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Section 1: Claimant sign-up

Scenario 1: Create New Account

Step 1: Navigate to www.maine.gov/reemployme -> Select Create ReEmployME Account

REGIATAT

Welcome to the Maine Department of Labor's Bureau of Unemployment Insurance self-service portal

New user? Verify your ID quickly and easily 7

= A
OR Respond to Work Search Interview notification Chat with Blue, your unemployment virtual
assistant.

g8 w i
lork Search Online Interview
B con relp v smecommon istions

and concerns. With an account, he can tell you
your status or help with password reset.

Are you an Employer?
Password (Case Sensitive)

‘ ® | Switch to Employer Portal (D chatwith Blue
Need to contact the Maine Department of Labor?

Forgot user ID? Forgot Password?
B & @ Contact Us

Policies Find it by Topic Find it by Audience Find it by Agency Services
Follow us on social media or sign Child Labor Laws Workers Bureau of Employment Services EMPLOY, 3
REGHITHIR

LRl Employment and Training Services Job Seekers Bureau of Labor Standards

Py e ~
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Step 2: Enter required fields > Select “I am not a robot” - Select Next

USR-003

New User Sign Up

* Required Information

1. * 55N

5 2. * Confi SEN
Items with a red "

3. * First Name

asterisk are

required 4. Middle Initial _

5. ™ Last Name

6. * Date of Birth MM /DD { YYYY

— fm not a robot 3
reCAPTCHA

Privacy - Tarms

Next>
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Step 3: A box may appear with images and instructions - Follow the directions - Select Verify

WAENPLOYME &

Uﬂempfﬂﬂnent Sﬁtem AHJ'aﬂCE Pa‘ffﬂe‘r Faamn of Urewpheoment Comprmatian

Welcome
USR-003

Select all squares with

3 street signs
2.
2. ¥ Firs
4. Mig
In this case, instructions o
are to “Select all squares -

with street signs.” For
each attempt to log in,
instructions will vary.

— Next>
Stay Informed Find it by Topic Services
Follow us on Eoclal media or elgn Child Labaor Lawe RE
up for emall alers. J I -
Emgipyment and Training - iremploymast System Alkstcs Patosr
= Services : —
FACEBOOK %= Fres Lapor Poeters CareerCenter
cn o R
Wirkplace Safety ConsuNsIIne

THITER =5
— Labor Marcat INFrmation Freenom or ACCESS LONTAcT. Wﬂu l’
EMAIL = Labor Laws -
_ Laura Hugson SafetyWorks!
[207) B23-7400 d

RehabiitationTisablity Senices MATHE DETARTAINT O LAIMTL

Copyright £ 2017 54 23tz Houes Ei3tan The Department of Labar |s an
A rightE raserved. Unempioyment Appeats Augusta ME 04333 equal cppartunity provider,
Audlary alds and sendces ars
unzmpioymant Senetts avaliabéa 53 IRIVIBUIIE Wit
Unsmpsayment Rats dieablitizg upan raquest.
Unemploymant Tax
Wiork Permile
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Step 3a: A green checkmark appears if choices are correct (if incorrect, additional pictures will appear;
continue selecting until a green checkmark appears) - Select Next

USR-003

New User Sign Up

* Required Information

1. * 55N ans - a8 - ssss
2. * Confirm SSM

3. * First Name

4. Middle Initial

5. * Last Name

6. © Date of Birth / /

‘ ~/ I'mnot a robot e
reCAPTCHA

Privacy - Tarms

Next=
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Maine Department of Labor
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Step 4: Create a username and password - Select and answer security questions - Enter and
confirm valid email address (It must be a valid email address for the user) > Select Submit

UEE0ii |

Create User ID and Password
* Required Information

1. * Create User ID
{Must be 6-20 characters that you can remember and it must begin with a2 letter)

2. * Create Password @
(Case sensitive]

3. * Confirm Password
(Case sensitive)

The following question will be used to reset your password if you forget it

4. * Security Question 1 -Select- -

5. * Answer 1
(Case sensitive]

6. * Security Question 2 -Select- -

7. * Answer 2
{Case sensitive)

8. * Security Question 3 -Select-

9. * Answer 3
(Case sensitive)

10. * Enter Email Address
11. * Confirm Email Address

Mote: Your e-mail address will not be activated until you have completed the verification process. You will need
to access your e-mail account and view the message "ME DOL Accounts: E-mail Verification'.

a) The User ID must be 6-30 characters, must start with a letter and must use all lowercase
letters. If the email address meets these requirements, it may be a good choice for the
User ID because it is easy to remember.

b) The password must be 8-15 characters, must start with an uppercase letter, contain at
least 1 lowercase letter, 1 number, and 1 symbol (! @ # $ % &) .

Claimant Self-Service
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Step 5: “Successful Registration Confirmation” screen displays - Select Unemployment Services

USPR-012
Successful Registration Confirmation

Your registration was successful.

Welcome to MDOL Online Services.

‘ [Unemployment Services]

1. Claimants will receive an email at the email address provided. This email will come from
enotification@maine.gov. The subject line will be: “ME DOL Accounts: E-mail Verification.”

a. Please allow 15 minutes for this message to arrive in the Inbox. If the email is not
received, have the claimant check their spam or junk folder.

. Claimants need to open, read, and keep record of the verification code sent to their email
address. Claimants will need this code to activate / verify the email address within the
ReEmployME system. This allows the Maine Bureau of Unemployment Compensation to send
them information regarding claims.

3. Return to www.maine.gov/reemployme to log in using the new User ID and password.

Claimant Self-Service



mailto:enotification@maine.gov
http://www.maine.gov/reemployme

Maine Department of Labor

Bureau of Unemployment Compensation

Step 6: Navigate to the ReEmployME home page = Enter your User ID and Password - Select Login
REEIE

loyment Systsm Aliance Pariner

Welcome to the Maine Department of Labor's Bureau of Unemployment Insurance self-service portal

New user? Verify your ID quickly and easily
g Create an online account =) Verify Identity
OR Respond to Work Search Interview notification Chat with Blue, your unemployment virtual
assistant.

82 Work Search Online Interview
User ID = Blue can help answer some common questions

‘ | and concerns. With an account, he can tell you

your status or help with password reset.
Are you an Employer?
Password (Case Sensitive)
‘ ® | EI‘;] Switch to Employer Portal D Chat with Blue

Need to contact the Maine Department of Labor?

Forgot user ID? Forgot Password?

@ Contact Us
Policies Find it by Topic Find it by Audience Find it by Agency Services
Follow us on social media or sign Child Labor Laws Workers Bureau of Employment Services. RE EMPI.UY
up for email alerts, Unerpyment Systom Alance Poriny

Employment and Training Services Job Seckers Bureau of Labor Standards
e _ _ -

Step 7: Enter new “User ID” and “Password” - Select “I'm not a robot” - Select Submit

LOGIN-001

Unemployment Services Login

* Required Information
— "
* Password m i
(e sers) suome B

Forgot User ID Forgot Password

‘ fm not a robot e
reCAPTCHA

Privacy - Terms

Depending on how
frequently you access your
ReEmployME account, you
may have to complete this

reCAPTCHA verification. If it

does not display, continue
logging in by selecting
Submit.

Claimant Self-Service
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Step 8: The “Email Verification” screen appears with claimant’s email address displayed - Claimant
has 3 options to choose from:

EMAIL-002
Email Verification

A verified email address is now required to access your online unemployment benefits account.

Email Address Claimant Email Address
If you already have the verification code for this email address, click here to verify your email address.

If you need another verification code for the above email address, click here. An email will be sent to you with a new verification
code.

If you want to change your email address, enter the new address below and click Next. A new verification code will be sent to
that address.

Enter Email Address |

Confirm Email Address

Claimant Self-Service | Page 10




Maine Department of Labor

Bureau of Unemployment Compensation

Option 1

The claimant already has their verification code sent to their email address on file, delivered from
enotification@maine.gov

Step 8a: Select appropriate hyperlink

EMAIL-00Z |
Email Verification

A verified email address is now required to access your online unemployment benefits account.

Email Address Claimant Email Address

‘ | If you already have the verification code for this email address, click here to verify your email address.

If you need another verification code for the above email address, click here. An email will be sent to you with a new verification
code.

If you want to change your email address, enter the new address below and click Next. A new verification code will be sent to
that address.

Enter Email Address | |

Confirm Email Address

Claimant Self-Service | Page 11
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Step 8b: The “Email Verification” screen redisplays = Enter the ‘Verification Code’ - Select Next

EMAICTOT |

Email Verification
* Required Information

Please enter the verification code from the email.

Verification Code _

Didn’t get the Code?
Make sure that:
- Your Email address is correct.
- Check your Email account junk/spam folder for email from enotification@maine.gov
- Add enotification @maine.govas a trusted contact in your emall account's contact Ilst

Cancel Next>

Step 8c: The “Email Verification” confirmation screen displays - Select Home to continue with logging
in

EMAIL-004

Email Verification

Your email address has been verified. You may sign up to receive correspondence via email if not already done. You may also
reset your password should you forget it, or need to change it, via our automated system. Please make sure you check your
email regularly.

Claimant Self-Service | Page 12




Maine Department of Labor
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Option 2
Claimant needs another verification code for the email address on file

Step 8a: Select appropriate hyperlink

EMAIL-002 |
Email Verification
A verified email address is now required to access your online unemployment benefits account.
Email Address Claimant Email Address
If you already have the verification code for this email address, click here to verify your email address.
‘ | If you need ancther verification code for the above email address, click Mlﬁm email will be sent to you with a new verification
.
If you want to change your email address, enter the new address below and click Next. A new verification code will be sent to
that address.
Enter Email Address
Confirm Email Address
A new verification code is sent to the claimant’s email
MDOL E-MAIL VERIFICATION
e . R Repl <5 Reply All —» Forward oee
ReEmployME Test ENotification <testENotify@maine.gov:> 3 Reply ® Reply
To Claimant Email Address Fri 5/14/2021 4:27 PM|

® Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

]

Thank you for activating your account on ReEmployME. Once you have verified your e-mail address you can receive
important notifications and reset your password via e-mail.

To complete the process, please verify that this e-mail address belongs to you.

Log in to www.maine.gov/reemployme, and then under the Benefit Maintenance tab, click "Update Claimant
Profile” and select "Verify E-mail."

Enter your unigue verification code:|849678839

If you did not register this e-mail address with MDOL, this e-mail address will not be used to contact you about
your claims.

This is an unattended mail box; do not reply to this e-mail.

Claimant Self-Service | Page 13




Maine Department of Labor

Bureau of Unemployment Compensation

Step 8b: The “Email Verification” screen redisplays - Enter the ‘Verification Code’ - Select Next

EMATL-00T |

Email Verification
* Required Information

Please enter the verification code from the email.

‘ Verification Code

Didn't get the Code?
Make sure that:
- Your Email address is correct.
- Check your Email account junk/spam folder for email from enotification@maine.gov
- Add enotification@maine.govas a trusted contact in your email account’s contact Ilst

Step 8c: The “Email Verification” confirmation screen displays - Select Home to continue with logging
in

EMAIL-003 |
Email Verification

Your email address has been verified. You may sign up to receive correspondence via email if not already done. You may also
reset your password should you forget it, or need to change it, via our automated system. Please make sure you check your
email regularly.

Claimant Self-Service | Page 14




Maine Department of Labor

Bureau of Unemployment Compensation

Option 3:
Claimant has new email address to confirm

Step 8a: Enter and confirm new email address - Select Next

EMAIL-0OZ
Email Verification

A verified email address is now required to access your online unemployment benefits account.

Email Address Claimant Email Address
If you already have the verification code for this email address, click here to verify your email address.

1If you need another verification code for the above email address, click here . An email will be sent to you with a new verification
code.

If you want to change your email address, enter the new address below and click Next. A new verification code will be sent to
that address.

' Enter Email Address Claimant Email Address

Confirm Email Address Claimant Email Address

A verification code is sent to claimant’s new email address
MDOL E-MAIL VERIFICATION

e

e . . Repl %) Reply Al Forward ‘
ReEmployME Test ENotification <testENotify@maine.gov> © Reply © Reply > Fores
To ' Claimant Email Address Fri 5/14/2021 4:12 PM

@ Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

]

Thank you for activating your account on ReEmployME. Once you have verified your e-mail address you can receive
important notifications and reset your password via e-mail.

To complete the process, please verify that this e-mail address belongs to you.

Log in to www.maine.gov/reemployme, and then under the Benefit Maintenance tab, click "Update Claimant
Profile” and select "Verify E-mail."

‘ Enter your unique verification code:|675150885

If you did not register this e-mail address with MDOL, this e-mail address will not be used to contact you about
your claims.

This is an unattended mail box; do not reply to this e-mail.

Claimant Self-Service | Page 15




Maine Department of Labor

Bureau of Unemployment Compensation

Step 8b: The “Email Verification” screen redisplays = Enter the ‘Verification Code’ - Select Next

EMATL00T |

Email Verification
* Required Information

Please enter the verification code from the email.
‘ Verification Code

Didn’t get the Code?
Make sure that:
- Your Email address is correct.
- Check your Email account junk/spam folder for email from gnotification@maine.gov
- Add enotification@®maine.govas a trusted contact in your email account's contact list

Cancel Next>

Step 8c: The “Email Verification” confirmation screen displays - Select Home to continue logging in

EMAIL-004

Email Verification

Your email address has been verified. You may sign up to receive correspondence via email if not already done. You may also
reset your password should you forget it, or need to change it, via our automated system. Please make sure you check your
email regularly.

Claimant Self-Service | Page 16




Maine Department of Labor
Bureau of Unemployment Compensation

Scenario 2: Set up PIN

Some claimants who did not have easy access to computers used to be able to file weekly claims via

their cell phone. This required them to create a PIN to gain access to their account via the IVR phone
system.

This section explains how a claimant can create a PIN for their account enabling them to file weekly
claims via their phone; however, claimants should be encouraged to file weekly claims online or contact
a Call Center due to continuing issues with the IVR system.

Step 1: On ReEmployME home page, select Benefit Maintenance - Select Update Claimant Profile >
Select Set / Reset PIN

Welcome

Home | Logout

Undat o [EFERTYIRPRRRR | o Fic ey

_ Update Clzimant Profile » Contact Details
Identity Verification with ID.me | PUA Identity Documents W

You last logged in at 08/08/2022 09:03:20 AM
weekdy claim stotus
Quick Links # You do not have an active daim. @ Mews & Announcaments
» Weekly Pay Status » Beginning with the weelk
ending May 28, 2022, part-
> Apply for time work will no longer be an

Unemployment option to use as a work search

activity. This means, when
» File a Weekly Claim you file your weekly claim on

Sunday, May 29 or after,
Update Payment working part-time will not be
» Information (Debit a work search activity option.
Card/Direct Deposit)

Step 2: Enter and confirm the 4 digit Pin > Select Submit

Update IVR PIN

* Required Information

l 1. * PIN Number |

2. * Confirm PIN Number

Claimant Self-Service | Page 17




Maine Department of Labor
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Step 3: The “Updated IVR PIN Confirmation” screen displays - Select Home

Updated IVR PIN Confirmation

The IVR PIN has been updated successfully.

Step 4: The PIN can be confirmed on “Claim Summary” screen

Claim Summary

Claimant SSN Claimant SSN Claimant Name Claimant Name
Self Service Unlocked Claimant Id

IVR Status Enabled IVR. PIM Reset Mo

IVR PIN 1111 |

Claimant Self-Service | Page 18




Maine Department of Labor

Bureau of Unemployment Compensation

Section 2: Filing an Initial Claim

Step 1: From the ReEmployME home page, select Unemployment Claim - Select File
Unemployment Claim

sremotrmert i - (T ey [y g
T T ide PUA Proof of Earnings | Upload Document for Work Search Audit | Provide PUA Proof of Employment | MEUC Application
m PUA Identity Documents Online Interview

TUU TEsL UYyen 1 daL uorud) 2 :03:20 AM
Weekly Claim Status

Quick Links # You do not have an active claim. 4} Mews & Announcements

» Weekly Pay Status »= Beginning with the week
ending May 28, 2022, part-

> Apply for time work will no longer be an

Linamnlaumant option to use as a work search

Step 2: Review information needed to complete the initial claim - Select Next
CIN-044

Claim Filing Notification

Welcome to the Maine Department of Labor, BUREAU OF UNEMPLOYMENT COMPENSATION INTERNET CLAIMS FILING SYSTEM.
This system permits individuals to file new and additional Maine claims and to reopen Maine claims for unemployment insurance.

You can file a Maine Internet caim if:

s You have worked in the state of Maine or served in the military within the past 18 months.
+ ‘You have not filed a claim for unemployment benefits against another state in the past 12 months.

You will need the following information to complete your claim:

1. Your Social Security Mumber;

2. Alien Registration Number, if applicable;

3. The business name, address and telephone number of each place you worked at during the past 18 months;
4, The jobs you held and the dates vou worked for each employer within the past 18-month perniod.

If wou wish to obtain more information about Maine's Unemployment Insurance Program and eligibility requirements before you initiate a claim for benefits, visit web site
www.Maine.gov. The website for UI is www.maine.gov/reemployme

To initiate an electronic application for benefits, please press the "NEXT” button.

Claimant Self-Service | Page 19




Maine Department of Labor

Bureau of Unemployment Compensation

Step 3: Enter data for all required questions, which are marked with red asterisk (*) > Select Next

CIN-002
INEEEEEN

Personal Information
* Required Information

1. 55N Claimant SSN
2. * First Name

3. Middle Initial
4, * Last Name

5. Other last name worked under since 04/01/2021

6. * Date of Birth / /

7. * Gender O Male Female

8. Race Caucasian - ®
9. * Ethnicity Cther/Prefer not to answer

o Not Hispanic / Lating
Hispanic / Latino
10. * Are you a U.5. dtizen? QOes No

If No, provide following information
a. Alien Document Type Select-

b. alien Number

¢. Expiration Date MM/ DD/ YYYY ﬂ
11. Do you have a disability? Yes 'No (®

a. If Yes, select type of disability Select- -
12, * Are you a military veteran, transitional veteran Yes No @

or spouse of a military veteran?
13. * Select the highest grade completed in school Select- -
14, * Do you have a language preference? Yes No

a.If Yes, select the language Select- -
15. * If you are the primary support of dependent children, do you wish Yes No

to file for a dependency allowance?

a. If yes, Do you have dependent details? Yes No

Claimant Self-Service | Page 20




Maine Department of Labor

Bureau of Unemployment Compensation

Step 4: Enter all required fields - Select Next

CIN-003
ENEEEEEN

Contact Details
* Required Information

Clzimant S5M  Claimant SSN  Claimant Nam=  Claimant Name

1. * Mailing Address

Address Line 1 If the residential
Address Line 2 address is the same as
City the mailing address, pp—
i sglect “Same as - .
S Mailing Address” and
e 0 0 0 04424
Question 3 will prefill
Country United States hd

automatically.

2. ¥ Residential Address Q) 5am= as Mailing Address @

Different
3. * If Different, provide details below
Address Line 1 Answer this
Address Line 2 question using
city p— options from
State/Province s . dl’Op-dOWh menu
ZIP Code 04444
Country United States =
4. If Maine resident, select town —Select- -
5. Telephone Number(s)
* a, Primary Number 07 - L
b. Cell Phone Mumber | |
6. * Would you like to sign-up to receive notification wia text message regarding your Yes I Nao
reemployment assistance?®
*Message and Dats rates may apoly.
7. * How may we contact you? USPS Mail -
a, Email Acknowledgment TERMS AND CONDLTLOMS: “

By checking "I Agree", you agree and consent

to receive notification of unemployment
insurance correspondence by email. You will
receive an email notification at the email A

1 AGREE to the Terms and Conditiens of MDOL regarding
eleceronic notifications.

(Moba: If you are using an email sparn blocker, you may need to add
"Emaine.goy’ o your list of brusted email addresses or
doamain names in order b properly receive email correspondence fram MDOL. )

By providing your email address you can receive
impartant infermation faster and more efficiently. You
can zlso reset your password using our convenient
automated system.

2, * Email Address

9, * Confirm Email Address

Select the “Finish Later” button to
save the last completed page [ <Back | Mext> |
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Step 5: Verify contact details > Select Next

CIN-D25
ENEEEEER

Verify Contact Details

Claimant 558N Claimant SSN  Clzimant: Mame  Claimant Name
Verify the mailing address you have created. To modify the address, select Back.

Claimant Mailing Address:

Address Line 1

&ddress Line 2

City HAMPDEN
State Mains

ZIP Coda Oda4dd
Country United States

If the information displayed is incorrect,
select Back to return to previous screen
and correct any errors.

Step 6: Enter first names, last names, and date of birth exactly as they appear on Social Security card
- Select Next

CIN-046
SNEEEEER

Security Confirmation
* Required Information

Claimant SSN  Claimant SSN  Claimant Name  Claimant Name
The Maine Department of Labor will validate identity information you provide with other state and federal agencies. Please enter your first name

and last name as it appears on your Social Security Card and review the information to insure that it is correct before clicking "next”.

1. 55N
(If your Social Security Number is incorrect, you must contact the MDOL Call Center at 1-800-593-7660. A Customer
Service Representative is available to assist you Monday through Friday from 8:00 AM to 3:00 PM.}

A mismatch in the SSN

2. * First Name on SSN Card

3. * Last Name on 55N Card

details may result in a delay
of benefits

4. * Date of Birth !,1 Jlf
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Step 7: Complete the “File Claim” screen - Select Next

CIN-051
EENEEEEN

File Claim
* Required Information

Claimant 55N Claimant SSN  Claimant Name  Claimant Name

1. * From which location are you filing your claim? _Select- -

2. " Were you employed with the Federal government Yes No
performing Federal civilian service after April 1, 20217

a. If Yes, where did you work?

-Select- -
3. * Were you discharged from the U.S. Military after April 1, 20217 Yes No
4. * Have you worked for any employer since April 1, 20217 Yes No

5. Select all the states where you worked after April 1, 2021 excluding Federal (Outside of USA) or
Military employment. @

Alabama Guam Massachusetts New York Tennessee
Alaska Hawaii Michigan North Carolina Texas
Arizona Idaho Minnesota North Dakota = Utah Select all states where you
Arkansas Tllinois Mississippi Chio Vermont .
California Indiana Missouri Oklahoma Virgin Islands| Worked durlng laSt 18
Colorado Iowa Montana Oregon Virginia months.
Connecticut Kansas MNebraska Pennsylvania Washington
Delaware Kentucky Nevada Puerto Rico West Virginia
District Of Columbia  Louisiana New Hampshire  Rhode Island Wisconsin
Florida Maine New Jersey South Carolina = Wyoming
Georgia Maryland New Mexico South Dakota
6. Do you have a definite date to return to work with your most recent employer? Yes No
a. If Yes, indicate the date you expect to return to work MM/ DD |/ Yvvy

{Only answer YES if you have a definite recall date from your employer. If you do not, or your employer does not confirm your recall date,
wou are required to conduct & work search for each week filed. Failure to do so may result in a denial and overpayment of benefits. You
may only be granted a waiver of work search of 6 weeks per benefit year.)

7. * Have you applied for Unemployment Insurance benefits in any state other than Maine in the last 12 months? Yes No
8. * Are you currently receiving or have you received Short Term Disability since April 1, 2021 7 Yes No
9. * Are you currently receiving or have yvou received Workers Comp. since April 1, 2021 ? Yesg No

Finish Later

Some claims may require assistance from a representative at the Maine Bureau of Unemployment
Compensation. If necessary, you will be directed to call the toll-free number to speak to a

representative. If you have worked only in another state and not in Maine, you should contact the
Unemployment Insurance office in that state.
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Step 8: Information about the claimant’s employment during previous 18 months is required > Select
Next

CIN-071
SRS EEEEEN

Employment History

Claimant SSN  Clajmant SSN  Claimant Name  Claimant Name

| The following screens will ask you to provide details of your employment history during the past 18 months. |

Step 9: Enter the “Job Title” that reflects skills, job history, and interests > Select Search

Primary Job Title/Description Search
* Required Information

Claimant 5SN  Claimant SSN  Claimant Name  Claimant Name

Enter a Job Title which reflects your skills, job history and interest. This will help our system classify the types of jobs that may
meet your qualifications and interest.

) ;. - oo e
—

This information will be used to help identify open jobs
that meet your qualifications.
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Step 10: Multiple job titles display related to job titles entered in previous step > Select the “Job
Description” that most closely matches your skills, job history, and/or interests - Select Next

Primary Job Title/Description Search
* Required Information

Claimant 55N Claimant SSN  claimant Kame Claimant Name

Enter a Job Title which reflects your skills, job history and interest. This will help our system classify the types of jobs that may
meat your qualifications and interast.

1. * Jaob Title Fook @
*Select Job Title Job Description
f Cooks, Institution and Cafeteria Prepare and cook large quantities of food for institutions, such as
schools, hospitals, or cafeterias.
Cooks, Fast Food Prepare and cook food in a fast food restawrant with a limited

menu. Duties of these cooks are limited to preparation of a few
basic itemns and normally involve operating large-volume single-
purpose cooking equipment.

Cooks, Restaurant Prepare, season, and cook dishes such as soups, meats,
vegetables, or desserts in restaurants. May order supplies, keep
records and accounts, price items on menu, or plan menu.

Cooks, All Other All cooks net listed separately.

Cooks, Short Order Prepare and cook to order a variety of foods that reguire only a
short preparation time. May take orders from customers and
serve patrons at counters or tables.

Chefs and Head Cooks Direct and may participate in the preparation, seasoning, and
cooking of salads, soups, fish, meats, vegetables, desserts, or
other foods. May plan and price menu items, order supplies, and

K keep records and accounts, l

Step 11: Enter the number of years and months of work experience for each job listed - When all job
skills have been identified, select “No” to question 1 > Select Next

Job Title Summary
* Reguired Information

Claimant ssn Claimant SSN  cClaimant Name  Claimant Name Add u P to five
Job Title Summary add|t|0na|]0b Ski”S,
Job Description Work Experience @ Last Job skill @ if applicable.
CDOkS, Fast Food 'fear{s] Munth(s) o Delete
1. * Do you want to add another skill, job history or interest? Yes No

(You can add up to five (5) skills, job history or interest.)

Finish Later
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Step 12: On the “Employment Details” screen, ReEmployME will display the name of the employer you
worked for during the last 18 months - Enter Employment Details - Select Next

CIN-072
EEEEEEEN

Employment Details

If you did not
work for the

Claimant S5N Claimant SSN Claimant Name Claimant Name emp|0 er
Employer Name Employer Name More Information listed anyswer
)
1. * Did you work for this employer? Yes Mo “No” to

If Yes, provide the following information queStlon 1.
a. Employment Start Date MM/ DD

b. Employment End Date MM DD YYYY o]

c. Job Title/Description

d. What was your rate of pay? / -Select- -
e. Reason you are no longer working with this employer _Select- -
i. If Voluntary Quit, select reason _Selact- -
ii. If Discharged / Fired, select reason Select- -
f. Hawve you applied for, or are you receiving, a pension from this employer? Yes No
(Do not include severance pay or Social Security benefits.)
g. Employer Telephone Number
h. Are you being paid by this employer during the time you are off work? Yes No
i. Are you receiving or have you received any short-term disability benefits from this employer Yes No
since April 1, 20217
j. During your current period of unemployment, have you received or will you receive any remuneration Yes No
pay from this employer?
i. If Yes, select all the remuneration type that you are receiving Bonus Pay

Other (severance, wages in liu of notice, terminal

If you worked for more than one employer during the previous [
18 months, an “Employment Detail” screen will have to be
completed for each employer.

Finish Later

Based on some of the responses on the work history screen there might be other Work
Items requiring further research for qualification of benefits. A fact finding, or possible
multiple fact findings, may be needed for things such as:

Reason for no longer working for the employer

Receiving a pension, if the claimant is being paid during their time off work,
remunerations received (such as severance), holiday pay, vacation pay, wages in
lieu of notice, or terminal pay and/or a bonus.

If the claimant manually enters an employer and employment history, it will create
a Work ltem to have someone research the work history.

These issues may hold up payments until the Work Item(s) has been resolved.
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Step 13: Select “Yes” for question 1 to enter additional employers <OR> Select “No” if there are no
other employers - Select Next

CIN-005
Employment Summary
* Required Information
Claimant ssn Claimant SSN  claimant Name Claimant Name
Employer Name Employment | Employment Reason You Left Action
Start Date End Date Maine Empln'_.rer
Emplover Name 01/01/2018 | 06/24/2022 | Lack of work / Laid off | Edit

‘ 1. * Have you worked for any other employer Yes No
since April 1, 2021 ?

a. If Yes, select type of employer _Select- v

Finish Later
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Step 14: Complete the “Able and Available Details” screen - Select Next

CIN-004
EEEEEEER
Able and Available Details
* Reguirad Information
Claimant S5M Claimant SSN  cClaimant Name  Claimant Name
1. * Are you currently self~employad? Yes Mo
2. * Are you a2 corporate officer? Yez Mo
2. * Are you currently working on commission basis? Yes MNo
4. * Are you a professional athlets? Yes Mo
5. * Have you refused an offer of work since your last day of employment? Yes Mo
E. * Are you currently attending school or training? Yes MNo
7. ¥ Do you have a medical condition, disability or illness that will limit your ability to perform your normal work? Yas Mo
8. * Can you accept full-time work? Yes Mo
a. If Mo, select zll the reasons that zpply Child/Elder Care
Illness of immediate Family
Cut of Area
Transportation
Cther
2. * Are you 2 member of a union? Yas MNo
a. If Yes, do you obtain job placement through the union hall? Yes Mo
MNate: If you obtain job placement through a union hall, weskly check-ins with your union business agent may satisfy
your work search requirements for the first six weeks that you are unemployed. You must provide a copy of union
card showing current membership and dues paid to date, You must recend your contacts with your union hall on your
work search log you received in the mail.
10. * Does your regular occupation require shift work? Yez Mo
a. If Yes, are you available to work in all shifts reguired by that occupation? Yes Mo
i. I Mo, which shifts are you unable to work? First Shift
Sacond Shift
Third Shift
1. If Third Shift, select the reason -Seleck- -
a. If Other, explain
(Max 1000 Characters)
s
11. * How many hours per week did you normally work during last 18 months?
12, * How many hours per week are you currently able and avazilable to work?
Finish Later

Adverse answers to questions on this screen may trigger work items and questionnaires.

The resulting work items may require fact findings which could delay payment, or deny
unemployment. See Appendix A for the different types of questionnaires.
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Step 15: Select the desired option for withholding State and Federal Income Tax > Select Next

CIN-013
EEEEEEEN

Tax Withhelding and Payment Opticn
* Required Information

Claimant 55N Claimant SSN  Clzimant Name  Claimant Name

1. * Do you want to have 10% of your Unemploymeant Insurance benefit payment Yes o Mo @
withheld for Federal income tax?
2. * Do you want to have 5% of your Unemployment Insurance benefit payment 0O ves Mo (B

withheld for State income tax?

Your prafarrad method of payment is currently identifiad as Direct Deposit.

Important: It is your responsibility to ensure that the Account and Bank Routing information that you previously provided to the
department for your Direct Depaosit iz still accursts,

If the banking information you previously provided the department has changed, or you think it may have changed since you last filed 2
claim, please go to the Benefit Maintenance Tab after submitting your claim, select Update Claimant Profile, and then select Payment
Options after filing this claim.

If you chose to change your method of payment from Direct Deposit to an Electronic Payment Card (EPC Debit Card), you may do 5o an
the Update Payment Information screen,

Step 16: Review the “Benefits Right Information” screen - Enter the last four digits of the claimant’s
Social Security Number - Select Submit

CIN-038
EEEEEEEN

Benefit Rights Information
* Required Information

You must read the Unemployment Insurance Benefit Rights Information(BRI) before your claim can be processed. To
save,/ print this information, select BENEFIT RIGHTS INFORMATION.

MAINE DEPARTMENT OF LABOR
YOUR BENEFIT RIGHTS AND RESPONSIBILITIES

1-800-593-75560

www.maine.gov/reemployme

To receive weekly benefits, you must meet the eligibility requirements. You are responsible for knowing what is required of you while
you are claiming benefits. If you have any questions or doubts, it is important that you call 1-800-593-7660 and speak with an
Unemployment Program Representative. Failure to satisfy your responsibilities in this program can jeopardize your ability to collect
benefits. Therefore, it is important to rely only on someone who is thoroughly familiar with the current laws that govern the
unemployment program.

TO BE ELIGIBLE FOR. UNEMPLOYMENT BENEFITS YOU MUST:

* Be unemployed, either totally or partially, through no fault of your own.

* Be able and available for work and actively sesking work unless you have an agency approved waiver.
* Serve a one week waiting period; benefits are not payable for this waiting period.

* Be registered with the Maine CareerCenter unless you have an agency approved waiver.

ACTIVELY SEEKING WORK. You must make an active and sustained effort to seek work each week and keep verifiable documentation -
L] 3

Mote that your employer(s) will be notified that a claim has been filed and will be given the opportunity to provide employment and
separation information.

‘ * Enter the last four digits of your Social Security Number as your electronic signature to acknowledge that you have read the
BRI information.
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Step 17: Review the “Important Weekly Certification Filing Instructions” screen > Select Next

CIN-039

Important Weekly Certification Filing Instructions

File Weekly Certifications

Please read the following information to certify that you understand this unemployment insurance claim process and what is expected of the claimant. If you accept it, then
press the "Next” button to receive your confirmation number; otherwise, please close your internet browser. T understand that to be eligible for unemployment benefits:

1. I must file a weekly claim as instructed.

2. I must be able and available for work and actively seeking work.

2. I must report all periods of employment of any type and report any wages earned including tips or cash value provided for such employment.

4. T must report any offer of work that I refuse or any referrals made to work by the Maine CareerCenter or Maine JobLink that I refuse.

5. I must report any dismissal wages, wages in lieu of notice, termination pay, vacation pay, holiday pay, retroactive payments, bonuses, sickness and
ga{sra:g'ljllty benefits, worker's compensation, retirement or pension payments excluding Social Security which are paid or payable to me for this

6. I certify that I am not seeking unemployment benefits under any other State or Federal unemployment insurance system for any part of this period.

7. I certify that my answers to the questions on this Internet application are true knowing that it is a criminal offense to make false statements to
obtain benefits. Unemployment fraud is a Class D crime. If you are prosecuted in court and convicted, you are subject to a fine of not more than

$2000 and/or a jail term of not more than 364 days for each false statement or representation, or failure to disclose a material fact when filing your
initial and weekly claims.

I have read and understand the above statements and wish to continue with the Internet unemployment claim filing process.

Step 18: The “Estimated Monetary Determination” screen displays - Select Next

CIN-015
Estimated Monetary Determination

Claimant 55N Claimant SSN  Claimant Name Claimant Name

Weekly Benefit Amount $272
Maximum Benefit Amount $7072
Claim Effective Date 01/27/2019
Benefit Year End Date 01/26/2020

For information on the above table, select @

*This is an estimate only and not a guarantee of Unemployment Insurance benefits, You will be mailed a Notice of Monetary Determination as your official

notification of monetary eligibility within 5 business days.
—
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Step 19: The “Initial Application Confirmation” screen displays = Select the hyperlinks to view
additional information - Select Home

Initial Application Confirmation

Claimant SSN Claimant SSN Claimant Narme Claimant Name

Address Claimant Address

Application submitted

The Maine Departrnent of Labor (MDOL) has received your unemployment benefit application
and we arg reviewing it for eligibiity. The next steps are outlined below. If you varify
your emall address, this infermation will be sent to you via emall.

What MDOL is doing

Application review

‘We are reviewing your application. In the next few days, you will receive a “monetary determination™ in the
miail, This will let you know if you may be able to recelve unemployment benefits and how much you could
receive, You will alsa find an electranic copy in the "Correspondence™ tab in your ReEmpleyME account.

‘We will now reach out b your former employer to get infermation from them about the reasen you are no
longar working there, If questions about your eligibility come up, you may receive a notice that a fact-finding
interview has been scheduled. This intendew will need to coour before we can fully determine your eligibility for
unemployment benefits. Typically, this takes 10-15 business days.

Track Apclication Stalus

Your next steps

1. Verily your email address
Today, warify your email to confirm that your email address is entered correctly, This is important so that MDOL
can contact you. You will also need your email to reset your login In the event thak you forget your password.

Verify Your Emadl

2. inderstand your work search options

You must enber pour work wearch detslls when you complete yoer weakly clalm, Want ta knos W
CPUNTE B8 o RRRCh SoiTedaee T or Wt Nap ip compiete wesidy menk eanot T Chack guf Tha work search
Fd

ek Sesrch BAQ
A Maine Joblink hax been | for yom Heally snd you vhould bares receteed an smal

with your user 10 snd bamporary panimsrd. You should login 1o Mains Joblink to scfets your sccount. I vou
raped Fdp logginsg in, call 1-B88-457-8800,

ot Jobink

1. Submilt & weeekly clain
You need bo file o claim eveny week o receive payment, Tou can iubmit your fird weskly claim after the

vk pady on Saturday. You can e any dary of the irsy meak on The dary on which you filg
doas nat mpac? your Benelfit, so filing later in She wesk b fine.
Vim epstdy Cle

Halplul remmdors,

H woss chooas Bz comiplets your meskdy certification (step 7 In & weskdy claim ) through e
sukomated phone flieg wesiem, wou sl meed ba log inka FeEmplovME o report vour mork
wranch [click “Veakdy Claim® after wou lagin] bn order o recaive o besadlit pavmant,

4. Select your paynent method

Wou £an dfoase bo b voer unemolavment Benefits paid by direct denss® or by debit card, By delaul, o debit
card will b rmailed ba vou B vou prefer dimect depcsi, pleams i the knk baiow o chanps woar pavment
gl

Cramge Farmett Melnod

5. Contines (o check your mail & o maidl

Eeep poar madicg ackdress up be deie. opes mpl trem HECE immesiat ey, arsd roglinesty gk The
“Couraspondengs” Babi in pour ReEmployME acorank, They is imgoriant s vou will recsive viur delterminggion srd
confirmad tanafit smount au letters in the mall,

Undate M Adicess ‘m
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Section 3: Filing Weekly Claims

Step 1: From the ReEmployME home page, select Weekly Claim - File Weekly Claim <OR> Select
File a Weekly Claim from Quick Links

{AEVPLOYIME #&8

Unemployment System Alliance Partner

Maine.gov

Bama s of Unemplopment Comprniation

Welcome

Unemployment Claim ‘Weekly Claim ~ [ ETCCN LS
View & Print 1099 E

Home I Log out

Benefit Maintenance File Appeal ReEmployment Services
I Provide PUA Proof of Employment | MEUC Application Identity Verification with ID.me | PUA Identity Documents

IVR Work Search Filing

Work Search Journal
Entry

You last logged in at 03,

W ETTIR OGN EY Weekly Claim Status

Quick Links » You do not have an active claim. 6'9 News & Announcements
» Weekly Pa‘f Status » ¥You can now share your work
search activity through your
» Apply for ReEmployME account as you
complete it. After you login
Unemp]oyment select the Weekly Claim tal;,
» File a weeldy Claim then Work Search Journal
Entry. You can come back
Update Payment anytime durl‘ngkthe wehekf?nd
> : f enter your work search efforts.
1nfonn§t|on (Deblt‘ Visit the Video Support section
Card/Direct Deposit) of maine.gov/unemployment to
watch the Work Search Entry
My ACCGL!I"It Tutorial with step-by-step
Information

instructions.
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Step 2: Review information regarding each step > Select Next

ME-WC-011

Filing a weekly claim: step by step

You must complete these three steps to determine your eligibility each week and to receive a weekly
benefit payment. You must complete work search before starting your weekly certification.

o Report work search

You will be guided through a series of questions to report any work search related activity or
new employment.

Unless waived, work search is a requirement to receive weekly benefits.

o Certify eligibility & report earnings

The weskly certification confirms eligibility including, but not limited to, that you were able and
available to work and is where you must report any earnings.

This can only be completed once the wesk you want to claim has ended.

o Review & submit your weekly claim

Review your responses and payment information. After you submit your claim, MDOL will
determine your eligibility based on yvour answers.

This can only be completed once the wesk you want to claim has ended.

<o | e
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Step 3: The “Weekly Claims” synopsis displays the status of up to 5 weekly claims - Select Start

Claim

Weekly claims

Select a week

Last week

Jan 03 - 14, 2023

Two weeks ago
Jan 01 - 07, 2023

<Back

STEP 1
Work search

STEP 2
Weekly certification

Not Started Not Started

Completed Completed

Status of the last 5 claims are
displayed in the table. Oldest
claims are listed at bottom of
table and must be filed first.

You must file weekly claims in order (oldest first). Eligibility is determined on a weekly basis so file a
claim every week, unless instructed otherwise, to determine eligibility.

STEP 3
Review & submit

Not Submitted
Due Jan 28, 2023

Start Claim

Submitted

on Jan 17, 2023 View Claim

Q |

Details about previous
weekly claims can be viewed
by selecting View Claim.
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Step 4: The Step-by-Step screen redisplays with Step 1 highlighted in blue > Select Report Work
Search

ME-WC-UTT
Filing for week of Sunday, January 01 To Saturday, January 07
Filing a weekly claim: step by step
You should answer the following questions carefully and make sure your responses are correct to the
best of your knowledge. Remember, providing false information is punishable by law.
o Report work search
You will be guided through a series of questions to report any work search related activity or
new employment.
s Unless waived, work search is a requirement to receive weekly benefits.
Who has to complete work search activities?
Blue helper texts
‘ are hyperlinks that
provide additional
information.
2 Certify eligibility & report earnings
3 Review & submit your weekly claim
<Back
Step 5: Answer question 1 with an appropriate response - Select Next
ME-WC-750

Filing for week of Sunday, January 01, 2023 To Saturday, January 07, 2022

]
1 of 3 steps

Step in process is tracked by
progress bar at top of screen.

Report work search

1. Did vou work or perform any services for an employer during the week (this does not include odd jobs)?
(required)

Additional information such as employer details and earnings will be captured in the weekly certification, step 2 in
filing a weekly claim.

‘ [O Yes ][O No ] What does this mean?
e - [
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Step 6a: Additional questions display depending on answers provided for each question - Select
appropriate responses > Select Next (continue to Step 7a)

ME-WC-750

Filing for week of Sunday, January 01, 2023 To Saturday, January 07, 2022

1 of 3 steps

Report work search
1. Did you work or perform any services for an employer during the week (this does not include odd jobs)?
(required)

Additional information such as employer details and earnings will be captured in the weekly certification, step 2 in
filing & weekly claim.

2. Do you have a confirmed start date to return to full employment? (required)

3. Did you look for work or participate in Work Search related activities? (required)

® Yes What does this mean?

Unless Waived, you must participate in at least one Work Search activity each week to get
unemployment benefits. To find out more about work search waivers, click below:

Checkout the Work Search FAQ.

oo | I 4
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Step 6b: Additional questions display depending on the answers provided for each question - Select
the appropriate responses - If ‘NoO’ is selected for question 3, question 4 will populate. Answer
question 4 - Select Review My Response

ME-WC-750

Filing for week of Sunday, January 01, 2023 To Saturday, January 07, 2023

1 of 3 steps

Report work search

1. Did you work or perform any services for an employer during the wesk (this does not include odd jobs)?
(required)

Additional information such as employer details and earnings will be captured in the weekly certification, step 2 in
filing a weekly claim.

2. Do you have a confirmed start date to return to full employment? {required)

3. Did you look for work or participate in Work Search related activities? (required) _

Unless Waived, you must participate in at least one Work Search activity each week to get
unemployment bensfits. To find out more about work search waivers, click below:

Checkout the Work Search FAQ.

4, Why did you not participate in work

search related activities? (required
- do not excesd 1000 characters)

<Back l Review My Response _
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Step 7a: Select appropriate response(s) > Select Review My Response or Next (continue to Step 8)

ME-WC-750

Filing for week of Sunday, January 01, 2023 To Saturday, January 07, 2023

]
1 of 3 steps

Report work search

1. During the week of 01 January to 07 January, did you participate in any of the following work search
related activities? (required - select all that applied)

If you contacted an employer, interviewed, or applied for a job, please report further details when
prompted. You will have the epportunity to enter details for multiple activities if needed by clicking "Add
Another Work Search Activity” on the Summary of work search responses page.

If yvou completed one of the other activities listed, you do not have to enter further details at this time. Please save
any documentation so you can easily provide it if a record is requested.

[I:l 1 attended a job fair hosted by a CareerCenter virtually or in person ]
If any of these options are
[D I participated in CareerCenter reemployment services virtually or in person ] Chosen, Se|ect Review My
Response
[I:l 1 participated in a CareerCenter workshop virtually or in person ]
[D 1 applied for a job for which I am reasonably qualified ]

] If any of these options are

[|:| 1 interviewed for a job for which I am reasonably qualified

chosen, select Next

[D I contacted an employer about a job opening that I am interested in ]

[I:l Mo, I did not participate in any work search related activities ]

. - L
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Maine Department of Labor

Bureau of Unemployment Compensation

Step 7b: If ‘No’ is selected for question 1, question 2 will populate - Provide a reason - Select
Review My Response

Filing for week of Sunday, January 01, 2023 To Saturday, January 07, 2022

1 of 3 steps

Report work search

1. During the week of 01 January to 07 January, did you participate in any of the following work search
related activities? (required - select all that applied)

If you contacted an employer, interviewed, or applied for a job, please report further details when
prompted. You will have the opportunity to enter details for multiple activities if nesded by clicking "Add
Another Work Search Activity” on the Summary of work search responses page.

If vou completed one of the other activities listed, yvou do not have to enter further details at this time. Please save
any documentation so you can easily provide it if a record is requested.

[D 1 attended a job fair hosted by a CareerCenter virtually or in person ]

[D 1 participated in CareerCenter reemployment services virtually or in person ]

[D 1 participated in a CareerCenter workshop virtually or in person ]
[D 1 applied for a job for which I am reasonably qualified ]
[D 1 interviewed for a job for which I am reasonably qualified ]
[D 1 contacted an employer about a job opening that I am interested in ]

[*] No, I did not participate in any work search related activities

2. Why did you not participate in
Work Search related activitias?

(required - do not excead 1000
characters)
<Back l Review My Response _
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Maine Department of Labor

Bureau of Unemployment Compensation

Step 8: “A Summary of work search responses” displays - Select Edit My Responses to revise - If
correct, select acknowledgement statement > Select Save & Continue

ME-WC-805

Filing for week of Sunday, January 01, 2023 To Saturday, January 07, 2023
]

1 of 2 steps

Summary of work search responses

Here are your work search responses for the week. Please review your answer and remember that
providing false information is punishable by law. If you do not actively look for work as
directed by MDOL, you may not be eligible for benefits that week.

1. No, I did not work or perform any services for an employer during the week (this does not
include odd jobs).

2. Mo, Idonot have a confirmed start date to return to employment.

3. Yes, I did look for work or participate in Work Search related activities.

I attended a job fair hosted by a CareerCenter virtually or in person

1 participated in a CareerCenter workshop virtually or in person

] T acknowledge and confirm I have completed my work search activity. {once you have
selected Save & Continue you will not be able to edit or add to your work search for this
week.)

Edit My Responses l Save & Continue _

Once Save & Continue is selected, you cannot revise any answers in this section.
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Bureau of Unemployment Compensation

Step 9: Select Start Weekly Certification

ME-WC-011

Filing for week of Sunday, January 01 To Saturday, January 07
Filing a weekly claim: step by step
@ Report work search Step 1 is checked and

Thank you for rgcording your Work Search, please continue on to the next steps and complete hlgh“g hted in green to
your Weekdy Claim. indicate completion.

o Certify eligibility & report earnings

The weekly certification confirms eligibility including, but not limited to, that vou were able and
available to work and is where you must report any earnings.

Step 2 is highlighted in blue
to indicate this is next step in

l Save & Exit l _ process

3 Review & submit your weekly claim

<Back
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Maine Department of Labor

Bureau of Unemployment Compensation

Step 10: Select an appropriate response for each question - Select Next

ME-WC-004
Filing for week of Sunday, January 01, 2023 To Saturday, January 07, 2023

2 of 3 steps

Status bar now
Weekly certification details indicates Step 2 of 3

Some questions have been automatically answered based on your work search responses for this week.

1. If work had been available to you, would you have been physically able to work each day during the
week? (required)

[O Yes ][O No ] What does this mean?

2. If work had been offered to you, would you have been available to work each day during the week?
(required)

[O Yes ][O No ] What does this mean?

3. Did you refuse any work during the week? (required)

[O Yes ][O No ] What does this mean?

4, Did you refuse any job referral from the JobLink during the wesk? (required)

[O Yes ][O No ] What does this mean?

5. Did you work or perform any services for an employer during the week? (requirad)

_ What does this mean?
Answers to questions 5 and 7
6. Did you have any earnings from an odd job or self-employment during the week? (required) will prefl” based on answers

provided in Step 1.

[O Yes ][O No ] What does this mean?

7. Do you have a confirmed start date to return to full employment? (required)

[O Yes ][O No ] What does this mean?

&. Did you attend jury selection or serve as a member of a jury during the week? (required)

[O Yes ][O No ] What does this mean?

9, Did you receive bonus pay, wages in lieu of notice, or severance pay from any employer for the wesk?
(required)

[O Yes ][O No ] What does this mean?

10. Did you begin receiving a pension other than social security or did a previously reported pension
change? (requirad)

[O Yes ][O No ] What does this mean?

11. Do you wish to change the number of dependent children from the prior claim week? (required)

[O Yes ][O No ] What does this mean?

[ e | G
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Maine Department of Labor

Bureau of Unemployment Compensation

Step 11: “Review & submit weekly claim” screen displays - If correct, select “| have read and verified
my payment information” - Select Review My Claim

ME-WC-011

Filing for week of Sunday, January 01 To Saturday, January 07

Review & submit weekly claim

Please review your answers carefully and make sure they are correct to the best of vour knowledge.
Remember, providing false information is punishable by law.

Review payment method

During the COVID-19 pandemic, there has been an increase in identity theft and fraudulent
accounts. Please make sure the right payment information is associated with your account.

Present payment mode Direct Deposit

Name on Bank Account Claimant Name
Account Type Account Type

Bank Account Number Bank Account Number
Bank Routing Number Bank Routing Number

l Change My Payment Info l

I have read and verified my payment information.

l <Back l Review My Claim _
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Maine Department of Labor

Bureau of Unemployment Compensation

Step 12: Review responses = Select Next

ME-WC-006

Filing for week of Sunday, January 01, 2023 To Saturday, January 07, 2022

]
3 of 3 steps

Status bar now
indicates Step 3 of 3

Review & submit weekly claim

Please review your answers carefully and make sure they are correct to the best of your knowledge.
Remember, providing false information is punishable by law. If you do not actively look for work as
directed by MDOL, you may not be eligible for benefits that week.

Summary of work search responses

Here are your work search responses for the claim period of Sunday, January 01, 2023 to Saturday,
January 07, 2023.

1. No, I did not work or perform any services for an employer during the week (this does not
include odd jobs).

2. No, I do not have a confirmed start date to return to employment.

3. Yes, I did look for work or participate in Work Search related activities.

1 attended a job fair hosted by a CareerCenter virtually or in person

1 participated in CareerCenter reemployment services virtually or in person

Summary of weekly certification responses

Here are your weekly certification responses for the claim period of Sunday, January 01, 2023 to
Saturday, January 07, 2023.

1. Yes, if work had been available to me, I would have been physically able to work each day
during the week.

2. Yes, If work had been offered to me,I would have been available to work each day during
the week.

3. No, I did not refuse any work during the week.

4. No, I did not refuse a job referral from the JobLink during the week.

5. No, I did not work or parform any services during the week for an employer.

6. No, I did not have any earnings through an odd job or self-employment for the week.

7. No, I do not have a confirmed start date to return to full employment.

8. No, I did not attend jury selection or serve as a member of a jury during the week.

Q. No, I did not receive bonus pay, wages in lieu of notice, or severance pay from any employer
for the week.

10. No, I did not begin receiving a pension other than social security or No, a previously

reported pension did not change.

11. No, I do not wish to change the number of dependent children from the prior claim week.
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Maine Department of Labor

Bureau of Unemployment Compensation

Step 13: Review Acknowledgement statement - Enter the last 4 digits of the SSN as the claimant’s
electronic signature - Select Submit

ME-WC-010

3 of 3 steps

MDOL audits the information you provide to verify its accuracy. Failure to properly report any earmings
may result in overpayment, garnishment of future wages, and/or prosecution in Federal and/or State

courts.
Acknowledgement

« The information that I have provided is true to the best of my knowledge.
« I have neither applied for and/or received Unemployment Insurance benefits for the week
beginning Sunday, January 01, 2023 and ending Saturday, January 07, 2023 from any other

State, the United States, or Canada, except as claimed.
« This claim is made with my full knowledge that the law provides penalties for making false
statements or concealing material facts to obtain or increase benefits.

Enter the last four (4) digits of your Social Security Number as your electronic signature
verifying that you have read and understand the Acknowledgement statement above.

{required}

)4
[ T e

Claimant Self-Service | Page 45




Maine Department of Labor

Bureau of Unemployment Compensation

Step 14: A confirmation screen displays - Review information as needed - Select Home to return to
ReEmployME home page

ME-WC-011

Filing for week of Sunday, January 01, 2023 To Saturday, January 07, 2023

Complete

Application received

The Maine Department of Labor (MDOL) has received your weekly claim and we are reviewing it
for eligibility. The next steps are outlined below.

Claim Another Week

What MDOL is doing

Weekly claim review

We are reviewing your claim for the week of Sunday, January 01, 2023 to Saturday, January 07,
2023. You can check your weekly claim status on ReEmployME. Typically, this takes 2-4
business days.

Learn About Eligibility

Track Application Status

Your Next Steps:

Continue your work search

You must enter your work search details when you complete your weekly claim. At least one
work search activity is required every week for everyone filing for unemployment, unless you
are on a medical quarantine due to COVID-19. Want to know "What counts as work search
activities” or "Who has to complete weekly work search?” Check out the work search FAQ.

Work Search FAQ

Steps 1 and 2 are
mandatory for each week

Go to Joblink

you want to receive
unemployment benefits.

PR kh

claim

your next

Between Sunday, January 22, 2023 and Saturday, February 04, 2023, return to submit your
next weekly claim. The day on which you file does not impact your benefit, so filing later in the
week is fine.

Helpful reminders
Report earnings in the week you work and earn them not in the week they are paid to vou.

Report total {gross) earnings (including taxes and deductions), not the amount that goes
into your bank account.

If you choose to file your weekly certification (step 2 in a weekly claim) through the
automated phone filing system, you still need to log into ReEmployME to report your work
search (click "weekly Claim™ after you log in) in order to receive a benefit payment.

Keep your information up to date

Keep your mailing address up to date, open mail from MDOL immediately, and routinely check
the "Correspondence” tab in your ReEmployME account. This is important as you will receive
your determination and confirmed benefit amount as letters in the mail.

Update My Address

Home
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Maine Department of Labor

Bureau of Unemployment Compensation

Section 4: Updating Self-Service Account

Scenario 1: Update Contact Information

Step 1: From the ReEmployME home page, select Benefit Maintenance - Update Claimant Profile >
Contact Details

Unemployment Claim Weekly Claim Benefit Maintenance « m Forms / Correspondence m
System Administration File Appeal -

Application

S ciaim

» Monetary
» Workshare

» Forms / Correspondence

Update Claimant Profile  » | Qo R o o 1o el

Add Comment Identity Verification

]
M

/2> News & Announcements Cancel a Claim Contact Details

Maintain SIDES
» You can now share your work [QEphil%g

search activity through your
ReEmployME account as you Maintain SIDES E-
complete it. After you login, Response Employer
select the Weekly Claim tab,
then Work Search Journal
Entry. You can come back
anytime during the week and
enter your work search efforts.
Visit the Video Support section
of maine.gov/unemployment ta

Alien Details
Deceased Details

Update IVR Status

» System Administration
» Document Transfer To DMS
» PUA Application

Backdate Claim Request Update Language

Update Chargeability Set / Reset PIN

Fraud Prevention

Step 2: Select the claimant

CFM-001
Claimant User Search
At least one of the following Search Criteria must be entered to conduct the search. More information can be entered to narrow the
Search Results.
Search Criteria:
Claimant SSN | |
First Name
Last Name
User Id
Search Results:
(Mo of Records: 1 - 1 of 1, Page: 1 of 1)
Select SSN s First Name ¢ MI & Last Name & User Id
Claimant SSN Claimant First Name Claimant Last Name Claimant User ID
(No of Records: 1 - 1 of 1, Page: 1 of 1)
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Bureau of Unemployment Compensation

Step 3: Make changes on the “Update Contact Information” screen as needed - Select Submit
(bottom half of screen on the next page)

Please note the comment at the top of the screen

e “If you are a victim of domestic violence, do not use this screen to update your contact
information. Please call 1-800-593-7660 to make updates.”

e A new question has been added to the “Update Contact Information” screen. If the Claimant
calls in as a result of this message this would be handled by a specialist with the below role.

Role Needed: “Benefits — Address Detail Specialist”

CFM-002

If you are a victim of domestic violence, do not use this screen to update your contact information. Please call 1-800-593-
7660 to make updates.

Update Contact Information

* Required Information

1. Claimant SSN Claimant SSN
a. Gender Male Q) Female
2. * Date of Birth MM/ DD [ YYYY

3. * First Name
4. Middle Initial
5. * Last Name

6. * Mailing Address
Address Line 1

Address Line 2

City

State/Province Maine v
ZIP Code 04043

Country

United States -

7. * Residential Address is © Same as Mailing Address ®

Different
8. * Residential Address
Address Line 1

Address Line 2
City

State/Province Maine =

ZIP Code 04043

Country United States -

9. If Maine resident, select town Kennebunk hd

10. Telephone Number(s)

“ a. Primary Number

b. Cell Phone Number
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Bureau of Unemployment Compensation

Step 3: Make changes on the “Update Contact Information” screen as needed - Select Submit

Please note the comment at the top of the screen

e “If you are a victim of domestic violence, do not use this screen to update your contact
information. Please call 1-800-593-7660 to make updates.”

e A new question has been added to the “Update Contact Information” screen. If the Claimant
calls in as a result of this message this would be handled by a specialist with the below role.

Role Needed: “Benefits — Address Detail Specialist”

11. * Would vou like to sign-up to receive notification via text message regarding your o Yes No
reemployment assistance?™
*Message and Data rates may apply.

12. * How may we contact you? Email -

a. Email Acknewledgment TERMS AND CONDITIONS: -
By checking "I Agree", you agree and comsent
receive notification of unemployment
wnsurance correspondence by email. You will
receive an email notification at the email P

-

I AGREE to the Terms and Conditions of MDOL regarding
electronic notifications.

(Note: If you are using an email spam blocker, you may need to add
‘@maine.gov’ to your list of trusted email addresses or
domain names in order to properly receive email correspondence from
MDOL.)
By providing your email address you can receive
important information faster and more efficiently. You
can also reset your password using our convenient
automated system.

13. * E-mail Address

14. * Confirm E-mail Address

a. Email Verified
15. Prospect Type Good Prospect Not Good Prospect o Mot Applicable

16. Self-Service Status Locked - by C5R
Unlock @ Lock

a. Self-Service Action
17. Reset IVR PIN

18. Persona Non-Grata Indicator

The claimant’s account can be
locked if ID theft is suspected

If the email address associated with the account was previously activated, changing the email
address will require activation of the new email address. See Section 1 Scenario 1 Step 8.

Claimant can only select United States or Canada for a country. Canadian zip codes also contain
letters and Canada must be selected for country to enter a proper Canadian zip code.
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Bureau of Unemployment Compensation

Step 4: Confirmation screen displays - Select Home

Unemployment Claim Weekly Claim Benefit Maintenance m Forms / Correspondence m
System Administration File Appeal Document Transfer To DMS MEUC Application PUA Application
SUC-002
Update Contact Information Confirmation
The Contact Information has been updated successfully.
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Maine Department of Labor

Bureau of Unemployment Compensation

Scenario 2: Check Claim Status

Step 1: Log in to ReEmployME > Select Inquiry - Select Benefits > Select Claimant / Claim Inquiry

Welcome Claimant Name Home | Log out

Unemployment Claim Weekly Claim Update Address | Benefit Maintenance Correspondences File Appeal Overpayment Waiver
ReEmployment Services View & Print 1099 Provide PUA Proof of Earnings

You last logged in at 01/17/2023 03:43:36 PM

Claimant / Claim Inguiry

View/Print Claim
| Summary for Income
Verification

Claimant / Claim Inguiry »

Weekly Pay Status

. . Weekly Claim Status
Quick Links News & Announcements
7 You do not have an active claim. L. B
Weekly Pay » Beginning with the week
Stat ending May 28, 2022, part-
atus time work will no longer be an
ADD'Y for option to use as a work search

U [ t activity. This means, when
nemploymen you file your weekly claim on

File a Weekl Sunday, May 29 or after,
Claim Y working part-time will not be

a work search activity option.
Update Payment

Information
» (Debit

Card/Direct

Deposit)

My Account

Information

»

View Claim
Documents

View/Print Claim
Summary for
Income
Verification
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Bureau of Unemployment Compensation

Step 2: The “Claim Summary” screen displays

WelcomeClaimant Name Home | Logout

Unemployment Claim Weekly Claim Update Address | Benefit Maintenance File Appeal Overpayment Waiver
ReEmployment Services View & Print 1099 Provide PUA Proof of Earnings | Upload Document for Work Search Audit | Provide PUA Proof of Employment
PUA Identity Documents Online Interview

ING-001

Claim Summary

Claimant SSN Claimant SSN Claimant Name  Claimant Name
Claimant Id Claimant ID

Claimant Details

Mailing Address Claimant Mailing Address Telephone Number Claimant Phone Number
Date of Birth Claimant Date of Birth
Gender Claimant Gender
Residential Address Claimant Residential Address Report Location N/A
Residence County PENOBSCOT

Claim Details

Type Regular -UI Only Status Active

Claim Start Date 06/26/2022 Base Period Apr-Jun 2021
Claim End Date 06/25/2023 Jul-Sep 2021
Weekly Amount $ 272.00 Oct-Dec 2021
Maximum Amount $ 7,072.00 Jan-Mar 2022
Balance ¢ 7,072.00

Pension N/ A

Adjusted Weekly Amount MN/A

Pending Weekly Certification(s)
Mo pending weekly certifications.

Unemployment Verification Processed Weekly Certification | Weekly Pay Status | FPUC Payment | MEUC Payment | LWA Payment
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Bureau of Unemployment Compensation

Step 3a: To check the status of your processed Weekly Certifications, select Processed Weekly
Certifications

Welcome Claimant Name Home | Logout

Unemployment Claim Weekly Claim Update Address | Benefit Maintenance File Appeal Overpayment Waiver
ReEmployment Services View & Print 1099 Provide PUA Proof of Earnings | Upload Document for Work Search Audit | Provide PUA Proof of Employment
PUA Identity Documents Online Interview

INQ-001

Claim Summary

Claimant SSN Claimant SSN Claimant Name  Claimant Name
Claimant Id Claimant ID

Claimant Details

Mailing Address Claimant Mailing Address Telephone Number Claimant Phone Number
Date of Birth Claimant Date of Birth
Gender Claimant’s Gender
Residential Address Claimant Residential Address Report Location N/A
Residence County PENOBSCOT

Claim Details

Type Regular -UTI Only Status Active

Claim Start Date 06/26/2022 Base Period Apr-Jun 2021
Claim End Date 06/25/2023 Jul-Sep 2021
Weekly Amount $ 272.00 Oct-Dec 2021
Maximum Amount $ 7,072.00 Jan-Mar 2022
Balance $ 7,072.00

Pension MN/A

Adjusted Weekly Amount /A

Pending Weekly Cerﬁficatinn(s)l
Mo pending weekly certifications.

Unemployment Veriﬂcatio[i Processed Weekly Certification ' Weskly Pay Status | FPUC Payment | MEUC Payment | LWA Payment

|_<Back
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Maine Department of Labor
Bureau of Unemployment Compensation

Step 4: Processed weekly certifications are displayed

Welcome Claimant Name Home | Logout

Unemployment Claim Weekly Claim Update Address | Benefit Maintenance m File Appeal Overpayment Waiver
ReEmployment Services View & Print 1099 Provide PUA Proof of Earnings | Upload Document for Work Search Audit | Provide PUA Proof of Employment
PUA Identity Documents Online Interview

PAY-007

Processed Weekly Certification(s)

Claimant S5N Claimant SSN Claimant Name Claimant Name
(Mo of Records: 1 - 1 of 1, Page: 1 of 1)
Week Ending Date Filed Date "“"'E;; Paid
2022-10-15 2022-10-25 0.00

(No of Records: 1 - 1 of 1, Page: 1 of 1)

print
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Maine Department of Labor

Bureau of Unemployment Compensation

Step 3b: To check the ‘Weekly Certification’ status, select Weekly Pay Status

Welcome Claimant Name Home | Log out

Unemployment Claim Weekly Claim Update Address | Benefit Maintenance m File Appeal Overpayment Waiver
ReEmployment Services View & Print 1099 Provide PUA Proof of Earnings | Upload Document for Work Search Audit | Provide PUA Proof of Employment
PUA Identity Documents Online Interview

INQ-001

Claim Summary

Claimant SSN Claimant SSN Claimant Name  Claimant Name
Claimant Id Claimant ID

Claimant Details

Mailing Address Claimant Mailing Address Telephone Number Claimant Phone Number
Date of Birth Claimant Date of Birth
Gender Claimant’s Gender
Residential Address Claimant Residential Address Report Location N/A
Residence County PENOBSCOT

Claim Details

Type Regular -UT Only Status Active

Claim Start Date 06/26/2022 Base Period Apr-Jun 2021
Claim End Date 06/25/2023 Jul-Sep 2021
Weekly Amount $ 272.00 Oct-Dec 2021
Maximum Amount ¢ 7,072.00 Jan-Mar 2022
Balance ¢ 7,072.00

Pension N/ A

Adjusted Weekly Amount N/ A

Pending Weekly Certification(s)
Mo pending weekly certifications.

Unemployment Verification Processed Weekly Certification | Weekly Pay Status | FPUC Payment | MEUC Payment | LWA Payment

|_<Back I
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Maine Department of Labor
Bureau of Unemployment Compensation

Step 4: Submitted Claims are displayed

Welcome Claimant Name Home | Logout

Unemployment Claim Weekly Claim Update Address | Benefit Maintenance File Appeal Overpayment Waiver
ReEmployment Services View & Print 1099 Provide PUA Proof of Earnings | Upload Document for Work Search Audit | Provide PUA Proof of Employment

ME-WC-002

Submitted Claims

Eligibility is determined weekly, so continue to submit weekly claims unless instructed otherwise. This represents the last 15 months of

claim history.
Claim week Status Amount paid($)
Oct 09 - 15, 2022 A verify identity 0.00* [}

Show All Weeks
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Maine Department of Labor

Bureau of Unemployment Compensation

Scenario 3: View and Print Unemployment Record

Claimants who wish to access other social services, i.e., LIHEAP, may need to provide documentation
regarding being unemployed.

Step 1: Log in to ReEmployME > Select Inquiry - Benefits > Claimant / Claim Inquiry

1\-"Ii'f.iﬂl':‘.‘.’-:§l._)'\'f" Agencies | Online Services | Help | @, Search Maine.gov

WAEMPLOY IME &

Unemployment System Alliance Partner

Buratu of Unempliprmant Compentabivn

\Welcome Claimant Name Home | Log out

Unemployment Claim Weekly Claim Update Address | Benefit Maintenance File Appeal Overpayment Waiver

aimant / Claim Inquiry » [—
Weekly Pay Status View/Print Claim

You last logged in at 01/11/2023 12:38:48 PM ST

Verification
Quick Links T B {vauEla 8 Weekly Claim Status
uiC n

% Your Claim Period: 06/26/2022 to 06/25/2023

<,/.> MNews & Announcements

Weekly Pa . . » Please confirm the mailin_g
Statusy Y # Maximum Weekly Benefits: $272.00 address on your account is
. X . A correct to ensure you receive

Apply for # Total Amount of Benefits for Your Claim Period: $7072.00 your 1099-G tax form, no later

> Unemployment # Remaining Balance of Benefits: $7072.00 than December 21.
: # Your waiting peried has not been served for your current claim period. » We are experiencing higher call

~ File a Weekly volumes on Mondays and

Claim Tuesdays, currently. Your wait

time may be less if you call our
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Maine Department of Labor

Bureau of Unemployment Compensation

Step 2: The “Claim Summary” displays = Select the Unemployment Verification hyperlink

Welcome Claimant Name Home | Logout

Unemployment Claim Weekly Claim Update Address | Benefit Maintenance File Appeal Overpayment Waiver
ReEmployment Services View & Print 1099 Provide PUA Proof of Earnings | Upload Document for Work Search Audit | Provide PUA Proof of Employment
PUA Identity Documents Online Interview

INGQ-001

Claim Summary

Claimant SSN Claimant SSN Claimant Name  Clajmant Name
Claimant Id Claimant ID

Claimant Details

Mailing Address Claimant Mailing Address Telephone Number Claimant Phone Number
Date of Birth Claimant Date of Birth
Gender Claimant’s Gender
Residential Address Claimant Residential Address Report Location M/A
Residence County PENOBSCOT

Claim Details

Type Regular -UT Only Status Active

Claim Start Date 06/26/2022 Base Period Apr-Jun 2021
Claim End Date 06/25/2023 Jul-Sep 2021
Weekly Amount £ 272.00 Oct-Dec 2021
Maximum Amount ¢ 7,072.00 Jan-Mar 2022
Balance $ 7,072.00

Pension N/A

Adjusted Weekly Amount N/A

Pending Weekly Certification(s)
Mo pending weekly certifications.

- IUnempI_oyment Verification IProcessed Weekly Certification | Weekly Pay Status | FPUC Payment | MEUC Payment | LWA Payment

|_<Back
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Maine Department of Labor

Bureau of Unemployment Compensation

Step 3: The “Maine Department of Labor Unemployment Verfication” screen displays - Select Print

ING-002
Maine Department of Labor
Unemployment Verification
01/11/2023
Claimant Name Claimant Name Claimant S5N Claimant SSN
Mailing Address Claimant Mailing Address
Monetary Information
Benefit Year From 06/26/2022 To 06/25/2023
1. Weskly Benefit Amount $272.00
2. Maximum Benefit Amount $7,072.00
3. Balance of Benefits for Benefit Year $7,072.00
4, Date Most Recent Weekly Certification Filed 10/25/2022
Reason Claimant is not receiving benefits
1. Insufficient Wages MNo
2. Disqualified N/A
3. Issue Panding Yas
Processed Weekly Ceartification(s)
Week Ending Entitlement pp ntl Stat A b t Federal State Child
Date Type ayme us moun Tax Tax Support
Date (%)
10/15/2022 Regular 10/25/2022 Issé‘ife"" 0.00 0.00 0.00 0.00
10/15/2022 Regular 11/03/2022 Iss;feon 0.00 0.00 0.00 0.00
Total Repayments, Offsets, & Credits 5455 -
The repayments, offsets, and credits for UI overpayments may be utilized for tax purposes. Please consult your tax preparer or visit www.irs.gov/Form1099G.
1.Total Repayments, Offsets, & Credits £0
) ein:
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Maine Department of Labor

Bureau of Unemployment Compensation

Scenario 4: Change Payment Method - Routing Number Validation

Step 1: From the home screen, select Benefit Maintenance -2 Update Claimant Profile - Payment

Options

Welcome Claimant Name

WJAEMPLOY IME &

Unemployment System Alliance Partner

MAINE

DEPARTMENT OF

LABOR

Buratu af Unemploymant Compentatitn

Home | Log out

Benefit Maintenance -

Unemployment Claim Weekly Claim Update Address
ReEmployment Services View & Print 1099

bbbl Update Claimant Profile

Fie Appes
[ . Provide PUA Proof of Employment
Contact Details

PUA Identity Documents Online Interview

You last logged in at 01/18/2023 11:38:57 AM

Claim Information

Quick Links

Weekly Pay
Status

» Apply for
Unemployment
File a Weekly

» E
Claim

Update Payment
Information

» (Debit
Card/Direct
Deposit)

My Account
Information

View Claim
Documents

View/Print Claim
» Summary for

Income

Verification

Payment Options

e

Verify E-mail

Set up PIN
Weekly Claim Status

4) News & Announcements

J You do not have an active claim.

» Beginning with the week
ending May 28, 2022, part-
time work will no longer be an
option to use as a work search
activity. This means, when
you file your weekly claim on
Sunday, May 29 or after,
working part-time will not be
a work search activity option.
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Step 2: The claimant will have the ability to change the Federal and State Tax Withholdings as well as
the payment mode. Once the claimant selects “Direct Deposit” as the preferred method of receiving
benefit payments, the system will display the necessary fields to enter the direct deposit information.

CFM-004

Update Payment Information
* Required Information

1. Date of Birth Claimant Date of Birth

2. First Name Claimant First Name

3. Middle Initial Claimant Middle Initial

4. L (e Clgjmant Last Name

5. * Federal Tax Withheld QO ves No

6. * State Tax Withheld O ves No

7. Present payment mode Debit Card

‘ 8. * Select your preferred method Direct Deposit () Debit Card
of receiving benefit payments
You have options as to how you receive your payments, -
including direct deposit to your bank account or this prepaid card.
Ask your agency for available options and select your option.
Monthly fee Per Purchase ATM withdrawal Cash reload
50 50 50 in-network N/A
$1.75* out-of-network

ATM Balance Inguiry (in-network or out-of-network) 30
Customer Service (automated or live agent) 30 per call
Inactivity (after 365 days with no transactions) £2.00 per month
We charge 2 other types of fees.
* This fee can be lower depending on how and where this card is used.
See the accompanying Fee Schedule for free ways to access your funds and balance information.
4 T T 3

Long_Disclosure Form

* Enter the last four digits of your Social Security Number as your electronic signature to acknowledge that you have read
the short and long disclosure information.
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Step 3: Update the Federal and State tax withholding choices - Enter the Direct Deposit information in
questions 9a through 9g

CFM-004

Update Payment Information

* Required Information

g. Financial Institution

1. Claimant SSN Claimant SSN
2. Date of Birth Claimant Date of Birth
3. First Name Claimant First Name
4. Middle Initial Claimant Middle Initial
5. Last Name Claimant Last Name
' 6. Federal Tax Withheld Yasg No
7. State Tax Withheld Yag Mo
8. Present payment mode
a. Do you want to change the option to Debit Card Yes ) Mo
9. = Select your preferred method O Direct Deposit Debit Card
of receiving benefit payments
If you selected Direct Deposit, enter the following information:
a. Name on Bank Account
b. Account Type _Select- - ®@
c. Bank Account Number @
‘ d. Confirm Bank Account Number
e. Bank Routing Number @
f. Confirm Bank Routing Number Verify Routing Number
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Step 4: After the bank routing number is entered twice and Verify Routing Number is selected, the
Financial Institution name will be auto displayed in the “Financial Institution” field > Select Submit

Claimant SSM
Date of Birth
First Name
Middle Initial
Last Name
* Federal Tax Withheld

e

7. * State Tax Withheld

8. Present payment mode
9. * Select your preferred method

of receiving benefit payments

a. Name on Bank Account

b. Account Type

c. Bank Account Number

d. Confirm Bank Account Number
e. Bank Routing Number

f. Confirm Bank Routing Number

g. Financial Institution

CFM-004

Update Payment Information
* Required Information

Claimant SSN
Claimant Date of Birth
Claimant First Name
Claimant Middle Initial
Claimant Last Name

Oves No

Ovves No

Debit Card
© Direct Deposit  Debit Card

If you selected Direct Deposit, enter the following information:

Name on Bank Account
Checking Account - ®

vererenee @

Bank Account Number

Routing Number Verify Routing Number _

Financial Institution Name

Step 5: The “Mandatory ID Verification” screen displays - Select the ‘Photo ID Document Type’ >
Select +Browse for questions 2 and 3 to upload ID documents for verification - Select Submit

Upload document can be of maximum 10 MB in size.

1. * Photo ID Document Type

2. * Upload Photo ID Document
Click on Browse to select or
directly drag and drop into
the box to upload file

Click on Browse to select or
directly drag and drop into
the box to upload file

3. * Upload photo of you holding ID Document

CIN-275

Mandatory ID Verification

* Required Information

Providing an identification document (scan or photo) and a photo of you holding the document is mandatory for payment option changes.

This could include Adobe documents (pdf), Word documents (doc, docx), and image files (gif, jpa, jpeg, png, or bmp).

-Select- - 7| SR

Driver's License

Military ID
Federal or State employes ID

+ Browse

|
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Step 6: A confirmation screen appears indicating “The Payment Information has been updated
successfully”

Suc-002
Update Payment Information Confirmation

The Payment Information has been updated successfully.

Step 7: Once the claimant has completed this process a CSR has to verify the payment option change
documents. An overnight batch must run to update the claimant’s payment option.

The CSR Verifies Payment Option Change Documents:

CIN-270

Verify Payment Opticn Change Documents

1. From Date

MM B |7 v 2. Ta Date MM |/ DD f Yy
3. 58N Claimant SSN 4, Verification Status Pending .
5. Batch ID
(Mo of Records: 1 - 1 of 1, Page: 1 of 1)
Batch Claimant load Date Photo ID Proof Uploaded Second ID Uploaded Verification
oD ~ SSN @ Name ~ Type v File Proof Type ~ File Status fromeeiE
2 Claimant SSN  Claimant Name | 08/28/2022 Paszport Wi Seffie With ID View r
P
(N nf Rororde: 1 - 1 of 1 Danas 1 of 11
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Step 8: After the CSR verification process is complete, the claimant can log into the system and
navigate to the “Update Payment Information” screen to verify the updated payment information

CFM-004

Update Payment Information
* Required Information

1. Claimant 35N Claimant SSN
2,  Date of Birth Claimant Date of Birth
3. First Name Claimant First Name
a. Middle Initial Clal:mant Middle Initial
5, Last Name Claimant Last Name
E. * Federal Tax Withheld QOves  No
7. ¥ State Tax Withheld QvVes  MNe
8. Present payment made Direct Deposit
# a, Do you want to change the option to Debit Card Yes QD No
5. * Select your preferred method Q) Direct Deposit | Debit Card

of receiving benefit payments
If you selected Direct Depaosit, enter the following information:

a. Name on Bank Account Name on Bank Account

b. Account Typs Cavings Account - @

c. Bank Account Mumber  eeeess {f} _
d. Confirm Bank Account Mumber Bank Account Number

e, Bank Routing Number | seesss @

f. Confirm Bank Routing Number Routing Number Verify Routing Number

g. Financial Institution Financial Institution Name

=:Eadc Suhmit
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Step 9: A notice of “Change to Payment Information” correspondence is NOT generated for an

approved payment option change. However, an “ID Verification for Payment Method Change Decision”
is generated for a rejected payment change.

If a CSR Rejects the Payment Option Change Documents:

CIN-Z70

Verify Payment Option Change Documents

1. From Date

M [JER |0 vy 2. To Date MM /DD | f ey
i Claimant SSN SolElEIIIELS Pending -
5. Batch ID
(Mo of Records: 1 -1 of 1, Page: 1 of 1)
Batch Claimant . Upload Date Photo ID Uploaded Second ID Uploaded  Verification
mg | =N  lome o T  Proof Type ° Filz Proof Type File Status s
4 Claimant SSN  Claimant Name = &,/ 2%/2022

Driver's License Wigwr Selfie with ID View _7

(Mo of Records: 1 -1 of 1, Page: 1 of 1)
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A Me. BPC-ATO01 correspondence is generated:

MAINE MAINE DEPARTMENT OF LABOR
[CERARTS BN OF Bureau of Unemployment Compensation
1LLABOR ID Verification For Payment Method Change Decision

Diate Mailed: 062012022

Claimant Mame : Claimant Name S5MN: Claimant SSN

A request o change payment method was made on 0628/2022. In order io complete this change, you were requested to provide proof of your
identity to the Department no later than 15 days from the notice mail date. The documents submitied either did not mest one or all of the
following criteria explained in the previous request sent.

Diocuments submitted were not what is considered acceptable proof of ID per the list provided in both notices.
Diocuments were blurry andior illegible.

Discrepancy between documents provided (date of birth, name), and ReEmployME account.

A government-issued photo 1D was not submitted.

In accordance with established Department procedures to prevent and halt identity theft, the payment method change has not been
approved and the account has been locked.

| NOTICE INFORMATION FOR LAW

26 M.R.5. Section 1192(1) provides, in part, an unemployed individual shall be eligible o receive benefits with respect to any week anly if (the
individual) has made a claim for benefits with respect to such week or part thereof in accordance with such regulations as the commission may
prescribe. Further, Chapter 3.1.0 of the Commission rules provides, in part, if a cdlaimant has been instructed by means of a message which
has been sent by any other written means to provide information which is necessary to determine eligibility for benefits, and such information
is not provided, either by telephone, or in an envelope that is postmarked, within fourteen (14) days from the date on which the message was
mailed or the date on which any other request to provide such information was mailed, benefits shall be denied for the week for which the

requested information was not provided unless the claimant can show good cause for the failure to provide requested information to the
bureau.

This decision was mailed on 08/28/2022. If you dizagree with this decision, you may appeal. If you wish to file an appeal, you must do 50 on
or bafore 07/14/2022.

WMaina Doparimint of Labar i an el opgounty amplp I|. I"IIIIII
M. BRC-ATON [rav. 1} Aoy akis and srdoas ae avalabh upon Megust 1o ndvdusls wih Seebiiks
Page 1 7368103
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Scenario 5: File an Appeal

Step 1: Select File Appeal > File Appeal

Welcome Claimant Name Home | Log out

Unemployment Claim Weekly Claim Update Address | Benefit Maintenance File Appeal ~ QT BN AR R TR

Provide PUA Proof of Earnings | Upload Document for Work Search File Appeal f Employment
:ll
You last logged in at 01/19/2023 03:45:56 PM

Q ick Links Weekly Claim Status
UnC m

J You do not have an active claim.

@ News & Announcements

Weekly Pa » Beginning with the week
» Stat b LY ending May 28, 2022, part-
atus time work will no longer be an
Al Fort npt_lo_n to useasa work search
Upp Y | t activity. This means, when
nemploymen you file your weekly claim on
File a Weekl Sundfj\r, May 2_9 or ai_‘ter,
Claim Y working part-time will not be

a work search activity option.
Update Payment
Information
» (Debit
Card/Direct
Deposit)

My Account
Information

View Claim
Documents

View/Print Claim
Summary for
Income
Verification
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Step 2: Select the decision to be appealed - Select Next

ARP-003
List of Decisions
* Required Information
Claimant SSN Claimant SSN Claimant Name  Claimant Name
Claims Adjudicator Decision{s)
Select .. Issue Description - Decision
e Decision Issue Details Employer Name Mail Date Appeal Status
‘ Denied Work Search - N/A 05/13/2022 Mot Appealed

Failure to Sesk Work

Denied Work Search - N/A 03/30/2022 MNot Appealed
Failure to Sesk Work

Allowed Claim Registration - N/A 03/10/2022 Mot Appealed
Backdate Request

Denied Work Search - N/A 03/07/2022 Mot Appealed
Failure to Sesk Work

Allowed Work Search - N/A 02/14/2022 MNot Appealed
Warning

Allowed Lack of Work / Laid Off - MAINE STREET 02/08/2022 Not Appealed
Emergency (COVID19)

Next:>

Appeal status must say “Not Appealed” to proceed. A decision with Appeal Status “Appealed”

cannot be appealed again until the current appeal is resolved.
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Step 3: Complete required fields > Select Submit

RE[3 M» b

Linempioyment System Alliance Partner LABDR Home | Log out

APe-011

File Appeal Information
* Required Information

Clasmart 55N Claimant SSN

Clagrmant Mpme Claimant Name
MDOL SETM Employer SEIN Emipleayer Harme Employer Name
Issue Dhesoriphion Issue Description Decision Ml Date Decision Mail Date
Isaue Details Issue Details Decsion Detad Denied
L. ” Appeal Filed Date |#] !

2. " Reason for Appeal
(Must not exceed 1000 characters)

1, = Interpreter Required Cives e

a. If Yes, Select the Language |.Zaincy.
\ i.If Other, enter language |

[<Back] [Subma]
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Step 4: The “File Appeal Confirmation” screen displays - Record docket number for future reference
- Select Home

LAEMPLOY IME 88 L

Unempioyment System Aliance Partner LABOR

it i o Lt

W ST

L aart

HEE gl Seervaies

File Appeal Information

Clpemart 554 Claimant SSN Cumant Name Claimant Name
DO SEIM Employer SEIN Employer Heme Employer Name

The docket number for this appeal is Docket Number

The appeal has been submitted and will be scheduled for a hearing with an Administrative Hearing Officer. A notation with the date
And time of the hearing will be mailed to you at the following address:

To modify this address, go to the Maintenance menu and select Update Contact Details.

If you remain unemployed, you should continue to file your weekly certification until you receive a decision on your appeal
To print and save this screen for your records, select Print.
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Scenario 6: View/Print Outgoing System Correspondence

Step 1: Select Correspondences - Select Claimant Correspondence > Select Benefits

M{AEMPLOY [ME &

Unemployment System Alliance Partner

Burt s of Unemployment Compentation

Welcome Claimant Name

Unemployment Claim Weekly Claim Update Address | Benefit Maintenance
ReEmployment Services View & Print 1099 Provide PUA Proof of Earnings
PUA Identity Documents Online Interview

You last logged in at 01/19/2023 11:23:15 AM

Home | Log out

Inquiry File Appeal Overpayment Waiver

Upload Docur f
Claimant "I Benafits
Correspondences

. R W GG Ll Weekly Claim Status
Quick Links 4) s & Announcements
# You do not have an active claim. L .,
Weekly Pay » Beginning with the week
» Stat ending May 28, 2022, part-
atus time work will no longer be an
Apnoly for opt_lo_n to use asa work search
UDD Y [ t activity. This means, when
nemploymen you file your weekly claim on
¢ Sunday, May 29 or after,
f working part-time will not be
- (Fjlllael rarl1 Weekly o ; SRS

a work search activity option.
Update Payment
Information
» (Debit
Card/Direct
Deposit)

- My Account
Information

> View Claim
Documents

View/Print Claim
» Summary for

Income

Verification

Step 2: Select the appropriate year - Select Search

View & Print 1099 Provide PUA Proof of Earnings | Provide PUA Proof of Employment | MEUC Application Identity Verification with ID.me | PUA Identity Documents

Online Interview

NMON-504

Claimant Correspondences

Year ;g2 I

) T

Home
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Step 3: A list of correspondences displays = Select the hyperlink for the desired document

Note: A pdf of the selected document will display in a separate screen. Once reviewed exit out of the
document - Select Home

Unemployment Claim Weekly Claim Update Address | Benefit Maintenance File Appeal ReEmployment Services
View & Print 1099 Provide PUA Proof of Earnings | Provide PUA Proof of Employment | MEUC Application Identity Verification with ID.me | PUA Identity Documents
Online Interview

NMON-504
Claimant Correspondences

Year 2020 -

(No of Records: 1 - 8 of 8, Page: 1 of 1)

Correspondence Type Correspondence Date
[ PUA Allow Decision Letter 08/31/2020
First Time Payment Correspondence 08/03/2020
MONETARY DETERMINATION 07/22/2020
Notice of appointment to Claimant 05/29/2020
< ‘ Non-mon Decison Letter 05/12/2020
Non-mon Decison Letter 05/06/2020
Non-mon Decison Letter 05/05/2020
\ MONETARY DETERMINATION 04/28/2020

(No of Records: 1 - 8 of 8, Page: 1 of 1)

Home
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Section 5: TRA Application - Self-Service Mode for Claimant

Step 1: Claimant will select Unemployment Claim - TRA Claim Application

welcome Claimant Name

Home | Log out

| Unemployment Claim ~ | Weekly Claim Update Address | Benefit Maintenance File Appeal Overpayment Waiver
File Unemployment View & Print 1099 Provide PUA Proof of Earnings | Upload Document for Work Search Audit | Provide PUA Proof of Employment
Caim I Online Interview

TRA Claim Application

. 2/2023 11:23:15 AM
File DWB Claim
. - ST LG OELGHE  Weekly Claim Status
Quick Links

J You do not have an active claim.

4) News & Announcements

» Beginning with the week
» geikly Pay ending May 28, 2022, part-
atus time work will no longer be an
option to use as a work search
» ﬁpply f?r " activity. This means, when
nemploymen you file your weekly claim on
Eileys Weekly Sunday, May 29 or after,

. working part-time will not be
Claim a work search activity option.
Update Payment

Information
» (Debit

Card/Direct

Deposit)

My Account
Information

» View Claim
Documents

View/Print Claim
Summary for
Income
Verification

Step 2: Claimant selects employer - Selects Next

TAA-DIIA

Select Petition
* Required Information

Select Employer Name Location Petition Number Status ATAA Certified
Freeport, Maine ARPR.

Yes
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Step 3: Claimant enters required fields > Selects Next

TRA-D12
TRA Claim Application
* Required Information
Claiman: 550 Claimant SSN Clzimant Name Claimant Full Name
Petition Number TRAW1234 Employer Name L L BEAN INC
Petition State Maine
Claim Information
1. * Employment Start Date 06 ;15 |/ 2018 _
2. * Employment End Date 07 /o1 |/ 2022 n
3. * Reason for Separation Lack of work / Laid o =
4. * Job Title Clerk
5. * Job Lecation Fraeport
6. * Do you have a good prospect of returning to work within the next 4 ves O No
wesks?
<Back Next>
Step 4: Claimant enters last 4 of their SSN > Selects Submit
TRA-650

Benefit Rights Information
* Required Information

You must read the Unemployment Insurance Benefit Rights Information(BRI) before your claim can be processed. To
save/print this information, select TRA BENEFIT RIGHTS INFORMATION.

Individuals filing for Trade Readjustment Assistance (TRA) must meet o
the following criteria:

- Be covered by a certification.

- Be totally separated from employment, due to lack of work in
adversely affected employment, on or after the impact date and before
the ending date of the certification.

- Have worked at least 26 weeks a3t wages of $38 or more a3 week in
adversely affected employment with a single firm or subdivision in the
52-week period ending the week of separation.

- Have been entitled to and have exhausted all rights to unemployment = 4

b

* Enter the last four digits of your Secial Security Number as your electronic signature to acknowledge that you have read the
BRI information.

<Back
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Step 5: The following document is displayed when the TRA BENEFITS RIGHTS INFORMATION
hyperlink is selected (see step 4)

Individuals filing for Trade Readjustment Assistance (TRA) must meet the following criteria:
+ Be covered by a cerification.

+ Be totally separated from employment, due to lack of work in adversely affected
employment, on or after the impact date and before the ending date of the cerfification.

+ Have worked at least 26 weeks at wages of 530 or more a week in adversely affected
employment with a single firm or subdivision in the 32-week period ending the week of
separation.

+ Have been entitled to and have exhausted all rights to unemployment benefits.

+ Be enrolled in or have completed an approved training program, unless the training
requirement is waived by the designated State agency.

If you are waived from training vou must apply in person for a job at 2 or more places each
week and submit a record of these contacts upon monthly wabrer review and update.

ou must register with the WIN Job Center and safisfy the TAA fraining requirements.
“ou are not entitled to TRA benefits during any week in which you receive on-the-job training.

TRA benefits will be reduced by any earings or other income you receive in the same way that
such earnings and income would have reduced your weekly unemployment benefits. TRA will
also be reduced by the amount of any other Federal training allowance you are entifled to for
the same week.

The first week TRA benefits can be paid must begin more than 60 days after the filing date of
the TRA petition.

Based on the Trade Act of 2002, you must enroll in fraining within 16 weeks afier separation
from adversely affected employment or within 8 weeks after the date of cerification. To receive
additional TRA benefitz, you must apply for fraining within 210 days after the date of cerification
or after the date of the worker's total or parfial separation from the affected employer.

If you receive a waiver, you must look for work each week in person and report on the form
given you, the name and address of the companies where you looked for work; the name or
posgition of the person vou talked with; the date you contacted them: the type of work you
applied for; and what they told you regarding your getting a job. If you do not look for work
during a week, even if you are sick, and file a claim for that week, you will be disqualified until
you return to work and earn at least eight times your weekly benefit amount and work in at least
eight weeks.

If you do not have a good chance of finding work in your regular accupation, you will be
expected to accept any work offered to you that you can do and that pays more than
your weekly benefit amount and not less than the State or Federal minimum wage. If
you refuse this job offer, you will be disqualified until you return to work and earn eight
times yvour weekly benefit amount and work at least eight weeks.

Step 6: Confirmation screen appears

SUC-002

File TRA Claim Confirmation

The TRA Claim has been filed successfully.
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Appendices

Self-Employment Questionnaire

CIN-840
EEEEEEEN

Self Employment Questionnaire
¥ R;equ'-‘ed Infarmation
Claimant 55N Claimant SSN laiment Mame  Claimant Full Name
To be eligible for Unemployment Insurance benefits, you must be able and available to seek and accept full time work.

1. * Whal are your ull—zmph-.rm.enl aclivilias?
{Mzx 1000 Characters)

2. % When are thegs aclivilias pErfbl‘fﬁEﬂ?
{Max 1000 Characters)

3. * 1s work in salif-employment your primary objective? Yes Mo

4. * How many hours do you devabe to your self-employment sctivities during a week?

5. * Did you mainkain a full-time job with another employer while engeaging in self-emplaym ent? Yas Mo
6. * Are you actively seeking work as an employee for another employer? Yes | Mo
7.% Are you skl self-em played? Yeg Mo

If Mo, provide the fallowing detail
a. Date you stopped your self-employment: MM ¢ DO oYY

b. Resson you Bré no longer seil employed:
[Max 1000 Characters)

c. Do you plan an returning Lo sell-emplayment? Yeg Mo

i. IF Yes, When? MM DD Y

H. Enler amy edditional infarmation Wau Feel may be NECassSary.
{Max 1000 Characters)

[ cancel [l Finish Later |
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Corporate Officer Questionnaire
(Part 1 of 2)

CIN-832
EEEEEEEN

Corporate Officer Questionnaire
* Requirad Infarmation

Claimant 550 Claimant SSN Claiment Mame  Claimant Full Name

1. * Business Mame:

2. * Businegss Address:
B. Address Line 1

b. Address Line 2
£ City
ok -Select- -
e Zip
I, Telephane number L H
3. * What is your title er pasition?
4_ = What job did you perform for the company (e.0. manager, sales, ste.)
5. * What was the last day that you performed work far the company? MM 7DD |7 vy

6. = What is the reason far your IJI'IEI'I'Iph!I"'I'ﬁEI'I.I ak this tima?
[Max 1000 Characlers)

7. % I3 this company currently Bctive and operating? Yes Mo

If Yz, provide the following details:
B. How many employees are currently working and perfarming sarvicas?

b. What job functions are these employees perfarming?
{Max 1000 Charseters)

©. Are you capable aof perfarming Bny of these job functions? Yes Mo

i IF Yes, why aren’l you parforming &ny of these job duties for which you &re qualified?
{Ma:x 1000 Charsekers)
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Corporate Officer Questionnaire (Part 2 of 2)

B. = Are you continuing be perfarm services for the corparation? Yez | Mo

I Yes, previde the follewing details:

B. What specilic services do you perform?
{Max 1000 Characters)

b. How many hours per week are you perfarming these services for the campany?
£. MAre you receiving payment far these sarvices? Yezs | Mo
i. IF Yes, please indicate the amount of pay you are receiving: (&/Frequency) $ ;| -Select- -

1. I Other, specily:
{Max 1000 Characters)

o= Are you currently seeking work for the company? Yes Mo
&. If Yes, how many hours per week do you currently spend seeking work Tor the company?
10, = Are you available for and actively seeking other wark oulside the corparation? Vg Mo

B. IF Na, why?
(Max 1000 Characters)

11.  Enter any additional infarmation you fesl may be necessary.
[Mex 1000 Characters)

12, % Are you Lhe owner of anather company? Yeq Na

[ cance il Finish Later ] [ <sack [l Nexts
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Commission Sales Questionnaires

CIN-821
EEEEEEEN

Commission Sales Questionnaire
* Required Information

Claimant SSN  Claimant SSN Claimant Mame  Claimant Full Name

1. * What type of commission sales are you currently performing?
(Max 1000 Characters)

2. * How many hours during the week do you devote to your commission sales activities?
3. * When are your commissions from your sales paid to you?
4, * Are you actively seeking and willing to accept employment on a regular basis with anocther employer? Yes Mo

5. Enter any additional information you feel may be necessary.
(Max 1000 Characters)

Claimant Self-Service | Page 80




Maine Department of Labor

Bureau of Unemployment Compensation

Professional Athlete Questionnaire

CIN-Ed41
EEEEEEEN

Professional Athlete Questionnaire
* Required Information

Claimant SSN Claimant SSN Claimant Name  Claimant Full Name
Employer Mame Employer Name

1. * Name of Employer/Sports Team:
(Must not exceed 100 characters)

2. * Type of Sport:
3. * What was tha last day you perfformed services for the team? MM/ DD/ YYYY
4, * What position did you hold with the organization?

5., * What was the official start date of the most recent season? MM/ DD/

Y

6. * When did the most recent season officially end? MM DD S YYYY

7. * What is the official start date of the next season? MM DD S YYYY
8. * Did you parform services as a professional in this most recent season? Yes No
3. * Wera you employed under a contract? Yes No
a. If Yes, is the contract still in effect? Yes No

b. If Yes, what is the contract expiration date: MM /DD S YYYY u

10, * Do you have a contract or written assurance that you will perform services in next sports season for this or any Yec No

other professional sports organization?
a. If Yes, date you were given assurance: MM/ DD § WY

b. If you do not have a contract at this time for next season, have you offered to work during the next ssason Yes No
and has an employer expressad an interest in hiring you?

11, * Are you preparing to participate in the next season or do you intend to participate in the next season? Yes No

12, Enter any additional information you feel may be necessary.
(Max 1000 Characters)

| cancel B Finich Later Mext>
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Maine Department of Labor

Bureau of Unemployment Compensation

Attending School/Training Questionnaire
(Part 1 of 3)

Attending School/Training Questionnaire

* Required Information

Cleimant 554 Claimant SSN  Clzimant Mame  Claimant Full Name

1= Mame of school:
(Must not exoeed 100 charachers)

2.  Address of school:
= a. Address Line 1

b Address Line 2

zt'__‘y

*d. State -Salast- -

= Zip

1. * Course of Study:
{Max 1000 Characters)

4. = Beginning date of school/training: MM S DD f ey
5. ® Ending date of sehacl/Lraining: MM f DD 7YY

6. What days and hours da you ettend cless?
{Mai 1000 Characters)

T.® Murnber af haurs per day/week of outside classraom homevwark? Ealsel- v
B. = What is your wsual accupation?
a. How long (in yeers) have you worked in this socupation?

B, What is the reagon far tﬂﬁl'g b work in Uhis ﬂtl:l.lphliﬁ'l?
[Max 1000 Charachers)

. Other wark !‘Ipﬁiélﬂ.'
[Max 1000 Charachers)

d. Are you currently warking? Yeg Mo

&, Most recent employer neme:
(Must not exceed 100 characters)
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Attending School/Training Questionnaire (Part 2 of 3)

f.  Reason for separation from mast recent armplayrment:
[Max 1000 Characters)

9. = Are you willing to work around your scheslfLraining classes? Yeg Mo

1T Yes, provide Lhe fallawing infermatian

a. What bype of waork are you Seeking?
[Max 1000 Characters)

b Custormeny hourd of the abowea:
[Max 1000 Characters)

£ What days and hours are you willing Lo work?
[Mao 1000 Charachers)

10. = Are you working lowards & certificate or degres? Yag Mo

a_ If Yes, please ligt the bype of cartificate or degree:
[Max 1000 Characters)

11, * Are you baking an-line dagsses anly, e gel schedule? Yes | | No

12,  Pravide details of any previowsly attained posisecondary educationsl degress (degree and date recsived):
(M 1000 Characters)

13. = Are you asking for B Wreining waiver Lo repest dasses for which you previously requested a braining waiver? Yeg Mo

a. If Yes, provide the nuriser of prior Lreiring weivers received

14. = Hawe you chenged your major or degree pragram in the past 3 years? Yeg | No
15, = Are wou willing Lo discentinue schoaling/Lraining far Full-time wark? Wag Mo
16. * fre you willing to change your schaal schedule if 8 job interfered with vour schosl schedule? Yax (| Na

a. If Yes, will your school allow yeu to change your schedule once classes have begun? Yeg Mo
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Maine Department of Labor

Bureau of Unemployment Compensation

Attending School/Training Questionnaire (Part 3 of 3)

17. ® Have you previously worked Tull-time while enrelled in Lhis braining gregram? Yes (| Na

IF Y=, pravide the Tollawing infarmatian

a. Type of wark perfarmed:
{Must not exceed 100 characters)

b, Work Schadule:
{Max 1000 Characters)

e Schaol Scheduls:
(Max 1000 Charachers)

1E. * Daes your braining program interders with your ability to work full-tirme. Yes | Mo
19. * Hasg your end date bo complete this training program changed since you began this prograrm? Yes Mo

a. If Yes, resson for change in end date of braining pragram:
(Max 1000 Charachers)

20, = Are you currently on 8 semester break? Yag Mo

IF Yes, pravide the fallawing information
a. Semesber breek start dabe: MM f DD YV

b. Semester hreak end date: MM ;DD g vy

Z1. Enter any additional informatian yau feel may be necassanry.
(Max 1000 Characters)

cancer [l Finisn Later | [ <sack [ nexe> |
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Maine Department of Labor

Bureau of Unemployment Compensation

Medical Questionnaire

CIre-Ba7
EEEEEEEN

Medical Questionnaire

* Required Infermation

Cleimant 854 Claimant SSN  Claimant Merme  Claimant Full Name

1% What is the nature af the illness or injury that limits your ability b work?
{Must not exceed 200 characters)

2. * When did you become unable be wark or limited in your wark capacity? MM F DD S oYYYY
3. * Did you see a physician? Yax [ K

I Yes, you must submit the dactar's regort that was ar will be mailed bo youw. You have 14 days in which Lo
return the raport. IF the report if not returned within 14 days, yau may be denied benefits.

4. * Are yau able Lo résurme working ? e i
a. If Yes, the date you were able b resume wark. MM f DD YYFY
B Were you released for: -Sajart- -

i IF Part-tirme, how many hours are you able Lo work per wesk:

5. Whal restrictions, iF any, has your doctor placed on yau?
{Max 1000 Characiers)

6. * How meny hours per week did you previously work?

7. % What is your regulér cocupation?

8. * Are you able bo wark in thet accupation? Yasg Mo
a. If Mo, are you able to do some ather bype of wark? Yag Mo

Lo IF Yes, whal type of work can you do?
[Max 1000 Charachers)

9. Enber any addilional information you Mesl may be necessary.
{Max 1000 Characters)

cancer I Finiah Later | " <poci J next> |
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Maine Department of Labor

Bureau of Unemployment Compensation

Child Care Questionnaire

CIN-830
EEEEEEER

Child Care Questionnaire
* Required Information

Claimant 55N Claimant SSN Clzimant Mame Claimant Full Name

To be eligible for Unemployment Insurance benefits, you must be able and available to seek and accept full-time work. If you are unable to seek and
accept full-time work due to your inability to arrange child care, your benefits may be denied.

1. * Can you arrange child care in order to seek and accept full-time work? O Yes Mo

2. Enter any additional information you feel may be necessary.
[Max 1000 Characters)
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Maine Department of Labor
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lliness of Immediate Family Member Questionnaire

CIN-838
EEEEEEER

Iliness/Injury to Immediate Family Member Questionnaire
* Required Information

Claimant ssu Claimant SSN Claimant Mame  Claimant Full Name

1. * Mature of illness

2. * The family member is your

-Select- -
a. If Other, provide the relationship
3. * Beginning date of the illness/injury MM f DD [ Yy =
4. * Has the period of time for caring for the illfinjured family member ended? Yes Mo
a. If Yes, indicate the date you were able to resume work: MM f DD [ oreer E

5. Enter any additional information you feel may be nacessary.
[Max 1000 Characters)

Finish Later
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Maine Department of Labor

Bureau of Unemployment Compensation

Out of the Area Questionnaire

CIN-833
ENEEEEEER

Qut of Area Questionnaire
* Required Information

Claimant SSN Claimant SSN  Clzimant Name  Claimant Full Name

1. * What was the purpose of the travel?
(Max 1000 Charactars)

2. * What was the travel destination?

*
2. * Departure date MM S DD OYYYY ﬂ

4. * When did you / will you return? MM / DD AR s s ad ﬂ

5. Enter any additional information you feel may be necessary.
(Max 1000 Charactars)
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Maine Department of Labor

Bureau of Unemployment Compensation

Transportation Questionnaire

CIN-83&
EEEEEEER

Transportation Questionnaire
* Required Information

Claimant SSM  Claimant SSN Clazimant Mame  Claimant Full Name

To be eligible for Unemployment Insurance benefits, you must be able and available to seek and accept full time work. If you are unable to seek and
accept full-time work due to your inability to arrange transportation, your benefits may be denied.

1. * Can you arrange transportation (for example, public transport or carpool) to seek and accept full time work? () Yes Mo

2. Enter any additional information you feel may be necessary.
(Max 1000 Characters)
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Maine Department of Labor

Bureau of Unemployment Compensation

General Able and Available Questionnaire (Other Able and Available)

CIN-835
EEEEEEER

General Able and Available Questionnaire
* Raquired Information

Claimant SSM  Claimant SSN Claimant Name  Claimant Full Name

1. * What is your regular occupation? |

2. * Reason that you are not available for work or the reason that you cannot werk the same number of hours
praviously worked:
[Max 1000 Charactars)

3. * Date you became unavailable for work or the date that you could no lenger work the same number of hours MM/ DD [ ¥vvY B
previously worked

4. If you are now awvailable to accept weork or are now available to weork the same number of hours you previously MM/ DD [ Yy B
worked, what date did you become avzilable?

5. * Are you locking for work? Yes Mo

a. If No, why not?
(Max 1000 Characters)

&. * If offered work, can you make arrangements in order to go to work? Yes Mo

7. Enter any additional information you feel may be necessary.
[Max 1000 Characters)
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Maine Department of Labor

Bureau of Unemployment Compensation

Bonus Pay Questionnaire

Claimant 55N
Employer Marme

Bonus Pay Questionnaire
* Reqguired Infarmation

Claimant SSN
Employer Name

Claimant Mame

Claimant Full Name

1. * Employer Name

2. * Employer Address
B. Address Line 1

Employer Name

Employer Address

CIN-853

b. Address Line 2
e City
d. State -
e. Zip Code

3. * Employer Telephane L 1

4. = Were you paid bonus pay from this employer since the dale you separated ar will any bonus pay be
paid to you?
If Yes, provide the Tollewing details:
B. Gross amount received or entitled to receive s

Yes o

b. Payment date MM 7DD |7 vrer
£. Reason for Banus
5. How many hours per day did you normally work far this employer?

6. How many deys per week did you normelly wark for this emplayer?

7. What was your rate of pay with the eamployer? 5 ¢ | -seleet- -

&. IF Other, specify:
{Max 1000 Characters)

B. What was your narmal pay cycle with the employer? -Selact- -
&. IF Other, specify:
[Max 1000 Characters)
9. Enter any additional infarmation you feel may be necessary.
[Max 1000 Characters)
10. * Did you receive bonus pey from any other employer for the weak? Yes Mo

[concer J rinian tater | [<sack J nexe> |
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Maine Department of Labor

Bureau of Unemployment Compensation

Remuneration Pay — Other Questionnaire

(Part 1 of 2)
CIN-8E4
EEEEEEEN
Remuneration Pay - Other Questionnaire
* Requirad Infarmation

Claimant S5N Claimant SSN Claimant Name  Claimant Full Name

Emplayer Name  Employer Name
1. * Employer Name Employer Name | search |
Z. * Employer Address

8. Address Line 1 Employer Address

b. Address Line 2
£, Cily
d. State -
e. Zip Code
3. = Employer Telephane i 1
4. = During your current period of unemployment, have you received or will yau receive any remuneration Yes | No

pay (Terminal Pey, Severance Pay, Dismissal Weges, Wages in Lieu of Notice, Vacation Pay or Holiday
Pey) fram this emplayer?

5. What was the lest dey you physically worked for this employer? MM DD YRrY
6. How many hours per day did you narmally work for this employer?
7. How many deys per week did you normeally wark for this emplayar?

B.  What was your normal rate of pay with the emplayar? 3 —Salact- -

&. If Other, spacily
9. What was your narmal pay cycle with the employer? -Salact- -
&. If Other, spacily

10,  Sselect all the remuneration bypes that you Bré receiving: Dismissal Wages or Severance or Terminal pay

Haliday Pay
Vecation Pay
Wages in lieu of notice

&. If Dismissal Wages, Severance Pay or Termingl Pay details, Provide the gross amount(s) and
pEyment data(s):
{Must not excead 2000 characters)

b. If Haliday Pay, Provide the gross emount(s), payments date(s) and holidey covered by the pay:
{Must not exeead 2000 characters)
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Maine Department of Labor

Bureau of Unemployment Compensation

Remuneration Pay — Other Questionnaire (Part 2 of 2)

. If vecation Pay, Provide the gross emount(s) and peyment dete(s):
(Must not exseed 2000 charackers)

d. If Wages in lieu of notice, Provide the gross amount(s) and payment date(s):
{Must not exeesd 2000 eharacters)

11.  Enter any additional infarmation you feel may be nacessary
[Max 1000 Characters}

12, = Did you receive dismissal wages or saverance or Lermingl pay, holiday pay, vecation pay and wages in Yes Mo
liew of notice fram eny other employver for the week?

[ cance Il Finish Later [ <saci il Next- |
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Maine Department of Labor

Bureau of Unemployment Compensation

Voluntary Quit — lliness/Injury Questionnaire (Part 1 of 2)

CIN-850
EEEEEEEN

Quit - Iliness/Injury Questionnaire
* Reguired Infarmation

Claiment S5N Claimant SSN Claimant Name Claimant Full Name
Employer Name Employer Name

1. ® What date did you start working for this employer? / 7
2. ® What was the last day you physically worked? i i
3. What was your date of separetion [if different from your last day af work)? MM ¢ DD Yy
4. = Jab Litle:
5. = Was the separation caused by illness, disebility, or injury be yeursell or & Tamily member? Yes Mo
& If Yes: — -
i. Ir Family Member, the family member is your: _Salack- -

1. If Other, provide the relationship
ii. If Sell, did your Iliness/disability/injury oceur: _Geleet- -

1. 11 On the job, what Bre the circurnstances under which the ilness/injury oceurrad?
{Max 100D Characters)

2. I On the job, did you file Tor warkers' esmpensetion? vaa [ 1Mo

6. * Mature af the illness, disability ar injury:
(Mas: 1000 Characters)

7. ® Did you notify your employer immediately of the reason for your absence? Yes | Mo
&. IF Yes, whel is the date you notified your emplayer? MM f DD | f ey
b. IF Yes, whom did you contact?

€. If you did nat notily your emplaoyer, please explain:
{Max 1000 Characters)

B. * Did you see a physician? Yes Mo

&. If Yes, What restrictions il 2ny, has the doctar place on you?
[Max 1000 Charactars)

Claimant Self-Service | Page 94




Maine Department of Labor

Bureau of Unemployment Compensation

Voluntary Quit — lliness/Injury Questionnaire (Part 2 of 2)

Ir ‘I"El, you must submit the doctor's I‘Hpﬂﬂ that was or will be mailed to you. You have 14 ﬂﬂﬂ in which to return the I‘Hpﬁ"‘.. IF the repurl‘. if not returned
within 14 days, you may be denied benefits.

G = Did you regueast lime off, change/reduction in hours ar shilk change to accommodate your conditien? Feg Mo

B. IT Ma, Why nat?
{Max 1000 Charscters)

b IT Yes, What was the El'ﬁph!'rtl"!- I'\E!pﬁl'l!-!?
{Max 1000 Characters)

10, = Are you able Lo resume wark? Yeg Mo
&. If Yes, Dabe you were able lo resume warking? MM sloD |7l vvyy
11 * Number af haours per week that you Bre able and available 1o work:

12, Enter any additional infarmation you fesl may be necessary.
[Max 1000 Characters)

[ _cancel M Finish Later ] [_<oack [l Nexts

This is just one example of a “Voluntary Quit Questionnaire”. Questionnaires will vary depending

on the reason someone quit their job.
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Maine Department of Labor

Bureau of Unemployment Compensation

Discharge — General Discharge Questionnaire (Part 1 of 2)

CIN-843
EEEEEEEN

Discharge - General Discharge Questionnaire
* Reqguired Infarmation

Claiment SSH Claimant SSN Claimant Mame Claimant Full Name
Employer Name  Employer Name

1. = When did you start warking far this em player? i i

2_ = What was your last physical date af wark? ; )

3. % When were you fired/discharged? MM s oD |7y
4. = Jab Litle:
5. = Was your discharge dus o ebsanleeism/tardiness? Yez | Mo

If Yes, please provide the follaowing details
&. Dale of most recent ebsence/tardiness? MM g DO F Yy

b, What was the reasan for the most recent abfence/tardinasa?
{Max 1000 Characters)

. Pleasa prnviﬂe the dates and the reasaons lor eech absenceflardiness.
{Max 1000 Characters)

d. Did you natify your emplayer when you were absent / tardy? Yes Mo

i I Yes, whem did yeu nobily? (Name and Title)
{Must et exceed 100 eharacters)

ii. IF No, Why didn't you notily your emplayer?
{Max 1000 Characters)

IF Me, please provide the fellowing details

&. What was the reasan for your discharge?
{Max 1000 Characters)

B. = Was there a specific incident that caused Lthe discharge? Yes Mo

If Yes, please pravide the lallawing details
2. When did the incident sccur? MM s oD |7y

b. Deseribe the incident.
{Max 1000 Characters)
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Maine Department of Labor

Bureau of Unemployment Compensation

Discharge — General Discharge Questionnaire (Part 2 of 2)

7. ® Were you issued By wamings related Lo the reesan for yaur discharge? Yes | No
I Yes, provide the follawing details af the last waming
a. Daete of Waming MM | f DD YYYY
b. Type of Warning -Selact- -

e Contenl of Warning
[Max 1000 Characters)

d. Meme and title of the person who issued the warmning
[Max 1000 Characters)

&, What aclion did you Lake Lo imprave aiter the waming was given:
[Max 1000 Charachers)

B. = ‘Were thera additional wamings related to the regson for your discharge prioe b Lthe lask one described above? Yag Mo
a. If Yes, provide date(s), type(s), content, name and title of the person who issued the waming(s), and your
actions b im!.
[Must not exceed 2000 characters)

T, * Was there & company palicy [ rule related to the reeson for dischange? Yag Mo
I Yes, pravide the following information

a. What was the company palicy/rule redated to the reasan lor dischange?
[Max 1000 Characters)

b Hew were you informed of the company policyrule? -Selack- -

10,  Enbter any additional informatian you leel may be necessany,
(M 1000 Characters)

Ccancer I Finian Later | " <ace i net> |
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