TAKE THIS FORM WITH YOU IF YOU GO TO FILE A CLAIM
UNEMPLOYMENT COMPENSATION FOR FEDERAL EMPLOYEES (UCFE) PROGRAM
NOTICE TO FEDERAL EMPLOYEE ABOUT UNEMPLOYMENT INSURANCE

Thisform has been given tgubecause (1youhave been separatédm yourjob, or (2)youwere placed in aonpaystatus, or (3your
recordshave been transferred to a differpafroll office.

Unemployment insurance (Ul) for Federal worker§Vhenunemployed,Federal workers may bentitled to Ul benefits
similar tothose ofworkers in privatendustry. Ifyou become unemployed are in anonpay status andlant to FILE A
CLAIM, go to thenearest LOCALPUBLIC EMPLOYMENT SERVICEOFFICE of the STATEEMPLOYMENT SECURITY
AGENCY to register for workandfile your claim for Ul. Your ELIGIBILITY for Ul CANNOT be determined until AFTER
youfile a claim. DONOT DELAY filing a Ul claim; if you wait,your unemploymenbenefits may be reduced you may not
qualify for any benefits.

To help EXPEDITEyourclaim, takeTHIS FORM with you, your SOCIAL SECURITY ACCOUNT NUMBERBARD, the OFFICIAL NOTICE of your mosecent
SEPARATION or of youpresenNONPAY statugStandard Form 50 dvailable) EARNINGS and LEAVE statements, similar documents that indicat®uwere
emloyed by @&ederalagency.

3 Digit
Identification
FEDERAL AGENCY  will insert FEDERAL AGENCY  To be completed bine Federal
in thebox: CODE NO. | Agency:
: A Benefits Center-Civili ABC-C ,

1stline - ParenfFederalAgency rmy Benefits Center-Civilian { ) 422-0100 Contact Name/Office

[ Attn: Unemployment Compensation
Name and 8ligit codenumber proy P UNEMPLOYMENT COMPENSATION
2ndline - Major Component (if 305 Marshall Avenue
any) Fort Riley, KS 66442-7005 Telephone No(include area code)
3rd and 4th line - complete . . . .

. sarmy.riley.chra-hgs.mbx.abcc-uc-in ry@army.mil 1-866-792-7620
address tavhich all forms usarmy. riLey s -mox veringuityarmy.m
pertaining to a claim should be

sent (ES-931, 931A, 934, 936, and
notices of appeahearings, and
determinations)

KEEP THIS FORM andTAKE IT WITH YOU if youfile a UCFE/UI claim forunemployed-ederal workers provided by Federal law
(U.S. CODE/Title 5, ChapteB5). Formore information about UCFE/Uleadthe REVERSE SIDE of this form.

STANDARD FORM 8 (Rev. 6-87)
Prescribed by Dept. of Labor
NSN 7540-00-634-3964 20 CFR 609



UNEMPLOYMENT COMPENSATION FOR FEDERAL EMPLOYEES (UCFE) PROGRAM
UNEMPLOYMENT INSURANCE (Ul) FOR FEDERAL WORKERS
TAKE THIS FORM WITH YOU IF YOU GO TO FILE A CLAIM

GENERAL INFORMATION:
1. WHOWILL PAY UNEMPLOYMENT BENEFITS?

If you are eligible,youwill be #oaid by aStateemponmenjseC_urityagenc?/ under thprovisions of itsunemgloyment insurance (Ugw. The amount ofyour regular
weekly benefits anthe period forwhich benefitawill be paidwill generally be determined liye law ofthe State |rwh|chgou had yourast Official Duty Station. This
Duty Stationwill be printed onyour final "Notification of Personnel Action”, SF-50. You havereceived alltheregular benefits for which yaare eligible,you may,
under certain circumstances, becagtigible for additional weeks a@xtended benefits; check with a State lauffite official. If yourlastduty stationwasoutside the
United States,you will not beeligible until youreturn to the United States, includitige District of Columbia, Puert®ico, and Virginlslands.  Your benefit rightaill

then bedetermined under tHaw of your State ofesidence.

UCFE/Ulfor unemployed-ederal workers is paftdom U.S. Government funds. Mductionsveretaken from your pay to finance thdsenefits.

2. UNDER WHAT CONDITIONSWILL | BE ELIGIBLE?

All State Ullawsrequirethat: ) _ S _

a. You must beinemployedable to workandavailablefor suitable work; (Irsomecasesyou may beeligible if you areemployedess tharull time);

b. Youmustregister tor workandfile a claim at docal publicemploymenservice/Ul claim office;

c. Youmustcontinue taeport tothe office as directed; and ) o

d. Youmusthave had a certasBmount ofemployment/wages withinlaase period of 1 year specifiedtire Statdaw and have beeseparatethrough ndault of
your own.

All State Ullaws will deny youbenefits forsuchreasons as:

a. Quitting yourob voluntarily without good cause or being dischargedrfisconduct connected with work; or
b. Refusing amffer of a suitabl¢ob without good cause.

ISome) State Uaws deny orreduce Ul benefits for certain typespaEfyments you magseceive(retirement, severance, andfamp-sum amourfor unused, accrueahnual
eave).

3. DO IHAVE THE RIGHT OF APPEAL?
Yes. If a determination imade denyingou benefits,youhave the right tappeal as provided the applicableétatelaw.
4. ARE THERE ANY PENALTIES?

Yes. Ifyouwillfully make afalse (fraudulent) claimyou may befined, imtprispned, or both. you make anistake in giving information wheyoufile your claim, notify
thelocal Ulclaim office as soon agu discovethe mistake: " prompt notification mayoid apenalty.

(The abovestatementare issuedior generainformation; they do ndtave the effect daw, regulation, or ruling).

IF YOU BECOME REEMPLOYED anthave been collectiodCFE/UI benefit payments, it is your RESPONSIBILITY to notify theal office, in writing, to discontinue
paying benefits nowhat youareemployed. Failure to do so may result irpgnalty such as a fine, imprisonment, or both.

STANDARD FORM 8 (Rev. 6-87 BACK)





