Attachment A to U PL No. 38-96

LI ABLE/ AGENT DATA TRANSFER RECORD

Background. The IB Conmttee requested that the size of the
dat a exchange record be expanded to provide for: (1) the
exchange of initial clains data, and (2) to accomopdate the
reservation of other data fields in anticipation of future
needs, and (3) to dimnish the need to again expand the
record. At this time, States will only need to exchange the
data identified with a single asterisk on the attached
records with respect to interstate initial clainm and weeks
claimed and commuter weeks clainmed. States will be notified
when any other of the data el enments on the Liable/ Agent Data
Transfer (LADT) record are required to be exchanged.

The follow ng instructions are to be followed in reporting
initial clainm and weeks clained via the | CON weekly
statistical data exchange.

1. Initial Cainms Data Exchange
a. Interstate Initial Cains. At the end of each
report week, each State will report data to the residence

State, with respect to each liable initial claimfiled
directly with the liable State. The data report wll

i nclude the "claimnt characteristics.” In reporting this
data, the residence State is assuned to be the agent State
unless the initial claimbeing reported is an additional
claimand the liable State has on file an identifiable agent
State that is different fromthe residence State and there
is no change in the claimant's address at the tinme of the
additional claim |[If there is an address change, the old
agent State FIPS information should be renmoved fromthe
record.

An initial claimwll be reported, in field 30, for clains
taken during the report week only and will not again be
reported. Wen an initial claimis reported, entries wll
be required for fields 1,2,3,4,5,6,7,8,13, 14, 15, 16, 18, 19, 22,
25, 26, 27, 28, 29, 30, 45,46, and 59. Fields 9,10,11, and 12
will be conpleted when the |liable State can provide a

resi dence address that is different fromthe mailing
address. Fields 23 and 24 will be conpleted at the option
of the liable State.

2. Weeks d ai ned Dat a Exchange

a. Interstate Weeks Cained. The liable State wll
report all weeks clainmed with respect to all interstate
clains filed froma State whether directly with the |iable
State (via renpote electronic procedures or mail) or through
the agent State.

The weeks clainmed report shall include the same data itens
presently exchanged with the follow ng exception: |If fields
23 and 24 are not conpleted at the option of the liable



State then the clai mants address mnmust be conpl eted and
transmtted.

b. Comuter Weks Cained. At the end of the report
week that includes the 12th of the nonth, each State wll
report data with respect to each intrastate week cl ai ned
filed by a commuter to the State of residence under the sane
procedures as apply to interstate clains except that the
field designated for the "Commuter ldentification Code" wll
be conpl et ed.




LI ABLE/ AGENT DATA TRANSFER RECORD

FI ELD | CURREN | FI ELD NAME FI ELD | FI ELD | DESCRI PTI ON
NO. T TYPE | LENGT
FI ELD H
* %

* 1 1 SOCI AL N 9 Enter Caimant's Social Security Nunber.
SECURI TY NO.

* 2 CLT' S NAME - A 12 Enter at | east one al phabetic character.
1ST This is the claimant's first nane. First

position cannot be bl ank.

* 3 CLT' S NAME - A 1 Claimant's mddle initial.
M DDLE | NI Tl AL

* 4 CLT' S NAME - A 23 Enter at | east one al phabetic character.
LAST This is the claimant's | ast nane. First

position cannot be bl ank.

* 5 MAI LI NG AN 30 Enter Caimant's - (Mailing) Street
ADDRESS -
STREET

* 6 MAI LI NG A 19 Enter Claimant's - (Mailing) Gty
ADDRESS - CITY

* 7 MAI LI NG AN 2 Enter Claimant's - (Mailing) State
ADDRESS -
STATE

* 8 19 MAI LI NG N 9 Enter laimant's - (Mailing) Zip code
ADDRESS - ZI P
CCODE

* 9 RESI DENCE AN 30 Enter Claimant's - (Residence) Street
ADDRESS -
STREET

* 10 RESI DENCE A 19 Enter Caimant's - (Residence) City

ADDRESS - CTY




LI ABLE/ AGENT DATA TRANSFER RECORD

11 RESI DENCE AN 2 Enter Caimant's - (Residence) State
ADDRESS -
STATE

12 RESI DENCE N 9 Enter Claimant's - (Residence) Zip code
ADDRESS- ZI P
CCDE

13 CLAI MANT" S N 10 Enter Area Code, Exchange, and Extension of
TELEPHONE NO. the Caimant's Tel ephone Nunber.

14 YEAR OF BI RTH N 4 Claimant's year of birth - Format is CCYY.

"CC'" (century) is not required at this tine.
| ncl uded for future use.




LI ABLE/ AGENT DATA TRANSFER RECORD

FI ELD

CURREN

FI ELD

FI ELD NAME

FI ELD
TYPE

FI ELD
LENGT
H

DESCRI PTI ON

* 15

SEX

Enter the sex of the clai mant.

Mal e
Femal e
Unknown

* 16

ETHNI C

White, not Hispanic

Bl ack, not Hi spanic

Hi spani c

Anerican | ndi an/ Al askan Native
Asi an/ Paci fic |slander

| nformati on not avail abl e

cuhwNRrO|lwNE

17

EDUCATI ON

H ghest G ade Conpl et ed.

1 - 12 = Actual grade conpleted (12 = GED)
13 = 1 year of college or technical school
14 = 2 years of college or Associate
degree/tech sch

15 = 3 years of college
16 = 4 years of college or
degr ee

17 = 1 year post graduate study

18 = 2 years of post graduate study or
Mast ers degree

19 = Doctorate

Under gr aduat e

* 18

16

LI ABLE STATE
FI PS

Liable State FIPS Code. The Liable State
cannot be the sane as the Agent State.

* 19

LI ABLE STATE
OFFI CE NO

Liable O fice where the claimant filed the
claim System generated fromyour user ID
i nformati on.

* 20

18

AGENT STATE
FI PS

Agent State FIPS Code. The Agent State
cannot be the sanme as the Liable State.




LI ABLE/ AGENT DATA TRANSFER RECORD

21 12 AGENT STATE N 4 Local O fice where the claimant filed the
LOCAL OFFI CE claim System generated fromyour user 1D
NO. i nformati on.

22 9 RESI DENCE N 2 Resi dence State FIPS Code. The Resi dence
STATE FI PS State cannot be the sane as the Liable

St at e.

23 10 RESI DENCE N 3 Resi dence County FIPS Code.
COUNTY FI PS

24 11 RESI DENCE N 4 Resi dence G ty/ Towmn FI PS Code.

Cl TY/ TOWN FI PS




LI ABLE/ AGENT DATA TRANSFER RECORD

FI ELD | CURREN | FI ELD NAME FI ELD | FI ELD | DESCRI PTI ON
NO. T TYPE | LENGT
FI ELD H
* %
* 25 DATE CLAI M N 8 Enter the date the claimwas taken. Format
TAKEN is CCYYMVMDD. "CC' (century) is not required
at this tinme. Included for future use.
* 26 EFFECTI VE DATE N 8 Enter effective date of the claim
CF CLAIM Correlates with today's date, backdate
reason, and liable State. Format is
CCYYMVDD. CC" (century) is not required at
this time. Included for future use.
* 27 13 PROGRAM TYPE N 1 Enter the programtype:
1 =Ul
5 = UCFE
7 = UCX
* 28 14 ENTI TLEMENT N 1 Enter the entitlenment type:
0 = Requl ar
1 = Extended Benefits (EB)
2 = Federal Benefit Extension
3 = Additional Benefits (AB)
* 29 4 DOT (SOC) CODE 4 Claimant's QOccupati onal Code.
* 30 I NI TI AL CLAI M N 1 Enter Status of Caim
1 = New
2 = Additional
31 BYB N 8 Benefit Year Beginning date. Format is
CCYYMVDD. "CC' (century) is not required at
this time. Included for future use.
32 BYE N 8 Benefit Year Ending date. Format is
CCYYMVDD. "CC' (century) is not required at

this time. | ncl uded for future use.




LI ABLE/ AGENT DATA TRANSFER RECORD

33 V\BA N Weekly Benefit Amount (1 nclude Dependents
Al | owance) .
34 VBA N Maxi mum Benefit Amount (I nclude Dependents
Al | owance) .
35 BASE PERI OD N Enter BP Wages for 1st qtr.
WACES - 1st
qtr
36 BASE PERI OD N Enter BP Wages for 2nd qtr.
WACES - 2nd

qtr




LI ABLE/ AGENT DATA TRANSFER RECORD

FI ELD | CURREN | FI ELD NAME FI ELD | FI ELD | DESCRI PTI ON
NO. T TYPE | LENGT
FI ELD H
37 BASE PERI OD N 7 Enter BP Wages for 3rd qtr.
WAGES - 3rd
qtr
38 BASE PERI OD N 7 Enter BP Wages for 4th qgtr.
WACES - 4th
qtr
39 BASE PERI OD N 7 Enter BP Wages for 5th qgtr.
WACES - 5th
qtr
40 BASE PERI OD N 8 Enter Total BP Wages for all qtrs.
WACES - TOTAL
41 SI C (Enpl oyer N 6 Standard Industrial Cassification of the
wi th Most Claimant' s Enpl oyer for which he/she had the
Wages) nost wages.
42 LAST EMPLOYER AI'N 30 Ent er name of Last Enpl oyer
- NAMVE
43 DATE N 8 Enter date enpl oynment began with Last
EMPLOYMENT Enpl oyer. Format is CCYYMVDD. "CC'
BEGAN (century) is not required at this tine.
| ncl uded for future use.
44 DATE N 8 Enter date Enpl oynment ended with Last
EMPLOYMENT Enpl oyer. Format is CCYYmvbD. "CC'
ENDED (century) is not required at this tine.
| ncl uded for future use.
* 45 5 LAST EMPLOYER N 6 Standard I ndustrial Code of the C aimants

- SIC

Last Enmpl oyer. If n/a,
peri od enpl oyer.

use primary base




LI ABLE/ AGENT DATA TRANSFER RECORD

* 46 LAST EMPLOYER N 1 Valid entries are "1" through '5' . Default
- OMNERSHI P is '5
CODE
47 SEPARATI ON N 1 Separation
1 = Per manent
2 = Tenporary
48 RECALL DATE N 6 Enter date claimant is to return to work. If
no recall date, enter zeros. Format is
CCYYMVDD.
"CC'" (century) is not required at this tine.
| ncl uded for future use.
49 UNI ON A 1 Y = Yes
N = No
50 US CI Tl ZENSHI P A 1 Y = Yes
N = No
51 ALI EN REG NO. AI'N 20 Enter claimant's Alien Registration Nunber,

i f applicable and avail abl e.




LI ABLE/ AGENT DATA TRANSFER RECORD

FI ELD FI ELD NAVE FI ELD | FI ELD | DESCRI PTI ON
NO. TYPE | LENGT
H
* 52 17 VEEK ENDI NG N 8 Week ending date of week clainmed. Format is
DATE CCYYMVDD. "CC' (century) is not required at
this time. Included for future use.
* 53 15 EARNI NGS N 1 X = Yes. Indicates that claimant had
DURI NG WEEK earni ngs during the week clai ned.
CLAI MED
54 DATE 1ST N 8 Enter the date the first paynment was issued.
PAYMENT | SSUED Format is CCYYMVDD. "CC' (century) is not
required at this tinme. Included for future
use.
55 EXHAUSTEE A 1 X = Yes. Conplete only upon exhaustion
56 VEEKS N 2 Enter the nunber of weeks conpensated during
COMPENSATED t he benefit year.
57 $ AMOUNT OF N 7 Enter the total anmpunt of benefits paid
BENEFI TS PAI D during the benefit year.
* 58 COVMUTER A 1 X = Yes. Conplete to identify clains filed
| DENTI FI CATI ON by commuters fromresidence State.
CCODE
* 59 21 PROCESS DATE N 8 Format is CCYYMMVDD. "CC' (century) is not
required at this tine. Included for future
use.
NOTE:

* | ndicates data elenents that State nust be able to send and recei ve.

** This colum shows the data elenents (with the current field identified) that are
except that the date fields have been expanded to

currently being transmtted,

i nclude the century.




Non-asterisked fields will be identified on the new record for potential future
use (exchange of this information will not be inplenented at this tine.)



