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1 Brief Description

The System sends the UCB-67A correspondence to the Claimant as a fact finding form when he or she submitted a request for reconsideration, via the Request for Reconsideration of Monetary Wage Credits use case, and did not provide proof.  The system sends the UCB-67B correspondence to the Claimant as an additional fact finding form when additional proof of income or employment is needed.
2 Correspondence Specifications

The table below outlines the correspondence specifications:
	Correspondence Specifications

	Recipient
	Claimant

	Address Type
	Employer address on record

	Address Hierarchy
	Claimant address hierarchy

	Event-based or Batch Generation
	Batch

	Batch Frequency and Timing
	N/A

	Event Triggers
	UCB-67A: Claimant submits a request for reconsideration via the Request for Reconsideration of Monetary Wage Credits use case without uploaded proof.
UCB-67B: The Wage Determination staff has received the response to the original fact finding and determines additional proof is needed.

	Expected Annual Volume
	TBD in development phase.

	Protested / Appealed / Neither
	Neither

	Protest or Appeal Period
	N/A

	Outgoing
	Yes

	Incoming
	Yes

	Accompanying Correspondence
	None

	Remittance
	No
	N/A

	Display this document online?
	Yes
	Part of Fact Finding Issue created by the Request for Reconsideration.

	Static Attachment(s)
	No
	N/A


3 Element Definitions

The table below describes each element found on the particular piece of correspondence:
	Element Definitions

	Element
	Description/Text
	Data Variables and Source

	Element 1
	Log
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	Element 2
	<FLORIDA DEPARTMENT/AGENCY NAME>
	FLORIDA DEPARTMENT OF ECONOMIC OPPORTUNITY

	Element 3
	<PROGRAM NAME>
	REEMPLOYMENT ASSISTANCE PROGRAM

	Element 4
	<BUSINESS UNIT NAME>
	No default – to be specified per correspondence

	Element 5
	<Address Line 1>
	107 East Madison Street

	Element 6
	<Address Line 2>
	Tallahassee, FL  32399-4120

	Element 7
	<Phone Number>
	(850) 245-7105

	Element 8
	<Fax Number>
	(850) 921-3223

	Element 9
	<Governor Name>
	Rick Scott

	Element 10
	<Dept./Agency Head>
	Use current information

	Element 11
	<Title>
	

	Element 12
	<Body Content>
	No default – to be specified per correspondence.

	Element 13
	<Document ID/Revision #>
	No default – to be specified per correspondence.

	Element 14
	<Date Distributed>
	System determined

	Element 15 
	<Please Reply By>
	System determined

	Element 14
	Claimant Name
	Claimant’s Name

	Element 15
	Address Line 1
	Claimant’s address

	Element 15
	Social Security Number
	

	Element 16
	Address Line 2
	Claimant’s address

	Element 16
	Benefit Year Begin Date
	

	Element 17
	City, State, Zip Code
	

	Element 17
	Issue ID
	

	Element 18
	Employer Name
	Employer name with which  the request is associated

	Element 19
	EAN
	Display number only if actual UT account

	Element 20
	Quarters in Question:
Example: January thru March 2012 

	Displays all quarters/years for which the claimant disagreed with wages on the request. If employer was added, display base period quarters corresponding to dates of employment.

	Element 21
(for UCB-67A)
	Submit proof of employment and earnings with the above listed employer such as dated check stubs or W-2 forms. Make sure your name and social security number are on each document you send. 

If you do not furnish information within 7 days from the distribution date of this notice, a determination will be made based on available information.
	Reply date is 7 days after Date Distributed.


	Element 21
(for UCB-67B)
	<Variable Text>

Please provide proof of earnings such as dated paystubs that include any bonuses or severance pay or any additional pay from employer besides wages.

If you do not furnish additional information within 5 days from the mailing date of this notice, a determination will be based on available information.
	Variable text will be created by staff member during ‘Adjudication’ process.

Reply date is 7 days after Date Distributed.

	Element 22
	You may provide this information by:

· uploading it online through your account at <<website>>.

or

· mailing or faxing your proof.  Place this cover sheet on top of your proof to avoid delay.

Make sure your name and Social Security Number are on each document you send.
	Static Text

	Element 23
	Do not send documents more than once.
	Static Text

	Element 24
	<barcode>
	

	Element 25
(for UCB-67A)
	DEO FL UCB-67A 
	Static Text

	Element 25

(for UCB-67B)
	DEO Form UCB-67B (Rev. 12/2012)
	Static Text


4 Scenarios
No scenarios identified. 
5 Reminder Specification

There are no follow-up requirements / reminder specifications for this correspondence.

6 Mail Return Handling Specifications

There are no mail return handling specifications for this correspondence.
7 Example
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ESRALERTNETS  <PROGRAM NAME> Governor
<BUSINESS UNIT NAME> <Dept.jAgency Head>
<Title>
<Address Line 1>
<Address Line 2>
<Phone Number> Fax <Fax Number>

Date Distributed: __ /7
Please ReplyBy: __ [/ [
Claimant’s Name Social Security Number:
Address Benefit Year Begin Date:
City, State, Zip Code Issue ID:
Employer: oo EAN:

Quarters in Question:

January thru March 20__
April thru June 20__

July thru September 20__
October thru December 20__

Please submit proof of employment and earnings such as dated check stubs or W-2
forms; with the employer listed above for the identified period.

If you do not furnish additional information within seven (7) days from the mailing date of
this notice, a determination will be made based on available information.

You may provide this information by:

e uploading it online through your account at <<website>>.
or

o mailing or faxing your proof. Place this cover sheet on top of your proof to avoid
delay.
Make sure your name and Social Security Number are on each document you
send.

Do not send documents more than once.

<barcode>

DEO FORM UCB-67A (Rev. 12/2012)
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<FLORIDA DEPARTMENT/AGENCY NAME>
<PROGRAM NAME>

<BUSINESS UNIT NAME>

<Address Line 1>
<Address Line 2>
<Phone Number>

Claimant’s Name
Address
City, State, Zip Code

Employer:
Quarters in Question:
January thru March 20__
April thru June 20__

July thru September 20__
October thru December 20__

<variable text>

Fax <Fax Number>

Date Distributed: __ /7
Please ReplyBy: __ [/ [
Social Security Number:
Benefit Year Begin Date:
Issue ID:

EAN:

<Govemor Name>
Governor

<Dept./Agency Head>
<Title>

Please provide proof of eamings such as dated paystubs that include any bonuses
severance pay or any additional pay from employer besides wages.

If you do not furnish additional information within 5 days from the mailing date of this
notice, a determination will be made based on available information.

You may provide this information by:

e uploading it online through your account at <<website>>.

or

e mailing or faxing your proof. Place this cover sheet on top of your proof to avoid
delay. Make sure your name and Social Security Number are on each document

you send.

Do not send documents more than once.

<barcode>

DEO FORM UCB-67B {Rev. 12/2012)




8 Other Notes
None
