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1. PURPOSE

a. Instruction. This Instruction is composed of several Volumes, each containing its own
purpose. The purpose of the overall Instruction is to establish and implement policy, establish
procedures, provide guidelines and model programs, delegate authority, and assign
responsibilities regarding civilian personnel management within the Department of Defense.

b. Volume. This Volume of this Instruction implements DoD policy and procedures,
delegates authority, and assigns responsibility for implementing the DoD Unemployment
Compensation for Federal Employees’ (UCFE) Program pursuant to chapter 85 of title 5, United
States Code (Reference (a)), which provides UC benefits to civilian employees of the Federal
Government who are separated from their positions through no fault of their own.

2. POLICY. Itis DoD policy pursuant to DoD Directive 1400.25 (Reference (b)) to issue
uniform civilian personnel policies, procedures, and guidance for the administration of the DoD
UCFE Program.

3. DEFINITIONS. See Glossary.

4. RESPONSIBILITIES. See Enclosure 2.

5. PROCEDURES. See Enclosure 3.
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6. RELEASABILITY. UNLIMITED. This Volume is approved for public release and is
available on the Internet from the DoD Issuances Web Site at
http://www.dtic.mil/whs/directives.

7. EFFECTIVE DATE. This Volume is effective immediately.

Enclosures
1. References
2. Responsibilities
3. Procedures
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ENCLOSURE 1

REFERENCES

Chapter 85 of title 5, United States Code

DoD Directive 1400.25, “DoD Civilian Personnel Management System,” November 25,
1996

Volumes 2 and 12 of DoD 7000.14-R, “Department of Defense Financial Management
Regulation,” October and December 2008

Part 609 of title 20, Code of Federal Regulations

Department of Labor Handbook, “Unemployment Compensation for Federal Employees
Instructions for Federal Agencies,” March 1995

Civilian Personnel Management Service Guide, “Injury Compensation Unemployment
Compensation System User Guide,” August 1996

Decision number 35 of volume 241 of the Decisions of the Comptroller General, 1955
Decision number 63 of volume 99 of the Decisions of the Comptroller General, 1983
Decision number 865 of volume 65 of the Decisions of the Comptroller General, 1986

5 ENCLOSURE 1



DoDI 1400.25-V850, December 1996

ENCLOSURE 2

RESPONSIBILITIES

1. CIVILIAN PERSONNEL MANAGEMENT SERVICE (CPMS). The administration of the
DoD UCFE Program is carried out by the Injury and Unemployment Compensation (ICUC)
Division of CPMS. The central mission of the ICUC Division is to improve UCFE claims
management at the agency level. That is accomplished by auditing the State itemized listings of
UC charges, identifying erroneous charges and requesting credits from the State Employment
Security Agencies (SESAS), and tracking the charges to ensure that credits are received from the
appropriate State jurisdictions.

2. DoD COMPONENTS. The DoD Components are responsible for budgeting for quarterly
UCFE charges and for providing payment for the UCFE charges to the Defense Finance and
Accounting Service (DFAS), thereby allowing DFAS to reimburse the Department of Labor
(DOL) for the amounts owed in accordance with chapter 3 of volume 2 and chapter 25 of volume
12 of DoD 7000.14-R (Reference (c)). The DoD Components are responsible for local
(installation) level administration and management of the UCFE Program.

3. CIVILIAN PERSONNEL OFFICES AND HUMAN RESOURCE OFFICES (CPOs/HROs).
The UCFE Program involves access to and utilization of civilian personnel data that is covered
under the Privacy Act of 1974. Therefore, CPOs/ HROs are responsible for processing and
maintaining the various UCFE claims forms as described in paragraphs 2 and 10 of Enclosure 3.
Those forms include but are not limited to the Employment Security (ES) Form 931 (ES-931),
“Request for Wage and Separation Information.” CPOs/HROs are responsible for providing
additional information as required by paragraphs 3 and 4 of Enclosure 3. Additionally,
CPOs/HROs are responsible for initiating appeals of unwarranted claims and attending the UC
appeals hearings as described in paragraphs 5 through 8 of Enclosure 3. CPOs/HROs are also
responsible for providing base level guidance to staff about the UCFE Program.

4. DFAS. DFAS is responsible for facilitating the consolidation of the UC payments from the
DoD Components for the quarterly UC charges and for issuing a consolidated payment to DOL
through the UCFE fund for the total UC charge for each quarter in accordance with chapter 25 of
volume 12 of Reference (c).
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ENCLOSURE 3

PROCEDURES

1. PROGRAM ADMINISTRATION

a. Statutory and Regulatory Controls. Chapter 85 of Reference (a) established a permanent
UCFE Program and it gave the authority of interpreting UCFE law to the Secretary of Labor.
The Secretary of Labor is responsible for providing regulations to implement the UCFE
Program. The Secretary’s regulations are in part 609 of title 20, Code of Federal Regulations
(Reference (d)). Those regulations are further clarified in DOL Handbook (Reference (e)).

b. State Administration

(1) Agreements with DOL. DOL has entered into agreements with all of the States and
jurisdictions including the District of Columbia, Puerto Rico, and the Virgin Islands. The
agreements provide for the States to administer the UC programs and allow SESAs to determine
and pay UC claims, review appeals, and conduct due process hearings based on the applicable
State UC law. The applicable State for a Federal employee generally is the State of the
employee’s last official duty station prior to filing a claim. Exceptions to this are noted in part
609.8 of Reference (d). SESAs are required to provide UC benefits to former Federal employees
in the same amount and under the same terms and conditions as non-Federal employees.
However, State UC laws are not uniform and therefore there are considerable variations in
eligibility requirements.

(2) Overseas Employment. DOL does not have agreements with any other countries
concerning the administration of UC benefits. Therefore, to be eligible for UC benefits,
individuals employed overseas must return to one of the 53 state jurisdictions to submit a claim.
This includes individuals who performed Federal civilian service in Guam and American Samoa.

c. Federal Agency Responsibilities. Parts 609.20 through 609.26 of Reference (d) describe
the responsibilities of Federal agencies as they relate to the UCFE Program.

2. UCFE CLAIMS FORMS. SESAs generate many different UC claims-related forms.
However, this section addresses only the two primary claims forms, ES-931 and Standard Form
(SF) 8 (SF-8), “Notice to Federal Employee About Unemployment Insurance.” The additional
UCFE claims-related forms are discussed in paragraph 10 of this enclosure.

a. SF-8
(1) Description and Purpose. The SF-8 must be issued by personnel specialists to
employees when separated. (See sample at Figure 1.) The SF-8 informs employees of their right
to file a claim for UC benefits; explains the basic eligibility requirements of the UC program;
provides general information about how, where, and when to file an UC claim; and describes the
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information the employee shall need to file a claim for UC benefits. The SF-8 provides a space
for the personnel specialist to indicate the Federal Identification Code (FIC) that informs the
SESA which DoD Component should be charged for the UC benefits. The SF-8 also provides a
space for the personnel specialist to insert the address where the UC claims forms should be sent,
and a name and telephone number of a contact person that can provide separation information to
the SESA, if requested.

(2) Requirements. The requirements for issuing the SF-8 are in part 609.20 of Reference
(d) and section 1 of chapter V of (Reference (e). Federal agencies are required to furnish
information to their employees as to their rights and responsibilities under the UCFE Program.
To satisfy that requirement, personnel specialists must issue an SF-8 to any employee who is
separated, who is or who shall be placed in nonpay status for 7 or more consecutive days, or who
is transferred from one payroll office to another. This requirement pertains only to those
employees who are physically transferred from one payroll office to another. It does not pertain
to situations where only the employee’s records are transferred to another payroll office.

(a) The SF-8 should be issued by the personnel specialist whether or not the
separation or nonduty status is voluntary or involuntary in nature. The SF-8 should be issued by
the personnel specialist before or at the time of separation. The issuance of the SF-8 should not
be delayed until the SF-50, “Notice of Personnel Action,” is issued. Those requirements pertain
to employees who are stationed overseas as civilian employees and to nonappropriated fund
activity employees whether they perform work in or outside the United States.

(b) Additionally, the personnel specialist must ensure that the purpose of the SF-8 is
explained to employees before separation, preferably during out-processing. It is important that
the personnel specialist stress to the employees the need to bring the SF-8 with them to the local
unemployment office when they file a claim for UC benefits. If the employees do not bring the
SF-8 with them when they file a claim for UC benefits, their initial UC payment may be delayed.

(c) Personnel specialists should issue an SF-8 to intermittent employees and
employees who work on call the first time in each calendar year that they are placed in nonpay
status. Personnel specialists should issue an SF-8 to part-time and temporary employees on the
last day of work when the appointment expires, or when the first instance of nonpay status
occurs.

(d) Personnel specialists are required to provide each newly-hired or rehired
employee with a statement informing the employee it is his or her responsibility to notify the
local unemployment office to discontinue paying UC benefits when the individual has returned
to work. That statement is included on the SF-8.

(3) Completion. The SF-8 should be completed by the UC program administrator in the
CPO/HRO.

(@) FIC. The program administrator must provide the three-digit FIC in the space
indicated on the SF-8. It is important that the program administrator provide the FIC for the
most recent activity for whom the employee worked (the owning agency) and not the FIC of the
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servicing personnel office, unless they are the same. The FIC for the Department of the Army is
422; the FIC for the Department of the Navy is 423; and the FIC for the Department of the Air
Force is 424. The FIC for the Department of Defense is 421, excluding employees who work for
the Army, the Navy, and the Air Force. Those FIC numbers apply to civilian employees of
appropriated fund activities only. The FICs for nonappropriated fund activities (NAFA) are 425
for Department of the Army NAFA; 427 for Department of the Air Force NAFA,; 429 for the
Army and Air Force Exchange Service; 807 for the Navy Exchange Service; 808 for the Navy
Club and Recreation System; and 809 for the U.S. Marine Corps, Morale, Welfare, and
Recreation.

(b) Address Block. Two pieces of information are required in that block. First, the
program administrator should indicate the complete name of the owning agency. Then the
program administrator should indicate the name and mailing address of the servicing personnel
office (the CPO/HRO). It is important for the program administrator to annotate which is the
“owning agency” and which is the “servicing personnel office” since the UC claim should be
charged by the SESA to the owning agency. Additionally, the program administrator should not
use any acronyms in the name or address. Instead, all words should be spelled out. The SESA
shall send the UC claim forms to the address specified to be processed.

(c) Contact Person. The program administrator should indicate the name and phone
number of a contact person in the appropriate block. The contact person should be able to
provide additional information about the employee’s separation if requested by the SESA. The
complete commercial phone number, including the area code, must be provided rather than the
Defense Switched Network number. If the phone number is for an international number, the
program administrator should indicate so on the SF-8. All of the codes necessary for the
international number should be provided by the program administrator.

(d) Base Closures. If a base has or shall be closed, the DoD Component must
determine which CPO/HRO shall be responsible for processing the UC claims related forms.
Therefore, the program administrator must indicate the address for the designated CPO/HRO in
the address block of the SF-8. Additionally, the designated CPO/HRO must have access to pay
and separation information.

b. Form ES-931

(1) Description and Purpose. The ES-931 is sent by the SESA to the Federal agency to
request wage and separation information for a former Federal employee. (See samples at Figures
2 through 5.) The ES-931 is generated by the SESA when a former Federal employee
establishes an initial claim for UCFE benefits.

(a) The ES-931 is used to obtain wage information for specific quarters. Most
SESAs request 6 quarters worth of wages. Four of the quarters comprise the base period. The
base period wages are used by the SESA to determine the UC benefit amount for an individual.
Most SESAs (47 out of 53) use a base period that is composed of the first 4 of the last 5
completed calendar quarters. For example, for a UC claim that is filed in January 1997, the most
recent completed calendar quarter would be the quarter ending December 31, 1996. The 4
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quarters before that would be the quarters ending December 31, 1995; March 31, 1996; June 30,
1996; and September 30, 1996. Therefore, for that example, the base period would be from
October 1, 1995, through September 30, 1996. The lag quarter wages, which are the 2 quarters
following the base period, would be the quarters ending December 31, 1996, and March 31,
1997. SESAs keep the lag quarters of wages on file in case a subsequent UC claim is filed.

(b) Once the ES-931 is completed and returned by the program administrator, the
SESA shall determine the claimant’s weekly UC benefit amount and maximum UC benefit
amount. Each of the SESAs has a different formula that is used to determine the weekly benefit
amount. Many of the SESAs stipulate that an individual must have a minimum amount of wages
during one or more of the quarters of the base period to meet the minimum wage eligibility
requirement. The amount of wages in the base period also determines the number of weeks the
claimant shall be eligible to receive UC benefits (known as the duration). The maximum number
of weeks for most of the SESAs is 26 weeks. The maximum benefit amount is the weekly
benefit amount times the duration. For example, a weekly benefit amount of $230 times a
duration of 26 weeks is equal to a maximum UC benefit amount of $5,980.

1. Local Office, Claim, and Identifying Information. The ES-931 generally
consists of the local office information, claim information, and three main sections. However,
the SESASs are not required to have a uniform format so the formats vary from State-to-State.
The local office information generally contains the name or location number of the local office,
and the name and telephone number of a local office contact person. The claim information
generally consists of the date the new claim was filed (which is also the effective date of the
claim) and the date the claim was requested.

2. Section I. Section | of the ES-931 consists of identification data such as the
employee’s name, social security number, date of birth, position title, and the place of
employment. That section indicates if the employee was a full or part-time employee, whether
the Federal agency address is based on the SF-8, and whether or not the employee received an
SF-8.

3. Section Il. Section Il of the ES-931 is the Federal agency reply that requests
information such as whether the employee performed Federal Civilian Service, the duty station
of the employee, the quarterly wages earned by the employee, and the duty hours. That section
includes information about terminal annual leave payments, severance payments, and separation
information including the last date worked, the last day of active pay, and the reason for
separation. That section also includes the name, title, and phone number of the agency
representative who completed the ES-931.

4. Section Ill. Section Il of the ES-931 is completed by the SESA and contains
the FIC number for the agency and the address to which the ES-931 is sent. In most instances
that information is obtained by the SESA from the information on the SF-8. However, not all
SESAs require that an individual submit a SF-8 when an UC claim is filed.

(2) Requirements. The requirements for the form ES-931 are in part 609.21-22 of
Reference (d) and sections 1-3 of chapter VI of Reference (e).
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(@) The UC program administrator is required to return any requests for Federal
findings received from a SESA in 4 workdays of receipt. That applies to the form ES-931 as
well as to most other UC claims-related forms sent by SESAs. Two signed copies of the ES-931
should be returned to the SESA. If the 4-day time limit cannot be met, the SESA should be
notified of the delay and the date that the form shall be returned.

(b) Additionally, the program administrator is required to maintain a control log of
all the UC forms received by SESAs including the ES-931. The log should include the date the
forms are received, the date the forms are returned to the SESA, and the forms that have not been
returned in the 4-day period. A copy of the completed ES-931, as well as any other
correspondence or forms from the SESA, should be retained for a period of 1 year from the date
that form was certified. If an error is discovered within 1 year of the date an ES-931 was sent,
action should be taken to correct the error by sending an amended ES-931 to the SESA.

(3) Completion. The program administrator should complete section Il of the ES-931.
The program administrator can complete the ES-931 either manually or by using the ICUC
automated support system. The ICUC system consists of a centralized database of key personnel
and payroll data. The UC module of the system allows activities to obtain information about
quarterly wages, lump-sum annual leave payment, severance pay, and separation information for
a particular individual. The UC module also contains a screen that allows the user to print an
automated response to the ES-931. The directions for creating and printing a response to the ES-
931 are specified in sections 4.3. through 4.3.3. of CPMS Guide (Reference (f)). If the wages or
separation information are not available in the ICUC system, then the program administrator
must obtain and enter the information manually before printing and returning the automated ES-
931 response. When possible, the automated system should be used to respond to the ES-931.
The ICUC system should be helpful in ensuring that the ES-931 response is completed in the 4-
day time limit. Additionally, if an ES-931 is created on the ICUC system, an electronic log of
the date the ES-931 was received and the date it was returned shall be maintained. That shall
eliminate the need for a manual log to be maintained.

(a) Part 1 of Section Il. The program administrator should verify the social security
number and employee name. If either item is incorrect, the program administrator should
provide the correct information. The first response the Federal agency must provide is in part 1
of section 11, question (a), of the ES-931. This question asks: “Did this person perform Federal
civilian service for your agency at any time during or after the base period?” The definition of
Federal service is indicated in section 1.(a) of chapter I11 of Reference (e). If the program
administrator answers “no” to that question, then an explanation must be given. The explanation
must provide information as to why the employment is not considered Federal civilian service.
For example, if the individual cannot be verified as an employee, or if the individual performed
work as a contractor, not as an employee.

1. The SESA shall review the information provided by the Federal agency to
determine if the employment was considered Federal civilian service for UC purposes.
Therefore, the response must be as detailed as possible. If possible, information that should also
be provided by the program administrator in the response is:
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I

. The legal authority the individual was hired under.

1o

. The funding source used to pay the salary.

(o]

. Whether payroll deductions were made for Federal and State taxes.

d. Whether or not the employee was eligible for annual or sick leave, health
or life insurance, and civil service or other Federal retirement.

2. The duty station should also be indicated. (Only the State or country is
needed.) That should correspond to the duty station specified on the SF-50.

(b) Part 2 of Section II. Part 2 of Section 2 of the ES-931 requests the base period
and lag quarters Federal wages.

1. Federal Wages. “Federal wages” is defined as all remuneration for Federal
service including cash allowances and remuneration in any medium other than cash.

a. The latter term “remuneration in any medium other than cash” refers to that
which the agency places a cash value on which is furnished to the worker in reporting his or her
gross wages for Federal income tax purposes.

b. “Remuneration” includes all payments for sick and annual leave. It
includes lump-sum payments for terminal annual leave, which are reported separately on the ES-
931.

2. DOL Interpretations of Federal Wages. DOL has made these interpretations of
Federal wages.

a. Cost of living differentials such as those paid at various foreign posts and
cash allowance for quarters and subsistence are Federal wages. Exemption of such a differential
or allowance from Federal income tax does not exclude it from Federal wages required to be
reported for purposes of the UCFE Program.

b. Back-pay awards constitute wages in the period for which they are paid.
Consequently, the payroll specialist must allocate the amount of the reward to the calendar
quarter or weeks for which it was paid, rather than report it as a lump-sum when paid.

c. Federal agencies employing civil service annuitants pay remuneration in an
amount equal to the difference between the salary rate of the position and the amount of annuity
received. The Office of Personnel Management (OPM) continues to pay the annuity. Only the
amount paid by the Federal agency is Federal wages. The annuity paid by OPM is not Federal
wages for UCFE purposes.
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3. Remuneration that is not Federal Wages. Reimbursed expenditures for official
business such as taxi fares, other transportation costs, per diem in lieu of subsistence, and
mileage are not Federal wages for UCFE purposes.

4. Reporting Federal Wages

a. According to the section 3.(c) of chapter VI of Reference (e), Federal
agencies must report the wages paid during the period requested by the SESA. The payroll
specialist should NOT adjust the wages to include the total wages earned in the quarter but not
paid for the days remaining between the payroll cutoff date and the ending date of the calendar
quarter or period. Part 2 of section Il of the ES-931 also requests the duty hours by workday and
workweek and in some cases, the hourly rate of pay.

b. The retroactive portion of the increase in rate of compensation provided by
Congress is to be allocated by the payroll specialist to the pay period in which it is paid. If the
requesting State’s base period begins or ends during the pay period in which that payment was
made, the entire payment should be allocated by the payroll specialist to the second week of the
pay period.

(c) Part 3 of Section Il

1. Terminal Annual Leave Payments. In part 3.(a) of section Il of the ES-931 the
terminal annual leave payments should be indicated including the amount of the payment, the
number of days and number of hours paid, and the period the terminal annual leave covers.

2. Reason for Separation. In parts 3.(b) to 3.(e) of section Il, the date of
separation, last date of active pay, and reason for separation information should be indicated.

a. Itis important that the information supplied by the program administrator
to the SESA concerning the reason for separation or nonpay status be clearly stated in sufficient
detail to permit the SESA to make an accurate determination of benefit entitlement. The
information needed by the SESA of the reason for termination or nonpay status can be found on
the SF-50 or equivalent document in the section “Nature of Action and Remarks.”

b. If the employee was not separated but instead was placed in a nonduty,
nonpay status subject to recall to work, the program administrator should record the specific
reason for such status, such as “Laid off, lack of work,” along with the date the layoff occurred.
If available, the program administrator should include the date the employee is expected to
return to work.

3. Severance Pay. Any severance payments should be indicated by the program
administrator in part 3.(e) of section Il. That should include the weekly amount of the payment,
the total entitlement, the number of weeks paid, and the beginning and ending dates of the
payment. It is important for the program administrator to provide the severance and terminal
annual leave information since some SESAs deduct these payments from UC benefits.
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(d) Certification. The program administrator who completes the ES-931 must sign
and date that form. By signing that form the program administrator is certifying that the
information is correct and complete. The certifying official must also include his or her title and
telephone number in case the SESA representative needs additional information.

3. OTHER REQUESTS FOR INFORMATION. The SESAs may submit other requests for
information, as necessary. Such requests may be made on a SESA form or by letter. As these
requests will vary significantly from State to State, the directions on the request should be
followed. Examples of the different types of requests for information that may be received from
SESAs are:

a. Partial Unemployment. Generally SESAs provide for the payment of partial UC benefits
for employees who are working less than full-time and earning wages less than a specified
amount. In those cases, the SESA shall request verification of the number of hours worked and
the wages earned by the employee in particular weeks.

b. Requalification for UC Benefits after a Disqualification. In some situations, employees
are disqualified for a specific number of weeks or until a certain amount of wages has been
earned. SESAs may then request information about the number of weeks worked and the
amount of wages earned to determine if the employee has satisfied the requalification
requirement.

c. Benefit Payment Control (BPC)

(1) Description and Purpose. SESAs may request employment and wage information
during a specific period as a way to audit the UC charges. The audit is conducted under the BPC
Program to ensure that UC benefits were properly paid. Additionally, SESAs may request
verification of wages if there is reason to believe the employee was claiming UC benefits while
employed. If an employee is found to have deliberately falsified wage information to obtain UC
benefits, he or she can be held ineligible to receive further benefits. The request shall be
submitted on a form similar to the sample at Figure 6. That form is not standardized and shall be
different from State-to-State. That form should be reviewed carefully and completed as
accurately as possible.

(2) Completion. The sample at Figure 6 requests whether the employee performed work
during particular week(s). That form should be completed by the UC program administrator. If
the employee performed work, the program administrator must indicate the work dates on that
form as well as the gross wages earned during the week(s) specified. Additionally, the program
administrator should indicate any other payments that were made during the week, such as
vacation or retirement pay. That form may also request verification of employment information
such as the first and last date worked and the reason for separation. The program administrator
who completes that form must sign and date the form and return it to the SESA in accordance
with the instructions on the form.
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d. Quality Control (QC) Program. Besides the BPC Program, SESAs also conduct random
samples of UC payments. The random samples are conducted under the QC Program of the
SESA. The sampling procedures are designed to produce samples that represent all of the UC
claims paid by the SESA. Each of the samples represents 1 paid week of UC benefits. That
week is known as the “key week.”

(1) Description and Purpose. The sample at Figure 7 verifies whether the wages used to
establish monetary eligibility for a particular UC claim were accurately reported by the Federal
agency and accurately recorded by the SESA. The QC audit also verifies if the employment
information was reported accurately.

(2) Completion. The QC form consists of three main sections; however, the format of
that form shall vary from State-to-State. The first section is completed by the SESA and
contains identifying information for the employee including the employee’s name and social
security number. That section also includes the name and address of the Federal agency. The
second and third sections of that form should be completed by the program administrator. The
second section requests employment information for the individual. The third section requests
payroll information for the base period. The program administrator should provide the gross
wages for each quarter specified. The program administrator who completes that form must sign
and date that form. By signing that form, the program administrator is certifying that the
information is true and correct to the best of his or her knowledge.

e. Additional Wages to Qualify for a Second Benefit Year. A SESA may request wage
information to determine if an employee has performed subsequent employment and earned
wages before a consecutive benefit year can be established. The purpose of that is to ensure that
individuals do not qualify for successive UC claims based on the same period of employment.

4. REQUIRED NOTICES FOR FEDERAL AGENCIES

a. Security Cases. According to the section 8.(a) of chapter VI of Reference (e), the UC
program administrator should notify the applicable SESA of any employee who has filed a claim
for UC benefits and was separated as a result of a recommendation by OPM due to a security
violation or an unsatisfactory background investigation. The program administrator should also
provide a copy of the separation letter to the SESA.

a. Back-Pay Awards

(1) Federal Agency Responsibility. According to reference (e), when a back-pay award
is made, the program administrator should verify whether the individual has filed a claim for UC
benefits in the last 52 weeks. If the program administrator determines the individual has filed a
UC claim, the applicable SESA must be notified of the individual’s name, social security
number, amount of the back-pay award, and the period covered by the award. If an ES-931
claim form is received for an individual who has previously received a back-pay award, the
program administrator should include the amount of the back-pay award with the wages that are
reported to the SESA on the ES-931.
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(2) SESA Determinations. Once the SESA is informed of a back-pay award, the SESA
shall review the claim and determine what affect, if any, the back-pay award shall have on the
base period wages. If part or all of the back-pay award falls in the base period of the UC claim,
the SESA may request a corrected report of wages including the back-pay award. The SESA
shall then reissue a determination indicating the amount of UC benefits the employee is eligible
to receive. The SESA shall also determine if the back-pay award covered any period for which
the employee claimed or was paid UC benefits. If the SESA determines the back-pay award did
cover such a period, then the employee may have been overpaid UC benefits. The overpayment
shall be handled by the SESA in accordance with its UC law. Back-pay awards are handled in
two different ways.

(@) Inthe first situation the SESA may require the employee to repay the UC benefits
received during the period of unjustified removal. Therefore, the amount of UC benefits paid
during the period covered by the back-pay award should not be deducted by the employing unit
from the back-pay award according to decision number 35 of volume 241, reaffirmed by
decision number 99 of volume 63, of the Decisions of the Comptroller General (DCG)
(References (g) and (h)). Instead, the SESA shall set up the overpayment on the employee’s UC
claim. The SESA shall then require the employee to pay the overpayment back. Once the
overpayment amount is recovered from the employee, the SESA shall credit the Federal
agency’s Federal Employee’s Compensation (FEC) account. It may take several quarters before
the credit is completely received by the Federal agency since it shall depend on when the
employee repays the amount.

(b) The second situation requires the employer (including Federal agencies) to
reimburse the State for overpaid UC benefits. In that case, the payroll specialist should deduct
the amount paid in UC benefits from the back-pay award according to decision number 865 of
volume 65 of the DCG (Reference (i)). The program administrator is still responsible for
providing the SESA with the information on the amount and period of the back-pay award. The
SESA shall then provide the Federal agency with information on the amount and time period the
UC benefits were paid to the employee. Once the payroll technician recovers the overpaid
amount, the recovered amount should be sent through DFAS to the FEC account of the
Department of the Treasury (DOT) to obtain a credit from the SESA. The credit shall be
reflected in the agency’s FEC account in a future quarter. Figure 8 shows how each State
handles overpayments due to back-pay awards under its law. The program administrator should
consult that chart before any action is taken on a back-pay award.

c. Terminal Leave Payments to Employees Terminating Nonpay Status. The UC program
administrator must determine if an employee who is in nonpay status or who is employed less
than full-time, such as an intermittent employee, and who terminates his or her employment and
is paid terminal annual leave has filed a claim for UC benefits. If so, the program administrator
should take action to notify the applicable SESA of the employee’s name, social security
number, the amount of the terminal leave paid, the date on which the payment was made, the
number of days and hours that were paid, and the hourly rate of pay used in computing the
payments. Once that is received, the SESA may request the Federal agency to correct the wages
on the ES-931.
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d. Refusal of Employment Offer

(1) Offer or Referral of Work. If an employee who has filed a claim for UC benefits
refuses an offer or referral of suitable work, the program administrator must notify the applicable
SESA. The refusal must pertain to a specific offer for a specific position that was “successfully
conveyed” to the employee. That notice of refusal must include the employee’s name, social
security number, and specific information about the offer of work. If possible, the program
administrator should provide the SESA with a written copy of the offer and the refusal. The
notice should include the job duties of the position, the hourly salary, the hours of work, and the
reason the employee gave for refusing the work. The program administrator should also provide
information to the SESA about the type of job, salary, and duty hours for the position the
employee previously held. If an employee refuses an offer or referral of work but has not filed a
claim for UC benefits, then the program administrator should retain the refusal information and
return it with the ES-931 if the employee files a claim for UC benefits.

(2) Suitable Work. The SESA will determine whether the work offered or referred was
suitable. To determine whether a job was suitable for the employee, the SESA compares the
working standards of the job to State and Federal standards and to the prevailing standards for
the job in the local labor market. The SESA also reviews the experience and training of the
employee. The SESA shall not find a job suitable if the wages, hours, or other conditions of
employment are substantially less favorable than the prevailing conditions in the local labor
market. The job shall also be found not suitable if the position offered was vacant due to a
strike, lockout, or other labor dispute or if, as a condition of employment, the individual must
resign from or join a union or refrain from joining a union or other recognized labor
organization.

(3) Good Cause for Refusing. If the SESA determines the job offer or referral was
suitable, the SESA must then determine if the individual had good cause to refuse the work. The
SESA shall take into consideration the reason the individual refused the offer, such as problems
with the wages, hours, or location of the job. The SESA shall also consider the employee’s
length of unemployment and the availability of other work in the labor market.

e. Final Settlement of an Appealed Personnel Action. When the final decision has been
received on the appeal of a personnel action, the program administrator should send a copy to the
appropriate SESA only if the decision changes the separation information reported by the agency
on the ES-931 or ES-931A, “Request for Separation Information for Additional UCFE Claim.”

f. Information on Claims Filed Pursuant to the Federal Employees’ Compensation Act.
Some SESAs disqualify individuals from receiving UC benefits if they are also receiving
worker’s compensation benefits. Other SESAs deduct the amount of the worker’s compensation
payment from the UC benefit amount. Therefore, the SESA should be notified if an employee
has filed a claim for UC benefits besides filing a claim for worker’s compensation benefits (also
known as injury compensation). That information should be provided by the program
administrator in the “Reason for Separation” section of the ES-931 or ES-931A. If the
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ES-931 or ES-931A has already been returned to the SESA, the program administrator should
send a separate notice to the SESA. The ICUC system shall provide a message if a UC claim is
created for an employee who has previously filed a worker’s compensation claim.

5. NOTICES AND DETERMINATIONS. Once the SESA gathers the wage and separation
information for an employee, the SESA shall issue determinations concerning individual
eligibility for UC benefits. Paragraphs 5.a. through 5.c. of this enclosure describe the types of
notices and determinations that may be received from the SESAs. Notices and determinations of
the appeals process are discussed in detail in paragraph 6 of this enclosure.

a. Notice of Financial Determination. The samples notices of financial determination at
Figures 9 and 10 are also known as “monetary determinations.” The purpose of the notice is to
inform the employee and the employer of the amount the employee shall be eligible to receive in
UC benefits. Generally, the weekly benefit amount and the maximum benefit amount are
included on the form. The maximum benefit amount is the weekly benefit amount times the
duration (the number of weeks the employee is eligible for UC benefits). In some cases, the
wages reported by the employer shall be included on the monetary determination. The program
administrator should compare the wages with the wages reported on the ES-931 to ensure that
they match. The program administrator may appeal the monetary determination to the first-level
appeal authority of the State if the agency disagrees with the wages on the determination.
Procedures for filing an appeal are included on the notice.

b. Notice of Benefit Charges. Some SESAS send a notice that indicates the amount of wages
paid by each employer in the base period. (See sample at Figure 11.) The title of the form and
the format shall vary from State-to-State. That form shows the proportion of the total wages that
each employer shall be charged based on the amount of wages attributed to that employer. Since
Federal agencies are required to reimburse the FEC account for the proportionate share of the
total wages, the program administrator should notify the SESA if there are any other known
sources of wages that are not reflected on the notice of benefit charges.

c. Notice of Nonmonetary Determination. A nonmonetary determination is issued by the
SESA when a decision is made about any aspect of the employee’s eligibility for benefits (other
than monetary considerations).

(1) Reason for Separation. Figures 12 and 13 provide examples of nonmonetary
determinations based on the reason for separation. In most cases a determination shall be issued
only if the reason for separation was other than a lack of work. However, some of the SESAs do
issue a determination if an employee was separated due to a lack of work. The determination
shall provide the reason the employee was separated, whether the reason results in a
disqualification or a qualification for UC benefits, the section of the UC State law that pertains to
the issue, and the terms of the disqualification if any. Depending on the reason for separation
and the particular State UC law, an individual may be held ineligible for UC benefits for a
specified number of weeks, or an individual may be disqualified until subsequent work has been
performed for a specified period of time or until a specified amount of wages have been earned.
The program administrator should carefully review all nonmonetary determinations received. If
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the agency disagrees with a determination, the program administrator should file an appeal. The
determination shall indicate how, where, and when an appeal can be filed.

(2) Availability for Work. The SESA may issue a determination that the individual is
not able to accept work, is not available for work, or is not seeking work. That determination
should only be appealed if the program administrator has conflicting information on the
employee’s availability for work. An example of that would be if the program administrator is
aware that the individual is attending school or is temporarily unable to work due to illness.

(3) Refusal of Suitable Work. A SESA may issue a determination if it is found an
individual refused an offer of suitable work or referral to work. The determination shall provide
information about the job offer that was refused. The determination shall indicate whether any
penalty has been imposed, and if so, the specifics of the penalty. In some cases the employee
shall be held ineligible for the period of time the job was to last; in other cases an employee may
be held ineligible until subsequent employment is performed for a specified time period.

(4) Receipt of Wages, Pension, or Other Payment. Figures 14 and 15 provide examples
of nonmonetary determinations that are issued when an individual is found ineligible to receive
UC benefits for a particular time period due to receipt of wages, pension, severance, or vacation

pay.

6. FIRST-LEVEL APPEALS AND HEARINGS. This section describes the notices and
determinations associated with the appeals process. This section explains how first level
hearings are conducted and the steps necessary to adequately prepare for and participate in the
appeals process. It is important to remember that the applicable State law shall govern appeals
and hearings. Only general procedures common to all jurisdictions are presented herein to serve
as a guide. Specific rules may vary by State; therefore, the applicable rules for the particular
State must be followed.

a. Appeals from Determinations

(1) Interested Party Status. Generally, any interested party to a determination (monetary
or nonmonetary) can file an appeal of a determination if the party disagrees with the decision or
if the decision does not accurately reflect the facts. The interested parties to a determination are
usually the employee and the last employer for whom the employee worked. However, it is
important to note that either party can lose their interested party status if they fail to return
notices or UC claims forms in the time specified by the SESA. Therefore, it is important for the
program administrator to review all forms and notices that are received and to respond in the
required time period to maintain an interested party status for the agency. Failure to do so may
result in waiving the agency’s appeal rights.

(2) Filing an Appeal. Once a determination is received, the program administrator must
review it to decide if an appeal is warranted. If a decision is made to appeal the determination,
the program administrator should follow the instructions provided on the determination to
initiate the appeal. In most cases the appeal does not have to be filed in person. Instead, the
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appeal can generally be filed by mail. It is advisable for the program administrator to confer
with the servicing legal counselor or legal counsel when considering any appeal.

(@) Time Limits for Filing an Appeal. The requirements for the timely filing of an
appeal must be carefully reviewed because they vary from State-to-State. In some jurisdictions
SESAs require an appeal to be received by a certain date; in others the appeal must be
postmarked by a certain date. If there is any question, the SESA appeals office should be
contacted to verify the time limits for filing an appeal. If there is not enough time to mail the
appeal, the SESA should be contacted to see if the appeal can be sent by fax or other electronic
means.

(b) Late Appeals. If an appeal is not filed timely, the hearing official shall determine
if the party had good cause for submitting the appeal late. SESAs shall not consider being too
busy with other work as good cause for an untimely appeal. However, if the agency received the
determination too late to file a timely appeal due to an error by the SESA, such as sending the
determination to the wrong address, that information should be included in the request for an
appeal. The SESA may consider that as good cause if the State had previously been advised of
the correct address for the agency as indicated on the SF-8 or on the response to the ES-931. If
an appeal is determined to have been filed late without good cause, the hearing official may
dismiss the appeal, in which case no testimony or evidence shall be accepted on the reason for
separation.

b. Notice of Appeal. Some SESASs require a specific form to be used to file an appeal.
Other SESAs accept an appeal letter that specifically indicates an appeal is requested.
Whichever format is used, the program administrator should include the employee’s name and
social security number on the appeal along with a copy of the determination being appealed.
The appeal request must include a contact person’s name and telephone number and verify the
correct address to which the Notice of Hearing should be sent.

c. Acknowledgment of an Appeal. The SESA may send a notice on receipt of a request for
an appeal from the employee or the employer. (See sample at Figure 16.) The notice shall be
sent to both the employee and the employer and shall generally indicate which party filed the
appeal and the date the appeal was filed. That notice shall inform both parties that an appeal
hearing shall be scheduled and another notice shall be sent advising both parties of the date,
time, and location of the hearing.

d. Notice of Hearing

(1) Hearing Location. Once the SESA schedules an appeal hearing, a hearing notice
shall indicate the date, time, and location of the hearing and whether the hearing will be
conducted by telephone or in-person. (See sample at Figure 17.) The program administrator
should read the hearing notice carefully to ensure all directions are followed. The hearing notice
shall provide information on how to participate in the hearing. If the hearing is scheduled by
telephone, the program administrator may have to call the appeals office before a certain time or
date to provide the names and telephone numbers of the witnesses who shall attend the hearing.
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The notice shall specify the procedures for presenting witness testimony and any documentary
evidence to be considered by the hearings official.

(2) Requesting a Postponement. The Notice of Hearing shall indicate how to request a
postponement of the hearing. A postponement should be requested if the individual with first-
hand knowledge of the situation is not able to attend the hearing. A postponement shall not
automatically be granted. If a postponement is necessary, the program administrator should
request a postponement to the appeals office as soon as possible. Until a postponement is
granted, it should be assumed the hearing shall be held as scheduled and the program
administrator should continue to prepare for the hearing.

e. Preparation for a First-Level Appeal Hearing

(1) Beginning Preparation. The program administrator should not wait until the Notice
of Hearing is received to begin preparing for an appeal hearing. In some cases the notice may
not be received until a few days before the hearing is scheduled. That may not allow enough
time for the witnesses to be contacted or for preparation of the documents to be submitted as
exhibits. Preparation for an appeal hearing should begin when a decision is made to file an
appeal by the agency or when the Notice of Appeal is received indicating the employee has filed
an appeal.

(2) Determining Witnesses for the Hearing. The agency witnesses that attend a UC
appeal hearing should have first-hand knowledge of the events surrounding the situation that is
under appeal. For example, if the issue under appeal involves wages such as how much an
employee was paid and when, the individual with first-hand knowledge would probably be the
payroll or time and attendance representative. In situations involving a resignation, the first-line
supervisor or the servicing personnel specialist would generally have the most knowledge of the
reasons given by the employee for resigning. In situations involving a discharge, the first-line
supervisor, and if different, the proposing official, will usually be needed to prove misconduct.
The second-line supervisor and the deciding official may also be needed to provide testimony if
they had first-hand knowledge of the events that resulted in the discharge. Only testimony based
on first-hand knowledge should be presented. The hearing official may not accept evidence that
is considered hearsay.

(3) Preparation of the Witnesses. Once witnesses are identified, the program
administrator must ensure the witnesses shall be available to attend the hearing. If any witness is
not available to attend the hearing, the program administrator should take action to request a
postponement, as described in paragraph 6 of this enclosure.

(a) Designating an Employer Representative. Many of the SESAs allow both the
employer and the employee to have a representative at the appeal hearing. The program
administrator should verify that with the particular SESA before the hearing. The program
administrator should also verify whether or not the representative must be an attorney. Most
SESAs do not require a representative to be an attorney, however some SESAs do. If a
representative is allowed, a person who is familiar with the issue under appeal must be
designated as the employer representative. The program administrator should notify the SESA
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before the hearing of the name, title, and phone number of the employer representative and of the
other witnesses. Even if an attorney representative is not required, the UC program
administrator should contact the appropriate legal office of the installation for advice and
assistance at all stages of this process.

(b) Duties of the Representative. It is advantageous to designate an employer
representative for the appeal hearing since that individual shall have the opportunity to direct the
testimony of the employer’s witnesses, to cross-examine the employee and the employee’s
witnesses, and to offer documents as exhibits during the appeal hearing. The representative is
generally also allowed to be present during the entire hearing process while other witnesses may
be sequestered and therefore may not hear the other witnesses’ testimony. If an employer
representative is not designated, the appeals officer will generally assist both parties in posing
questions to the opposing party. In some jurisdictions, if the employer representative has first-
hand knowledge of the situation under appeal, the employer representative can also serve as a
witness and present testimony. In some cases that individual may be the employer representative
besides being the only witness. Therefore that person shall provide all the testimony for the
employer and cross-examine the employee.

(c) Initial Preparation. The employer representative for the appeal hearing should
meet with the other employer witnesses before the hearing. During the meeting, the
representative and witnesses should determine what testimony shall be provided during the
hearing and who shall provide what testimony. Additionally, it should also be determined which
documents shall be offered as exhibits during the hearing.

(4) Preparation of Exhibits. The issue under appeal shall determine which documents
should be offered as exhibits. For example, for an appeal of wages reflected on the monetary
determination, payroll records for the period in question should be offered as exhibits. The
employer representative should ensure that all witnesses who will testify about information
contained in a document have ample opportunity to review the document before the hearing.
Examples of various situations and the documents typically required to establish proof are:

(a) Voluntary Resignation Situations. In voluntary resignation situations, the
resignation SF-52, “Request for Personnel Action,” should be entered by the employer
representative as an exhibit during the appeal hearing as well as any resignation letter submitted
by the employee. In those cases, the SF-52 is better than the SF-50 since the employee should
have signed and annotated the SF-52 with a reason for resigning. In voluntary resignation
situations most SESAs presume the resignation was voluntary and place the burden of proof on
the employee to show otherwise. However, some SESASs such as the District of Columbia do not
presume a resignation to be voluntary and the employer must prove it was. One way to do that is
for the employer representative to submit the SF-52 as an exhibit. Additionally, if the employee
resigned because he or she was not satisfied with the conditions of employment, documents such
as the position description or vacancy announcement that indicate the conditions of employment
should be submitted by the employer representative as evidence.

(b) Voluntary Separation Incentive Payment (VSIP) Separation. Employees who
resign or retire to accept a VVSIP are considered by the CPMS ICUC Division to have left
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voluntarily. Some of the SESAs have granted UC benefits to employees who separated for that
reason. The ICUC Division recommends that the UC program administrator file a timely appeal
against decisions qualifying employees who separated to accept a VSIP. The VSIP notice
indicating the voluntary nature of the program, as well as the application for the VSIP signed by
the employee, should be submitted as exhibits for the appeal hearing by the employer
representative. Additionally, any documents that demonstrate that there would have been
continuing employment available to the employee if he or she had not voluntarily separated
should also be submitted as evidence by the employer representative. That should include
information about retention rights during a reduction in force (RIF). Those documents are
necessary since the agency must prove that the employee voluntarily separated, and that
continuing work would have been available to the employee. Some of the SESAs weigh the
potential earnings (including severance pay in case of a RIF) against the VSIP payment to
determine if the employee had good cause to resign. In those cases, information that shows how
much the employee would have earned if he or she had not separated but continued to work
should be offered as evidence by the employer representative. That information is necessary
because some SESAs weigh the potential earnings (including severance pay in case of a RIF)
against the VSIP payment to determine if the employee had good cause to quit.

(c) Discharge Situations. In discharge situations, the burden of proof is on the
employer to show by a preponderance of the evidence that the employee was discharged for
misconduct connected with the work. Therefore, any documents that support a finding of
misconduct should be offered as evidence by the employer representative. That should include
the notice of proposed removal, the decision of removal, and other documents from the adverse
action file that support the removal including verbal or written warnings, letters of reprimand,
and a proposal and notice of suspension if applicable.

1. Absent Without Official Leave (AWOL). Additionally, for employees who
are discharged due to being AWOL, any records such as time sheets, payroll records, or sign-in
sheets should be submitted as evidence by the employer representative. Any documentation that
provides information about the office policy on attendance should also be submitted. That could
include the standards of conduct, employee handbook, or copies of memorandums from the
supervisor specifying office policy.

2. Falsification. In situations involving a falsification of records, the documents
or reports that were falsified should be entered as exhibits by the employer representative. For
example, for an employee who was discharged due to falsification of an SF-171, “Application
for Federal Employment,” a copy of the SF-171 should be submitted by the employer
representative as evidence for the hearing. Additionally, any documents that notified the
employee he or she could be discharged for falsifying applications or reports should be
submitted as evidence by the employer representative. That could include a table of offenses and
penalties or standards of conduct.

3. Unsatisfactory Performance. If an employee is discharged due to
unsatisfactory performance, he or she usually will be eligible for UC benefits. The SESAs shall
not disqualify an individual from UC benefits based on this reason for separation unless it can be
proved that the unsatisfactory performance was due to misconduct.
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(5) Submission of Exhibits. The employer witnesses and the employer representative
should each have a copy of the exhibits and they should be familiar with the contents of the
exhibits and the order in which the documents shall be entered as evidence into the appeal
hearing.

(a) In-Person Hearings. The employer representative must bring at least two extra
copies of the documents to the hearing. One copy should be given by the employer
representative to the hearing official. The other copy should be given by the employer
representative to the employee or his or her representative. Neither of those copies shall be
returned.

(b) Telephonic Hearings. For telephonic hearings, the employer representative
should send the documents to the hearing official when the appeal is filed, or if the claimant
appealed, when the Notice of Appeal is received. The documents must be received by the
hearing official before the date of the hearing. The employer representative must also send a
copy of the documents to the employee before the hearing date. The hearing official can refuse
to accept documents if a copy has not previously been provided to the opposing party.

f. General Hearing Procedures. The first-level appeal hearing is an informal hearing;
however, certain procedures are followed. The hearing official informs both parties of the
procedures that shall be followed during the hearing. The hearing official is responsible for
conducting the hearing and issuing a determination based on the testimony and evidence
presented during the appeal hearing.

(1) Initial Procedures. Generally the hearing official begins the hearing by calling both
parties into the hearing room. If there are several witnesses, the hearing official may bring only
the representative and the main witness for both parties into the hearing room to begin the
hearing. The other witnesses shall be called into the hearing room only when it is their turn to
provide testimony. Once both parties are present, the hearing official shall explain the
procedures of the hearing. The way the hearing is conducted shall vary slightly depending on
the hearing official. However, major procedures are consistent in all SESAs. For example, the
hearing shall be tape recorded and any person who provides testimony shall be placed under
oath. The hearing official shall also determine which party shall provide their testimony first. In
most cases the party that has the burden of proof gives their evidence first. Therefore, in a
voluntary resignation situation the employee would give his or her testimony first. In a
discharge situation the employer’s testimony would be provided first. However, some hearing
officials may direct the appealing party to provide testimony first. The hearing official shall
generally set up a conference call before a telephonic hearing. It is imperative that the employer
representative provide the phone numbers for the witnesses to the appeals office before the start
of the hearing. Some of the SESASs require the phone numbers to be provided the day before the
hearing so the employer representative must read the hearing notice carefully. If there is more
than one witness, the hearing official may keep the other witnesses on hold until it is time for
them to present their testimony.
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(a) If an employer representative has been designated, he or she will be responsible
for answering questions from the hearing official about the procedures of the hearing. The other
witnesses should not speak during the hearing except as directed to provide testimony, to answer
questions directed to them by the hearing official, or to respond to questions under cross-
examination by the opposing party.

(b) Once the witnesses have been placed under oath, the hearing official shall ask
both parties questions about the issue under appeal. The hearing official cannot take testimony
on an issue unless the issue has been identified and agreed to by both parties before the
beginning of the hearing. For example, if an employee resigned but then indicated during the
hearing he resigned instead of being discharged, the hearing official may decide the separation
should actually be considered a discharge rather than a voluntary resignation so that issue shall
be included for the hearing if both parties agree. If the parties do not agree, the hearing shall
have to be rescheduled and the new issue identified on the Notice of Hearing. To prevent that
from happening, most SESAs now identify both voluntary resignation and discharge as possible
issues on the initial Notice of Hearing.

(c) The hearing official must also verify personnel data from both of the parties.
That generally includes the employee’s title, rate of pay, date started work (date of accession),
last date the employee performed work, date of separation, and whether the employee performed
full-time or part-time work. The first witness for the employer is usually asked to provide that
information. The employer representative, if designated, should inform the first witness that
they shall need to have that information readily accessible during the hearing.

(d) The procedure that is generally followed for the testimony is the hearing official
begins by asking the witness questions on the issue under appeal. Then if an employer
representative has been designated, the representative may ask the witness additional questions.
The hearing official shall issue a decision on the issue based on the weight of the evidence. Any
time verbal testimony can be corroborated by written documentation that should be done. For
example, if the witness is explaining the reason an employee was discharged, the witness should
also refer to the proposal and decision to remove. Those documents should not be read word-
for-word into the record, instead they should be used to strengthen the verbal testimony. Once
the representative is finished asking the witness questions, the opposing party shall have the
opportunity to cross-examine the witness. After cross-examination, the hearing official may
have additional questions for the witness. If necessary, the representative shall also have an
opportunity to ask rebuttal questions. That procedure is followed for each of the witnesses
providing testimony for both parties. However, the hearing official may ask additional questions
of either party at anytime during the hearing. Figure 18 provides examples of the types of
questions that should be asked during appeals hearings.

(2) Closing Procedures. Once the testimony and cross-examination are completed, the
hearing official shall ask if there are any closing statements. The employer representative or
main witness can provide a closing argument for the employer. The closing argument should be
a summary of the main points of the employer’s case, and should indicate why the employer
believes the individual should be disqualified from receiving UC benefits. New testimony may
not be presented during the closing argument, nor may the representative comment about
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evidence that has not been presented at the hearing. Once the closing arguments are completed,
the hearing official shall dismiss the hearing. The hearing official shall not provide a decision
immediately after the hearing; instead, both parties shall receive a written decision through the
mail.

g. Hearing Official’s Decision

(1) Description and Purpose. The hearing official’s decision contains the first-level
hearing official’s findings of fact, reasoning, and decision about a determination that was
appealed either by the employee or the employer. (See sample at Figure 19.) The findings of
fact generally provide a summary of the main points made by both parties during the appeal
hearing. The reasoning explains why the hearing official came to a certain conclusion based on
the particular State’s UC law. The decision shall indicate whether the employee is qualified or
disqualified from receiving UC benefits. The decision shall also indicate if there are any
provisions to the disqualification such as if the employee shall be held ineligible from receiving
UC benefits for a certain number of weeks or until the employee performs work and earns a
specified amount of money. The name of that notice shall differ from State to State. Examples
of different names of that form are: Hearing Examiner’s Decision, Decision of Administrative
Law Judge, Decision of Administrative Hearing Officer, Referee’s Decision, and Appeals
Examiner’s Decision.

(2) ldentifying Information. The notice shall provide identifying information such as the
employee’s name, social security number, and in some cases the appeal docket number. The
notice shall also identify the issue(s) that were under appeal and the applicable section of the
State UC law that pertains to the item(s) under appeal. In most cases the notice shall indicate
which party filed the appeal, the date the appeal was filed, and the date the hearing was held.

(3) Additional Appeal Rights. The appeal decision shall specify the additional appeal
rights available to both parties. If the Federal agency disagrees with the first-level hearing
official’s decision, the program administrator should read the notice carefully to determine the
additional appeals rights. Most SESAs have two levels of administrative hearings, a first-level
appeal and a second-level appeal, though some SESAs have only one level.

7. SECOND-LEVEL APPEALS

a. If the decision is made to file an appeal to the second level, the program administrator
must follow the appeal procedures to ensure that the appeal shall be filed timely and all
requirements shall be met. In most cases a letter can be sent to the second-level appeals office
requesting an appeal. A second-level appeal is also known as a “commission appeal” or an
“appeal to the Board of Review.” Generally, an additional hearing shall not be scheduled for a
second-level appeal. A second hearing shall only be scheduled if a request for an additional
hearing is approved based on discovery of additional evidence that was not available at the first-
level hearing. The appeals board shall not schedule another hearing to accept evidence that
could have been presented at the first-level hearing through due diligence. If an additional
hearing is not scheduled, the appeals board may allow written or verbal argument to be accepted.
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The written or verbal argument cannot provide any new testimony or evidence. Instead, it can
only argue testimony and evidence submitted at the first-level appeal hearing. If a second-level
hearing is scheduled, the hearing is usually held in person at the central office of the SESA.

b. The second-level appeal usually consists of a review of the testimony and evidence
presented at the first-level appeal hearing by a panel of three special examiners. The panel shall
also review the oral or written argument, if presented, and the additional testimony or evidence,
if accepted. Once the panel reviews all the information, the panel shall issue a new decision
indicating the applicable statute of the UC law, and its findings and conclusions. The first-level
decision can be upheld, reversed, or modified. Figure 20 provides an example of a second-level
appeals decision.

8. JUDICIAL REVIEW. If the agency disagrees with the second-level decision (or the first-
level in those States that have only one administrative hearing) an appeal can be filed with the
appropriate State court for judicial review. The time limit for filing an appeal ranges from 10
days to 6 months; therefore the appeal instructions on the second-level decision must be
reviewed carefully to ensure that the appeal is filed timely. Additionally, the second-level
decision shall also indicate to what court the appeal should be filed. That could be the Circuit
Court, District Court, Superior Court, or other court depending on the particular State. The
agency must be represented by a Justice Department attorney in any court proceeding.

9. BILLING OF UC CHARGES

a. SESA Responsibilities. SESAs are responsible for paying UC benefits to former Federal
employees. DOL either advances or reimburses SESAs for the UCFE benefits. SESAs compile
a list of total UCFE payments attributable to each Federal agency and forward that list to DOL.
That quarterly statement of charges is known as the Employment and Training Administration
(ETA) 191 Report. The information sent by SESAs on the ETA 191 reflects the total charge for
each Federal agency. It does not include specific information such as the names, social security
numbers, and amount of charges for each individual. SESAs, upon request of the Federal
agency, send a list of the specific charge information known as the “detailed benefit of charges”
or “State detail.” Figure 21 provides examples of the State details. The quarterly detail of
charges includes the name, social security number, and charge for each individual who was paid
UCFE benefits attributable to that FIC.

b. DOL Responsibilities. Once the charges are received from the SESAs, DOL compiles all
of the charges from each of the SESAs and sends each Federal agency a bill by State. That bill is
known as the “Statement of Expenditures of Federal Funds for Reimbursable UC Benefits Paid
to UCFE Claimants.” (See sample at Figure 22.) That bill is sent to each Federal agency
approximately 2 months after the end of a quarter. DOL also certifies to DOT on a quarterly
basis the amounts due from each Federal agency.
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c. Federal Agency Responsibilities

(1) DoD Component Budget Offices. Federal agencies have 30 days from the date the
bill is sent by DOL to submit a payment for the UCFE charges. The budget offices of the DoD
Components are responsible for advising DFAS to issue the payment to the DOT FEC account.
DoD Component budget offices must pay the total amount of charges indicated on the quarterly
bill from DOL. If an error is found in the amount charged, the program administrator must bring
this to the attention of the CPMS ICUC Division, who shall then notify the SESA of the
discrepancy. Additionally, the DoD Components are responsible for paying all bills each
quarter. In some cases, adjustments are made and an initial, supplemental, and final bill may be
received for a particular quarter.

(2) CPMS ICUC Division. The ICUC Division is responsible for auditing the UC
charges. As aresult, the ICUC Division has requested that SESAs submit the quarterly details of
UCFE charges for the Department of Defense, the Army, the Navy, and the Air Force directly to
the ICUC Division. As the details are received, ICUC staff input the charges from the details
into the benefits collection screens of the ICUC system. While the charges are being input,
ICUC staff ensure that the correct DoD Component has been charged by the SESA. If a DoD
Component has been charged incorrectly, the ICUC Division notifies the SESA to charge the
correct DoD Component and to credit the DoD Component that was incorrectly charged. The
ICUC Division also takes action to obtain credits from the SESAs for erroneous charges such as
for individuals who cannot be identified as former DoD employees.

(3) DEAS. DFAS is responsible for obtaining the quarterly UC charge payments from
the DoD Components and issuing a consolidated payment to DOL. The payment is made to the
UCFE Trust Fund, which is administered by DOT. DOT then notifies DOL of the amount that
was paid by each Federal agency.

10. ADDITIONAL UCFE CLAIMS FORMS

a. ES-931A, “Request for Separation Information for Additional UCFE Claim”

(1) Description and Purpose. ES-931A is sent by the SESA to request separation or
nonpay status information for an individual who has previously established a UC claim for
benefits. (See sample at Figure 23.) UC claims are generally valid for 1 year. Therefore,
anytime an individual performs subsequent employment and reopens his or her UCFE claim
during the benefit year, an ES-931A is sent rather than an ES-931. The ES-931A consists of
local office and claim information and has three main sections.

(a) Local Office and Claim Information. The ES-931A contains the local office
number, a contact person name and telephone number, the date the additional claim was filed,
the date the initial claim was filed, and the date the ES-931A was requested.

(b) Section I. Section I of the ES-931A contains the identification data such as the
employee’s name, social security number, date of birth, position title, place of employment,
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separation date, whether the address used by the SESA is based on an SF-8, and whether the
employee was a full-time or part-time employee.

(c) Section Il. Section Il requests information on whether the individual performed
Federal civilian service, whether terminal annual leave or a severance payment was or shall be
issued, and the separation or nonpay status information. That section also includes a certification
section and the address and FIC code for the Federal agency.

(d) Section Ill. Section Il provides the Federal agency name, address, and FIC
account number to which the SESA sent the ES-931A.

(2) Requirements. The ES-931A follows the same requirements specified for the ES-
931 in paragraph 2.b. of this enclosure. Those requirements include returning two signed copies
of the ES-931A in 4 workdays of receipt and retaining a copy of the completed ES-931A for a
period of 1 year.

(3) Completion. The UC program administrator should complete section Il of the
ES-931A.

(a) Part 1 of Section Il. The format of part 1 of section Il of the ES-931A is similar
to part 1 of section Il of the ES-931. Question 1.(a) asks whether the individual performed
Federal civilian service. If the program administrator answers “yes” to the question, nothing
further is required for that part. If the program administrator answers “no,” an explanation must
be provided. The explanation for that question should follow the guidelines specified for the ES-
931 in paragraph 2.b.(3) of this enclosure.

(b) Part 2 of Section II. The next item asks the Federal agency to verify that the
identification information including the name and social security number for the employee is
correct. If the information is not correct, the program administrator should provide the correct
information in part 2 of section Il of the ES-931A.

(c) Part 3 of Section Il

1. Part 3 of section Il does not ask for wage information as the ES-931 does.
Wage information is not needed for the ES-931A since a UC claim has previously been
established. Instead, part 3 requests information about whether a terminal annual leave payment
was paid, the date of the payment, the days of leave paid, the amount of the payment, the number
of hours of leave, and the beginning and ending dates of the annual leave.

2. Part 3 also requests separation information including the date of separation, the
last date of active pay, and the reason for separation. Additionally, severance pay information is
requested including the total amount of severance payable, the weekly entitlement, the number of
weeks paid, and the beginning and ending dates of the severance payment.

3. The agency representative who completes the ES-931A must sign and date the
form, and provide his or her title and telephone number. By signing the ES-931A, the agency
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representative is certifying that the information is correct and complete to the best of his or her
knowledge.

b. ES-933, “Request for Information Regarding Claims Filed Under the Federal
Employees’ Compensation Act”

(1) Description and Purpose. The ES-933 is sent by the SESA to the Office of Workers’
Compensation Programs (OWCP) of the Employment Standards Administration of DOL. (See
sample at Figure 24.) That form is sent to request information from OWCP about whether an
individual who has filed a claim for UC benefits has also filed a claim for worker’s
compensation benefits.

(2) Completion. The ES-933 is to be completed by OWCP and not the Federal agencies.
If that form is received in error, the program administrator should forward it to the OWCP
district office.

c. ES-934, “Request for Information or Reconsideration of Federal Findings - UCFE”

(1) Description and Purpose. The ES-934 is sent by the SESA to request additional
information from the Federal agency. (See samples at Figures 25 and 26.) The ES-934 is sent
when the information provided by the Federal agency on the ES-931 or ES-931A is inadequate.
That form may also be sent at the request of the employee to obtain additional information from
the Federal agency or to request a reconsideration of the Federal findings. The ES-934 consists
of three main sections.

(@) Section I. Section I is completed by the SESA and consists of identification data
including the employee’s name, social security number, date of birth, position title, place of
employment, the Federal agency name and address, FIC number, the original request date of the
ES-931 or ES-931A, and whether the employee worked full-time or part-time.

(b) Section 11. Section Il is also completed by the SESA representative and contains
the information to be verified, the supporting documents submitted by the employee if any, and
the signature of the SESA representative.

(c) Section I1I. Section Il consists of the Federal agency’s reply to the request for
information and the certification of the individual completing that form.

(2) Requirements. The ES-934 requires the same reporting and retention requirements
as the ES-931 as specified in paragraph 2.b. of this enclosure. The ES-934 should be returned
within 4 workdays of receipt since the SESA cannot issue a determination on the UC claim until
the discrepancy in the findings is resolved.

(3) Completion. The program administrator should complete section I11 of the ES-934.
That response shall depend on the information that is specified by the SESA. The SESA may
request the Federal agency to reconsider the initial findings. An example of that would be if the
employee disagrees with the wages reported on the ES-931 and submits documentation
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indicating the wages reported were incorrect. In that case the program administrator should
verify the wages reported on the ES-931 and report the correct wages on the ES-934.

(@) Insome cases the SESA may ask the Federal agency to provide additional
information. An example of that would be if the reason for separation on the ES-931 indicated
only “termination.” Additional information would be needed by the SESA to determine whether
the termination was due to unsatisfactory performance or misconduct.

(b) The program administrator who completes the form must sign and date the form,
and indicate his or her name, title, and the date the form was completed.

d. ES-935, “Claimant’s Affidavit of Federal Civilian Service, Wages, and Reason for
Separation”

(1) Description and Purpose. The ES-935 is completed during the initial UC claims
process. (See sample at Figure 27.) That form is completed by the employee and is an affidavit
of Federal civilian service, wages, and the reason for separation. Generally, the ES-935 is
submitted by the SESA with the ES-931 for an initial claim or the ES-931A for an additional
claim. In some cases the SESA shall combine the information on the ES-935 with a printout of
the ES-931 and therefore the ES-935 shall not be received as a separate form. If the ES-935 is
received on a separate form, it should contain the local office, claim, and identifying information
and two other sections.

(@) Local Office, Claim, and Identifying Information. The ES-935 indicates the local
office number, contact person name and telephone number, and the employee’s name, social
security number, and date of birth. The claim information section also indicates whether the
claim is an initial claim or an additional claim, the effective date of the claim, and the dates of
employment.

(b) Section I. Section I provides the base period wages as estimated by the employee
and the documentary evidence (such as a W-2 form or earnings and leave statement) provided by
the employee. The second part of that section indicates the employee’s estimation of any
severance payments.

(c) Section 11. In Section 11, the employee indicates the reason he or she was
separated from the position. The employee also certifies that the information provided on the
ES-935 is true and correct.

(2) Requirements. According to section 6 of chapter VI of Reference (e), if the
completed ES-931 is not received by the SESA in 12 days after the ES-931 was sent to the
Federal agency, the SESA shall use the information on the ES-935 to issue any monetary or
nonmonetary decisions. That means that the UC claim shall be established without input from
the Federal agency. That reiterates the need for the program administrator to return the ES-931
in the prescribed time period.
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(3) Completion. Federal agencies are not required to complete any information on the
ES-935. Instead, the program administrator should compare the ES-935 with the information
provided on the completed ES-931 Form. If the information on the two forms is different, the
program administrator should send a rebuttal to the SESA. If the ES-931 has not been sent,
sending it shall take the place of a rebuttal.

e. ES-936, “Request for Verification of UCFE Wage and Separation Information Furnished
on Form ES-931”

(1) Description and Purpose. The ES-936 is sent by the SESA to verify that the ES-931
forms are being completed accurately. (See sample at Figure 28.) The ES-936 also provides the
Federal agency with an opportunity to request technical assistance about the UCFE Program.
The ES-936 is sent by the SESAs to satisfy a request from DOL that the SESASs periodically
verify the accuracy of information furnished by Federal agencies on the ES-931. The ES-936 is
composed of two main sections besides the local office and claim information.

(a) Local Office and Claim Information. The local office information contains the
SESA representative name, phone number, and the local office name and number. That part also
indicates the date the new claim was effective and the date the ES-931 was requested.

(b) Section I. Section I contains the identification data that includes the employee’s
name, social security number, birth date, position title, place of employment, the separation date
provided by the employee, the Federal agency address, and FIC number.

(c) Section Il. Section Il consists of questions about the ES-931 and the Federal
agency’s reply including the certification information.

(2) Requirements. The ES-936 requires the same response and retention controls as the
ES-931, i.e. to return the completed form in 4 workdays of receipt and to maintain a copy of the
completed form for 1 year from the date of certification. Additionally, since that form is meant
to verify the information furnished on the ES-931, the individual who completes that form
should NOT be the same individual who completed and certified the ES-931.

(3) Completion. The UC program administrator should complete section Il of the
ES-936. To complete the ES-936, the program administrator must retrieve the agency copy of
the ES-931. Then the program administrator must obtain current payroll and separation
information. Most of the questions on the ES-936 are “yes” or “no” questions and are self-
explanatory.

(@) Section Il

1. Question 1.(a) of section Il asks whether or not the agency has payroll records
for this individual. If the program administrator answers “no” then an explanation must be
given. Question 1.(b) requests wages to be provided for a period specified by the SESA. The
program administrator should obtain the wages from the current payroll records rather than copy
the wages from the ES-931. This ensures that the wages previously reported on the ES-931 are
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still accurate. In some cases adjustments may have been made to the wages since the ES-931
was submitted.

2. Question 2 asks if the agency has a copy of the ES-931. If the ES-931 cannot
be located the program administrator must indicate why on the ES-936. The program
administrator should not create a new ES-931 on the ICUC system.

3. Question 3 asks if the agency has a file to maintain the completed ES-931
forms. The answer should be “yes” since the ES-931 forms should be maintained for a period of
at least 1 year.

4. Question 4 asks if the State (or country) indicated on the ES-931 is the same as
the duty station shown on the SF-50.

5. Question 5 asks if severance pay or lump sum payment for terminal annual
leave was reported separately on the ES-931 and not included as base period wages. If the
program administrator answers “no” then an explanation should be given. As indicated in
paragraph 2.c. of this enclosure, the program administrator should not include severance pay and
terminal annual leave payment in the base period wages.

6. Question 6 asks if the reason for separation reported on the ES-931 was at
least as complete as the information indicated in the SF-50 “Nature of Action” and “Remarks”
sections. If the answer is “no,” then the program administrator should indicate the source used to
complete the ES-931.

7. Question 7 requests the date the ES-931 was completed and certified.

8. Question 8 asks if the instructions issued by the agency’s headquarters on the
UCFE Program have been received. The program administrator should answer “yes” to that
question since this VVolume serves as the DoD instructions for the UCFE Program.

9. Question 9 asks if any errors were found in the ES-931. If any errors or
discrepancies were found, the program administrator should indicate so in the item titled
“Remarks by Federal Agency.” The program administrator should include the corrected
information as well as the reason for the discrepancy, such as an adjustment to the wages.

(b) Certification. The next part requires the individual who completed the ES-936 to
sign and date the form, indicate his or her title, and the name and address of the Federal agency.
The final part of that form asks if the Federal agency would like a representative of the SESA to
arrange a visit to discuss the responsibilities of the UCFE Program. The program administrator
should contact the CPMS ICUC Division before answering “yes” to that question.

f. ES-939, “UCFE Program - Federal Agency Visit Report”

(1) Description and Purpose. The ES-939 is completed when DOL or SESA staff visit a
Federal agency to conduct a review or evaluation of the agency’s UC program. (See sample at
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Figure 29.) Both DOL and the SESAs shall visit Federal agencies periodically to evaluate the
UC operations. The SESA staff shall conduct a review if requested by the Federal agency on the
ES-936, “Request for Verification of UCFE Wage and Separation Information Furnished on
Form ES-931.” (See sample at Figure 28.) Additionally, SESAs shall also visit a Federal
agency to obtain corrections in wage or separation information reported in specific cases and to
familiarize Federal agency staff with UCFE Program requirements. The ES-939 contains
questions about the Federal agency’s basic UC program responsibilities. The form consists of
two main sections.

(a) Section I, Identification Data. Section I consists of the Federal agency name and
address, the name and title of the SESA representative conducting the visit, the reason for the
visit, and the names and titles of the persons contacted.

(b) Section I, Federal Agency Functions. Section Il consists of questions about the
Federal agency’s UCFE Program. The questions are divided into four main parts: general
administration, UCFE claims forms, appeals, and remarks.

(2) Completion. The ES-939 is completed by DOL or the SESA. Federal agencies are
not responsible for completing any part of that form. The Federal agency shall be provided with
a copy of the completed form. The program administrator must take action to ensure that the
deficiencies noted on the report are corrected.
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APPENDIX TO ENCLOSURE 2

FIGURES

Figure 1. Sample SF-8, “Notice to Federal Employee About Unemployment Insurance”

TAKE THIS FORM WITH YOU IF YOU GO TO FILE A CLAIM
UNEMPLOYMENT COMPENSATION FOR FEDERAL, EMPLOYEES (UCFE) PROGRAM
NOTICE TO FEDERAL EMPLOYEE ABOUT UNEMPLOYMENT INSU_RANCE

This form has béen given to you bemue (l)you have been separated from your job, or (2) you were placed in a nonpay status, or (8) your
rwordshvebemhmfmodwldlﬂonntmnllm

1c workers, When unemployed, Federal workers may be entitled to UI benefits.
: : : e % m ﬂ’ym become unemployed or are in a nonpay status and want to FILE
A GLAIH, xo to’the’ Mm.t , PUBLIC EMPLOYMENT SERVICE OFFICE of the STATE EMPLOYMENT
SECURITY'AGENCY to register for work and file your clalm for U1, Your ELIGIBILITY for Ul CANNOT be determin-

ed until AFTER you file a clalm, DO NOT DELAY filing a Ul cldm, ir you' walit, your unemployment henefits may be reduc-

ed or you may not qualify for any benefits, .

To help EXPEDITE your claim, take THIS FORM with you, your SOCIAL SECURITY ACCOUNT NUMBER CARD, the OFFICIAL
NOTICE of your most recent SEPARATION or of your present NONPAY status (Standard Form 50 if available), EARNINGS and LEAVE
statements, or similar documents that indieate you were employed by a Federal agency.

3 Digit

: ' Identification
FEDERAL AGENCY will insert FEDERAL AGENCY To be completed by the Federal
in the box: .. RS o CODE No, | Agency:
© 1st line~Parent Federal Agency Departmsm: ‘of Defense . 421
Name and 8 digit code number | Defense Systems Information Agency - Contact Name/Office
2nd line—Major Compgmt @ir . a\rlinapon Service Center - BLC John Doe-
any) e 270178y Courthouse Road, Bldg. 12 Rnom 110 . :
"3rd and 4th line—complete: 1 .Arlinstcm VA 22204-2199 .| Telephone No. (includs area code)
to which all forms * ; o . (703) 607=0000
g to & claim should be i _
sent (ES-931, 931A, 934, 886, and
noticés of appeal, hearings, and

determinations)

KEEP THIS FORM and TAKE IT WITH YOU if you file a UCFE/UI claim for unemployed Federal workers provided by Federal law
, (US. CODE, Title 6, Chapter 85). For more information about UCFE/UI, read the REVERSE SIDE of this form.

STANUARD FORM 8 (Rev. 8-87)
Prescribed by Dept. of Labor
20.CFR 600
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Fiqure 1. Sample SF-8, “Notice to Federal Employee About Unemployment Insurance,”
continued

UNEMPLOYMENT COMPENSATION FOR FEDERAL, EMPLOYEES (UCFE) PROGRAM
UNEMPLOYMENT INSURANCE (UI) FOR FEDERAL WORKERS

TAKE THIS FORM WITH YOU IF YOU GO TO FILE A CLAIM

GENERAL INFORMATION:

1. WHO WILL PAY UNEMPLOYMENT BENEFITS!

1f you are u will be by & State employment, securily sgoncy undvr the provisions of its I t insurance (U1) Jaw. The smount of your regular
wi mrmwu g!dwh{dlbmaﬁu will bo pald will generally be determined by the lnw of the State in which you had your last Official Duty gtntlon‘ﬁhld
Duty Station will be printed.on.your final “Notifigation. of. Persunnel Action”, SI*-50. If you have received all the regular benefits for which you are eligible, you muy,
under eértain clrey ; becama ellgible:foradditjonil wiuks of axtended benufits; check. with & State local office officiul. If your Inst duty ltuligg':llm outaide the
United States, 3 u will not'be ¢ Mﬁ“&,"m urn to the United Statea, including the Diatsict of Columbia, Puerto Rico, and Virgin lelunds. Your benélit righta will
then be under the law of your State of reaidenco. ) :

UCFE{U!.IM unemployed Federal workers i pl!d:ﬁum U.8. Governinent funds. No deductions were taken from your pay to finance tnesé_heneﬁts-
.2, UNDER WHAT CONDITIONS WILL I BE ELIGIBLET :

Al State UI laws require that{™- " : _

2. You must be unémployed, able to work, and available for suitable work; (In some cases, you may be eligible if you are employed less than full time);
b. You must register for work and file a claim at a local public employment service/Ul claim office; .

e You must continua to report to the office as'directed; and _ .
d. You must have had a certain amount of employment/wages within a base period of 1 year specified in the State law and have been separated through no fault of your own

All State Ul laws will deny you benefits for such reasons as: :
a. Quiting your job voluntarily without good cayse of,belng discharged for migconduct connected with work; or

b. Refusing an offér of a suitshle fob without good cavise.. - - ) : . o

m&m Ullaws deny or reduce UT benelits for certain types of payments you may recelve (retirement, severance, andior lump-sum amount for unused, acerued annual
3. DO I HAVE THEHIGHT GP APPEALY- - _

- Yes. B&'M@nhmldqiuingyw benefits, you have the right to appeal as provided in the applicable State law.

4. ARETHERE ANY PENALTIES? . . . B _ _
Yes, 1f you wilifully make a falss (frsudulent) claim, you be fined, imprisoned, or both, If you make a mistake in giving information when you file your claim, notif)
the lm::'{‘I UI claimg office'as soon’'as you discover the mmke: prompt notification may avoid a penalty. g y y ’

(The above statements are issued for general information; they do not have the effect of law, regulation, or ruling).

IF YOU BECOME R‘EEIIPIDYED:M have been eglidd.ilig UCFE/UI benefit payments, it is your RESPONSIBILITY to notify the local office, in writing, to discontinue
paying benefits now that you are employed. Failure to do a0 may result in a penolty such as a fine, imprisoumnl,orﬁp{k.y . !

STANDARD FORM 8 BACK (Rev, 647}
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Figure 2. Sample ES-931, “Request for Wage and Separation Information for California”

DoDI 1400.25-V850, December 1996

mmwmmnswmtmmﬁou
UNEMPLOYMENT COMPENSATION FOR FEDERAL EMPLOYEES (UCFB

CALIFORNIA
EMPLOYMENT DEVELOPMENT DEPARTMENT

—
SECTWON L WDENTIRCATION DATA

oM 006
Dote claim fled 3/26 /96

88

Dot of requens _9/26/96

1. 2. b payrol office addvess based on SF-80 Bve O 3. Name (Last, Fist, Middhe, Maiden, i any) PLEASE PRINT.
b “No™ does claimant st hefshe receved F-82 [ ves [ o Doe, Jane
. O Regutar flline employee 4,554 Nots)
2 Cllmart s ot e | 0 ey o pat e avpiopee 111-11-1111
S. Date of Barth 6 Due of
rﬁpartment ofithe Navy l 5/4/60 9/22;96
Human Resources Office (Code 12440)
Naval Air Station, North Island 7. Posiion Tile
Box 357041 Maintenance
San Diego, CA 92135-7041 Py — r—
| I San Diego o S
" SECTVON M. FEDERAL AGENCY REPLY
1aounp\eudfmn5!31knutuuiﬂdbyh&tWMWMM!Htﬁnmhhhhmmu&hsmwmnhﬁsnhdﬁuﬂ
based on his'her affidavit as provided by of Labor's Regutaion 20 CRF 609. Ay benefit payments made 10 the chimant will be charged 1o the Federal agencyfies) in acrordance with Section
1023, PL 96499, Omnibus Reconcikiation Act of 1980 134 Stat. 2599)." COMPLETE SECTION N AND RETURN IN FOUR DAYS.

1. FEDERAL CVILIAN SERWICE

1. & Did this person pertorm “Federal civilian service™ (as defined for UCFE purposes) for your agency at any time during or after the base period shown in 2. 2. belowd B Yes [ Mo
¥ "MNo,” explain (use reverse side if A

NOTE Nonappropriated fund activities employees do perform “Federal chilian senvice”
1. b Duty Station: Enter state of this person's kst employment with your agency for, if outside LS, enter country.

California

Obtin from kem 25, of 57-50, or, i SF-50 not used, record duty staion or equivalent a5 shown on other separation document your agency uses)

2. BASE PERIOD WAGES:
?AMNTU BRANCH || 2.2 of 1hm Warkaday 8 chm
G0t | IDCODE || QUARTER BNORNG| | YEAR | GROSS WAGES - 15
K%; D 6."30 95 l?,zoo 2 d IDENTIAICATION: if incorrect data shown in Section |, enter comectionlsk
423 9/30 95 $7,200
423 12/31 95 $7,200
4213 3/31 96 |$7,800
423 6/30 96 1$7,800
423 9/30 96 $7,800

“NOTE: Enter gross wages in Federal civilian service; i “None' so state. Do

not include a5 wages any: (1) severance pay; or [2) kamp-sum ter-
TOTAL GROSS WAGES: $45,000 minal annwal leave payment reported in lem 3. 2. below)

3. TERMINAL ANNUAL LEAVE AND SEPARATION INFORMATION:

3,4 (1) Dad this person necenve 2 hump-sum paymentis) for terminal annual leave on or after the beginning date of base period shown in lem 2 2 above? ] ves [ Mo
¥ "Yes.” or if currently entithed 1o such a payment, record data below for each payment for entitlemend since such date:

2) Amount of payment § 4) Amount of terminal annual leave: 151 Period of werminal Frome:
1,300 | How leave: 9/25/96
O Dwepad 0713796 12T [ 100 ™= 10/11/96
3. b Date of separation: 3. c. Date of last day of active pay satus (inchuding annual and sick keave) if earker than date of separation,
9799 /96 or if employee has not been separated.

3.d REASON FOR SEPARATION OR NONPAY STATUS. IObiain from kem 1

2, "Nature of Acson,” and Hem 30, "Remarks” of SF-50 o, ¥ SF-50 not used, record
nadequale,

from other separation documentis} your agency uses. See Federal Personnel Manual for standards. f payroll office records are:
9Mammmm»mmwzmmmanammumrma

Discharge: Falsification of Application for Employment

o m—
o based on need for Forms E5-

1 certify that | have examined this report which constitutes the findings of this agency, and to the best of my knowledge and belief it is a tue,
comect, and complete report.

]_muno.

L

ES 931 Rev.10 {2-90)

(Field Office Samp)

—

Signature and Tie of Ofiscial and Diate

Personnel Management Specialist

Address of payvoll olixce ¥ different from that shown above

De
o]

Name of Parent Fedenl Agency
artment of the Navy
Mo 423

Phonef~ |

|
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Figure 3. Sample ES-931, “Request for Wage and Separation Information for Florida”

STATE OF FLORIDA ' LOCAL OFFICE AND TELEPHONE NUMBER
. DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY .
CIVISION OF UNEMPLOYMENT COMPENSATION Jacksonville _
BUREAU OF CLAIMS AND BENEFITS _ DATENEW CLAIM FILED |US. OTIZEN | DATE OF REQUEST
REQUEST FOR WAGE AND SEPARATION INFORMATION — UCFE ' ® YES
/ A 11/5/95 o No . | 11/9/95
— SECTION 1. IDENTIFICATION DATA ____
1 NAME (Last, First, Middle; Maiden, € axy) 2 SOCIALSECURITY NUMBER(S) . |3.DATEGFBIRTH —
Doe, John 111-11-1111 . 10/16/62
4 POSITION TITLE o . S.HACEOFMDW(W.MHW” &DATBSE?ARATEJ
|_Program Analyst - - | Jacksonville, Florida ' ‘| 11/8/95
7o IS PAYROLL OFFICE ADDRESS -8 YES 8. CLAIMANT STATES HE/SHE WAS: AND: .
BASED ON SF-8? : 0 NO [ mmm-mm ¢ AHROFRIA"IED
b.IF'NO", DOES CLAIMANT STATE HE/SHE 0 YES 0 h.mm PART-TIME 0 . NON-
RECEIVED SF-8? ° 0 NO : AMOPRM‘IED

SECTION Ii. FEDE FEDERAL AGENCY REPLY
INSTRUCTIONS: COMPLETE SECTION 11 AND mmhnomcm.u.mm4 mmseanmmnmm mmnm

' . 1. FEDERAL CIVILIAN SERVICE

1a mumm.ﬂmmwmkﬁnﬂhlmewu)ﬁumwuuyﬁuMwm&z hupedndshmh
kem 22 below? * YES 0 NO I *"NO*, explain:
hDUT\"STA‘lION Enter State ofdnpum‘llﬂwwhhm

or, il outside U.S., enter Flarida I
- 2. BASE PER| PERlob WAGES
22 REPORT OF WAGES: NUMBER OF |2b. REPORT OF DUTY HOURS: - ~
QUARTER ' . |WEEKSOF | NUMBER OF DUTY HOURS: WORKDAY 8
[ENDING YEAR GROSS WAGES |EMPLOYMENT| NUMBER OF DUTY HOURS: BASICWORKWEEK .| 40 _
19 . 2c. ENTERED ON DUTY DATE: 1/10/94
9/30 94 s 5,000 . 13 - Jaa IDENTIFICATION: If incorrect data shown in Sction 1, eater correction(s):
19 - .
12/31 94 $ 5,000 13
3/31 ¥ 95 |s 5,500 13
19 :
6/30 95 $ 5,500 13
19
9/30 95 $ 5.500 13
19
12/3 a5 52,000 5. 1/2
TOTAL "
s 28,500

8. TEFIMINAL ANNUAL LEAVE AND SEPARATION INFORMATION
3 (l)Dﬂﬁkpemnrmatmp—mMs}hlﬂmmﬂmuﬂhmouoﬂﬁuhbe'nmudﬂsu{lhebmperhdsbownmunhlbm?

YES 0 .NO
HT‘B‘.WIMenmledmmhnmmdmmh_m(wuﬂmwmue)
|(2) Amount (4) Amount of Termsinal - Days: i Hours: 3b. Date of Separation:
s 1,000 Annual Leave: 5 40 11/8/95
(3) Date of Payment | (5) Period of Time Date 3c. Date of tast day of Active Pay Status
11/17795 | Terminal From: ~ ""8:i00 " 11/9/95 11/8/95
To: ___5:00 11/15/95

Leave:
34 REASON FOR SEPARATION OR NONFAY STATUS:
Termination: Expiration of Appointment

T CERTIFY THAT I have examincd this report (including the Instructions oa the reverse of this form); that this report constitates the

of this a under Federal Law (5 U.S.C. 8506(a)) and, to the best of my knowledge, it is & correct and complete report.
SIGNATURE OF OFFICIAL . DA
| | Btsonmel m%m Specalist 11113/95
4. NAME AND CODE OF PARENT FEDERAL AGENCY 5. NAME OF AGENCY COMPONENT AND ADDRESS OF PAYROLL OFF
(E.G. NASA, 631, Postal Data Service — 132) (if different from address showa on reverse)
Department of the Army FIC 422

LES PORM ES~9I{PRB§ L{REV. W1 -
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Figure 4. Sample ES-931, “Request for Wage and Separation Information

for New York”
nswvonxsn‘re DEPARTMENT OF LABOR Date New Ciaim Filed  |Oate of Request  {Local OF. No,
ymen . 10/16/96 .10/18/96) 20
___SECTION ).IDENTIFICATION DATA
REQUEST FOR WAGE AND SEPARATION 1. Social Security Account Number(s)
INFORMATION - UCFE 111-11-1111
The Payroll Office address below wes  was not based on SF 8. 2. Name (Last, Ficst, Middie; Maiden, if any)
Tha claimant states that SF 8 was mmﬂmndbvmw Doe, John
[FPARENT FEDERAL AGENCY . 3. Date of Birth 4. Employee No.
_Dg_pit;t_mgt of the Army 4/1/50
STREET 5. Position Title
paviaor] U. S. Army Engineer District - Buffalo Engineer
R ooe: T . STATE . T ZIP COOE | 6. Placa of Employment (City, State, or Country)
1776 Niagara St., Buffalo, NY 14207-31199 Buffalo
INSTRUCTIONS FOR SECTION Il. Com, Section If and N Regular mployee
Mwmmywlmlantommuﬂ::;w‘ o renum ork: I Im _Fm:'::_me
) 8. Date of Separation
mmwn this' form the Ienn fweek” ‘means “Monday thvough Sunday) 10/14/96.- -

- SECTIONII. FEDERAL AGENCY REPLY
* 1, ‘FEDERAL CIVILIAN SERVICE
1a. Did this person perform Federal civilian service (as defined for UCFE purpases) for your agency st sny time during the
" period indicated in ttem 2 below?  [£] YES*[ ] NO I “No," explain why service was not Federal civilian secvice, -

1b.© DUTY STATION: Enter state of this person’s last employment with your agency for. if outside U.S., enter counery)

Hew York
2. BASE-PERIOD WAGES
For the Base Pericd—————» | FROM 10[9{95 -THRU 10!7736

23. Weeks of Work . Gross Wages During this Period: 2c. Records maintained:

During Period m - . 50 state. DO pot include as wages: [@raie  Jeaned

Shown Above: Weeks {1} severance pay; or {2) lump-sum tecminal annual leave Basis

payment reported in ltem 3abelow.)  $ 36,000

2d. No. of weeks during this period in which employee worked Total Earnings for Such Weeks:

and earned less than $80.00: . Weeks s

2e. IDENTIFICATION: If incorrect data is shown in Section I, enter correction(s). (Use reverse side if necessary):

3. TERMINAL ANNUAL LEAVE AND SEPARATION INFORMATION

32. (1) Did this person receive lump-sum pay (s} for i | leave on or after the beginning date of the base
period shown above? [ ]Yes Ek!«ln If *"Yes™, or if currently entitled to such payment, enter data below:
(2} Period of Terminal Leave: (3) Amount of Payment: i
From: lTo; 3
(4] Date of Payment: 3b. Date of Separation: 3c. Date of Last Day of Active Pay
10/14/96 St 10/14/96
. R for S ion or N Swws: pischarged: Unsatisfactory Performance
(Use reverse, if needed.)
1 CERTIFY THAT | have examined this report (incuding the Instructions on the ---dﬂﬂsformhhtmmpmmﬂnmesmmWsd
this agency under Federal Law (5 U.S.C. ssoe(.n mdtotlubulofwknm it s a comrect and complete report.
Signat f
NEW YORK STATE DEPARTMENT OF LABOR |- a-scati | Signature of Officiat Date i
Unemployment Insurance Division - 10/23/9p
Peri Red. Title Parent Federal Agency

Employee Relations |Dept. of the Army
Net Rate. | Name and Addréss of Payrolt Ofiice (if dilferent from above)

CHARACTERISTICS
SEX D.0.B. GAP. | EDUC. | OCC. VET. RESIDENCE
1
1
1

FL2 1oy I [ 1 1 1 ] i
(ES 931, 9-72/MA B-36) P

'
H
I 1 ! [ | | !
1 ! 1 L1 1 1
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Figure 5. Sample ES-931, “Request for Wage and Separation Information for Texas”

BENEFITS - UCFE »
TEXAS WORKFORCE COMMISSION

101 E 15 ST RM 376 MAR' 1 1 1991*—
AUSTIN TX 78778-0000 ’

ES-931 REQUEST FOR WAGE AND SEPARATION INFORMATION-UCFE
Date Mailed: March 6, 1997

1]

Department of the Ammy Federal Agency Code: 422

Directorate of Civilian Personnel TWC Account Number:  99-999422-9
1410 Stanley Rd., Bldg 144 . Initial Claim Date:

Ft. Sam Houston, TX 78234-5023 Date to LCCC:  03-05-97
. . Case Number: 1
Last Employer:  YES.

SECTION 1. IDENTIFICATION DATA

1. NAME (LAST, FIRST, MIDDLE, MAIDEN (IF ANY) 2. SOCIAL SECURITY NUMBER™ - - ) ._ 3. BIRTHDATE
Doe, John : Sk 000-00-0000 s - 07-08-55
4. POSITION TITLE 5. PLACE OF EMPLOYMENT (ClT\f STATE OR COUNTRY) " 6. SEPARATION DATE
EMPLOYEE SAN ANTONIO 02-27-97
7. 1S FEDERAL AGENCY ADDRESS BASED ON SF$? . 8. CLAIMANT WAS: )

8. REASON FOR SEPARATION:
NO REGULAR FULL TIME EMPLOYEE ) FIRED

SECTION: Il. FEDERAL AGENCY REPLY
INSTRUCTIONS: COMPLETE SECTION it AND RETURN WITHIN- 4 WORKDAYS
1. FEDERAL FINDINGS TO DETERMINE FEDERAL CIVILIAN SERVICE
DID THIS PERSON PERFORM “FEDERAL CIVILIAN SERVICE" AS DEFINED FOR UCFE PURPOSES FOR YOUR AGENCY AT ANY TIME DURING THE

- BASE PERIOD SHOWN IN ITEM2. BELOW? YES NO (EXPLAIN ON SEPARATE ATTACHMENT)
2. WAGES CLAIMANT REPORTED TO TWC QUARTER 2A. FEDERAL WAGES
1UARTER ENDING YEAR - .- GROSS WAGES ENDING YEAR GROSS WAGES

12-31 1995 $0.00 12~ es [ JCIFJTIEIE] . EIP
3-31 1996 $0.00 3-31 1996, § DDDED E] . E]
6-30 1996 $0.00 6-30 1996 s OOEIB 6] . 1]
9-30 1996 ' $0.00 | 9-30 ° 1996, S CICI600e)B 1] [e1le]

12-31 1996 .$0.00 12-31 1996 s IR IEME] e
3-31 1997 $0.00 3-31 wer S0 2] . [2]04]

B. LOCATION OF LAST DUTY STATION (STATE OR IF OUTSIDE U.S. COUNTRY): __LeXas
C. IDENTIFICATION OF INCORRECT DATA SHOWN IN SECTION 1. ENTER CORRECTIONS HERE:

3. TERMINATION ANNUAL LEAVE, SEPARATION AND SEVERANCE PAY INFORMATION
A. DID THIS PERSON RECEIVE A LUMP-SUMyPAYMENTI(S) POR TERMINAL ANNUAL LEAVE ON OR AFTER THE BEGINNING DATE OF THE BASE

PERIOD SHOWN IN 2. ABOVEY . YES _ . NO IF “YES", OR IF CURRENTLY ENTITLED TO SUCH A PAYMENT. RECORD DATES BELOW FOR
EACH PAYMENT OF ENTITLEMENT SINCE SUCH DATE: _

PAYMENT DATE: __ /___ [ DAYS OF LEAVE: PAYMENT AMOUNT §

PERIOD FROM: TIME: .  DATE:— [/ i TO  TIMEi—— —_ DATE: — I [

B. DATE OF SEPARATION: _2_/_27/_97 " . C. LAST DAY OF ACTIVE PAY sTATUS 2 127,97

D. REASON FOR SEPARATION OR NONPAY STATUS: PLEASE MARK THE APPLICABLE RESPONSE AND PROVIDE A DETAILED EXPLANATION,
ATTACHING ADDITIONAL PAGES IF NECESSARY. TWC MAY DISCLOSE TO THE CLAIMANT ANY INFORMATION YOU PROVIDE.

0 JEMPORARY LAYOFF  RETURN 7O WORK DATE: . [__ /___ [] PERMANENT LAYOFF .[] QUIT (] FIRED [] LABOR DISPUTE
— Termination: Involuntary .

E DID THIS PERSON RECEIVE OR IS HE/SHE ENTITLED TO RECEIVE SEVERANCE PAY PROVIDED BY FEDERAL LAW OR AGENCY
EMPLOYEE AGREEMENT? . .

—— YES NO IF “YES", COMPLETE THE POLLOWING INFORMATION: TOTAL ENTITLEMENT $

WEEKLY ENTITLEMENT: S NUMBER OF WEEKS: ____ BEGINNING DATE: ___/__ /___ ENDING DATE — /I
o SECTION liL.
SIGNATURE OF OFFICIAL: - DATE: 3 / l./ 97 B. NAME OF PARENT FEDERAL AGENCY, 3-DIGIT FEDERAL AGENCY CODE, ANi

ADDRESS (IF DIFFERENT FROM ADDRESS SHOWN ABOVE.)
PRINT NAME: Jane Smi . Department of the Army FIC 422

TITLE: eESONRe & -§pe§¥allst

TELEPHONE: ( ) ) . i !
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Figure 6. Sample Request for Employee Earnings Information

DATE MAILED: 10/18/95

| SzE’gg/RImaTltY | ' TEL: (603)228-4015

32 SOUTH MAIN STREET - . FIRST
CONCORD NH 03301-4857 REQUEST FOR EMPLOYEE EARNINGS INFORMATION
EMPLOYER ACCOUNT NO. 91424
|_Jane Smith
SIGNATURE
Department of the Air Force foe
439 AW/DPCE . | TITLE: '
100 Lloyd St. Personnel epecialist
Westover ARB . (DATE:
Chicopee, MA 01022-1843 _ 10/23/95
TEL

DURING THE CALENDARQUARTER . OCT-DEC 1994;" Doe, John 111-11-
WAS EMPLOYED BY YOU AND EARNED WAGES IN THEAMOUNTOF$  10,081.00

B

' IMPORTANT @ FOR EACH WEEK SHOWN ®GFIOESF‘:‘: 3‘;51
. CIRCLE DAYS WORKED : WAGES | PAYMI
PLEASE READ INSTRUCTIONS EARNED
IN ENCLOSED LETTER - sUN | MoN | TUE | weD | THU | Fr1 | saT [MonTH viR|L
BEFORE PROVIDING THE
INFORMATION FOR ITEMS-
D@g® o
EARNINGS INFORMATION IS . = -
REQUESTEONLYFOR fE 1{ _%’ A 2 NCW - _Eg'iﬂ"
THE WEEKS PRINTED IN - 131431154 ZKI8A19 [NOV | HT ¢gs0
rrsu@ — :
27 03 [DEC | J!$850
_Eana )5 ) 0 [DEC| K|$8s0
14 7 IDEC | L {850
CHECK TYPE OF PAY PERIOD 8 P 28 IDEC | M|egep
. 25126 [27 128129 [30[3T[DEC | N
Cwesay [ montHLy 0110210304105 (06 [07 [JAN[ O
g 10810911011 12 |13 |14 |JAN| P
[(Fewesiay [ semonmruy 132 6 [17 18110 [20 (21 [UANT G
CIRCLEDAYONWHICH -  |22123124 125126 127 ]28 lJANT R
YOUR REGULAR PAY PERIOD ENDs |29 |30 131101102 |03 |04 [FEB| S
05 |06 |07 [08 |09 |10 |11 |FE T
s M T WTFE® 12 [13[14 [15(16 |17 |18 [FEB| U
CIRCLE WHICH DAY I ;3 %c %é 22123 124 125 FEB TV
3 101102 103 |04 IMAR| W
YOUR REGULAR PAY DAY og 06 [07 {0809 [10 |11 [MAR| X
12 (13]14 (15 |16-|17 |18 [MAR[ Y
S o
”TWT@s 9120121 (22 123 |24 [25 [MAR | Z
DATE STARTED WORK: 8 [/ 5 J 93 ENTER TOTAL $
IF INDIVIDUAL IS NO LONGER EMPLOYED BY . AMOUNT OF
YOU, PLEASE ENTER LAST DATEWORKED: _ 12 [ 23 | 94 OTHER PAYMENTS
PLEASE ENTER REASON FOR SEPARATION; _ Resigned to relocate.

NHUS1018 DES
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Fiqure 7. Sample QC Verification of Base Year Employment

STATE OF TENNESSEE

DEPARTMEHT OF EMPLOYMENT SECURITY
. QUALITY CONTROL UNIT
- 416 Bast Lafayette
‘Jackson, - Termessee 38301

RE: DOE. John

VT E T T F o 1y

‘ _ e g 111-11-1111

“Dear Employer:

The Unemployment Insurance (UI) claim filed by the above individual has
been randomly selected for audit by the department's UI Quality Control
Unit. Federal quidelines require that wages used to establish monetary
" eligibility for a claimant be verified for reporting accuracy by .the
employer and recording accuracy by the agency. o

Please furnish a photo copy, or wwﬂber Jprintout, 4f payroll document(s)
" which shows gross-amount paid to. John Doe Nuring
each pay period beginning _ p¢-g/-9y 7 through -3/
or the individual's last date worked. Please indicate pay period ending
dates paid (or check dates) Tor each pay period.' Gross wages must include
811 wages before deductions of any kind are made (including LO1K, flexible
benefit or cafeteria plans, deferred compensation, insurance, etc.).

Please furnish employment information requested (highlighted) on the upper
half of page 1 of the enclosed agency form. If this individual was :
separated for any reason other than a lack of work, please furnish us with
the reason separated and all supporting documentation. (It is not
necessary to submit documents previously furnished to the agenc%)-
pleade indjcate if and when you plan to recall this individusl.

Also,

If payroll records are self explanatory, completion of quarterly wage
sections on page 2 is not necessary. However, a company representative's
signature and title is required at the bottom of page 2, as well as on
the copy of the payroll record.

Please reply by -9y . You may FAX documents to (901) 4235864,
If FAX is not available, please mail copies to the address at the top of
this page.
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Figqure 7. Sample QC Verification of Base Year Employment, continued

Bmployer Request for Verification
Page 2 = . )

In accordance with Buployment Sepurity law, the information furnished to
the department is confidential will only be used for purposes of -
verifying claimant e]igibiJJ.t.y for UL benefits. .

If you pmfer an andit of the required records, please leave
a message for me at 901) 123-5757 50 an appointment can be scheduled.

To expedite this endit, @eee review the following check 1131:. befnre
returning documentation,

v Al hi@]j.ghted eections of employment information- -
completed on page"l.

Claim series wages provided accoring to calendar week
~ (Sunday through Saturday) on page 1.

“ Payroll record shows all pay periods, and per.i.qd

——

ending dates and pay dates (or check dates) are

indicated.

/ Signature and title of company representative at bottom
of page 2.

yd

Signature and title of company representative on copy

of payroll record: O g paiddes ¥
Thank you for youn.cooperation in this matter.

Sincerely,

Barbara A. Williams
UX Quality Control Investigator
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Figqure 7. Sample QC Verification of Base Year Employment, continued

. TENNHESSEZ DEPARTMENT OF EMPLOYMENT SECURITY .
@ QUALITY CONTROL VERIFICATION OF BASE YEAR EMPLOYMENT - AL TR

_ TTITCEY.
OATE HIRED: LAST DAY WORKED: : DATE SEPARATED:

REASON FOR SEFARATION:

PRIOR PERICDS OF EMPLOYWENT WITH THIS EMPLOYER:

_POSITION TITUE:_ . " __SAARIED { ] HOURLY [ ] AMOUNT:
AS OF THE DATE OF SEPARATION, DID YOU EXPECT TO RECALL THIS CLAIMANT? NO [ ] YES [ J-wHEN?

s o/ Gm,_:wm_-mmm-mn YES() M (] IFYES, weNz_ —

It

as o Y97 I*Asnz-mmmmm.mrl M ] IF YES, e, —
’ ' ).

WAGES PAID PAST SEPARATION DATE WERE: VACATION { J—SICX [ J—SEVEREMCE [ J-—MAGES IN LIEY OF NOTICE [ J—oTHR [ }—
IF OTHER, EXPLAIN: . -
WACES FOR XEY WEEX: B rosIoN? ves[ ] ‘maf ]

NOTE!)

BASE PERIOD WAGE AUDIT FORM IS ON THE BACX. HISCELLAMEOUS BASE PERIOD WAGES MAY BE
EXPLAINED UNDER *MISCELLAMEOUS WAGES™ BELDW. DISCREPANCIES IN BASE PERIOD WAGES

HUST BE EXPLAINED. THE EMPLOYER REPRESENTATIVE WUST SIGN THE CERTIFICATION ON THE
BACX OF THIS FORM. FAILURE YO OBTAIN A SIGNATURE MUST BE EXPLAINED.

CLAIH SERIES WAGES . HISCELLANEDUS PAY
~PAY PERICD CATE GROSS- AHCUNT . TYPE OATE AT
BOING _PAID PATD PAID PAID
OTHER
WAGE
INFORMATION
COMMENTS:
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Figqure 7. Sample QC Verification of Base Year Employment, continued

. BASE PERICD : .

wo | "Bome | mb | Tom | [ wex | "Boe o | BB | TS

1 [¥483.3T | v 1 7/9/9 7/15/94 | $563.87 |
2 | 4716794 /23 2 |7/23/94 2129/
3 | 4/30/94 5/6/94 E433.3l ' 3 17723704 - |

s /30794 5/6/94 . s _lg/e/an |

s _|5/14/94 | 5/20/94 hé83.31 s [8/6/94 8/12/94 _ |$563.87

¢ |s/14/94 | 5/20/94 k4g3.31 6 nzes  18/26/9% k563,87
5 |5/28/94 | 6/3/9%  |$483.31 7 _B/20/94 - [8/26/94  563.87

o bros/os  le/3/00  |sass.sn | B.| s Ewaa 1979794 bse3.87

,  |6/11/9 | 6/17/9% | $483.31 s B/3/9% ~ [9/9/9  §563.87

1 16/11/94  |6/17/94  “{$483.31 A w_19/17/94  19/23/94  bs63.87
n_16/25/94  |'7/1/94 . lsagazy | § |t 9/a7/94  l9/23/94 . lsse3.s7

2 le/25/94 | 7/1/94  |sag i v linsisen  K0/7/94  |$563.87

s . |-7/9/94 7/15/94 - | $483.48 £ o 1071794  [10/7/94  |$563.96
1 ] ) - 14 . . - )
ToTAL . $6,283.20 * o ' $7.330.40

_ | mﬁmﬂm. REPORTED, 4‘07003 . 20 P mﬁmz_f:m.m 7‘ gD, Yo

PAY PERIOD DATE + | GROSS AMOUNT 1 - PAY PERIID DATE "] GROSS AMOUNT

|_wrx | oome P [ eam £ |—ex | __oome | mmo PAID

1 110/15/94 | 10/21/94 | $483.31 v 11/7/95 1/13/95  1$570.03

2| 10/15/94 | 10/21/94 | $483.31 | o 2 |1/21/95 - -}1/27/95  |$570.03

s | 10/29/94 | 1174794 | $483.31 3 _11/21/95 1/27/95  1$570.03

s |10/29/94 | 11/4/94 -|$483.31 1 o 1274795, ~ 12/10/95  1$570.03

.s | 11/12/94 | 11/18/94 |$483.31 s [2/4/95 2/10/95  [$570.03

¢ [11/12/94 | 11/18/94 |$483.31 01« brisres -~ 12/24/95 570.03

;. |11/26/94 | 12/2/94 |$483.31 7 [2/18/95 - 12/24/95 570.03

s |11/26/94 12/2/94 - |$483.31 D 8 __1B/4/95 3/10/95

s |12/10/94 112/16/94 |$483.31 s B/4/95 3/10/95 570.03

w__|12/10/94 | 12/16/94 |$483.31 10 B/18/95 _13/24/95 _ k570.03

1 |12/24794 | 12/30/94 |$483.31 1w | 3/18/95  [3/24/95 $570.03

2 - |12/26/94  112/30/94 [$483.31 12 14/1/95 4/7/95 }570. 03

v 11/7/95 |1/13/95 - |$483.48 13 1471795 4/7/95 $570.04

14 R | . Ty _

TOTAL $6,283.20 AL $7,410.40
TOTAL BASE PERIOO WAGES " " THIS INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE
- ! loyer's Hepresentative=Signature and (itle Date:
$27,307.20 r-p _
estigator’'s Signature . i Oate:
B tiaee A 2l ire) o /09
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Figure 8. Sample State Unemployment Insurance Law Requirements

Concerning Back-Pay Awards

STATE LAW SESA DOES NOT
SESA SETS UP REQUIRES CONSIDER
REGION STATE OVERPAYMENT EMPLOYER TO BACKPAY
RECOVER TO CAUSE
OVERPAYMENT OVERPAYMENT
I Connecticut* X
Maine X
Massachusetts X
New Hampshire* X
Rhode Island X
Vermont X
1 New Jersey X
New York X
Puerto Rico X
Virgin Islands X
1] Delaware* X X
D.C. X
Maryland X
Pennsylvania X
Virginia X
West Virginia X
v Alabama* X
Florida X X
Georgia X
Kentucky X
Mississippi* X
North Carolina X
South Carolina X
Tennessee X
Vv Illinois X
Indiana X
Michigan X
Minnesota X
Ohio X
Wisconsin* X
VI Arkansas* X X
Louisiana X
New Mexico X
Oklahoma X
Texas X
VII lowa* X X
Kansas X
Missouri X
Nebraska X
VIII Colorado X
Montana X X
North Dakota X
South Dakota X
Utah* X
Wyoming X
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Figure 8. Sample State Unemployment Insurance Law Requirements

Concerning Back-Pay Awards, continued

STATE LAW SESA DOES NOT
SESA SETS UP REQUIRES CONSIDER
REGION STATE OVERPAYMENT EMPLOYER TO BACKPAY
RECOVER TO CAUSE
OVERPAYMENT OVERPAYMENT
IX Arizona* X
California* X
Hawaii X
Nevada X
X Alaska* X
Idaho* X
Oregon* X
Washington X
*EXPLANATORY NOTES - BACK-PAY AWARDS
REGION I

Connecticut requires the employer to deduct Overpayment from back-pay award. However, State provides for
recovery of overpayment from the claimant if the Ul benefits are not deducted from the award.

New Hampshire requires employer to notify State in advance of award payment State then makes a determination,
which justifies employer to deduct Ul benefits from award.

REGION il
Delaware will accept reimbursement from either employer or employee.

REGION IV

Alabama requires employer to deduct overpayment from back-pay award unless the award is the result of a
National Labor Relations Board Decision or an award pursuant to 42 U.S.C.A. Section 2000 et seq. (Title VII, Civil
Rights Act of 1964). Mississippi requires the employer to deduct overpayment from back-pay award. However,
State provides for recovery of overpayment from the claimant if the Ul benefits are not deducted from the award.

REGION V
Wisconsin recovers overpayment from either employer or employee depending on manner in which warrant is
written.

REGION VI
Arkansas law does not require employer to recover overpayments but provides that if an employer deducts Ul
benefits paid from a back-pay award, the employer must reimburse the State.

REGION VII
lowa, at its discretion, may reach an agreement with the employer and employee on method of reimbursement of
overpayment by deduction from award, offset from future benefits or cash restitution.

REGION VIII

Utah requires employee to reimburse Ul benefits paid when claimant is at fault in the creation of the overpayment.
In non-fault overpayments, employer is required to recover the overpayment; i.e. claimant has made an assignment
to direct employer to reimburse overpayment for Ul benefits paid.

REGION IX
Arizona requires the employer, with employee's approval, to reimburse the overpayment.
California provides the employer a choice whether to deduct Ul benefits from the back-pay award.
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Figure 8. Sample State Unemployment Insurance Law Requirements
Concerning Back-Pay Awards, continued

*EXPLANATORY NOTES - BACK-PAY AWARDS, CONTINUED

REGION X

Idaho sets up an overpayment and back-pay is allocated to each week claimant worked (partial Ul benefits).
Otherwise, if the claimant did not work and claimed benefits, the back-pay would be reported as a lump sum in
week received. Alaska does not require employers to make deductions for Ul benefits. However, if employer
deducts, then employer is required to reimburse the State. Oregon sets up an overpayment only if the claimant is
reinstated.
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Figure 9. Sample Monetary Determination - Notice of Wages Used
for Unemployment Insurance Claim

INGLEWOOD JS -~ 006
P.0. BOX 5038

HAWTHORNE, CA  90251-5038 : .1 Ser
(310) 725-2100 - | ) ) e

DE 1545R

NOTICE OF WAGES USED FOR UNEMPLOYMENT INSURANCE (Ul) CLAIM

Wmumlmmw
'11-13-95
YOUR ACCOUNT NO. BR.NO.
’ . 000-4424—-8 00
DEPARTMENT OF THE AIR FORCE " PREDECESSOR ACCOUNT NO.
-CLAIM DATE
T - 09-10-95

*IF WAGES ARE CORRECT AND YOU DO NOT WISH TO SUBMIT ELIGIBILITY INFORMATION,
NO FURTHER ACTION IS NECESSARY. THIS FORM IS FOR YOUR RECORDS. ™
msmmmmmummwmmmmmwmmm
_CLAIMANT'S NAME NAME WAGES REPORTED UNDER - SOCIAL SECURITY NUMBER . OTHER SOCIAL SEQURITY NUMBER
Doe, Jane ' 000-00-0000

WAGES YOU REPORTED BY QUARTER USED TO ESTABLISH THIS CLAIM

=30~ " 09- "--.'0-3.-' TOTAL WAGES
06-30-94 09-30-94 12-31-94 . 3-31-95 N yYou CR

$ 6630.00 |$ 6630400 |[$ 6630.00| s .6630'00 $ 26¢520.00

$ 269520.00

TOTAL WAGES REPORTED BY YOU AND ALL OTHER EMPLOYERS TO ESTABUISH THIS CLAIM ........

THE PERCENTAGE OF BENEFITS CHARGEABLE TO YOUR ACCOUNTIS <. eveeeeeessecssennnnes 100.000 2

T THE CLAIMANTS WEEKLY BENEFIT AMOUNT 15 S 277 10 A MAXIMUM BENERT AMOUNT OF . 3 5174

The maximum charges for each week benefits are paid
will be $ 199.00.

TOSUBMIT FACTS AFFECTNCTHEQMNT‘SEJGBIUW,SLPH\' INFORMATION BELOW AND MAIL TO THE ADDRESS INTHE UPPER LEFT CORNER.

mmammﬁmmhﬂ:ﬁSMuﬂbﬂéﬂm‘ dedge of the undersigned.
P‘RNTNI\MEI DATE
SIGNATURE - PHONE NUMBER }
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Figure 10. Sample Monetary Determination - Notice to Base Year Employer

AL O ™ Important Benefit-Related Notice | =45 REV. 029 754001202
'- WASHINGTON . .
NOTICE TO BASE YEAR EMP
EMPLOYMENT SECURITY DEPARTMENT ES Reference No. 970424 0 oL?YER
Date Mailed 10/09/95 . Unified Bus. ldent.
m.mi OF CHARGES- You may be digitic for relief of
S T T i e, o
. with the work: 33 s direc resuit of & catastrophe such a5 fire, flood
. other disagter; if continues
AIRFORCE DEPT OF THE , _ _&@ﬁzﬂmnﬁﬁnﬂ:‘m e st 3

~———— from cae or more other base year employers

l.rmhnkm hx&ﬁd‘mm: writien
w below. b must be reccived or mm
whm)l mdnmmmmmmmw

WASHINGTON DC 20330-0001

. . . PROTEST OF ELIGIBILITY-See atiached instructions..
The listed indivi have for insurance benefits. : __(The enclosare also isems |

+ 2 swasmnce |- B HOURS AND WAGES 2 mC
APPUCANT'S NAME AND CENTER WuMBERL | weA .| BASEVEAR REPORTED BY TOTAL REPORTED | Yousi % OF mas” | cooes
SOCIAL SECURITY NUMBER APPUCATION DATE ~ MBe QUARTERS . YOUR RAM .Y“Lm YEAR WAGES
Doe, John "s30 | 227. | 2794 | 2024 20,820.667 100.00 | 2

111-11-1111 07/30/95 | 6810 | 1/95 | 20,820.66

LEmployment Sccurity Department . S

Experience Rating Unit :.‘..‘.‘:c &:;,i:em m:::‘u the .a:r: f.'.?..'.":f"&:' :“ s.:r -~
P.O. Box 9046 pessible.

Olympia, WA 98507-9046
(360) 902-9670

IFAX (360) 902-9660
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Figure 11. Sample Notice of Benefit Charges

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EMPLOYMENT SECURITY

3 PLAZA DRIVE
. P.0. BOX 457

DETERMINATIOW CLAIM FOR UNEMPLO ENT gENEFITS FILED BY:
CLAIMANT NAME: " Doe, John . . ssN: -111-11-1111

U S NAVY (CIVILIAN) : : : - DOCUMENT #: 001
BENEFITS YEAR ENDS
03/30/96
WEEKLY ‘BENEFIT AMOUNT: $83.00 POTENTIAL XAXIMUM BENEFITS: $2,158.00

YOU BECAME UNEMPLDYED ON 07/29/94.

IF YOU MEET THE ELIGIBILITY REQUIREMENTS, vnu WILL RECEIVE BENEFITS FOR THE WEEK

ENDING 10/07/95 AND FOR UP TO 25 WEEKS IN THIS BENEFIT YEAR FOR WHICH PROPER AND
TIMELY CLAIMS ARE FILED. '

ARNNUAL .lllill“ FORL SUAATERS ENDING

. cuARcE ;

ACCTE  EWFLEYER T™weE . AMT eI/31/94 ak/30/94 /3084 1231/ TOTAL
FeAIEIS  COCA COLA BOTTLIRE €4, OF =i #3.ee 5,50 .90 .90 .90 5.0
SSTI181  IAFSLLA, JOKN COMPARY, INC. .re . 80 .00 c o e.ee 3,347,859 4, 290.49 T.638.08
®oP1423 ¥ = MAYVY (CIVILIAW) SEF T eles e o0 o 00 o.00 ..00 °.00

TOTALE T .. ©.00 EETEPII] [ T 1] T, 634,08
BPE s+ BASE PERIGO EweLOYER < -CME * CHARGLAELE EMPLOTER LEU & LAST EMPLOYING wMIT
WAL = WEST RECEAT EWPLOTER SEF © SEPARATING EMPLOTER

APPEAL RIGHTS FOR CLAIMANTS AND EMPLOYERS

YwmwmmwmmathbMWTm ‘Your appeal MUST be received in an office
of the Depart o, maded, p d WITHIN 14 CALENDAR DAYS from the date this determination was mailed,

BUT NOT LATER THAN THE CLOSE OF BUSINESS ON

11/01/95
FuM«Mmmmmmmmmwo«munmnmmww
DETERMINATION BY CIJNSTM{CE JACQUES DATED MAILED: 10/18/95

Help Line TDD Relay 1-800-735-2964 MUS1016
L
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Figure 12. Sample Nonmonetary Determination (Separation - VVoluntary Quit)

~ NOTICE OF DETERHINATION

UI-492 COMMONNEALTH OF KENTUCKY SEN: _
(REV. 12/94)  UORKFORCE DEVELOPMENT CABINET -+ 111-1i=1111
PAGE 1 OF 1  DEPARTMENT FOR EMPLOYMENT SERVICES  EFFECTIVE DATE: 11/05/1995
DIVISION OF UMEMPLOYMENT INSURANCE  BYE: 11/02/1996
CLAIM: UL PD BOX 90003 LOCAL OFFICE: S5
B BOWLING GREEN - KY 42102-9003  DATE MAILED: 1172271995
Department of Defense Jane Doe

BRYANT UAY APT D -
BOWLING GREEN KY 42103-7102

ISSUE(S): VOLUNTARY RUIT
DATE(S) 1 (07/19/95)

STATUTORY REFERENCE(S) WMICH APPLY TU THE ABOVE ISSUE(S): KRS 341.370(1)(C)

FINDINGS:

IN ACCORDANCE WITH THE STATUTE, BENEFITS MAY BE PAYARLE FOR VOLUNTARILY
LEAVING WORK WITH GOOD CAUSE ATTRIBUTARLE TO THE EMPLOYMENT. CLAIMANT
VOLUNTARILY QUIT WHEN HER HUSBAND WAS TRANSFERRED TO THE UNITED STATES.
CLAIMANT HAD NO- CONTROL OVER THE TERMINATION OF HER WORK AS SHE COULD NOT
HAVE REMAINED IN THE COUNTRY WHEN THE MILITARY RELOCATED HER HUSBAND. THERE-
FORE CLAIMANT IS SEPARATED UNDER NONDISQUALIFYINS CIRCUMSTANCES.

RULIMGES:
THE CLAIMANT IS ALLOWED BENEFITS BASED ON THIS DETERMINATION.

THE EMPLOYER: IN ACCORDANCE WITH KRS 241.950(2)(3), BENEFITS PAID MUST BE
REIMRURSED BY THIS EMPLOYER.

APPEAL RIGHTS
EITHER THE CLAIMANT OR-EMPLOYER MAY APPEAL THIS DETERMINATION TO THE REFEREE, THE
APPEAL MUST BE IN WRITING, CLEARLY INDICATING YGUR INTENTION TO &ND REASCM FOR aP-
PEAL, ANI DELIVIIRED TO A REPRESENTATIVE OF THE DIVISION, OR NAILED AND POSTHARKED
BY 12/07/93. {1F APPEALED BY MAIL, INCLUBE YOUR MAME AMD SOCIAL SECURITY
NUMBER.) IF THE OFFICE IS LEGALLY CLOSED ON THIS DATE, YOU HAVE UNTIL THE
NEXT 8USINESS DAY TO FILE THE APPEAL. ¥RE 347.420(2) AND 787 AR 1:110
SPECIAL NOTICE TO THE CLAINANT: YHILE YGUR CLATY IS IN THE PROCESS OF APPEAL, YOU
MJST CONTINUL 70 CLAIM BEREFITS AS DIRECTED 87 ¢3UR LOCAL OFFICE. IF THT DECISION

s
7% THAT

AfE PROPERLY CLAIWED AND FOR

IS IN YCUR FAUGR, YOU YItL OMLY BE PALD BENE
VHICH YOU ARE OTHERWISE ELIGIBLE. dw
steneo (L bola 7:&'-::;__*__
CAROLE BEEN
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Figure 13. Sample Nonmonetary Determination (Separation - Lack of Work)

‘Maine Department of Labor JAN 28 199?

Separation Decision and Charge Notice

Doe, Jane © SPC SEC NUM  NAVY 009242300
000-00-0000 -
BENEFIT YEAR

01/04/98

FINDINGS OF FACT:
CLAIMANT WAS LAID OFF DUE 10 LACK OF WORK ON 09/30/96.

]

REASONING:

CHAPTER 11 OF THE COMMISSION RULES PROVIDES IN PART THAT DETERJ(INATIONS THAT SEPARATION
WAS-DUE T0 LACK OF WORK SHALL BE IN WRITING AND SHALL BE SENT 70 THE CLAIMANT AND THE
CLAIMAKT’S MOST RECENT EMPLOYER. THIS IS THE CLAIMANT'S AND EMPLOYER'S NOTICE THAT
SEPARATION WAS DUE TO LACK OF WORK.

) Notice of Potential Benefit Charge
Employer: AS A DIRECT REIMBURSEMENT EMPLOYER, YOU WILL BE !.SSESSD YOUR
PRUPORTIONATE SHARE : OF BENEFITS PAID .

- Appeals Information

This Decision dated and mailed . 01-23-97
Decision becomes final unless appealed on or before 02-07-97

If you have any questions about this decision, inquire at your local employment office
promptly. If you believe this.decision is not in accordance I"lth the facts or pertinent
sections of law, you may file an appeal.

Appeals may be filed by visiting the local office in person or by writing a letter to the
local office stating your desire to appeal. The date of your visit to the office or the
postmark date of your letter will be used to establish the date of your appeal.

Appeals must be filed within 15 days of the date the decision was mailed. The date
mailed and final date are shown ambove. If your appeal is not filed within 15 days, an
addltlonal 15 days m be allowed if you have good cause for the late filing.

THIS DECISION RENDERED UNDER SECTIONS 1193 AND 1221 OF THE MAINE EMPLOYMENT SECURITY LAW
AND CHAPTER 11 OF THE COMMISSION RULES.
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Figure 14. Sample Nonmonetary Determination (\WWages - Pension)

STATE OF COLORADO Claimant's Social Security Number  |Dale Mailed
DEPARTMENT OF LABOR AND EMPLOYMENT .
P.O. BOX 8988 111-11-1111 " 10/17/95
Employer Account Number Benefit Year Ending Da
DENVER, GOLORADO 80201'898.3 2575'422001 ar mgos/”i::/gs .
Employer Charging Inf Deputy 1O
Department of the Army _ 0336
Issue ID
: 04
Doe, John
PO BOX 602 )
PLUMNER ID 83851
NOTICE OF DECISION

LEGAL CITATION: COLORADO ENPLOYMENT SECURITY ACT
: . 8-73-110 (3) (a) - '

DECISION: ' . L . _ '
YOU ARE RECEIVING § 300.00 EACH WEEK AS A PENSION, RETIREMENT OR SIMILAR:
PERIODIC PAYMENT FROM A EASE PERIOD EMPLOYER. THIS EQUALS OR EXCEEDS YOUR
WEEKLY BENEFIT AMOUNT. "THEREFORE, YOU ARE NOT ELIGIBLE FOR A BENEFIT PAYMENT
FOR ANY WEEK YOU RECEIVE SUCH PAYMENT. NO PAYMENTS WILL BE MADE UNTIL ALL
DISQUALIFYING ISSUES ARE RESOLVED. -

YOUR CLAIM IS DISALLOWED FROII{'DS/J.T/95 TO 09/14/96.

THIS DECISION BECOMES FINAL UNLESS A WRITTEN APPEAL IS FILED WITHIN FIFTEEN (15) CALENDAR DAYS FROM THE
“DATE MAILED" ABOVE. IF YOU FILE AN APPEAL ON THIS DECISION, CONTINUE TO MAIL YOUR CLAIM FORMS AS
INSTRUCTED WHILE THE APPEAL 1S BEING PROCESSED.

54 APPENDIX TO ENCLOSURE 2




DoDI 1400.25-V850, December 1996

Figure 15. Sample Nonmonetary Determination (\Wages - Vacation Pay)

Maine Department Of Labor
BUREAU OF EMPLOYMENT SECURITY

DEPUTY'S DECISION

. ) Employer Copy
Social Security No | Program
111-11-1111 ° UI-REG
Doe, Jané oo Benefit Year Ending| Report Code WBA
. MT DESERT DR 12-24-95 02-90 - |$ 54.00
BANGOR ME . —— . _
04401 0000 Continued Claim for week(s) ending | Dec No
’ 10-07-95 ) 11

FINDINGS OF FACT: ) .
The claimant is entitled to receive, is receiving, or has received vacation pay
in the amount of § 280.00 that applies to the week ending 10/07/95.

REASONING: : . . ’ .
Section 1193,5 of the Maine Employﬁeﬁt Security Law provides that an individual
shall be disqualified for benefits for any.week with respect to which he is
receiving, is entitled to receive or has réceived remuneration in the form of
dismissal wages, wages in lieu of notice, terminal pay, vacation pay or holiday
oay.  If the remuneration is’ less than the benefits which would otherwise be
due, then he shall be entitled to receive benefits reduced by the amount of the
remuneration, rounded to the nearest lower full dollar amount.

ZONCLUSION: .

The claimant is entitled to vacation pay that applies to the week ending
10/07/95 which is in excess of his weekly benefit amount. He is disqualified
from receiving benefits from 10/01/95 to 10/07/95.

Zlaimant's Attachment: Me. BD-2.17

NOTE the time limit governing appeals ' : )
(See next page for important instructions) Dated and Mailed 10-17-95

This decision becomes final_unless appealed on or before 11-01-95
| An additional 15 days to appeal may be allowed for good cause

This decision was determined under Sections
AIR FORCE, DEPARTMENT OF THE 1193,5 of Maine Law

- ) BUREAU OF EMPLOYMENT SECURITY
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Figure 16. Sample Notice of Receipt of Appeal

NOTICEK OF RECEIPY OF APPEAL -

State of New Jersey SS:

Department of Labor Docket No.: 95-A-27963-000-X0
Division of Programs LO: 999 PC: 20 '

CN 936 . ' poC: 95/07/23

- Labor Building . ° Appellant: Claimant

Trenton, New Jersey 08625-0936 Mailing Date: 10/19/95

APPEAL TRIBUNAL
IN THE MATTER OF:

John Doe

Department of Defense

" The appel].ant s oonmzcation ‘has been. rece:l.ved and :Ls under
consideration by the ;ppeal Tribunal as an appeal fro- an agency
deternination. :

All mterested part:l.es will be ‘advised of whatever action is taken in
this matter at the uarl:.est. possible date

Mary Sieber
Chief Appeals Examiner
Appeal Tribunal

NOTE TO THE CIATMARY: If you are claiming Unemployment Compensation,
you should continue to report as required by the' local unemployment.
insurance claims office as long as you are unemployed and believe you
are eligible to receive benefits. PLEASE NOTIFY THE APPEAL TRIBUNAL, IN
WRITING, AT YHE ADDRESS ABOVE IF YOU: 1) change your mailing address,
2) plan on bringing legal or other representation to the hearing, or 3)
reguire subpoenas.

NOTE TO EMPLOYER: If you plan on bringing legal or other representation
to the hearing, please notify the Appeal Tribunal, in writing, at the
above address.

IMPORYANY: All correspondence should include the claimant's social
security number and/or the docket number listed above.
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Figure 17. Sample Notice of Hearing

LA DEPARTMENT OF LABOR

APPEALS UNIT
R RabeE * %% L4 romoa-sons FEB 11 199
000123 ALY

US ARMY

NOT[CETU&PPEABFBHHEABIHG

. .. BEFORE
. _ ADMINISTRATIVE LAV JUDGE PRENTISS STEVENS, dlt
-"POST OFFICE BOX 94094
TON ROUGE - LA 70804-5094

LUU]SIAHR' DEPABTMEI\IT OF LABOR
OFFICE OF EMPLOYMENT SECURITY

- FAX: - (504) 342-4223
TELEPH 1-800-256-8023 OR (504) 342-2so7

02-07-97
_ CLAIMANT: Poe». John : ‘ EMPLOYER: us army
SOCIAL SECURITY NO: 111-11-111T -~ DOCKET NO: Hooo42AT1987
APPEALED BY: .1 CUJMANT-.... EMPLOYER APPEAL REFERENCE NUMBER: 00042
DATE OF HEARING: HEDNESbAY-. FEBRUARY 19, 1997 TIME: 5:00 aA.M.

PLACE OF HEARING: OFFICE OF EMPLOYMENT SECURITY
1711 NASHVILLE AVENUE
HAMMOND LA

-

IN OETERMINING ELIGIBILITY FOR UNEMPLOYMENT INSURANCE BENEFITS, THE ISSUEIS) BEFORE THE JUDGE
IS (ARE) THE CORRECTNESS OF THE FOLLOWING:

Whether the employee was discharged due to misconduct

%% %% |MPORTANT % x%%
~ BRING THIS NL‘ITICE WITH YOU AND REPORT DIRECTLY TO THE RECEPTION COUNTER.
IJD NOT STAND IN LINE.

* % % ADDITIONAL INSTRUCTIONS ON BACK - READ CAREFPLLY % % &'
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Figure 17. Sample Notice of Hearing, continued

READ THESE INSTRUCTIONS CAREFULLY

This hearing shall be conducted by an impartial Administrative Law Judge and shall be recorded for further review in the
event that the Judge's decision is appealed. All testimopy will be taken under oath or affirmation. Hearings shall be
scheduled to be conducted by telephone when any party is 50 miles or more from the hearing site in order to save time~
and to allow parties to participate in the same hearing where it would not be practical for them to travel to a commoi
hearing location. All other hearings shall be conducted in person at the stated location of the Employment Security Office.

HEARING PROCEDURES ’

All parties are expected to appear at the stated hearing location no later than the secheduled starting time shown on the
notice of hearing. In the case of an in-person hearing the names of the parties will be called in the waiting room of
the Employment Security Office. When a telephone hearing has been scheduled for any or all parties, the Judge shall
telephone the party/parties at the. scheduled hearing time. If the appealing party fails to appear at in= i
within (15) minutes after the scheduled hearing time OR fails to be available to receive the at i
time of a telephone hearing, the Judge. .proceed with a hearing and shall instead order the appealing party in
default and dismiss the sppeal. If any fails to appear at an in-person hearing at the scheduled hearing time
or falls to be available to receive the call at the scheduled hearing time of a telephone hearing

to conduct the hearing without such party and make a “decision without such party’s testimony or evidence. REMEMBER
THAT THE TIME SHOWN ON THE HEARING NOTICE IS LOUISIANA TIME (CENTRAL TIME ZONE).

iz

REPRESENTATIVES . Conel .

Yo may be represented by an attorney or have witnesses at the hearing. The burden of proof in a voluntary leaving issue
rests upon the claimant The burden of proof in a discharge case rests upon the employer. The party upon whom the
burden of proof lies must decide if it is necessary to have witnesses available to prove their case. For an
unsworn statement is not sufficient to rebut swom testimony. The hearing officer will not, on his or her own motion
mandate that a party either have legal representation or produce witnesses. It is your responsibility to notify the
Tribunal and have your representatives and/or witnesses at the number at which you will be called or with you
in-person hearing. FEES . FOR REPRESENTATION MUST BE APPROVED BY THE ADMINISTRATOR OF THE LOUISIANA
DEPARTMENT OF LABOR. : . . .

SUBPOENAS .

Witnesses who are reluctant to appear for the hearing at your request may be subpoenaed
subpoenas must be submitted in writing and shall contain the name and home address of

statement of what is intended to be proven by his or her testimony. Such requests must be received at least 72 hours
before the time of the scheduled hearing. excluding holidays and weekends.

EXHIBITS '

Exhibits (written documents) which you want included in the hearing should be mailed as soon as possible to the Judge
or brought with you to an in-person hearing. In matters involving health, a doctor's certificate should be sent to the
Judge. Do not bring or mail the Judge a statement of your case. During the hearing you may refer to notes, but you will
not be allowed to read your testimony.

WITHDRAWAL
The appellant may withdraw the appeal by sending a written request to the Judge prior to the time of the scheduled
hearing. )

POSTPONEMENTS .
If either party or his representative or witness is unable to attend the hearing (or be available for a telephone hearing),
the party may request a postponement or continuance of the hearing. The request for postponement shall be submitted to

the Administrative Law Judge and should provide a showing of good cause in writing. Any request for postponement or
continuance received by the Administrative Law Judge after the hearing decision is mailed shall be denied

During a telephone hearing, remember that the equipment being used does not permit more than one person to speak at a
fime. If the connection is broken and you are cut off, hang up your telephone and the Judge will call you back Be
prepared to present all testimony and evidence at the hearing as the Judge cannot accept additional evidence after the
hearing is closed unless good cause is shown to reopen the hearing.

iF YOU NEED ADDITIONAL INFORMATION, CONTACT THE NEAREST APPEALS TRIBUNAL.
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Figure 18. Sample Questions for Appeal Hearings

DISCHARGE SITUATIONS - GENERAL QUESTIONS

For the employer's witness:

What was the final incident that resulted in the discharge?

What was the rule or policy that was violated or not followed by the employee?
How was the employee notified of this policy?

Was the policy consistently enforced in the office?

Was the employee aware that he or she could be discharged for violating the policy?
How was the employee informed that he or she could be discharged? (For example, if
the employee had previously been suspended, the Notice of Suspension should have
indicated that further misconduct could result in additional disciplinary action up to
and including removal).

Had the employee received any warnings (written or verbal), letters of reprimand, or
suspension concerning the policy in question?

For the employee:

Were you aware of the specific policy that resulted in your discharge?
Were you aware that you could be discharged for violation of this policy?
Had you received any warnings about your conduct?

DISCHARGE SITUATIONS - SPECIFIC QUESTIONS: AWOL

For the employer's witness:

What dates was the employee charged with being AWOL?

Did the employee call in to request leave on those days?

If so, was leave approved? If leave was not approved, why wasn't it approved?
What is the office policy about calling in?

Was the employee required to call in to request leave from a specific person?
Was the employee aware of the policy?

How would the employee have been aware of the policy?

Was the employee verbally informed of the policy or was the policy in writing?
If the leave approving official was not available, was a procedure in place for the
employee to call an alternate person?

For the employee:

Were you absent from work on the days specified?

Why were you absent on those days?

Were you required to call in to request leave when you were absent?

Did you call in on those days?

If you didn't, why didn't you?

If you did call do you know why your leave wasn't approved?

Did you report to work after you were informed that your leave would not be
approved?

Were you aware that you were required to call in and request leave from a certain
person?

Had you previously received any warnings about your attendance?

Were you aware that you could be discharged if you continued to be AWOL?
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Figure 18. Sample Questions for Appeal Hearings, continued

DISCHARGE SITUATIONS - SPECIFIC QUESTIONS: FALSIFICATION OF
APPLICATION FOR EMPLOYMENT

For the employer's witness:

What document was falsified?

How was the application falsified?

When did the employer become aware that the application for employment had been
falsified?

What information was provided by the employee on the application?

How was it discovered that this information was not correct?

What action was taken when it was discovered the application had been falsified?
Was the employee aware that he or she could be discharged for falsifying an
application for employment?

How would the employee have been aware of this?

For the employee:

Were you aware that you could be discharged for providing false information on your
application for employment?

Did you read the certification on the application that indicates action could be taken
against you for providing false information on your application?

VOLUNTARY QUIT SITUATIONS - GENERAL QUESTIONS

For the employer's witness:

Did the employee provide any notice that he or she was resigning?

What reason did the employee provide as the reason for resignation?

Had the employee notified his or her supervisor of this reason prior to resigning?
Did the employee provide the employer with an opportunity to change the conditions
of employment (for example, work hours or location of position) prior to resigning?
Did the employee pursue all available alternatives prior to resigning?

Did the employee request a leave of absence prior to resigning?

Did the employee request a transfer?

Did the employee file a grievance, EBO, or discrimination complaint?

Did the employee discuss the problem with his or her supervisor?

If the problem was with the supervisor, did the employee discuss the problem with the
second level supervisor or the personnel specialist?

What were the conditions of employment under which the employee was hired?

Had there been any change in the conditions?

How would the employee have been aware of the conditions? (For example, position
description, vacancy announcement, verbally told during the interview).

Was the employee told his or her position was going to be terminated?

If the employee had not resigned, would there have been continuing work available?
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Figure 18. Sample Questions for Appeal Hearings, continued

VOLUNTARY QUIT SITUATIONS - GENERAL QUESTIONS, CONT’D

For the employee:

What was the reason you gave for resigning?

Did you inform your supervisor or personnel specialist of this reason prior to
resigning?

Did you provide any notice that you were going to resign?

Did you request a leave of absence or transfer prior to resigning?

Did you pursue any rights available to you such as filing a grievance or EEO
complaint?

Were you aware of the conditions of employment at the time you were hired?
Had there been any change in the conditions of your employment?

Had your employer indicated your position was going to be terminated?
Could you have continued to work if you had not resigned?

How long could you have continued to work if you had not resigned?

VOLUNTARY QUIT SITUATIONS - SPECIFIC QUESTIONS: VSIP

For employer's witness:

When did the employee first indicate that he or she was interested in applying for a
VSIP?

What information was contained in the application for the VSIP?

When was the application submitted?

Had the employee been informed that he or she was going to be terminated if they did
not voluntarily separate to accept the VSIP?

Was a reduction in force (RIF) going to be put into effect?

How would a RIF have affected the employee's employment?

Did the employee have retention rights if a RIF was put in place?

If so, what were the retention rights?

Could the employee have continued to work if he or she did not voluntarily separate to
accept the VSIP?

If so, how long could the employee have continued to work?

If the employee was going to be separated due to a RIF, how much would the
individual have been eligible to receive in severance payment?

Would this amount have been equal to or greater than the amount of the VSIP?

For the employee:

What was the reason you gave for separating?

Were you told that your position was going to be terminated?

If so, when would the termination have been effective?

Could you have continued to work until then?

Why did you decide to resign or retire?

Could you have continued to work if you had not opted to voluntarily separate from
your position?
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Figure 19. Sample Hearing Official’s Decision

STATE OF MINNESOTA .
DEPARTMENT OF ECONOMIC SECURITY
JOB SERVICE AND REEMPLOYMENT INSURANCE DIVISION
390 North Robert Street, St. Paul, Minnesota 55101

APPEAL NO. 8826 UC 95 ’ NOTICE OF FINDINGS OF FACT AND DECISION

In the Matter of the Claim of

Claimant:
Jane Doe - ' Social Security Account No. 111-11-1111
" 80 8TH ST APT 16 Claim Date (A0 17) 9-03-1995
MURPHYSBORO IL 62966 Determination Date 10-13-1995
Appeal Date 10-19-1995
Appellant . Claimant
Employer: : : ' Employer Account No. 9900085422

ARMY APPROPRIATED FUNDS-USAFAC

Decision filed and mailed: NOY 1 4 1935

NOTICE OF DECISION AND RIGHT OF APPEAL

The following decision affirms the determination under appeal. IT WILL BE
FINAL UNLESS YOU APPEAL IN WRITING WITHIN 30 DAYS FROM THE DATE ABOVE THAT
SHOWS WHEN THE DECISION WAS FILED AND MAILED. You may appeal in person at an
office of the Department of Economic Security. You may also appeal by mail
sent to: Minnesota Department of Economic Security, Commissioner Appeal, PO
Box 1691, St. Paul, MN 55101. The filing date is the day you appeal in
person or the postmark date of the Postal Service. BE SURE TO PUT THE APPEAL
NUMBER ON ANY LETTERS ABOUT THIS DECISION.

s

The appeal of the claimant was scheduled for hearing.on November 7, 1995 by
telephone. The claimant did not answer at the telephone number listed for
her. The claimant did not provide any other number where she could be
reached. There was no participation by the employer. This decision is
issued based on a review of the file. :

- ISSUE(S): Whether the claimant quit this job with good cause attributable to
the employer.

FINDINGS OF FACT: (1) The claimant worked for the above-named employer from
March 22, 1993 through September 2, 1995. The claimant worked as an office
automation clerk. She was paid a final wage rate of $7.35 per hour for
full-time employment.

(2) Effective September 2, 1995 the claimant voluntarily separated from her
employment in order to relocate from Minnesota to Illinois.
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Figure 19. Sample Hearing Official’s Decision, continued

APPEAL NO. 8826 UC 95

(3) The claimant found her living arrangement in Minnesota stressful. The
claimant could not afford to live in Minnesota by herself. Therefore, she
relocated to Illinois where she could live with a friend. -

(4) On October 13, 1995 the department determined that the claimant
voluntarily separated fram her employment without good cause attributable
to the employer, and she was disqualified from receiving benefits. On
October 19, 1995 the claimant appealed the determination.

REASONS FOR DECISION: The Minnesota economic security law at Section 268.09,
Subdivision 1, in part provides that:

"aAn individual separated from any employment under paragraph (a), . . .
shall be disqualified for waiting week credit and benefits. For
separations under paragraphs (a) . - . the disqualification shall continue
until four calendar weeks have elapsed following the individual's
separation and the individual has earned eight times the individual's
weekly benefit amount in insured work.

(a) The individual voluntarily and without good cause ettr:.buta.ble to the
employer discontinued employment with such employer. . . .

A claimant who has voluntarily left work must show that the separation was
for good cause attributable to the employer. If this is not done, that
claimant will be disqualified. "Good cause attributable to the employer" is
found when the employer violated the employment relationship in a substantial
way, or otherwise treated the claimant unreasonably.

The record does not show that the employer treated the claimant wrongly, or
unreasonably. There is no proof that the employer failed in any duty it owed
to the claimant. The claimant has not shown good cause attributable to the
employer for the voluntary separation from work.

The claimant may have shown good personal cause for leaving this employment.
However, the statute provides for the payment of reemployment insurance only
if there is good cause "attributable to the employer.™. In the present case,
the claimant's reasons for leaving employment were not attributable to the
employer.

DECISION: On September 2, 1995 the claimant quit this job without good cause
attributable to the employer. The claimant is disqualified until (1) the
claimant has earned eight times the weekly benefit amount in insured work;
and (2) four calendar weeks have gone by after the separation. Benefits
paid, if any, to the claimant shall be reimbursed to the fund. Title V,
Chapter 85, Section 8505 of the U.S. Code requires Federal reimbursement for
benefits paid based on Federal wages.

Richard Mandell
Reemployment Insurance Judge
me
Please Note: All questions regarding benefit payments should be directed to
the office servicing your claim.
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Figure 20. Sample Second-Level Appeal Decision

Angus S. King, Jr.
vernor

0l ot

?EB Unemployment Insurance Commission
John B. Wlodkowski, Chairman

Marvin W. Ewing, Labor Representative

James A. Hilly, Employer Representative

M;\[NE DEPARTMENT OF LABOR
UNEMPLOYMENT INSURANCE COMMISSION

175 Lancaster Street, Room 220, P.O. Box 856
' Portland, Maine 04104-0856
Telephone (207) 822-0200 FAX (207) 822-0205

COMMISSION DECISION

mhn Doe

P. 0. Box _
Portland, ME 00000

L

Claimant's Name and Address
000-00-0000 "
S.S. No. L.

A

FINDINGS OF FACT:

97-C-00451
No:

This case comes before the Commission as a result of the claimant’s request for reconsideration
of Commission Decision No. 96-C-08723, which affirmed and adopted Administrative Hearing
Officer Decision No. 96-A-08192, disqualified the claimant for benefits, and established an
overpayment to his benefit account in the amount of $1,661. The Commission has reviewed the
record in this case and determines that further hearing is not warranted. Further, the Commission
has voted to affirm the prior decision in this case. Any further appéal on your part must be
commenced in the Superior Court of Kennebec County, Cumberland County, or the county in
which one or more of the petitioners reside or have their principal place of business.

Pursuant to 26 MR.S.A. Section 1051(5), a waiver of the overpayment may be requested by the
claimant in accordance with the procedures stated in the attached memorandum.

r Pplied Ses Navy
- Portsmouth Naval Shipyard
Portsmouth, NH 03804-5000

B

Me. A1) {Rew. 1299)

- Employer’s Name and Address

IMPORTANT: FEB 5

This decision muiled on 199?
Please read the attached notice which specifies your appeal
rights under the Law of this decision. If you have anv
questions concerning this decision. contact your local
employment office.
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Figure 20. Sample Second-Level Appeal Decision, continued

Commission Decision No. 97-C-00451 Page Two

Datedatl’ortland, Mamc,thxs 5th day of February, A. D., 1997.

%@WM&J

JoH# B. Wilodkowski, Chairman

Copies mailed to:
Claimant
Employer
Deputy

Ic
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Figure 21. Sample Quarterly Detail of UCFE Charges

000122-R

STATEMENT OF BENEFIT CHAR

EMPLOYMENT SECURITY DEPARTMENT

THIS IS NOT A BILL

A Defense Agency

-AIMANT
SN NUMBER

LOAR C:
KATRAS R’
FINO L
CONRAD K
BATTISTA J-
CATES M:
CRAFT S:
MCATEER C
LESHKEVICH J:
MORGAN R
RODARMEL C:
SPRING C.
SMITH M
GREEN S
ZAND &
CORPUZ M

FORNEY A

STATE OF WASHINGTON

BASE
YEAR
BEGINS

04/01/94
04/01/95
01/01/95
064/01/95
01/01/95
04/01/94
04/01/94
01/01/95
04/01/95
01/01/95
‘01/01/95
07/01/94
04/01/95
10/01/94
07/01/94
186/01/94

04/01/95

1 /25&
QGTTS-'\\)-N‘

UNIFIED BUSINESS IDENTIFIER
601 137.151 ooo

REFERENCE NO DTO
97 g2

|
MAILING QUARTER
DATE ENDING DATE

10/14/96 09/30/96

TOTAL

ACCOUNT

ENT BENEFIT  CHARGE OR
cp "PYMTS CREDIT

93- 93.00-

1,786 1,267.70

2,296 2,296.00

1,825 1,825.00

2,800 2,800.00

1,021 1,021.00

\ 1,052 1,052.00
o 214.00-

434 284.27

4,200 4,200.00

3,766 3,766.00
0 8,050.00-

- 366 310.20

3,640 3,6G0.00

994 994.00

2,989 2,989.00

1,104 1,104. 01
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Figure 22. Sample Statement of Expenditures of Federal Funds for
Reimbursable UC Benefits Paid to UCFE Claimants

s U.S. DEPARTMENT OF LABOR
EMPLOYMENT AND TRAINING ADMINISTRATION

WASHINGTON, D.C. 20210 .
ORIGINAL *kkkd TNVOICE: 2222
STATEMENT OF EXPENDITURES OF FEDBRAL FUNDS FOR REIMBURSABLE
UN'EMPLOYHENT OOMI?ENSATION BENEFITS PAID.TO UCFE CLAIMANTS
AGENCY CODE: . (Civilian), Department of the QTR: Oct/Nov/Dec
INITIAL BILLING FY: 1997
STATE BENEFITS PAID STATE BENEFITS PAID
1 ALABAMA -$25,743.00 28 NEBRASKA $8,584.00
2 ALASKA $106,417.00 29 NEVADA $24,236.00
3 ARIZONA $25,991.00 30 NEW HAMPSHIRE -$40.00
4 ARKANSAS . INA 31 HNEW JERSEY INA
5 CALIFORNIA $359,422.00 32 NEW MEXICO $29,115.00
6 COLORADO $43,124.00 33 NEW YORK $65,073.00
7 CONNECTICUT $20,179.00 34 NORTH CAROLINA INA
8 DELAWARE $19,983.00 35 NORTH DAKOTA $27,138.00
9 DISTRICT OF COL $36,000.00 36 OHID $§172,805.00
10 FLORIDA $81,009.00 37 OKLAHOMA $49,912.00
11 GEORGIA $120,435.00 38 OREGON INA
12 HAWAII $102,092.00 39 PENNSYLVANIA $74,349.00
13 IDAHO $15,099.00 40 PUERTO RICO $1,898.00
14 ILLINOIS $59,225.00 41 RHODE ISLAND $13,323.00
15 INDIANA $3,505.00 42 SOUTH CAROLINA $10,509.00
16 IOWA $4,590.00 43 SOUTH DAKOTA $6,069.00
17 KANSAS $29,242.00 44 TENNESSEE $23,780.00
18 KENTUCKY $8,317.00 45 TEXAS $427,529.00
19 LOUISIANA $11,255.00 46 UTAH $56,509.00
20 MAINE $26.00 47 VERMONT $8,799.00
21 MARYLAND $29,941.00 48 VIRGIN ISLANDS 0
22 MASSACHUSETTS $51,952.00 49 VIRGINIA $29,014.00
23 MICHIGAN $27,279.00 50 WASHINGTON $50,025.00
24 MINNESOTA $11,015.00 51 WEST VIRGINIA $990.00
25 MISSISSIPPI $37,507.00 52 WISCONSIN $3,588.00
26 MISSOURI $16,460.00 53 WYOMING $5,306.00
27 MONTAMA $18,078.00

1/TOTAL BENEFITS PAID SHOWN ABOVE

$2,352,397.00

CERTIFICATION - I HEREBY CERTIFY ,THAT THE AMOUNT OF EXPENDITURES SET

DATE:

02/20/97

1/ THE FEDERAL EMP{OYERS.COMPENSATION .(FEC) ACCOUNT SHOULD BE REIMBURSED

IN THIS AMOUNT WITHIN 30 DAYS OF THE CERTIFICATION DATE.

NOTE: INA APPLIES TO THOSE STATES FOR WHICH CHARGES HAVE NOT BEEN REPORTED
TO THE DEPARTMENT OF LABOR.
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Figure 23. Sample ES-931A, “Request for Separation Information
for Additional UCFE Claim”

STATE OF FLORIDA : Local Office
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
Division of Employment Seeurity Pensacnla
Rurgau of Unemploymer ion ° Dete A/C Filed New Cleim Fllag ate of Requent

quest for &pauﬁnn Infomnlon for ) .
~dditional Claim — UCFE 10/22/95 2/5/95 10/25/95

_ SECTION I. lDEN'I'lFI__(_:A'I’ION DATA
1. NAME (Last. First, Middle; Maiden, If any) 2. SOCIALSECURITY NUMBER(S) 3. DATE OF BIRTH
e, Jane =11- 8/10/50
4. POSITION TITLE 5. PLACE OF EMPLOYMENT (Clty, State or Country)
Supervisor Pensacola, Florida

€. . 11 payroll offica address besed on SF-67 7. Clalmant states he wes: o . Gregalar full-ime smpioyes
. Dves Bno ) 7 .

b. If “No,” does claimant state he recelved - b Olintarmittent or part-time

SF-87 RAYes (=™ o ) employes

i ﬂnmwhmthumpmuhkmmddmh

thﬂhdlﬁﬂdhlmrhdtormw the e . : I 3/13/95 | 10/20/95
. %iimlh FEDERM.MENCYHEPLY

————————— VT 1t TEUETAL AUENG
INSTRUCTIONS: Fmamoomsmummmmmuwnmm lmmummlmhmm
hldm'ﬂmm"addm.l )

1. FEDERAL CIVILIAN SERVICE (Always complets this ftem.)

2. Did this person perform “Federal civilian service™ (as defined for UCFE purposes) for your agency on or after the new claim date
shown above? HYes - ONo

b. If “No,” explain why this person’s service was not Federal civilian service:

. 2 IDENTIFICATION: If this person’s identifying hbfmﬁonlc.q. SSA number or date of birth) listed above is different from that
shown on his SF-50 or other separation document, nwrd hfornmiun from your agency’s records:

3. TERMINAL ANNUAL LEAVE AND SEPARATION INFORMATIDN

1 (1) Didthis p&:son receive a Iug-num p:ymﬂ:} for terminal annual leave on or after ﬂn the new claim date shown above?
Yes No

(2)  1f “Yes” of if currently entitled to such a payment, show for the most recent payment (or entitlement) since such date:

@ Amount'of Puyment (4) Date of Payment (5) Amount of Terminal Annusl Lesve (6) Peclod of Terminal Lesave
$1,000 11/10/95 . Devs Hours
{7) Number of Duty Hours (8) Hours {basic workwesk) Time Date
(workdey) g 40 5 v 40 From 8:00 4 10/23,
- i Te s5:00 |11/3_
b. Date of Seperstion €. Date of lest day of active pay status (Including annual end tick leave) If sariler than date
of or if ol not sep .

d. Reason for separation or nonpay status: (Obtain flndh'lgs from SF-50, Ium 12, "Nnure of Action,” and Item 30, “Remarks,” or if
SF-50 not used, record equivalent information from omer parati (s) your agency uses. See the “Federal Personnel
Manual” for standards. If payroll office records are i plete or inadeq . based on need for Form ES-934 in similar cases, refer
request to personnel office. Attach copies of d if appropriate.) .

SECTION Ill. CERTIFICATION

1. ICERTIFY THAT | have examined thls report which i the findings of this agency and, to the best of my knowledge, it is 2
correct and complete report. -
2. SIGNATURE OF OFFICIAL 3. TITLE 4, DATE
6. NAME OF PARENT FEDERAL AGENCY ] 6. ADDRESS OF PAYROLL OFFICE
Department of the Navy FIC 423 Naval Air Station 368 South Avenue
Building 01 Code 09
LES Form ES-931.A (UCB-93-A)
(Rev. 4.79) 5322 ) Pensacola, FL 32508-1524
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Figure 24. Sample ES-933, “Request for Information Regarding Claims Filed Under
the Federal Employees’ Compensation Act”

INETRUCTIONS: mmmmnmuﬂnumlmmmmmmumu
mmmvmmwmwmmmmuw
OF SUCH BENEFITS. :

1. MAS THE ASOVE DMPLOYEE FILID A GLADM FOR FEDERAL EMPLOYEES' COMPENSATIONS ____ YIS ___MO

2 F CLAM FLED, ! .
A DATE CLADM FOLED B CADIIS/WAS: _____ APPROVED ___ REJECTED ____ PENDING
M-—/_/

NOTE: F CLAIM IS "PENDING." mmmmammnmnﬂ:m REVERSE)

COMPLETED
THROUGH AROVE ITEM. SURSEQUENTLY, mammmmmm (ON SECOND COPY OF THIS FORM)
APPROPRIATE, COMPLETE INFORMATION AND SEND ummmﬁm

3. IF CLAIM WAS APPROVED

A MTEOF B BATE DV ITEM 3.4 IS FOR- cmmm D. ENDING DATE (IF KNOWN)
COMPENSATION — W OOLDOYY) 0OUTO/YY
3 ﬁm — e —_— S e

LN mmmmmmwmmmmumwnﬂ;mmm
DURATION:

3. urrmmrmmmnﬂmmmmmm mmsmnam wmsm
mmsmmnmsrﬂ:ma .

WEEX ENDING AMOUXT WEEK ENDING AMOUNT WEEK ENDING AMOUNT

1 CEXTIFY THAT | RAVE EXAMINED THES REQUEST AND THAT THE ABOVE INFORMATION WAS OSTADNED FROM OFFIQIAL RECORDS OF
THE FEDERAL AGENCY (USE ADDAESS ON REVERSE)

3

SGNATURE OF OFICIAL TIME DATE PHONE

NAME OF THIS FEDERAL AGENCY (IF DIFFERENT THAN SHOWN DN SECTION L) ADDRESS OF THIS OFICE. (IF DIFFERENT
FROM THAT SHOWN ON REVERSE)

VII-7 APRIL 1994
TO BE COMPLETED BY THE DEPARTMENT _OF LABOR, OWCP _
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Figure 25. Sample ES-934, “Request for Reconsideration of Federal Findings - UCFE”
(Wage Information Request)

STATE OF CALIFORNIA
EMPLOYMENT DEVELOPMENT DEPARTMENT
REQUEST FOR INFORMATION OR RECONSIDERATION OF FEDERAL RNDINGS
UNEMPLOYMENT COMPENSATION FOR FEDERAL EMPLOYEES (UCFB)
. SECTION L IDENTIRCATION DATA
1. NAME (Last, Fiest, Middie, Maiden, ¥ 2yt 7. SSANOH 3. DATE OF BIRTH
Doe, John 111-11-1111 7/1/48 .
4 CLAWANT STATES HEWAS: & [ Regular ik me ermployee 5. POSIMON TIMLE & PLACE OF EMPLOYMENT
b [ intermitient or part-Gime employes Clerk s ity S, o0 llc.ﬁ
acramento, CA .
7. REQUEST DATE OF £X" one and insert approprise dasc

| Department of the Army l Oess31  COesema l0/11/95

Sacramento Army Depot [Y :....._aﬂ reconsideration or [ addiional information about the
Attn: SDSSA-CP EI:; w"m'm
Sacramento, CA 95813-5005 B b Federal chian wages
- : 0 ¢ Periods of Federal civikan service
L__ __J O d. Reason for separation
O e Other Specify)

_——————————————————
. 9. REASONGS) FOR REQUEST: (Be specific; i additional space i needed, 1se coninuation sheeg

Disagree wr
for the quar

ter.

Pay stubs equal $5,700.

List the ing o which . d by the claimant 10 substantiate his request. (Duplicate copies may be attached).

TS S RIORE BAE T DOAONMONTRRESOATE DA
SECTION I FEDERAL AGENCY REPLY (RETURN IN FOUR DAYS)

NS‘I'H.;CI‘IONS: Conwlegekcﬁnnﬂuﬂmnﬁhrdmk&nhdommadhlﬂwhwdhﬂwddﬂyhmd

CHEQK "X™ APPROPRIATE BLOCK AND EXPLAN: [ a Addiional information (H'b. Reconsideration of findings

Adjustment had been made to the wages. Correct wages for the quarter ending Jume 30, 1994
are equal to $5,708.

:ﬂr:a::hmemmedm;smmmwmdmmwwmugdwwmwua true, comect and

Signature of oficial Date
I MAIL TO: I
Tide INarme of parent federal agency
e, Dept Ammy, FPC, NASA)

Dept. of the Army
Addeess of payrol office i differert from that shown above

L__ ; (Field Office Stamp) __J

ES 934 Rev. 10 (2-90)
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Fiqure 26. Sample ES-934, “Request for Reconsideration of Federal Findings - UCFE”
(Separation Information Request)

&vATE OF FLORIDA DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF UNEMPLOYMENT COMPENSATION : LOCAL OFFICE NUMBER Orlapdo
BUREAU OF CLAIMS AND BENEFITS ] )

BREQUEST FOR INFORMATION OR RECONSIDERATION OF
FEDERAL FINDINGS - UCFE

20: Department of the Navy
Naval Air Warfare Center
12350 Research Parkway
Orlando, FL 32826-3224

SECTION L. IDENTIFICATION DATA

1. NAME (Last, Pirst, Middle; Maiden, if any) 2. SOCIAL SECURITY NUMBER(S) 3. DATE OF BIRTH
- Doe, John L 111-11-1111 10/16/62
4, POSITION TITLE ' 5. PLACE OF EMPLOYMENT
Program Analyst Orla
6. REQUEST DATE OF("X" one and insert appropriate | 7. "X" one only /X7 Regular Full-Time Employee
— —_ date) CLAIMANT IS  __
/X/ ES-931 / / ES-931-A 9/20/95 L/ Intermittent or Part.Time Employee
8. CLAIMANT REQUESTS 7 Reconsideration of findings @muml information
[/ 2. Pederal civilian service / / b, Federal civilian wages /7 ©. Periods of Pederal ecivilian
. service

g d. Reason for separation-

9. REASON(S) FOR REQUEST (Be specific; if additiomal space is needed, use contimuation sheet)

Need reason for the discharge.

10, LIST OF SUPPORTING DOCUMENTS SUBMITTED BY CLAIMANT (Duplicate copy (ies) may be attached)

11. CLAIMANT'S SIGNATURE 12. DATE 13. SIGNATURE (State Agency Representative 14, DATE

SECTION II. FEDERAL AGENCY REPLY
INSTRUCTIONS: Federal agency complete Section II and return one (1) copy within 4 days.
15. CHECK "X" APPROPRIATE BLOCK AND EXPLAIN ﬂ a. Additional information U b. Reconsideration of
findings

Discharge was due to misconduct. See attached proposal of removal, and notice of
removal.

CERTIFICATION: I certify that the above or attached statement has been examined by me and to the best of my
knowledge, is correct and complete. .
16, SIGNATURE OF OFFICIAL 7. TITLE - 18, DATE

19, NAME OF PARENT FEDERAL AGENCY (e.g., Dept. Army,| 20. ADDRESS OF PAYROLL (if different from address shown
FPC, Dept. Interior, NASA) above )

Department of the Navy

RETURN TO: pivision of U loyment Comp tion
Bureau of Claims and Benefits
Benefit Payments Section
Caldwell Building
Tallahassee, Florida 32301

LES FORM ES-934 (UCB-94) 5/84 ass
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Figure 27. Sample ES-935, “Claimant’s Affidavit of Federal Civilian Service, Wages,

and Reason for Separation”

OMB No. 1205-0179
TEXAS EMPLOYMENT COMMISSION 1. LOCAL OFFICE
CLAIMANT'S STATEMENT OF FEDERAL CIVILIAN SERVICE, 001 .
WAGES, AND REASON FOR SEPARATION

4. TYPE OF CLAIM (“X" one)
&l New 0 Additional

2. NAME OF CLAIMANT 3. SOCIAL SECURITY NUMBER (s) 5. DATE FILED
9/25/95
Doe, Jane 111-11-1111
6. EMPLOYER (Federal Agency) 7. EMPLOYMENT ADDRESS 8. DATES OF EMPLOYMENT
' Bergstrom Air Reserves Station 10/17/90
From
Department of the Air 924 SUG/DFC
Force 2502 Highway 71 East To 922795

Austin, TX 78719-2557
9. GROSS WAGES RECEIVED FROM THE ABOVE AGENCY (Complete only if a new claim)

9a. REPORT OF WAGES . 9b. GROSS WAGES IN FEDERAL 9¢. DOCUMENTARY EVIDENCE
CIVILIAN SERVICE (Submitted by claimant showing

_Quarter Ending Year Federal civilian employment)

6/30 19 94 $ 4,500 )

9/30 19 94 $ 4,500

W-2 form for 1994
12/31 18 94 $ 4,500 Pay stubs for 1995
3/31 95 5,000
19 $
6/30 19 95 $5,000.
9/30 19 95 3 5,000
TOTAL GROSS WAGES $ 28.500

10. LUMP-SUM PAYMENT(s) RECEIVED FOR TERMINAL ANNUAL LEAVE

10a. AMOUNT OF PAYMENT | 10c. AMOUNT OF TERMINAL 10d. EFFECTIVE PERIOD OF TERMINAL LEAVE
$500 ANNUAL LEAVE Time Date

10b. DATE OF PAYMENT | Days 6 1/2 From 8:00 o'clock | 9/25/95

10/13/95 Hours 50 . To 12:00 o'clock | 10/2/95
11. t am receiving payment(s) for.  (a) [J] retirement $ H

monthly amount
(b) [0 "disability $ () O any other similar period payment
monthly amount
$

monthly amount ’
I am not receiving any of the above. g

Reduction in Force
12. REASON FOR SEPARATION

I, the claimant, declare that the above statements, to the best of my knowledge and belief, are true and correct; furthermore,
| understand that penalties are provided by law for an individual making false statements to obtain benefits.

GNATURE OF CLAIMANT Date SIGNATURE OF COMMISSION REPRESENTATIVE Date
ES-935(0589) Dist.: Original to State Office, Copy to Federal Agency_
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Figure 28. Sample ES-936, “Request for Verification of UCFE Wages and Separation
Information Furnished on Form ES-931”

STATE OF FLORIDA . ’

DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY ) - CLAIMS OFFicE
DIVISION OF UNEMPLOYMENT COMPENSATION B Jacksonville
BUREAU OF CLAIMS AND BENEFITS

REQUEST FOR VERIFICATION OF UCFE WAGE AND
SEPARATION INFORMATION FURNISHED ON FORM ES-931

'SECTIDN I: IDENTIFICATION DATA -

S TOANE (oo P T30, ) — 3. SOCIAL SECURITY NUMBERI(S) _ 4. DATE OF BIRTH-
Smith, Jane ' 111-11-1111 8/6/52
EPOSTIONTITLE—— - - 6. PLACE OF EMPLOYMENT - - _ A ga‘rs OF FORM E5531
Engineer . : - - : Jnkﬁmiue _ - B ?El"!qq
Department of the Army _ COMPLETE SECTION 11 AND RETURN
U.S. Army: Engineer District - .- © . WITHIN 4 DAYS,
CESAD—BR—JL P.0. Box £970 Jackscmville, FL 32232—0019 ) o
8. SIGNATURE (State Agency Representative) ) l 9. TITLE —Iw. DATE
INSTRUCTIONS: m%wdwmm;ﬁmwdw riodicall the of lnf
mmwwmmmmhwfarmmm:nm UCFE. Pleass have pwmll
supervisor, certifying officer, of other suth maummﬂummﬁu

completed in sccordance with your agency’s | ining to the Uk loyment C: for Federal E
program (5 US.C. 8501 etseq.).” . .

SECTION Il. FEDERAL AGENCY TO COMPLETE

1. Post "Toual Emptomll\'agu"frun payroll recordis); do not copy from file copy of completed Form ES-831. Ifopwmms
for any portion of the period covered has been senit to the National Personnel Records Center, it should be cbtained before item
Ilblsmw-mﬂdmsmwdmﬂdhmﬁﬁmmmdﬂw

s. Do you have a.piyroil mm for this employee? D :
If “No," explain: EY« No

b. Staté agency to BASE PERIOD DATES TOTAL EMPLOYEE
insert dates and 8 Ending WAGES
Federal agency pay- .

roll office to insert

mages. 4/1/94 3/31/95 |% 32,000
2a. Do you have a copy of the Form ES8317 . fve Owe
b. Do you have an slphabetical-by-name fite of Forms ES-9317 D Yes D No

3. Wi the Sut- lor, if outside U.5., country) reported on. Form ES-931, item Ib, the same as shown on SF-50, item 25, “Duty
Station,” or, if SF-50 is not used, wmumdmmonerequintuunwnshmmthlmdommmf

agency uses? ) mYn D No

Do you understand that any (a) severance pay, or (b) lump-sum payment for terminal annual leave, to be reported sepacatel

Form E5-931, is not to be included as base-period wages (see Ib above)? ver @Vﬂ Dm
5. Were the reasons for separation reported on Foﬂn ES931, item 3d, at least a5 lete a5 the infi shown i h

“Nature of Action” and “Remarks" sections of SE-50 litems 12 and 30), or equivalent d ] i .m.mp.':.x', the {x ves e

This is the mini inf i -
ES-931 if agreed to by your personnel office.

on Fwﬁ\ ES-831. Additional tacts regarding separation may be entered on Form
M answer is “NO,” indicate the source of information you used in completing item 3d of Form ES-931:

6. Certification made on Foem ES931 (Date) 7/14/95

Do you have the instructions issued by your sgency’s headquarters on the UCFE program? ' EYes D No

If *No.,"” you should t instructions through the same ch Is through which you obtain othi
instructions from your t;znw_ " other payroll or personnel

(COMPLETE REVERSE)
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Figure 28. Sample ES-936, “Request for Verification of UCFE Wages and Separation

Information Furnished on Form ES-931,” continued

8. In reviewing the payroll recordis} for this employee, did you any error in the inf ion previously furnished on

Form ESB317

1f *Yes,” give the correct information under “Remarks by Federal Agency™ mm«mmmmmmyw
have concerning the operation of the UCFE program may be indicated under remarks.

DYumNo

. 9.  If you with us to arrange for a visit to discuss your responsibilities in the UCFE program, please indicate.

rmhmordvhdolemolﬂuhhmudlnmdﬂuSOmmeklﬂﬂoff

Rinn or the Virgin Islands)

bia, the C

ith of Puerto.-

C)ve Rne

CERTIFICATION: The abowe i has been fumished by
mmmbudonmnmuhmbyutﬁﬁdwbummmmunenm

mmmnmmmhmwﬁt

SIGNATURE OF OFFICIAL TITLE

DATE

NAME OF PARENT FEDERAL AGENCY (eg., Department

* of Army, FPC, Dept. Interior, NASA) reverse)

Department of the Army

ADDRESS OF PAYROLL OFFICE (if different from that shown on

REMARKS BY FEDERAL AGENCY

RETURN TO: Bureau of Claims and Benefits
Benefit Operations

Caldwell Building

Taltahassee, Florida 32301

LES'FORM ES936 (UCB-98) (R. 11/84) 278
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Figure 29. Sample ES-939, “UCFE Program - Federal Agency Visit Report”

TO BE COMPLETED BY SESA REPRESENTATIVE

(S'rmmm
mmmﬂmmr

SECTION 1. IDENTIFICATION DATA

LFEDERM.AGEJCYWA!DM Z.OORRECTMANDADM m?mmmn
(PER STATE RECORDS)

3. VISIT MADE BY: (NAME, TITLE and DATE)

4. SPECIFIC REASON FOR VISIT

S. NAMES AND TITLES OF PERSONS CONTACTED

SECTION 1I. FEDERAL AGENCY FUNCTIONS

INSTRUCTIONS: Review the Federal Agencies UCFE Program based oa the questions provided below. Any

"NO* a.nswcruhwldbeﬁ;llyuphhd on sheet provided. If additional lpaneunquktdpwnde;m
amachment.

. | Administrats

1. ‘Does the Pederal agency have a designated UCFEng:rmMmuu
mwm'bleﬁottheomzﬂUCFEpmm?

2. Were copies of instructions issued by the U.S. Deparmment of Labor
distributed to and executed by appropriate units at installations
of the agency? *

3. Were current procedures and operating instructions issued
by the Federal agency?

4. Did the Federal agency by August 1, provide the name(s),
title(s), address(es) and telephone number(s) of the designated
UCFE Prograrn Manager and the UCFE Liaison(s)?

5. Does the Federal agency have an address to bave claims sent

when the Form SF-8 has not been presented by the claimant? —_—
6. Isthead&:mmmdmmdenﬂcdlmmdrdued

correspondence current? :

7. Has the Federal agency provided coples of instructions and informational
material to the U.S. Deparument of Labor prior to issuance?

8. Did the Federal agency cooperate fully during the review?

9. Did the Federal Agency administrative offices which prepares UGFE fonm
have copies of UCFE Instructions for Federal agencies?

1f no, provide a copy.
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Fiqure 29. Sample ES-939, “UCFE Program - Federal Agency Visit Report,” continued

10. Wh?&ﬂu@qhﬁmmwﬁy&rm.ﬂ "_B o
1. ﬂmm:ﬂenoﬁmammuﬁmnmwﬁm '
12 mmmmwmmﬂm
the number reviewed. .
. 3-931 MM B-m m__'
1. w«.mmwmwmwm«w — :
14. mmmm.mﬂm&mmmmr —_ e
18. wmmmmmumwmm '
_umuindueomplmwarum? —_
_ ' YES NO
b F mmmmm;nmmﬂmw —

2 fwmsmmmdwmmmmm
. the 3-Digit Federal Agency Code? -

3. Wuthe_bmys::mmdyw
4 Wuh:en{uﬁum-xhnd;ydﬁnmmww
s. Wunamfwu:pnuﬁbnshcunuchmﬂmnMSF-Soweqmnlm

6. Whmnpmmwwmmdxs}‘wnmdeqmu
wadequaumfmﬁonptmdcdanlhef.‘i—?:ll?
7. Are payroll records and the.ES-931 consistent?

8 Was non-pay m.ms'(not upuuted) explained?

9. .%mmgew(ﬁmcmﬁmw&mw&)nmhmr
with State reporting uquiremmu, does the' Feden? agency adnu .
the State? .

10. Were Fornn ES-931 and ES-931A complued correctly?

11. Did the Federal agency respond mnely l.nd accurately
to the Form ES-9367

12 Was the ES-936 completed and verified by other than the individual
who completed the ES-9317

13.  Are ES-934's referred to appropriate party?

14, DoesthereduﬂuenquyﬂuSmeEmploymen(SecmityOﬂ‘xe T
when a former federal employee refused and offer of employment?
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Fiqure 29. Sample ES-939, “UCFE Program - Federal Agency Visit Report,” continued

APPEALS

1 mmmmm«dmrmmw
' Mmmmmwmm o
with Federal Findings? o : R

2 'mmummumunummr - —

3. When pot able w attend 8 scheduled appeal bearing does the Federal agency
o mmm-umumm.m
their interesn? : o —_—
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Fiqure 29. Sample ES-939, “UCFE Program - Federal Agency Visit Report,” continued

" REWOXST  For each *uo° ) "By ites Dunber and
indicate action taken »y agency to eo?ly with requiresents,
including correction of previous errors. . If Federal agency visited
had ntt&h .‘ruao_ ocu: _lctgity. mimth::‘ agenty undsrstands it 's
respons es for each requ agress to o vere
procedure to future activity. ' ' o PRlY '

FREPARID BY: (NAME) ' TITLY DATE

TIKE SPENT IN TRAVELING ' TIME SPEKNT 1IN VISITING
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GLOSSARY

DEFINITIONS

Unless otherwise indicated, these terms and their definitions are for the purpose of this Volume.
base period. The timeframe determined by the State under its applicable law that is used by the
State to determine how much an individual will be eligible to receive in UC benefits. The base
period is comprised of either 4 consecutive quarters or 52 weeks.

claimant. An individual who has filed a claim for UC benefits.

CPO/HRO. The local operating personnel office.

DOL. The authority responsible for interpretation of UCFE law and for prescribing rules and
regulations to implement the UCFE Program.

Federal agency. Any department, agency, or Governmental body of the United States including
any instrumentality wholly or partially owned by the United States in any branch of the
Government of the United States that employs any individual in Federal civilian service.

Federal civilian service. Service performed in the employ of a Federal agency except service
excluded by part 609.2 of Reference (d).

Federal employee. An individual who has performed Federal civilian service.

Federal wages. All pay and allowances, in cash and in kind, for Federal civilian service.

ICUC System. The automated tracking system used by DoD ICUC professionals to manage and
validate claims.

SESA. The agency of the State that administers the UCFE Program under the applicable State
law based on an agreement with the Secretary of Labor.

State law. The UC law of a State approved by the Secretary of Labor.

UC program administrator. The individual designated by the civilian personnel officer who
manages and is responsible for the UCFE Program at the installation level.

UCFE. A permanent program of UC for unemployed Federal civilian employees. The UCFE
Program provides a weekly income for a limited period of time for qualified unemployed Federal
civilian employees. For the purposes of this Volume, UC is used interchangeably with UCFE.
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