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Wisconsin Unemployment Insurance Benefit Services

* You must accept the Terms and Conditions to use this site; and you will be taken to a Secure Login page.

@ Terms and Conditions

Warning: Committing unemployment insurance fraud is illegal. Wisconsin Unemployment Insurance law allows for severe penalties for intentionally providing
false information, making false statements, or misrepresenting facts relating to eligibility for unemployment benefits. These penalties may include
disqualification from benefits, loss of future benefits, repayment of erroneously paid benefits, monetary penalties, and criminal prosecution. To avoid these
penalties, you must provide complete, correct and honest information when filing your unemployment claims.

You may NOT use this site to obtain information on another individual. Criminal penalties and fines will be imposed for unauthorized use.

If you make a mistake or forget to report a material fact relating to your claim, please contact a claims specialist immediately to correct your record.

I Accept
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Wisconsin Unemployment Insurance Benefit Services

Logon to file for unemployment benefits. If you do not have a

Online services are available at the following
username and password dick on the Sign up link below.

times:

IMPORTANT: If you used our online services in the past and
created a username but forgot what the username is, DO NOT
create a new username, Click on the forgot username/password Sunday 12:00 pm - 5:00 pm
link below. Monday - Friday 6:00 am - 7:00 pm
Saturday 9:00 am - 2:30 pm

If you are unemployed and need to file a new claim:

If you need to file a weekly claim for a benefit
payment or get information about your benefit

account:

Sunday 9:00 am - Midnight
Monday - Friday Available 24 Hours
Saturday Midnight - 3:00 pm

Log In

Eorgot your Username/Password?
Change your Password [ Edit Logon Profile
Don't have a username? Sign up
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Lost Wage Assistance

To potentialfy qualify for the Lost Wage Assistance(LWA) Payment you must self-certify that you are
unemployed or partially unemployed due to disruptions caused by the COVID-19 pandemic.

; of the week ending 8/1/2020 or later, were you unemployed or partially unemployed due to
disruptions caused by the COVID-19 pandemic and want to be considered for the lost wage supplement
payment?

If you answer yes to this question you agree and/or understand:

* LWA payments are subject to federal and state income tax.
« Payments will be made if funds are available from FEMA

) Yes
0 No

Continue
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Last Login: 8/259/2017 9:51:31 AM If you are not KIRSTEN, logout

Unemployment Insurance Summary For KIRSTEN

Important Message s
We have no record of an initial daim for you. To apply for unemployment benefits, you must file an initial claim.
COVID-19 ) A

If you are requesting unemployment insurance benefits because your employment was affected by COVID-19 (the liness caused by coronavirys), click here,

Pandemic Unemployment Assistance (PUA) A

6

Pandemic Unemployment Assistance (PUA) is for individuals who do not qualify for regular unemployment insurance (UI) or other UI extensions. This is
not an application for the additional 13 weeks of Pandemic Emergency Unemployment Compensation (PEUC) or the additional $600 Federal Pandemic Unemployment
Compensation (FPUC) payment. If you are currently receiving regular UL, continue to file your weekly claims; that is all that is needed for PEUC and FPUC benefits. Click
here to file for Pandemic Unemployment Assistance.

Benefit Payment Information:

Last Week Claimed: A valid unemployment claim does not yet exist. No weeks may be claimed until that has occurred.

Other Resources:

.a Job Center of Wisconsin Work Search 1099-G
A free, self-service system for job seekers to Enter work search actions for the week of 09/27/20 To get your 1099-G tax form click on "Get your
search job openings and post résumés., through 10/03/20. 1099-G"
Visit Job Center of Wisconsin » Enter Work Search Activity » Get your 1099-G =

Para hacer preguntas o para que le traduzcan documentos relaconados al Desempleo, lame al 414-435-7069 o llame sin cargo al 1-844-910-3661 entre 7:35 AM y 3:30 PM de
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Nisconsin Initial Unemployment Claim

9

The information you provide will be used to create a record of your claim and may be verified through data
matching programs. Your information is used to determine your eligibility for benefits and will be kept confidential.

Anyone found to have submitted fraudulent information to apply for unemployment benefits may be subject to
penalties of law, up to and including felony prosecution.

For security reasons, the application will automatically log you out if you stay on the same page for twenty
minutes. This protects your confidential information if you fail to logout of the session. Any information you
entered on completed pages will be saved.

Return to My UL Summary File My Claim
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Warning

10

The Department of Workforce Development determined that yvou concealed facts or provided false information in @ past claim for
unemployment insurance benefits.

If the department determines that you concealed facts or provided false information on this claim, you face additional penalties including
repayment of benefits, an increased forfeiture, and felony prosecution,

I acknowledge

Return to My Ul Summary
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‘Getting Personal Employment Elgibility Payment & Review &
Started Information Infarmation Information withholding Submit

Out of State Unemployment Benefits

Have you received or filed for unemployment compensation or PUA against any state
OTHER than Wisconsin in the last two years?

Please read the question carefully before answering.
® Yes

O No

Which state?

ILLINOIS =

Do you still have an active claim in that state? @

Answer "Yes" to this question if you still have an active daim with benefits remaining in another state. Answer
"Mo” to this question if you do not have an active claim or your benefits in the other state are exhausted.

O Yes
O No
#® Unsure
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Out of State Unemployment Benefits

You indicated that you have a valid claim in TLLINOIS, please contact ILLINOIS to
reactivate your claim in that state.

Phone Mumber: (800) 244-5631
Website: www.ides.state.il.us

Have you filed for Unemployment Benefits in a state OTHER than Wisconsin in the last two

A @
Please re; e gquestion carefully before answening.

* Yes
' Mo

Do you still have an active claim in that state?

Answer "Yes" to this guestion if you still have an active claim with benefits remaining in another state, Answer

"No" to this gquestion f you do not have an active claim or your benefits in the other state are exhausted
® Yes

_) No

~ Unsure

Which state? @

ILLINOIS |

Previous
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Getting 1 Personal Employment Ehgibility Payment & Review &
Started & Information Information Information withholding Submit

Out of State Unemployment Benefits

Have you received or filed for unemployment compensation or PUA against any state
OTHER than Wisconsin in the last two years? @

Please read the question carefully before answering.

) Yes
® No

Previous
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Getting Parsonal Employment Eligibility Payment & Review &
Started & Information Information Information withholding Submit

What week %vnuld you like to file for? @

Select the week in which you are not working or working _
reduced hours:

Su Mo Tu We Th Fr Sa

) 09/20/2020 - 09/26/2020 - (Previous Week)
® 09/27/2020 - 10/03/2020 - (Current Week)
) 10/04/2020 - 10/10/2020 - (Next Week)

} None of the above - I need to select an earlier week.

Please verify the week you have chosen Is correct. If the week is _

correct, dick next to continue with your application for benefits. Su Mo Tu We Th Fr Sa

If this is not the week in which you want your claim to start
please select another week or indicate that you need to select a
differant week.
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Getting Personal Employment Eligibility Payment & Review &
Started & Information Information Information Withhalding Submit

Which week would you like your claim to start?

Your claim begins with the first week you are unemployed.
Please select the week you would like to claim from the calendar below:

N

Su Mo Tu We Th Fr Sa

] ) O ) S

20

KRG
2 .'-"1 E_
(arliasliasliad 3. 3

Selected Week: 09/27/2020- 10/03/2020

Previous Next
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Gatting Started ﬁrmnﬂ =mployrment Elig ity
o Information o I nformatian [nfermation Withhalding &bt

Payment L Havew &

Update Personal Information

It is important that you provide the correct mziling addrass as you will receive important information through the mai.
What & your current mailing sddrass?

Name Unemployment Claimant

[ | I have a Canadian mailing addrass.

201 B Washington Ave

o (30)

MADISON

e (22)

WISCONSIN |

ZIP Gﬂde@

23713

Phone Humber @

(999) 123-4567

[ I do not have a phone number where a message can be left. @
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Getting Started Persanal Employment Ehgibility Fayment &
s Information & Infarmation Information withholding

Review Personal Information

Please review your mailing address and phone number. If the information is correct, select "ves® and click "Mext® to
continue. If the information is not corract, please select "Mo® and click "Mext® to update your information.

It is important that you provide the correct mailing address as you will receive important information through the
mail.

Is your personal information correct? @

) Yes

) No

Hame: KIRSTEN M Hurley
Mailing 1509 CAMERON DR
Address: MADISON, WI 53711-3350
Phone: (608) 225-2777
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View Progress

Getting Staned |~ Fersanal,

Eligibliny Fayment & Review A

il Information % [nfagrmation Information withholding Submit
Citizenship Status
Are you a dtizen or national of the United States? @
) Yes
# No

You have indicated that you are not a citizen or national of the United States. We nead to vanfy your authonzation
to work in this country.

Which one of the following documents do you hawve that lists your alien identification number?
(") CBP-1-94A - Departure Record €

() 1-94 - Arrival / Departure Racord ©

[ ) I1-551 - Permanent Resident Card £

() 1-551 - Resident Alien Card (7]

) I- 766 - Employment Authorization Card @

i) Orther Document
) HO Document Selected

Enter your Allen or Immigration number.

IT the number begins with a leiter, usually & or I, do not ented the betber,

Enter the expiration date from your card.

e/ dd S yyyy

Pravious
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Statistical Information

The fellcwing guestiens are for statistical purposes only Your answers do not sffect your claim,

We =r= requirsd to gather thi= informetion, IT we have infarmation on fil= from = prier claim, the anawer= are= filled in Ifany anawer is incorr=ck plesse= iz it

0o you consider youwrself to have a disability? @
{:}‘I’“

(@ho

Dﬂnd-im To Answar

Are you a Military Service Yeteran? @

DTH

Are you Hicpanic or Latino? @

G‘l’tl
Dm
Eﬂlnclim to Ancwar

What is your Race? @

S=l=cl all sl apply.

DAmElImn Indian or Alaskan Mative
[

Dnlack ar African American

DHawniian Mative or cther Pacific Islander

[Jhite
I:'-I'_'H:hnl'

Decllne bo Arswier

What is your highast lewel of echeoling? @

(_Advanced College Degres

D’fﬂ‘ﬂgﬂ Dagraa

i@ Technical School Diploma or Some College
{::.I-Iigh Echoal Diplema ar CED

Dﬁ'-u-m High Schoel or less

Pleasa salact a language. Interpraters are availabla if we need to spealk to you by talaphona.

Engli=h \-"!

Frevlous
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What is your primary occupation?

= Entar the Job Tide for your primary eccupation and than press Search,
= Then, select the category from the drop down list that closest matches your primary cccupation.

= After you have selected tha category that closest matchas your occupation click Maxt to continua filing your claim.

yoer prmary sesupeton ard s soypr Sparct
Salest the salayHy fam the desp Gowen kel Dral cosml malohas your prmary soeupston.
Landacaping and Groundskeaping Warkers 3



P DWD Wisconsin Unemployment Insurance

Department of Workforce Development

Getting Started Personal E;rrp ._ ient Eligibility Payment & Review &
o Information «*  Information & Information Withhelding Submit

Trade Union Membership
Do you normally obtain work through a trade union hiring hall?

& trade union hiring hall is a2 place maintained by a trade union that refers union workers to available jobs, Trade unions represent construction

warkers, painters, operating engineers, slectrical workers and other trades. Not =l unions are trade unions.

@ Yes
() No

Are you a member in good standing?

"Good standing” means that your trade union membership s not suspended for non-payment of dues or other reasons

® Yes
i1 No

Are you currently on the out of work list?

Selecting "yes" to this guestion means, you have contacted yvour trade union to be placed on their out of work list for possible referral for jobs

and that you followed the manner prescribed by your union to remain active on the list

e Yes
i) No

Please choose the union you worked for:

Previous

Meed Help?
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Department of Workforce Development

Stop Claim

Getting Started Personal Emphment Eligibility Payment & Review &
¥4 Information «* | Information 7 Information Withholding Submit

Trade Union Membership
Do you normally obtain work through a trade union hiring hall?

& trade union hinng hall is 2 place maintained by 2 trade union that refers union workers to available jobs. Trade unions represent construction

workers, painters, ocperating enginsers, electrical workers and other trades. Mot all unions are trade unions

() Yes
® No

Previous
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Union Update
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Gatting Personal Employment
Staited «  Information «  Informaton %

Special Employment

P avrment &
Withholding

Federal, military, worker’'s compensation, and out of st
monetary eligibility for benefits,

Did you work for a Federal Employer since 04/01/2

i

1:1 No
Did you serve in the Military since 04/01/20197? @)

) Yes
) No

Have you received Worker's Compensation for a wo(

Answer Yes™ o thes quasbon f you recenved worker s Mnse
vol only receved worker's compensation for payment of medca
O Yes
O No

Did you work out of state since ﬂilfﬂl!!ﬂlﬂ?

O Yes
O No

Stop Claim

Are you sure you want to stop your
claim?

If you have not completed the
current page, it will not be saved,
but all the information from prior
pages will be saved.

If you are sure you want to stop
your claim, please click the Confirm
button and the information you
entered will be saved for 14 days.

If you do not want to stop your
claim, please click on the Cancel
button.

Confirm Cancel

——

Heed Halp?
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Getting Personal Emplwnmt Eligibility Payment & Review &
Started ¢ Information «+ Irfurmahun* Information withholding Submit

Special Employment

Federal, military, worker's compensation, and out of state wages potentially may be used in determining your
monetary eligiblity for benefits.

Did you work for a Federal Employer since 04/01/2019?

) Yes
) No

Did you serve in the Military since 04/01/2019?

) Yes
O No

Have you received Worker's Compensation for a work related injury since 04/01/ 2019?

Answer “Yes” to this question if you received worker's compensation payments in place of wages. Answer "No” to this question if
you only received worker's compensation for payment of medical bills.

O Yes
) No

Did you work out of state since 04/01/20197

O Yes
) No

Previous MNext
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Burltting Started Peiwonal . Emplayment Elig
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Gility =il B

Special Employment

Federal, militery, worker's compenseation, and out of state wages potentially may be used in determining your monetary cligibility for
benefits.

Did you work for 3 Federal Employer since 0401 20097

(i Yes
® Mo

mid wvou serve in the Military since I:PIHI].HIIJ.F?

() Yes
(% No
Have you received Worker's Compensation for a work related injury since 04701720197

answer YEE L0 hE queslign IF you recerved wWiorker 5 Compansation cayments n placa of waoes. Asswer Ne [0 thie gaeshon f wou only refalved worker 5
comp@ns aton for paveeet of madical kil

i® res

LT

Are you currently Freceiving worker's compensation?

Anpwer "Wes' to this quastion if vou ara cerrently receiviag ar have applied for Worker's Compansaton.

im Yes
O Wo

What type of worker's compensation are you receiving? @

") Permanent Total pisabibity (PTDY—paid to an individual whe 1s permanently unable to work due to an Injury incurred on the
job.

(® Temperary Total Disability {TTD)—paid to an individual whe is unable to work due to an injury incurred on the job.

i) Temporary Partial Disability (TPD)=—paid to an individual who incurred an injury on the job who can work during a
recuperation perod, but returned to work in a lower pay categary or For a lesser aumber ol hours per weel,

Did you work out of state since 0401720157 @
{1 Y¥as

i® No

Prawvious

Head Halps
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Getting TSI R Eligibility Payment & Review &
Started o Information « | Information s GGG IEL Y] Withholding Submit

My Work History

* You must complete the requested information for each employer listed.

* You must "review" each employer even if you did not work for the employer listed.

# DEPARTMENT OF WORKFORCE DEVELOPMENT (not visited) @

Have you worked for any other employers since 04/01/20197? @
Including out of state, military, and federal employment

O Yes
) No
I verify that I have reviewed the above information and I have reported all my employment in the last 18 months.

[J I agree

Previous
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Fersonal [Flormaales
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ey Haried o

Employer Detail
The guestions on this page all apply to:

DEPARTHENT OF WORKFORCE DEVELOPHENT

Payroll Address:

PO BOX 7046
HADISOMN, W1 53707-T946

Tha ampleyar payroll addrazs may diffar from your physical wark logazion.

Other Nama({s):

Administrative Serv/Secretary Office, Div OF Connecting Education And Waork Div Of Viocational Rehabilitation, Divigion OF Economic Support, Divigion Of
Employmant & Training, Dhvdzlon OF Equal Rights. Division OFf Unemployment Insurance, Labor And Industry Review Commission, Wisconsin Conservation Corps.
Waorkars Compansation Division

Ouwr records indicate that you earmed wages from this employer since 04/01,/2019. You will need to provide dates of employmaent and a reason for separation even
if you are no longer working For this amployer.

What was your first day of work for this employer?

B v me unsere of your Pt Sav 0f wosid, sslenale e 2ol 0o ciose’y a8 poasliy

02/05/1996 ©
What is your most recent last day of work for this employer? @

The dals yow enber sPaukd ba the el day hatl you sefusly dud soemi wok e tha empieyee

10/01/20200

Why are you no longer working for this employer?
 Sepacaton e |

If you are not working or working reduced hours because your place of employment has been affected by COVID-19
salect tha LAID OFF / LACK OF WORK [ PLANT SHUTDOWN [ HOLIDAY SHUTDOWN for reasen of saparatien,

OFF [/ Lack of work (any duration) [ Plant Shutdown / Holiday Shutdown
()Laid OFf: Permanent - Will nat be returning to this employer
()Quit: for amy reasen including to move or for anather job

[ Discharged
()Disciplinary Suspension
(_)Loss of License Required to do Job

lly Unable to do the Work

(_5trike [ Lockout / Labor Dispute
(_till Working - part time or full time or working reduced hours
{Tjkeave of Absence

e
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Review & Swkmit

Separation Reason Help

.
@

LAID OFF / LACK OF WORK [/ PLANT SHUTDOWN [ HOLIDAY SHUTDOWN
Eolact this reason & you ora temporanty not working cue to lack of werk, seasonal layvef, plant shutdown, or o heliday shutdown.

LAID OFF - PERMANENT
Selact thaz reazon ¢ your paziton 12 being aiminated, your emplayer i dozing ke doars, or thers i2 8 reduction in workforee and yeu aither
have no definite racal date or yvou won't be recalled by your employer

QuT

Select this reason ¢ wou chose to leave your job for some reazon: for example, to accept ancther job; to relocate because your military
epousa’s job was meved; becauce you did net have childcare; due to yvour heakh or the healtth of a family member; or becauss you left a
temporary employment agency bo take a permanent job with the company For which yeu performed worle. Alee uee this selection if you
voluntarly reduced the hours of your employmaent.

FIRED f DISCHARGE

Select this reason ¥ wvou were let go from your job by yvour employer. Some examples are: alcohal or substance use, theft or damage to
propery, a legal comviction that prevents you from deing your job, threats, harassment or physical violence, absentegism or tardiness, or
fal=sification of business records.

DISCIPFLINARY SUSPEHSION
Select this reason i you are suspended because your empleyment is under review, but at the time of your vnemployment application you are
etill considersd emploved by vour employer

LOSS OF LICEMSE REQUIRED TO DO THE JOB
Select this reason ¥ your employment was suspended or terminoted becouse your license issued by a government agency and required for
your job wos suspended, revoked or not renewed.

PHYSICALLY UNABLE TO DO THE WORK
Select this reason ¥ you ara not able te do vour job or f the employer is unable to accommodate your work restrictions caused by injury,
diseace or sther reasons that do not allow you to physically perform your regular job duties.

STRIKE J LOCKOUT f LABOR DISPUTE
Select thaz reazon & vou are not workang because you are on stnke, your emplayer has lacked vou sut, or there i 8 labar dizpute thal
prevents you From doing your job.

STILL WORKING
Select this reason f you are working part-time or full-time with this employer Also choose this reason f you are working reduced hours due to
a slow peried or seasonal slowdown due to weather.

LEAVE OF ABSENCE
Select this reason i you are on a leave of absence from your employer because you are unable or unavailable 1o perform the job. or if the
amployer i unable to accommadate vour réstrictions. This ndudes FMLE leaves of abssnce.
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Quit Detail: DEPARTMENT OF WORKFORCE DEVELOPMENT
Is this employer a temporary staffing agency?

D\"ﬂ

(o

Othnn

What was your job title?
What were your job duties? .

{maximgm 300 characiamn )

How were you paid?

(O Mourly Rate
Ofstmy
(jother

How many hours per week did you work?

Provide specific days/hours worked (e.g. 8 a.m. to 5 p.m. M-F or 3 p.m, to 11 p.m. H. W, F):

(manimum 500 chameters )



Provide the city, state, and zip code of your work site (if location varied use the location of the employer's headquarters): 67

{maximum 500 charmadters ]

Did you give notice that you were quitting? EE

C:ﬁ"es
GHD

What is the reason you quit? | 69

GDEPHETH ENT OF WORKFORCE DEVELOPMENT changed the conditions of my employment
BCummul:ing distance

C:,!-'I]r health or the health of my family member

DDEPAHTH ENT OF WORKFORCE DEVELOPMENT changed my shift resulting in a lack of childcare
[:,Tn take another job

C}Tu relocate with my military spouse

[:,Due to domestic abuse/ concerns about my safety or safety of family

C:,I was discharged from active duty with the U.5. Armed Forces

|:::|DLlE to the actions/inactions of DEPARTHMENT OF WORKFORCE DEVELOPMENT

{::;Dl:her
Did you work for any employers after you quit your employment with DEPARTHMENT OF WORKFORCE DEVELOPHENT? 70

|:::|"|"E5
C:,Hn

Previous
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Departsnent of Workboroe Development

Discharge Detail: DEPARTMENT OF WORKFORCE DEVELOPMENT
Is this employer a temporary staffing agency?

O‘I’u
{_Na
C]l.l‘n!-'l

What was your job title? @
What were your job duties? @



How were you paid? | f4]
DHuurl\r rate

Dﬂalar\r
DDther {Commission, cents per mile, piece rate, etc.)

How many howrs per week did you work (if hours varied provide average)? 75

Provide specific days/houwrs worked (e.g. 8 a.m. to 5 p.m. M-F or 2 p.m. to 11 p.m. M, W, F): 76

{maximum 300 charact=rs )

What date were you discharged (if you are unsure of the exact date provide your best estimate)? 77

mm /dd/ yyyy



What is the name of the person who discharged you? 78
What is the job title of the person who discharged you? 79

How were you notified that you were discharged? 80

Dln person
DB\r mail

OB\r phone

ODl:her

What did DEPARTHMENT OF WORKFORCE DEVELOPMENT indicate was the reason for your discharge? Selecting any of the reasons below does not mean that you 81
agree with the employer. Later in this questionnaire, you will have the opportunity to explain what happened.

DU nsatisfactory Performance
DAbﬁenheeism.l'Tardims {missing work)

lemhul and/or Controlled Substance

DFaIsl'ﬁca tion of Business Records

DThEﬂ:

DDa mage to Property

DTlvea ts/Harassment/Physical Violence

D‘url'uia tion of Government Regulations or Standards
(_fConviction of Crime or Other Offense

ODH'E
Did you work for any employers after your discharge from DEPARTHMENT OF WORKFORCE DEVELOPMENT? 82

DYEE
Oﬂu

Previous
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Started *  Information «  Information s W GHGS ey ETell BT ey lplellaly ] Submit

Employer Type

¥ou have indicated that you need to add an employer. Please choose one of the options listed below. If you
have more than one employer to add, you will need to repeat this step.

) Wisconsin Employment

Choose this option if you worked for an employer in Wisconsin

) Federal Employment
Choose this option if you workad for a Federal Employer, for example, the US Postal Service

) Military Active Duty

Choose this option if your employment was military service: Army, Mavy, Air Force, Marines, Coast Guard or MOAA

) Out of State Employment
Choose this option if you worked for an employer outside the state of Wisconsin

) Other Wisconsin Employment

Choose this option if you worked for a church, Salvation Army, or the Railroad

) None of the above

Previous
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Employer Search

* To search for the employer you want to add, enter the employer name and click on search. Check your paystub or W-
2 for the correct name and spalling for your employer.

« If you are not able to find the emplayer by name, review your W-2 or paystub for the correct name.

« If you entered the incorrect name, click on the “"Reset Search” link and enter the employer name from your payroll
stub.

= If you entered the correct employer name and can't find the employer, click on the "Advanced Search” link and enter
the payroll address that is shown on your paystub or W-2,

« If you are unable to find your employer, click on the “add your employer” link.

= I you find your correct employer, click on the "Select” link.

+« Additional Search Tips

@1 ed Search B rch

Employer

Hame:

If you are unable to find your employer, you will need to add yvour employer
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(&) » DWD Wisconsin Unemployment Insurance

Department of Workforce Development

Getting Personal _'Eirﬁuy_'n_w_:t Eligibility Payment & Review &
Started o Information «  Information % RO I0E 1 Withholding Submit

Federal Employment

Please select your employer from the list below. If you have more than one employer to add, you will need to
repeat this step.

) U.S, Postal Service

) U.S. Department of Agriculture

) Veterans Health Administration (Milwaukee VA Hospital)

' National Park Service

) Department of the Army-NAF Financial Services

) USA Civilian Human Resources Agency

) Veterans Health Adminstration (Madison VA, Baraboo, Beaver Dam, and Janesville Clinics)
) WI National Guard Bureau-Army NG CSU-WL

' Federal Emergency Management

) veterans Health Administration (Tomah VA, Lacrosse, Loyal, Wausau, WI Rapids clinics)
) Army and Air Force Exchange Service-NAF

) Transportation Security Administration

) Veterans Regional Office (Regional office only)

 Defense Finance and Accounting Services CSU-CG

) None of the above



(a(a)» DWD Wisconsin Unemployment Insurance
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Gething Personal En'pln'ymu't Eligibility Payment & Review &
Started Information « | Information 7 ERGIGTAELL] withholding Subimit

Military Employment

Do you have a copy of your DD-2147

O Yes
O Mo

Which branch of the Military did you serve in?

-- Select Military Branch -- [

What was your pay grade at the time of your separation?

- Select Pay Grade - [

Enter your separation date

mm / dd / yyyy




Persoos! informalion Ermpiy e

& Tt .
Gallmg Raried o i b s e

Employer Detail
Answar the following questions to add this employer.

Employer Hame:

Shhhmmm:
= Salect One -~
What was your first day of work for this employer? @
3 srommir

I you am wrpunn of yoor Bt day of work, asfimaly the Cale as

mm fdd [ yyyy

What is your most recent last day of work for this employer?
Tha deln you woler soukd By Ry ad day thal you acicaly 8l somy wick B Pioper

mm /éd [ yyyy

Why are you no longer working for this employer?
 Sepacation teb |

{"Lald OFf [ Lack of wark {any duration) / Plant Shutdown / Haliday Shut

(_Laid Off: Permanent - Will not be returning to this employer
(_fQuit: for any reasen including to move or for another job
OFH!M
{_)Disciplinary Suspension
(_Loss of License Required to do Job
ysically Unable to do the Work
C}S’Hhi"l.mltf Labor Dispute
(_5till Working - part tinve or full time or working reduced hours

Dl.nﬁafm

Type of work performed?
Work Address:

[t have a Canadian work address.
Streak:

City:

State:

= Salect One -

ZIP Code:

i

Dhﬂulﬂlﬂmpmnlldhu
Eh\-t:.

Cily:

State:

- Salect One -

ZIP Code:

Out OF State Daka:

e (98)

- Salect Ona -

Vessal:

I you we marieee pmpgyes, Enler e neme of the vemel gy sovked o
ol C)

{maximum - 134 S




Based on the information you provided, you have the option to:

» File a claim in Wisconsin using wages from the othar state{s) you have 2arned wages from in the last 18 months.

+ File your claim in anothar state.

To assist you with this decision, we are providing general claims information for the state{s) you earned wages in the base peried. You cannot have an
unemployment claim in more than one state at the same time,

Pleass note: monetary eligibily doss not guarantes paymant of unemploymant insurance banafits. You must mest ALL other eligibilty requiremants of the law
in arder to receive payment. Laws vary from state to state, Your eligibiley will be determined after a claim is submitted and processed.

If your wages from Wizconsin qualify you for the maximum banafit amount we will not use your out of state wages, A separate computation of banefits will be
mailed to you.

WISCONSIN
Minimum Weekly Banefit Amount: £54 Maximum Weekly Bensfit Amount: £370
Maximum Duration: 26 waeks
Week of Waiting:  Yes Depandent Allowance: No
MINNESOTA
Minimum Weskly Benefit Amount: Unknown Maximum Wasakly Bensfit Amount: 5640
Maximum Duration: 26 weeks
week of Waiting:  Yes Dependent Allowance: No

mmmmmummmmmﬂmmm&mommm?

@Yﬁ
O

Iv-iﬁrtl'utlhv-mhwd&n-hv-hfmﬁnn.dlhumhﬂaﬂwmhynmthﬂulutﬂmﬂm

[] 1 agree



Need Help?

A A DWD Wisconsin Unemployment Insurance

Department of Workforce Development

Getting Parsonal Employment | Ehgbiity Lo Review &
Started Information «  Information «* | Information 7 [RULGGELE T Submit

School Attendance

Do you attend school or plan to attend in the next three weeks, anytime between the hours of 7 am and
5 pm, Monday through Friday?

) Yes
) No

Previous m
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ROV DWD Wisconsin Unemployment Insurance

Nepartment of Workforce Development

Personal Employment  Elgibility Payment & Review &
Started o Information o Informaton o Information s @GR Submitc

School Attendance

¥ou may be denied benefits if you are unavaiiable for full-time first shift work and unable or unwiling to
change your classes to work full-ime first shift, unless the deparoment determines you are in a course of

approved training. This applies even if you are working.

What is the name of the school you are or will be attending?

Frovide the dty and state im which the school is located:

Wwhat is the phone number for the school?

toptional)

Are you enrolled in an Apprenticeship administered by the Department of Workforce Develnpment?

O Yes Are you enrolled in an Apprenticeship administered by the Department of Workforce Development?
O Mo * Yes
Mo

Trade/Ocoupation
Masonry




: e g : Need Help?
\ O DWD Wisconsin Unemployment Insurance

Department of Workforce Development

Getting Personal Employment | Ehgibility Payment & Review &
Started «*  Information «  Information «*  Information s BRI LTT Submit

Work Refusal

Did you refuse work since your last day of work?
@ Yes

) No

Previous Mext
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Job Refusal
Have you previously worked for the employe: Beat offered the work?

G‘I‘H

(o

Hawve you workad cnce rafucing tha job offer? @

G-.‘l’::
Cllu-

Prowide your lovel of educabion sad your work history [indude name; address. ond phona nunsber for coch emplover, aloag with job title, rabe of poy, and number of
years of expenience for each postion):

(mazirsgn 2000 charpsion |

Pravida any additional dataile ragarding the affer of wark that you would bka to hmm:nﬂ:mw:@

(optaral ~ maximer 2000 charsdtan )

Sreious
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Getting Personal Employment m Payment & Review &
Started «*  Information «*  Information «  Information s JEVTELSIN TN Submit

Self Employment
Are you self employed?

Answer this question “Yes" if you are farming or operating 2 business or trade for which you keep your own earmings records,
and are sole or part-owner. If the business is incorporated, answer "No” to this quastion and “Yes” to the family corporation

queston.

® Yes
) No



(] DWD Wisconsin Unemployment Insurance

Brepactntet of Wockheroe Diwslopanent

Self-Employment

thmqimhﬂuﬂ?
Provide the sddress of your business:

City:

= Salect Onae - ~

Zip Code:

Type of business ntlly@
("50le Propriatorship

(" Partnership

O

(_fCorparation

()5 Corparation

What service or product does your business provide?
Is your business seasonal?

D‘rn
(o

What date did your business start (if you are unsure of the exact date provide your best estimate)?

mm fcd S yyyy

Does your business require licenses or permiks? @

(¥es
Ot

‘Wha withdraws funds from the business? @

How many employees dnlswu'buﬂuﬂluu?
‘Wha hires and fires employees?

Haow nawch have you invested in this business? @
]

Does your business advertise?

(C¥es
(Mo

Do you have a Federal Employer Identification Number [FEIN)? @

O‘I’u
Mo

Hawe you filed busi or self-employ t tax retwrns for last year or last quartes?

.::.'ru
e

‘What type of work do you do in the business?
‘Whe operates the business when you are not there?

Provide details of your work experience/job duties for positions held since 04/01/2019 including the length of time and howrs/=hift for each: @

[maximum 500 characters |



‘What other training or exparience have you had that would qualify you to perform other mnfwﬁ?@

{maximym 200 cParsciers )

‘When do you work in your business (select all that apply)?

[(eays
[Hights
D‘W’IMI:

How many hours per day do you work for your business?

How many hours per wieek do you work for your business? @

Do you plan to intrease those hours now that you are unemployed?

Ci¥es
(Mo

Hawve you woerked for an eamployer whils alse operating your business? @

D‘V‘-
M

What days and hours sre you sble/, ilable to work | aa.m.I:q:mH-Fwa..nhblllmer.Flndm-n-ip.m.m}?

[manimes J00 shemitens )

Explain any restrictions to your availability for full-tinse snpl E (Full-time smploy t is defined as work parformed for 32 or more howrs per week]):

[masimom I00 charscien )

Provide any additional information you would like to add regarding your self-employment:

[epticral = maximes 2000 charsctems )
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. (a)» DWD Wisconsin Unemployment Insurance

Department of Workforce Development

Getting Personal Employment Efigibility Payment & Review &
Started «*  Information »*  Information «* | Information s RG] Submit

Pension or Retirement Pay

Are you receiving or have you applied for a pension or retirement pay or are there changes in your
pension or retirement pay since your last day of work?

Answer this question "No”, if you are receiving or have applied only for Social Security benefits.

) Yes
) No



[l i i H-|||_T"

[ ﬁ » DWD Wisconsin Unemployment Insurance

Deparbment of Workforce Developnrent

View Prograss

Getting Start=d Pemsonal Enployment ﬂg'.l'ﬁ_iﬁ'l‘!‘ Paym=nt B
- Informaticn -+ [nfarmetion «* lrrFﬂ-lﬁ.llEﬂ.ﬁ* Withholding

Revisw E Submit

Pension

Indicate which of the following apply to ywouw:

31 hawve not applied for, and am not currently recaiving, any retirament pay.

(1T have applied for retirement pay, but T have not received notice of the amount.

(@ I have applicd for retirement pay and have reccived notice of the amount and effective dote, but I have not yet received a
payment.

11 hawve applied for retirement pay in the form of a lump sum which I have or will roll over inte another retirement system
within &0 days of recaiving it.

I:::I Tam receiving retirement pay.

What is the name of the employer providing your pansion?

VWhat 1= the names of the company or arganization that 1= ad mini=tering your peEnsion?

Please provide a phone number for this company or organization:
What was vour retirement date?

mm/ dd £ vy

Did the work you perfeormed for this employer since 04,/ 0172019 affect vour eligibility for the pension or the amount of your
pension paymant?

) ¥es
i_yHNo

Previous
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Started *  Information «*  Information Information 7 IRGTGU 0] Submit

Vacation or Dismissal Pay
Wwill you receive vacation or dismissal pay for any week?

This does not apply to holiday pay. This question 15 asking about vacation and dismissal pay only.

) Yes
® Mo

r—
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i\ RO DWD Wisconsin Unemployment Insurance

Department of Workforce Development

Getting PErE0NS Employment Eligihility Payment & Review &
Started «  Information «  Information «* | Information % RG0S 0 Submit

Social Security Disability Benefits
Are you receiving any disability benefits from Social Security?

Mote: SSDI (Socal Security Disability Insurance) is not the same as 551 (Socal Security's Supplemantal Secunty Income which is,
typically, for dependents with disabiliies).

O Yes
) No

Need Help?




Need Help?

s = .
\ ACIL DWD Wisconsin Unemployment Insurance
Department of Workforce Development
Getting Personal Employment Elgibility :rm Fol &
Started « Information «*  Information «  Information «

Review &
Submit

*

Current Payment Method

Your current payment method is:
None

« You will need to select a method for receiving Unemployment Insurance payments.

= If you have a bank account, please choose direct deposit. It's fast, safe, and convenient.
Money will go directly into your bank account; you do not have to wait for and keep track of a
card.

What would you like to do?

) Select direct deposit
) Select debit card



". - DWD Wisconsin Unemployment Insurance

Departmaent of Workforce Development

Getting Started Parrganal Employmant Elgibility Payment &
3 Information v Infarmation ¥ Information v Withhalding &

Raview & Submit

Direct Deposit Update

* NOTICE: You are responsible for entening correct financial institution information. When you key a routing number and account
number, you are directing cash to be deposited to the owner of that account at that financial institution.

+ If money is deposited to the wrong financial institution or account based on your entry, the State of Wisconsin will attempt to
reverse the payment(s) but is not liable if the funds cannct be recouped from the recening financial institution.

+ If you are unsure, check with your financial institution to get the correct routing and account numbers. Do not use the routing
number on a depasit slip if it is different from the routing number on your checks.

= How to find your account number and routing number for checking account or savings account.

Type of Account:
() Checking D_‘ia.\rln
Routing Number:

ED
Name

Address:

Account Number:
Confirm Account Number:

Fravious
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Need Help?

A\ RO DWD Wisconsin Unemployment Insurance

Department of Workforce Development

Getting Personal Employment Ebgibility ) 3 Review &
Started « Information « Informabion «°  Information « Submit

Debit Card Verification

* You selected debit card.

* By doing 50, you understand and agree that your choice to receive payments by debit card constitutes your
consent to the debit card provider to release, without notice to you, information in response to a DWD fraud
investigation regarding your debit card activity.

= If you have not received a Wisconsin Unemployment debit card, at the time your first payment is due, a debit
card will be issued and malled to your address of record. Follow the instructions to activate and use your new
card. Visit unemployment.wisconsin.gov for more information about the debit card.

» If you were previously issued a debit card, you should verify that it is still in your possession and has not
expired. If you no longer have the card or the expiration date on the card has expired, call 855-279-1271 to
request a new card.

* This update will become effective immediately. Even if you later decide to stop filing your initial claim this
payment method will be applied to any future payments.

Previous Mext



- MNeed Help?

() » DWD Wisconsin Unemployment Insurance

Department of Workforce Development

®

\:a?me::“&n Review &

Submit

Getting Personal Employment Elsgibility
Started « Information «* Informabion «°  Information «

*

Debit Card Confirmation

* Your payments will be made via debit card.
 Your future unemployment benefits will be paid to you by debit card.
« At the time your first payment is due, a debit card will be issued and mailed to your address of record.

+ Follow the instructions to activate and use your new card. Visit unemployment.wisconsin.gov for more
information about the debit card.

« If you were previously issued a debit card, you should verify that it is still in your possession and has not
expired.

« If you no longer have the card or your card has expired, call 855-279-1271 to request a new card.

« If you would like to recelve unemployment benefits by direct deposit in the future you may do so by
completing a direct deposit application on-line.



‘S

Department of Workforce Development

Getting Personal Employment Ehgibility
Started « Information «*  Information +  Information «+

Tax Withholding

Unemployment Benefits are taxable.

» Federal taxes are withheld at a rate of 10%.
« State taxes are withheld at a rate of 5%.
« Withheld taxes are not refundable.

Your current withholding is: No tax withholding

Check those taxes you want to have withheld

O Federal
] wisconsin
[ I do not want taxes withheld

Previous Mext
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Wisconsin Unemployment Insurance

Department of Worklaoes Devslopment

Carefully review your claim. If you need to make changes to your claim:

= Selact tha saction that you nesd to change from the menu abova.
OR

= Click an “Wiew Prograss” link and go to the ares you nesd to change.

Wa recommand you print the summary pages and kesp them with your records. By chooging to print the documant you acknowledge that it will include
personal infarmation such as your name and part u-f'.lnur soclal security number, Once you are done reviewing your claim preass the "Neat”™ butten to procesd
e Instractions and MNexx Steps.

i BOF dogumgn

Note: some obder browsers may not be able to create a PDF, If you have trouble creating a PDF, creste an HTML page instead.

Bring [nitial Clyim Summyry

Initial Claim Summary
Entered By: Claimant
Hawe you received or filed for unemployment compensation or PUA against any state OTHER than Wisconsin in the last bwo years?

= ez X Mo
You are filing a claim for the week ending 10/03/2020

Are you a citizen or national of the United States?
X ¥es _ Mo

Do you consider yourself to have a disability?
_es
X No
_ Decline

Are you a Military Service Veteran?
_es X Mo
Are you Hispanic or Latino?
_es
_ Mo
¥ Decline

What is your Race?
_ American Indian or Alaskan Mative
_ Asian
_ Black or African American
_ Hawaiian Mative or other Pacific Islander
_ white
_ Other
¥ Decline to Answer

What is your highest level of schooling?
_ Advanced College Degree
_ College Degree
¥ Technical Schoel Diplema or Seme College
_ High School Diploma or GED
_ Some High School arless

Please select a language. Interpreters are available if we need to speak to you by telephone.
English

Job Title:
Landscaping and Groundskeeping Workers

Do you normally obtain work through a trade union hiring hall?
_es X Mo
Did you work for a Federal Employer since 04,/01/20197?
_es X Mo
Did you serve in the Military since 04/01/20197
_es X Mo
Hawve you received Worker's Compensation for a work related injury since 04/01/20197
_es X Mo
Did you work out of state since 04,/01/20197
_Wes X Mo

Do you attend school or plan to attend in the next three weeks, anytime between the hours of 7 am and 5 pm, Monday through Friday?
_es X Mo
Did you refuse work since your last day of work?
_es X Mo
Are you self employed?
_es X Mo
Are you receiving or have you applied for a pension or retirement pay or are there changes in your pension or retirement pay since your last day of work?
_es X Mo
Will you receive vacation or dismissal pay for any week?
_es X Mo
Are you receiving any disability benefits from Social Security?
Yes ¥ No

Your previous Payment Method was:
Debit Card

Your Current Payment Method is:
¥ Debit Card _ Direct Deposit

Check those taxes you want to have withheld:
_ Federal
_ State
* I do not want taxes withheld

GEMERAL CLAIM INFORMATION - IT IS IMPORTANT THAT ¥OU READ THE FOLLOWING INFORMATION BEFORE ¥OU SUBMIT YOUR CLAIM

* %our claim is not complete until we provide a confirmation number,

* A claimant handbook is available online at http://dwd.wisconsin.gow/uiben/handboolk/default.htm. Please be sure to read the handbook as you are held
responsible for knowing the information,

* %ou will receive a 'Claim Confirmation and Instructions' in the mail in a few days.

* Warious informational documents will be sent to you as your claim continues. Be sure to read all information carefully.

* Wisconsin has a waiting week for Unemployment Insurance benefits. This means that for every new benefit year, no benefits are payable for the first week you
would otherwise be eligible for benefits,

WEEKLY CLAIM INSTRUCTIONS

* Mo payment will be made until after you file a weekly claim certification for each week,

* WHEN to file your weekly claim --

* ..File your first weekly claim during the week of Sunday 10/04/2020. At that time you will complete your claim for the previous week: 09/27/2020 through
10/03/2020.

* ..Continue to file your weekly claim for each week while you remain unemployed or your hours are reduced.

* HOW to file your weekly claim --

* ..For each week you are unemployed or working reduced hours, continue to file your weekly claim certification via the internet at
my.unemployment.wisconsin.gow

* If you return to work or stop filing for any reasen, you must reopen your claim when you are again unemployed or working reduced hours, You may reopen your
claim wia the internet at my.unemployment.wisconsin.gow

NEW CLAIMS
* A separate computation form will list the employers and wages on which your new claim is based.

You must agree to this statement and check the box before you can continue to the next page.
_ I have read the instructions and acknowledge I am responsible for knowing this information.

By checking this box and choosing 'Submit', you hereby certify the information you are submitting in your application for Unemployment Benefits with Wisconsin
is true and accurate to the best of your knowledge. Any individual found to have submitted fraudulent information to apply for Unemployment Benefits may be
subject to penalties of law - up to and including FELONY prosecution.

_ I agree to the above

Erint Initial Claim Summary




L Ar-3N DWD Wisconsin Unemployment Insurance

Department of Workdores Deeelogment

Ty Infgrmaton Emplorgrmant
8 Iebrrnalion o

Geliting Stacind o

Instructions and Next Steps

Important: The $5600 Federal Pandemic Unemployment Compaensation [FPUC) paymant{s) will be acded to all unamploymant paymants starting with tha week
ending 4/4/20 (Ul waak 14/20] and stepping with the wask ending 7/25/20 (VI weak 30/20). Yeou deo not nead te apply for this additianal companaation, it will
sutomatically ba pdded t2 your unamplaymant paymanta. If you havae already bean paid for o waak during this pariod, wa will sutematically add the additional @
compangaticn to that waek and gansrate § retrosctive paymant for the veakds).

GEHERAL CLAIM INFORMATION = IT IS IMPORTANT THAT YOU READ THE FOLLOWING INFORMATION BEFORE YOU SUBMIT YOUR CLATH
= Your claim is not complete until we provide a confirmation numbaer

= A elaimane handbook is svailable onling at krtpo/ded iggonpin gov/yibgn/handbsck/defaulehem, Please ba sure to read the handbook az you are hald
responsible for knowing the information.

= ou will receive a "Claim Confirmation and Instructions” in the mail in a few days.
= Warisus infermatienal documants will ba sant to you a8 vour claim continuas. Ba sure oo raad o)l information carafially.
= Wizceonsin has » walting waak for Unampleymant Insurance benafics. This masns that for avery naw benafic yean no banafics are payable fer che first vaak you
would otharwize ba eligibla for banafics,
WEEKMLY CLAIM INSTRUCTIONS
« Ko paymant will be made until after you Al a weekly claim certification for sach waak.
& WHEHN to file your weekly claim ==

o Fila your first weakly claim during the waek of Sunday 10/04/2020. Ax that time you vill complete your claim for the previous weak: 097272020 through
10/03/2030.

o Continue to file your waekly claim For each week while you remain vnemployed or your haurs are reduced.
= HOW ro file your waakly claim --

o For gach weak you are unampleyed or working reduced hours, continae to Ale your weakly claim certification vis the ingarmaet ot
my.unamploymantwisconsingov:

* If you return to work or stop filing for any reasen, you must recpen your claim when you are again unemployed or working reduced hours. You may recpen your
claim via the intarnat 3t myeunampleymentwizcansingow

MEW CLAINS
= A sgparate computation form wdll list the employers and wages on which your new claim iz based.

Wou must agres to thiz stavemant and chack the box befors you can continue to the nio® page.
E] hawe read the instructions and scknowledge 1 am responsible for knowing this information. .

ST




Meed Help?

» DWD Wisconsin Unemployment Insurance

Department of Workforce Development

Payment &
Withholding
i

Getting Personal Employment Eligibity
Started ¢ Information «*  Information +  Information «*

Submit Claim

By checking this box and choosing "Submit®, you hereby certify the Iinformation you are submitting in your
application for Unemployment Benefits with Wisconsin is true and accurate to the best of your knowledge.
Any individual found to have submitted fraudulent information to apply for Unemployment Benefits may be
subject to penalties of law - up to and including FELONY prosecution.

[ I agree to the above.




‘ ﬁ » DWD Wisconsin Unemployment Insurance

Department of Workforce Development

Your confirmation number is: 201001001506,

Your application is complete, but you need to file a weekly claim certification for each week you are
unemployed.

= A claimant handbook is available online st http://dwd.wisconsin.gev/uiben/handbook/defauit.htm. Please be sure to read the
handbook as you are held responsible for knowing the information.

* You are required to file a weekly claim for each week that you are unemployed or your hours are reduced. No
payment will be made for a weak until you have filed for that week. If you have pending issues on your claim, you still need to file
an online weekly claim for each week. If you work duning the week, you must report your income for the week, sven if you have
not been paid for that time yet. For additional instructions on how to complete a weekly claim, Click Here

WEEKLY CLAIM INSTRUCTIONS
= WHEN to file your weekly claim --
o File your first weekly claim during the week of Sunday 10/04/2020. At that time you will complete your claim for the previous
wask; 09272020 through 10/03/2020.
o Continue to Ale your weekly claim for each week while you remain unemployed or your hours are reduced.
* HOW to file your weekly claim --
o You must file your weekly claim online at my.unemployment. wisconsin.gov;

o IF you return to work or stop filing for any reason, you must recpen your claim when you are again unemployed or your hours
are reduced. You must resume your claim onling at my.unemployment. wisconsin. gov.

= For additional instructions on how to complate a weekly claim, Click Here

» Be sure to click on the Return to My UI Summary button and then Logout. Otherwise, the next user could view your
confidential data. This is espacially important if you are using a shared PC in a public location such as a library.

+ To register for work or to get help finding 2 job visit Wisconsin Job Service:

JB@®
CENTER

Contrnuee to Job Service Registration

Return to My Ul Summary




‘ - % DWD Wisconsin Unemployment Insurance

Departmmnt of Workdores Cewelopamani

Claim Progress .

If you have completed & section, you may dick on the section to review of change an answer, IF you have not
yet visibed & section, you will not be able to go to that page. If you a7e done making changes o your ciaim
you can re-subimit your claim by citking on ‘Review and Submit’ section.

Pt Visied
Coiniplated «
foant Awnilatie v
Incomplete A&

Sropped B

- 1} Getting Started
ot Of State »

Week Solection o

2} Personal Information
Parsnnal fnfsmmstsnn «f
Citizen Status «

Statistical [nformation «F
Pramury Qoupaman «F

3) Employment Information
Liviitany Mambership «
special Employmeand «

Woark History «

4) Lligilsitity Information

School Attendance «

Work Refgead &

Self Ermplayrneril
Pinson oF Reirement Pay
Wacation Ow Desmassal May
Sockl Security, EBisatiiiy

5) Payment & Withholding

Payrment Methioed

6] Review & Submit
Clpem Reswiews

Inestruactiins and Mo Steps



(5] DWD Wisconsin Unemployment Insurance

Department of Workforce Development

Your initial claim is already complete

If you no longer wish to file a claim for Unemployment Insurance, you may withdraw your claim or you have the option to change your
AMSWENS.

() Withdraw your initial claim

{)Change answer on completed claim



L] ﬁ » DWD Wisconsin Unemployment Insurance

Department of Warkforce Development

CLAIM WITHDRAWAL CONFIRMATION

= You have selacted the option to withdraw a claim praviously submitted.
» Withdrawing your claim means your previously completed claim will be deleted and all previous answers gone.

« If you choose to initiate a claim in the future, you will be starting over.

Explain your reason:

[maimum 70 characters |

pm'ﬂ.nus m



\ OV DWD Wisconsin Unemployment Insurance

Department of Workforce Development

Application Timed Out

For your protection you have been logged out due to the length of time you have been in the application.

If you need information regarding your claim or need to continue a claim you started earlier, please dick on
the "Return to UI Logon™ button and logon again.

Hours of Operation and Phone Numbers

If you were filing your Initial Claim and just clicked "Next" on the previous page, the questions on that page will
have to be answered again.

All of your answers on completed pages will be saved for you.

Return to UI Logon




