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Purpose
To provide the grievance and complaint procedures under Title I of the Workforce Investment
Act as outlined in Section 181(c), the procedures for handling complaints of discrimination in
accordance with Section 188(a)(2)of the Workforce Investment Act and as outlined in 29 CFR
37.70-37.115, and information on how to access grievance processes under the Wagner-Peyser
Act, Trade Adjustment Assistance, and Unemployment Insurance programs.

Rescission

. DWD Policy 2004-01 entitled "Workforce Investment Act (WIA) Grievance Procedure
Policy," dated June 30, 2004.

Contents
In order to provide for a more cohesive policy on handling grievance and complaints and to
consolidate all information relevant to complaints from customers served by the various
employment and training programs administered by the workforce system, this policy updates
and transmits information on a variety of complaint systems including WIA, WIA discrimination
complaints, Wagner-Peyser, Trade Adjustment Assistance and Unemployment Insurance.
The process for resolution of findings from monitoring and oversight reviews can be found in
DWD Policy 2007-03 entitled, "Audit and Monitoring Resolution Appeals Procedures," dated
July 9, 2007.
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The attachments to this policy include:
. Workforce Investment Act Grievance Procedures
. Affirmative Action/Equal Opportunity Complaint Process, Workforce Investment Act,

which are the requirements for the Workforce Investment Act nondiscrimination and
equal opportunity complaint policy

. Wagner-Peyser Act (Job Service) Complaint Process. These provide information on how
to access the grievance or complaint processes for the Wagner-Peyser Act, Trade
Adjustment Assistance, Unemployment Insurance programs and Migrant Seasonal Farm
Workers.

. Unemployment Insurance Appeal Rights (Also Applies to Trade Adjustment Assistance
Act Appeals) .

. A copy of the Record of Complaint Information (State Form 45153 (R2/6-00)) - forms
may by photocopied

. A copy of the Customer Service Record (State Form 46001 (R2/1-07)) - forms may be
photocopied

. The self-attestation form concerning the local grievance/complaint policy - forms may be
photocopied.

. Unemployment Insurance Determination of Eligibility.

Effective Date: Immediately.

Review Date: June 30, 2009

Ownership: Career Services

Workforce Investment Act Contact
Jennifer Biddle
Planning Analyst, Career Services
Indiana Department of Workforce Development
ION. Senate Avenue
Indianapolis, IN 46204
Phone: 317/232-7459
Email: ibiddle@dwd.in.gov

Equal Opportunity/Affirmative Action Contact
Joyce Howard
Equal Opportunity/Affirmative Action Officer
Indiana Department of Workforce Development
ION. Senate Avenue
Indianapolis, IN 46204
317/232-0604
Email: ihoward@dwd.in.gov

Action

. Complaints or grievances should be handled according to this policy and be properly
documented.

. A copy of the Record of Complaint Information must be kept locally (specific
information provided within policy) and a copy given to the complainant. This form will
be completed for each complaint or grievance taken at the WorkOne Center, including
but not limited to Workforce Investment Act, Wagner-Peyser, and Trade Adjustment
Assistance Act funding sources.

. A copy of the Customer Service Record must be sent quarterly (April 5, July 5, October 5,
and January 5) to the State Equal Opportunity/Affirmative Action Officer. The form must
include referrals to related agencies and grievances or compl~ints received from customers.
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Workforce Investment Act Grievance Procedures

Section 181(c) of the Workforce Investment Act requires:

"Each State and local area receiving an allotment under this title shall establish and
maintain a procedure for grievances or complaints alleging violations of the requirements
of this title from participants and other interested or affected parties. Such procedure
shall include an opportunity for a hearing and be completed within 60 days after the filing
of the grievance or complaint."

Each local area, State, and direct recipient of funds under Title I of the Workforce Investment
Act must:

. Provide information about the content of the grievance and complaint procedure to
participants and other interested parties affected by the local workforce investment
system, including WorkOne partners and service providers;

. Require that every entity to which it awards Title I funds must provide the information
about grievance and complaint procedures to participants receiving Title I-funded
services from such entities; and,

. Make reasonable efforts to assure that the information about grievance and complaint
procedures will be understood by affected participants and other individuals, including
youth and those who are limited-English speaking individuals. Such efforts must comply
with the language requirements of29 CFR Part 37.35 regarding the provision of services
and information in languages other than English. (See DWD Communication 2006-19,
dated April 4, 2007, and entitled, "Policy Guidance for Ensuring Access to Services for
Persons with Limited English Proficiency.")

For simplicity, the same system will be used for both statewide and local grievances. Examples
of statewide complaints include but are not limited to grievances affecting two or more WorkOne
Centers, a Department of Workforce Development policy or procedure, or a statewide initiative.
Participants and other interested parties adversely affected by the local workforce investment
system need to file grievances locally. Examples include but are not limited to a local board
policy or procedure, the type of services received through the Workforce Investment Act, or
eligibility determination into the Workforce Investment Act. This grievance process does not
apply to discrimination complaints brought under Section 188 of the Workforce Investment Act.

. Grievances must be filed within one year of the alleged violation by certified mail.
Statewide complaints must be addressed to Field Operations; Indiana Department of
Workforce Development; 10N. Senate Avenue; Indianapolis, IN 46204.

. Grievances must include names, detailed information, and other pertinent facts
concerning the alleged violation.

. For state-level complaints, the Indiana Department of Workforce Development, as staff
to the State Workforce Innovation Council, will investigate the alleged violation and
provide a hearing with the complainant within 60 working days of the filing of the
grievance. The complainant will be notified of the hearing by certified mail.
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. For local complaints, a manager or supervisor should ensure that an opportunity is
provided for informal resolution of the complaint within 60 days of the filing of the
gnevance.

. For local complaints, grievances may be appealed to the Indiana Department of
Workforce Development when no decision is reached within 60 days or either party is
dissatisfied with the local hearing decision.

. Such appeals should be made within ten (10) days of receipt of the adverse decision or
within ten (10) days after expiration of the 60-day period with no decision. The appeal
should be sent to the Indiana Department of Workforce Development; ATTN: Legal
Department; 10N. Senate Avenue; Indianapolis, IN 46204.

. For all complaints, the Indiana Department of Workforce Development will issue a
determination within 60 days of the filing of the grievance.

. Appeals of state-level decisions must be filed within 60 days of the receipt of the decision
being appealed. Appeals must be submitted by certified mail, return receipt required, to
the Secretary; U. S. Department of Labor; Washington, DC 20210; Attention: ASET. A
copy of the appeal must be simultaneously provided to the Region V Administrator; U. S.
Department of Labor; Employment and Training Administration; 230 S. Dearborn, 6th
Floor; Chicago, IL 60604-1505; and the opposing party.

. A final decision on the appeal will be made no later than 120 days after receiving the
appeal.

. The form "Record of Complaint Information" (State Form 45153 (R2/6-00 - copy
attached» will be completed by the individual filing the grievance. The completed form
will be kept in the individual's grievance file. This form is completed for all concerns
and grievances received at the WorkOne Center. (The Customer Service Record must
also be completed.)

. The "Customer Service Record" (State Form 46001 (R2/1-07 - copy attached»
identifying all referrals provided and grievances received by the Regional Operator will
be forwarded to the Department of Workforce Development's Equal
Opportunity/Affirmative Action Officer on a quarterly basis - due every April 5, July 5,
October 5, and January 5.

. Regional area and/or direct recipients of Title I of the Workforce Investment Act funds
grievance procedures must ensure that a self-attestation form regarding the
grievance/complaint local policy has been signed by each individual enrolled into
Workforce Investment Act services and kept in the individual's file, and a copy given to
the individual. A copy of the form to be signed is attached.
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Affirmative ActionlEqual Opportunity Complaint Process
Workforce Investment Act

Each workforce investment board and regional workforce board must develop and publish
procedures for handling complaints of discrimination based upon the following guidelines:

Who mav file a complaint of discrimination under WIA Title I?
Any person who believes that either s/he or any specific class of individual has been or is being
subjected to discrimination prohibited by Title I Workforce Investment Act may file a written
complaint either by him/herself or through a representative.

Where mav a complaint be filed?
Complaints may be filed directly with the grant recipient's office or with the Director, Civil
Rights Center (CRC), U.S. Department of Labor, 200 Constitution Avenue N.W., Room N-4123,
Washington, D.C. 20210.

When must a complaint be filed?
Complaints must be filed within 180 days of the alleged discrimination unless the Director, Civil
Rights Center, grants a waiver of extension to the complaint.

When must a Notice of Final Action be provided?
Grant recipients must provide a decision to locally filed complaints within 60 days of receipt.

Complaint Procedures should provide for the following elements:
. A written complaint must be signed and dated by the complainant and include the

complainant's name and address, the identity of the respondent, and a detailed description
of the complainant's allegation.

. Recipients use Record of Complaint Information (State Form 45153 (R2/6-00» for
complaints. A copy is attached.

. Recipients are to provide a written acknowledgement of receipt of the complaint to the
complainant. This acknowledgement letter should include:

1. A notice of the complainant's right to be represented by legal counsel in the
complaint process;

2. A list of issues raised in the complaint and for each issue, whether the recipient will
accept the issue for investigation or reject the issue, and if rejected, the reason for
each rejection;

3. The option of resolving the complaint by Alternative Dispute Resolution (ADR)
instead of an investigation; and

4. A statement that the complainant is due a decision or "Notice of Final Action" within
60 days after receipt of the complaint.

· The "Notice of Final Action" should advise that if the complainant is dissatisfied with the
decision s/he must appeal the local decision to the Department of Workforce
Development State Equal Opportunity Officer within five days of receipt of the decision.
The Department of Workforce Development State Equal Opportunity Officer will issue a
response to the appeal within 25 days after receipt, or 90 days after the initial filing date
of the complaint, whichever is later.



DWD Policy 2007-10
August 3, 2007
Page 6 of 17

The Alternative Dis{>uteResolution (ADR) Process

The regulations at 29 CFR 37.76 (c) provide that a recipient's complaint procedures must include
an alternative dispute resolution (ADR) process. The complainant should be given a choice
whether to have the complaint resolved by an investigation or the Alternative Dispute Resolution
process.

If the complainant elects the Alternative Dispute Resolution process, the recipient should provide
that:

1. An impartial mediator who is trained in mediation techniques and the principles of
equal opportunity is selected;

2. That both parties to the complainant must sign a consent form affirming that the
contents of the mediation will be kept confidential and that both parties agree not to
involve the mediator in any litigation;

3. That any successful resolution obtained shall be recorded in a written settlement
agreement and signed by both parties. There should be no written record or other
recording made of the meeting;

4. That if the parties cannot reach agreement under the Alternative Dispute Resolution
process, the complainant may file directly with the Department of Labor Civil
Rights Center (at the address provided herein) within 180 days of the alleged act of
discrimination. In the event the agreement is breached, the non-breaching party may
file the complaint directly with the Civil Rights Center within 30 days of the date on
which the non-breaching party learns of the alleged breach.

Recordkeeping Requirements

Complaint records must be retained for a minimum of 3 years following the resolution of the
complaint. All complaints, whether processed by investigation or mediation, must be entered on the
DWD Customer Service Record (SF 46001 (R2/1-07)) which is to be submitted on a quarterly basis.
The Customer Service Record should contain the name and address of the complainant, a description
of the complaint, the date the complaint was filed, and the disposition of the complaint.
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Wagner-Peyser Act (Job Service) Complaint Process

There are two t)1>esof complaints under the Wagner-Peyser Act (Job Service):
1) Complaints against an employer about the specific job to which the customer was referred

by the Wagner-Peyser (Job Service) involving violations of the terms and conditions of the
job order or employment-related law (employer-related complaint) or

2) Complaints about Wagner-Peyser (Job Service) actions or omissions under Wagner-
Peyser (Job Service) regulations (agency-related complaints).

Complaints may be filed:
. If the complaint deals with an employer, the proper office to handle the complaint is the

WorkOne Center serving the area in which the employer is located.
. If the complaint deals with an office ofa State agency, the proper office to handle the

complaint is the WorkOne Center serving the area in which the alleged violation of the
Wagner-Peyser regulations occurred.

. If the agency-related complaint deals with more than one WorkOne Center. with an
alleged agency-wide violation. or with Department of Workforce Development at the
state-level, the proper office to handle the complaint will be the Legal Department,
Department of Workforce Development.

Wagner-Peyser (Job Service) Complaints - Discrimination
. Complaints alleging unlawful discrimination by race, color, religion, national origin, sex,

age or physical or mental status shall be assigned to the Local Equal
Opportunity/Affirmative Action Coordinator.

. A complaint must be filed within one year of the alleged occurrence.

. The Local Equal Opportunity/Affirmative Action Coordinator shall refer complaints
alleging discrimination by employers to the Equal Employment Opportunity Commission
or other appropriate agency.

. The Local Equal Opportunity/Affirmative Action Coordinator shall offer to explain the
operation of the Wagner-Peyser (Job Service) complaint system.

. The Local Equal Opportunity/Affirmative Action Coordinator shall require that the
complainant put the complaint on the Record of Complaint Information (State Form
45153 (R2/6-00» prescribed or approved by the Department of Labor. A copy is
attached.

. The Local Equal Opportunity/Affirmative Action Coordinator shall offer to assist the
complainant in filling out the form and shall do so if the complainant desires such
assistance. If the complainant also represents several other complainants, all such
complainants shall be named on the Record of Complaint Information.

. The complainant signs the form.

. The identity of the complainant(s) and any persons who furnish information relating to,
or assisting in, an investigation of a complaint shall be kept confidential.

. A copy of the completed Record of Complaint Information shall be given to the
complainant(s) and the complaint form kept by the Local Equal Opportunity/Affirmative
Action Coordinator.

. The complaint should be recorded on the Customer Service Record (State Form 46001
(R2/1-07».

. The Local Equal Opportunity/Affirmative Action Coordinator will follow up quarterly
and shall inform the complainants of the status of the complaint periodically.
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. The State Equal Opportunity/Affiimative Action Coordinator shall handle complaints
sent to the State alleging unlawful discrimination by race, color, religion, national origin,
sex, age, physical or mental status and all other complaints except complaints from
migrant seasonal farm workers.

. The State Monitor Advocate shall handle all migrant seasonal farm worker complaints
sent to the State.

Wagner-Peyser (Job Service) Complaints
. A complaint must be filed within one year of the alleged occurrence.
. Wagner-Peyser (Job Service)-related complaints may be filed in any WorkOne Center.
. The local manager needs to try to resolve the complaint at the local level.
. The local manager shall explain the operation of the Wagner-Peyser (Job Service)

complaint system.
. The local manager shall require that the complainant put the complaint on the Record of

Complaint Information (State Form 45153 (R2/6-00» prescribed or approved by the
Department of Labor. A copy is attached.

. The local manager shall offer to assist the complainant in filling out the form and shall do
so if the complainant desires such assistance. If the complainant also represents several
other complainants, all such complainants shall be named on the Complaint/Referral
Form.

. During the initial discussion with the complainant, the local manager receiving the
complaint shall:

o Make every effort to obtain all the information he/she perceives to be necessary to
investigate the complaint;

o Request that the complainant indicate all of the addresses through which he or she
might be contacted during the investigation of the complaint;

. The complainant signs the form.

. The identity of the complainant(s) and any persons who furnish information relating to,
or assisting in, an investigation of a complaint shall be kept confidential.

. A copy of the completed Record of Complaint Information shall be given to the
complainant(s) and the complaint form kept by the local manager.

. The complaint should be recorded on the Customer Service Record (State Form 46001
(R2/1-07».

. The local manager shall investigate and attempt to resolve the complaint immediately
upon receipt. The local manager may request additional information in writing. The
complainant has twenty (20) working days to respond to the request for additional
information.

. The local manager shall issue a decision in writing to the complainant and respondent
within fifteen (15) working days after receipt of the requested information, if requested.
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. A Wagner-Peyser (Job Service) complaint is resolved when:
o The complainant indicates satisfaction with the outcome; or
o The complainant chooses not to elevate the complaint to the next level of review;

or

o The complainant or the complainant's authorized representative fails to respond
within twenty (20) working days or in cases where the complainant is a migrant
seasonal farm worker, forty (40) working days of a written request by the
appropriate local or State office; or

o The complainant exhausts the final level of review; or
o A final determination has been made by the enforcement agency to which the

complaint was referred.
. If either party is dissatisfied with the decision, either party may appeal the decision to the

Department of Workforce Development, Legal Department, within twenty (20) working
days from the date of receipt of the determination.

. The Legal Department shall issue a decision in writing to the complainant and the
respondent within thirty (30) working days after receipt of the complaint at the Legal
Department to resolve the complaint.

. The determination must be sent by certified mail and include pertinent information as
required by the Regulations.

. If either party is dissatisfied with the determination, either party may request a hearing
with an Indiana Administrative Law Judge (ALJ). Such request must be made in writing
within twenty (20) working days from the certified date of receipt of the notification.

. Upon the issuance of a determination by the ALJ, either party may appeal the decision to
the Regional Administrator of the U.S. Department of Labor.

All Other Non-Job Service Complaints
. The local manager refers the complainant to the appropriate enforcement agency, another

public agency, an attorney, a consumer advocate and/or other appropriate assistance.
. The local manager records the referral of the complainant and the agency to which the

complainant was referred on the complaint log.
. The local manager shall inform the complainant in writing of the referral.
. The local manager shall follow-up with the enforcement agency quarterly and shall

inform the complainant of the status of the complaint periodically.
. If the enforcement agency makes a final determination that the employer violated an

employment related law, the Department of Workforce Development shall initiate
procedures for discontinuation of services immediately and notify the complainant and
the employer of this action.

. If further action is required by the WorkOne Center after the determination, including but
not limited to discontinuing services with an employer, the Legal Department will assist
the WorkOne Center.
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Complaints from Migrant Seasonal Farm Workers
All complaints from migrant seasonal farm workers must be referred to the State Monitor
Advocate. Additionally, such complaints must be noted on the Customer Service Record (State
Form 46001 (R2/1-07)). Wagner-Peyser (Job Service) complaints must be referred to the State
Monitor Advocate within five days.

Customer Service Record
A Customer Service Record (State Form 46001 (R2/1-07)) is maintained, listing all complaints
received, and specifying for each complaint:

. The name of the complainant;

. The name of the respondent (employer or state agency);

. The date the complaint is filed;

. Whether the complaint is by or on behalf of a Migrant Seasonal Farm Worker;

. Whether the complaint is Wagner-Peyser-related;
o Whether it is employer-related or agency-related;

. If the complaint is non-Wagner-Peyser related, the referral of the complainant and the
agency to which the complainant was referred; and

. The action taken, including for Wagner-Peyser-related complaints, whether the complaint
has been resolved.

. Complaint log, containing complaint from Migrant Seasonal Farm Worker, sent within
one month after the end of each calendar quarter to the Department of Workforce
Development; Equal Opportunity/Affirmative Action Coordinator.
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Unemployment Insurance Appeal Rights
(Also Applies to Trade Adjustment Assistance Act Appeals)

Either an employer or a claimant may file an appeal of an adjudicator's Determination of
Eligibility by requesting a hearing before an Administrative Law Judge. You can file an appeal
with Unemployment Insurance Appeals by mail, fax, or in person.

To request an appeal you must:
. File your written request within ten (10) days of the date the Department mails the

Determination of Eligibility. Themail date is located in the lower left hand comer of the
Determination of Eligibility.

To file your appeal by mail or fax:
. Complete the Notice of Appeal form. The Notice of Appeal form is located on the back

of the Determination of Eligibility;
. State the reason(s) you disagree with the Determination of Eligibility;
. Sign your name and indicate whether you are the employer or claimant; and
. Mail or fax the appeal to the address or fax number on the Notice of Appeal within ten

(10) days of the mail date listed on the Determination of Eligibility.

To file in person:
. Go to a WorkOne office within ten (10) days of the mail date listed on the Determination

of Eligibility;
. Bring the Determination of Eligibility with you;
. Give the completed Notice of Appeal form to a WorkOne staff member and ask that it be

filed; and
. Keep a copy of the Notice of Appeal for your records.

Attending the hearing:
. If you appealed the decision, you must attend the hearing. If you do not attend the

hearing, your appeal will be dismissed.
. If your appeal is dismissed, you may request a reinstatement within seven (7) days from

the mail date of the dismissal. You must show good cause for non-attendance at, or
lateness to, the hearing, and submit your request in writing.

. If your case is reinstated, you will receive a new Notice of Hearing when you case is
rescheduled.

. No case may be reinstated more than once.

Requesting a continuance:
. If you are unable to attend the hearing, you may request a continuance by sending a

written request to the Administrative Law Judge by fax or mail no later than three (3)
days before the scheduled hearing

. You must also state the reason for your request, send a copy of your request to the other
party, and note on your request that you notified the other party of your request.

. The Administrative Law Judge will grant or deny the request for continuance and notify
the parties of his or her decision.
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Preparing for the hearing:
. Both parties will be notified by mail of the date and time of the hearing.
. Review the Notice of Hearing for the issue to be decided by the Administrative Law Judge.
. You may bring witnesses to appear at the hearing at the discretion of the Administrative

Law Judge.
. You may bring copies of any documents that may help explain your side of the story.
. The Administrative Law Judge may only consider evidence and testimony that is

presented during the hearing.
. Either party may be represented by an attorney, but it is not necessary.
. Burden of proof at the hearing: The issue listed on the Notice of Hearing determines

which party has the burden of proof during the hearing.
. If the issue listed is voluntary quit, the claimant must prove that his or her reason for

voluntarily quitting was for good cause and work-related.
. If the issue listed is discharge, the employer must prove that the claimant was discharged

for just cause.
. If the issue listed is ability and availability for work, the claimant must prove he or she is

able, available, and actively seeking full-time work.

Appealing the decision of the Administrative Law Judge:
. Both parties will receive a copy of the decision of the Administrative Law Judge by mail.
. If you disagree with the decision of the Administrative Law Judge, you may appeal the

decision to the Unemployment Insurance Review Board.
. You must file your appeal within eighteen (18) calendar days after the mail date listed on

the Administrative Law Judge Decision.
. Your appeal must be in writing and contain the following information: case number,

claimant's social security number, and an explanation of the reason for your appeal.
. If you have additional information or documents that were not available at the time of the

Administrative Law Judge hearing, you may send a request to submit the additional
evidence and the documents with your letter of appeal.

. Please mail or fax your appeal to the Unemployment Insurance Review Board:
Department of Workforce Development UI Review Board. 325 W. Washinl!ton
Street. Indianaoolis. IN 46204. or bv fax at (317) 233-3348.
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CERTIFICATION
I certify that the Information furnished above is true and accurately stated to the best of my knowledge. I authorize the disclosure of this
information to enforcement agencies for the proper investigation of my complaint. I understand that my identity will be confidential to the
maximum extent possible, consistent with applic«lble law and a fair determination of my complaint.

Signatu~ o' Complainant Date Signed

RECORD OF COMPLAINT INFORMATION INDIANA DEPARTMENT OF WORKfORCE DEVELOPMENT

State Form 45153 (R216-00)
CONFIDENTIAl..RECORD PUf8U8IItto IC 22-4-1U, IC4-1-0

NOTICE: You have the right to file a complaintof discrimination.!.Itb!r. directlywith this office or with the Director,CMI Rights Center (CRC)U.S.
Oepartment of Labor. 200 Constitution Avenue, N.W., Room N-4123, Washington, D.C. 20210.

PARTI COMPNANrSINFORMAON INFORMAON ON WHOTHE COMPLAINTISAGAINST

1. SOCIALSECURITYNUMBER S. NAMEOF PERSONCOMPNT MADEAGAINST

2. NAME 6. BUSINESSNAMEAND ADDRESS

3. ADDRESS(Number,Street, City, State, ZIP Code)

- .._

4. TELEPHONENUMBER 7. TELEPHONENUMBER

.

( ) ( )

8. DESCRIPON OF COMPLAINT f additionalspace in needed,usereverseand makean X in the box in the lowerright-handcomer of thissection.)

0
TYPE OF COMPLAINT

Discrimination Complaint Program Complaint Referral of Complaint

DRace" o Job Service o Agency (Name):

o Color o non-MSFW
o Age o MSFW

o Religion o non-Job Service Related
o Sex o non-MSFW
o National Origin o MSFWRelated
o Diaablllty . o WIA Training Programso Political Affiliation/Belief o Unemployment Insuranceo Citizenship o Other (Explain):o Participation in WIA 1

PART II FOR OFFICE USE ONLY

1. PRINTEDNAMEAND .OFPERSONRECEMNG COMPLAINT SIGNATURE

2. OFFICEADDRESSAND PHONENUMBER DATE

( ) I I

3. DISPOSmON

Action Taken
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Acknowledgement of Receipt of Complaint Procedures

I hereby acknowledge that I have received a copy of the Grievance and Complaint Procedures,
which include instructions for filing Workforce Investment Act (WIA) Program, Discrimination
and Employment Service complaints associated with my application for and participation in the
programs and activities available through all funding sources. I understand that I must follow
these procedures or my complaint will be returned to me with the instructions for proper
completion.

Applicant Signature

Date
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INDIMA WORKFORCEDEVB.OPMENT

DmRMINADON OFRlGlBIUTY

Uc-511 SF 126

(R11197)DC25A

CONFIDENTIAL RECORD PURSUANT TO 1C-22-4-19-6; IC 4-1-6

Name and Address of Claimant SSN: Issue
BYE: Separation Date:
Employer Acct #:
LocalOffice: '

Name and Address of Employer Issue{s) Involved

Circumstances of Case

Conclusion of Case

Legal Result of Case

DateDetermination Mailed Local Office Signature of Deputy

RIGHTOFAPPEAL:THISDETERMINATIONWILLBECOMEFINALON IFNOTAPPEALED.EITHERPARTYMAYAPPEAL
THISDETERMINATIONANDREQUESTA HEARINGBEFOREANADMINISTRATIVELAWJUDGEWITHINTENDAYSOFTHEDATETHIS
DETERMINATIONWASMAILEDOROTHERWISEDELIVERED.PLEASESEEREVERSESIDEFORAPPEALPROCEDURE

IMPORTANT NOTE TO CLAIMANT: If you appeal this determination, you must continue to submit vouchers eac~ week
while unemployed.
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Claimant Name:
Social Security:

Employer Name: Account Number:
NOTICE OFAPPEJQ.

TO THE.CLAIMANT: Ifthe Legal Result of Case states your weekly benefits have been reduced or suspended, or your
maximum benefit amount has been reduced, you have the right to appeal this decision. Follow the steps below.
TO THE EMPLOYER: Ifthe Legal Result of Case states no penalty is imposed, you have the right to appeal this
decision. Follow the steps below.

If you have any questions concerning this decision, please refer to your "Claimant Handbook" or contact your LocalOffice.

U.I.Appeals will not accept any appeal from an appealing party unless all of the following requirements are met:
1) Sign your full name, and telephone number, and date the appeal.

2) Indicate whether you are the Claimant or the Employer.

3) State the worksite (city and state) where the employment took place.

4) State the specific reason(s) why you believe that the Determination of Eligibility IsIncorrect. .

5) Forward both sides of this document.
-APPEAL-

I disagree Withthe determinationand request a hearing before an AdministrativeLawJudge due to the followingreasons:

IMPORTANT NOTICE TO APPEALING PARTY: In order to properly schedule this hearing, provide city and state where
claimant last worked for above employer.

City, , State

If you wish to have an interpreter provided for this hearing check one of the following.

_Sign Language _Sp,anish _Other, specify.

Signature Date Telephone Number

_Claimant
_Employer

PLEASE MAILOR FAX THIS DOCUMENT TO:
Indiana Department of Workforce Development

I
Unemployment Insurance Appeals
311 W Washington St, Ste 101
Indianapolis, IN 46204
FAX NUMBER: (317) 233-6888

The postmark on the envelope or fax transmission date willindicatethe filingdate of the appeal.
CLAIMANTNOTE: Continue to file weekly vouchers for any weeks you are totally or partially unemployed.

IMPORTANT:Ifyou do not appear at the hearing, the Administrative Law Judge could Issue a decision that will be

unfavorableto you.

For Claimants: You may have to pay back any benefits you have received.

For Employers: Your account may be charged for any benefits paid.




