
 

 

Market Recovery - Strike Compensation 

 

 

At the July 7, 2021 Special Called Meeting, 393 membership voted to compensate 

members who missed work because of the strike with NCMCA and UMIC and the 

contractors they represent. We were on strike from July 1, 2021 to July 21, 2021. This is 

a total of 14 possible work days missed. Members missing 1 to 5 days because of the 

strike are entitled to compensation of $200.00. Members missing 6 to 10 days because 

of the strike are entitled to compensation of $400.00. Members missing 11 to 14 days 

because of the strike are entitled to compensation of $600.00. 

 

If you are entitled to any compensation, please complete, and sign the form. You may 

either drop off the form in person at the Union Hall or email it to  

marketrecovery@local393.org . 

 

Name:______________________ Social Security No:_____________________ 

Address:____________________ Date of Birth:__________________________ 

  _____________________ Phone Number:________________________ 

Classification:________________ Social Security No:_____________________ 

Email:______________________ 

 

Days of Work Missed due to the Strike 

 July 1, 2021  July 2, 2021  July 5, 2021  July 6, 2021 

 July 7, 2021  July 8, 2021  July 9, 2021  July 12, 2021 

 July 13, 2021  July 14, 2021  July 15, 2021  July 16, 2021 

 July 19, 2021  July 20, 2021  July 21, 2021 

 

Total Days Missed due to the Strike 

 1 to 5  6 to 10  11 to 14 

 

The foregoing statement made in support of this Application for Benefits is true and 

correct, and provided under penalty of perjury under the laws of the State of California.  I 

agree that should any of the answers in the application be determined by UA Local 393 

to be false or inaccurate, that I shall pay back all the monies provided to me by UA Local 

393 pursuant this application plus an additional $200.00. 

 

Date:___________________________ Signature:_________________________ 
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