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How to apply online for Unemployment Insurance benefits
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https://myunemployment.nj.gov/

Information you'll need to apply for Unemployment Insurance benefits

1.
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Get your information ready.

Social Security Number. i, <o Jlodigedd!

Alien Registration Number (if you are not a US citizen).dlee Jie aul of) o€ 0y 5
(CROmER]

Pension information (if you are receiving any pension or 401Kk)._jilae aalis of iulas
Amount and duration of any separation pay you may be receiving. ¢lliass &<,.ll Ja
gy oo by cladil of Loasdl Ll 5LISe 55 oS Tala 5a Souble il 5 eliiys e Bals) uslé
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Recall date (if you expect to be recalled to your job).clsan ua of Jaill Saeall g,
Union hiring hall information, including local number and address (if you get work
through a union). Jlee slalil- L& gae el o LA &bl
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Next, get ready the following information about your employer(s):
For each employer that you worked for in the last 18 months, provide the following:

Complete name and address of employerlgs Jius oS (Ml S all of &yl obky
Employer's telephone numberi<,all o gduls

Your occupation with that employerchis.k,

Beginning and ending dates of employment Joadll i, g cpaaill g, G

Reason for separation J.<ill . Lay off due to COVID-19


https://myunemployment.nj.gov/

2. Create an Online Account
You'll need to create an account in unemployment online system. Jaxi ¢ Gas 35ba J
il eS|
If you think you may have already created an account with us but don't remember the
details, try using the "Forgot username?" or "Forgot password?" links from the bottom of
the login page. a3Y sk 53 (e of in Ul Lile gl ciasd gl 0.8 Jd sl clae of lus ageo
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A. Tell us your email address
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Email address

| @ Required |
Enter your emai IND to proceed.

‘ Email address ’

Return to Login Page



https://secure.dol.state.nj.us/Registration
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B. Check your email
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£~ ui-noreply@dol.nj.gov <ui-noreply@dol.nj.gov> = Mon, Mar23 at 1:41 PM
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Thank you for your interest in creating an account with the NJ Department of Labor and Workforce Development.
In order to proceed with your registration, please click on the registration link below:

https://secure.dol.state.nj.us/sso/XUl/#register/njcc&realm=/njcc&token=eyAidHIwljoglkpXRSIsICJhbGciOiAISEMyNTYilH0.ZXIBaWRIbHdJam9nSWtwWFZDSXNJQO

KTXJhVIR4c2IgQjRQTFhuN3IOMOIEVVBNnd0Y5eUFLS0VzZHYzaWxLenlmMUtkUKUtNmFGWEJGMUx3M29JV1VMUDRVcWFuemoyeUdxX05HMUFGaFo5NVZsZnZlb
XhFT3IXYkhPRFg5RVZ6bjdTOVJIcVVoc01mNUCcORXFVUE14eVZpS1M2WVRsUmZoYUVaSnUxLTZ4Rm1NVEK3OUxNYkVPelF6UlIrbXVxQ1VgTGs1S0IPT2xOQkZoY
2FFX3dCQU81UWkKOLTJwaXhOUU1Gc2pJdUpZbEtOdUntMXhWVWVBM1c5MEVoVHVVa1B5TDhVcGOIQ0JOczVXY29WwMExXyQkS5kTk1MY1InSzJJVEN3cOIrc2d4UGI
STHRVbXRKb1Q0OVTI1VmVodkpUQ1VEUHo4bkEudGJCQmILRVIQTOdJUzZsNVBfWC13US53UDBHVGOhSGIOTMNNWENpa2FQMOpDbk4zNmFGS3I0VC1tZ2hBR
TJmMTVLCVNObTJMJKNDY1pTd252ZUs3SzNGVXp5X0hQaUdIZIZWcG4xRjhgbVIBUUJyMOJET]RnSHJ3a21KZIdwNmxqYmIxVXplWijlJOXFJd2FKVXdsaWRyWXc4
Z2ITcIRQSZIM1JZTGXRMFBNczY 1T1pneVRFYXJOVXZYdJDRXRVIARmMOfUGZtY|YybkVkcEVSJEpfOVIHeEhueVFJam9YSk1vWVK5RIZOUFpPTm15NmtnN1RseG11LU
ZUMHVOTExwX3JJSIROLXc4Y3VCbWNDRndidXRIWENrU3AO0dTewcHphUjdhTEXDQ214MGgwT2IFTDQ20HZGQk43MXJoT0g0M3AtbmtrenhhOEZpSOdEczBXeUNx
ZWxZRS5KYVA4cnlgUWACMXJROEVMaGJuZmdB.eh2dOVy-P3jLuUX5xZ7zJvjunhRUb_hWnOnib2mLBOk&code=ca935e9b-2436-4ac9-96bc-4508d0aaf83a

If this link is no longer active, you will be returned to the Create Account page to try again.
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STATE OF NEW JERSEY

DEPARTMENT OF LABOR
AND WORKFORCE DEVELOPMENT

Create account

Important: The information you provide will be used to verify your identity. Providing false information
will result in a failure to validate your identity and trigger additional verification procedures which will
delay your benefit payments.

Disclaimer: Our application works best using Google Chrome or Firefox browsers.

* Indicates required fields.

* First Name:

First Name Jo¥! dacul

Only alphabets, single quote, space , period and hyphen allowed.

Middle Initial:

Middle Initial Il el
Only 1 letter allowed.
* Last Name:
{ Last Name ’ sl acal
Only alphabets, single quote, space , period and hyphen allowed.
* Date of Birth:
{ Enter date as mm/dd/yyyy e.9.03/21/1978 ’ Ol g yls

Enter date as mm/dd/yyyy e.g.03/21/1978.

* Confirm Date of Birth:

{ Confirm Date of Birth ’ S 850 Mkl &yl

Enter date as mm/dd/yyyy e.g.03/21/1978.

* Social Security:

{ Enter numbers only. e.g. 123456789. Do not enter dashes ’ Gladls 9l Juol 98 yaf (30 (o ) oSy JLacd g

Enter numbers only. e.g. 123456789. Do not enter dashes.

* Confirm Social Security:

‘ Confirm SSN ’ ST 850 (o) 95 Jlawd g
Enter numbers only. e.g. 123456789. Do not enter dashes.
* Phone:
‘ Enter numbers only. e.g. 6095551212. Do not enter dashes. ’ Jol 88 & (o cligdaliag,

Enter numbers only. e.g. 6095551212. Do not enter dashes.

* Email Address:

{ Please enter the same email address you used to register. ’ delia «J:‘-“:‘?'

Please enter the same email address you used to register.



* Confirm Email Address:

{ Confirm Email ] ST 80 delis Jaasy!

Please enter the same email address you used to register.

* Password:

( Password w daaaa 4y gwubs s

Password must contain at least 8 characters

a minimum of 1 lower case letter [a-z]

W geuladl bog s (50
i Lgie plsiiag
Jaadilly

a minimum of 1 upper case letter [A-Z]
a minimum of 1 numeric character [0-9]

a minimum of 1 of the following special characters !@#$%&

* Confirm Password:

( Confirm password ] SoAT 830 9y geuladl Guis|

SAVE

Return to Login Page
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STATE OF NEW JERSEY
DEPARTMENT OF LABOR

AND WORKFORCE DEVELOPMENT

Create account

Important: Please answer the following security questions. Be sure to remember your exact answers.

These questions will help us verify your identity if you forget your password.

v Select a security question...
What is your mother's maiden name?
In what city were you born? ] Lyl oS
What is your date of birth (MM/DD/YYYY)?

- - — ﬁ Al S (30 aalg HLEA

O Required

<

‘ Select a security question...

J S uaadl J el LA

Zt._‘Lé‘g | s
[ Security Answer ]

Please verify your answers before clicking the Save button and be sure to remember your exact
answers.

SAVE

Return to Login Page
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Sign in using your email
Please enter your email address as your use¢ ele 5 J:M-‘Yl Lo i<t

Password cle By oygulad] Ba (5S5a
v/ Remember my username h

T <—

Forgot Username? Forgot Password?

New here? Create account

Governor Phil Murphy - Lt. Governor Sheila Oliver
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UNEMPLOYMENT INSURANCE BENEFITS
STATE OF NEW JERSEY
DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT

—  Transiate this pave )) R TRIRE.

File A Claim : : Disclaimer
| File A Claim Home |
File/Update Direct
Deposit Requirements to file or reopen an Unemployment Insurance Benefit claim over the
Internet
Update
Address/Telephone
Claim Inquiry ATTENTION: This site has recently been updated to accommodate claims filing
for those with military, federal government and or wages earned outside of
Web 1099-G New Jersey.

This site allows you to file or reopen an existing Unemployment Insurance claim if you
reside in the United States and meet any of the following:

e You were employed in New Jersey at any time within the last 18 months.
e You worked for the federal government in the last 18 months.
e You served in the military in the last 18 months.

* If you reside outside of the United States or you were employed as a
maritime employee within the last 18 months, you may file by telephoning your
Reemployment Call Center during our normal business hours from 8:30am to
4:30 pm, Monday through Friday (excluding holidays) at:

Union City - (201) 601-4100
Freehold - (732) 761-2020
Cumberland - (856) 507-2340
Out-of-State- (888) 795-6672

| B Laajie dndeall U 0

UNEMPLOYMENT INSURANCE BENEFITS
STATE OF NEW JERSEY
DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT
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What do you need to file your Unemployment claim over the Internet?

e * Your New Jersey driver's license number or Non-Driver Photo Identification Card
number if available.
Pencil/pen and paper.

e Your Social Security Number.

e If you are not a citizen, you will need your Alien Registration Documentation issued
by the U.S. Citizenship and Immigration Services (USCIS). This includes your alien
registration type and number, country of origin, and your Employment Authorization
Card or Permanent Resident Card if authorized to work in the United States.

e If you wish to have your benefits directly deposited to your bank, your bank
information.

e Employer information on all employer(s) in the last 18 months including: Name,
address, telephone number, beginning and end dates of employment, and reason for
separation.

e If you had military employment a copy of your DD214.

e If you had federal employment your copy of your SF8 or SF50 if available.

* While this information is not required to file a claim, entry of this information will
expedite claim processing.
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Data Privacy and Security

The information collected as a result of your application for unemployment compensation is
private data and cannot be released except when authorized by state or federal law, by a
court order, or with your permission. The information you or your employer(s) provide may
be used for New Jersey Department of Labor and Workforce Development business and may
be used to provide an income and eligibility verification between State Agencies
administering programs under a plan approved under Title I, X, XIV, XVI of the Social
Security Act as indicated under Section 1137 (a)(6) of the Social Security Act. It may be
shared with other state or federal agencies that determine your eligibility for Medicaid, Food
Stamps, Social Security, or other state or federal benefits and programs. Your Social
Security Number will be validated with the Social Security Administration. If you are not a
citizen of the United States, your work authorization in the United States will be validated
with Homeland Security.

Special Security Notice

Precautions are being taken to keep the information you provide in this application
private and secure. This online application is using a secure connection. Data
submitted using this application is encrypted. You should be aware that using a shared
computer may enable others to view your personal information.
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IDENTITY VERIFICATION PROGRAM

Identity theft is the fastest-growing financial crime in America. For your
protection and the protection of all New Jersey Unemployment Insurance (UI) claimants
against identity theft, the New Jersey Department of Labor and Workforce Development
(NJLWD) has instituted an "Identity Verification" program whenever an unemployed
individual files a UI claim or certifies for benefit payments.

You will be asked a series of multiple choice questions, obtained from public records that
relate to your background to verify and confirm your identity and reduce the risk of
fraud. If you are NOT the person whose identity is being used, you will not be able to
answer the questions correctly.

Information which you provide on your claim is verified against state and federal records
to insure that it is correct. NJLWD uses LexisNexis to assist with the verification of your
identity. The State of New Jersey and LexisNexis do not retain, store or share your
personal information that is provided for identity verification.

NJLWD staff is not informed of what questions are asked or how you responded to the
questions. Instead, an identity Pass/Fail designation is assigned to each UI claim based
on the responses to the questions.

NOTE: If you choose not to participate in the identity verification questions, you STILL
will be permitted to continue with the filing of your UI claim or certify for benefit
payments. HOWEVER, NO unemployment insurance benefit payments will be paid until
NJLWD confirms that your identity has been properly verified.

If you elect not to answer the questions presented, you will be required to report in-
person to one of NJLWD's designated office locations and to bring acceptable
documentation to verify your identity. Information will be mailed to you, at the address
that you indicate on your UI application, with a listing of what is acceptable identity
verification documentation and the NJLWD designated office locations available for in-
person verification.

SN RSO ... File A Claim
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UNEMPLOYMENT INSURANCE BENEFITS

STATE OF NEW JERSEY
DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT
NJSuccess EEEEITTTY)) & Select Language | ¥
File A Claim Disclaimer
[File A Claim Home |
File/Update Direct
Deposit LET'S GET STARTED!
Update
Address/Telephone Click the "Continue" button to file or reopen your Unemployment Insurance claim.
Claim Inquiry
Web 1099-G

Back Continue

UNEMPLOYMENT INSURANCE BENEFITS

STATE OF NEW JERSEY
DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT
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| Tips for Filing

Cancel & Exit

All questions marked with an asterisk (*) are required. If you do not answer all of them, your
application will not be processed.

e Do not double click a button at any time during the application. If you double click a
button all your information will be lost and you will have to complete the application from
the beginning.

e Clicking the "Cancel & Exit" button will exit you out of the application. All information will
not be saved.

e Clicking the "Back" button results in all of your information not being saved and takes you
back to the previous page.
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Important Note:

At the end of the application you must select the "Submit" button to file your claim. After
selecting the "Submit" button, a confirmation page will appear. Write down the Confirmation
Number or print the confirmation page. Your Confirmation Number is proof of filing your claim.

This application is designed to work with Internet Explorer 3.0 or newer versions. This
application is best used with Internet Explorer.
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File a Claim

To initiate an Internet Unemployment Insurance claim, select the "File a Claim" button at the
bottom of this page. Once you have successfully submitted your application, you will receive a
packet of information in the mail that will include a booklet explaining your rights and
responsibilities. Instructions will be provided explaining how to continue your claim by certifying
for benefits every two weeks using the Internet. If you do not receive this information within 10
working days, call your Reemployment Call Center.

Separately from this packet you will receive "Notice to Claimant of Benefit Determination." This
will provide your monetary entitlement and the employer(s) used in this calculation.

Your claim will be dated the Sunday of the calendar week in which you submit your application.

This is an application for government benefits. Intentionally submitting false information is a
criminal act and will be prosecuted.

File a Claim
sssapd
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[ Pre-Qualification |
* required field

Cancel & Exit

Welcome to New Jersey's Online Unemployment Insurance System. This site allows New Jersey
workers to file a new claim for Unemployment Insurance Benefits or reopen an existing
Unemployment Insurance claim over the Internet. If you need to contact us about your claim, or
you have a question about Unemployment Insurance, please click here. For answers to
frequently asked Unemployment Insurance Questions click here.

To see if you can file through the internet please answer the following questions:

* 1.1 Do you currently reside in the United States? Yes _ 'No
* 1.2 Have you been employed in the past 18 months? _ ' Yes (' No oo Ay jume S Ja

1.2.1 If "Yes," was all your work performed in New Jersey? u_gglect-" QL’_—“ (S W

1.2.2 If "No," was any of your work performed in New Jersey? w_gglgct-" . R .
S o8 ol Jas gl dl G Ja Y Gl LS

* 1.3 Have you served in the United States military in the past 18 months? ( 'Yes () No
* 1.4 Have you worked for the Federal Government in the past 18 months? Yes ( 'No

* 1.5 Not including federal or military employment, did you have any out-of-state ( 'Yes _ )No
employment?

* 1.6 Have you worked for a Maritime Employer in the past 18 months (i.e., Yes ( 'No
employed to work on a ship)?

* 1.7 Are you currently disabled and unable to work? (Yes ()No Seall gle jul e f dble) cbal Wil o

Back Continue
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| Authentication

If you have a PIN that was established from a prior claim please enter it below. Click the "I Do
Not Have a PIN" button if you do not have a PIN.

PIN:

Submit | Do Not Have a PIN

Submit i) a3 4501 Jasl «gales Dle) Gl oo PIN 6 e a3, chaal oIS 13
| Do Not Have a PIN (ole Lia) ¢ a8, el oSual ol

ehaal S 13) PIN (gle il .obiaT Jas] clall Tsluadl LLall oyo gl @all "T el o5 ol PIN" ebaad oS ol 13) 5301 PIN.

ousdl
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| General Information |
* required field

Please be advised that if your computer is idle for 30 minutes or more, your session will "time out"
and all of your claim information will be lost. If you exit for any reason before completing the
application, all of your information will be lost. [ L.sxil click here e bia) clliad oo dislas oS5 ol 13)clibly anl,

If your Name is not correct, then please click here to change your information.
SSN: XXX=XX=XXXX i
Date of Claim: 03-22-2020
Date of Birth: - ababudl caaad
3 [ Y S SN
Legal First Name:_ =l H . :
middle tnitial: | N °

Al s g
Legal Last Name: _ T
1.1 Please select your suffix, if applicable:  «_gglect-"
* 1.2 Please select your gender: () Male Female

1.3 Please select the applicable form of identification:

* ID Type: "_Select-"

Please enter the number including letter of the New Jersey issued ID or driver's license.

ID Number:

Re-enter ID Number:

* 1.4 In the past 18 months, have you worked under a name different from Yes ( 'No
above?

If "Yes," please enter the name you worked under:

First Name:
Middle Initial:
Last Name:

Suffix: "-Select-"

* 1.5 When you worked in New Jersey, did you live out of state? Yes No

If "Yes," will you continue seeking work in New Jersey?  nu_gglect-"
* 1.6 Have you filed an Unemployment Insurance in a State other than New Yes No
Jersey in the past 12 months?

If "Yes," please select the state in which you filed a claim in "_Select-"

the past 12 months:

Back Continue
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| Residence Address Verification |
* required field

Cancel & Exit
* Please specify your current residence address and click Verify.
* Address
* City:
* State: “_Se|ect_"
* Zip Code: -
Verify
Back
| O gaadl (3o (B8 ZalaY
* Slia by
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| Residence Address Verification \
* required field

Cancel & Exit

* Please specify your current residence address and click Verify.
* Address I
* City: I
* State: New Jersey E

* Zip Code: I - HIN

Verify
* You Entered...
]
|

The United States Postal Service recommends...

The United States Postal Service prefers your address be displayed as shown above. Failing to use
the United States Postal Service standards may delay your receipt of mail.

I choose to use the United States Postal Service Standard for my address.

I choose to keep the address as I entered it.

Back Continue

| Address Verification Cont'd \
* required field

Cancel & Exit

Selected Residence Address:

* Is your mailing address different from your residence address selected above? Yes No

Back Continue



| Personal Information |
* required field

Cancel & Exit

* 2.1 Are you a citizen or national of the United States? Yes [ 'No

* 2.2 Please enter your home telephone number: - -
2.3 Please enter your alternate telephone number: - -
2.4 Please enter your email address:

Re-type email address:

* 2.5 If you are scheduled for an appointment, do you need an interpreter? Yes ( 'No

If "Yes," please select the language you speak. n_gglect-"

If "Other," please specify the language you speak.

* 2.6 Please select the number of years of education you have completed. «_gglect-"

* 2.7 What is your ethnic group?  v_gglect-"

* 2.8 What is your race?  w_gglect-"

* 2.9 When you are working, are you the primary / main wage earner in your Yes ( 'No
household?

Back Continue
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* required field

[ Occupation Verification

Please answer the questions below about your main occupation and click the search button. If none of the results match,
explain in detail your job duties and click the search button for new results.

Qdilg_awl_a

Step 1: Search for your main occupation.

* What is your main occupation?

Pilot

* What is your job description? § Juadilly ¢ligilag ;ng_a Y Ls

4

1000 characters Ieft_d}_é:_.\.léj-l %:)3“2” d..;e.ll L@_m )_\_:_;I ‘“:’IJL‘:‘-:‘,I J_L.ugl s 0 Search g“s\l“- N !
e s__\AAJI ‘djh.c ac ‘JJUQ:\S G‘.[:ujl o0 L5;| U&IJ,I Search

Step 2: Select your occupation.
From the results below, please select the occupation that best matches the one you entered. If none of these results

match, please try another search above.

Select Occupation Description
] AIRLINE PILOT AND NAVIGATE THE FLIGHT OF FIXED-WING, MULTI-ENGINE AIRCRAFT, USUALLY ON
PILOTS, SCHEDULED AIR CARRIER ROUTES, FOR THE TRANSPORT OF PASSENGERS AND CARGO.
COPILOTS, REQUIRES FEDERAL AIR TRANSPORT PILOT CERTIFICATE AND RATING FOR SPECIFIC AIRCRAFT
AND FLIGHT | TYPE USED. INCLUDES REGIONAL, NATIONAL, AND INTERNATIONAL AIRLINE PILOTS AND FLIGHT
ENGINEERS INSTRUCTORS OF AIRLINE PILOTS.
FLIGHT PROVIDE PERSONAL SERVICES TO ENSURE THE SAFETY, SECURITY, AND COMFORT OF AIRLINE
ATTENDANTS PASSENGERS DURING FLIGHT. GREET PASSENGERS, VERIFY TICKETS, EXPLAIN USE OF SAFETY
EQUIPMENT, AND SERVE FOOD OR BEVERAGES.
AIR CREW PERFORM IN-FLIGHT DUTIES TO ENSURE THE SUCCESSFUL COMPLETION OF COMBAT,
RECONNAISSANCE, TRANSPORT, AND SEARCH AND RESCUE MISSIONS. DUTIES INCLUDE

MEMBERS
OPERATING AIRCRAFT COMMUNICATIONS AND DETECTION EQUIPMENT, INCLUDING

ESTABLISHING SATELLITE LINKAGES AND JAMMING ENEMY COMMUNICATIONS CAPABILITIES;
CONDUCTING PRE-FLIGHT, IN-FLIGHT, AND POST-FLIGHT INSPECTIONS OF ONBOARD
EQUIPMENT; OPERATING AND MAINTAINING AIRCRAFT WEAPONS AND DEFENSIVE SYSTEMS;
OPERATING AND MAINTAINING AIRCRAFT IN-FLIGHT REFUELING SYSTEMS; EXECUTING AIRCRAFT
SAFETY AND EMERGENCY PROCEDURES; COMPUTING AND VERIFYING PASSENGER, CARGO, FUEL,
AND EMERGENCY AND SPECIAL EQUIPMENT WEIGHT AND BALANCE DATA; AND CONDUCTING

CARGO AND PERSONNEL DROPS.

AIRFIELD ENSURE THE SAFE TAKEOFF AND LANDING OF COMMERCIAL AND MILITARY AIRCRAFT. DUTIES
OPERATIONS INCLUDE COORDINATION BETWEEN AIR-TRAFFIC CONTROL AND MAINTENANCE PERSONNEL;
SPECIALISTS DISPATCHING; USING AIRFIELD LANDING AND NAVIGATIONAL AIDS; IMPLEMENTING AIRFIELD
SAFETY PROCEDURES; MONITORING AND MAINTAINING FLIGHT RECORDS; AND APPLYING
KNOWLEDGE OF WEATHER INFORMATION.

AIR TRAFFIC CONTROL AIR TRAFFIC ON AND WITHIN VICINITY OF AIRPORT AND MOVEMENT OF AIR TRAFFIC
CONTROLLERS BETWEEN ALTITUDE SECTORS AND CONTROL CENTERS ACCORDING TO ESTABLISHED
PROCEDURES AND POLICIES. AUTHORIZE, REGULATE, AND CONTROL COMMERCIAL AIRLINE
FLIGHTS ACCORDING TO GOVERNMENT OR COMPANY REGULATIONS TO EXPEDITE AND ENSURE
FLIGHT SAFETY.



Eligibility Information |
* required field

Cancel & Exit

* 3.1 Are you ready, willing and able to immediately work full-time? _ 'Yes (' No

* 3.2 Are you or have you been a student in full-time attendance at an educational institution () Yes ( 'No
within the past 18 months?

* 3.3 Are you currently enrolled in job training or college? ( 'Yes ( 'No

If "No," do you plan to enroll in job training or college? = n_gglect-"
If "Yes," do you have a definite date to start in job training or college?  «_gglect-"

If "Yes," enter the definite date planned to start in job training or E (mm-dd-yyyy)

colieae Ul Bae b SIS (30 S2S 710 ot 3 o) ol Ja

* 3.4 Do you wish to have 10% Federal Income Tax withheld from your benefits? ( 'Yes ( ' No

* 3.5 Do you wish to claim a dependency allowance? ( 'Yes () No
* 3.6 Are you a member of a union? _ 'Yes (' No

If "Yes," do you seek work through a Union hiring hall? = «_gg|ect-"

* 3.7 Are you currently registered with Vocational Rehabilitation? ) Yes ) No e L L

* 3.8 How do you wish to receive your Benefit Payment? «_gglect-"

v

CLICK HERE for important Bank of America Prepaid Debit Card information and Fee Disclosure

If you selected "Direct Deposit," please enter the following information.
* Account Type: "_Select-"
* Routing Number:
* Re-enter Routing Number:

*  Account Number:

*

Re-enter Account Number:

OID

NOL23ILSE?B N L2ILSEBROMZI N OO
Routing Number Account Number
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| Verify Direct Deposit Information |
* required fields

Cancel & Exit
Direct Deposit Information

You selected Direct Deposit as your preferred method of payment. Please verify the account details below.
Click "Back" if corrections are needed. If correct, select the acknowledgement checkbox below and click
"Continue".

Account Type: Checking

Routing Number: _

Account Number: _ el g TaY] ol daalye

The New Jersey Division of Unemployment Insurance (UI) offers unemployed workers the option to have
their benefits deposited directly into their personal bank accounts. Direct deposit is a convenient, safe, and
reliable way to receive your benefits. Funds will normally be available in your account within two full
business days from the day you claim benefits by telephone or via the Internet. Payments are not
transmitted on State, Federal, or Banking holidays, or on weekends. A form confirming the transaction will
be mailed to you each time you successfully claim benefits. You should still verify the deposit with your
financial institution before writing checks against the benefit payment.

By applying for direct deposit online you will not need to submit the paper application that will be mailed to
you.

By selecting this checkbox, I acknowledge that I have read the above statement and my
information is correct.

Back Continue

[ New Jersey Employer(s) |
* required field

Cancel & Exit

Below is the list of employer(s) we have on file for you from 10-01-2018 to 03-21-2020. You will be asked to
provide further details for all employer(s) listed after selecting the "Continue" button.

Employer Name

Back Continue



| On-File Employment Information |
* required field

Cancel & Exit

Please answer the questions below based on this employer..<s Joal i< gl KL o) 4 a0l olils daal e

employer Name: ———————
employer FEIN: I

Mailing Address:

Telephone Number:
State Employer Payroll Number:

What is your work location telephone number, if different than - - Extension:
employer’s telephone number?

What is your work location address, if different than employer's mailing address?

Address Line 1:

Address Line 2:

Address Line 3:

City:

State: "-Select-" [C]

Zip Code: -
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* What was the start date for this employer? E] (mm-dd-yyyy)
* What was the last day you worked for this employer? ['_'E] (mm-dd-yyyy)
* Are you still employed by this employer? _ )Yes () No

If "Yes," explain the reason.  «_gglect-"

* Are you self employed or the owner of this business? (' Yes () No

* Are you a corporate officer or do you have 5% or more equitable or debt interest in this “Yes ( 'No
employer?

* Are you related to the owner of this employer? Yes () No

If "Yes," was this business a corporation or partnership? = «_gglect-"

If the business is not a corporation or "_Select-"
partnership, what is your relationship to the
owner?
* Please select your reason for separation from this "_Select-"
employer.

If your reason for separation was not "Lay Off/Lack of Work" or "Still Employed," please provide further
explanation below.

Vi

If your reason for separation was "Discharged/Fired", "Suspended" or E (mm-dd-yyyy)
"Unsatisfactory Work Performance", what was your discharge date?

* Do you expect to be recalled by this employer? Yes ( 'No

If "Yes," do you have a definite date of recall? = «_gg|ect-"

If "Yes," enter your definite date of recall. E (mm-dd-yyyy)

If you expect to be recalled, is your work seasonal? = »_gglect-"

* Are you still employed by this employer? _ )Yes ( 'No el HISs gl Sytll s da gal Joas wlyle Ja
o] Tl ans Ll calS 1)

If "Yes," explain the reason ., v_gglect-" LJ B C"“ . ot = ) i
Hired as Part-time, Hours were not Reduced:’l'c | aae @S e ¥ 5 Part-time Jasi

Reduction in Hours by Employer Spall e oleleadl sae (adnte

* Are you self employed or the Reduction in Hours by Me

Lol oleledl sue andntied
Seasonal Work, but Currently Not Working e "

* Are you a corporate officer o int 5 Ls 190 J 5o
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* Please select your reason for separation from this employer. [ "_Select-"

Business Closed
Seall S o A Fired/Discharged

Lay Off/Lack of Work

Quit/Resigned

Reorganization

Retired

Still Employed

Strike/Labor Dispute

Suspended

Unsatisfactory Work Performance
Jaall U8l sle Ll sae (Aa0883 Work Hours Reduced Due To Lack of Work
LgysS Lugsnd -J8) Jae olelo/3lis iy Business Closed/Hours Reduced - COVID-19 Related
Lig S - ole bead | Julsy/ L Laat Jaall ¢ 53 Voluntary Leave/Reduced Hours - COVID-19 Related
LigosS useds e Ll - AT olad Other - COVID-19 Related



| Employment Summary
* required field
Cancel & Exit

Below is the list of employer(s) that we have on file from 10-01-2018 to 03-21-2020 that you have
reviewed. Please select the "Update" button to change the information you provided.

Select | Employer Name Worked for this employer

Update

IMPORTANT: Failure to provide detailed employer information for all

employment within the last 18 months will result in a delay in claim

processing and potentially a delay in the payment of Unemployment
Insurance benefits.

Employers Added

Please select the "Add" button below if you have worked for any employer(s) from 10-01-2018 to 03-21-
2020 that is not listed above. If you have no employer(s) to add from 10-01-2018 to 03-21-2020 , then
select the "Continue" button.

Ol o8 clee L 13] Add NJ Employer gle i)
oIl e byl JYA i AT

Add NJ Employer

Back Continue
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[ Employment Details

* required field

Cancel & Exit

* 5.1 Since your last day worked, have you collected disability or worker's compensation? “Yes [ 'No
* 5.2 Were you disabled immediately before filing this Unemployment Insurance claim? (Yes () No

If you were disabled immediately before filing this claim, then please enter the following information.

Date of disability: E| (mm-dd-yyyy)
Recovery Date: 5] (mm-dd-yyyy)
Type of disability:  _gelect-"

After recovering, did you contact your last employer for more work?  v_ggject-"

Back Continue
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| Employment Details |
* required field

Cancel & Exit

Pension Pay

5.3 If you applied for or are receiving any private or government pension or lump sum distribution or 401K
(not including Social Security benefits) from any employer listed below please select the employer and click
the "Update Pension" button below. Only one employer at a time can be selected.

Select  Employer Name Pension Type

Update Pension

Other Pay

5.4 If you received or will receive holiday pay, payment in lieu of notice, vacation pay, severance pay,
continuation pay, or other pay for any period after your last day of work, please click the "Add Pay Type"
button below. Only one payment can be added at a time for each employer.

Select  Employer Name Pay Type Amount Period From Period To
ol addi ) adgie g wlaaiiis ol ol Add Pay Type gle bias)
(.. Janll o ags LAT ans Slegiall oo ¢ 55 6T e lla])

Add Pay Type Edit Delete

Back Continue
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| Application Summary |
* required field

Cancel & Exit

Please review each answer carefully. If you need to change an answer, click the "Review or Make Changes"
button at the bottom of the page. By clicking the "Review or Make Changes" button, you will be required to
verify your answers through the entire application again. If you would like to keep a copy of your answers,
click the "Print Page" button below.
General Information
SSN: XXX-XX-XXXX

Date of Claim: 03-22-2020

pate of girth: | NN
Legal Name: _

1.2 Please select your gender: Female

1.3 Please select the applicable form of identification:

ID Type: New Jersey Driver's License or State Issued ID

1.4 In the past 18 months, have you worked under a name different from above?: No
1.5 When you worked in New Jersey, did you live out of state?: No

If "Yes," will you continue seeking work in New Jersey?:

1.6 Have you filed an Unemployment Insurance claim in the past 12 months?: No

If "Yes," please select the state in which you filed a claim in the past 12 months:

| llall jails
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Type to enter text

NOTE

e Do not double click the "Submit" button below. If you double click this button all your
information will be lost and you will have to complete the application from the beginning.
Be sure that all of your answers are correct before you continue.

You will not be able to change any of your answers after you leave this page.

Remember, the law provides penalties for false statements to obtain benefits.

Your claim is not complete until you receive your Confirmation Number.

Statement of Certification

By clicking the Submit button below, you certify that your responses to the preceding questions are
true and that you are aware that the law imposes penalties for false answers.

Back Print Page Review or Make Changes Submit
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| Confirmation |

You have successfully filed your New Jersey Unemployment Insurance claim. You will receive notification of
when and how to claim your benefits. Please take note of your Confirmation Number listed below. If you
would like to keep a copy of this Confirmation, click the "Print Page" button below.

Confirmation Date/Time: March 24, 2020 8:49 PM

Confirmation Number: NJ52001-

Date of Claim: 03-22-2020
Program Type: UI
Claim Type: New

Monetary Summary

Potential Weekly Benefit Rate: BXXX )
Potential Maximum Benefit Amount:
SXX XXX

The Department of Labor & Workforce Development is pleased to provide you with a link to our
Unemployment Insurance - Your Rights and Responsibilities handbook. This provides you with
information about the Unemployment Insurance (UI) program in New Jersey.

This information will not be mailed to you. Please bookmark this link for future reference.

Rights and Responsibilities (English)

Rights and Responsibilities (Spanish)

If you need health insurance and have children age eighteen or younger, your family may be eligible for free
or low-cost coverage from NJ FamilyCare. To learn more, click on www.njfamilycare.org.

To complete the process, click the "Continue" button to view the Re-employment Orientation and follow the
instructions.

Print Page Continue
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& s. State OF NEW JERSEY
4 DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT

Social Security

Verification

Please enter the last four digits
of your Social Security Number
INn the box below.

Last 4 Social Security Number *

1234

Submit Lis) &3 Social Security a3, o0 o851 a1 a1 Jaul
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StTATE OF NEW JERSEY
DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT

Welcome
Please complete the sections and fields in the form to follow and submit by the date indicated
o Most Recent in your email. You may click the Save button and revisit this form at any time before the due
Employment date, by clicking the same link you received in your email.
s Coronavirus Your form has not been submitted until you click the Submit button on the Certify & Submit

page. You will receive a confirmation email upon successful submission of your completed
form. If you do not receive an email, your form may not have been submitted properly and we
will be unable to use your statement to make a determination on your eligibility for benefits.

.t, Document Upload Call (732) 761-2020, and select option 7 for any questions on completing this form.

(» Certify & Submit ® Save & Exit Print PDF

Warning! Following fields are required: Please list the name and phone number of each employer related
to your Coronavirus claim, Please select which option(s) best explains your circumstance

o _ o ﬁqv: < o ".’;, - ’.o";ﬁ/
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Most Recent Employment

* Most Recent Employer Name e ————

Non Self-Employment Employer

Recent Employer Address

Street, City, State, Zip

Recent Employer Phone Number

Employer Main Number

* First Day Worked with Most Recent Employer

mm/dd/yyyy |

|
mm/dd/yyyy

* Last Day Physically Worked with Most Recent Employer

mm/dd/yyyy -

5
mm/dd/yyyy

* Date of Separation From Most Recent Employer

mm/dd/yyyy -

|
mm/dd/yyyy

* What was your rate of pay?

$

* What was the type of pay?

<>

--None--



* What kind of work did you do?

AN

Most Recent Employment

* What were your regular days and hours of work each week?

V.
Please list each day of the week, and corresponding hours you typically worked (e.g. Mon 8am-5pm, Tues

8am-3pm, and so on).

* Reason for Separation

<>

--None--

ST a3 1 ey 5 qilill dagd sle oo CTRL ¢ i e bl elias ¢ Jaall e elllai] s 53

Coronavirus

Coronavirus

* |s your Unemployment claim a result of the Coronavirus (Covid-19)?

<>

Yes

* Please list the name and phone number of each employer related to your Coronavirus claim

* This field is required

* Please select which option(s) best explains your circumstance

My employer(s) temporarily closed/ reduced hours

My children's school closed

| am self-quarantined due to potential exposure to the virus

| am required to be quarantined by a medical professional's orders

Please hold down the CTRL button to select multiple options

* This field is required




Ulandl Olaadicgay ' das g/ dallial

o9 ualll e I AiA £ gaul JS (o (AT 9 sl aga JS
00 pla)T &)1 LAY Babs olhul b gl J 9adl s 9
(s 95 JLad g
https:/lwdwebpt.dol.state.nj.us/CertQueueMini/
employerVerifyForm.htm

SUNDAY:

If the last 4 digits of your Social Security Number are between:

0000 and 0625 certify between 8am and 9am
0626 and 1251 certify between 9am and 10am
1252 and 1877 certify between 10am and 11am
1878 and 2503 certify between 11am and 12pm
2504 and 3129 certify between 12pm and 1pm
3130 and 3755 certify between 1pm and 2pm
3756 and 4381 certify between 2pm and 3pm
4382 and 4999 certify between 3pm and 4pm

If you miss your designated window on your scheduled day, you may certify later that day from 4pm to
/pm.

MONDAY:

If the last 4 digits of your Social Security Number are between:

5000 and 5625 certify between 8am and 9am
5626 and 6250 certify between 9am and 10am
6251 and 6875 certify between 10am and 11am
6876 and 7500 certify between 11am and 12pm
7501 and 8125 certify between 12pm and 1pm
8126 and 8750 certify between 1pm and 2pm
8751 and 9375 certify between 2pm and 3pm
9376 and 9999 certify between 3pm and 4pm

If you miss your designated window on your scheduled day, you may certify later that day from 4pm to
7pm.



https://lwdwebpt.dol.state.nj.us/CertQueueMini/employerVerifyForm.htm
https://lwdwebpt.dol.state.nj.us/CertQueueMini/employerVerifyForm.htm
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Important information for claiming weekly benefits
due to the coronavirus emergency

e s gaead | Slle Y dald Calo glas
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In order for us to process your weekly payment without delay,
please follow the below guidelines when certifying for your
benefits each week.
Ll wie WG Slalay¥ ) £ L) cay @lela¥l b alidla o0 Y oa
el o ble¥l

Question 1 - Were you able and available for work?
Unless you are too physically ill to work, the answer to this question should be YES. If
you are out of work temporarily due to a closure related to the Coronavirus and expect
to return to your job, say YES to this question.
Sdaall z e 9 yuld cai Ja-1 Jigwd
Yes Lails 0S5 o)) s Lla¥ L8 Budn (i o oS 3] Y]

Question 2 - Were you actively seeking work?
If you are waiting to be recalled to your present job, or delaying your job search until this
natural emergency ends or subsides, you should answer YES.
sdas (e Gl bl amdd Ja - 2 Jl el
o) i T Ul b S T el elidilag uds (o) AT 850 Jand| o] efiledinnl a3y o1 i e 1)
Yes Llayl 06S5 o ca e e a8 Tas (Ga Wl Lay¥ ] peuass

Question 3 — Did you refuse any work?
If you refused an offer of work due to concerns related to the coronavirus pandemic, you
should answer NO.
S 1 pad5 Ja - 3l
NO LYl 0155 o o LigysS g 3o dglins o Joe 1 oy 1)

Question 4 - Were you attending school or job training?

If you are a student and just filed this unemployment claim as a result of the coronavirus
emergency, and the Division of Unemployment Insurance has not reviewed your school
status, please answer NO to this question (even if you are attending school online) at
this time.


https://myunemployment.nj.gov/labor/myunemployment/schedule.shtml
https://myunemployment.nj.gov/labor/myunemployment/schedule.shtml

If you are a student who filed an Unemployment Insurance claim prior to this
emergency, and have already provided the department with your school information,
and your school is currently closed due to the coronavirus, please answer this question
in the same manner (Yes or No) you would have prior to the school closing.

Question 5 — Did you receive holiday or vacation pay for the week beginning mm-
dd-2020 and ending mm-dd-2020?
If your separation is temporary and was caused by the coronavirus emergency, please
answer NO to this question. However, if you receive any type of wage while you are not
working, answer YES TO QUESTION #7 (see below) AND REPORT THE AMOUNT
THERE.
Sover ] Gueeen T3 (531 £ gaedl | JIA (03 saY ) ds gdus dllac g1 S)lai Caadll J& - 5 Jl gl
(coas8) coaliial elsl dls 4. No LY 56 o) ann LigysS Gugymd covews al%e Joall e & Laay | oK 15)
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Question 6 — Are you receiving or have you applied for a pension or other
retirement pay from any of the employers listed below?

You should answer “YES” only if you are currently receiving pension or other
retirement benefit payments from one of the employers listed below. If you are
currently paying into a pension or other retirement plan but you are not receiving
payments, you should answer “NO." If you are receiving pension payments from an
employer who is not listed you should also answer “NO.“

SoLaal dayall Jasdl Glayi (e ilas Lilla G3155 A - 6 Jlwall
NO (65 o) s LaYB Lo 51 5 (K5 o] 137.YeS (65 o) o LAYl ilas o35 S 1]

Question 7 — Did you work between mm-dd-2020 and mm-dd-2020?

If you did any work between the designated dates, answer YES and report what you
earned. If you know you will not have work the following week, immediately (no later
than Saturday of the week in which you are claiming) follow steps to REOPEN/
REASSERT THE CLAIM. If you received holiday/vacation/sick pay from your employer
during this week, report that information here.
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(b)

New Jersey Internet Application for
Claiming Weekly Unemployment Insurance Benefits

You must choose a Personal Identification Number (PIN) in order to file for benefits.

It is IMPORTANT to select a 4-digit number that you will remember. This number will be needed when you claim
benefits each week and when viewing your claim status.

Do not reveal your PIN to anyone!

Please enter a 4-digit PIN: |

Confirm your PIN selection:

Submit Exit

**WARNING*** If you choose to leave this application, please use the Exit button provided on this page. If you use any other method to exit from this

application, your account will be locked and you will not be able to claim benefits until the following day.

(b)

New Jersey Internet Application for
Claiming Weekly Unemployment Insurance Benefits

Current Information About Your Unemployment Claim:

Claimant ID 000088173 Date of Claim 03-22-2020
Weekly Benefit Rate $551 Claim Balance $14,326
Weekly Pension Deduction $0 Weekly Garnishment $0

Refund Balance (amount you owe) $0.00 Tax Withheld - Year to Date $0
Payment Method: Direct Deposit

EMAIL:

A confirmation will be sent to your email address above.
If no email address is listed, no confirmation will be sent.

Do you want to add an email address? Yes No




Answer the following questions for the week listed below, and certify that your answers are true.
If you are eligible to claim another week, instructions will be displayed after submission of this certification.

You are claiming benefits for the week:
Beginning 03-22-2020 and Ending 03-28-2020

ELIGIBILITY QUESTIONS

1. Were you able and available for work? Yes No
2. Were you actively seeking work? Yes No
3. Did you refuse any work? Yes No
4. Were you attending school or job training? Yes No

If you are on a regularly scheduled break lasting four weeks or less, you
may answer "Yes" to the above question.

5. Did you receive holiday or vacation pay for the week beginning 03- Yes No
22-2020 and ending 03-28-20207?

6. Are you receiving or have you applied for a pension or other Yes No
retirement pay from any of the employer(s) listed below?

If you are receiving a Union pension, and if any of the below employer(s)
contributed towards this pension, answer "Yes" to this question.

[1 [GENERAL AVIATION FLYING SERVIC y

7. Did you work between 03-22-2020 and 03-28-20207? Yes No
CERTIFICATION
Do you certify that your answers are correct and that you are aware that Yos No

the law provides penalties for false statements?

Submit Exit




COVID-19 SCENARIOS & BENEFITS AVAILABLE

EARNED SICK | UNEMPLOYMENT [RSSDISABIITY/ WORKERS'
LEAVE INSURANCE A EA COMPENSATION

A person who has COVID-19,
or symptoms of COVID-19

B

2

Worker was unable to work because of school
or daycare closed for a public health reason

Worker was exposed and quarantined.
Business remains open.

A person who is out of work because
employer voluntarily closed

A person who is out of work because
employer was ordered closed

Worker has less hours available due to
business slow down or lack of demand

7 Employer stays open in defiance of public
health urging to close, and worker refuses
to work

Worker is afraid of gathering in a group and
refuses to go to work (self-distancing)

9 Worker is immune-compromised and
advised by healthcare provider to
self-quarantine

10

Health care worker exposed at work
and self-quarantined

11

Worker is caring for a sick family member

SRR = 153 [ 3353 ] 33 | 53

B ey a0 e e

v’ YES | X No | ? mAYBE

(CASE BY CASE)
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smandsm.org

smanbaabraam@gmail.com
(973) 988 - 3640
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