
FIRST NONPROFIT 
1 S. Wacker Drive, Suite 2180  •  Chicago, IL 60606  •  312.728.9963  •  Fax: 312.239.8368 

www.firstnonprofit.com 

NEW YORK 

ALL EMPLOYERS 

• Two-page application
• COVID-19 supplemental application
• 4 most recent quarterly wage reports (NYS-45 forms) – Summary Page only

TAXPAYING EMPLOYERS 

• 3 most recent annual “Notice of UI Tax Rate” (IA 97) forms
• 4 most recent “Notice of Experience Rating Charges” (IA 96) forms

REIMBURSING EMPLOYERS 

• 18 most recent “Notice of Benefit Reimbursement Charges” (IA 96R) forms

This information is also available online: 
https://labor.ny.gov/ui/authentication/index.shtm 

https://labor.ny.gov/ui/authentication/index.shtm


Unemployment Insurance (UI) 
Application Form 

Organization Profile 
Organization 
Name 

Physical 
Address 

City State Zip 

Contact Title Website 

Telephone Fax Email 

Operations Profile 

Type of Entity  501c3      Government      Tribe Date Est. When is your fiscal year? 

Description of Applicant’s Operation 

Current UI 
Funding Method: 

 Paying State Unemployment Tax

 Reimbursing (self-insured)
State  

Acct. No. 
FEIN 

If taxpaying: If reimbursing: 

Have you paid unemployment taxes for at 
least two years?  Yes  No

Check current management method: 

 Internal Staff    Third Party Administrator    Group Program 

Are you currently in good standing with the 
state?  Yes  No

Current administrator/program 
(if applicable): 

Employment Profile  Please attach an additional sheet of paper, as needed, to more fully answer the following questions: 

Number of Full-time Employees Number of Part-time Employees Number of W-2s from Prior Year 

1. Do you anticipate any loss or reduction in overall revenue within your organization that will result in
layoffs, and/or reduction in employees’ hours or wages within the next 12 months? 

Yes  No  

If yes, please explain and include estimated number 
of affected employees and date(s) of action. 

2. Do you anticipate any elimination or reduction of any revenue source(s) within your organization
that will result in layoffs, and/or reduction in employees’ hours or wages within the next 12 months? 

Yes  No  

3. Do you anticipate any restructuring within your organization that will result in layoffs, and/or
reduction in employees’ hours or wages within the next 12 months? 

Yes  No  

If yes, please explain and include estimated number 
of affected employees and date(s) of action. 

4. Have you experienced any layoffs/staff reductions, other than regular seasonal during the last 12
months? 

Yes  No  
If yes, please explain.  Include number of affected 
employees and the dates on which layoffs or staff 
reductions took place. 

5. Do you anticipate an increase in the hiring of employees who will be affected by seasonal layoffs
over the next 12 months? 

Yes  No  
If yes, please explain.  Include number of employees 
and date(s) of action. 
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If yes, identify the source and provide an explanation 
(include number of affected employees and date(s) of  
action.)



Unemployment Insurance Application Form cont’d 

Employment Profile cont’d 

6. Are you currently or have you, in the past 12 months, had employees whose wages are exempt
from unemployment? 

Yes  No  
If yes, please explain.  Include number of exempt 
employees and their term of employment. 

7. How many of your employees are seasonal and when is their
seasonal break? 

8. How many of your employees are employed in a Head Start
program and when is their term of employment?

9. Please enter the following estimates:

Gross Wages 
UI Benefit Charges 

(claims paid) 
UI Tax Rate 

(if applicable) 
Annual Budget 

Current Year 

Prior Year One 

Prior Year Two 

Prior Year Three 

10. Approximately how many
claims do you have annually? 

11. Approximately how many of
those claims are protested? 

12. Estimated Wages for Calendar Year 2021:

Funding Profile 
1. What percentage of your annual payroll is attributable to the following funding
sources: 

2. Are there any upcoming funding issues, not previously
mentioned on this application, specific to your organization 
or your sector that might affect your employment levels? 

Federal 
Fundraising or 

Operations 

State 
Grants/Other 

(Please specify.) 

City/County 

How did you hear about us? Please specify (i.e. Agency Name, Google, Webinar, etc.): 

 Insurance Agency         Nonprofit Association       Website/Search Engine

 Advertisement               Event                               Other

Signature 

The information provided on this application form has been confirmed by all necessary parties within this organization to be true, accurate, and 
complete to the best of our knowledge. We acknowledge that any misrepresentation will result in immediate cancellation of any service or 
coverage pursuant to the terms of this product for which this application is submitted. 

Signature (No electronic signatures, please.) Name 

Date Title 

Email back to: tferentino@firstnonprofit.com PAGE 2 OF 2 

Questions? Call (516) 297-1672. 



Signature 

The information provided on this application form has been confirmed by all necessary parties within this organization to be true, accurate, and 
complete to the best of our knowledge. We acknowledge that any misrepresentation will result in immediate cancellation of any service or 
coverage pursuant to the terms of this product for which this application is submitted. 

Signature (No electronic signatures, please.) Name 

Date Title 

2020 COVID-19 
Supplemental Application 

Please attach an additional sheet of paper, as needed, to more fully answer the following questions: 

1. Has your organization entered into a Short Term Compensation Plan or Work Share Program
since March 1, 2020? Yes  No  

If yes, please provide a copy of the application submitted to the State. 

If yes, have there been any modifications or changes made since the application? Yes  No  
Provide changes and modifications: 

2. Has your organization applied for a Payroll Protection Program (PPP) Loan? Yes  No  

If yes, were you approved? Yes  No  
If approved, when did your loan become 

effective? 

Amount of loan: 

3. Has your organization been subject to any closures, furloughs or layoffs due to City, Federal or State Stay-at-
Home Orders? 

Yes  No  
If yes, what date was this effective? 

How many employees were impacted? 

4. Have you recalled any previously furloughed or laid off employees? Yes  No  
If yes, please provide number of employees 

recalled and date(s) of recall. 

5. Did any staff reject the offer to return to work? 
Yes  No  

If yes, how many staff rejected the offer? 

Email back to: tferentino@firstnonprofit.com PAGE 1 OF 1 

Questions? Please call (516) 297-1672. 
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SAMPLE



N. Y.S. DEPT. Of LABOR. Ul DIVISION 
Employer Account AdjustmEn{ Section 
W A Harriman State Camplni 
Albany, New V.ortc. '1~40·0415 

· ~ ·, • .. .. 
~·· : 

;. 

.... 

NOTICE OF UNEMPLOYMENT 
INSURANCE (UI) RATE- 201.5 

02/ll/15 

Employer Reg. 
For assistance call 1-888-899-881 0 
Web Site; www.labor.ny.gov 

Q 

I _____ , --YOURUl .. RATE_ ...... ~----

1 Normal Rate 2. 700~ 
I Subsidiary Rate o. 625 

I-.~~. ~ate · 3 . 3257. 

~-e~e!oyment Se~!9.~ F~~-~~.??~. 

YOUR U.I. RATE INCLUDES THE 2 . 7% ~ORHAL RATE AND THE 0.625% SUBSIDJARV RATE - BOTH BASED ON 
YOUR POSITrVE ACCOUNT PERCENTAGE. THE RATE CALCULATION IS SHOWN BELOH. 

·-----~-~----·---·-·--·· .. ---~------~----
Explanation Computation _ , ___ , _________________ ._,.., ______ _ 

·-------~-------·--

E~;~oh emPloyer ha:; an aocoLmt used solely as a 
means to measure experience withln the Ut 
pmgram. Your account balanc~ includes 
contributions attributable to your normal rate if 
paid on time. 

Contributions or your subsidiarY rate and the 
Re-employment Service Fund (RSF} are not 
included. 

The payroll year is rrom October 1 - September 
30. Your average payroll subject to contribution is 
determined by totaling your payroll from the last 
five payroll-years and then dividing that total by 
the number of'st.lch payroll years irt which you 
were liable. 

1. Employer account balance 11' l/ 1 'f : 

a. PLUS normal contributions creelltea 
12/31/14 on wages from lhc payroll year. 

b . MINUS benefit payments charged in 2014: 

2. Employer account balance 1 'l/ 31/ 14 : 

3. Average payroll subject to contribution::;: 

4 . Account percentage: 

$17,119.78 

$14,948 . 30 

$47,003.79 

7.62 

Your atcount percentage .. Your employer 
account balance (Item 2) divided by your average 
payroll subject to conVlbutiOns (item 3). An 
equalliation tact or is applied if you have a positive 5. Size Cif Fund Index Range: 
account percentage and have been liable for 5 to .

1 

21 consecutive calendar Qtlarters. 
6. General Account Balance: 

lESS THAN 0. OY. 

LESS THAN fO 
Your normal rate is detennined by matching your ; 
t~ccount percentage to the Size of Fund Index in i 
the contribution rate t1;1ble (located on our website 
at W'ft'W.Iabor.state.ny.tm/Ui/bptalcontributiontabUt. 
.s.!:l!rrlJ. 

The subsidiary rat~ is assigned to employers 
based on your account experience and the 
balance in the General Account on the 
computation date (located on our website at 
\WfW.Iabor.stal e.ny.ys(uj/bpta/sub!able.shtrT.lJ. 

The Re-employment Servh;e Fund of 0.0751% is 
unifonnly assigned to all rated employers. It 
cannot be used as a crP.dlt on the Federal IRS 
Form 940. 

lA 97 (03-1 :3) 

Keep this notice. Use your 2015 Ul Contribution Rate to calculate Ul 
Contributions Due (line 4) on the "Quarter1y Combined Withholding, 
Wage Reporting and Unemployment lnsllrance Return• (NYS-45). 
Returns are due on 4/30/15, 7/31/15, 101'311'15 ANt> 1.131/16. 

For more information on calculation of rates, you may request our 
brochure ''Experience Rating" by contacting us at the above address . 

Carl N . Soorn, Director 
Unemployment Insurance Division 
Forlhe Commfssloner of L3bor 

emedina
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