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Instructions for Requestfor Rate Based on Weeks of Employment

Your entitlement to benefits and weekly benefit rate have been established based upon a formula using your high
calendar quarter(s) earnings in your base period. Depending on your employment history, you may qualify for a higher

weekly benefit based upon one-half of your average weekly wage. To request a review of your weekly benefit rate, all of
the following must apply:

e Your request must be received within ten calendar days of the date of your latest Monetary Benefit Determination.

e The establishment of your base period has been finalized.

e You must have at least 20 weeks of employment in your base period. A week of work is defined as a Monday
through Sunday period during which you were paid remuneration for employment for an employer covered under
the New York State Unemployment Insurance Law.

e You must provide proof of all of your base period weeks of employment and wages. Acceptable proof includes
paycheck stubs, payroll envelopes, or cancelled checks. Your proof must show name of employer, pay
period/date of payment, wages and your name and/or Social Security n umber. In no event may the benefit rate
calculated based on your acceptable proof be more than the maximum benefit rate currently in effect.

e The benefit rate based on one-half of your average weekly wage must be at least $5.00 more than the weekly

benefit amount based on the quarterly earnings formula as reported on your latest Monetary Benefit
Determination form.

The Request for Rate Based on Weeks of Employment is separate from a Request for Reconsideration. The request for
Reconsideration is discussed in Section 4 of the claimant handbook: “How much will | receive in benefits each week?” A
Request for Rate Based on Weeks of Employment cannot be made until you finalize the base period to utilize and a
determination has been issued on any Request for Reconsideration.

On the reverse side is an example of a completed Request for Rate Based on Weeks of Employment form. The example
assumes a benefit claim filed in the 4th quarter 2017 and wages employers reported to the New York State Wage
Reporting system within the basic base period July 1, 2016 through June 30, 2017.

Employer Wages Base Period
2/2017 1/2017 4/2016 3/2016
Good Construction, Inc. $5,000 $6,594 $7,812 $1,375 $20,781
Better Construction, Inc. $640 $640
Best Construction, Inc. $6,440 $6,440
Total $5,640 $6,594 $7,812 $7,815 $27,861

The rate based on one twenty-six (1/26) of the high quarter wages is $300. For those with $3,575 or less wages in the
high quarter, the weekly benefit rate is based on one twenty-fifth (1/25).

The rate based on weekly employment and wages data as evidenced by acceptable proof is $309. (See calculations on
page 2 of the instructions.)
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NOTE: If you worked for more than one employer in the same week for one or more weeks, you must first complete Part 2
on the back of the Request for Rate Based on Weeks of Employment form. In the example below, the total weeks on line
F are less than the sum of the weeks as shown on line E due to concurrent employment in the base period.

Example — Request for Rate Based on Weeks of Employment

A. Employer Name and Address B. Length of Pay Period; i.e. C. Total Weeks Paid D. Total Wages Paid
weekly, bi-weekly, etc. During Base Period During Base Period
1. Good Construction, Inc. Bi-weekly 43 $ 20,781
Anytown, NY 10101
2. Better Construction, Inc. Bi-weekly 2 $ 640
Anytown, NY 10101
3. Best Construction, Inc. Weekly 8 $ 6,440
Anytown, NY 10101
4.
5.
6.
7.
E. Total weeks and wages worked during the base period 53 $ 27,861
F. Total weeks worked from Part 2 45
G. Recomputation Formula Example
1. Divide the total wages by the total weeks (the lesser of line E or F) to calculate
the average WeEEKIY Wage .......ccoviriiiiiii i e e e $ 619.13
2. Divide the average weekly wage by 2 to arrive at your proposed rate based on
weeks and wages. The rate cannot exceed $504..............coooiiiiiiiiiini i, $ 309.57
3. Enter your current benefit rate from your last T402 Monetary Benefit
Determination form..........oiu s e e e e e $300.00
4. Subtract line 3 from line 2. The amount must be $5 or more to receive
the recomputed rate based on weeks and wages...........ccocvviiiiiiiiiiiiiii i $ 9.57
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Key: Gross Weeks 53
X = No work available Concurrent Weeks 8
* = Weeks 10-39; worded 26 weeks for “A” Net Weeks 45




