Applying for Unemployment

Ohio Laborers’ Unemployment Guide



Before You Apply

- Call Your Local Union and Place Yourself on the Out-of-Work list.
- Prepare documentation about yourself and your dependents (Birthdates, Social Security Numbers,
State ID Numbers, Past Employer Information, Pay Stubs, etc.).

- Belogged into your email address and have your cell phone nearby.
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JFS / Job Services & Unemployment / Unemployment / Unemployment Insurance

Unemployment Unemployment Insurance

I Overview

For Unemployed Workers

Apply for Unemployment Benefits

For Employers If you are unemployed through no fault of your own, you may be eligible for
unemployment benefits. Click below to start the process, or log into an

Report Identity Theft/Fraud SiisunEsccotnt

Contact Us

Go to
www.jfs.ohio.gov
Unemployment Page
and select Apply/Log
In.

You can also Google

SearCh “OhiO I am an Unemployed Worker | am an Employer Report ID Theft / Fraud Translati Chat with VIFt\al Assiatant J

Unemployment.”

Featured Content


http://www.jfs.ohio.gov

Search

UNEMPLOYED WORKERS = HELP
Office of Unemployment Insurance Operations

Release of Information

Federal law requires you to furnish your social security account number on the claim application(s) in order for your
application to be processed. Authority for this requirement is provided in Title Ill of the Social Security Act and the Internal
Revenue Code of 1954 [26 U.S.C. 85, 6011(a), 6050B, and 6109(a)]. ODJFS will use your social security number (1) to Unemployment
report your unemployment compensation to the Internal Revenue Service as potentially taxable income; (2) as a record

index for processing your claim; (3) for statistical purposes; (4) to verify your eligibility for unemployment compensation s“P hy s“P G\ﬂd‘
and other public assistance benefits; and (5) as otherwise required or permitted under applicable federal or state law, — -
including Chapter 4141 of the Ohio Revised Code. Personally identifiable information you submit may be shared with our

jobs partner, Monster.com to make your resume available and help you find jobs faster.

Select “Agree”
on release of

| understand that | must report any money that | earn from employ 1t or self-employ it, including payments made in . . .
cash and that in order to receive unemp 1t ir benefits, | must be able, available and actively seeking full- lo |nf0rmat|0n .
time work. | am also aware if | knowingly make false statements or fail to provide the required information, | may lose my

unemployment insurance benefits and be prosecuted under the law.

I understand that, by clicking on the “I AGREE” button below, | am authorizing the Ohio Department of Job and Family JObs“
Services (the Department) to obtain information from my personal credit profile pursuant to the Fair Credit Reporting Act. | .com

authorize the Department to obtain this information solely for purposes of identity veri ion. This is a requi 1t of the
Unemployment Insurance program. __Look for Work )

‘”O 1 Agree ‘ 70 Cancel

Suspect Fraud or
WARNING: If all your employment in the past 18 months was in one state and that state is not Ohio, you cannot file using Ineligihility?
this online application. Click here for more information.
Report it by calling toll-free
1-800-686-1555 or click:

Report Fraud

Home | Site Index | Food Stamp Non Discriminati | Privacy | Contact Us
Build:34310.33220.36615.23.09.05_337



HOME UNEMPLOYED WORKERS  HELP

Office of Unemployment Insurance Operations

Unemployed Workers

If you are an EXISTING claimant

(You have created an account Identity Verification Update
before) LOGIN HERE.

Select “Login” i

Starting on September 27, we will be implementing new security
Login ﬂ measures as part of our ongoing efforts to defend Ohioans and the state
o ’ 0 from cyberattacks, fraudulent activity, and bad actors. You may notice
these changes if you file a weekly claim after September 27.

Are you a NEW unemployment
claimant? If yes, REGISTER HERE What will be different?

The first time you file a claim after Se...
Read More

Select “Register” S .
Select Regist Ohio
if this is your first ————

H 1 <) 2Jla)la)ls)(e)(>) Arc;ives Jobs
time applying/ Why File Online? =
you need to SEe e S Unemployment Resource Center ‘

» Reduction in mail costs

Create a n O H | I D » Access to file continued weeks Bonofits Employment

online
Iog i n e ;eriﬂ(nt:&:mus of your claim + Unemployment Policy + Find a Job s F 4?2
« Extended "business hours” + Benefit Estimator + OhioMeansJobs Centers usPGCt Iau
What to expect #+ How-To Videos + Veteran Information Rf?og.‘ég;.ﬁ‘gg%ﬂ:;::e
+ Additional Resources + Employment Programs ;
Report Fraud
Home | Site Index | Food Stamp Non Discri | Privacy | Contact Us

Build:34310.33220.36615.23.09.05_337
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An official State of Ohio site. Here’s how you know v

& OH|ID

Ohio's Digital Identity. One State. One Account.

Register once, use across many State of Ohio websites

If this is your first time

app|yingf0r ( Create Account )
employment/ you do —

not have an OH|ID, hit

Create Account. Logn
If you have already OHIID
created an OH|ID,

Password &

enter you information

and hit Log In. \
ogin

Forgot OH|ID? | Forgot password? | Get login help

Find out more about OH|ID >

This system contains State of Ohio and United States government information and is restricted to authorized users ONLY. Unauthorized access, use, misuse, or modification of this computer

system or of the data contained herein or in transit to and from this system is strictly prohibited, may be in violation of state and federal law, and may be subject to administrative action, civil and

criminal penalties. Use of the system is governed by U.S. law and Ohio law and policies.

@ Language Translation



Create OH|ID Account

o Email Verification

Personal Info

(3) PickaUsername

Create Password
(5) Account Recovery

Terms & Conditions

Q_ Search mail ® ¢
¢« @B 0B 8 0 & oD Tof273 >
Email Verification OHIID Email Verification PIN = inbas x &
With one OH|ID account, you can sign in to multiple State of Ohio agency DONCTRERL . 5 OO o e e
You need 1 . Need Companies such as Google, LG22
Microsoft, AOL, and Yahoo offer free email accounts. Hello,

We need to verify the email address you want to use for your OHIID account. A one-time PIN will be emailed to
the email address you provide below.

Email Address Confirm Email Address

Cancel Send PIN

Keeping Your Information Safe

1D resp privacy. All the tis to give you a better and more secure service. OH|ID
does not lease, sell, or release your information to private companies, contractors, or vendors for any
purpose.

Please enter the following ane-time PIN 1o verty you¥ emall. Tis code wil expire in 15 minulss.

Verification PIN: 047374

If you did not initiate this request, or feel you have received this message in error, please disregard and delete it.
Sincerely,

The OHID account team

Ohio | & . @ OH|ID

« Reply ) ( ~ Forward
SN p

Creating OH|ID. Confirm your email

address by entering the verification code
sent to your email address and then enter
your personal information.

Create OH|ID Account

© Email verification

Personal Info

Pick a Username

Create Password

(5) Account Recovery

(6) Terms & Conditions

Email Verification

An email with

Enter PIN

Verify

Having Trouble?

« Search your junk mail and spam folder for an

* Wait 10 minutes and refresh your email inbox.

Still Having Trouble?

Your email provider i likely marking this email as spam, which is blocking or delaying it

* Add i to your conta
« Askyour IT administrator to add this email to the safe-sender lst.
A
Send me a new PIN
Cancel Next

Create OH|ID Account Personal Info

Legal First Name Legal Last Name

o Email Verification ‘

Personal Info Date of Birth Last 4 digits of SSN (optional)

Pick a Username Be sure to use your real date of

birth, you may need itfor account

recovery later.
Create Password

Account Recovery

Terms & Conditions

Cancel Next




An official tate of Ohio site. Here's how you know v

® Language Translation

An offcal tate of Ohio ste. Here's how you know v @ Language Translation

Create OH|ID Account

@ Email Verification
@ Personal info

© Pickausemname

Create Password
(5) Account Recovery

(6) Terms&Conditions

12842 9

Pick a Username
Username Requirements.

© Must be between 6-64 characters
« Cannot start or end in a special character
« Cannot contain only numbers

« Only._-or @ No other special characters

Username

Cancel

les  Accessibility

@OH|ID

2-Step Verification Enrollment

Status: 0 of 2 required methods set up

1BM Security Verify app

Verify with a simple tap on your i0S or Android device
with the TBM Security Verify app.

Authenticator app

Verify with  one-time access code that is generated by
an authenticator app on your mobile phone or tablet.

Text message

Verify by entering by a one-time PIN sent to your phone
via SMS text. Standard message rates apply.

Email
Verify by entering by a one-time PIN sent to your email
address.

Phone call

Verify by entering by a one-time PIN sent via voice call
Standard voice rates apply.

Ohio.gov

Ohio Checkbook

Add Device

Setup

New number

New email

New number

Identity Assurance

Identify Verification with Experian

Keeping Your Information Safe
Personal Information OH|ID respects your privacy. All the data we
Legal First Name Legal Last Name collectis to give you a better and more
secure service. OHIID does not lease, sell, or

Bob | [ Jones ]
J release your nformation to private

companies, contractors, or vendors for any.
Date of Birth Social Security Number (SSN) s

O

Your legal name and an accurate date of birth is required to verify your identity. This information must match what we have on file. U

your Personal Information

Residential Address

L3
Street Address 1 Street Address 2
city State Zip Code

Insert Username and Password. (The
username and password that you create will
be used to log into your unemployment
account. Write them down.)

Confirm your identity.
Setup 2-Factor Authentication.

Agree to Terms and Conditions.




The following slides are an example an
unemployment application.

This guide can be used as a loose guide, but be sure
to read each question carefully and fill in your own
personal information.



Personal Information

Personal Information
“First Name I
"SSN o=

“Other D Type

Residence Address

ID Number IEG—N  State |ssued

& Emery, Melissa Log out

Help Text
Help Video

“Last Name o —
Date of Birth ——

(mm/dd/yyyy)

Help Text
Help Video

“Street TSR
“City Columbus
“Zip Code 43221 -
“Country ((United States.
County Franklin B
Help Text

Mailing Address (if than ) Help Video
Street
City State Select One 4
Zip Code
Country ((Select One )

Help Text
Contact Information Help Video

Home Phone # T —
Message Phone # ( )- o

Mobile Phone # I
E-Mail Address ET—
“"Would you prefer to receive from this Ag

Enable Text Message o Yes < No (What's This?)

Confirm E-Mail Address

U.S. Mail or E-Mail?

Next

via US Mail oE-Mail

Copyright © 2015 Ohio Department of Job and Family Services. All rights reserved.
This material may not be published, broadcast, rewritten or redistributed in any form. All unauthorized use prohibited.
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information page.

Fill out missing
information
accurately.

At the bottom,
assure you check
email
correspondence
instead of U.S. mail
as shown.



Demographic Information

L Emery, Melissa Log out

o Help Text
General Information Help Video

“Etmicty

Race

Asian
Native Hawaiian/Other Pacific Islander

American Indian/Alaskan Native

“Accurately answe

| Black/African-American
1Whie Crose oo guestions about your
“Country of Origin ((United States of America 9

“Primary Language (English ‘ et h n ic ity a n d

If Other, Enter Language

S citizenship.

* Highest Grade Completed High School Graduate B
“ Usual Trade or Occupation (< ion and i o)
Are you disabled as defined in the (e 7

Americans with Disabilities Act of 1990 (42 U.S.C. 12102)?

s 2 Help Text
Alien Information Help Video
* Are you a U.S.Citizen or a U.S.National? o Yes - No

If no, please select what authorization you have to
perform work in the U.S. (setectone 3}

Alien Authorization Number
Card Number

Expiration Date
(mm/dd/yyyy)

Next

Copyright © 2015 Ohio Department of Job and Family Services. All rights reserved.
This material may not be published, broadcast, rewritten or redistril in any form. All ized use prohibited.
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Eligibility Questions - Page 1

Eligibility Questions

“ Have you filed a claim for unemployment benefits in the last 12 months?
If yes, in what state?
Have you worked since you last filed?

* Have you worked in regular employment (not military or federal civilian) in any states
other than Ohio from 04/01/2022 to 03/31/2023?

" Have you served in the US military from 04/01/2022 to 03/31/2023?
* Since 04/01/2022, have you had any federal civilian employment?
* When employed, are you the principal wage or salary earner in your household?

Additional Eligibility Questions

“ Are you or have you been an officer of a corporation, or did you own or operate

a business within the past 18 months?

* Are you required to pay child support obligations to a court or child support

enforcement agency?
If yes, would you like to have child support withheld from any benefits

to which you may be entitied?

“ Would you like to have 10% of any benefit payments to which you may become
entitled withheld for federal income taxes?

“ Do you wish to claim your child and/or spouse as a dependent?

Next

AL Emery, Melissa Log out

Help Text
Help Video
o Yes

o Yes ~ No
Yes g No

Yes g No
Yes @ No
Yes @ No

Help Text
Help Video
Yes g No

e Note the question
about dependents at
oot o0 the bottom. If you

have a spouse or child

Copyright © 2015 Ohio Department of Job and Family Services. All rights reserved.

This material may not be published, broadcast, rewritten or

i i e e S you are claiming as a
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dependent, hit yes.

-] Chat Busy



Eligibility Questions - Page 2

& Emery, Melissa Log out

Eligibility Questions

"Have you applied for or are you currently receiving Yes © No Help Text 5 N Ote th at atte n d I n :

any of the following: pension,retirement payments, severance pay?

If yes, please provide details including the type, source and
amount of payment(s)

Additional Eligibility Questions
" Do you have a definite recall date from any of your former employers? Yes @ No Help Text
If yes, please enter the date:

What was the last day you worked?

“ Do you expect to be recalled by any of your former

Ye N
employers within 12 weeks of your last day of work? 52:QNo

" Are you currently enrolled in/attending school,

college, or vocational training? Yes.ONo Vocat I 0 n a I tra I n I ng.

If yes, are you attending full or part-time? Full-Time  Part-Time
Please enter the details about your school/training:
Course Name or Major Course of Study

Assure you enter
School Name
oiy your Local number
State: Select One e «“« » .
" Were you in school from 04/01/2022 to 03/31/2023 Yes ©@No a nd CheCk yes to If
and also at the time you became unemployed? .
" Are you a member in good standing of a skilled trade union? Please select you a re req u I red to
your union from the list and enter the details about your union.
Labors lmernalional:M Seek Work th rough
Local Number 423

your union hall.

City Columbus

State Ohio

Are you required to seek work

through your union(exclusive hiring hall)? O'es "No

Next
LS

Copyright © 2015 Ohio Department of Job and Family Services. All rights reserved.
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Dependent Summary

& Emery, Melissa Log out

Search Result(s): 0 Found

First Name Date of Birth Relationship tielo: Mooy

Help Video
Add a Child Add a Spouse

If you do not want to claim any dependents, check this box and click the Next button to continue.
Next
Copyright © 2015 Ohio Department of Job and Family Services. All rights reserved.

This material may not be published, broadcast, rewritten or redistributed in any form. All unauthorized use prohibited.
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Select if you are adding a spouse or child and hit
next. This page will only show up if you selected
“‘yes” to claiming dependents.




Dependent Spouse Details

AL Emery, Melissa Log out
Help Text
Spouse Personal Info Help Video
"First Name Mi . ‘Last Name

SSN Date Of Birth ‘Relationship Spouse

< Help Text
General Questions Help Video

“During the period from 05/29/2023 to 08/27/2023, have you and

your spouse been living together? fO r e a C h d e pe n d Qnt.

If no, please explain

| “Did you provide more than one-half (50%) of the cost of support for Yes ) No
| your spouse from 05/29/2023 to 08/27/2023(or for the duration of the marriage if shorter)?

‘Was your spouse's total income from all sources during the period

from 05/29/2023 to 08/27/2023 (or for the duration of the marriage if Yes ' No
shorter) less than or equal to one-fourth (25%) of your average

weekly wage from 04/01/2022 to 03/31/20237

OK Cancel

Copyright @ 2015 Ohio Department of Job and Family Services. All rights reserved.
This material may not be published, broadcast, rewritten or redistributed in any form. All unauthorized use prohibited.
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Enter Mass Layoff/Buyout ID Number

& Emery, Melissa Log out

“At the time of your layoff, did your employer provide you with a Mass Layoff/Buyout Help Text
Identification Number? 15510:No Help Video

If yes,please provide the ID number

Have you worked for any other employers in the last 6 weeks besides the one who provided you Yes © No
with this ID number?

Copyright ® 2015 Ohio Department of Job and Family Services. All rights reserved.
This material may not be published, broadcast, rewritten or redistributed in any form. All unauthorized use prohibited.
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Answer “no” and hit next unless you have been
explicitly given a ID number. This likely will not

apply.



Recent Employment History Summary

& Emery, Melissa

Please provide all of your regular employment for the last 6 months, beginning with your most recent employment. (Please do not include military service,
federal civilian, or any out-of-state employment you have already provided on previous pages.)

Search Result(s): 0 Found
Employer Name City Start Date Last Day Help Text

Worked  Help Video
Add Employer

Nex'k

Copyright © 2015 Ohio Department of Job and Family Services. All rights reserved.
This material may not be published, broadcast, rewritten or redistributed in any form. All unauthorized use prohibited.
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Prepare to add employment information about all your

employers within the last 6 months. Click “Add Employer”
and hit next.



L Emery, Melissa Log out

g Help Text
Federal Employer Identification # (FEIN) Search Help Video

(Hint: Look on any pay stub or in box "b" of your W-2 form)

Search Result(s): 0 Found
Employer Name Doing Business As

Help Text
gipCode o/, video

No FEIN‘Skip

Copyright © 2015 Ohio Department of Job and Family Services. All rights reserved.
This material may not be published, broadcast, rewritten or redistributed in any form. All unauthorized use prohibited.
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If you can find the Federal Employer Identification
number of your last employer on your pay stub or
W-2 tax form, add it, if not, hit “No FEIN/Skip.” This
will prompt you to fill in the employer name and zip
code.



Recent Employment Detail

& Emery, Melissa Log out

Help Text
Employer Detail hatp ot
“Employer Name Kokosing

Attention

“Address 6235 Westerville Road

PO Box
“City Columbus

“State Zip Code

43081 -
“Country ((United States

e () your start and end

Additional Employer Detail

Help Text
: dates, reason for
(rs"’:"l' d'g;‘;w) 1220722 . .
“Last Day Worked Maritime Vessel Name Se pa ratlon (Lald Off)
(mmiddlyyyy) 06/05/2023 ’
| “County of Employment Employer Phone

o d hit “Ok” and

“Reason for i Laid Off z a n | a n

“Detailed Reason Lack of Work # « N t ”»

"Have you worked at least 6 weeks and eamed at least $1,890.00 for this employer since ? Yes @ No eX .
If yes, did you also work for another employer during this same 6-week period? Yes g No

OK  Cancel

Copyright © 2015 Ohio Department of Job and Family Services. All rights reserved.
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Register for Job Matching

Help Text

Veteran Status Help Video

"Did you serve on active duty in the Military for a period of more than 180 days, or were you
activated for any length of time under Title 10 and released with other than a dishonorable
discharge?
"Are you eligible for Veterans Preference as a spouse of a Veteran?
If any of the following are true, answer "Yes"; otherwise answer "No."

Are you the spouse of a veteran who was killed in action?

Are you the spouse of a veteran who was captured or intemed during war?

Are you the spouse of a veteran who died with a service connected

permanent disability?

Yes © No

Yes © No

Help Text

Wage Information Help Video

$ 29.00
Full-Time

First

"What is the lowest acceptable hourly wage that you will accept? per hour

“For what type(s) of work are you available? Part-Time

“What shift(s) do you prefer? Second | Third

“Please select the type of Driver's License you have Regular a

Help Text

Occupational Details Help Video

Please select up to 2 occupations in which you would like to work, and enter the months of experience you have for each

*(1) Occupation 47-2061.00 Occupation Lookup “Months of Experience 36
*(2) Occupation 53-7062.00 “Months of Experience

“List the skills you have that qualify you to work in the jobs selected above

none

Next

Copyright © 2015 Ohio Department of Job and Family Services. All rights reserved.
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A Emery, Melissa Log out

- Once your Local
confirms you are on
their out-of-work list
to the state (which
you must request
after filing), this will
not apply.

Select “Occupation
Lookup” to select two
occupations.



Search for Occupations

OTitle
Description

Search Results
Occupations

Occupationt

L3

Occupation Search

A Emery, Melissa Log out

Help Text
Help Video

Search for an occupation by selecting a search method, entering the search criteria,
and then clicking the Search button.

Search Criteria Laborer Search

Search by title, select
an occupation and

“then select
“Occupation 1 or 2”
tosave it.

Title

Laborers and Freight, Stock, and Material
Movers, Hand

Occupation Description

Manually move freight, stock, or other materials or perform
other general labor. Includes all manual laborers not
elsewhere classified.

Perform tasks involving physical labor at construction sites.
May operate hand and power tools of all types: air
hammers, earth tampers, cement mixers, small mechanical
hoists, surveying and measuring equipment, and a variety of
other equipment and instruments. May clean and prepare
sites, dig trenches, set braces to support the sides of
excavations, erect scaffolding, and clean up rubble, debris
and other waste materials. May assist other craft workers.
Manually plant, cultivate, and harvest vegetables, fruits, nuts
and field crops. Use hand tools, such as shovels, trowels,
hoes, tampers, pruning hooks, shears, and knives. Duties
may include tilling soil and applying fertilizers; transplanting,
weeding, thinning, or pruning crops; applying pesticides;
cleaning, packing, and loading harvested products. May
construct trellises, repair fences and farm buildings, or
participate in irrigation activities.

Help production workers by performing duties requiring less
skill. Duties include supplying or holding materials or tools,
and cleaning work area and equipment.

Directly supervise and coordinate the activities of helpers,
laborers, or material movers.

53-7062.00

}

47-2061.00 Construction Laborers

45-2092.02 Farmworkers and Laborers, Crop

51-9198.00 Helpers--Production Workers
First-Line Supervisors of Helpers, Laborers,

53-1021.00 and Material Movers, Hand

Occupation2 OK

Copyright © 2015 Ohio Department of Job and Family Services. All rights reserved.
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Payment Preference Details

& Emery, Melissa Log out

You may select to receive your benefit payments by direct deposit to your bank account or by debit card. In order to participate in direct deposit, please make
the selection and provide the requested information. Click here for additional debit card information.

" Help Text
Direct Deposit Help Video

" If you do not choose to receive your benefits by direct deposit to your account, you will automatically be Direct Deposit « Debit Card E nte r p aym e nt
enrolled to receive payments by debit card. "

o .
Bank/Branch Name US BANK '| nformat'on Where
Address .

you would like you

ciy benefits sent.

State

| Zip Code -
Bank Account Number
Account Type
Bank Routing Number

(Hint: The Bank Routing Number is the 9 digit number that appears in the lower left corner of your checks.)

Where do you want to receive your One

Time Passcode? Home Phone  Mobile Phone

Next Update

Copyright © 2015 Ohio Department of Job and Family Services. All rights reserved.
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Certification

& Emery, Melissa Log out

| certify that | am unemployed, and | hereby register for work and make application for determination of my benefit rights. Further, | certify that the
information provided by me in this application is true and correct. | know that the law provides penalties for false statements to obtain benefits.

£ » . Help Text
© | agree to all of the above and want my claim submitted for processing. Help Video
| do not agree and want to cancel this claim.

"Upon clicking the 'Next' button, if you've agreed to submit your claim for processing, your claim will be filed. This process can take up to 30
seconds; please do not refresh this page or close out this window!"

R‘t
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Oh - Department of
lO Job and Family Services

New Claim Personal Information
No New Claim can currently be filed o Update Personal Information
4  Information about Federal Extended Benefits o Update Payment Preference Details
Weekly Claim
© 11412023
o 1/21/2023
o File Additional/Reopen Application Change Your PIN Hint Question
Claim Details View Correspondence Inbox
[») View Claim Summary/Payment History [ ») @View Notices and Determinations
° View Overpayment Repayment Summary
Work Search Re-employment Activities
©  Visit OhioMeansJobs (What's This?) © View Re-employment Activities

Copyright © 2015 Ohio Department of Job and Family Services. All rights reserved.
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Ohio.gov

Log out

Help Text

After hitting next, you
will be taken back to
your home page.

Weekly claims will be
filed here.

Continue to the next
slide for an example
on how to file for
weekly claims.



The following slides are an example of how to file a
weekly claim.

This guide can be used as a loose guide, but be sure
to fillin your own personal information and use your
own Local information if you are not a member of
Local 423.



Ohio.gov
= __ | Department of
Ohlo Job and Family Services

Continued Claim

Log out
Continued Claim Application - Ul Claim - 1/14/2023
*1.  During the week claimed, were you available for work? ® Yes O No
2. During the week claimed, were you physically and mentally able to work? @ ves O No
‘3. During the week claimed, did you complete two work search activities? If
YES, in the space below please list the two activities completed. (reminder: ® Yes O No
You must keep confirmation of the Activities completed.)
Use the
a In the spaces below write the Activity/Employer and the Location of your first work search action. o o
. information of
Work search activity completed laborers local 423 _ .
, , , your Local if you
Location of work search activity 2625 winchester pike
are not a Local
' ) 423 member.
City columbus State
" Zip Code 43232 -
"b Please select the method that you used to complete the work search Phone o
activity.
¢ If you applied for a position, please list it here. If you completed an laborer
activity, please explain.
“d  What date did you complete this work search activity? 01/10/2023 v
“e What was the outcome of the work search activity? Not Hiring

“f Inthe spaces below write the Activity/Employer and the Location of your second work search activity.

" Work search activity completed laborers local 423



Next

* Location of work search activity

" City
" Zip Code

g Please select the method that you used to complete the work search
activity.

h If you applied for a position, please list it here. If you completed an
activity, please explain.

i What date did you complete this work search activity?
j What was the outcome of the work search activity?
During the week claimed,

“a did you refuse work or a referral to work?

“b did you quit employment?

‘¢ were you discharged (fired) from employment?

During the week claimed, did you apply for (or was there a change in the
amount of) pension, or any other type of retirement payment?

Did you receive, or will you receive, holiday pay for a holiday that occurred
during the week claimed?

If YES, enter the total gross amount of the holiday pay.

Did you work (full-time or part-time), or were you self-employed during the
week claimed? (If you worked, you should answer YES even if you will be
paid in another week.)

a If YES, enter the total gross amount earned during the week
(regardless of when paid).

b If you returned to work full-time during the week claimed, enter the
return to work date.

2625 winchester pike

columbus *State  Ohio
43232 -

Phone v

laborer

01/12/2023 v

Not Hiring

O Yes @ No
O Yes @ No
O Yes ® No

O Yes ® No

O Yes @ No

O Yes @ No

Copyright © 2015 Ohio Department of Job and Family Services. All rights reserved.
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Use the information
of your Local if you
are not a Local 423
member.
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During the week claimed, were you available for work?

During the week claimed, were you physically and mentally able to work?

Ohio.gov

Log out

My Answer Help Text
Yes

Yes

During the week claimed, did you complete two work search activities? If YES, in the space below please list the Yas

two activities completed. (reminder: You must keep confirmation of the Activities completed.)

Work search activity completed

Location of work search activity

City
Zip Code

Please select the method that you used to complete the work search activity.

If you applied for a position, please list it here. If you completed an activity, please explain.

What date did you complete this work search activity?
What was the outcome of the work search activity?
Work search activity completed

Location of work search activity

City
Zip Code

Please select the method that you used to complete the work search activity.

If you applied for a position, please list it here. If you completed an activity, please explain.

laborers local 423

2625 winchester pike

ER—— Use the information
— of your Local if you
Fhions are not a Local 423
oot member.

01/10/2023
Not Hiring
laborers local 423

2625 winchester pike

columbus State OH
43232~
Phone

laborer



What date did you complete this work search activity?
What was the outcome of the work search activity?

4. During the week claimed,
a did you refuse work or a referral to work?
b did you quit employment?
¢ were you discharged (fired) from employment?

During the week claimed, did you apply or applied for (or was there a change in the amount of) pension, or any
other type of retirement payment?

6. Did you receive, or will you receive, holiday pay for a holiday that occurred during the week claimed?
If YES, enter the total gross amount of the holiday pay.

Did you work (full-time or part-time), or were you self-employed during the week claimed? (If you worked, you
should answer YES even if you will be paid in another week.)

a If YES, enter the total gross amount earned during the week (regardless of when paid).

b If you returned to work full-time during the week claimed, enter the return to work date.

01/12/2023

Not Hiring

No
No
No

No

No
Not Entered

No

Not Entered
Not Entered

CERTIFICATION: | understand the answers | give to the above questions may affect my rights to benefit payments. | certify that these statements are true
and correct, and | am not claiming any benefits from any other unemployment program for the above weeks. | understand the law provides penalties for false

statements
@ | agree to all of the above and wish to submit my claim for processing
(O | wish to change one or more of my answers prior to submitting my claim for processing

(O |donotagree and wish to cancel my claim

Next
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Hit next, and you
have successfully
completed filing a
weekly claim!





