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1 Brief Description
This correspondence allows a Staff member to verify a Claimant has been actively seeking employment. The Department of Economic Opportunity randomly conducts quality control reviews to determine if unemployment benefits are being paid in accordance with all state laws, regulations and policies.
2 Correspondence Specifications

The table below outlines the correspondence specifications:

	Correspondence Specifications

	Recipient
	Potential Employer

	Address Type
	Potential Employer – Mailing Address

	Address Hierarchy
	NA

	Event-based or Batch Generation
	Event

	Batch Frequency and Timing
	NA

	Event Triggers
	This correspondence is generated when the Staff Investigator selects the option to generate this on-demand form during fact finding.   

	Expected Annual Volume
	TBD 

	Protested / Appealed / Neither
	Neither

	Protest or Appeal Period
	NA

	Outgoing
	Yes

	Incoming
	Yes

	Accompanying Correspondence
	None

	Remittance
	No
	NA

	Display this document online?
	Yes
	NA

	Static Attachment(s)
	Yes
	NA


3 Element Definitions

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

	Element Definitions

	Element
	Description/Text
	Data Variables and Source

	Element 1 
	Department of Economic Opportunity
	

	Element 2 
	Unemployment Compensation  
Benefit Accuracy Measurement
	

	Element 3 
	WORK SEARCH VERIFICATION
	

	Element 4 
	Claimant Name
<CLMNT_NAME>
	<CLMNT_NAME>

	Element 5 
	Social Security Number

<SSN>
	<SSN>

	Element 6 
	Employer Name

	

	Element 7 
	Person Claimant Contacted                                          
	

	Element 8 
	Street Address

	

	Element 9 
	City, State, Zip Code
	

	Element 10 
	Type of Work Sought                                                    
	

	Element 11 
	Telephone Number


	

	Element 12 
	We are conducting a review of the work search efforts of the above claimant who was randomly selected for an audit of his/her unemployment claim.  The claimant is not suspected of any wrong-doing.
	

	Element 13 
	This person reported contacting your company on ______________ during the week ending _____________.
	

	Element 14 
	1. Did this person contact your company?

______ Yes   ______ No    ______ Don’t Know
a. If Yes, how was contact made?
____ Personal visit ____ by telephone ____ by mail or resume ____ by E-mail/Internet ____Fax____ don’t Know 

b. If No, please indicate how you know the claimant could not have been in contact with your firm:
	

	Element 15 
	2. Does your company have an application or resume on file for this individual?

____ Yes 
Date it was completed or received by your company: ___________________________________

____No
____Don’t Know because: ____________________________________________
	

	Element 16 
	3. Was a job offer made?   ____ Yes ____ No
a. If Yes and the offer were accepted, on what date will or did the applicant begin work?  _____________________

b. If a job WAS offered and was REFUSED, please explain:
____________________________________________________________________________
	

	Element 17 
	4. Do you have additional information concerning this person’s work search which would be pertinent to the review, such as, refusal of work, unreasonable demands, would work only certain hours or shifts etc.?  ____ Yes ____ No
If Yes, please explain:__________________________________________________________________________________
	

	Element 18 
	THE INFORMATION PROVIDED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
	

	Element 19 
	____________________________________________                                      Employer Representative Signature & Title                                             ____________________________________________                                      Date                                                
	

	Element 20 
	____________________________________________   
Benefit Accuracy Investigator’s Signature                                                                  ___________________________________________ 

Date                                                 
	

	Element 21 
	Explanation if signature of employer representative was not obtained:
___________________________________________________________________________________________________________________________________________________________
	

	Element 22 
	Or ____ Interview was conducted by telephone per BAM methodology...
	

	Element 23 
	Explanation if information was not obtained by in-person interview:
__________________________________________________________________________________________________________________________________________________________
	

	Element 24 
	Or ____ Interview was conducted by telephone per BAM methodology.
	

	Element 25 
	Further Investigator Comments:
__________________________________________________________________________________________________________________________________________________________
	


4 Scenarios

There are no scenarios for this correspondence.

5 Reminder Specification

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

6 Mail Return Handling Specifications

There are no mail return handling specifications for this correspondence.

7 Example
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8 Other Notes

The System will display and print the last four of the SSN. 
_1410601407.pdf


 


Florida Agency for Workforce Innovation      WORK SEARCH 


Unemployment Compensation        VERIFICATION 


Benefit Accuracy Measurement 
  
  
Claimant Name                                                                  Social Security Number                  -             -               .    
   
Employer Name                                                                 Person Claimant Contacted                                          .  
  
Street Address                                                                    Type of Work Sought                                                    .                                                        
 
City and State                                            /                    Telephone      (         )   -              -                                .     
 
We are conducting a Benefit Accuracy Measurement review of the work search efforts of the above claimant who 
was randomly selected for an audit of his/her unemployment claim.  The claimant is NOT suspected of any 
wrongdoing.  
This person reported contacting your company on ______________ during the week ending _____________. 
 
1. Did this person contact your company? ______ Yes   ______ No    ______ Don’t Know 
 
1a. If Yes, how was contact made? ____ Personal visit ____ by telephone ____ by mail or resume  


____ by E-mail/Internet   ____Fax ____ don’t Know  
 
1b. If No, please indicate how you know the claimant could not have been in contact with your firm: 


            
 
 
 
2. Does your company have an application or resume on file for this individual? 


____ Yes  Date it was completed or received by your company: ___________________________________ 
____ No 
____ Don’t Know because: ____________________________________________________________________ 
 


3. Was a job offer made?   ____ Yes ____ No 
 
3a. If Yes and the offer were accepted, on what date will or did the applicant begin work?  _____________________ 
 
3b. if a job WAS offered and was REFUSED, please explain:  ___________________________________________ 
 
4. Do you have additional information concerning this person’s work search which would be pertinent to the review, 


such as, refusal of work, unreasonable demands, would work only certain hours or shifts, etc?  ____ Yes ____ No  
If Yes, Please explain:  _______________________________________________________________________ 
__________________________________________________________________________________________ 
 


 THE INFORMATION PROVIDED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
 
 
 Employer Representative Signature/Title      Date 
 
 
 


Benefit Accuracy Investigator Signature      Date 
 
 
 
 
 
 







LES Form UCR-14 
 


 
Claimant's mode of work search with this employer (per claimant) was: ____In person ____Telephone ____Mail


 ____E-Mail ____Fax ____Don't know 
 
 
 
Explanation if signature of employer representative was not obtained:                                                                 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Or ____ Interview was conducted by telephone per BAM methodology... 
 
 
 
Explanation if information was not obtained by in-person visit:  
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Or ____ Interview was conducted by telephone per BAM methodology. 
 
 
Further Investigator Comments: 






