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1 Brief Description
This correspondence allows a Staff member to notify a Claimant about the pending suspension of unemployment benefits. An investigation will be conducted to ensure the Claimant is not gainfully employed while receiving benefits.
2 Correspondence Specifications

The table below outlines the correspondence specifications:

	Correspondence Specifications

	Recipient
	Claimant

	Address Type
	Claimant – Mailing Address

	Address Hierarchy
	NA

	Event-based or Batch Generation
	Event

	Batch Frequency and Timing
	NA

	Event Triggers
	This correspondence is generated when the System through the State and National New Hire interface receives a hit, indicating that the Claimant is gainfully employed.

	Expected Annual Volume
	TBD in development – dependent on the number of matches with the National New Hire cross match interface.

	Protested / Appealed / Neither
	Neither

	Protest or Appeal Period
	NA

	Outgoing
	Yes

	Incoming
	Yes

	Accompanying Correspondence
	None

	Remittance
	No
	NA

	Display this document online?
	No
	NA

	Static Attachment(s)
	No
	NA


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 
	DATE MAILED:

<CURRENT_DATE>
	<CURRENT_DATE>

	Element 2 
	SS#

<SSN>
	<SSN>

	Element 3 
	Employer Account # (SUTA)

<EMPLOYER_ACCT_NO>
	<EMPLOYER_ACCT_NO>

	Element 4 
	Employer Name: (<EMPLOYER_NAME>)


	<EMPLOYER_NAME>

	Element 5 
	Dear<CLMNT_NAME>
	<CLMNT_NAME>

	Element 6 
	The Department has received information that you started to work on or about <WORK_START_DATE>) with the employer listed above.  Your benefits have been temporarily suspended pending an investigation.  You can expedite the timely resolution of this issue by carefully following the instructions below and answering all questions. Your written response must be mailed to the address on the reverse side or faxed to (850) 921-3250 within five (5) business days from the date on this letter to be timely.  FAILURE TO RESPOND AS DIRECTED MAY RESULT IN A DISQUALIFICATION FOR BENEFITS AND A RESULTING OVERPAYMENT WHICH YOU WILL BE REQUIRED TO REPAY.  
	<WORK_START_DATE>

	Element 7 
	If you wish to inquire concerning the status of your claim, please call the customer call center at 1-800-204-2418.  


	

	Element 8 
	Please respond to the following questions. 
	

	Element 9 
	1. Regardless of the length of time, are you in training or were you in training with this employer?    

Circle One:  Yes    No                                                               

A. What was the date 

 you began training?  

 ___________________

B. How many hours are you 

or were you in training?

___________________

C. What is/was the rate of pay

for each day of training?     

___________________

D. What was the date of the

the last day of training?

___________________  
	 

	Element 10 
	2. Regardless of the length of time, are you working or did you work for this employer?        
 Circle:  Yes    No    

A. What was the date

you began work?

___________________

B. Are you still employed?

Circle:  Yes    No    
C. How many hours do/did

you work per/day?

___________________

D. What is/was your rate of pay per hour?

___________________

E.  If no longer employed, what was the date of your last day of work?________________________________

F. Why are you no longer employed?  

Circle one: 1) Quit   2) Discharge/Fired   3) Lay Off/Lack of Work  4) Other 

G. Provide an explanation for the reason you are no longer employed. (If needed, attach another page to your reply). 

____________________________________________________________________________________________________________________________________
	

	Element 11 
	3. If you were working while receiving unemployment benefits, please respond to the following:

A. Did you report your gross earnings for all weeks you worked or were in training while receiving unemployment compensation?   

Circle One:   Yes ________  No ________

B. If not, why not? (If needed, attach another page to your reply).____________________________________

________________________________________________________________________________________
	

	Element 12 
	4. The employer will be contacted before the written determination is issued:  Please print a supervisor’s name or an employer contact name and telephone number who will verify the information you have provided.

Supervisor’s Name__________________________________________ Phone Number___________________________

Employer Contact Person__________________________________________

Phone Number___________________________

Provide the best method to contact you if more information is needed:

Phone/cell phone: _______________________

E-mail Address:________________________________________
	

	Element 13 
	Claimant Signature__________________________________________Date____________________________
	

	Element 14 
	5.  An Equal Opportunity Employer.  Auxiliary aids and services are available upon request to individuals with disabilities.  All voice telephone numbers on this document may be reached by persons using TTY/TDD equipment via Florida Relay Services at 711.


	

	Element 15 
	Department of Economic Opportunity

Unemployment Compensation Services

Benefit Payment Control New Hire Unit

Post Office Box 5150

Tallahassee, FL  32314-5150


	


4 Scenarios

There are no scenarios for this correspondence.

5 Reminder Specification

If the Claimant does not respond within the required time frame a determination would be issued against the unemployment claim.
6 Mail Return Handling Specifications

7 There are no mail return handling specifications for this correspondence Example
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8         Other Notes

The System will display and print the last four of the SSN. 
_1410601566.pdf
DE DATE MAILED: SS # XXX-XX-XXXX

Employer Account # (SUTA)
ECONOMIC OPPORTUNITY Employer Name: ()

Dear (CLAIMANT)

The Agency has received information that you started to work on or about (date) with the employer listed above. Your benefits have
been temporarily suspended pending an investigation. You can expedite the timely resolution of this issue by carefully following the
instructions below and answering all questions. Your written response must be mailed to the address on the reverse side or faxed to
(850) 921-3250 within five (5) business days from the date on this letter to be timely. FAILURE TO RESPOND AS DIRECTED
MAY RESULT IN A DISQUALIFICATION FOR BENEFITS AND A RESULTING OVERPAYMENT WHICH YOU WILL BE
REQUIRED TO REPAY.

If you wish to inquire concerning the status of your claim, please call the customer call center at 1-800-204-2418.

Please respond to the following questions.

1. Regardless of the length of time, are you in training or were you in training with this employer? Circle One: Yes No

A. What was the date B. How many hours are you C. What is/was the rate of pay D. What was the date of
you began training? or were you in training? for each day of training? the last day of training?
2. Regardless of the length of time, are you working or did you work for this employer? Circle: Yes No
A. What was the date B. Are you still employed? C. How many hours do/did D. What is/was your rate of pay
you began work? you work per day? per hour?

Circle One: Yes No

E. If no longer employed, what was the date of your last day of work?

F. Why are you no longer employed? Circle one: 1) Quit 2) Discharge/Fired 3) Lay Off/Lack of Work 4) Other

G. Provide an explanation for the reason you are no longer employed. (If needed, attach another page to your reply).

3. If you were working while receiving unemployment benefits, please respond to the following:

A. Did you report your gross earnings for all weeks you worked or were in training while receiving unemployment compensation?
Circle One: Yes No
B. If not, why not? (If needed, attach another page to your reply).

4. The employer will be contacted before the written determination is issued: Please print a supervisor's name or an employer
contact name and telephone number who will verify the information you have provided.

Supervisor's Name Phone Number

Employer Contact Person Phone Number

Provide the best method to contact you if more information is needed:

Phone/cell phone: e-mail address:

Claimant Signature Date

An Equal Opportunity Employer. Auxiliary aids and services are available upon request to individuals with disabilities. All voice
telephone numbers on this document may be reached by persons using TTY/TDD equipment via Florida Relay Services at 711.
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