IMPORTANTE: TENGA ESTO TRADUCIDO INMEDIATAMENTE

UC-21 (Rev. May/2025) UNEMPLOYMENT INSURANCE SEPARATION PACKET
STATE OF CONNECTICUT — DEPARTMENT OF LABOR

INSTRUCTIONS FOR EMPLOYER: Please turn to UC-21A at end of packet

INSTRUCTIONS TO EMPLOYEE:

This packet has been prepared to assist you in filing a New Claim for Unemployment Compensation
benefits. Your employer should have completed the Unemployment Notice on the last page of this
packet. However, if it was not completed, you should file your claim without it.

TO FILE A NEW UNEMPLOYMENT CLAIM or REOPEN AN EXISTING CLAIM, visit WWW.FILECTUI.COM
to access ReEmployCT (which is available 24/7).

ReEmployCT is CTDOL’s Unemployment Insurance system where you will also file weekly
unemployment claims, look up past claim activity, select your method of payment, and enter and
update your banking information, ask questions, and access links that provide information about
unemployment payments.

Please read the following information and follow the instructions provided throughout the packet.
Keep in mind:

e While your eligibility for Unemployment Insurance (Ul) benefits is only determined by CTDOL,
you have the right to file for unemployment benefits. This right cannot be taken away from
you by agreement or any other way.

e Be sure that all information you provide is accurate. Any information you provide is subject to
verification. Intentionally making a false statement or failing to disclose material facts to
obtain benefits is a violation of the law.

e By initiating a claim for unemployment benefits you will be authorizing the release of wage and
other information to the Connecticut Department of Labor that may be required to determine
your eligibility.

The Labor Department will never request confidential information via text messaging. If you receive
a text message that is asking you to act on your unemployment claim, please report this immediately
to the CTDOL Integrity Division at DOL.Integrity@ct.gov




SECTION A — GENERAL INFORMATION

Q. What will | find in this packet?
e Information and specific instructions on filing your Unemployment Insurance (Ul) claim for
benefits.
e Information about voluntary income tax withholding from your Ul benefits.
e Employment Services offered by the Connecticut Department of Labor.

Q. Dol need a separation packet to file for Ul benefits?

e No. You have legal right to file a claim for unemployment benefits, whether you receive a
separation packet or separation letter. To protect your benefits, do not delay filing. The
EFFECTIVE DATE of your unemployment claim depends upon the date that you complete your
claim for benefits.

Q. How do I file a claim for unemployment benefits?
¢ If you do not have an existing ReEmployCT account and want to file a new unemployment
claim, go to www.filectui.com and select the Start a New Claim option.

e [f you want to re-open an existing unemployment claim in ReEmployCT, go to
www.filectui.com and select the Weekly Filing option.

Q. What if | am unable to use the Internet?
e You may visit your nearest Department of Labor/American Job Center or local public library for
access to the Internet. To find the nearest Center, directions, and scheduled hours of
assistance available, please visit https://www.ctdol.state.ct.us/ajc/FactSheets.htm

Q. Will I qualify for unemployment benefits?
* There are important conditions that must be met for you to be able to be found eligible for
benefits.

© 1) How much did you work in the 12 to 18-month period before filing a claim? You must
have earned enough wages in the 12 to 18 months prior to filing a claim; and

© 2) Why are you no longer working for your past employer? The reason you are no longer
employed helps determine whether you can receive unemployment benefits.

* You may be scheduled for a fact-finding hearing to determine your eligibility to receive benefits.
Please visit our website at: www.filectui.com.

Q. What will the Labor Department need to know?
e Information about you, your work history, and your dependents are be used by the Connecticut
Department of Labor to establish your claim. Your employer will be asked for information
regarding your claim, all eligibility determinations are made by the Labor Department.

Q. How will the Labor Department contact me?

e When you open your account in ReEmployCT, you will be asked to choose how CTDOL will
contact you for important information (method of correspondence), which can be by email or
by USPS mail. We encourage you to select email, as it will ensure you receive correspondence
more quickly and more securely. When you select email, a notification that you have important



correspondence in your account will be emailed to you. You will then need to sign into your
account to see the information. Even when you select email, some correspondence may still be
mailed via US Mail, so it is very important that you keep your address updated in the system.

Q. If approved, how will | receive my benefits?

e Inthe application, you will be asked to select debit card or direct deposit. Your debit card will
be sent to the address you entered in your ReEmployCT account. If you select direct deposit,
you will be required to enter the account number and routing number of the account you wish
to have benefits deposited to. It is very important that this information is accurate and current
to avoid delays in receiving your unemployment benefits.

SECTION B — EMPLOYMENT SERVICES AVAILABLE

Register on CTHires.com for no-cost access to new jobs. Schedule a virtual or in-person
appointment with our American Job Center team for one-on-one job search help and learn
about recruiting events with hiring employers.

DOL/American Job Centers offer a variety of Employment Services, including Resumé assistance,
Veteran’s Assistance, Labor Market Information and a variety of Employment Workshops.
Please visit: American Job Centers

Have an unemployment question or problem?

You may access ReEmployCT 24/7, except during maintenance & updates, to get information on
your claim.” (www.reemployct.com) For further assistance, please reach out to the Consumer

Contact Center at:

Consumer Contact Center Hours:
Monday — Friday: 7:30 AM — 4:30 PM
Closed Saturdays, Sundays, & CT State Holidays
Phone Numbers:

(203) 941-6868
(860) 967-0493
(800) 956-3294
TTY —711 or (800) 842-9710




SECTION C— VOLUNTARY WITHHOLDING OF INCOME TAX FROM UNEMPLOYMENT BENEFITS

IMPORTANTE - TENGA
TRADUCIDO INMEDIATAMENT

BENEFITS ARE TAXABLE - Any Unemployment Insurance benefits you receive are fully taxable as income by the
IRS and the Connecticut Department of Revenue Services, PROVIDED YOU ARE REQUIRED TO FILE A TAX
RETURN.

You may voluntarily have taxes withheld for Federal and Connecticut income taxes.

The Internal Revenue Service has set the amount to be withheld at 10%, rounded to the nearest whole
dollar, of your total weekly unemployment benefit payment.

Connecticut has set the amount to be withheld for Connecticut income tax at 3%, rounded to the
nearest whole dollar, of your unemployment benefit payment.

State law requires that the choice to withhold applies to both taxes, not one or the other.

If you would like to change your withholding status at any time access ReEmployCT. From the Benefit
Maintenance tab, select the Tax Withholding and Payment Option.

The Department of Labor CANNOT REFUND any taxes withheld. Refunds will have to be resolved with
the tax agency.

Any legally-required reductions in your weekly benefit amount, such as part-time earnings, retirement
payments, severance or vacation pay, offsets of prior unemployment payments, or child support
intercept payments (CSI), will be taken from your weekly benefits PRIOR to any voluntary tax
withholding. The amount of the CSI deduction or overpayment offset will be considered part of the
weekly payment against which the tax withholding amounts are calculated. Listed below are examples
of withholding deductions.

Weekly 10 % Federal | 3% Connecticut Total Child Support Payment

Benefit Withholding Withholding Withholding Intercept Amount
$150 $15 S5 $20 S0 $130
$225 $23 S7 $30 $75 $120
$300 $30 S9 $39 S0 $261
$350 $35 S11 S46 $90 S214




SECTION D — BABEL NOTICE

Babel Notice for Limited English Proficient Individuals with 11 Language Translations
(Spanish, Chinese, French, German, Tagalog, Italian, Vietnamese, Korean, Polish, Russian, and Portuguese)

English
IMPORTANT! This document(s) contains important information about your unemployment compensation rights, responsibilities and/or

benefits. 1t is critical that you understand the information in this document.

DEADLINE FOR APPEAL: If you disagree with this determination or decision, you must file an appeal before the deadline noted in this
document.

IMMEDIATELY: If needed please visit one of our American Job Centers for assistance in the translation and understanding of
the information in the document(s) you have received. Visit www.filectui.com for office locations.

Spanish
iIMPORTANTE! Este documento(s) contiene informacion importante sobre sus derechos, obligaciones y/o beneficios de compensacion

por desempleo. Es muy importante que usted entienda la informacion contenida en este documento.

PLAZO LIMITE PARA APELAR: Si usted estd en desacuerdo con esta determinacion o decision, debe presentar una apelacion antes del
plazo limite indicado en este documento.

INMEDIATAMENTE: Si es necesario, visite uno de nuestros Centros de Trabajo Estadounidense para obtener ayuda en la
traduccion y comprension de la informacion contenida en los documentos que ha recibido. Visite www.filectui.com para ver las
ubicaciones de las oficinas.

Chinese
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French
IMPORTANT! Ce document contient des informations importantes sur vos droits d’allocation de chdmage, vos responsabilités et/ou vos
bénéfices. Il est indispensable que vous compreniez le contenu de ce document.

DATE LIMITE POUR FAIRE APPEL: Si vous n’étes pas d’accord avec cette détermination ou décision, vous devrez faire un appel
avant la date limite signalée dans ce document.

IMMEDIATEMENT : le cas échéant, veuillez consulter une de nos agences pour I'emploi américaines afin d'obtenir de I'aide avec
la traduction et la compréhension des informations contenues dans le ou les documents qui vous ont été remis. Pour savoir ou se
trouvent nos locaux, consultez le site www.filectui.com.

German
WICHTIG! Diese(s) Dokument(e)enthilt (enthalten) wichtige Hinweise zu ihren Rechten, Pflichten bzw. Leistungen im Rahmen der
Arbeitslosenunterstiitzung. Es ist entscheidend, dass Sie die Informationen in diesem Dokument verstehen.

FRIST ZUR BESCHWERDEEINLEGUNG: Wenn Sie mit der Feststellung oder Entscheidung nicht einverstanden sind, miissen Sie
vor Ablauf der in diesem Dokument aufgefiihrten Frist eine Beschwerde einlegen.

éLS SOFORTMASSNAHME: Besuchen Sie bitte erforderlichenfalls eines unserer American Job Center, um Hilfe bei der
Ubersetzung oder dem Verstindnis der Informationen in dem/den Dokument(en) zu erhalten, das/die Sie erhalten haben.
Geschiftsstellenstandorte konnen unter www.filectui.com eingesehen werden.

Tagalog
IMPORTANTE! Ang mga dokumentong ito ay naglalaman ng mahalagang impormasyon tungkol sa iyong mga karapatan

na makatanggap ng kabayaran, mga responsibilidad at /o benepisyo dahil sa pagkawala ng trabaho. Napakahalagang maunawaan mo ang
mga impormasyong nilalaman sa dokumentong ito.

HULING ARAW PARA UMAPILA: Kung hindi ka sumasang-ayon sa pagpapasiya o desisyon, dapat kang maghabol o magharap ng
apila bago dumating ang huling araw na nabanggit sa dokumentong ito.



AGARAN: Kung kinakailangan mangyaring bisitahin ang aming mga Amerikanong Sentro ng Trabaho (American Job Center)
para sa tulong sa pagsasalin at pag-unawa sa impormasyon sa (mga) dokumento na tinanggap mo. Bisitahin ang www.filectui.com
para sa mga lokasyon ng opisina.

Italian
IMPORTANTE: Questo documento contiene informazioni importanti sui Suoi diritti di indennizzo di disoccupazione, sulle sue
responsabilita e i suoi benefit. E' cruciale che Lei comprenda appieno le informazioni contenute in questo documento.

SCADENZA PER IL RICORSO: Se non si trova in accordo con questa determinazione o decisione, dovra presentare ricorso prima della
scadenza riportata nel presente documento.

IMMEDIATAMENTE: se necessario, per ricevere assistenza nella traduzione e nella comprensione delle informazioni contenute
nei documenti ricevuti, visitare uno dei nostri American Job Center. Visitare www.filectui.com per le sedi degli uffici.

Vietnamese
QUAN TRONG: Tai liéu nay chira dung tin tirc quan trong vé quyén han, trach nhiém va/hodc nhimg l¢i 1o¢ dugce dén bu trong khi that
nghiép. D6 1a didu tdi can thiét ma quy vi phai hiéu rd nhiing tin tirc trong tai lidu niy.

HAN CHOT KHIEU NAI: Néu quy vi khong dong ¥ véi quyét dinh ndy, quy vi phai nap don khiéu nai tru6c han chot ghi r trong tai
liéu nay.

NGAY LAP TUC: Néu c?lq thiét xin dén mot trong nhitng Trung Tam Viéc Lam Hoa Ky (American Job Centers) dé duge tro gitip
trong viéc thong dich va hiéu nhirng thong tin trong (cac) tai liéu ma quy vi nhian duge. Xin truy cap www.filectui.com dé biet dia

chi cdc vian phong.

Korean

SR 0| EME AUEY HE|, MY L/ sl=ol Ciet S8t HE7F 23 £ [&LICH ol EMol U= WEE o8l st
N2 e S

g4 OHg: o] 20 0|740| YU A|H F 4212 EXM0 AZE Ot L ol A E W 7|5kAMof & LcH

-ll)l

A: AB7H AR A S W] hF A o o F 9o =] BaskAIW 715 2 Q B (American Job Centers)°]
W3 41 A] 2. wwwfilectui.comol] 4 5HA W A9 2 AE o) 91217} 2 5o] g

Polish
WAZNE! Dokumenty moga zawiera¢ wazne informacje o Pana(-i) prawach do zasitkéw dla bezrobotnych, obowigzkéw i/lub $wiadczen.
Zrozumienie informacji zawartych w niniejszym dokumencie jest bardzo wazne.

DATA WYGASNIECIA TERMINU SK EADANIA ODWOLAN: Jesli nie zgadza si¢ Pan(-i) z decyzja zawarta w niniejszym
dokumencie, odwotanie nalezy ztozy¢ przed data wygasnigcia terminu wyszczegdlnionego w tresci niniejszego dokumentu.

PILNE: W razie potrzeby odwiedz jedna z placowek American Job Centers, aby uzyskaé¢ pomoc w tlumaczeniu i zrozumieniu
informacji zawartych w otrzymanym dokumencie. OdwiedZ www.filectui.com, aby znalez¢ lokalizacje najblizszej placowki.

Russian
BAJKHO! [launsbiii JoKyMeHT(bI) COACPHKHUT BaXKHYIO HHpOpMaIHio 0 Bamux npaBax Ha nmocobue 1mo 6e3paboTuiie, OTBETCTBEHHOCTIX U
/unm Beiropax. Kpaiine BaxxHo, 4To0b! Bl oHsuTH BCro HH(GOPMAIKIO, IPEICTABICHHYIO B JAHHOM JIOKyMeHTe(ax).

KPAWMHHWI CPOK JIJISI OBXKAJTOBAHUSA: Eciu BbI He COTTIacHE C TIPEICTaBICHHBIM TOCTAHOBICHIEM HTH pemeHueM, Bl
JIOJDKHBI TI0JIaTh 3asBJIEHNE Ha 00)KaJIOBAaHNE JAHHOTO JOKYMEHTA JI0 KpaifHero cpoKa, yKa3aHHOTO B HEM.

HE3AMEJJIMTEJIBHO: IIpu Heo0X0AMMOCTH, NOKAJYHCTA, IOCETHTE OAUH U3 HAIIMX AMEPUKAHCKHX LEHTPOB M0
TpynoycrpoiictBy (American Job Center) 1Jisi mojiydeHus nepepoadeckoii oMoy ¥ NOHUMAHUSA HH(OPMaLNH, codep:Kalleiics: B
nosy4yeHHoM Bamu noxymenre (-ax). [Tocerute caiit www.filectui.com, rae ykazanol agpeca ogucos.

Portugués
Importante! Este documento (s) contém informacdes importantes sobre seus direitos de indemnizagao do desemprego , responsabilidades

¢ / ou beneficios. E importante que vocé compreenda as informagdes contidas neste documento.

Prazo para Recurso: Se vocé ndo concordar com esta determinac@o ou decisdo, vocé deve apresentar e apelar antes do prazo referido no
presente documento.

IMEDIATAMENTE: Se necessario, visite um dos nossos Centros Americanos de Trabalho para obter assisténcia na traducéo e
compreensio das informacdes contidas no(s) documento(s) que vocé recebeu. Visite www.filectui.com para os locais do escritério.



SECTION E — UNEMPLOYMENT NOTICE

UC-21A (Rev. March/2025)

STATE OF CONNECTICUT — DEPARTMENT OF LABOR

| IMPORTANTE: TENGA ESTO TRADUCIDO INMEDIATAMENTE

INSTRUCTIONS TO EMPLOYER:
It is your responsibility to give this entire packet to the separating employee at the time of separation,
regardless of the reason for separation (see Section L below). If it is not possible to give this packet to the
employee at the time of separation, then mail the packet to the employee’s last known address.

INSTRUCTIONS TO EMPLOYEE:

Go to www.FileCTUl.com, click on the link “Start a New Claim.”

DO NOT SEND A COPY TO THE DEPARTMENT OF LABOR

PLEASE BE SURE THAT ALL THE INFORMATION ENTERED BELOW IS CORRECT.

A. EMPLOYER ACCOUNT = = 0 = 0
NUMBER
B. EMPLOYER NAME
C. EMPLOYER ADDRESS
D. EMPLOYEE NAME
E. SOCIAL SECURITY NUMBER = =
F. NCCI CODE (for use only if this employee was employed in a CONSTRUCTION TRADE)
G. START DATE / / H. LAST DAY / / I.  RETURNTO / /
WORKED WORK DATE
(if definite)
J. YEARTO DATE S [ WAGES FOR THE LAST WEEK OF WORK IF LESS THAN A | $
EARNINGS FULL WEEK (Sunday - Saturday)
K. REASON FOR |:| Lack of |:| Voluntary |:| Discharge/Suspension |:| Leave of Absence
UNEMPLOYMENT Work Leaving
|:| Other
L. DID OR WILL THIS EMPLOYEE RECEIVE DISMISSAL PAY (i.e., TYPE: 1. SEVERANCE, 2. |:| YES |:| NO
VACATION, 3. HOLIDAY, 4. OTHER) AFTER LAST DAY OF WORK?
If yes, what type? No. of hours/days covered Amount Dates Covered
EMPLOYER SIGNATURE TITLE DATE
TELEPHONE NUMBER FAX NUMBER




