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WE HAWE REVIEWED THIS CLAIM AKD DETERMIMED THAT THE CLAIMANT 15 ELIGIBLE FOR BEMEFITS.

YOU WiILL RECEIYE & COPY OF ALL DETERMIMATIOQNS ISSUED OM THIS CLAIM. YOU AND THE CLAIMANT HAVE
THE RIGHT TO AFFEAL OR DISAGAEE WITH AMY DETEAMIMATION THAT YOU RECEIYE.

THE INFORMATICN LISTED BELOW EXPLAINS CONDITIONS THAT MAY REDUCE OR TERMINATE THE CLAIMANT'S BEMEF |TS.

Benefits have beesn reduced by the amount recaeived under a temporary disabifity law of
anothor state,

GEMERAL IHFORMATION

DISABILITY BENEFITS WILL WOT BE PAID FOR ANY FERIOQD:

The claimant workad.
The clalmant was not under madical care of & licensed doctor.

The clalmant recelved;
une-nlu:lmun: Campensation,
Workers' Compansacion.
Regular Weekly Wages

{COMTIHUED ON REVERSE =>)

Gt ZM ol

Analetart Commisskoner

RIGHT OF APFEAL
IF YO DESAGREE WITH AMY PART OF THIS DETERMBNATION, YOU MAY FILE AN APPEAL BY WRITING TO THE ADDRESS GAWEN ABOVE IN
TEM 1. THIS DETERMINATION WILL DECOME FINAL UMLESS AN APPEAL 18 RECEIVED OR POSTMARKED WITHIM SEVEM DAYS AFTER
DELIVERY Of TEN DAYS AFTEA THE DATE OF MAILING OF THIS HOTICE GIVEM ABOYE [H ITEM 10
ESTA DETERMINACION AFECTA SU ELIGIBILIDAD PARA BENEFICIOS ¥ DESCRIBE SU DERECHO DE APELACION, S| USTED MO HABLA
IMGLES, BUSGUE, DE INMEDIATO, & UNA PERSOHNA GUE PUEDA INTERPRETAR ESTA DETERMINACIOHN...

CAESY (A 45M41) DTLTRN




Social Security Disability Benefits
Sick Leave Injury Benafits [New Jersey State Employoss Only)

Haintenance E Cure Benafits.

THE CLAIMANT'S DISARILITY BEMEF|TS HAY BE REDUCED IF HE/SSHE RECEIVES:

A pension Trom the most recent enployar.

Digabiilty benefits through the most recent employer.

Sick pay, wacatlon pay, or other salary centinuation. This pay plus temporary
disability benefits cannot be more than the claimant's regular weekly wage.

ESTABL ISHIMG A WALID CLAIM: If tha disability began fn 2012, the claiment must have had
at lesst 20 base weeks or esrned 57,300 in the base year period. A base week is any week
in which the claimant earned 514% or mora, The base year |5 the 52 calendar woeks
Immediately before the week In which he/she become disabled, Al esrnings must be in

Hew Jersey covered employment.

CLAIMANT'S WEEKLY BENEFIT RATE: The weekiy benafit rate is based an the clalmant's
average week|y wage, To calculste the sverage weekly wige, total base weel earnings for
the elght weeks Immeadiately before the disability began are divided by the totsl number of

base weeks in the same aight week period.

The weekly bensfit rate is two-thirds (2/3) of the claiment's average weakly wage. The
maximum weekly rate Tor 2012 (s 5572, The claimant cannot receive more than $572 per

woeak rogardliess of his/her salary.

If the claimant feals the average weekly wege used to calculate his/her weekly benefit
rate |ls too low, hefahe can reguest a recalculation of the average based on che 26 weoeks

wages prler to hissher clailm, This request sust be In writing.

CLAIHANT'S MAXIMUM BEMEFIT AMOUNT: The maximum benefit amount will ba one=-third (173} of
the claimant's totsl ssrnings In New Jersey coveread employment in hisfher base year or 26
times the weekly benefit rate, whichever iz the lessor smount., However, it I8 important
to understand that the total amount of benefits the clalmant receives will be based on the

duration of the disablilty,

HOW BEMEFITS WILL BE PAID: In most cases, the claimant shouid recalwe his/her payment

saven to ten days after receiving this determination, There will be a seven day
difference batween the date of the payment and the date the claliment is paid through. The
amount of tha payment may cover more than ono week of benafits., Generally, payments are

Issued every two wesks,

Genafits are peld based on a seven day week. Each day of benafits paid to the clalmant |s
one-seventh [1/T) of the wveeskly beneflt rate,

The walting waek is the flrst seven consecutive days of the clalmant's
The claimant wiii not ba pald for the Tor the walting week wntfl
Elld for all or some part of each of the three weecks |mmediately

WA ITIHG WEEK:

disabl ity period,
hesahe is wligible to be
fal lowlng the waiting wee

FEDERAL LAW provides that Socisl Security (F.I,C.A,) contributions must be deducted from
the taxable partion of the clalmant's temporary disabllicty benefits, Thesa benafits ara

also subject to fedaral income tax.

|NGUIRING ABOUT THIS CLAIM: If you have guestions about this claim, write to the address
an the front of this form. You must (nclude the claimant's namea, and Sociasl Securlty

numeber ,

As the most recent employer, you areé an Interested party to this determination as a matcer
of law, with the rights of objection and appeal. You will recelve a statement documenting

any henafits payments charged o your account.

It I8 your responsibllity to motify us within two worklng days of recalwing this notice of
any informatlon which nay afrfect the clalmant's benafite. You may call our Customer
service Unit at S05=-292-TO60. This Iz in accordance with M. J.A.C.12:18-3.7(D}).

If you wigh to disagres with or wish to sppeal this determination, you must do so in
wrlting, ¥You must includes the claimant's name, socisl security number and address.

We cARNOt sccept reguests for appesals over the telephons, Your appeal must be received
or postmarked within sevan days after delivery or ten days after the date of mefiling of
this notlce, |If the last day allowed for the appeal occurs on 8 Saturday, Sunday or
legal holliday, tha sppesl will be accepted on tha next business day. The appeal perlod
will e extendad [f good cause for flate Filing Is shown, Good causze exists In situations
whore |t can be shown that the delay was due to clreumscances bayond the control of the
appel lant which could not have been reasonably foresesn or prevanted,

Ezta determinacion afecta su elegibiflidad pars benaficlos ¥y describe su deracho de
ppelacion, =i uated po hobla ingles, busgue, de inmediato, & une persons que pueda

Interpratar asta determlnaclon,



