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1 Brief Description
This use case describes the steps that the Claimant goes through in the process of reviewing claim questions and answers, editing answers if necessary, certifying the application, and submitting the final confirmation of those answers. The use case ends after the Claimant submits his/her claim. 

2 Actors
This use case interacts with the following actors:

· Staff

· Claimant

3 Pre-Conditions
The following condition(s) must be met in order to trigger this use case:

· The Claimant must have completed all required sections of the Claim before reviewing or editing his/her registration questions and answers. 

4 Post-Conditions
This use case result(s) in the following post-conditions:

· The Claim has been submitted. 

5 Main Flow
The main flow describes all of the steps necessary for the User to submit a claim application after all required claim information has been entered and certified as true and correct. 

1. The System displays the ‘Certifications’ screen.

2. The User completes each certification. 

3. The System determines if the application is a new claim or additional/reopen claim.

3.1. If the application is a new claim, the System displays the ‘Review, Edit, and Confirm’ screen that contains all questions and answers as completed by the User.
3.2. If the application is an additional/reopen claim, the System displays the Review, Edit, and Confirm – Reactivate Account’ screen that contains all questions and answers as completed by the User.
4. The User reviews the information entered.

5. If the User wishes to modify any information contained in the application, the System executes Alternate Flow – Modify Answers.

6. The User completes all required fields and enters the Social Security Number
6.1. If User is a Staff, the System requires the User to enter only the last 4 digits of the Social Security Number. 

7. The User selects ‘Submit the Unemployment Benefit Claim’.

8. The System determines if the Social Security Number entered by the User matches the final Social Security Number entered on the ‘Authenticate Claimant’ screen – Social Security Number field.  
8.1. If the User is Staff, the System verifies that only the last 4 digits of the Social Security Number match.
8.2. If the Social Security Number does not match the final Social Security Number entered on the ‘Authenticate Claimant’ screen, the System executes Alternate Flow – Confirmation Failed.

8.3. If the Social Security Number matches the final Social Security Number entered on the ‘Authenticate Claimant’ screen, the application is accepted.

9. The System executes use case: Establish Claim.

10. This use case ends. 

5.1 Alternate Flow – Modify Answers
This alternate flow describes the steps that occur when a user elects to modify the responses on the Claim.

1. User selects the ‘Modify’ button to modify a specific section of the claim.

2. System navigates to the first page within the section chosen. 

3. User reviews and modifies the responses within the section and navigates through the Claim by selecting the ‘Next’ button.

4. The System determines if the modifications made by the User require additional information to be completed or previously entered data to be deleted from the Claim.

5. If the System determines that the modifications require additional information to be gathered, the System will present the appropriate screens based on the business rules established within the individual use cases.

6. If the System determines that the modifications require previously entered data to be deleted, the System deletes the information based on the business rules established with the individual use cases.

7. The System resumes execution at Step 10 of the Main Flow. The User returns to this use case through the normal application navigation within the individual use cases.
5.2 Alternate Flow – Confirmation Failed 
This alternate flow describes the steps that occur when a User fails to confirm the Social Security Number.

1. The System determines if this is the User’s first, second, or third failed attempt at confirming the Social Security Number.

2. If the User has attempted less than three (3) times, the System displays the appropriate error message. 

3. The User re-enters the Social Security Number.

4. If the System validates that the Claimant’s Social Security Number correctly matches the Social Security Number entered on the ‘Authenticate Claimant’ screen, the System resumes execution at Step 9 of the Main Flow. 

5. If the Claimant’s Social Security Number does not match, and it is less than the 3rd attempt, the System resumes execution at Step 3 of this Alternate Flow. 

6. If the System determines it is the User’s third failed attempt to validate the Claimant’s Social Security Number, the System displays the ‘Confirmation Failed’ screen.

7. The System resumes execution at Step 10 of the Main Flow.

6 business logic - Main Flow
1. The User can begin the application online and complete it through the IVR (Staff) and vice versa.  The application is not channel-specific.  

2. The System displays all claim information entered except Social Security Number, birthdate, gender, driver’s license information, state ID information, and other forms of identification information (from Authenticate Claimant and Collect General Information use cases).
3. The System does not make any screens in the Login Claimant use case and Authenticate Claimant use case accessible to User for modification.  

4. The System masks the numbers when the User re-verifies the social security number.  

4.1. If the User is a Staff member, System only requires the User to enter the last 4 digits of the Social Security Number.  

5. The System displays all questions and answers in the same sequence as it was presented within the Claim except for the Authenticate Claimant section.  

6. If the application is not submitted, the System retains the answers to the questions that the User has input on the application until midnight Saturday of the week during which the application is started. 

6.1. If this is a new claim, and the Claimant had both Florida and other state wages, the application is retained for 21 days from the Saturday of the filing week..
7. The System displays only the ‘Out-of-State’ State /Territories in which the User indicated the claimant filed for benefits (selected check box) in Initial Questions.
The System will display only the ‘Out-of-State’ State /Territories in which the User indicated work (selected check box) in Initial Questions

8. The System displays only the last four (4) digits of the Claimant’s bank account number.  The other numbers are masked.  

8.1. The PDF of the application also displays only the last 4 digits of the Claimant’s bank account number. Staff is able to see the last 4 digits in this document.
9. The Social Security Number the User enters in the Social Security Number field must be an exact match to what was entered in the ‘Submit Claimant Authentication and SSA Credentials’ screen in the use case ‘Authenticate Claimant’.

10. If the claimant was authenticated during a prior claim, and logged in to file this claim, the Social Security Number must be an exact match to the Social Security Number that matches the login information.

11. If staff is entering the application, and the Claimant had a prior claim, the Social Security Number entered must be an exact match to the Social Security Number of the Claimant account for which the application is being filed...

12. If the User certifies the information is correct, and the Social Security Number entered is verified upon selecting the ‘Submit the Unemployment Benefit Claim’ button, the claim is successfully submitted.  

6.1 Business Logic – Modify Answers
1. If the User selects ‘Modify’ for a section of the Claim, he/she is taken to the first screen of that section. 

2. The System displays a header for any screen completed by the User.  The System does not display a header for any screen not completed.

3. Any fact-finding questionnaire completed by the User has its own header at the end of the Primary screen section within which it was launched. 

4. The System should not make any screens in the Login Claimant use case and Authenticate Claimant use case accessible to user for modification. 

5. After modifications, the System determines what section(s) of the ‘Certifications’ screen need to be added or deleted and displays the certification messages accordingly.  
6. After selecting the ‘Modify’ button in the chosen section then:

6.1. The system leaves the ‘Review, Edit, and Confirm’ screen and displays the appropriate screen of the section selected based on the business rules established within the individual use cases (Process Initial Questions, Collect General Information, Collect Employment Information and Collect Eligibility Information).

7. If the User selects ‘Modify’ (resulting in his/her leaving the ‘Review, Edit, and Confirm’ screen), the System clears the “Yes, I certify the information entered is true and correct.” Box and the “Social Security Number” field and requires the User to re-certify and re-enter the Social Security Number, regardless of modifications.

8. If modifications have been made, the System displays the updated information when the User returns to the ‘Review, Edit and Confirm’ screen. 

9. If modifications change the information gathered either by adding questions/screens, deleting previously entered data, or changing the answers submitted, the System displays the changes. 

6.2 Business Logic – Confirmation Failed 
1. If the Social Security Number is not an exact match screen and it is the User’s first or second attempt, the System displays an error message that says, “The Social Security Number you entered does not match our records. Please re-enter your Social Security Number.”

2. The User has three attempts to confirm the Social Security Number.  

3. If the User fails all three (3) attempts, the System displays the ‘Confirmation Failed’ screen.  
4. If the User selects the ‘Exit’ button the System returns to the Home Page.
7 Configurable Business Rules
	#
	Configuration Description
	Logic

	1
	Number of days the System retains the Claimant’s application prior to submission if the Claimant had both Florida and out of state wages in the base period.  
	Set to 21 days.

	2
	Number of attempts to enter the social security number.
	Set to 3 attempts

	3
	The number of work search contacts the Claimant is required to make in a week is configurable.
	Set to 5


8 Screen Flow
The following diagram illustrates the screen flows for this use case:
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9 Screen Layouts

Summary – List of Screens
· 9.1 
Screen 1 – Certifications Screen
· 9.2
Screen 2 - Review and Confirm Screen

· 9.3
Screen 3 - Review, Edit, and Confirm - Reactivate Screen

· 9.4
Screen 4 – Confirmation Failed Screen


Screen 1 – Certifications Screen

The ‘Certifications’ screen is displayed to provide the Claimant with important information regarding actions needed in order to proceed with the claim application.  

Title Tag: UC Online – Certifications Screen
[image: image4.png]Initial Skills Review
Iunderstand that Florida law requires me to complete an online Initial Skills Review which will assist
us in matching you for jobs, training or other services provided by the One-Stop Career Center. A
link to complete the Initial Skills Review is included on my account homepage after | complete this
application.

I understand that benefit payments will be held until this review is completed.

lagree”

One-Stop Career Center

understand that | will be notified if | am required to attend a One-Stop Career Center Seminar.
Failure to attend by the given date may resultin a delay or loss of my unemployment benefits.

If a One-Stop Career Center gives me a job referral, | understand that failure to pursue this referral
may resultin a loss of unemployment benefits.

agree

Requesting Benefit Payments

I understand the following:

« 1am required to request benefit payments for each week | wish to receive benefits.
« The first week of a new benefit year for which | would be eligible to receive unemployment
benefits will be an unpaid waiting week

Ifthere s a pending issue or appeal on my claim, | must continue requesting benefit payments
in order to be paid for those weeks if | am later determined to be eligible.

agree





[image: image5.png]Reporting Income

I understand that if| do any work, including military reserve drill pay or seff employment, | must report
the total wages eamed (before taxes), whether or not | have been paid when| request benefit
payment for that week

agree

Work Search Requirements

Regular:

I understand | will be required to submit at least five (5) work search contacts or the details of a
One-Stop Career Center visit when | request benefit payments. Each week | will be required to
submit the:

« Date of contact
«+ Method of contact

+ Business name, telephone number, website name/URL or email address
« Result of each contact

« Type of work sought

I understand that as a union member, | am required to certify that | am in good standing with my
union and must submit at least five (5) union hall contacts when | request benefit payments. Each
week | will be required to submit the:

« Date of contact
Method of contact

Union name, hiring hall number, telephone number, or email address
Resutt of contact

Type of work sought

agree
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I understand that each time | request benefit payments | am required to certify that my promised
return to work date has not changed or provide corrected information.

agree

Benefit Rights Information

I understand it is my responsibility to read the Benefit Rights Information which explains my rights
and responsibilities while collecting unemployment. A ink to the Benefit Rights Information is
included at the end of this application and on my account homepage.

lagree *






The following table provides an explanation of each of the screen elements found on the aforementioned screen:

	Screen Element
	Field Type
	Description
	Validation Logic
	Data Source
	Tab Order
	Alt Tags

	Initial Skills Review
	Section Header
	System displays ‘Initial Skills Review’.
	
	System
	
	

	· Message Text
	Dynamic Text
	System displays 

‘I understand that Florida law requires me to complete an online Initial Skills Review which will assist us in matching you for jobs, training or other services provided by the One-Stop Career Center. A link to complete the Initial Skills Review is included on my account homepage after I complete this application.
I understand that benefit payments will be held until this review is completed.’
	Dynamically display based on indicator in system.  Do not display this if the work search is union, job-attached, the Claimant is associated with at STC plan at the time of claim filing, or already completed.
.(Note: currently the functionality for the Skillsl Assessment does not exist. . A change request will be submitted. Until then, the System will not know if it was already completed.).

	System
	
	

	· I agree
	Label / Check box
	System displays ‘I agree’.

Allows Claimant to check the box if he/she agrees with the statements under Initial Skills Review.
	Required
	System

User select
	
	

	· One-Stop Career Center
	Section Header
	System displays ‘One-Stop Career Center’
	
	System
	
	

	· Message Text
	Dynamic Text
	System displays

‘I understand that I will be notified if I am required to attend a One-Stop Career Center Seminar. Failure to attend by the given date may result in a delay or loss of my unemployment benefits.


If a One-Stop Career Center gives me a job referral, I understand that failure to pursue this referral may result in a loss of unemployment benefits.’
	Dynamically display based on indicator in system.  (Note: doing a change request for this functionality. Currently there is no indictor in the System.) 
Do not display this if the work search is union, job-attached, or the Claimant is associated with an STC plan when the claim is filed.
	System
	
	

	· I agree
	Label / Check box
	System displays ‘I agree’.

Allows Claimant to check the box if he/she agrees with the statements under One-Stop Career Center.
	Required
	System

User select
	
	

	· Requesting Benefit Payments
	Section Header
	System displays ‘Requesting Benefit Payments’
	
	System
	
	

	· Message Text
	Static Text
	System displays

‘I understand the following:

· I am required to request benefit payments for each week I wish to receive benefits.

· The first week of a new benefit year for which I would be eligible to receive unemployment benefits will be an unpaid waiting week.

· If there is a pending issue or appeal on my claim, I must continue requesting benefit payments in order to be paid for those weeks if I am later determined to be eligible.’


	
	System
	
	

	· I agree
	Label / Check box
	System displays ‘I agree’.

Allows Claimant to check the box if he/she agrees with the statements under Requesting Benefit Payments.
	Required
	System

User select
	
	

	· Reporting Income
	Section Header
	System displays ‘Reporting Income’.
	
	System
	
	

	· Message Text
	Static Text
	System displays

I understand that if I do any work, including military reserve drill pay or self employment, I must report the total wages earned (before taxes), whether or not I have been paid when I request benefit payment for that week.
	
	System
	
	

	· I agree
	Label / Check box
	System displays ‘I agree’.

Allows Claimant to check the box if he/she agrees with the statements under Reporting Income
	Required
	System

User select
	
	

	· Work Search Requirements
	Section Header
	System displays ‘Work Search Requirements’.
	
	System
	
	

	· Message Text
	Dynamic Text
	System displays 
‘I understand I will be required to submit at least five (5) work search contacts or the details of a One-Stop Career Center visit when I request benefit payments. Each week I will be required to submit the:

· Date of contact

· Method of contact

· Business name, telephone number, website name/URL or email address

· Result of each contact

· Type of work sought’


	Regular - This is the default work search status.  The System displays this message if the Claimant does not meet the requirements for union attached or job attached (see next 2 messages). 
	System
	
	

	· I agree
	Label / Check box
	System displays ‘I agree’.

Allows Claimant to check the box if he/she agrees with the statements under Work Search Requirements – Regular.
	Required
	System

User select
	
	

	· Message Text
	Dynamic Text
	System displays

‘I understand that as a union member, I am required to certify that I am in good standing with my union and must submit at least five (5) union hall contacts when I request benefit payments. Each week I will be required to submit the:

· Date of contact

· Method of contact

· Union name, hiring hall number, telephone number, or email address

· Result of contact

· Type of work sought’

 
	Union Attached - System displays if the Claimant answered yes to ‘Are you a member in good standing of a labor union which requires that you seek work through their hiring hall?’ in Collect Eligibility Information.  
	
	
	

	· I agree
	Label / Check box
	System displays ‘I agree’.

Allows Claimant to check the box if he/she agrees with the statements under Work Search Requirements – Union Attached.
	Required
	System

User select
	
	

	· Message Text
	Dynamic Text
	System displays

‘I understand that each time I request benefit payments I am required to certify that my promised return to work date has not changed or provide corrected information.’
	Job-Attached - System displays if the Claimant provided a return to work date that is within 8 weeks of the last day of work in the Collect Employment use case or answered yes to ‘Have you accepted a job offer with a new employer’ and entered a start date that is within 6 weeks of the most recent last day of work in the Collect Eligibility Information use case. 

Also displays if the Claimant’s program Sub-Type is STC.
	
	
	

	· I agree
	Label / Check box
	System displays ‘I agree’.

Allows Claimant to check the box if he/she agrees with the statements under Work Search Requirements – Job-Attached.
	Required
	System

User select
	
	

	· Benefit Rights Information
	Section Header
	System displays ‘Benefit Rights Information’.
	
	System
	
	

	· Message Text
	Static Text
	System displays

‘I understand it is my responsibility to read the Benefit Rights Information which explains my rights and responsibilities while collecting unemployment. A link to the Benefit Rights Information is included at the end of this application and on my account homepage.’
	Do not display if the claim is an additional or reopen claim.  
	System
	
	

	· I agree
	Label / Check box
	System displays ‘I agree’.

Allows Claimant to check the box if he/she agrees with the statements under Benefit Rights Information.
	Required
	System

User select
	
	

	· Previous
	Action Button
	Directs user to the Collect Eligibility Use case.
	System calls use case ‘Establish Claim’ Use Case
	System

User Select
	2
	

	Next
	Action Button
	Directs user to the ‘Review, Edit, and Confirm’ screen.  
	
	System

User Select
	1
	


Screen 2 – Review, Edit, and Confirm Screen

The Review, Edit, and Confirm screen is used to modify any questions their previously answered, and then submit the Claim:

Title Tag: UC Online - Review, Edit, and Confirm Screen

[image: image7.png]Application Not Yet Complete

Your application is not yet complete! To complete your application you must do the following:

« Review your entries before submitting this claim by selecting the links below or scrolling down
the Screen.

« Ifyou need to change your enties, select the “Modify’ button to go back to the appropriate:
section of the claim.

« Re-enter your Social Security Number to verify your identity.

« Select “Submit the Unemployment Benefits Claim’, and wait for a confirmation page.

« You can view and print your application from your account after your claim is submitted

Review and Edit Contents
To review each section of your claim click on the section header links below or scroll down the
screen:
« Initial Questions
+ General Information
+ Employment Information
« Eligibility Questions

Identity Verification

Ihave answered all questions fully and truthully. | know there are penalties for giving wrong
information. | know that to receive benefits | must meet the eligibility requirements.

] * By clicking Submit, | certify that | am filing this application for unemployment benefis for myseff.
Iacknowledge that, under penatty of perjury, allinformation provided is complete and accurate to the
best of my ability.

Enter Your Social Security -

Number:

Application





 [image: image8.png]The following is a summary of your entries during this Unemployment Benefit Application process:
Inital Questions
Youworked or wil workul ime from <Cuent Week Stat Date> to <Curert
Week End Date>~YESNO
Youworked orwil wrk and ean ateast <MAX_WBA> from <Curtert Week yE s
Start Date> {6 <Curtent Week End Date>
Youare unemployed as a drect resut of a disasier <YESINO>
Employed in Florida (exclucing miliery and federal civillan employment) <YESINO>
Employedtina Stat other than Florida (xcluding milfary and federal cvlan g g o
employment)
Employed by the Mitary in Actve Duty <YESINO>
Employed as a Federal Civian Employee:<YESINO>
Ihave ot been tnemployed since <Base_Period_Begin Date><YESINO>
Since <SYS_DATE - 365> you have appliefor unemployment beneffs fom a e oo
State olher than Florida
Commuter History
You are fing from Florida:<YESINO>
Youive ithin 50 miles of Forida:<YESINO>
Iyes, youworkin Forida while Iving witin 50 miles of Florda: YESINO>
Out of State Benefit History
Selectthe Sate(s) or U Terrory(es) n whichyou appied for benefis,
tnton 12 e oot To_curen e ity STATEIERRITORY_NA>

Youreceived al the unemployment compensaifons benefis fo which you were .y <o
eniiled

Youwere determined ineligible for a claim due to insuffcient wages<YESINO>
Your unemployment compensation was claim withdrawn <YESINO>




[image: image9.png]Federal Civilian Work History

You indicated you were employed in Federal Civilan
employment since <BASE_PERIOD_BEGIN>. The<STATE_NA>
location of your last official dufy stafion

Youworked in your resident state after your Federal,
Civilian employment <Y ES/NO>

General Information

First Name <FIRST_NA>
Middle Name:<MI>
Last Name:<LAST_NA>
Suffix <SFFX>

Since <Base_Period_Begin_Date> you worked by,
T thor o o/<NA_ENT_BY_CLAMNT>

You have a valid Driver's License<YESINO>

Issting State <STATE_NA>

Ifyou do not have Driver's License, you have a stafe.
idenification card <YES/NO>

Issting State <STATE_NA>

Residential Address

Attention <ATTENTION>
Address Line 1:<ADDR_1>
Address Line 2.<ADDR_2>

City<CITY>
State <STATE>
Zip<zIP>
Country<COUNTRY>




 [image: image10.png]Attention <ATTENTION>
Address Line 1:<ADDR_1>
Address Line 2.<ADDR_2>

City <CITY>
State <STATE>
Zip<ZIP>
Country<COUNTRY>

Home:<PHONE_NU>
Cel:<PHONE_NU>
Other<PHONE_NU>
International: <PHONE_NU>
| do not have a phone number<TRUE_FLAG>

You would like to receive your correspondence by:<ELECTRONIC/US_MAIL>
E-mail address:<EMAIL>
Your preferred language:<LANGUAGE>

Your Ethnic Heritage:<HERITAGE>
Your Race:<RACE>
Your highest level of education completed:<EDUCATION_LEVEL>
You have a disability:<YES/NO/NO_ANSWER>
You are a U.S. citizen:<YES/INO>

Federal tax withholding preference:<YES/NO>
I would like my benefits paid by:<DIRECT_DEPOSIT/UI_DEBIT_CARD>




  [image: image11.png]Florida Employment Information
Department records show that you worked for
Florida Employer Legal Name<LEGAL_NA>
Florida Employer Doing Business As (DBA) Name <DBA_NA>
Dates employed with this employer <DATE_EMPLOYED>
<ADDR_1>
<ADDR 2>
Employer Legal Address <CITY>
<STATE>
<zP>
<ADDR_1>
<ADDR 2>
Employer Physical Address <CITY>
<STATE>
<zP>
Physical Location Where Work Was Performed <LOCATION_ADDRESS>
Employment Start Date-<MM/DDIYYYY>
Employment End Date <MMIDDIYYYY>
You have had muliple periods of Employment wih this g o n o
Employer since <BASE_PERIOD_BEGIN>
f No, your total gross wages are at least
<17MAX_WBA> during ths period of employment oy 0.
(Does not include wages earned after
“CLAM_EFFECTIVE_DATE>)
If your wages are less than <17MAX_WBA>, your total
gross wages for the total period of your employmert
entered above are(Does not include wages eamed after<CRO SS_WAGES>
CLAIM_EFFECTIVE_DATE>)
You are considered working on callor this Employer <YESINO>
Youworked fllfime for this Employer <YESINO>
You are an officer of this corporation <YESINO>
You are a sole proprietor, a partner in a partnership, or
you work for a family member who owns/operates a sole-<YES/INO>
proprietorship and/or partnership at this company
You are a school employee <YESINO>
Reason for separation <SEPARATION_REASON>




 
[image: image12.png]State Employment Information:
Our department records show that you worked for.

Out OF State Employer Legal Name<LEGAL_NA>
OutOfStte Employer Dairg Business AS (0BA) 1
Dates Employed it tis Employs <DATE_EMPLOYED>
<ADDR_1>
<ADDR 2>
Employer Legal Address <CITY>
<STATE>
<zP>
<ADDR_1>
<ADDR 2>
Employer Physical Address <CITY>
<STATE>
<zP>
Physical Location Where Work Was Performed <LOCATION_ADDRESS>
Employment Start Date-<MM/DDIYYYY>
Employment End Date <MMIDDIYYYY>
You have had muliple periods of Employment wih this g o n o
Employer since <BASE_PERIOD_BEGIN>
If No, your total gross wages at least <17MAX_WBA>
dring this period of employment (Does nofinclude<YES/INO>
wages eamed after <CLAM_EFFECTIVE_DATE>)
If your wages are less than <17MAX_WBA>, your total
gross wages for the total period of your employmert
entered above (Does not include wages eamed after <00 S S_-WAGES>
CLAIM_EFFECTIVE_DATE>)
You are considered working on callor this Employer <YESINO>
Youworked fllfime for this Employer <YESINO>
You are an officer of a corporation <YESINO>
You are a sole proprietor, a partner in a partnership, or
you work for a family member who owns/operates a sole-<YES/INO>
proprietorship and/or partnership at this company
You are a school employee <YESINO>
Reason for separation <SEPARATION_REASON>





[image: image13.png]Wilitary Service Information
The department records show that you worked for:

Branch of Miltary Senvice:<BRANCH_NA>
You have another period of employment with this branch .y s N o>
of service since <LAST_DT_EMPLYMT>:
Military Service Start Date:<MMIDD/YYYY>
Military Service End Date:<MM/DDIYYYY>
You have applied for or are receiving from the Veteran's
Administration a subsistence allowance for the<YES/NO>
vocational rehabilitating training:
You have applied for or are receiving from the Veteran's
Administration a war orphan's or widow's education<YES/NO>
assistance allowance:
Federal Civilian Employment Information

FIC/Destination Code<FIC_CODE>
Department/Agency <AGENCY_NA>
Employer Physical Location <PHYSICAL_ADDRESS>
Employer Phone Number<PHONE_NU>
City:<CITY>
State'<STATE>
Overseas Locafion <COUNTRY>
You are considered working on callor this Employer <YES/INO>
Youworked fllime for this Employer <YESINO>
You are a school Employee <YESINO>
Employment Start Date<MM/DDIYYYY>
Employment End Date <MMIDDIYYYY>
You have had muiple periods of employment since
<MOST RECENT_LAST DATE_OF_WORK FROM<YESINO>
“PRIOR_GLAIM>
I No, your total gross wages at least <17MAX_WBA>
dring this period of employment (Does nofinclude<YES/INO>
wages eamed after <CLAM_EFFECTIVE_DATE>)
If your wages are less than <17MAX_WBA>, your total
gross wages for the total period of your employmert
entered above (Does not include wages eamed after <00 S S_-WAGES>
“CLAM_EFFECTIVE_DATE>)
Your Job Title <JOB_TITLE>
Reason for Separation:<SEPARATION_REASON>





[image: image14.png]Self-Employment Information
Business Name: <DBA_NA>
Business Address: <ADDR_t>

<>
<STATE>
P>
<TEL_NU>
Physical Address: <ADDR_1>
<ADDR_2>
<>
<STATE>

<TEL_NU>
Sel.Employment Start Date: <MMDDIYYYY>
Sef-Employment End Date: <MWDDIYYYY>
You have had mutipl periods o sef-employment snce <YESINO>
<BASE_PERIOD_BEGIN>
No, your total gross wages were atleast <17TMAX_WBA> during this <YESINO>
‘period of employment (Does not include wages eamed after
<CLAM_EFFECTIVE_DATE>)
fyour wages e less than <17MAX_WBA>, your otal gross wages for the <GROSS_WAGES>
totalperiod of your sel-employment entered above (Does notnclude:
‘Wages eamed after <CLAM_EFFECTIVE_DATE>):
You ownihis business: <YESINO>
1o, you did or will recieve a 1099 for ths work: <YESINO>
Youare silworking inthis sef-employment. <YESINO>
If no, you are no longer working because: <SEPARATION_REASON>




[image: image15.png]Business Name <EMPLOYER_NA>
Seff Employment Start Date'<START_DATE>
Seff Employment End Date' <END_DATE>
Your total gross wages were at least <17MAX_WBA> during this period of
seffemployment (Does nofinclude wages earned after<YESINO>

CLAIM_EFFECTIVE DATE>)
Ifno, your total gross wages earned during this period of self employmen,

(Does not include wages earned after <CLAIM_EFFECTIVE DATE=)CROSS_WAGES>





[image: image16.png]Employer Name <EMPLOYER_NA>
Employment Start Date:<START_DATE>
Employment End Date:<END_DATE>
Your total gross wages were at least <17MAX_WBA>
during this period of employment (Does nof include<YES/NO>
wages eamed after <CLAIM_EFFECTIVE_DATE>)
If no, your total gross wages earned during this period of
employment (Does not include wages earned after<GROSS_WAGES>
<CLAIM_EFFECTIVE_DATE>)

You are scheduled to return work for tis employer <YES/INO>
Ifyes, what is the date you will return<MM/DDIYYYY>

You have received or you wil receive vacaiton pay of,
holiday pay for any of the period you were unemployed:<YE S/INO>

<SUNDAY_DATE> OR

You have chosen the following Effective Date option: <QUARTER_BEGIN_ DATE>




[image: image17.png]Eligibility Information

You are enrolled in or affending school <YESINO>
You have refused or tumed down any specific job offe,
since you became U"E"\Dwyedv(YEs‘"OD
Sine you became unemployed, you were referred fo a
job by the WORKSource One-Stop Career Center and<YESINO>
you refusedfailed to accept the referral:
You performed services as a professional athiete for any
employer since <SEE VALIDATION LOGIC FOR<YESINO>
CONDITIONAL FIELD DETERMINATION>
You have applied for o are receiving paymerts fiom a
pension fund, annuity fund, or efirement accourt other<YESINO>
than Social Secuiy:
You have applied for or e receiving workers'
compensation payments:*YESINC>
Temporary Tolal <TEMPORARY_TOTAL>
Permanent Total <PERMANENT_TOTAL>
You have received or you il receive severance pay,
wages in ieu of nofice, or any other separafion payments
in connection with & separation from employment thal<YES/NO>
‘occured after <SEE VALIDATION LOGIC FOR
‘CONDITIONAL FIELD DETERMINATION>:
You are seeking only parttime work <YESINO>
You are a member in good standing for alabor union
which requires that you seek work through their hifing<YESINO>
hall
Union Name <UNION_NA>
Hiring Hall Number <HIRING_HALL_NU>
Phone Number <PHONE_NU>
You have accepted a job offer with a new employee <YES/INO>
Ifyes. the date that you will begin working <DATE_WORK_BEGIN>

Eligibility Information 1B-1
Do you have dependents? _ <YESINO>
Are you farming, attending school, self-employed,
a corporate officer, or employed on a commission <YESINO>
basis?
Did you receive, will you receive, or are you

! receiving payment under any type of retirement
plan, pension, IRA, KEOGH, etc. based upon
previous employment?

Do you receive, will you receive, or are you
receiving any vacation pay or wages inlieu of  <VESINO>
notice?
Pension or Retirement Account
Employer(s) that contributed to your pension or,
retirement account: REMEEOYERS 1
Method of Payment <PAYMENT_METHOD>

<YESINO>




[image: image18.png]Workers' Compensation
Employer(s) related to your workers' compensation claim<EMPLOYER_1/EMPLOYER NOT
(s)LISTED>
Severance or Other Separation Pay
Employer(s) issuing payment <EMPLOYER_1>
Professional Athlete
Employer Name'<EMPLOYER_NA>

You have reasonable assurance that you il return to
work as a professional athlete with this Employer<Y £ S/NO>

[






The following table provides an explanation of each of the screen elements found on the aforementioned screen:

	Screen Element
	Field Type
	Description
	Validation Logic
	Data Source
	Tab Order
	Alt Tags

	Application Not Yet Complete’
	Section Header
	System displays ‘Application Not Yet Complete’
	
	System
	
	

	Message Text - Instructions
	Static Text
	System displays ‘Your application is not yet complete! To complete your application you must do the following:

· Review your entries before submitting this claim by selecting the links below or scrolling down the screen.

· If you need to change your entries, select the ‘Modify’ button to go back to the appropriate section of the claim.

· Re-enter your Social Security Number to confirm your identity.

· Select ‘Submit the Unemployment Benefits Claim’ button, and wait for a confirmation page.’

· You can view and print your application from your account after your claim is submitted.  
	
	System
	
	

	Review and Edit Contents
	Section Header
	System displays ‘Review and Edit Contents’.
	
	System
	
	

	Message Text - Instructions
	Static Text
	System displays the following message text: ‘To review each section of your claim click on the section header links below or scroll down the screen:’
	
	System
	
	

	Initial Questions
	Hyperlink
	System displays ‘Initial Questions’ hyperlink text. 

If selected, the system navigates to the Initial Questions portion of the screen.
	
	System 

User Select
	10
	

	General Information 
	Hyperlink
	System displays ‘General Information’ hyperlink text. 

If selected, the system navigates to the General Information portion of the screen.
	
	System 

User Select
	11
	

	Employment Information 
	Hyperlink
	System displays ‘Employment Information’ hyperlink text. 

If selected, the system navigates to the Employment Information portion of the screen.
	
	System 

User Select
	12
	

	Eligibility Questions 
	Hyperlink
	System displays ‘Eligibility Questions’ hyperlink text. 

If selected, the system navigates to the Eligibility Questions portion of the screen.
	
	System 

User Select
	13
	

	Identity Verification
	Section Header
	System displays ‘Identity Verification’.
	
	System
	
	

	Message Text – Certification
	Static Text
	System displays ‘I have answered all questions fully and truthfully. I know there are penalties for giving wrong information. I know that to receive benefits I must meet the eligibility requirements
	
	System
	
	

	Certification 
	Static Text / Checkbox
	Allows user to certify that ‘By selecting  ‘Submit’, I certify that I am filing this application for unemployment benefits for myself.  I acknowledge that, under penalty of perjury, all information provided is complete and accurate to the best of my ability.’
	Required
	System

User Select
	1
	

	Enter Your Social Security Number: 
	Label / Text box
	System displays label for ‘Enter your Social Security Number:

Allows user to enter SSN.

For staff, allow user to enter the last 4 digits of the SSN.
	9 digits allowed. 

If the User is Staff, only the last 4 digits are entered. 

If SSN does not match SSN associated with Claim after three (3) attempt, the System Directs User to ‘Confirmation Failed Screen’
	System

User Input
	2
	

	Submit the Unemployment Benefit Application
	Action Button
	If selected, the system submits the Unemployment Application.
	
	System

User Select
	3
	Submit

	Message Text – Summary
	Static Text
	System displays ‘The following is a summary of your entries during this Unemployment Benefit Application process:’
	
	System
	
	

	Initial Questions
	Section Header
	System displays ‘Initial Questions’.
	
	System
	
	

	Worked full time?
	Label / Text
	System displays ‘You worked or will work full time from <Current Week Start Date> to <Current Week End Date>:’

System displays answer.
	
	System
	
	

	Earned at least MAX WBA?
	Label / Text
	System displays ‘You worked or will work and earn at least <MAX_WBA> from <Current Week Start Date> to <Current Week End Date>:’

System displays answer.


	
	System
	
	

	Unemployed due to a disaster:
	Label / Text
	System displays ‘You are unemployed as a direct result of a disaster:’
System displays the Disaster Unemployment field.
	
	System
	
	

	Employed in Florida 
	Label / Text
	System displays ‘Employed in Florida (excluding military and federal civilian employment):’

System displays the FL Employment field
	
	System
	
	

	Non-Florida employment
	Label / Text
	System displays ‘Employed in State other than Florida (excluding military and federal civilian employment):’
System displays the Out-of-State Employment field.
	
	System
	
	

	Military in Active Duty
	Label / Text
	System displays ‘Employed by the Military in Active Duty:’

System displays the Military Duty field.
	
	System
	
	

	Civilian Federal Employee:
	Label / Text
	System displays ‘Employed as a Federal Civilian Employee:’

System displays the Federal Employment field.
	
	System
	
	

	Not been employed since base period begin date
	Label / Text
	System displays ‘I have not been employed since <Base_Period_Begin_Date>.’

System displays answer.
	
	System
	
	

	UC Application
	Label / Text
	System displays ‘Since <SYS_DATE - 365> you have applied for unemployment benefits from a state other than Florida:’

System displays the Applied for Benefits field.
	
	System
	
	

	Commuter Questions
	Section Header
	System displays ‘Commuter Questions’
	
	System
	
	

	Filing from Florida?
	Label / Text
	System displays ‘You are filing from Florida:’
System displays answer.
	
	System
	
	

	Live within 50 miles of FL?
	Label / Text
	System displays ‘You live within 50 miles of Florida:’’

System displays answer.
	
	System
	
	

	Work while living within 50 miles of FL?
	Label / Text
	System displays ‘If yes, You worked in Florida while living within 50 miles of Florida:’

System displays answer.
	
	System
	
	

	Out of State Benefit History
	Section Header
	System displays ‘Out of State Benefit History’.
	
	System
	
	

	State(s) or US Territory(ies) applied
	Label / Text
	System displays ‘Select the State(s) or U.S. Territory(ies) in which you applied for benefits between <12_Months_Prior_To_Current_Date> and today:’

System displays the State/Territory field.
	
	System
	
	

	Benefits Exhausted?
	Label / Text
	System displays ‘You have received all the regular unemployment compensation benefits to which you were entitled:’
System displays answer.
	
	System
	
	

	Insufficient wages?
	Label / Text
	System displays ‘You were determined ineligible for a claim due to insufficient wages’

System displays answer.
	
	System
	
	

	Claim withdrawn?
	
	System displays ‘Your unemployment compensation claim was withdrawn:’

System displays answer.
	
	System
	
	

	Federal Civilian Work History
	Section Header
	System displays ‘Federal Civilian Work History’.
	
	System
	
	

	Employed as a federal civilian
	Label / Text
	System displays ‘You indicated you were employed in Federal Civilian employment since <BASE_PERIOD_BEGIN_DATE>. Indicate the location of your last official duty station:’

System displays the Last Duty State field.
	
	System
	
	

	Work in resident state after Federal Civilian employment?
	Label / Text
	System displays ‘You worked in your resident state after your Federal Civilian employment:’
System displays the resident state after Federal Civilian employment field.
	
	System
	
	

	Modify
	Action Button
	Allows user to Modify Information from Initial Questions
	System calls use case ‘Process Initial Questions’
	System

User Select
	4
	Modify

	General Information
	Section Header
	System displays ‘General Information’.
	
	System
	
	

	First Name
	Label / Text
	System displays ‘First Name:’

System displays the First Name field.
	
	System
	
	

	Middle Name
	Label / Text
	System displays ‘Middle Name:’

System displays the Middle Name field.
	
	System
	
	

	Last Name
	Label / Text
	System displays ‘Last Name:’

System displays the Last Name field.
	
	System
	
	

	Suffix
	Label / Text
	System displays ‘Suffix:’

System displays the Suffix field.
	
	System
	
	

	Another name
	Label / Text
	System displays ‘Since <Base_Period_Begin_Date> you worked by another name’ 

System displays the field.
	
	System
	
	

	Valid Driver's License
	Label / Text
	System displays ‘You have a valid Driver's License’

System displays the field.
	
	System
	
	

	Issuing State
	Label / Text
	System displays ‘Issuing State’


System displays the field.
	
	System
	
	

	Residential Address
	Section Header
	System displays ‘Residential Address’.
	
	System
	
	

	In Care Of (c/o)
	Label / Text
	System displays ‘Attention::’

System displays the Attention field.
	
	System
	
	

	Address Line 1:
	Label / Text
	System displays ‘Address Line 1:’

System displays the Address Line 1 field.
	
	System
	
	

	Address Line 2:
	Label / Text
	System displays ‘Address Line 2:’

System displays the Address Line 2 field.
	
	System
	
	

	City:
	Label / Text
	System displays ‘City:’

System displays the City field.
	
	System
	
	

	State
	Label / Text
	System displays ‘State:’

System displays the State field.
	
	System
	
	

	Zip:
	Label / Text
	System displays ‘Zip:’

System displays the Zip field.
	
	System
	
	

	Country
	Label / Text
	System displays ‘Country:’

System displays the Country field.
	
	System
	
	

	Mailing Address
	Section Header
	System displays ‘Mailing Address’.
	
	System
	
	

	In Care Of (c/o)
	Label / Text
	System displays ‘Attention:’

System displays the Attention field.
	
	System
	
	

	Address Line 1:
	Label / Text
	System displays ‘Address Line 1:’

System displays the Address Line 1 field.
	
	System
	
	

	Address Line 2:
	Label / Text
	System displays ‘Address Line 2:’

System displays the Address Line 2 field.
	
	System
	
	

	City:
	Label / Text
	System displays ‘City:’

System displays the City field.
	
	System
	
	

	State
	Label / Text
	System displays ‘State:’

System displays the State field.
	
	System
	
	

	Zip:
	Label / Text
	System displays ‘Zip:’

System displays the Zip field.
	
	System
	
	

	Country
	Label / Text
	System displays ‘Country:’

System displays the Country field.
	
	System
	
	

	Telephone Numbers
	Section Header
	System displays ‘Telephone Numbers’.
	
	System
	
	

	Home:
	Label / Text
	System displays ‘Home:’

System displays the Home field.
	
	System
	
	

	Cell:
	Label / Text
	System displays ‘Cell:’

System displays the Cell field.
	
	System
	
	

	Other:
	Label / Text
	System displays ‘Other:’

System displays the Other field.
	
	System
	
	

	International:
	Label / Text
	System displays ‘International:’

System displays the International field
	
	System
	
	

	No phone number
	Label / Text
	System displays ‘I do not have a phone number’ if Claimant indicated that he/she does not have a phone number.
	
	System
	
	

	Correspondence Preference
	Section Header
	System displays ‘Correspondence Preference’.
	
	System
	
	

	How would you like to receive your correspondence:
	Label / Text
	System displays ‘You would like to receive your correspondence by:’

System displays the Correspondence Preference field.
	
	System
	
	

	If Electronically, enter your email address:
	Label / Text
	System displays ‘If electronically, enter your e-mail address:’

System displays the e-mail field.
	
	System
	
	

	Preferred language
	Label / Text
	System displays ‘Your preferred language:’

System displays the Language field.
	
	System
	
	

	Personal Information
	Section Header
	System displays ‘Personal Information’.
	
	System
	
	

	Ethnic Heritage:
	Label / Text
	System displays ‘Your Ethnic Heritage?’

System displays the Ethnic Heritage field.
	
	System
	
	

	Race
	Label / Text
	System displays ‘Your Race?’

System displays the Race field.
	
	System
	
	

	Highest level of education
	Label / Text
	System displays ‘Select your highest level of education completed:’

System displays the Education Level field.
	
	System
	
	

	Disability:
	Label / Text
	System displays ‘You have a disability?’

System displays the Disability Status field.
	
	System
	
	

	US Citizen
	Label / Text
	System displays ‘You are a U.S. citizen’

System displays the U.S. Citizenship field
	
	System
	
	

	Payment Options
	Section Header
	System displays ‘Payment Options’.
	
	System
	
	

	Federal tax withholding preference:
	Label / Text
	System displays ‘Federal tax withholding preference:’

 System displays the Federal tax withholding preference field.
	
	System
	
	

	I would like my benefits paid by:
	Label / Text
	System displays ‘I would like my benefits paid by:’

System displays Payment Method.
	
	System
	
	

	Modify
	Action Button
	Allows user to Modify Information from General Information.
	System calls use case ‘Collect General Information’
	System

User Select
	5
	Modify

	Florida Employment Information
	Section Header
	System displays ‘Florida Employment Information’.
	
	System
	
	

	Message Text – Records
	Static Text
	System displays the following message text: ‘Our department records show that you worked for:’
	
	System
	
	

	FL Employer Legal Name
	Label / Text
	System displays ‘Florida Employer Legal Name’

System displays the Legal Name field.
	
	System
	
	

	FL Employer Doing Business As (DBA) Name:
	Label / Text
	System displays ‘Florida Employer Doing Business As (DBA) Name:’

System displays the DBA Name field.
	
	System
	
	

	Dates Employed with this Employer
	Label / Text
	System displays ‘Dates Employed with this Employer:’
	
	System
	
	

	Employer Legal Address:
	Label / Text
	System displays ‘Employer Legal Address:’

System displays the Employer Legal Address field.
	
	System
	
	

	Employer Physical Address:
	Label / Text
	System displays ‘Employer Physical Address:’

System displays the Employer Physical Address field.
	
	System
	
	

	Physical location where work was performed:
	Label / Text
	System displays ‘Physical location where work was performed:’

System displays the location where work was performed.
	
	System
	
	

	Employment Start Date:
	Label / Text
	System displays ‘Employment Start Date:’

System displays the Employment Start Date field.
	
	System
	
	

	Employment End Date:
	Label / Text
	System displays ‘Employment End Date:’

System displays the Employment End Date field.
	
	System
	
	

	Multiple periods of Employment with this Employer 
	Label / Text
	System displays ‘You had multiple periods of employment with this employer since <BASE_PERIOD_BEGIN_DATE>

System displays Multiple Employment Periods
	
	System
	
	

	Total wages earned at least 17XMAX WBA?
	Label / Text
	System displays ‘If No, Your total gross wages were at least <17MAX_WBA> during this period of employment? Do not include wages earned after <CLAIM_EFFECTIVE_DATE>.’

System displays the answer.
	
	System
	
	

	Total gross wages
	Label / Text
	System displays ‘If your wages are less than <17XMAX_WBA>, your total gross wages for the total period of your employment entered were (Do. not include wage earned after <CLAIM_EFFECTIVE_DATE>):’

The System displays the gross wages entered.  
	
	System
	
	

	Are you considered working on-call for this Employer:
	Label / Text
	System displays ‘You are considered working on-call for this employer:’

System displays On-Call Employment answer.
	
	System
	
	

	Work full time for this Employer:
	Label / Text
	System displays ‘You worked full time for this employer:’

System displays Full Time Employment answer.
	
	System
	
	

	Officer of a corporation 
	Label / Text
	System displays ‘You are an officer of a corporation’

System displays the answer.
	
	System
	
	

	Sole-proprietor, a partner in a partnership
	Label / Text
	System displays ‘You are a sole-proprietor, a partner in a partnership, or do you work for a family member who owns/operates a sole-proprietorship and/or partnership at this company:’

System displays Sole-Proprietor answer.
	
	System
	
	

	School employee:
	Label / Text
	System displays ‘You are a school employee:’

System displays answer.
	
	System
	
	

	Reason for Separation:
	Label / Text
	System displays ‘Reason for Separation:’

System displays Separation Reason.
	
	System
	
	

	Out-of-State Employment Information
	Section Header:
	System displays ‘Out-of-State Employment Information:’
	
	System
	
	

	Message Text – Records
	Static Text
	System displays ‘Our department records showed that you worked for:’
	
	System
	
	

	Out-of-State Employer Legal Name
	Label / Text
	System displays ‘Out-of-State Employer Legal Name:’

System displays Legal Name.
	
	System
	
	

	Out-of-State Employer Doing Business As (DBA) Name:
	Label / Text
	System displays ‘Out-of-State Employer Doing Business As (DBA) Name:’

System displays DBA Name.
	
	System
	
	

	Dates Employed with this Employer
	Label / Text
	System displays ‘Dates Employed with this Employer:’

System displays Dates employed.
	
	System
	
	

	Employer Legal Address:
	Label / Text
	System displays ‘Employer Legal Address:’

System displays Employer Legal Address.
	
	System
	
	

	Employer Physical Address:
	Label / Text
	System displays ‘Employer Physical Address:’

System displays Employer Physical Address
	
	System
	
	

	Physical location where work was performed
	Label / Text
	System displays ‘Physical location where work was performed:’

System displays location where work was performed address.
	
	System
	
	

	Employment Start Date:
	Label / Text
	System displays ‘Employment Start Date:’

System displays Employment Start Date.
	
	System
	
	

	Employment End Date:
	Label / Text
	System displays ‘Employment End Date:’

System displays Employment End Date.
	
	System
	
	

	Multiple periods of Employment with this Employer 
	Label / Text
	System displays ‘You had multiple periods of employment with this employer since <BASE_PERIOD_BEGIN_DATE>’

System displays Multiple Employment Periods
	
	System
	
	

	Total wages earned at least 17XMAX WBA?
	Label / Text
	System displays ‘If No,Your total gross wages at least <17MAX_WBA> during this period of employment were( Do not include wages earned after <CLAIM_EFFECTIVE_DATE>):’

System displays the answer.
	
	System
	
	

	Total gross wages
	Label / Text
	System displays ‘If your wages are less than <17XMAX_WBA>, your total gross wages for the total period of your employment entered are (Do not include wage earned after <CLAIM_EFFECTIVE_DATE>):’

The System displays the gross wages entered.  
	
	System
	
	

	Are you considered working on-call for this Employer:
	Label / Text
	System displays ‘You are considered working on-call for this employer?’

System displays On-Call Employment answer.
	
	System
	
	

	Work full time for this Employer:
	Label / Text
	System displays ‘You worked full time for this employer:’

System displays Full Time Employment answer.
	
	System
	
	

	Officer of a corporation 
	Label / Text
	System displays ‘You are an officer of a corporation:’

System displays the answer.
	
	System
	
	

	Sole-proprietor, a partner in a partnership
	Label / Text
	System displays ‘You are a sole-proprietor, a partner in a partnership, or do you work for a family member who owns/operates a sole-proprietorship and/or partnership at this company:’

System displays Sole-Proprietor answer.
	
	System
	
	

	School employee:
	Label / Text
	System displays ‘You are a school employee:’

System displays the answer.
	
	System
	
	

	Reason for Separation:
	Label / Text
	System displays ‘Reason for Separation:’

System displays Separation Reason.
	
	System
	
	

	Military Service Information
	Section Header
	System displays ‘Military Service Information’.
	
	System
	
	

	Message Text – Records
	Static Text
	System displays ‘The department records show that you worked for:’ 
	
	System
	
	

	Branch of Military Service:
	Label / Text
	System displays ‘Branch of Military Service:’

System displays Branch of Military Service
	
	System
	
	

	Branch of Military Service date
	Label / Text
	System displays ‘You have another period of employment with this branch of service since <LAST_DT_EMPLYMT>:’

System displays Return to Service.
	
	System
	
	

	Military Service Start Date:
	Label / Text
	System displays ‘Military Service Start Date:’

System displays Military Service Start Date.
	
	System
	
	

	Military Service End Date:
	Label / Text
	System displays ‘Military Service End Date:’

System displays Military Service End Date
	
	System
	
	

	· Veteran’s subsistence allowance
	Label / Text
	System displays ‘You have applied for or are you receiving from the Veteran's Administration a subsistence allowance for the vocational rehabilitating training:’

System displays the answer.
	
	System
	
	

	· Veteran’s war orphan’s or widow’s educational assistance allowance
	Label / Text
	System displays ‘You have applied for or are you receiving from the Veteran's Administration a war orphan's or widow's educational assistance allowance:’

System displays the answer.
	
	System
	
	

	Federal Civilian Employment Information
	Section Header
	System displays ‘Federal Civilian Employment Information’.
	
	System
	
	

	FIC/Destination Code
	Label / Text
	System displays ‘FIC/Destination Code:’

System displays FIC/Department Code.
	
	System
	
	

	Department/Agency:
	Label / Text
	System displays ‘Department/Agency:

System displays Department/Agency.
	
	System
	
	

	Employer Physical Location:
	Label / Text
	System displays ‘Employer Physical Location:’

System displays Employer Physical Location.
	
	System
	
	

	Employer Phone Number
	Label / Text
	System displays ‘Employer Phone Number:’

System displays Employer Phone Number.
	
	System
	
	

	City
	Label / Text
	System displays ‘City:’

System displays City.
	
	System
	
	

	State:
	Label / Text
	System displays ‘State:’

System displays State.
	
	System
	
	

	Overseas Location:
	Label / Text
	System displays ‘Overseas Location:’

System displays Country.
	
	System
	
	

	Working on-call for this Employer:
	Label / Text
	System displays ‘You are considered working on-call for this employer:’

System displays On-Call Employment answer.
	
	System
	
	

	Work full time for this Employer:
	Label / Text
	System displays ‘You worked full time for this employer:’

System displays Full Time Employment answer.
	
	System
	
	

	School employee:
	Label / Text
	System displays ‘You are a school employee:’

System displays the answer.
	
	System
	
	

	Employment Start Date:
	Label / Text
	System displays ‘Employment Start Date:’

System displays Employment Start Date.
	
	System
	
	

	Employment End Date:
	Label / Text
	System displays ‘Employment End Date:’

System displays Employment End Date.
	
	System
	
	

	Multiple periods of Employment with this Employer 
	Label / Text
	System displays ‘You have had multiple periods of employment with this employer since <BASE_PERIOD_BEGIN_DATE>:’

System displays Multiple Employment Periods
	
	System
	
	

	Total wages earned at least 17XMAX WBA?
	Label / Text
	System displays ‘If No, your total gross wages at least <17MAX_WBA> during this period of employment? Do not include wages earned after <CLAIM_EFFECTIVE_DATE> were:’

System displays the answer.
	
	System
	
	

	Total gross wages
	Label / Text
	System displays ‘If your wages are less than <17XMAX_WBA>, your total gross wages for the total period of your employment entered above were: (Do not include wage earned after <CLAIM_EFFECTIVE_DATE>):’

The System displays the gross wages entered.  
	
	System
	
	

	Job Title
	Label / Text
	System displays ‘Your Job Title’
	
	System 
	
	

	Reason for Separation:
	Label / Text
	System displays ‘Reason for Separation:’

System displays Separation Reason.
	
	System
	
	

	Self-Employment Information
	Section Header
	System displays ‘Self-Employment Information.
	
	System
	
	

	Business Name 
	Label / Text
	System displays ‘Business Name:’

System displays the Business Name entered by the user.
	
	
	
	

	Business Address
	Label / Text
	System displays ‘Business Address:’

System displays the Business address in the format below:

<ADDR_1>

<ADDR_2>

<CITY>

<STATE>

<ZIP>

<TEL_NU>
	
	System
	
	

	Physical Address
	Label / Text
	System displays ‘Physical Address:’

System displays the Physical address in the format below:

<ADDR_1>

<ADDR_2>

<CITY>

<STATE>

<ZIP>

<TEL_NU>
	
	System
	
	

	Self-Employment Start Date
	Label / Text
	System displays ‘Self-Employment Start Date:’

System displays the Self-Employment Start Date entered by the user.
	
	System
	
	

	Self-Employment End Date
	Label / Text
	System displays ‘Self-Employment End Date:’

System displays the Self-Employment End Date entered by the user.

	
	System
	
	

	Multiple periods of Self-employment
	Label / Text
	System displays ‘You have had multiple periods of self-employment since <BASE_PERIOD_BEGIN_DATE>:’
System displays the answer.
	
	System
	
	

	Total gross wages at least <17MAX_WBA>?
	Label / Text
	System displays ‘If No, your total gross wages were at least <17MAX_WBA> during this period of employment (Does not include wages earned after <CLAIM_EFFECTIVE_DATE>):’

System displays the answer
	
	System
	
	

	Total Gross Wages
	Label / Text
	System displays ‘If  your wages are less than <17MAX_WBA>, your total gross wages for the total period of your self-employment entered above (Does not include wages earned after <CLAIM_EFFECTIVE_DATE>):’

System displays the answer
	
	System
	
	

	Own this business
	Label / Text
	System displays ‘you own this business:’

System displays the answer
	
	System
	
	

	1099 for this work
	Label / Text
	System displays ‘If no, you did or will receive a 1099 for this work: ’

System displays the answer
	
	System
	
	

	Still working in this self-employment
	Label / Text
	System displays ‘You are still working in this self-employment: ’

System displays the answer
	
	System
	
	

	No longer working in self employment 
	Label / Text
	System displays ‘If no, you are no longer working because: ’

System displays the <SEPARATION_REASON>
	
	System
	
	

	Multiple Periods of Self-Employment
	Section Header
	System displays ‘Multiple Periods of Self-Employment’
	
	System
	
	

	Business Name
	Label / Text
	System displays ‘Business Name:’

System displays the Business name.


	
	System
	
	

	Self-Employment Start Date
	Label / Text
	System displays ‘Self-Employment Start Date:’

System displays the Self-Employment Start Date.
	
	System
	
	

	Self-Employment End Date
	Label / Text
	System displays ‘Self-Employment End Date:’

System displays the Self-Employment End Date.
	
	System
	
	

	Total gross wages at least 17XMAX WBA?
	Label / Text
	System displays ‘Your total gross wages at least (17XMAX_WBA) during this period of self-employment: ( Do not include wages earned after <CLAIM_EFFECTIVE_DATE>)’

System displays the answer.
	
	System
	
	

	Total Gross Wages
	Label / Text
	System displays ‘If No, your total gross wages earned during this period of self-employment were (Do not include wages earned after <CLAIM_EFFECTIVE_DATE>):’ 

System displays the answer.


	
	System
	
	

	Multiple Periods of Employment with this Employer
	Section Header
	System displays ‘Multiple Periods of Employment with this Employer’
	
	System
	
	

	Employer Name
	Label / Text
	System displays ‘Employer Name:’


	
	System
	
	

	Start Date
	Label / Text
	System displays ‘Employment Start Date:’
	
	System
	
	

	End Date
	Label / Text
	System displays ‘Employment End Date:’
	
	System
	
	

	Total gross wages at least 17XMAX WBA?
	Label / Text
	System displays ‘Your total gross wages at least (17XMAX_WBA) during this period of employment: ( Do not include wages earned after <CLAIM_EFFECTIVE_DATE>)’
	
	System
	
	

	Total Gross Wages
	Label / Text
	System displays ‘If No, your total gross wages earned during this period of employment were (Do not include wages earned after <CLAIM_EFFECTIVE_DATE>):’ 


	
	System
	
	

	Modify 
	Action Button
	Allows user to modify responses from Collect Employment Information
	System calls use case ‘Collect Employment Information’
	System

User Select
	
	

	Choose Effective Date
	Section Header
	System displays ‘Choose Effective Date’
	
	System
	
	

	Effective Date
	Label / Text
	System displays ‘You have chosen the following Effective Date option:’
	
	System
	
	

	Choose Effective Date
	Section Header
	System displays ‘Choose Effective Date’.
	
	System
	
	

	Effective Date 
	Label / Text
	System displays ‘You have chosen the following Effective Date option’. System displays the answer.
	
	System
	
	

	Eligibility Information
	Section Header
	System displays ‘Eligibility Information’.
	
	System
	
	

	School Enrollment
	Label / Text
	System displays ‘You are enrolled in or attending school:’

System displays the answer.
	
	System
	
	

	Job refusal
	Label / Text
	System displays ‘You have refused or turned down any specific job offer since you became unemployed:’

System displays answer.
	
	System
	
	

	Referral through WORKSource One-Stop Career Center
	Label / Text
	System displays ‘Since you became unemployed, you were referred to a job by the WORKSource One-Stop Career Center and you refused/failed to accept the referral: ’

System displays answer.
	
	System
	
	

	Professional Athelete
	
	System displays ‘You performed services as a professional athlete for any employer since <SEE VALIDATION LOGIC FOR CONDITIONAL FIELD DETERMINATION>:’

System displays answer.  
	
	System
	
	

	Pension fund, annuity fund, or retirement payment
	Label / Text
	System displays ‘You have applied for or are you receiving payments from a pension fund, annuity fund, or retirement account other than Social Security:’

System displays answer.
	
	System
	
	

	Vacation Pay
	Label / Text
	System displays ‘You received, will you receive, or are you receiving vacation pay since <Effective_Date_Of_Claim>:’

System displays answer.
	
	System
	
	

	Worker’s Compensation
	Label
	System displays ‘You have applied for or are you receiving Worker's Compensation that is classified as:’ System displays answer.
	
	System
	
	

	Temporary Total 
	Label / Text
	System displays ‘Temporary Total:’

System displays answer.
	
	System
	
	

	Permanent Total
	Label / Text
	System displays ‘Permanent Total:’

System displays answer.
	
	System
	
	

	Severance Pay
	Label / Text
	System displays ‘You have received or will you receive severance pay, wages in lieu of notice, or any other separation payments in connection with a separation from employment that occured after <SEE VALIDATION LOGIC FOR CONDITIONAL FIELD DETERMINATION>:’

System displays answer.
	
	System
	
	

	Part-time Work
	Label / Text
	System displays ‘You are seeking only part-time work:’

System displays answer.
	
	System
	
	

	Labor Union Member
	Label / Text
	System displays ‘You are a member in good standing of a labor union which requires that you seek work through their hiring hall:’

System displays answer.
	
	System
	
	

	Union Name
	Label / Text
	System displays ‘Union Name:’

System displays answer.
	
	System
	
	

	Hiring Hall Number
	Label / Text
	System displays ‘Hiring Hall Number:’

System displays answer.
	
	System
	
	

	Phone Number
	Label / Text
	System displays ‘Phone Number:’

System displays answer.
	
	System
	
	

	Accepted a job with a new employee
	Label / Text
	System displays ‘You have accepted a job offer with a new employee:’

System displays answer.
	
	System
	
	

	Work Begin Date
	Label / Text
	System displays ‘If Yes, enter the date that will begin working:’

System displays answer.
	
	System
	
	

	Eligibility Information – IB-1
	Section Header
	System displays ‘Eligibility Information – IB-1’ if IB-1 indicator is set
	
	System
	
	

	Do you have dependents?
	Label
	System displays ‘Do you have dependents?'.
	
	System
	
	

	Do you have dependents?
	Text area
	System displays claimant's response.
	
	System
	
	

	Are you farming, attending school, self-employed, a corporate officer, or employed on a commission basis?
	Label
	System displays ‘Are you farming, attending school, self-employed, a corporate officer, or employed on a commission basis?'.
	
	System
	
	

	Are you farming, attending school, self-employed, a corporate officer, or employed on a commission basis?
	Text area
	System displays claimant's response.
	
	System
	
	

	Did you receive, will you receive, or are you receiving payment under any type of retirement plan, pension, IRA, KEOGH, etc. based upon previous employment?
	Label
	System displays ‘Did you receive, will you receive, or are you receiving payment under any type of retirement plan, pension, IRA, KEOGH, etc. based upon previous employment?'.
	
	System
	
	

	Did you receive, will you receive, or are you receiving payment under any type of retirement plan, pension, IRA, KEOGH, etc. based upon previous employment?
	Text area
	System displays claimant's response.
	
	System
	
	

	Do you receive, will you receive, or are you receiving any vacation pay or wages in lieu of notice?
	Label
	System displays ‘Do you receive, will you receive, or are you receiving any vacation pay or wages in lieu of notice?'.
	
	System
	
	

	Do you receive, will you receive, or are you receiving any vacation pay or wages in lieu of notice?
	Text area
	System displays claimant's response.
	
	System
	
	

	Wages in lieu of notice
	Hyperlink
	The phrase "wages in lieu of notice" is a hyperlink which, if selected, brings up the assistive content.
	
	System
	
	

	Pension or Retirement Account
	Section Header
	System displays ‘Pension or Retirement Account’.
	
	System
	
	

	Employer(s) that contributed to your pension or retirement account:
	Label / Text
	System displays ‘Employer(s) that contributed to your pension or retirement account:’

System displays Employer Name.
	
	System
	
	

	Method of Payment:
	Label / Text l
	System displays ‘Method of Payment:’

System displays Method of Payment
	
	System
	
	

	Workers' Compensation
	Section Header
	System displays ‘Workers' Compensation’.
	
	System
	
	

	Employer(s) related to your workers' compensation claim(s):
	Label / Text
	System displays ‘Employer(s) related to your workers' compensation claim(s):’

System displays Employer Name
	
	System
	
	

	Separation Pay
	Section Header
	System displays ‘Separation Pay’.
	
	System
	
	

	Employer(s) issuing payment:
	Label / Text
	System displays ‘Employer(s) issuing payment:’

System displays Employer Name.
	
	System
	
	

	Professional Athlete
	Section Header
	System displays ‘Professional Athlete’.
	
	System
	
	

	Employer(s) that issued payment for professional athlete
	Label / Text
	System displays ‘Employer Name:’

	
	System
	
	

	Employer(s) that issued payment for professional athlete 
	Label / Text
	System displays ‘You have reasonable assurance that you will return to work as a professional athlete with this Employer:’

System displays answer.
	
	System
	
	

	Modify
	Action Button
	Allows user to modify responses from Collect Eligibility Information.
	System calls use case ‘Collect Eligibility Information’
	System

User Select
	7
	Modify

	Previous
	Action Button
	Directs users to the ‘Certification’ screen.
	
	System

User Select
	8
	Previous


Screen 3 – Review, Edit, and Confirm Screen – Reactivate Account

The Review, Edit, and Confirm screen is used to modify any questions previously answered and then submit the Claim:

Title Tag: UC Online - Review, Edit, and Confirm Screen – Reactivate Account[image: image19.png]Your application is not yet complete! To complete your application you must o the following:
« Review your entries before submitting this claim by selecting the links below or scrolling down
the Screen
« Ifyou need to change your entries, select the “Modify’ button to go back to the appropriate
section of the claim
+ Re-enter your Social Security Number to verify your identity.
+ Select “Submit the Unemployment Benefits Claim", and wait for a confiration page.

To review each section of your claim click on the section header links below or scroll down the
screen:

I have answered all questions fully and truthfully. | know there are penatties for giving wrong
information. I know that to receive benefits | must meet the eligibility requirements

* By clicking Submit, | certify that | am filing this application for unemployment benefits for mysef.
I acknowledge that, under penalty of perjury, allinformation provided is complete and accurate to the
best of my abilty
Enter Your Social B
Security Number.





[image: image20.png]The following is a summary of your entries during this Unemployment Benefit Application process:
Claimant Question

You have worked since <mm/ddlyy> (This includes Full-
time, Part-time, Temporary Work, Self-Employment, or<Yes/No>
On Cally

Modi

Florida Employment Information
Department records show you worked for.

Florida Employer Legal Name<LEGAL_NA>
Florida Employer Doing Business As (DBA) Name:<DBA_NA>
Employer Legal Address <LEGAL_ADDRESS>
Employer Physical Address <PHYSICAL_ADDRESS>
Physical Location where work was performed:<LOCATION_ADDRESS>
Employment Start Date:<MM/DDIYYYY>
Employment End Date:<MM/DD/YYYY>

You have had multiple periods of employment with this
employer since

<<LAST_ADDITIONAL_CLAIM_EFFECTIVE_DATE><YES/NO>
OR <INITIAL_CLAIM_EFFECTIVE_DATE>
(WHICHEVER IS LATER)>
Your total gross wages for the total period of your

employment above. Do not include wages earmed after<Amount>
<CLAIM_EFFECTIVE_DATE>

You are considered working on-call for this employer <YESINO>

You worked fulltime for this employer-<YESINO>

You are an officer of this corporation<YES/NO>
You are a sole-proprietor, a partner in a partnership, or

you work for a family member who owns/operates a<YES/NO>
sole-proprietorship and/or partnership at this company:

You are a school employee:<YESINO>

Reason for separation from this Employer <SEPARATION_REASON>





[image: image21.png]Non-Florida Employment Informat
Department records show you worked for

Non-Florida Employer Legal Name:<LEGAL_NA>
Non-Florida Employer Doing Business As (DBA) Name:<DBA_NA>
Employer Legal Address <LEGAL_ADDRESS>
Employer Physical Address <PHYSICAL_ADDRESS>
Physical Location where work was performed:<LOCATION_ADDRESS>
Employment Start Date:<MM/DDIYYYY>
Employment End Date:<MM/DD/YYYY>
You have had multiple periods of employment with this
employer since
<<LAST_ADDITIONAL_CLAIM_EFFECTIVE_DATE><YESINO>
OR <INITIAL_CLAIM_EFFECTIVE_DATE>
(WHICHEVER IS LATER)>
Your total gross wages for the total period of your
employment above. Do not include wages earmed after<Amount>
<CLAIM_EFFECTIVE_DATE>
You are considered working on-call for this employer <YESINO>
You worked fulltime for this employer-<YESINO>
You are an officer of this corporation:<YES/NO>
You are a sole-proprietor, a partner in a partnership, or
you work for a family member who ownsloperatesa  <YESINO>
sole-proprietorship and/or partnership at this company:
Youare a school employee:<YESINO>
ration from this <SEPARATION_REASON>

Department records show you worked for
Branch of Miltary Senvice:<BRANCH_NA>
Military Service Start Date:<MM/DDIYYYY>
Military Service End Date:<MM/DDIYYYY>
You have applied for or are receiving from the Veteran's
‘Administration a subsistence allowance for the<YES/NO>
vocational rehabiltation training:
You have applied for or are receiving from the Veteran's
Administration a war orphan's or widow's educationalMM/DD/YYYY>
assistance allowance:





[image: image22.jpg]Federal Civilian Employment Information
Deparment records show you worked for
Department/Agency <AGENCY_NA>
Employer Physical Location <PHYSICAL_ADDRESS>
Employer Phone Number <PHONE_NU>
City <CITY>
State <STATE>
Overseas Location <COUNTRY>
You have had mutiple periods of employment vith this
employer since
<<LAST_ADDITIONAL_CLAIM_EFFECTIVE_DATE><YESINO>
OR <INITIAL_CLAIM_EFFECTIVE_DATE>
(WHICHEVER IS LATER}>
Your gross wages for total period of your employmert
above <A
Your Job Title <JOB TITLE>
Employment Start Date <MMWDDIYYYY>
Employment End Date <MMIDDIYYYY>
Reason for Separation <SEPARATION_REASON>

mount>





[image: image23.png]mployment Information
Business Name:
Business Address:

Physical Address:

‘Self-Employment Start Date:

Seff-Employment End Date:

You have had mutiple periods of self-employment since <LATER OF
<LAST_ADDITIONAL_CLAIM_EFFECTIVE_DATE> AND
<INITIAL_CLAIM_EFFECTIVE_DATE>>

You own this business:

Ifno, you did or will recieve a 1099 for this work

You are still working in this self-employment

If no, you are no longer working because:

<DBA_NA>
<ADDR_1>
<ADDR_2>
<CITY>
<STATE>
<zP>
<TEL_NU>
<ADDR_1>
<ADDR_2>
<CITY>
<STATE>
<zp>
<TEL_NU>
<MM/DDIYYYY>
<MM/DDIYYYY>
<YESINO>

<YESINO>
<YESINO>
<YESINO>
<SEPARATION_REASON>




[image: image24.png]Business Name:<EMPLOYER_NA>
Sefi-Employment Start Date:<START_DATE>
Selff-Employment End Date:<END_DATE>
Your total gross wages earned during this period of seff-employment (Does yg ¢ /No>
not include wages eamed after <APPLICATION EFFECTIVE DATE>)




[image: image25.jpg]



[image: image26.png]Eligibility Information

You are enrolled in or aftending schoo <YESINO>
You have refused or tumed down any specific job offer
since you became unemployed:<YE S/NO>
Sine you became unemployed, you were referred fo a
job by the WORKSource One Stop Career Cenfer and<YESINO>
you refusedfailed to accept e referral
You performed services as a professional athlete for any
employer since <SEE VALIDATION LOGIC FOR<YESINO>
CONDITIONAL FIELD DETERMINATION>-
Have you applied for or are you receiving payments
from a pension fund, annuity fund, or retirement account<YESINO>
otherthan Social Sectrity
You have applied for o are receiving workers'
compensation payments-<Y £ S/NO>
Temporary Total <TEMPORARY_TOTAL>
Permanent Total <PERMANENT_TOTAL>
You have received or you will receive severance pay,
wages in'ieu of nofice, or any other separation
payments in connection with a separafion from<YESINO>
employmert that occurred after <SEE VALIDATION
LOGIC FOR CONDITIONAL FIELD DETERMINATION>"
You are seeking only part ime work <YESINO>
You are a member in good standing for a labor union
which requires that you seek work through their hiring<YESINO>
halt
Union Name'<UNION_NA>
Hiring Hall Number <HIRING_HALL_NU>
Phone Number <PHONE_NU>
You have accepted a job offer with  new employee <YESINO>
Ifyes, the date that you will begin working <DATE_WORK_BEGIN>

Pension or Retirement Account

Employer(s) that contributed to your pension or,
refirement account:<EMPLOYER_1>

Method of Payment<PAYMENT_METHOD>





[image: image27.png]Workers' Compensation

Employer(s) related to your workers' compensation by ovER 1>
claim(s =
Severance or Other Separation Pay

Employer(s) issing payment <EMPLOYER _1>
Professional Athlete
Employer(s) that issued payment for sport-related
senvices since <BASE_PERIOD_BEGIN>:EMPLOYER_1>
You have reasonable assurance hat you will retum to
work as a professional athlete with this Employer<Y £ S/NO>





	Screen Element
	Field Type
	Description
	Validation Logic
	Data Source
	Tab Order
	Alt Tags

	Application Not Yet Complete
	Section Header
	System displays ‘Application Not Yet Complete’
	N/A
	System
	
	

	Message Text – Instructions
	Static Text
	Your application is not yet complete! To complete your application you must do the following:

· Review your entries before submitting this claim by selecting the links below or scrolling down the screen.

· If you need to change your entries, select the ‘Modify’ button to go back to the appropriate section of the claim.

· Re-enter your Social Security Number to verify your identity.

Select “Submit the Unemployment Benefits Claim”, and wait for a confirmation page.
	N/A
	System
	
	

	Review and Edit Contents
	Section Header
	System displays ‘Review and Edit Contents’
	N/A
	System
	
	

	Message Text – Instructions
	Text/Hyperlinks
	To review each section of your claim click on the section header links below or scroll down the screen:

· Claimant Question 

· Employment Information 

· Eligibility Questions 

	N/A
	
	1, 2, 3
	

	Identity Verification
	Section Header
	System displays ‘Identity Verification’
	N/A
	System
	
	

	Message Text
	Static Text
	I have answered all questions fully and truthfully. I know there are penalties for giving wrong information. I know that to receive benefits I must meet the eligibility requirements.
	N/A
	System
	
	

	Message Text
	Label/Check box
	* By clicking Submit, I certify that I am filing this application for unemployment benefits for myself. I acknowledge that, under penalty of perjury, all information provided is complete and accurate to the best of my ability.
	N/A
	System

User Select
	4
	

	Social Security Number
	Label/ Text box
	Enter Your Social Security Number:
	N/A
	System

User Entry
	5
	

	Submit the Unemployment Benefit Application
	Action Button
	System submits the application
	The user-entered SSN must match his actual SSN.
	System

User Select
	6
	

	Message Text
	Static Text
	The following is a summary of your entries during this Unemployment Benefit Application process:
	N/A
	System
	
	

	Claimant Question
	Section Header
	System displays ‘Identity Verification’
	N/A
	System
	
	

	Worked since?
	Label/Text
	You have worked since <mm/dd/yy> (This includes Full-time, Part-time, Temporary Work, Self-Employment, or On Call):

System displays answer
	N/A
	System
	
	

	Modify
	Action Button
	System directs the user to the appropriate ‘Process Initial Questions’ screens
	N/A
	System

User Select
	7
	

	Florida Employment Information
	Section Header
	System displays ‘Florida Employment Information’
	N/A
	System
	
	

	Message Text
	Static Text
	Department records show you worked for:
	N/A
	
	
	

	Florida Employer Legal Name
	Label/Text
	Florida Employer Legal Name

System displays answer
	N/A
	System
	
	

	Florida Employer Doing Business As (DBA) Name
	Label/Text
	Florida Employer Doing Business As (DBA) Name: 

System displays answer
	N/A
	System
	
	

	Employer Legal Address
	Label/Text
	Employer Legal Address: 

System displays answer
	N/A
	System
	
	

	Employer Physical Address
	Label/Text
	Employer Physical Address: 

System displays answer
	N/A
	System
	
	

	Physical Location where work was performed
	Label/Text
	Physical Location where work was performed: 

System displays answer
	N/A
	System
	
	

	Employment Start Date
	Label/Text
	Employment Start Date: 

System displays answer
	N/A
	System
	
	

	Employment End Date
	Label/Text
	Employment End Date: 

System displays answer
	N/A
	System
	
	

	Multiple periods of employment
	Label/Text
	You have had multiple periods of employment with this employer since <<LAST_ADDITIONAL_CLAIM_EFFECTIVE_DATE> OR <INITIAL_CLAIM_EFFECTIVE_DATE> (WHICHEVER IS LATER)>: 

System displays answer
	N/A
	System
	
	

	Total gross wages for the total period of your employment
	Label/Text
	Your total gross wages for the total period of your employment above. Do not include wages earned after <CLAIM_EFFECTIVE_DATE>:

System displays answer
	N/A
	System
	
	

	Working on-call for this employer
	Label/Text
	You are considered working on-call for this employer: 

System displays answer
	N/A
	System
	
	

	Worked full time for this employer
	Label/Text
	You worked full time for this employer: 

System displays answer
	N/A
	System
	
	

	An officer of this corporation
	Label/Text
	You are an officer of this corporation: 

System displays answer
	N/A
	System
	
	

	A sole-proprietor, a partner in a partnership, or you work for a family member
	Label/Text
	You are a sole-proprietor, a partner in a partnership, or you work for a family member who owns/operates a sole-proprietorship and/or partnership at this company: 

System displays answer
	N/A
	System
	
	

	School employee
	Label/Text
	You are a school employee: 

System displays answer
	N/A
	System
	
	

	Reason for separation
	Label/Text
	Reason for separation from this Employer: 

System displays answer
	N/A
	System
	
	

	Non-Florida Employment Information
	Section Header
	System displays ‘Non-Florida Employment Information:’
	N/A
	System
	
	

	Message Text
	Static Text
	Department records show you worked for:
	N/A
	System
	
	

	Non-Florida Employer Legal Name
	Label/Text
	Non-Florida Employer Legal Name: 

System displays answer
	N/A
	System
	
	

	Non-Florida Employer Doing Business As (DBA) Name
	Label/Text
	Non-Florida Employer Doing Business As (DBA) Name: 

System displays answer
	N/A
	System
	
	

	Employer Legal Address
	Label/Text
	Employer Legal Address: 

System displays answer
	N/A
	System
	
	

	Employer Physical Address
	Label/Text
	Employer Physical Address: 

System displays answer
	N/A
	System
	
	

	Physical Location where work was performed
	Label/Text
	Physical Location where work was performed: 

System displays answer
	N/A
	System
	
	

	Employment Start Date
	Label/Text
	Employment Start Date: 

System displays answer
	N/A
	System
	
	

	Employment End Date
	Label/Text
	Employment End Date: 

System displays answer
	N/A
	System
	
	

	Multiple periods of employment
	Label/Text
	You have had multiple periods of employment with this employer since <<LAST_ADDITIONAL_CLAIM_EFFECTIVE_DATE> OR <INITIAL_CLAIM_EFFECTIVE_DATE> (WHICHEVER IS LATER)>: 

System displays answer
	N/A
	System
	
	

	Total gross wages for the total period of employment
	Label/Text
	Your total gross wages for the total period of your employment above. Do not include wages earned after <CLAIM_EFFECTIVE_DATE>:

System displays answer
	N/A
	System
	
	

	Working on-call
	Label/Text
	You are considered working on-call for this employer: 

System displays answer
	N/A
	System
	
	

	Worked full time
	Label/Text
	You worked full time for this employer: 

System displays answer
	N/A
	System
	
	

	Officer of this corporation
	Label/Text
	You are an officer of this corporation: 

System displays answer
	N/A
	System
	
	

	Sole-proprietor, a partner in a partnership, or you work for a family member
	Label/Text
	You are a sole-proprietor, a partner in a partnership, or you work for a family member who owns/operates a sole-proprietorship and/or partnership at this company: 

System displays answer
	N/A
	System
	
	

	School employee
	Label/Text
	You are a school employee: 

System displays answer
	N/A
	System
	
	

	Reason for separation
	Label/Text
	Reason for separation from this Employer: 

System displays answer
	N/A
	System
	
	

	Military Service Information
	Section Header
	System displays ‘Military Service Information’
	N/A
	System
	
	

	Message Text
	Static Text
	Department records show you worked for:
	N/A
	System
	
	

	Branch of Military Service
	Label/Text
	Branch of Military Service: 

System displays answer
	N/A
	System
	
	

	Military Service Start Date
	Label/Text
	Military Service Start Date: 

System displays answer
	N/A
	System
	
	

	Military Service End Date
	Label/Text
	Military Service End Date: 

System displays answer
	N/A
	System
	
	

	Subsistence allowance for the vocational rehabilitation training
	Label/Text
	You have applied for or are receiving from the Veteran's Administration a subsistence allowance for the vocational rehabilitation training: 

System displays answer
	N/A
	System
	
	

	War orphan's or widow's educational assistance allowance
	Label/Text
	You have applied for or are receiving from the Veteran's Administration a war orphan's or widow's educational assistance allowance: 

System displays answer
	N/A
	System
	
	

	Federal Civilian Employment Information
	Section Header
	System displays ‘Federal Civilian Employment Information’
	N/A
	System
	
	

	Message Text
	Static Text
	Department records show you worked for:
	N/A
	System
	
	

	Department/Agency
	Label/Text
	Department/Agency: 

System displays answer
	N/A
	System
	
	

	Employer Physical Location
	Label/Text
	Employer Physical Location: 

System displays answer
	N/A
	System
	
	

	Employer Phone Number
	Label/Text
	Employer Phone Number

System displays answer
	N/A
	System
	
	

	City
	Label/Text
	City: 

System displays answer
	N/A
	System
	
	

	State
	Label/Text
	State: 

System displays answer
	N/A
	System
	
	

	Overseas Location
	Label/Text
	Overseas Location: 

System displays answer
	N/A
	System
	
	

	Multiple periods of employment
	Label/Text
	You have had multiple periods of employment with this employer since <<LAST_ADDITIONAL_CLAIM_EFFECTIVE_DATE> OR <INITIAL_CLAIM_EFFECTIVE_DATE> (WHICHEVER IS LATER)>: 

System displays answer
	N/A
	System
	
	

	Gross wages for total period of employment
	Label/Text
	Your gross wages for total period of your employment above: 

System displays answer
	N/A
	System
	
	

	Your Job Title
	Label/Text
	Your Job Title: 

System displays answer
	N/A
	System
	
	

	Employment Start Date
	Label/Text
	Employment Start Date: 

System displays answer
	N/A
	System
	
	

	Employment End Date
	Label/Text
	Employment End Date: 

System displays answer
	N/A
	System
	
	

	Reason for Separation
	Label/Text
	Reason for Separation: 

System displays answer
	N/A
	System
	
	

	Self-Employment Information
	Section Header
	System displays ‘Self-Employment Information.
	
	System
	
	

	Business Name 
	Label / Text
	System displays ‘Business Name:’

System displays the Business Name.
	
	
	
	

	Business Address
	Label / Text
	System displays ‘Business Address:’

System displays the Business address in the format below:

<ADDR_1>

<ADDR_2>

<CITY>

<STATE>

<ZIP>

<TEL_NU>
	
	System
	
	

	Physical Address
	Label / Text
	System displays ‘Physical Address:’

System displays the Physical address in the format below:

<ADDR_1>

<ADDR_2>

<CITY>

<STATE>

<ZIP>

<TEL_NU>
	
	System
	
	

	Self-Employment Start Date
	Label / Text
	System displays ‘Self-Employment Start Date:’

System displays the Self-Employment Start Date.
	
	System
	
	

	Self-Employment End Date
	Label / Text
	System displays ‘Self-Employment End Date:’

System displays the Self-Employment End Date.


	
	System
	
	

	Multiple periods of Self-employment
	Label / Text
	System displays ‘You have had multiple periods of self-employment since <LATER OF <LAST_ADDITIONAL_CLAIM_EFFECTIVE_DATE> AND <INITIAL_CLAIM_EFFECTIVE_DATE>>:’

System displays the answer.
	
	System
	
	

	Own this business
	Label / Text
	System displays ‘you own this business:’

System displays the answer
	
	System
	
	

	1099 for this work
	Label / Text
	System displays ‘If no, you did or will receive a 1099 for this work: ’

System displays the answer
	
	System
	
	

	Still working in this self-employment
	Label / Text
	System displays ‘You are still working in this self-employment: ’

System displays the answer
	
	System
	
	

	No longer working in self employment 
	Label / Text
	System displays ‘If no, you are no longer working because: ’

System displays the <SEPARATION_REASON>
	
	System
	
	

	Multiple Periods of Self-Employment
	Section Header
	System displays ‘Multiple Periods of Self-Employment’
	
	System
	
	

	Business Name
	Label / Text
	System displays ‘Business Name:’

System displays the Business name.


	
	System
	
	

	Self-Employment Start Date
	Label / Text
	System displays ‘Self-Employment Start Date:’

System displays the Self-Employment Start Date.
	
	System
	
	

	Self-Employment End Date
	Label / Text
	System displays ‘Self-Employment End Date:’

System displays the Self-Employment End Date.
	
	System
	
	

	Total Gross Wages
	Label / Text
	System displays ‘your total gross wages earned during this period of self-employment were (Do not include wages earned after <APPLICATION_EFFECTIVE_DATE>):’ 

System displays the answer.


	
	System
	
	

	Modify
	Action Button
	System directs the claimant to ‘Collect Employment Information’ screens
	N/A
	System
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	Eligibility Information
	Section Header
	System displays ‘Eligibility Information’
	N/A
	System
	
	

	Enrolled in or attending school
	Label/Text
	You are enrolled in or attending school: 

System displays answer
	N/A
	System
	
	

	Refused or turned down any specific job offer
	Label/Text
	You have refused or turned down any specific job offer since you became unemployed: 

System displays answer
	N/A
	System
	
	

	Referred to a job by the WORKSource and you refused/failed to accept
	Label/Text
	Sine you became unemployed, you were referred to a job by the WORKSource One-Stop Career Center and you refused/failed to accept the referral: 

System displays answer
	N/A
	System
	
	

	Performed services as a professional athlete
	Label/Text
	You performed services as a professional athlete for any employer since <SEE VALIDATION LOGIC FOR CONDITIONAL FIELD DETERMINATION>:

System displays answer
	N/A
	System
	
	

	Pension fund, annuity fund, or retirement account
	Label/Text
	Have you applied for or are you receiving payments from a pension fund, annuity fund, or retirement account other than Social Security: 

System displays answer
	N/A
	System
	
	

	Workers' compensation payments
	Label/Text
	You have applied for or are receiving workers' compensation payments: 

System displays answer
	N/A
	System
	
	

	Temporary Total
	Label/Text
	Temporary Total: 

System displays answer
	N/A
	System
	
	

	Permanent Total
	Label/Text
	Permanent Total: 

System displays answer
	N/A
	System
	
	

	Severance pay, wages in lieu of notice, or any other separation payments
	Label/Text
	You have received or you will receive severance pay, wages in lieu of notice, or any other separation payments in connection with a separation from employment that occurred after <SEE VALIDATION LOGIC FOR CONDITIONAL FIELD DETERMINATION>:

System displays answer
	N/A
	System
	
	

	Part-time work
	Label/Text
	You are seeking only part-time work:
	N/A
	System
	
	

	Good standing for a labor union
	Label/Text
	You are a member in good standing for a labor union which requires that you seek work through their hiring hall: 

System displays answer
	N/A
	System
	
	

	Union Name:
	Label/Text
	Union Name: 

System displays answer
	N/A
	System
	
	

	Hiring Hall Number:
	Label/Text
	Hiring Hall Number: 

System displays answer
	N/A
	System
	
	

	Phone Number:
	Label/Text
	Phone Number: 

System displays answer
	N/A
	System
	
	

	Accepted a job offer
	Label/Text
	You have accepted a job offer with a new employee: 

System displays answer
	N/A
	System
	
	

	The date that you will begin working
	Label/Text
	If yes, the date that you will begin working: 

System displays answer
	N/A
	System
	
	

	Eligibility Information – IB1
	Section Header
	System displays ‘Eligibility Information – IB-1’ if the IB-1 indicator is set
	IB-1 Indicator is set
	System
	
	

	Pension or Retirement Account
	Section Header
	System displays ‘Pension or Retirement Account’
	N/A
	System
	
	

	Contributed to your pension or retirement account
	Label/Text
	Employer(s) that contributed to your pension or retirement account: 

System displays answer
	N/A
	System
	
	

	Method of Payment
	Label/Text
	Method of Payment: 

System displays answer
	N/A
	System
	
	

	Workers' Compensation
	Section Header
	System displays ‘Workers' Compensation’
	N/A
	System
	
	

	Employer(s) related to your workers' compensation claim(s):
	Label/Text
	Employer(s) related to your workers' compensation claim(s): 

System displays answer
	N/A
	System
	
	

	Severance or Other Separation Pay
	Section Header
	System displays ‘Severance or Other Separation Pay’
	N/A
	System
	
	

	Employer(s) issuing payment:
	Label/Text
	Employer(s) issuing payment: 

System displays answer
	N/A
	System
	
	

	Professional Athlete
	Section Header
	System displays ‘Professional Athlete’
	N/A
	System
	
	

	Employer(s) that issued payment for sport-related services
	Label/Text
	Employer(s) that issued payment for sport-related services since <BASE_PERIOD_BEGIN>:

System displays answer
	N/A
	System
	
	

	Reasonable assurance
	Label/Text
	You have reasonable assurance that you will return to work as a professional athlete with this Employer:

System displays answer
	N/A
	System
	
	

	Modify
	Action Button
	System directs the claimant to ‘Collect Eligibility Information’ screens
	N/A
	System
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	Previous
	Action Button
	System directs the claimant to Certification screen
	N/A
	System

User Action
	9
	


Screen 4 – Confirmation Failed Screen
The ‘Confirmation Failed’ screen is displayed when the Claimant’s SSN could not be verified on the ‘Review, Edit, and Confirm’ screen.  
The Confirmation Failed screen is displayed when the user has failed to enter a valid SSN after three (3) attempts.

Title Tag: UC Online - Confirmation Failed Screen

[image: image28.png]Confirmation Failed
Your social security number could not be successfully verified. Please exit the system, and log in to

complete submission of this claim.



 
The following table provides an explanation of each of the screen elements found on the aforementioned screen:

	Screen Element
	Field Type
	Description
	Validation Logic
	Data Source
	Tab Order
	Alt Tags

	Confirmation Failed
	Section Header
	System displays: ‘Confirmation Failed’
	
	System
	
	

	Screen message
	Static Text
	System displays: ’The Social Security Number could not be successfully verified.  Please exit the system, and login to complete submission of this claim.’
	
	System
	
	

	Exit
	Action button
	Closes the application and directs the user to the Home Page.  
	
	System

User select
	1
	Exit


10 Integration Points

This use case will interact with the following use cases:

	Use Case
	Description

	Process Initial Questions
	System displays responses provided in this use case.

	Collect General Information
	System displays responses provided in this use case.

	Collect Employment Information
	System displays responses provided in this use case.

	Collect Eligibility Information
	System displays responses provided in this use case.

	Establish Claim
	Initiated after the Claimant has successfully submitted their claim.

	Process DUA Application
	This use case enables a user to submit a Disaster Unemployment Assistance (DUA) Claim. 

	Reactivate Account
	This use case is called by the Reactivate Account use case.

	View Preliminary Information
	This use case displays the agreement with the privacy statement as collected in the View Preliminary Information.


11 Interfaces
No interfaces have been identified for this use case.

12 Reports

No reports have been identified for this use case.

13 Correspondence

No correspondence has been identified for this use case.

14 Workflow 

No workflow actions have been identified for this use case.

15 Security

The following table lists all security function groups for this use case. 

	Function Group
	Description
	Screens
	Actor

	StaffClaimantClaim  
	This function group allows authorized staff users to complete a claim.
	Applicable to all screens.
	Staff

	GuestClaimantClaim  
	This function group allows un-authenticated guest users to complete a claim.
	Applicable to all screens.
	Guest

	ClaimantClaimantClaim  
	This function group allows authenticated claimant users to complete a claim.
	Applicable to all screens.
	Claimant


16 Account History

There is no account history with this use case. 

17 Audit Logging

No audit logging has been identified for this use case.

18 Assistive Content

This use case is associated with or references the following assistive content (AC).

	FAQ
	Description

	Regular work search requirements
	Please refer “Functional Area_Assistive Content” spreadsheet

	Wages in lieu of notice
	Please refer to the Assistive Content spreadsheet


19 Other Notes

None

20 Activity Diagram
The following activity diagram illustrates the main and alternate flows for this use case:
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21 Exhibits

There are no exhibits for this use case
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