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IMPORTANT: If you have any questions about the following notice, please visit FloridaJobs.org/RAHelpCenter. There are
multiple actions claimants and employers may be required to take in their Reemployment Assistance account, and we
encourage users to check their account and complete any required actions provided. Claimants and employers also have the
right to appeal any ineligible and/or adverse notice issued. For more information about appeal rights, please see the end of
this notice.

Issue Identification Number 0086 6720 36-01
Distribution/Mailed Date 10/6/2021
Appeal Due Date 10/26/2021

Notice of Disqualification

Reasonings & Findings
An overpayment has been caused by the determination 0086672021, mailed on 04/19/2021
Additional Reasonings & Findings

Claimant: You are required to repay the overpayment. Please make checks or money orders payable to the
Unemployment Compensation Trust Fund and mail to the department of Economic Opportunity, Reemployment
Assistance Program, Benefit Payment Control P.O. Drawer 5050, Tallahassee FL 32314-5050. You may also pay
online at HTTPS://UCOVERPAYMENTS.FLORIDA.JOBS.ORG/. Please include your social security number on
all payments.

Applicable Section of Law
This determination is in accordance with Chapter 443, Florida Statutes.
Effect of this Determination

You have been overpaid Federal Pandemic Unemployment Compensation in the amount of: $540

Below is a table detailing the amount of any overpayment for weeks that occur from 04/05/2020 through
04/11/2020. This determination might have caused an overpayment during this time period. In order to
preserve your right to appeal, you must contest all determinations you dispute in accordance with the Appeal
Rights included.



https://mobile.connect.myflorida.com/prweb/PRAuth/app/DEOReemp_/g1eNZfpW-iXvYsT47L1K1toiqe6SG1Pt*/!STANDARD

You are overpaid for the week(s) below in the amount(s) indicated:

Week Ending Date

04/11/20
04/10/21
04/17/21
04/24/21
04/10/21
04/17/21
04/24/21
05/01/21
05/08/21
05/15/21
05/22/21
05/29/21
06/05/21
06/12/21
06/19/21

Gross Amount
Payable

$540.00
$540.00
$540.00
$540.00
$540.00
$540.00
$540.00
$540.00
$540.00
$540.00
$540.00
$540.00
$540.00
$540.00
$540.00

Net Amount Payable

$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 — FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC

Transaction ID

203684687
188492572
188492572
190446829
188492572
188492572
190446829
190446829
192585366
192585366
194505934
194505934
197771205
197771205
198813678

Weekly
Overpayment
Amount

$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC
$540.00 - FPUC

If you have any questions about this notice, please visit the Reemployment Assistance Help Center located at

FloridaJobs.org/RAHelpCenter.

APPEAL RIGHTS

This determination will be final unless an appeal is filed within 20 calendar days

After the distribution/mailed date shown above. If the 20th day is a Saturday, Sunday
Or holiday as defined in F.A.C. 73b-20.005(2), an appeal may be filed on the next business
Day that is not a Saturday, Sunday or holiday.

To file an appeal, you may file:

e  On-line at connect.myflorida.com or
e  Mail to ra appeals; po box 5250 Tallahassee, F1 32314-5250;

e Or fax to (850) 617-6504.

Include the claimant's name and the last four digits of the social security number.

If filed on-line, the confirmation date is the filing date. If mailed, the postmark date is the filing date. If faxed, the
date stamped received is the filing date. Call (800) 204-2418 with any questions about this claim or filing an appeal.

If unemployed, you must continue reporting on your claim until all redeterminations/appeals are resolved.

Esta determinacion sera definitiva a menos que se presente una apelacion dentro de

DERECHOS DE APELACION

216944730



216944730

Los 20 dias calendario luego de la fecha de distribucion/envio postal indicada en la
Parte superior. Si el veinteavo dia (20°) es sabado, domingo o festivo,

Segiin se define en F.A.C. 73b-20.005(2), la apelacion podria presentarse el dia habil
Siguiente que no sea sibado, domingo ni festivo.

La apelacion puede presentarse:
e Enlinea en connect.myflorida.com
e Por correo postal a RA appeals; PO box 5250 Tallahassee, F1 32314-5250;
e O por fax al (850) 617-6504.
Incluya el nombre y apellido y los ultimos cuatro digitos del niimero de seguro social del reclamante.

Si se presenta en linea, la fecha de confirmacion es la fecha de presentacion. Si se envia por correo postal, la fecha
del matasellos es la fecha de presentacion. Si se envia por fax, la fecha del

Sello de recibido es la fecha de presentacion. Llame al (800) 204-2418 si tiene alguna

Pregunta sobre esta reclamacion o sobre como presentar una apelacion.

Si esta desempleado, debe continuar informando en base a su reclamo hasta que
Todas las nuevas determinaciones/apelaciones se resuelvan.

DWA APEL

Detéminasyon sa a pral definitif sof si ou depoze yon apél nan lespas 20 jou almannak
Apré dat distribisyon/postal detéminasyon ki endike anwo a. Si 20yém jou a se yon
Samdi, dimanch oswa yon jou ferye dapré jan sa define nan F.A.C. 73b-20.005(2), ou ka
Depoze apél 1a nan pwochen jou ouvrab ki pa yon samdi, dimanch oswa yon jou ferye.

Pou depoze yon apél, ou ka fé sa:
e Sou enténét nan connect.myflorida.com oswa
e Poste ]l bay RA appeals; P.O. box 5250 Tallahassee, F1 32399-5250;
e  Oswa fakse 1 nan (850) 617-6504.

Mete non reklaman an ak kat (4) dénye nimewo sekirite sosyal li sou apél la.

Si w fé 1 sou enténét, dat konfimasyon an se dat sa ou depoze apél la. Si w poste 1, dat tenb lan se dat sa a ou depoze
apel la. Si w faks li, dat yo resevwa la se dat sa a apél la depoze. Rele (800) 204-2418 pou tout kesyon ou genyen
konsénan reklamasyon sa a oswa sou fason pou depoze yon apél.

Si w pap travay, ou dwe kontinye rapote reklamasyon w lan pou jiskaske tout
Redetéminasyon/apél yo fin rezoud.
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