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Part 1.

To Create an Online Account go to:

Create an : : ..
Online Account http://uiclaims.hawali.gov




State of Hawaii, Department of Labor and Industrial Relations

] Unemployment Insurance

>
%

i
A

fl

i

For Claimants For Employers

A Claimant Services
Create Account/Login » Create Account/Login
Apply for Benefits » File Low Eaming Report
Reactivate an Existing Claim » File or View Appeals
File a Claim Certification « Register for SIDES E-Response
Check Claim or Payment Status
File or View Appeals
Update Personal Information
Direct Deposit

© Get started L. Contact

Select:
Claimant Services

& Employer Services
© Get started

Mobile View

State of Hawaii, Department of Labor and Industrial Relations

Unemployment Insurance When to file

W ¥ Announcements
) File online during these times only:
RUURN o e S s N TS
3 ! P : 6:30 a.m to 11:00 p.m. HST
& Employer Services . Weekends and Holidays
EMPLOYERS: SIDES E-Response Is Now Available %00 a.m. to 11:00 p.m. HST
Wow] The State Information Data Exchange System (SIDES) is an electronic toel te help employers Reactivate or Update Employment:
S G respond to state unemployment insurance (Ul) requests, quickly, easily and accurately. )
' ' Monday through Friday

« Receive email notifications the day after an employee files for unemployment 6:30 a.m. to 5:30 p.m. HST
[E—— « Respond to requests for information online.
_ « Increase timeliness and accuracy of information received by Ul Weekends and Holidays
el + Reduce Ul overpayments, Ul tax rate. follow-up calls to the agency. number of appeals filed Unavailable
e b and paper handiing and postage Appeals:
e e s To register for SIDES E-Response, select "Employer Services” or click here. Monday through Friday
" Dt Dogont 6:30 a.m. to 5:30 p.m. HST
© Get started
FOR EMPLOYERS: SUBMIT LOW EARNINGS REPORTS ONLINE

Weekends and Holidays
The Electronic Low Eamings Reporting and Monitoring System (ELERM) is now available. Please 9:00 a.m. to 5:30 p.m. HST
create an account and log in to access the ELERM system. For more information click here.

For Employers

-
= Greate Account/Login

= File Low Earning Report B

= File or iew Appeals e

« Register for SIDES E-Response

© Get started



State of Hawaii, Department of Labor and Industrial Relations
Unemployment Insurance

S e | e Ct . CLAIMANT LOGIN - USERNAME CLAIMANT REGISTRATION
[ ]
C t c t Username Create your personal account. Before filing

online for unemployment benefits or payment
histary, you must have an account. To create
an account click below.

Mobile View Sign in Create Account
Stule o Huwes, Depirinent of sbor mdlnchiekial Relain. - 0
Forgot Username? @ Cancel
Unemployment Insurance
CLAIMANT LOGIN - USERNAME
Username Annou ncements WHEN TO FILE
STATE ADDITIONAL BENEFITS (SAB)
Governor Ige has approved legislation which provides for a new temporary program limited to File online during these times only:

the County of Maui to pay 13 weeks of State Additional Benefits (SAB) to workers who exhaust
regular benefits during the period beginning September 4. 2016 through O_.. see more >>

TAX INFORMATION

Monday through Friday
6:30 a.m.to 11:00 p.m. HST

Weekends and Holidays

Forgot Usemame? @ Cancel
E Form 1099g will be mailed on or about January 25, 2017 to all who received unemployment 9:00 a.m. to 11:00 p.m. HST
insurance .(UI) bengfrts in calendar year 2016. The form |nc|gde5the amount of benefits paid Reactivate or Update Emgloyment:
CLAIMANT REGISTRATION and other information to meet Federal, State, and personal income tax needs for the tax year...
see more >> Monday through Friday -
Create your personal account, Before filing online for 6:30 a.m. to 5:30 p.m. HST

ploy t benefits or payment history, you must have an =
account. To create an account click below.

Weekends and Holidays

Unavailable
Create Account



Creating an Online Account

Enter Recaptcha Enter your Basic Information Create a Username

State of Hawaii, Department of Labor and Industrial

: State of Hawaii, Department of Labor and Industrial Relations
Relations

State of Hawaii, Department of Labor and

Industrial Relations

Unemployment Insurance Unemployment Insurance

Unemployment Insurance

Claimant Registration - Profile

Claimant Registration - Recaptcha Claimant Registration - Basic

* Confirm Social Security Number

l‘ k * Social Security Number
Talh Ic 0000000 (no dashes) Kxx0oo (no dashes)

x
* Enter the words or numbers pictured above * Birthdate Usemame
Type the given word or number here. Month v | Day v | Year v
*T ast Name * Confirm Username

C | Select a new image.
* First Name * E-mail Address

Continue
Middle Initial * Confirm E-mail Address

© Cancel

Continue Continug

& Cancel & Cancel



Creating an Online Account  seject a Security Image &

Create a Security Phrase Retrieve your Temporary Password
State of Hawaii, Department of Labor and Industrial Relations - - -

Unemployment Insurance

State of Hawaii, Department of Labor and Industrial Relations e e Ty

Choose a Security Image and Phrase that you will recognize the next time you log in. The security

unem plﬂyment Insumnce image and phrase is used to buikd your personal prefile and will make your account mors sscure
* Select Security Image Claimant Regisfration - Complete

Thank you for creating an account. A confimation and temporary password
has been sent to the e-mail address you provided,
@hawaii.gov.

Claimant Registration - Security Questions

* Security Question #1 If you do not receive the e-mail in your Inbox, please check your Spam, Junk

or Bulk folder
Select... ¥

Please retum to the home page and log in.
* Answer #1

© Retum Home
* Security Question #2
Tue 4/11,/2017 2:50 PM

do_not_reply@ui.hawail.gov

Hawaii Ul New Account Created

Select... r

* Answer #2

T
* Security Question #3 .
Select... ¥
* Answer ¥3 New User
Thank vou for creating an account.
: Y our temporary password 1s
Continue

. = 6vpO9wyxx
© Cancel © cecurite B . and will expire on Wed Apr 12 2017 14:43:39 GMT-1000 (HST).
i s ek Passwords are case-sensitive. [f vou experience problems, check vour

Register Account



Enter your Username

State of Hawaii, Department of Labor and Industrial Relations

Unemployment Insurance

CLAIMANT LOGIN - USERNAME

Username

Sign in

Forgot Username? G Cancel

CLAIMANT REGISTRATION

Create your perscnal account. Before filing online for unemployment
benefits or payment history, you must have an account. To create an
account click below.

Create Account

Logging In The First Time

Enter your Temporary Password

%,  State of Hawaii, Department of Labor and Industrial Relations
)} Unemployment Insurance

.,"

CLAIMANT LOGIN - PASSWORD

If you do not recognize your security image and phrase, click on "Canc el below.

Temporary Password (received in e-mail) Security Phrase:

Mah222113333

Security Image:

Forgot Password? @ Cancel

Announcements
STATE ADDITIONAL BENEFITS (SAB)

Governor Ige has approved legislation which provides for a new temporary program limited to the
County of Maui to pay 13 weeks of State Additional Benefits (SAB) to workers who exhaust regular
benefits during the pericd beginning September 4, 2018 through O... see more >=>

TAX INFORMATION

Form 1098g will be mailed on or about January 25, 2017 to all who received unemployment insurance
(UI) benefits in calendar year 2016. The form includes the amount of benefits paid and other
information to meet Federal, State, and perscnal income tax needs for the tax year... see more >>

State of Hawaii, Department of Labor and Industrial Relations

Unemployment Insurance

CLAIMANT LOGIN - CREATE NEW PASSWORD

You are using a temporary password. Please create a new
password.

Please note the password must contain the following:

« 8-32 characters that you can remember

» atleast 1 non-alpha character

« & combination of upper and lowerc ase letters
« no leading or ending spates

* New Password

* Confirm New Password

Continuwe

G Cancel

Create a New Permanent Password



Part 2:

File an Initial
Claim for
Unemployment
Benefits

Before filing your claim, be
prepared to provide:

» All employment over the past 18 months
» Employers Name and Address
» Dates of Employment
» Reason for Separation

» Direct Deposit Information
» Checking or Savings Account Number
» Routing Number



Select:
File an Initial

Claim

ﬁ State of Hawaii, Depariment of Labor and Industrial Relations
[y \ Unemployment Insurance

Home /| Dashboard

Welcome, New User!

“Your claim is good for a one year peried called the benefit yvear However, you can be paid only for
26 weeks of total unemployment during the cne-year pericd that your claim is effective.

To apply for Unemployment Benefits, select "File an Initial Claim” from the fask list. Your claim
begins the week that you submit your initial claim.

Information You Need fo Apply

Empleyment information within the past 18 months including employer name, address, dates of
employment and reason for separation

Direct Deposit Information - bank routing number and account number

Ex-Military members a

Federal employees &

Non-US Cifizen

Estimate Your Weekly Benefit Amount

For Unemployment Benefit Forms
© Click here

For Additicnal Filing Information
© Click here

“iew FAQS on the Unemployment Insurance Homepage
© Click here

Ul Claims ~ My Account ~

Logout

) 1 Click Here
Task List

File an Initial Claim
& Click Here

My Account

© Claim Inguiry

[# Edit Profile

# Change Address (legacy)

[3] Direct Deposit

M Tax Withholding

When to file

File online during these times only:

onday through Friday
&30 a.m. to 11:00 p.m. HET

Weekends and Holidays
00 a.m. to 11:00 p.m. HST

Reactivate or Update Employment:
onday through Friday
830 am. to 5:30 p.m. HET

‘Weekends and Holidays
Unavailable




Basic & Profile Section

State of Hawaii, Department of Labor and Industrial Relations
Unemplnyment Insurance

Enter your Profile
Information Home / Initial Claim

BASIC @

Ul Claims - My Account -

On the Basic Page you will
answer Pre-qualifying Questions

9 Gonder? Female ¥

@ Phone Nuember *

State of Hawaii, Depariment of Labor and Indusfrial Relations BOB1234E6T

i} Unemployment Insurance

Current mailing address in the state you are residing

f_?il'r"

Deliver to Mew User micham

Ul Claims ~ My Account - Logout

@ Cars of - f needed {add c/o befors person’s nams)

Home /' Initial Claim

© Mailing Address *

BASIC

123 Aloha Dr.

Zipoode *

@ Mothers Maiden Name *

@ City *

@ In the past 18 months, were you only seff-employsd? * Honoluls

fes

& State '

In the past 18 months, wenre you employed in another state other than Hawaii? * Ves Hawraii v

Marital Status *

In the past year, did you claim, receive or apply for unemployment benefits in another state other Single r

than Hawaii? *

fes

i 4 “fears of Education * Higher Ed Five

v
In the past 18 months, have you been employed by the United States Federal government as a s
civilian employee? *
-—1 © Numbser of Depandants * 1 v
@ In the past 18 months, were you in active duty status for 90 centinueus days or mers in any o
branch of the United States Military? * @ Handicap * - =
[ i 7
Are you filing from Canada? Ves 0o
g Decline to respond v
E
@ Ethnicity * Cther =
@ | cerify under penalty of perjury that | am a citizen or national of the U.5. ° “ kia
(=13 * indicates required fiekds.
Continue

[
h.l.L



Direct Deposit Section

If benefits are payable, payments are
made by direct deposit.

State of Hawaii, Department of Labor and Industrial Relations
Unemployment Insurance

MNew Lser Ul Claims - My Account - Logout

Home | Initizl Claim

Flease enter the account information where your bensfit payments can be deposited. If you wish to have bensfits deposited to 3 Savings Account, BASIC @
contact your financial institution to obtain the comeset routing and accownt information.

PROFILE B
PAY MEMO:;
QORD
il e3LSE?PAF: [L23LGE 7E” 2000 DIRECT DEPOSIT &
MEMD:
VERIFY DIRECT DEPOSIT
I:llEihEE-'i’Ei: |L E"'HI-EE?QI' 2000
MEMO: @ Re-enter @ Digit Rowting Nember* e
I: L E;l-IEEI?EE': LDDD L EHIIEEI?HII @ Re-enter Complete Account Member® e
[ROUTING NUMBER] [ACCOUNT NUMBER] [ CHECK NUMBER |

. Continue
ROUTING NUMBER - Always 9 digits between the special character 1;

ACCOUNT NUMBER - Always before the special character 1* May include a separator m
CHECK NUMBER - Do NOT include the CHECK NUMBER as part of the ACCOUNT NUMBER

e e e Cresiing v Enter your Routing Number and Account Number.

Financial Institution Name HAWAII STATE FEDERAL CREDIT UNION

@ Enter 8 Digit Routing Member* s

@ Enter Complete Account Momber e

Continue



Employment Section

You will be presented all employers

State of Hawaii, Department of Labor and Industrial Relations
i Unemployment Insurance

in your base period.

EMPLOYMENT
New User Ul Claims - My Account - Logout
@ Plzase enter 3ll employment within the past 18 months. Home /| Initial Claim
EMPLOYER - ACAD OF KONANE KAl INC X remaove BASIC @

Did you work for AQAD OF KONANE KAl ING 7° “ No PROFILE @

@ Employer's Phone Mumber

B0E1234567 DIRECT DEFOSIT @
@ Type of Work Performed * Maintenance VERIFY DIRECT DEPOSIT @
© Flace of Work/Job Site Honolulu
EMPLOYMENT
9 Start Date Jun= L ¥ | 2018 ¥ @ Please nter all employment within the past 18 months.
© Last Day Worked * e =T g o EMPLOYER - ADAOQ OF KONANE KAI INC x remove

A Diid you work for AQAO OF KONANE KAl INC 7°
W e ol Sepaction Laid off lack of work v = [ N ]

Remaove employsr

@ Please Explain {max 180 characters) * Mo more weork

Hired As ® FulHime v

Continue

If you are presented an employer you did not

work for, select "No” and remove the employer.

Complete the employer detail section for all

employment in the past 18 months.




Employment Section

If your employer is not presented

you must select "Add Employer”.

State of Hawaii, Department of Labor and Industrial Relations
i) Unemployment Insurance

New User i Claims - My Account - Logout

Home | |Initial Claim

BASICE

PROFILEE

DIRECT DEPOSIT B
VERIFY DIRECT DEPOSIT B
EMPLOYMENT

@ Please enter all employment within the past 18 months.

EMPLOYER - AOAC OF KONANE KAI INC & edit % remove
EMPLOYER - ALCHA GAS STATION (2 edit % remove

If you have entered all employment, select "Continue”. If you have additional employment to report,

Add Em ar
select "Add Employer”. ploy

If you worked multiple periods for an employer, you must create employment records for each period

of employment by clicking "Add Employer.

| hawe entered all of my employment within the past 18 maonths.

Once you've entered all

employment, select “"Continue”.

You can search for your employer if you were employed in Hawaii.

EMPLOYMENT

@ Please enter all employment within the past 18 months.

EMPLOYER M remaove

@ Employer Search Aloha s o

Please select your employer from the list below:
» ALOHA T (KAWAZOE ENTERPRIBES )
= ALOHA AGRICULTURAL
» ALOHA AIR CONDITIONING (MICHAEL D HAZEN )
#» ALOHA AIR CONITIONING INC

» ALOHA AIRGROUP INC
View maore search results

If you are unable to find your employer, click here to add a new employer called: Aloha

If you cannot find your employer you must add the
employer information by clicking the link, as seen

above. You will need to enter the company name,
address and phone number.




ELIGIBILITY REVIEW

@ |s there any reason why you cannot accept full time work? * e

@ Will you be referred to your next job by a labor union? * Yas

@ Wers you offered work since you became unemployed? * es

@ Do you attend or plan to attend school? * es

@ Do you care for any minor children, elderly or sick individuals? * Yas

© What type of work did you perform on your last job? * Maintenanes

@ Are you seff-employed or in business of any kind? * Yas “
Ne

@ Are you willing to seek and acoept this type of work? * “

) .
@ What days did you work? | Sundzy

w Monday

# Tussday
#® Wednesday
& Thursday
# Friday

# Saturday

@ What hours did you work?

Time Begin * T ¥ |00 v OAM. v
Time End *

© What was your rate of pay? * P

Are you willing to aceept the same pay rate as your last job? * “ No

@ What other types of work did you do? * Cashiar

& Hew long did you work in this capasity? * 7 years

@ What days of the week are you willing to work? * ) Sunday
# Monday
@ Tussday
¥ Wednesday
w Thursday
# Friday
) Saturday

Eligibility Review Section

@ What hours are you able to work?

Time Begin *

Time End *

@ What geographical arsa are you willing to work? *

@ What means of Transportation do you hawve to get to work? *

What do you feel has been your major problem in finding & job? *

@ Have you applied for or received the following benefits within the last 18 months:

Social Security *

Pension *

Worker's Compensation *

Disability Bensfits *

TODI {Temporary Disability Insurance) *

Are you required to make or do you owe child support payments? *

Were you a director, officer, owner or shareholder of a business or corporation within the past 15
manths? *

@ Hawe you worked for an educational institution employer within the past 18 months? *

@ Are you 3 professional athlete currently between two successive sport seasons? ®

Honclulu

@ Personal \ehicle
J Public Transportation
I Other Means

1 Nons

Mo Reason

Yes

Yes

Yes

Yes

s

R

R

s

R

Continue



State of Hawaii, Department of Labor and Industrial Relations
Unemployment Insurance

Review and Submit your Initial Claim

New User Ul Claims - My Account - Logout

Home | Initial Claim

PLEASE REVIEW YOUR ANSWERS BEEFORE SUBMITTING YOUR CLAIM

State of Hawaii, Department of Labor and Industrial Relations
4 ‘ Unemplnyment Insurance

BASIC

@ Mother's Maiden Name *
wene

@ In the past 18 months, were you only seff-employed? *
No

New User Ul Claims - My Account - Logout

In the past 18 months, were you employed in another state other than Hawaii? *
No

Home | |nitial Claim

BASIC @ In the past year, did you claim, receive or apply for unemployment benefits in another state other than Hawaii? *
. No

In the past 18 months, have you been employed by the United States Federal government as a civilian employes? *

PROFILEE Ne
@ In the past 18 months, were you in active duty status for 80 continuous days or more in any branch of the United States Military? *
No

DIRECT DEPOSIT @

Are you filing from Canada? *

No
Edit BASIC section
VERIFY DIRECT DEPOSIT &
PROFILE
EMPLOYMENT B
@ Gender *
Female
EJMRE‘EEWE © Phone Number *
E : E BOB1234567

Current mailing address in the state you are residing

“¥ou are required to review your answers. Click here to review. Deliver 1o

New User micham
@ Care of - if nesded (add c/o before person’s nams)

@ Mailing Address *
123 Aloha Dr

"Click here” to review your answers.

In eempliance with P.L. 83-578, | authorize my former employer{s} to release all information reguested in connection with my claim for
unemployment insurance bensfits.

| centify that the information | have provided above is true to the best of my knowlsdge. | understand that the law provides penalties for false

statements or for withholding information in connection with this claim. M a ke sure yo U th o) rOUg h Iy reVl ew

| zgrz= | don’t agres - Retumn Home

your application before you
certify and submit your claim.

11

Submit




Review your Confirmation Page & Email

State of Hawaii, Depariment of Labor and Indusfrial Relafions
Unemployment Insurance

MNew User Ul Claims ~ My Account ~ Logout

Home /| Cenfimation
MNew User micham xo-e-3331

“four application for benefits has been submitted on 04/12/2017 08:59 AM (HST).
“four confimation number is 29198-3-102.
Please print this page and save it for your records. If you do not have a printer, please copy this number as proof of submission.

Please read and follow thess instructions to file for your benefit payment.

1. Downlead and read the Handbook on Unemployment Benefits (pdf)

2. Unemployment Insurance benefits are taxable income. To have Federal anddor State taxes withheld, download and submit the Claimant's Election fo
Withhold Federal!State Income Tax (pdf). If you do not have a printer, please contact your local office to have the form mailed to you. Or, pick up the
form at your local claims office.

3. You are required to post an ondine resume with the Workforce Development Division within 7 calendar days from today at: www. hirenethawaii.com

« ‘You must actively seek work by making a minimum of 3 verfiable employer contacts each week and keep a record of these contacts and provide
them upon reguest by the office. Download the record of contact sheets at: hitpailabor.hawaii.gov/uifui-forms/form-uc-253
+ ‘You must netify the unemployment office of any changes in your ability or availability for work.

4. File weekly/bi-weekly claim cerification at: hitps://huiclaims. hawaii.gov

5. Downlead and follow your weeklybiweekly filing schedule at: hitps:/idlirtest01 . datahouse.com/Ul_ClaimWEB/page siinitial Claim/filing Schedule.jsf?
file=20170412. (Note: Schedule applies to the first four weeks only.)

&. ‘four claim cerifications are due within 7 calendar days after the week ending date orwithin 7 calendar days of the second week ending date in the case
of biweskly filing. Failure to continuousty file your claims will result in a break in filing and reguirs you to reactivate your claim before you can resume
submitting your cerifications.

Direct Deposit has been requested. Please check your email for verfication on the next business day.

E-mail confirmation: A confimation will be sent to the e-mail address you provided. If you do not see the confimation in your e-mail Inbox, please check your
Spam, Junk cr Bulk folder

E-mail Address: michelle.a hamiton@hawaii.gov

BASIC INFO
Mothers Maiden Mame *

e

In the past 18 months, were you only seff-employed? *
No

In the past 18 months, were you employed in ancther state other than Hawaii? *
No

In the past year, did you claim, receive or apply for unemployment benefits in ancther state other than Hawaii? *
No

In the past 18 months, have you been employed by the United States Federal govemment as a civilian employee? *
No

Wed 4,/12/2017 9:06 AM

do_not_reply@ui.hawail.gov
Hawaii Ul Initial Claim Confirmation

To

Your application has been subnutted on 04/12/2017 08:59 AM HST.
Confirmation number: 29198-9-102
Please read and follow these instructions to file for vour benefit payvment.

File weekly/bi-weekly claims certifications at:
http://uiclamms. hawan. gov

Download and follow vour weeklv/bi-weekly filing schedule at:
https-/dlirtest01 datahouse com/Ul ClaimWEB,/pagesinitialClaim/filingSchedule jsf?file=20170412
(NOTE: Schedule applies to the first four weeks only.)

You are required to post an on-line resume with the Workforce Development
Drvision within 7 calendar days at:

http/"www _hirenethawai. com

a. If vou previously registered and posted an on-line resume at:
httpwrww . hirenethawaii. com vou must update vour registration and
resume within 7 calendar days from today.

b. You are required to make an active search for work by maling a mmimum
of 3 venifiable emplover contacts each week. You must keep a record

of these contacts and provide them upon request by the office.

Download the record of contact sheets at:

http-/labor hawan govumi-forms/form-uc-253

c. You must report any changes to vour abilitv and availability for work

to the unemplovment office.

Download and read the Handbook on Unemplovment Benefits (pdf) at:
http-/labor hawan gov/uui-forms/unemplovment-insurance-hand book-printable-pdf

Unemployment Insurance benefits are taxable income. To have Federal and/or
State taxes withheld, download and submuit the Claimant?s Election to Withhold
Federal/State Income Tax

I;:hepa.sﬂ&mnnths,werewuinactiw.dutystatusfDrBDcontinucusdaysnrmnlEinanybranch-nftheUn'rted States Military? * Once your Inltlal Clalm IS flled’ you WI” recelve a Conflrmatlon page
e you flngfom Canode?® and a confirmation email with instructions on your next steps.
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State of Hawaii, Department of Labor and Industrial Relations
Unemployment Insurance

MNew User Ul Claims ~ My Account ~ Logout

Home ' Dashboard

Welcome, New Userl Task List
Direct Deposit Information has been updated on 04/06/2017. X Reqgister for Work
© Click Here
Your claim is good for a one year period called the benefit year. Howswer, you ¢an be paid only for
P a t 3 u 26 weeks of total unemployment during the one-ysar period that your claim is effective. Reactivate/Update Employment
] & Click Here

The dashboard presents the most cument information on your claim. This information changes as your . . . .
tlaim changes. File a Claim Certification

& Click Here
Payment Summary Claim Information

F I Ie a C I al m WED* Amount  Status Remaining Balance: File an Appeal

t_ f_ t, Claim Expires: 0210412018 i
My Account
“Waek Ending Datke More Info More Info
@ Claim Inguiry
For Unemployment Benefit Foms
© Click here
& Edit Profile
For Additional Fling Information
© Click here
“iew FAQS on the Unemployment Insurance Homepage # Change Address
© Click here

Direct Deposit

T Tax Withholding




Select the Week Ending Date

: Y State of Hawaii, Department of Labor and Industrial Relations
2ti)) Unemployment Insurance

mod test 2004 W Claims - My Account - Logout
Home ' Claim Certification

WEEK_ENDING DATE

© Flease enter the week-ending date being claimed. * Month v | Day v | Voar -

* indicates required fields.

Enter the month, day and
year of the week ending date

that you want to file for.



Filing a Claim Certification

& State of Hawaii, Depariment of Labor and Industrial Relations
! Unemployment Insurance

New Lser Ul Claims ~ My Account ~ Logout
Home / Claim Certification

WEEK-ENDING DATE @

WORKED?

@ Did you perform any work during the week? (Include sef-employment, weekend drill, active duty
for the Maticnal Guards or Resenves, and par-time or full-time work) *

- .

Continue

If you did not work during the
week, you will continue on to the

“Additional Information” Section
to report information about your
availability for work and work
search information.

Mew User
Home | Claim Cerification

WEEK-ENDING DATE @

WORKED? @

ADDITIONAL INFORMATION

Did you receive residual pay, commissions or cther deductible income such as bonuses, or back
pay? *

@ Did you refuse a new offer of work or referral to work? *

@ Were you sick, disabled, or impaired in any way that would have prevented you from seeking or
accepting work? *

Were you available for work? *

Will you be refemed to your next job by a laber union approved by the Department of Labor? Click fo

display approved union list *

Did you post an online resume on HireMet Hawaii? *

Did you look for work? *

How many employers did you contact? *

Are you keeping a written record of your job contacts? *

@ ‘four contact phone number *

Ul Claims ~

Yes

fes

Yes

i

My Account ~

Logout

Yes

i

i

3+

i

Mo

80812311

Continue

Mo

Mo

Mo



Filing a Partial Claim Certification

State of Hawaii, Department of Labor and Indusirial Relations
Unemployment Insurance

If you are filing a Partial Claim, you must file

New User Ul Claims ~

your claim certification within 28 days of the
week ending date.

Home /! Claim Cerification

WEEK-ENDING DATE &
EMPLOYED - JOSE'S INC
WORKED?@
@ Did you work for JOSE'S INC during the week? * Mo
PARTIAL-PARTTIME EMPLOYMENT
©@ Enter the gross dollar amount eamed; * 200
EMPLOYED - JOSE'S INC @ Did you refuse any work from JOSE'S INC? * Cr, “
@ Did you work for JOSE'S INC during the week? * No Wers you still smployed by JOSE'S INC as of D4/08(20172 * Mo .
© Enter the gross dollar amount eamed: * 200 Last Day Worked * April ¥ |5 ¥ |27 T

@ Did you refuse any work from JOSE'S ING? * — “ © Reason for separation * Laid off lack of work v

\Were you stil employed by JOSE'S INC as of D4/08/20177 * = = © Please Explain (max 160 characters) * Mo work

12 antinue
Should you become unemployed after 04/08/2017 and wish to continue your benefits, you must file an additional claim. Failure to do so may

affect your eligibility for benefits.
| understand




Reporting New Employment on a Claim Certification

Wy, State of Hawaii, Department of Labor and Industrial Relations:
|) Unemployment Insurance

New User T — If you started working for a new employer during the week, you
Home | Gl Cerfaton will need to have the employers name, address and phone
VIERKENDING DATE S number available. You will also need the number of hours
WoRKED? worked and total gross earnings for the week.

@ Did you perform any work during the week? (Include sef-employment, weekend drill, active duty Mo

for the Maticnal Guards or Reserves, and part-time or fulltime work) *

NEW EMPLOYER - ALOHA CONSTRUCTION ® remove
Enter total hours worked for all employers. * 18

v
Did you perform weekend drill or active duty for the Reserves or National Guard? * CompanyBusiness Mame * 2
res o ey Aloha Construction

Wers you self-employed during the week? *
@ Phone Mumber *

8082223333
Continue
© Enter start date * Apiil vl3 v o017 %
* indicates required fiekds. i ®
© As of 04/08/2017 my employment status is Sl Emp s
MNew User Ul Claims ~ My Account ~ Logout
Home ' Claim Certification © Hired As * Part-time ¥
WEEK-ENDING DATE & )
© Company/Business Address 123 Ocean Ln
WORKED? @
@ Zip Code 95815
NEW EMPLOYMENT
O City Honolulu
@ Did you start working for any new employers during the week? * ol
@ State ;
@ Gross amount eamed (Include vacation end holiday pay) * 200 Hawsai ¥
Continue

Continue



New User Ul Claims ~ My Account ~ Logout

Home /| Claim Certification

PLEASE REVIEW YOUR ANSWERS BEFORE SUBMITTING YOUR CLAIM

WEEK-ENDING DATE

@ Are you filing for the week ending 04/08/20177 *

Yes
| i - -
MNew User U Claims My Account Logout Edit WEEK_ENDING DATE section
Home ' Claim Certification
WORKED?
WEEK-ENDING DATE &
© Did you perform any work during the week? (Include selff-employment, weekend drill, active duty for the Mational Guards or Resenes, and part-time or
fulkHtime work) *
WORKED? @ No
Edit WORKED? secfion
ADDITIONAL INFORMATION &
i l ADDITIONAL INFORMATION

Did you receive residual pay, commissions or other deductible income such as bonuses, or back pay? *

You are reguirsd to review your answers. Click here to review. No

© Did you refuse a new offer of work or referral to work? *
No

“Cl |Ck h e re” to rEV| eW yOU r a n Swe rS . @ Were you sick, disabled, or impaired in any way that would have prevented you from seeking or accepting work? *

No
Were you available for work? *
Yes

In compliance with P.L. 93-579, | authorze my fomer employens) to release all information requested in connection with my claim for unemployment

Make sure you thoroughly rEV|eW insurance benefits.

. . . | certify that the information | have provided above is true to the best of my knowledge. | understand that the law provides penalties for false
your c laim certification before statements or for withholding information in connection with this claim.

| agree | den't agree - Retum Home

you certify and submit.

Edit ADDITIONAL INFORMATION section
Submit

=
=



Review your Confirmation Page & Email

State of Hawaii, Department of Labor and Indusfrial Relations
Unemployment Insurance

Ul Claims ~

Home /| Confimation
Mew User micham xoo-o-1878

Your cerification for 04/08/2017 has been filed on 041242017 10:53 AM (HST).
“Wour confimation number is CC29203-0-102.
Please print this page and save it for your records. If you do not have a printer, please copy this number as proof of submission.

Read the options below and select the appropriate action:

File for a Different Week
OPTIONAL: You have the option to claim benefits for a week other than the one you just filed.

E-mail confirmation: & confimation will be sent to the e-mail address you provided. If you do not see the confiiation in your e-mail Inbox, please check your
Spam, Junk or Bulk folder

Record of Contacts: If you need a Record of Contacts Made For Work form, please download and print the form. {If you de not have a printer, please
contact your local office to have the form mailed to you. Or, you may report in person to your lecal office to pick up the form. )

E-mail Address: michelle.a. hamittoni@hawaii.gov

WEEK-ENDING DATE

Are you filing for the week ending 04/08/20177 *
Yes

WORKED?

Did you perform any work during the week? (Include self-employment, weekend drill, active duty for the Mational Guards or Reserves, and part-time cr ful-time
work) *
No

ADDITIONAL INFORMATION

Did you receive residual pay, commissicns or cther deductible income such as bonuses, or back pay? *
No

Did you refuse a new offer of work or referral to work? *
No

Were you sick, disabled, orimpaired in any way that would have prevented you from seeking or accepting work? *
No

Wed 4/12/2017 10:54 AM
do_not_reply@ui.hawaii.gov
Hawaii UI CC Confirmation for 04/08/2017

To  Hamilton, Michelle A

New User micham

Your claim for 04/08/2017 has been filed on Wed Apr 12 2017 10:33:42 GMT-1000 (HST) HST.
Confirmation Number: CC29203-0-102

Since you have Direct Deposit, vou will not recerve reminder notices for yvour next filing period. Please logon to vour
schedule.

Please read the following:

Before yvou can be properly paid, vou must have vour unemployment records updated
with the followmng mformation.

Your current filing location.

Please contact your local office within seven days from today's date at
hitps://labor. hawan. sov/ur'unemplovment-office-locations

or verify vour location on-line. You will be given this option automatically
at time of filing and vou will recetve a separate email notifving of vour
successful identification.

If vou need a Record of Contacts Made For Work form, download and print the form (pdf) at
https:/labor.hawaii gov/uini-forms/form-uc-253

If you do not have a printer, please contact vour local office to have the form mailed

to vou. Or you may report i person to your local office to pick up the form.




Local Claims Office Contact Information:

Oahu Claims Office
Phone: (808) 586-8970
Email: dlir.ui.oahu@Hawaii.qov

Thank you for your

attention! Maui Claims Office
Phone: (808) 984-8400
Email: dlir.ui.maui@Hawalii.gov

If you have additional

questions about the Kauai Claims Office
claims filing process, Phone: (808) 274-3043

| tact Email: dlir.ui.kauai@Hawaii.gov
please contact your

local office. Hilo Claims Office
Phone: (808) 974-4086
Email: dlir.ui.hilo@Hawaii.gov

Kona Claims Office
Phone: (808) 322-4822
Email: dlir.ui.kona@Hawaii.qov



mailto:dlir.ui.oahu@Hawaii.gov
mailto:dlir.ui.maui@Hawaii.gov
mailto:dlir.ui.kauai@Hawaii.gov
mailto:dlir.ui.hilo@Hawaii.gov
mailto:dlir.ui.kona@Hawaii.gov
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