Company Name Here

(Address here)

(Date Here)

Texas Workforce Commission

101 E. 15th RM 354

Austin, TX  78778

Dear Mass Claims Coordinator:

(Company Name), referred to as The Company, has requested Mass Claims service from the Texas Workforce Commission (TWC).

The Company is sending to TWC an electronic spreadsheet containing pertinent information about employees who will be (insert permanently / temporarily) laid off beginning (insert beginning date of layoff) and will be returning (only insert the return date if on temporary layoff). 
Before TWC can process the mass claim spreadsheet, we must obtain the signature of an authorized representative of the company, indicating compliance with the following provisions:
1. The Company agrees to send the spreadsheet at least five (5) days prior to layoff.

2. The Company agrees to enter on the spreadsheet or otherwise furnish TWC with the names of individuals who require information from TWC in the Spanish language.  
3.  The Company agrees to enter on the spreadsheet customary work hours, by employee, that deviate from 40 hours per week.  Forty hours is the default TWC will use unless the Company indicates otherwise.

4. The Company agrees to password protect the electronic spreadsheet before sending or emailing it to TWC.  TWC staff will contact the company for the password when TWC receives the file.

5. The Company agrees that the electronic file furnished by The Company constitutes an Initial Claim for those individuals whose name and social security numbers appear on the file and serves as the Notice of Application for Unemployment Benefits.  TWC will not send to The Company individual Notices of Application for Unemployment Insurance Benefits, Form BD610E.

6. The Company agrees it will have 14 days from the mailing date of this spreadsheet to protest any individual claims for unemployment benefits.  These protests will be mailed to:

Texas Workforce Commission

101 E. 15th RM 354
Austin, TX  78778

FAX – (512) 936-3250

Attn:  Mass Claims Coordinator

7. The Company may receive other determinations regarding issues on individual claimants and may appeal those determinations on which it disagrees.  

Name_______________________________


Authorized Representative
Title:  ______________________________

Date:_______________

NOTICE:  TWC WILL RETURN SPREADSHEETS THAT DO NOT CONFORM TO THIS AGREEMENT.

