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Initial Questions

You answered the following questions for the week of Sunday, 05/31/2020 through Saturday, 06/06/2020.

During the week of Sunday, 05/31/2020 through Saturday, 06/06/2020: Did you look for | N
work?

During the week of Sunday, 05/31/2020 through Saturday, 06/06/2020: Did you make N
an in-person contact at a CareerSource Center?

During the week of Sunday, 05/31/2020 through Saturday, 06/06/2020: Were you able |Y
and available to work if work had been offered?

During the week of Sunday, 05/31/2020 through Saturday, 06/06/2020: Did you refuse | N
any offer of work or referral to work?

During the week of Sunday, 05/31/2020 through Saturday, 06/06/2020: Did you work or | N
earn any money?

Did you receive, or apply for income from any other sources that you have not N
previously reported to us?

Issue Summary
The following issues have been created during your continued claims process.

Actively Seeking - Failure to Meet Work Search Requirements

Fact-Finding Questionnaires
Completed fact-findings can be accessed through your inbox. To go to your inbox, login to your account after
submitting the claim and select the Inbox link.

Actively Seeking - Failure to Meet Work Search Requirements

National Emergency

Are you filing because your employment was impacted by COVID-197? Y

The county in which you worked, were scheduled to work, or the county you were Hillsborough
prevented from traveling through in order to reach your place of employment:
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Certifications

* | acknowledge that | have read and understand the statements regarding Reemployment Assistance Fraud
and wish to continue to file my claim.

* | certify that the information | have provided is true and correct. | know that Florida Law provides penalties
and/or imprisonment for false statements to obtain benefits and that DEO actively pursues fraudulently
collected benefits. | hereby acknowledge that DEO will verify my information to assure its accuracy.

* | have read and understood that when | am engaged in a self-employment activity, my obligations and the
potential effects of my self-employment on my reemployment assistance eligibility are as follows:

o 1.1 must be available for suitable full time work in addition to my self-employment. | must be
able and willing to rearrange or discontinue my self-employment activities to accept an
employer’s offer of suitable employment.

o 2. Self-employment earnings are deductible from my Reemployment Assistance. Report the
earnings during the week in which | sell a product or a transaction is closed or becomes final, or
services are provided, regardless of when | will receive the payment.

3. Report gross earnings. Earnings must be reported before taxes or expenses are deducted.

Workforce Registration Certification

IMPORTANT: Our records indicate you have not completed full Workforce registration as of yesterday with
Employ Florida Marketplace. If you have completed your registration prior to accessing this screen, your status
will be updated overnight and you should click Next to continue.

| UNDERSTAND THAT | WILL NOT RECEIVE REEMPLOYMENT ASSISTANCE BENEFITS UNTIL |
COMPLETE FULL WORKFORCE REGISTRATION VIA EMPLOY FLORIDA MARKETPLACE.

| agree
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