
UIB-0098K FORFF (6-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Unemployment Insurance Program

ELIGIBILITY INVESTIGATION RECORD
TRANSIENT LODGING SEASONAL EMPLOYMENT

C1 C2 C4 Process Date C5

Social Security Number Claimant Name

Issue Code Issue ID (C2) Deputy ID PGM

Issue Status Resolution Count Untimely

1st Affected BWE REDET Reason

Disqualification Start Disqualification End Statement 1

Statement 2 ER Charge Statement C5

ER Number ER Name 

ER Address City State ZIP Code

LTR #  Free Form Text C9 Release Date

I certify I obtained the following information from the parties named.

Deputy’s Name
FINDINGS OF FACT

Basis for Adjudication Seasonal Employment: Date Issue Detected

1. Employer Protest: Date due:  ; UB-110 postmarked / faxed: 

Timely/Valid Untimely/Invalid Employer Letter #43 sent: (No Issue)

2. The employer submitted an application and was approved by TSS for seasonal status? Yes No

If Yes, approved slowdown period:  through 

If No, date Employer Letter #41 sent: (No issue)

3. Claimant has wages from transient lodging employer in base period? Yes No

If No, date Employer Letter #40 sent: (No issue)

4. Claimant’s Statement (Date): Last day worked: 

Reason for Separation:

Due solely to seasonal slowdown. Other: (Explain) 

If Other, follow regular separation adjudication procedures.

BPR: ARS §23-793; A.A.C R6-3-1408

R&C: The employer returned a valid protest, the employer’s application was approved, the claimant has transient lodging 
base period wages, the claimant’s unemployment is due solely to a seasonal slowdown, and benefits are claimed 
during the approved slowdown period.

Issue UB-100. The claimant is ineligible for benefits without the use of transient lodging wages, or the claimant 
is eligible for a reduced WBA without the use of transient lodging wages.

UB-098. Send Employer Letter #39. The claimant is eligible for benefits. Non-use of transient lodging wages 
does not reduce claimant’s WBA.

Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request to individuals with 
disabilities • To request this document in alternative format or for further information about this policy, contact your local 
office; TTY/TDD Services: 7-1-1.
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