After completing the MWR, respondent is taken to the Industry Verification description page. Here they are given a brief description of the Industry Verification, as well as a Time of Completion statement. They can select their individual UI account in order to verify the industry.
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When they select a UI account, they are taken to the page with their state law and OMB number to verify their Industry Description for each worksite. The NVM paper form also asks that they verify their address, but the respondent has already verified their address through MWRWeb so it would be redundant to ask again. On this page, they can also opt out of web reporting and request a paper form.
Mandatory:
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Voluntary:
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Once they complete all of the UIs, they are taken to a summary page where they can edit, view and print their data prior to submitting it to BLS.
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Industry Varification Form, BLS 3023-1IVM

Form Approved, O.M.8. No. 1220-0032

Alabama DEPARTMENT OF LABOR AND INDUSTRY.

In cooparation vith U.5. Departmant of Labor

The Industry Verification is MANDATORY in Alabama
This report is mandatory under Administrative Rula flo. 480-6-1-.01, and is authorized by law, 29 U.S.C. 2. Your cooperation is needed to make the results of this survey
complate, accurate, and timely. Tha information collacted on this form by tha Bureau of Labor Statistics and the State sgencies cooperating in its statistical programs will be
Usad for statistical and Unamployment Insurance program purposes, and other purposes in sccordance vith law.
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Summary Page

Help | Logout

Your data are NOT yet submitted.

You can use this page to review your information and edit or print if necessary. Please dlick on the "View"” button to view the data entered for each Unemployment
Insurance account. You must click the "Submit Data to BLS™ arrow to complete your form. Once you submit this page, you will not be able to log back in to edit or

print your data.
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1f you have questions or comments please send e-mail to: mwr.helpdesk@bls.gov

Version:

.0

URL: hitps://sleddevo2. bls.gov:83/MWRweb/content/industryVerificationSummary.jsp




