
Annual 
Maximum weekly benefit 
Limited to 60% 
Max $501.00 per week 
# of weeks 

exposure 

COBRA (10/1/09 layoff) 
employer share (9 Months) 
Reimbursement 

$41,920 

$483.69 

26 

$12,575.94 

$1,000.00 
$5,850.00 

($5,850.00) 

Estimate
 
Unemployment Comp
 

COBRA
 

Est. annual Health coverage =$12.000.00 
65% paid by employer for 9 months 35 % paid by employee 
Additional 9 months paid by employee 


