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Department of Labor Division

zo:om to m3v.o<mmm

m_sv_oﬁ.q xou_m:mzo: z::.awq

1-88 ER$# 04-57300 7
THE JOHNS HOPKINS UNIVERSITY
C/0 TALX UCM SERVICES INC
PO BOX 283
SATNT LOUIS MO 63166-0283

Employees of this :.._.: are no<m_.mn by EQ Zmi <oqx State c=oEu_o<3m2 _=m=_.m=om _.mi.
No deductions from Em@mm 3m< cm made for #_em _u:_._uowm

If you are laid off, Eo..x _mmm Emz four am<m a Emmx o.. _.mm_m: mmﬂ m .._»oooa of va_oS:m_.;_. *o:: from <o=_. employer.
Keep this form. .

Record of msgoﬁzm:ﬁ *o_.am B:mﬁ have <oE msu_o<mq m name, _.mn_m:m:o: ::BUQ m:a maa..mmm é:m_.m umﬁo__ records are kept.
If you want to file an m_u_u__om:o: _"oq c:»..:_u_oﬁsmi _sm:_.msno. _

Call the Telephone O_m_Bm Omamﬂ mﬁ 1-888-209- 8124 Em:m_mﬁ_o: mmz_omm are m<m__m_o_mv or. mo 8 o:q Emuw;m at www.labor.state.ny.us

Hearing impaired _za_sacm_m é:o :m<m ”m_muso:m Device for the Dmm* (TTY/TDD) mn_c_n:,_mzﬁ 3m< file a o_m_a by calling a relay operator at
1-800-662-1220 and Bncmmﬁ_:m ﬁ:m oumﬂmﬁoq om__ 1-888-783-1370. Service at S_m ::B_umﬂ is Qo<_ama only to callers using TDD equipment.
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Colleen C. Gardner | T e Richard Marino
Commissicner _ P Unemployment Insurance Director

To Employer: Post conspicuously in each workplace. For maam_o:m_ uomﬂm_.m s:._ﬁm 8 NYS Department of Labor

Liability and Determination Section
Harriman State Office Campus
IA 133 (03/10) Albany, NY 12240

Equal Opportunity Employer/Program — Auxiliary aids and services are available upon request to individuals with disabilities.



