73B-20.004 Filing an Appeal.

(1) Appeals may be filed on-line at the Department of Economic Opportunity website at http://www.floridajobs.org/IAP, Internet Appeals Program (English) (2012), or by clicking on the Haga clic aqui para ver este sitio web en español (Spanish) (2012) or by clicking on the Klike la a to view sit entènèt sa a an kreyòl (Creole) (2012); or
(a) By facsimile (FAX), courier service, in person, or mail to the central Office of Appeals (Caldwell Building MSC 347, 107 East Madison Street, Tallahassee, FL 32399-4143, facsimile (FAX) number (850)921-3524); or

(b) By facsimile (FAX), courier service, in person, or mail to the Reemployment Assistance Appeals Commission (101 Rhyne Building, 2740 Centerview Drive, Tallahassee, Florida 32399-4151, facsimile (FAX) number (850)488-2123).

(2) The Internet Appeals Program provides claimants, employers and their representatives the opportunity to file appeals of department determinations related to reemployment assistance, to request reopening of an appeal when the party failed to appear, to change addresses and telephone numbers for the appeal process, and to provide additional telephone numbers for the hearing. Parties may also provide information on representatives for the appeal process and witnesses to be contacted for the appeal hearing.

(a) To access the Internet Appeals Program the claimant will be asked to  provide the following information: 

1. Name of the person entering the appeal;

2. Organization or company name for the person entering the appeal;

3. Title of the person entering the appeal;

4. Telephone number for the person entering the appeal;

5. E-mail address for the person entering the appeal;

6. Location of the person entering the appeal;

7. Claimant name;

8. Claimant social security number; and,

9. Claimant reemployment assistance pin number.

(b) To access the Internet Appeals Program the employer will be asked to provide the following information: 

1. Name of the person entering the appeal;

2. Organization or company name for the person entering the appeal;

3. Title of the person entering the appeal;

4. Telephone number of the person entering the appeal;

5. E-mail address for the person entering the appeal;

6. Location of the person entering the appeal;

7. Employer name;

8. Employer address;

9. Employer telephone number;

10. Employer e-mail address; 

11. Name of the person representing the employer for the appeal;

12. Telephone number of the employer representative and, if different, the telephone number to contact the employer representative for the hearing;

13. Employer reemployment assistance tax number; and,

14. Employer reemployment assistance tax pin number used to file taxes if the employer wants information about a filed appeal or wants to provide witnesses for an appeal through the on-line system. The pin number is not needed to file an appeal.

(c) Once the Internet Appeals Program has been accessed the party will be asked to provide specific information to file an appeal, as follows:

1. To appeal a determination included in the determination list:

a. Select the determination to be appealed or enter the date of the determination to be appealed;

b. List the reason for the appeal;

c. Provide the job site where the claimant worked if different from the employer address on the determination;

d  Provide the job site address; and,

e. Job site telephone number. 

2. To appeal a wage credit determination the claimant must provide:

a. Determination date;

b. Employer name and address if it is not shown on the wage transcript;

c. Dates of employment not shown on the wage transcript, if any;

d. Pay rate; and,

e. Statement as to whether the claimant has proof of earnings.

(d) To add a representative for either the claimant or employer the party will be asked to provide:

1. Name of representative;

2. Title of representative;

3. Company or firm, if any;

4. Street address;

5. Telephone number;

6. Fax number; and,

7. Whether representing claimant or employer.

(e) To request a rehearing when a party failed to attend a hearing the party will be asked to provide: 

1. Name of the party requesting reopening;

2. Company name if the requestor is a representative or employer;

3. Title, if applicable;

4. Telephone number;

5. E-mail address;

6. Location from which filing the appeal;

7. Name of the claimant;

8. Social security number;

9. Employer name;

10. Employer number;

11. Docket number;

12. Job site address, if any; and,

13. Reason for not attending hearing.

(f) To provide contact information for witnesses a party plans to call during a hearing the party will be asked to provide;

1. Name of the party requesting the witness;

2. Docket number of the appeal;

3. Witness name; and,

4. Witness telephone number.
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