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ELIGIBILITY INVESTIGATION RECORD – TRANSIENT LODGING SEASONAL EMPLOYMENT
	 FORMCHECKBOX 
 C1
 FORMCHECKBOX 
 C2
 FORMCHECKBOX 
 C4
	PROCESS DATE
	C5

	
	     
	     

	SOCIAL SECURITY NUMBER
	CLAIMANT NAME CHECK
	ER NUMBER

	     
	     
	     

	ISSUE CODE
	ISSUE ID (C2)
	DEPUTY ID 
	PGM
	ISSUE STATUS
	ER NAME

	     
	     
	     
	   
	     
	     

	RESOLUTION
	COUNT
	UNTIMELY
	1st AFFECTED BWE
	REDET REASON
	ER ADDRESS

	     
	     
	     
	     
	     
	     


	DISQUALIFICATION START
	DISQUALIFICATION END
	CITY
	STATE
	ZIP

	     
	     
	     
	  
	     

	STATEMENT 1
	STATEMENT 2
	ER CHARGE STATEMENT
	C5
	LTR#
	C9 RELEASE DATE

	     
	     
	     
	     
	     
 FORMCHECKBOX 
 Free Form Text
	     

	
	ADJUDICATOR’S SIGNATURE

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

	FINDINGS OF FACT

	Basis for Adjudication:  Seasonal Employment:
	Date Issue Detected:
	     

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

	
 FORMCHECKBOX 
 Timely/valid    FORMCHECKBOX 
 Untimely/invalid   Employer Letter #43 sent:
	     
	(No Issue)

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

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

	4.
Claimant’s Statement (Date):
	     
	

	Last day worked:
	     
	

	Reason for Separation:
	     

	
 FORMCHECKBOX 
 Due solely to seasonal slowdown.

	 FORMCHECKBOX 
 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.


 FORMCHECKBOX 

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. 


 FORMCHECKBOX 

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 ( Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy contact your local office manager; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. • Ayuda gratuita con traducciones relacionadas a los servicios de DES está disponible a solicitud del cliente.


