i v x a n q ,  j u l q \ o u  m n +  6  P i / m i p ,~ L - M l p \ o u ^ - u  VT U K I I “  ' u  ■ . ^ 5 ^ / 0

Y \ X '  a r X n A a t A y f  s ^ -\  W L A A  A t  A  ^ r n ( '  \  l a

b _ . . - /  J?jrrvP_  , 1 «  j  ̂  f / / 7 t —t / f p

i o ' v \ V \  n o r f  p e a .  v. r u v V U '  o i  4 A *  $  

a t x - V  u e a O  d  U J n o  d e  L W  & ' t J
]/ /n. in /) m Sn n nn/ii J . ^

Signed:
Testifier

‘J.— "-■ -  ’ ;  ^   ̂ ~ >— ■---------- _ _ — ' y  ' : ------------------------------------------------------------

Representing (Optional) ,

d m  flAKWL. (m  U )ASi 11A l i i  A/66 l/
Address ^

C h O l )  '2 > 1 U > - 'b b O ' ^  a_______________
Phone No.

r *iiiyo fr».\/*n.ii!nr» njpro



.•v

P lease  enter into the record my testim ony to the
committee name

committee on

R epresenting (Optional)

Address

Phone No.



i ■ ■

P lease  en ter into the record my testimony to the
committee name

committee on
bill/subject

N \  1

-L A V ,< ? 4 ^ "  ^ * J T  t A o ^  d c ^ V

\\o < -A > -> 2' ^ _ 9 - C A - (C l— > C p t i > _ ^  U l q  (AA_OA^f-

Signed: ..Q savvc
Testifier
M c i J -  <' 5 > P  ^ e - k c o ) ^
Representing (Optional) , ^

^  g - 7 £ > / > /  . .A ^ -
Address“276 - 'Sa-as— " ~ ^

Phone No,

nf.nr; r M/w ;itiyn JrM'in.iltaf) flfftm



Alaska State Legislature
Please enter into the record my testimony to the

committee name
- r

committee on _ S 2 . Z _______________dated ‘V /f& h
bill/subject

u ) o u / d  J i l C !  U u h k  t  i 3  A J t f l J C l O  W b 'C c
I

^A j (D3  i'Y i-C 'c f O O ' C r  a  / / > ; r 7 r  J i / j i t h  h d c/i\y< A  C O S T

Signed: J h  A . itocM ia-r-
Testifier

Representing (Optional)

R O .  BOS, <? 7,50. / /  f  , / J ^ u t  n f ) K  . c?97,R  7 -  ^ //
Address

3  7 3  ~ /  O 3 0 ________________________________ _____________
Phone No.



Alaska State Legislature
P lease  en ter into the record my testim ony to t h e ----------

committee name

. rifllari .. / % -
b i l l / F i i r i e c t

committee on

f    1 2.. ... /  ' ̂ ' 0 >
i ' '? *  / *  ^

W « /  ^  1 //  /

< rw * 7  '  ^  y

—  ■ c

V

7// / /
/■/ >• - r V - ? - -  -*^jr/cs

Signed: /  ' 4 / ''r " 1  ‘f 4 '  u-
Testlfier

Representing (Optional)
. -,-?- ̂  r v / J - W P

Address

Phone No.



Please enter into the record my testimony to the
committee name

committee on
bill/subject

3  J-*f____________ __ ________ ________
Testifier #

Representing (Optional)
7 ? ^ .  &a£ £ 2 ± l± l_ i 1 1 ^ 1 7
Address

37)- _______________ ___________________

Phone No,

ninr. r n r)f!»rw



Alaska State Legislature
Please enter into the record my testimony to th e   y-

committee name

committee on / t ^    t dated ____ _____________________ _
bill/subject

/  /}  r i le a  y h l f  J t ' i i  t ^ / t e e L y '
£ d A C C - ^ L C  y % L ! L t  t a

T j £ ^ c % £ -

7LC,

S I

Signed:
Testifier

Representing (Optional) ^ .

P /> .  , < w  i2 2 î z  &jl  w -'̂ 7
Address

e e s ^ iM U u rL  -

Phone No.

<t • o r  t . *  * » • > » < » mi . ^n



!CTgPnm*WMWHl ̂ ' n m — — M i

Alaska State Legislature
\ \  \ '

Please enter into the record my testimony to the ______
committee name

committee on _  _ , dated _
bill/subject 1

o u J r  8  o o D A irV v S  + o

C c r t e c  \~L t r o M K S  evcp -e veeS d r o p s

© ox Yg>cu la  To-fe . cLrojfvv&*tAc-<ill.<-̂  .

T U p \ r A  T 0 AdnA <svw_p\ocjvvxev\4- 8
|o va^eX^ d'Ka.T Co’i^ctd'es ^ ‘iTh o v - r  

^ 3 2 h o o \  S c W ^ X a l e  b  T a r e ,  -

iO e 'o e . -Vrved ' l t -  a l l . ^ p W ^ J i e ^

U S  o m  ' _ v3a ^ ' YV0\ , i
I

Signed: a-. Mob;

Representing (Optional)

X A o . b g o Y  e 2 . o ^ b ~ ]
Address 

Phone No.
? c|2-(oO lc) UO 8



Alaska State Legislature
Please enter into the record my testimony to th e  l \ °  ̂  S. -e. 14 es,

committee name

committee on )4 S 5   ( d a te d  Ll ~ I S -  ̂  *4_____
bill/subject

V ■ X —  ^  5 3 3 .

^PuZ-> j /O  ^ -v ^ e rv -^ r^  '

4 c ^  2-Ar 4 ^

o -J —£  © X: I ^  _^v-v--«r>r4-i'-a_

Signed:
Testifier

Representing (Optional)

f.o . &°y 5 3,10 33 R|'< O -b , Ak. -11
Address

^ l a - U o n . a c  g i a - q  m _ k ~ . -------------

Phone No.



Alaska State Legislature
Please enter into the record my testimony to th e  l-V-

committee name

committee on H £> e D c X _____________ t dated ______ ^  / l o  | ̂ 1
bill/subject

P < o a ^  H 5 S 3 3 .  b  u x e n x J u i  ^

Ir̂ uoonXaa (b C c , , c a v a . H fc , . c , ^ c )

U X . , # j b r r .  W W - X
1 , ^  , J b £  H d  ^ n . c l  i f t A ^ O  

X ; ' C ,A-‘U V J X A \  X ,  j  J U X . X  tao-rr.

, • „ X u J C  fifr-h m c r t f c M  a ^ =  ^
c d a A ^ r o ^  & - i T a  ©  n o  t ^ a v a o .

- t o  «  =3 r n „ ^

Signed: L T b U V -  T \ , /d t o X i V .1  v j O o c U -

Testifier

Representing (Optional)
P C 1 ig ft-y - f i . ' 7 3 n n .  u Q f t - 4 - t i L X  ; A K  °1% & 1
Address

Phone No.



Alaska State Legislature
d / -  ‘■joPlease enter into the record my testimony to the - ■ V T - .XJ X_-LLv_a

committee name

committee nnT—th . c u-  ̂ 2 )4 2 - 1 dated — V.j 1.6 \. !."Ji-------
bill/subject

-y )-h <P tz u jo rl
o

i~ io i
\

cx

/<

C b d - O ^ b /  C l K - f ' r' j T ’n c t

“ H x ,

GT+ (T n

Signed:
Testifier

^  r v rd)c~ A-^w yxf i O  ----

Representing (Optional)

f e v  b r n  f i x  A o J / u -  d / o - .

Address ( l(o

p & r .  ^ 7 ~ 8 8 N _
Phone No.



Please enter into the record my testimony to the
committee nan

datedcommittee on
bill/subject

Testifier

r Representing (Optional)

Address

Phone No



Please enter into the record my testimony to the
committee name

datedcommittee on
bill/subject

Signed
estifier

Representing (Optional)

Address

Phone No



Alaska State Legislature
Please enter into the record my testimony to th e  _Zsfc<=!

committee name

datedcommittee on
bill/subject

Signed
Testifier

'  Representing (Optional)

b d  r  k 7 8
Address /

Phone No.



Alaska State Legislature
Please enter into the record my testimony to the /'< ^  /V -^ g c

committee name

S 2  * V -  / 5  - ? - /committee o n     , dated __________________

Q i  c

i £  JIC- / ̂  y  
* .. /

/ /  / L . 7 4  - / U :

r J  -

) £'
- •" ' L

' 7

•/' y  ^  ^

bill/subject

(i / ^ t t - w ' j  f ■

^  /  .  /

^ 4 ,  5 / 0 , / U ^ ^

LC&6J sJ tf1'" ' *- ■*—

p
Signed: ___________ ' V --------

Testifier

/, ■/■->/ * . - ~

Representing (Optional) _ ,

P Q . - O o Y  ^ 7 ^ 7 5 3  . U J a ^ J A L  ./ IP -
Address

>y>

Phone No.



Alaska State Legislature
Please enter into the record my testimony to the —

committee on / / / . . o . dated

committee name

z/ / .  / / / -  c

bill/subject

i r s w P  M e * *  />• —

pcojo/^., P ku# a  /ifr ^ c / /

j  J-

u

Representing (Optional)

/P : i o  ' Y s t  / ? #  y y  r u s ?
Address

- 3 7 / - / f ? /  -  ClA'Tj'
Phone No.

i i c  • . .  , i  nn,rt%



Alaska State Legislature
Please enter into the record my testimony to the

bill/subject

/L
committee name

committee on   , dated  Y ~ -/£ ' z Y J /—

CẐ > \

*3' ~JLc>

Signed: d  L fi y"TO/v
Testifier

(Y \P \T *~5 U  S C / 'f o o  / D fS  T '
Representing (Optional)

G™c 339 ft p A ^ / h C / c A k , ° )9 (o  Y c'
Address

7 < / i ~ 3 - ± ° 7
Phone Mo.



Alaska State Legislature
t kPlease enter into the record my testimony to the . J J Q i x c  c:

committee name

committee on M dated
L i - n - w

bill/subject

w  y  v  c>~

A--CT a/Ss 't { -  jo ^l
j. ̂

'A ,

7 M

Signed: / ^ y t v - A A

/

l

A

/O-
Testifier ^

a . T~~ ^ S o '-  - 3 0 * 4 o o f  / —A I s  t v  t c  7~

Representing (Optional) / ■ - .

/P-Cy &  S"~7.S (3?^^ /'jyaSt /(l , A k .
Address f

3 2 2 ^ JlL1 1
Phone No.

v *r. • • .« ui.wiodixm oil./*.*



Alaska State Legislature
Please enter into the record my testimony to the . H t H -s C  id £ £ S

committee name

committee o n  H P) 5   , dated — L< & ~ C1 S---------
bill/subject

l o  K c o r ^ v  - t o  r n a . v U  e j n d S  

\f\ Vh t som i^e r ' i t  Uji
beA p o s  p ^ - \  V i U s - _

Signed: ^ j r \ , \ , o y u _ o  ocYMiyo_._ 
Testifier t

YYA a. t  S  o  S' c K j c o  1 D i s t
Representing (Optional)

U d  2 . D k l i j J a S i  1 Iq_
Address

3 1 3 - 1 N 7
Phone No.



Alaska State Legislature
Please enter into the record my testimony to the p0k?>£_

committee on £ * d c . s k , dated

committee name

& 5
bill/subject

o  S

T V
V ,

Signed:

/ T !Aid- j 5 b  Sl7^
Representing (Optional)

/ £  V>3>V- cf /P i c ^
Address

fo ? -  -?(/& -  L/?l{
Phone No.



J f f e f c a t - l i

<7"''

Alaska State Legislature
Please enter into the record my testimony to the

committee on

committee name 

.dated 4 - / ? ' M
biil/subject

7  J k y y d h -U io  ̂  /M W ! _jj.

,JL ) J fa u  a t k i 3  /M ld ta

Signed . s A fim  3 H  C lm

Testifier

/J )iT  3 3
Representing (Optional)

Q p . r/k Z _ $ J 2 !lL
Address

Phone No.

- 1  n t t  r . %

2 7 3 -  36/ f



committee name

committee on . # 6 0 3 - _____________ dated V
biil/subject

Signed:
/.

Testifier

/7 7 / p f ^ t v  - ___

Representing (Optional) ^

p  O  f e o " /  ( 1 ^ - 1  3  (^Ar 1 W\ £ i/~  j SV ^
Address

~ ? V C  3 / 7 A ________________________________

Phone No.



Alaska State Legislature

Please enter into the record my testimony to the ~ __
committee name

committee on H  <4   , dated ^ 4  ̂  4  ?  (~~4___
biil/subject

CL / /  4 /^  L . 4^4'̂  ^

0 ^ 4  \J 4 s t.. j> d M ^c6 L — 4 4 '̂ 'c d L  0L-&&L- 4  s  j, /< 4m £̂ < -4^

< 4̂ ^<yLj '̂ 4 /^ 4 4 4  4 U  c 4 J 4  f f o  4-^^ ,̂ <44t
‘[ 'L s U 'lf L.

o '  t

Sianed: « ^ c  /? & £ sl J>

Testifier

^  -< i. / /
Representing (^ptional)

/ L b
Address

^ e U a Z i

’4 4  L  :  $ £ A f7

Phone No.

9;86 L e g i s l a t e  Irfcr.T .anor. O l l ic s



Alaska State Legislature
Please enter into the record my testimony to the

committee name

t r

committee on 'T y <A2cr£.________  t dated — .7 __ / ^ 1
bill/subject

c tL ,

a -  a -y  o J la -a J t- \

Signed: J  ^ -----------------------------
Testifier

itja . /  ~ S u .  T 3 o r < ? u c > /i L 2 j& t/
Representing (Optional)

' B J l x ^ r z a ĵ/U /£ J # s / / / A —
Address

of 7S -& s-/<s~ _
Phone No.



Alaska State Legislature
Please enter into the record my testimony to the _  t! .0 jU te r //ess

committee name

committee on f f  3 5  •%,   , dated _
bill/subject

if-

/ X * >  r ^  y j& .£ T  ^

. >  ^  » * ? ■  y -

fr.'UrC £'

Signed: . ^ _____________________

Testifier ^

/^//7- 5V; S s J i e o /  D i s T __________
Representing (Optional)

   _ l \   . 7 7 / /  '5 e s% v & c x / 7 2 ? ,

Address

^ 7 7 - 7 5̂ ' ________________________________

Phone No.



Alaska State Legislature
Please enter into the record my testimony to the

committee name

committee on dated

& L
littee

' / - / S ' -  9 C/
bill/subject

^ 5

Representing (Optional)

/Jc*. o ’/  cJO(b 7
Address

r v ? ,3  -  7 / ^ / 7 _________

Phone No.



Alaska State Legislature
Please enter into the record my testimony to the • OU. \ -s_---- / /  r - j  £

committee on

committee name 

, dated S./- /  cP ■- ___

bill/subject

0  o,.I L  JL Jb ?  c& 'hj-c.;

. n /%  •?
Phone No.

Representing (Optional)

/Cc-/ /  , 7 / A  S ju s l± z a  - r z y -  C J O S / / / Q  
Address



•t*
r

Alaska State Legislature
Please enter into the record my testimony to th e _____________________

committee name
/  -

committee on ________ "   , dated __________________
bill/subject

Signed:___________
Testifier

Representing (Optional)

Address

Phone No.



Alaska State Legislature
Please enter into the record my testimony to the

/ .  A  - i  ✓

/

committee name

committee on , dated
bill/subject

v t B > £ Z -  t e J L L ,

r k o  L V X ^ L oV v J jV s J jp  V T Y J _  A < G

\puv-u ^  A©
C S ^ X _  , V M

u 0  ■

U l l V Y v v j T Y v a J \ j

Signed, iJ k s W l
/Testifier ^ i - — /

\\A  ̂  ^ ^ o S 'C k i  Q W o L
epresenting (Optional) ^

7 ? l * F J b r \
Address

Phone No.

•vnr, i , n r \ <i|fA tnturm



Alaska State Legislature
Please enter into the record my testimony to th e  7  S  S

committee name

committee on H  J3 7 2*__________ , dated  Li  / /  f  7_____
bill/subject

J ~  y/j /l/1  S  CSyCyltr/?/ £  /£~ / / f - ' -JC r  /j> A 7  L-

/ /  / j  y  2 x  /

JT  / "  i'i/i£ c  I f f * / / ?  / v r  y  F A M //-y  P a *? /  ̂

/ J= ~  S  <V A /7  A / t / - -  ,

Signed:
Testifier

/) /! .  S .  / ? ,  £ ,
Representing (Optional) J o / / .• P / f .

y  0  ‘ )3o)C 9 > £ '7 /A  U 'A  < / /  IA X /( " 7?s, ,( '7
Address

/ V >  7 * \ * V
Phone No.



Alaska State Legislature
Please enter into the record my testimony to the A /o a S t //A A S

committee name

committee on / '/  ̂  P  72- 7L t dated — '7 / / ?/  --------------------- --
bill/subject

S  s z 4 o«/ft-r A  a  s '2- -z
/ 7  u s / d  S < s 7 A c 7 . r  /> '■ ■ >  'A  J  A A '  ,

j C f & v  / - / a 'u c i ? ' y s  a y c - f -  y V o ^ -u c v  A

r

T 7 ) 7  y  _ <\sijc)S'A  P o d s y  s t y .  u s S jy u /?
Address

3  7 6 ' F S J P __________________________________

Phone No.

P N lrn



Alaska State Legislature
Please enter into the record my testimony to the _£

committee on f t  $  '
bill/subject

, dated

committee name

i t ' —  / y -  f V

y
H AC/ yl

,£ //

n

Signed: \ /
Testifier

'S /aa/ - -

/$ # -/ T 7 PZ'  at/ , f / p p y
Address

7 &  - m a c  ____________

Representing (Optional)

s>
Phone No.



Alaska State Legislature
Please enter into the record my testimony to the B'LL

committee name

HBSAy________ dated ^  „ }g -committee on
bill/subject

 is 0 \rr-̂  £ ( A p O

Signed:

m. &;IL  ̂6 5 5A.

■ 6 c t n j ^ \
Testifier

Representing (Optional)

B o Bo* 4>?MS5f’ ? fpcmTUx
Address

3 K - 1 S 7 S
Phone No.



Alaska State Legislature
Please enter into the record my testimony to the V\

committee name

i T U  S sr 'J k l L‘ - I S - 1 < acommittee on
biil/subject

/  Testifier I

/ S e h j  rr .<•)

idc  l J a ^ v W g .  A-k f76̂ v
Address

5  /  r</ / ___________________

Representing (Optional) >

Phone No.



Alaska State Legislature
Please enter into the record my testimony to the Ho L‘)SCL M e  SS

committee name

committee on /-/ /3 L> ___________ ( dated V  -  /  C/ V_____
bill/suoject

X T ' S  Am Hto  F ; u d  IasoilL  A  Ok-  tfOHJThs x

Signed 1 /  ---------

Testifier

M S  3  D
Representing (Optional)

j ' 7  f i j r l ‘^ /Q i.L L .h  / /  9 ^ / 7

Address

Phone No.



Alaska State Legislature
Please enter into the record my testimony to the — 1 /° --------------------------------------

committee name

committee on H  'L Q> __________   dated  ^ ------------ --
bill/subject

t i l  +  5  i -o  ^

j ay  - fo r  C L  \v\, o »\~vVŷs /x 4-v<_

4-_________  C M H M .  V  lT \

Signed:
Testifier

M '* r V  S o >  S ' c V . r g  [ \p  , s L r  I

P, r  IS&x 
Address

t ' M Z  f r y  D O __________________

Representing (Optional)

Pnone No.



Alaska State Legislature
Please enter into the record my testimony to th e  / L  u r ■ j \ i  p S__

committee name

M B  S datPd  L> ~ ‘n Hcommittee on n  J ^     dated
biil/subject

/V -5 fy \ fY \  £ v"L J n b  <- W V  c/ £ c( yy\ i{ >n j L _ j

Signed: w dl ̂  ^  ̂ ^_________________________
Testifier .

4 T~ SLl/100 Z. D i Ŝ rz\ e.j
Representing (Optional)

J? -- F  /g—
Address

Phone No.



Alaska State Legislature
Please enter into the record my testimony to the r/i-L.

committee name

committee on ~  ‘SS.SS.___________  , dated — S.—  'S ~ yS _
bill/subject

- > s r.. z
L  ^ /  J  Cl |~ '  '  <- £  ‘ ^  1 *  ' *" C J  t - * - ?  t  ~  c f - t j * }

/

j  . , tcz Sc t h 4 s

S/ /  /Y  S ) l C 4 J ) *--/• '  *' e-y<£<-̂ z.

Signed: ~7/
-_.7/ / ...• ..v ir-^ -c /  C /  s!£i-t- ■ 6  Vto. //  ,.r /______________

Testifier / / ' <y

Representing (Optional)

^  f L u j S  a L ;  / j ^ / L  _ z /
Address

7 / 7 - -  y y . 2,-______________________________

Phone No.

• lin e  i ./»•»i i i i  it f r i i i«->o O ffirn



Alaska State Legislature
Please enter into the record my testimony to the / S i - .  t Z  75^—

committee name

committee on v ^  ̂____________   dated — f t ' ' ' ----------------------
bill/subject

M b y v s .  J T ^  ^  5 ^ / t f y t S s  &  ' / {

Signed:
Testifier ^  ^

S$<r A w /  ^  < 7 Z- / c l ^ c r /p
Representing (Optional)

'/ S is ’#  fr y z o - /? /?  / ix g /Z t f
Address

■~T 7 ?  / C J X / 7 ________________________________________ _

Phone No.

i*' .n t r f o n n iM r f l  r ' l iV f l



Alaska State Legislature
Please enter into the record my testimony to the h j  o u C C  t i  t f  Q o / 'H r \  H £ £

committee on //A
bill/subject

fe pHp

committee name

, dated W / ^

Signed:
Testifier ^  .

masi _ £ /?  7
Representing (Optional)

m  17374Z L /< < \ 5 ' /
Address3 7 3 -  L jq < f c

Phone No.

• iro r | ,r*.rI ,i, .11 I r ln / in ’ t ir n  H t t i r n



Alaska State Legislature
Please enter into the record my testimony to the //>s5* / - k s s

committee on

committee name 

, dated _____ ~ l ¥ ~  ‘? ef :_
bill/subject

JL -+ 5  IJ o L j  J r ^ r L i f ^ f  + t  / {  J u i r

J 2  a\co ~fi\ 3 &  of~ rf ( - £ . ^ye4/A /f-J^ T

y  " H - W c  ■ k  o-{ - f-jfr  ^ 2 ,



Alaska State Legislature
Please enter into ttie record my testimony to the — L L f

COI
r  J  /

committee name

committee on h  ̂     dated   i  a m ______
bill/subject

{ 7 £ 5 ^ —  f

Signed:

Representing

m m
Address

/ ? ? _ -  C 3 4 /
Phone No.



Alaska State Legislature
Please enter into the record my testimony to the — P liA li— JpPLP lP__

committee name

committee o n  tLK S SL _̂___________ , dated — V / PjfS/Jl--------
bill/subject

2  S a P P O fL )  p / P  $ I  Z  ) U r f A / y / &  i f s ) a  iV lp L t)  Y H / A / r

C / Z  p v A - i L p S t A  T o  p / l o p l A  l 'U J ) d  /V/rnV- 

To LodfiK r~o/L /2L „ 0 « n t f  />&i & tT
q/z/c. \ j  jj./L /2 $ c P o O L  )S  0 ) 0  T  / / /  fp O o  / 0  V  

A / v y  p / i / i  -p0  t ) S A /T W  O T /p iJ t

Signed: / j Cy \̂
Testifier O

P lT T -T -i Pm quO /j Sa/xioi S p r tT /U cT  
Representing (Optional)

PC Sox rzcf.ro/ p/6 Cp/o7 /P-Pc
Address
r / t ' ? LJ u /  _

Phone No.



Alaska State Legislature
Please enter into the record my testimony to the (XJSe -Vies

committee on , dated

committee nameMb y  1-
bill/subject

X s u f p o r4 H6S12 . X e n co o ra q  
' p y t o  S H p p o f - L  A W s b l A

e

Signed: y y

mPS'Ttomah StKol-'I Db4-
v  ■ v J o s W k i , t t .

Phone No.



Alaska State Legislature
Please enter into the record my testimony to the

committee name

u n  A  U  /  Q c Jcommittee o n _________  __________ , dated   - ̂  '
bill/subject

| ' j j

<, V  121 I I *3'P- 0 -

‘c e 's  *  - jm l.  a  a  ** ^

^  J ?  //710K1 M5 ^  Slj.,

y-" I , t OiA- u i'L u p  yPtrx.
C- / ' ' I  p  /  A

y y - / -  ^

Signed: ________l— t. P ~ l iiL
7 / . , , ,  ? ' / u /

Testifier

M t f /  ̂J/j U o o o ia c  A  P > o /\n f i t  O f S  < J ~
Representing (Optional) i

V  f) B&k 6 A / 0  P 7  i PPP £rt-k<- / ! / ( — ci cf(s <r
Address

J'?/,,- TUQiOZ ,f9z “ k-
Phone No.

on;r „



Alaska State Legislature
Please enter into the record my testimony to the ffe s

committee name
H -  A 7 7  / - I -  l £ T - - (1 )U

committee o n __________-O ________ , dated -------- '-----------  L-------
bill/subject

JL Stepper p InoiLSe b &  5Z Z -
V i ) k « n  y o u  a r e  n o +  U J o r h i ' u o  

2. o r  3  W.0 n-Hi s 1 r~ (S hal 1-0 
< k o A  +erm

Signed:

<?6 7 -
Phone No.

«!•*»« • /• *• .<i -it



Alaska State Legislature
Please enter into the record my testimony to the ------/  P i  r;r e  __

committee name

v -  /.-s' -committee on
bill/subject

. dated

S&,Li~jQpyiJ- ^h p L iX iS L  iS J lC  S c ^ Q -  - 

-  £ j /K ^ o u r fu i . ^  c— ^ - l  [ j ^

JL O  ~ / x )  ,  k j b f  _M )

^ J l& A c L  c - a - P '  / L -  • U i i ^ I e y s A -

Signed:

K f J h ,  m  .
Address ^ (J

Phone No.
' X Q l ? r

i ' i r .  • % % ! * > *  OM trn



Alaska State Legislature
Please enter into the record my testimony to th e ___

committee name

committee o n _______#  6    dated  t L l l l 'IH ._
bill/subject

‘b U p p o r c r Mouse 9 j \ L L  ^

Signed: fmni’A 1 J
Testifier

i in nr - S u  boroucyi Ĉ t.HCC'1 iD/*>T£/CT
Representing (Optional)

9.0 <Roi-io^  B i q C i:\Kf: A  K  « S  U------------- j.-----------
Address
(Q o ’O S9 9 - f i S - S ' o

Phone No.

n n , r «



APIM0-94 MON 7:05 FINGER LAKE ELEM FAX NO, 9073733649

Alaska State Legislature
Please enter Into the record my testimony to the i t

. committee name

committee onLLjP. p >__________ , dated •7- i s ' -  W
bill/subject

J a *  i*. 
a o  d  ‘ - / U p  ^

0  v .  > n

Signed: —
Testifier

f\D  ^SdJu5Vrfl f)(Jl\$~
Representing (Optional)

& 9 X - /  Z c L  c $ ~ k
Address

7 0 7 - , ? 7 3 ' 3 £ ^ L .
Phone No.

i P l h r n



APR-1B-94 HON 7:05 FINGER LAKE ELEH FAX NO. 9073733649 P. 13

committee on

Alaska State Legislature
«!

J L  *
• committee naiu«

m

Please enter Into the record my testimony to the
committee name

bill/subject

J c L y y l  'U ^  $

J n & u / U ^  a o  U _ u j U / ^ P

q  +  / D  '

Signed:
Testiiie

\

( \ n  o d - f )  c& fi
Representing (Optional)

S I M
Address

Phone No.



APR-18-94 HON 7:03 FINGER LAKE ELEN FAX NO, 9073733649 P.07

Alaska State Legislature
Please enter Into the record my testimony to the i t  tte .

committee name

committee on
bill/subject

, dated ~ V ~  I J 2

%

x M  a  u i U f - i U p

Signed: A
Testifier

f \ D  &}• cJ ujo^
Representlng (Optional) 

§ ? & - /  ■

Address§.

9 o i -  :? 7 3 ~ 3 ^ a .
Phone No.

*1 »A V M /.p d 'rtH  O l f i r n



APR-18-94 MON 7:03 FINGER LAKE ELEM FAX NO, 9073733649 P. OB

Alaska State Legislature
Please enter Into the record my testimony to the A

committee name

M   . , datedcommittee on/
bill/subject

x f r o  'd i  O j i U A ^ f  ̂

Q fA -o d - s S cA lkJ
Representing (Optional) 0

$98-! t  e t  cff-A
Address

7 o n -  . ? 7 3 ' 3 ^ < ^ L
Phone No.

*' "rt * .* 'f i *. #n »»•/»*»



APR-1B-94 MON 7:04 FINGER LAKE ELEM FAX NO, 9073733649 P.09

Alaska State Legislature
Please enter Into the record my testimony to the h L

. committee name

M  S J 2 A  ____  dated P -  i s f t /
blll/subjoct

committee on I

L c r i^ O U ^ h

Signed:
Testifier

Representing (Optional) q

f> 9 8 - !  < ~ z L  r - 0
Address

9 o n -  3 3 . 3 ' 3 £ b C L ______
Phone No.

n if . r o



APR-18-94 MON 7:04 FINGER LAKE ELEM FAX NO, 9073733649 P. 10

Alaska State Legislature
i - U  SPlease enter Into the record my testimony to the - I  IQ

committee name

j / -committee on , dated
bill/subject

x t o  < *  o j j U A ^ P

• \ •

Signed: A£
Testifier

t c & v  dJ u s & fl
Representing (Optional) 0

SULL t  c £  cffA
Address

 #97- , 3 . 7 . 3 __
Phone No.



D
_

<n R-18-94 HON 7:03 FINGER LAKE ELEM FAX NO. 9073733649 P.06

Alaska State Legislature
Please enter into the record my testimony to the it

committee name

M  $ 3 *   , dated ■V- /r=- ft/
bill/subject

committee on I

^  < X v y i  u  v l ^

Q j v ,  / Q  h L

Signed; _—
^ ^ J d s t i f i e r

Representing (Optional) ^

S 2 J U  t c t  _________________

Address

9 c n -  . ?  7 . 1  ~  3 , 3 4 2 .

Phone No.

* net i %n*« OtMit



Alaska State Legislature
P lease  enter into the record my testim ony to the

committee name

committee on _ S* 5   _____ _ dated  ^  I ̂  __
Ulli/oUUj^v>i

P U a A J -  Po- A ^  f l ? > 5 3 3  ■ ^  L (J L ^  ^

^ t e r ^ y u X .  - t o  C s i J u M  O* *  .

0  A u 0 o Y T < W y  (}& ■ ^

< ^ . : 3  *  t? J ^
I J /

Signed: ^ O K A , 4 \ ,  £ y > ^ U \ J J '
Testifier

R epresenting (Optional)

9 0 & W -  g j< U J L l i& ~  t & \ L  S ^6>S 1
Address

3 7 S - i l ( f i C b

Phone No.



APR-1B-94 MON 7:01 FINGER LAKE ELEM FAX NO, 9073733649

Alaska State Legislature
Please enter Into the record my testimony to the i 4

. committee name

m  —  . dated „
bill/subject

committee on/

^  d y y  1 l o t  'S ^ p p ^  $

t o  *

O f  1 0

Signed: CM y
Testifier

Representing (Optional)

f?93-/ t c L  c$+.
Address

7 0 7 - *7 3
Phone No.

* *»n * . • #1 * .»4



APR-1B-94 HON 7:02 FINGER LAKE ELEM FAX NO, 9073733649 P, 04

Alaska State Legislature
l b - 4

. committee namD

— , , dated

Please enter into the record my testimony to the
committee name

committee on
bill/subject

■ p P p p o P ;  ejL

x  ^  H  l o l U
IW

Signed:
Testifier ^  ~

{ \ D e d - - ^ S d J i n ^  t ju s f"
Representing (Optional) 0

S 9 3 - l . -  t t . t L  _________________

AddresSS

i& 3 ~ . 3 7 3 ^  3 c2 l/L 2 ^
Phone No.

t SA • n^iil ,n ir* fUfir*



APR-15-94 FRI 13:10 BIG LAKE ELEMENTARY FAX NO. 9078926208 P.03
APR-15-04 FRI 12:05 FINGER LAKE hLEfl FAX NO. t f U f d f r . u o

Alaska State Legislature
* **

Please enter Into the record my testimony to the
committea name

committee on  , dated - V -  LS2i? < /
Dlll/subjact

t o  U  . v i o  ' U p  

a  ^  i n

Signed:

Representing (Optional) _

S 9 * t  t c t  c 5 V .  _

Address

9 o i ~
Phone No.



APR-1B-94 MON 7:01 FINGER LAKE ELEM FAX NO. 9073733649 P.03

Alaska State Legislature
Please enter Into the record my testimony to the .— / L i u  J

committee name

committee on  , dated 9^
bill/subject

t-. U iiy u S-l A-S

Signed: d .
Testifier /  CJ,"

J lL A  Jjljl ~ .d .-cL - 
R epresenting (Optional)

*S~6L U J . ' t i * - A L ^  . G j i s  9 9 6 5  V
Address <s

9 * 7 -  « g 7 £ -  1 9 & C L ; ____________________________________________________________________________

Phone No.

rtlflfl I •« InfiMtnttimM O lllo n
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the House hes conunittee teleconference hearing that was
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• j t u i O L o r n  / / t o f 0/ ?
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Alaska State Legislature
f r a c s - e ,  

& £ b . a sPlease enter into the record my testimony to the —
committee name

committee on /h/-3.------------------------------ dated ------------////<£>/ 9*
bill/subject

Noncarttficated school employees are seeking a move toward equity with other 
education, state, and seasonal employees through the passage of HB 522.
In the late 1970’s ALL nonccrfficated education employees were eligible for 

unemployment compensation. By the early 1S80’s only SOME of us were considered 
eligible. From then until now. nine (9) and ten (10) month noncertificated school 
employees have been EXCLUDED from equal access to a benefit ell otha state end 
seasonal employees receive.

Noncertificated school employees have been penalized long enough! When there 
are budget crunches in school cSsticts, we are “selected" as the first to be hrt We 
have a history of being dscriminated against in die areas of benefits, retrement cecSt 
in PERS, job searity, contracting out, the right to bargain, and this, unemployment 
compensation. We have NO employment, or unemployment compensation for up to 
one-fourth (1/4) of each year. Please help to balance the scales of justice and DO 
PASS HB 5221
We are not asking la charity, but simply a benefit afforded all other state and 

seaumal employees. Even the most aggessive jcb-seekers among us can not find 
an employer who wishes to hire an employee, (no matter hew qualified) for a period 
endng after only two (2) to three (3) months. Any omployment that we may find is 
fractionally filled by students.
As a 6ingfe mother with two (2) childen. I have been forced to take such positions 

and have then had to pay a babysitter sixty percent (60%) a more of my wages.
These circumstances have made me eligible for several forms of “public assistance* 
which my pride would not allow me to take advantage of. Instead, I have opted to take 
the frst three (3) to four (4) months of each school year to try and “catch up’ and repeat 
this same scenoio year after year. The passage of HB 522 would enhance my 
family’s quality of life through an "earned* benefit, not a “hand-out*.

I have worked as an Alaskan noncertificated school employee fa the past fifleen 
(15) years. I am a professional, as are my co-workers. I only ask that you treat us as 
professionals with equal rights under the law, Don’t continue this inequity. Let the 
Eighteenth Legislature be known as a body of fairness and faesight, NOT, one that 
chooses to continue the inequities of the past.
Please DO PASS HB 522! Thank you fa  your time.

Signed: _  ~  ----------
Testifier I C y

Representing (Optional) ^  /

M S  t . r )  A a , .  4 / * °  / X U l Q * *

Address 9 9ff9/r- V&/9 3 / o s

Phone No.

9/86 Legislative Information Office



Alaska State Legislature

Please enter into the record my testimony to the
committee name

committee on n  h  3  ̂
bill/subject

dated

I a m  a s k i n g  for y o u r  v o t e  for HB 522. As an e d u c a t i o n a l  c l a s s i f i e d  e m p l o y e e  

I a m  u n a b l e  to w o r k  at m y  j o b  d u r i n g  the s u m m e r  m o n t h s .  S e a s o n a l  e m p l o y e e s  

in a l m o s t  e v e r y  o t h e r  o c c u p a t i o n  hav e  the r i g h t  to a p p l y  for u n e m p l o y m e n t .

Eve n  those w h o  r e s i d e (_outside of Alaska. I fee that we hav e  b e e n  d i s c r i m i n a t e d  

a g a i n s t  in m a n y  a r e a s  i n c l u d i n g  r e t i r e m e n t  c r e d i t  for u n u s e d  s i c k  leave. P l e a s e  

c o r r e c t  this by v o t i n g  f o r  HB522.

Signed:_____
Testifier/

Representing (Optional)

P -O . f i-  2--
AddressAddress

Phone No.
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