MENU
Customer Self Service System

Weekly Claims

Summary

ClaimantID:

54377566

Claimant Name:

THOMAS COATES

Date & Time:

June 18,2025 10:07:44 AM

O This is a summarized version of all the information you have provided which will be used to file your claim.
Click the Update button from the respective section(s) if you require to update the information.

Personal Information

First Name:

THOMAS

Middle Initial:

Last Name:

COATES

Suffix:

Date of Birth:

December 29, 1965

Alternate Name(s) Information

First Name

Middle Initial

Last Name

Suffix

No data found.

Address



Physical Address
Country:
USA
AddressLine 1:
3416 WARREN PLAPT 201
AddressLine 2:
City:
VIRGINIA BEACH
State:
VA
Zip:
23452-5648
City/County of Residence:
VIRGINIA BEACH CITY
Primary Phone Number:
757-374-3539
Email:
TDCOATES@GMAIL.COM
Preferred Contact Method:

Email

Mailing Address

Country:

USA

Address Line 1:

3416 WARREN PLAPT 201
Address Line 2:

City:

VIRGINIA BEACH



State:
VA
Zip:

23452-5648

R Demographics
Gender:
Male
Education Level:
College Graduate
Race:
White
Ethnicity:
No Designation
Disabled:
No
Veteran:
No
US Citizen:
Yes
Driver's License/State ID # :
T67238813
State of Issue:
Virginia
Expiration Date:

December 29, 2026



Certification

Did you start a job during the week
ending Saturday June 14,2025?

No

Did you permanently leave a job
during the week ending Saturday
June 14, 2025?

No

Did you actively seek full-time work as
directed by the Commission during
week ending June 14,2025?

Yes

Were you ready, willing and able to
accept full-time work and start that
job if it was offered during the week
ending June 14, 2025?

Yes

Did you enter, discontinue or change
your school or training status during
the week ending June 14, 2025?

No

Did you do any work, including self-
employment, during the week ending
June 14, 2025?

No

Did you refuse any offer of work during
the week ending June 14,2025?

No

Did you fail to obtain work due toa
positive drug test during the week
ending June 14,2025?

No

Did you take time off from work during
the week ending June 14, 2025?



No

Did you/Will you receive or has there
been a change in severance pay
during week ending June 14, 2025?

No

Did you/Will you receive or has there
been a change in vacation pay during
week ending June 14,2025?

No

Did you/Will you receive or has there
been a change in holiday pay during
week ending June 14,2025?

No

Did you/Will you receive other pay
during week ending June 14, 2025?

No

Did you/Will you receive or has there
been a change in Workers'
Compensation pay during week
ending June 14, 2025?

No

Did you/Will you receive or has there
been a change in pension or 401(k)
payment or distribution during week
ending June 14,2025?

No

Do you have a definite start/return to
full-time work date with any employer
on or before July 05,2025? If the
employer has indicated to you that
your start date is "pending receipt of a
new client contract, workload,
weather, or pending satisfactory
background and/or credit checks,"
then the Virginia Employment
Commission does not consider that
you have a DEFINITE return to full time
work date.

No



Services/Preferences

Require an interpreter?

No

TTY Service required?

No

Workforce Center:

Norfolk

Update

Penalties for Falsification of Information

WARNING
IMPORTANT UNEMPLOYMENT INSURANCE INFORMATION

I understand that | must report all earnings from full-time and part-time employment regardless of source,
including:

Regular payroll

Part-time employment

Temporary employment

Self-employment

Payments madein cash

Payments made by some other method (room and board, trading labor, being given a material item)

| understand that | must report the gross amount of any earnings (total before deductions) and that those
earnings must be reported in the week that the work was performed, regardless of when payment was
made.

Each week that | claim unemployment benefits, | must advise the Virginia Employment Commission (VEC)
if |am engaged in any self-employment activities, and understand that such self-employment may affect
my eligibility even though | may not have direct earnings.

I am responsible for protecting my password and not giving it to anyone. If | give my password to another
person and benefits are claimed, | will be held responsible.

| also understand that | must be physically and mentally able to work full-time, available for full-time work,
and actively seeking full-time work in order to be eligible for unemployment benefits. If | have been granted
a work search waiver by the VEC, | do not have to seek other work, but I still must be able to work and
available for work. | cannot be incarcerated or hospitalized and be eligible for unemployment benefits.

Finally, | am aware that if | knowingly make any false statements or fail to provide required information,
this could be considered as fraudulent behavior. If detected, this would require repayment of my
unemployment benefits, may cause penalty and interest to be added to the overpaid amount and may
lead to civil and/or criminal prosecution.



Before continuing, please review the information provided above.

™ By checking this box, you agree that the information provided above is true and correct to the best of
your knowledge.

About VEC | Policy. Privacy Statement and Disclaimer | Virginia Freedom of Information Act (FOIA)
The Virginia Employment Commission is An Equal Opportunity Employer/Program.

Auxiliary aids and services are available upon request to individuals with disabilities. © 2021 All rights reserved
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