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Access from any device, anywhere!

Select or Type this address into
your browser or scan the QR code

https://fca.fyi/EmployeeCentral

Scan QR or use this web address

https://fca.fyi/EmployeeCentral
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NO | don’t have a Denial Letter SSB (State System Benefit) Instructions

Employee Central Employee Central Supplemental Unemployment

Benefits(SUB)

3.1 was not eligible for, and wa
claiming, any sickness, accident, or
disability benefit or a pension or

Q Q retirement benefit financed in whole or
in part by the Company.

4.1 was able to work and available for
work.

_ 5. If required by the State System or the
My Pay & Hours »» £  upplemental Unemployment Plan, I registered for work with the State

v ) System Employment Office and was
Benefits (SUB) seeking full time work

Search for an application Search for an application

| certify that the information contained in this
Application is correct and understand that my
Supplemental Unemployment Benefit will be
forfeited if | willfully misrepresent any material
fact in connection with my Application for
benefits under the Plan.

oS .
v My Benefits

| hereby authorize and direct any Government
Agency to which | made a claim for
Unemployment Benefits ( including UC,
Extended Benefits, FSC, or TRA Benefits) for
all or part of the period covered by this
Application, to make available to FCA all
records showing or related to, such claim and
payment or denial thereof.

| AGREE >



Supplemental Unemployment Supplemental Unemployment

Supplemental Unemployment

Benefits(SUB) Benefits(SUB) Benefits(SUB)
() Military pay () Other
e el
Status: New Prev. Req. Status: New Prev. Req. Are you receiving Worker's Compensation?

O s ® no

Benefit Week Ending Date Benefit Week Ending Date
areyoMark your answers to match
senel=?  your individual situation
O Yes @® No

Select one of the following Select one of the following

Are you currently receiving Disability

O ™A @ state System Benefit O m®ra @ state System Benefit Insurance Benefits?

Reason
O O Yes @ No

Weekly Gross Amount ($) Weekly Gross Amount ($)
39000 your amount here

If you would like to receive an email with the

(Actual or Estimated State System Benefit) details of this request, please specify one or

Send a copy to the following email

Total Other Compensation Total Other Compensation

Send a copy to the Personal Email

O Military pay O Other @ Nol O Military pay O Other @ Nol

D Address that | maintain on My Profile:
( o 175@gmail.com

SUBMIT >



YES | have a Denial Letter Instructions

Supplemental Unemployment

Benefits(SUB)

3.1 was not eligible for, and wa
claiming, any sickness, accident, or

Employee Central Employee Central supplemental Unemployment

Benefits(SUB)

disability benefit or a pension or o
retirement benefit financed in whole or
in part by the Company.

4.1 was able to work and available for
work.

5. If required by the State System or the
Plan, I registered for work with the State
System Employment Office and was
seeking full time work

Search for an application Search for an application

Q Q

Status: New Prev. Req.

Benefit Week Ending Date

My Pay & Hours »

S Supplemental Unemployment
Benefits (SUB) | certify that the information contained in this Select one of the following
Application is correct and understand that my

Supplemental Unemployment Benefit will be

forfeited if | willfully misrepresent any material
fact in connection with my Application for
benefits under the Plan.

oS .
v My Benefits

Select One

| hereby authorize and direct any Government
Agency to which | made a claim for

Unemployment Benefits ( including UC, Previously Scanned Document(s):

Extended Benefits, FSC, or TRA Benefits) for You have previous document(s) on ﬁ.le'.SE|ECt
a document you want to reuse by clicking on

all or.poljt of the period c?vered by this the radio button next to it,
Application, to make available to FCA all (OR)

records showing or related to, such claim and
payment or denial thereof.

| AGREE >

Choose to Attach a new document.




Supplemental Unemployment Supplemental Unemployment

Supplemental Unemployment

Benefits(SUB) Benefits(SUB) Benefits(SUB)
Status: New Prev. Req. Choose to Attach a new document.
O TRA O State System Benefit

Benefit Week Ending Date @ Reason for No State System Benefits &,’ m/

I/ J
[Proof Of State [Proof Of State
Serving a Waiting Week While Temporari System Benefit] System Benefit]

Selectons ofhe following
Previously Scanned Document(s):

TRA State Syst B fit . .
O O state system genert You have previous document(s) on file. Select

(® Reason for No State System Benefits

a document you want to reuse by clicking on N4
the radio button next to it, ATTACH
Select One (OR)
Choose to Attach a new document.
Total Other Compensation
Previously Scanned Document(s): / //
You have previous document(s) on file. Select /
[Proof Of State [Proof Of State
System Benefit] System Benefit]
[Proof Of ..PDF [Proof Of ...PDF
(22.8 KB) (40.8 KB)

@ Upload a new document

Serving a Waiting Week While Tem |

ATTACH

Total Other Compensation

O Military pay O Other @ None'




Take Photo or Video

Photo Library

Browse

Supplemental Unemployment

Supplemental Unemployment
Benefits(SUB)

Benefits(SUB)

(J Military pay

@ Upload a new document

ATTACH Are you receiving Worker's Compensation?

O Yes @ No

areyoMark your answers to match

RS . .. H 1
#eref® your individual situation
O Yes @ No

Proof Of State

System Benefit

4FBF3F59-5..png
(139.7 KB)

Are you currently receiving Disability

Total Other Compensation Insurance Benefits?

O Yes @ No

If you would like to receive an email with the
details of this request, please specify one or

Send a copy to the following email

Send a copy to the Personal Email
Address that | maintain on My Profile:
975@gmail.com

I SUBMIT > .




