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SIDES E-Response notification email

From: PASides{@pa.gov <PASides@pa.gov>
Sent: Friday, December 20, 2020 6:36 AM

To: Sarah Russell <sarah@smartsolutions.com>
Subject: SIDES E-Response Notification

You have a Pennsylvania Unemployment Compensation (UC) SIDES E-Response Request(s) for Separation
Information that requires a response. This request concerns an individual who has identified vou as his'her
separating emplover when filing an application for Pennsvlvania UC benefits. 34 PA Code §63.53(a) requires
that an emplover responds to Notices of Application and Requests for Separation Information within 4 business
davs.

Logon to https://uisides.org/ to view vour SIDES E-Eesponse request(s) and select the radio button for
“Separation Information™.

SMART SOLUTIONS

Your FEIN will be 1n the following format: X300 (9 digits with no hyphen)

Your State Account Number will be in the following format: X X-XXXXXX (the last digit or character will be a
zero, an R, or an M). Please include the hvphen when typing the state account number.

Your SIDES E-Response PIN 152 12345678

IF YOUR EMAIL ADDRESS CHANGES, vou must IMMEDIATELY notify the Initial Claims Unit of the
new email address. Contact us as follows:

By email: PASIDES@pagov

Bv FAX: 717-346-3174

By phone: 717-783-0612

Providing a new email address to any other agency/office within the department does not guarantee that future
notices of pending SIDES E-Response information requests will be sent to the new email address.

SIDES E-Response is the most efficient and timely way for you to provide information to the department that is
relevant to an individual’s UC claim. Your participation in the eligibility determination process helps the
department prevent erronecus UC benefit payments that can affect your UC tax rate.

Under Act 75 of 2013, 1f an individual is overpaid UC benefits because the individual’s emplover or an agent of
the employer failed to respond in a timely or adequate manner to a request by the department for information
regarding the individual’s eligibility for compensation, the emplover's account will not be credited when the
overpayment is established.

If you have any questions or need assistance, please contact the Initial Claims Unit by email at
PASIDES@pa gov or by phone at 717-783-0612.

When you receive
an email like the one
to the left, it means

that an application

for unemployment
compensation
benefits has been

filed and your
company /
organization has
been listed as a
separating or part-
time employer




SIDES E-Response website home page

<« | — O nt & | hitps:y//uisides.orgy/

SIDES N

E-Response

Welcome to the E-Response Website
SIDES E-Response suppors the
following browsers: for the

* IE 11 and above Unemployment Insurance State Information Data Exchange System
* Chrome V44 and higher
» Firefox V37 and higher

Go to
https://uisides.org/
and click the
“Separation
Information” radio

button and then
click “Select”

Please select the application you want to use:

® separation Information /

O Monetary & Potential Charges

':':3' Additional Fact-Finding
) Determinations & Decisions
O Earnings Verification

) Benefit C harges

Copyright @ 20038 - 2017, Mational Association of State Workforce Agencies. All Rights Reserved.


https://uisides.org/

SIDES E-Response log in page

SIDES N
E-Response

Users Guide Separation Information Application, Response Entry

To respond to your separafion information requestis), please login using the instructions provided by
the State Agency.

Help with E-Responss

* indicates a Required Field

#State: | Pennsylvania b
] i » | 123456789
All values entered into the * Federal Employer Identification Number:

FEIN/SEIN/PIN fields are case * State Employer Identification Number: |01-234560
SensiTive

o000

*Identification Number/Access Code (PIN): [#®®=e=ee

Mote: Dashes and/or other

punctuation should be omitted from m

the Federal Employer Idenfification

Mumber.
Return to the Main E-Response Selection Page

Enter the information in the format shown:
*State: Pennsylvania
*FEIN: Nine digits without a hyphen
*SEIN: In the format 00-000000; two digits, then a hyphen,

then 5 digits, then add a zero (or R for reimbursable employers,
or M for some local government agencies or schools) — see next
three pages for more information on finding your SEIN

*PIN: (eight digits, from notification email)




SIDES E-Response log in page — error message

SIDE@&

E-Response

Users Guide Separation Information Application, Response Entry

Help with E-Response To respond to your separation information request(s), please login using the instructions provided by
the State Agency.

* indicates a Required Field

The login credentials entered are incorrect, or there are no active requests associated with this PIN at this time.

All values entered into the
FEIN/SEIN/PIN fields are case
SenSiTive

*State: |[ENSTET I - |

* Federal Employer Identification Number: |123456789

Note: Dashes and/or other

punctuation should be omitted fro
the Federal Employer Identificatio,
Number.

*State Employer Identification Number: |01-234560

*|dentification Number/Access Code (PIN):

0000

Return to the Main E-Response Selection Page

If you see this error message, check that all the information is
correct and try again; note that if you haven’t received a notification

email within the past 30 days you won’t be able to log in




Finding your SEIN from your Contribution Rate Notice (UC-657)

L
—— ====pennsylvania
fz DEPARTMENT OF LABOR & INDUSTRY
OFFICE OF UNEMPLOYMENT COMPEMSATION TAX SERVICES

PENNSYLVANIA UNEMPLOYMENT COMPENSATION (UC) CONTRIBUTION RATE NOTICE
FOR CALENDAR YEAR 2020
(RETAIN FOR YOUR RECORDS) DATE

Morih Ly
] s

Vi
Fuiki)

UC Account Numbes: p123455

SMART SOLUTIONS
631 BOAS ST
HARRISBURG PA 17121-0751

YOUR EMPLOYER CONTRIBUTION RATE EFFECTIVE 01/01/2020 1S 0017121,
Multiply this rate by the amount of taxable wages paid to each PA employee to determing the amount of UC employer confributions you
owe. The componenis of this rate are indicated in the chart below:

RESERVE RATIO FACTOR 0.000

For an explanaton BENEFIT RATIOFACTOR| + | 0004 ey bd
'3:; -Mﬁxﬂﬂ: STATE ADJUSTMENT FACTOR| + | 0.0075 notics 18
e BASIC RATE| = | 0.0115 Saruks 56, 3555
your UC employer INCREASE FOR UC DELINQUENCY| +

experience recort, SURCHARGE ADJUSTMENT| + | 0.000621 —

"‘::ﬂ':: ;‘:;:"‘ ADDITIONAL CONTRIBUTIONS |+ | 0.0050 aopes mEmueons,

o INTEREST FACTOR| + | 0.0000
TOTAL CONTRIBUTION RATE| = | 0017421

DATE

Month Day Year
12 31 2019

UC Account Number: 0123456

You qualify for an sxpsrsncs based rats.

THE EMPLOYEE CONTRIBUTION RATE FOR 2020 IS 0.000600.
Withhold employee contributions at this rate fom the gross wages paid to sach PA employee in calendar year 2020. Employee
contributions are not credited to your reserve account.

YOUR EMPLOYER EXPERIENCE RECORD
The following information is derived from your record as an employer under the PA UC Law. (i you acquired some or all of a

predecescor employers expenence, that experience it included in your record and & reflected below.) If you have a Group Number,
1h|s|inhrmr.mn was used to caleulate the Reserve Ratio Factor and Benefit Ratio Factor in your employer contribution rate.

12-MONTH PERIODS TAXABLE BENEFIT CONTRIBUTION
{FISCAL YEARS) WAGES * CHARGES PAYMENTS *
2017 (7-1-16 - 6-30-17) 220574161 8575.61 63667.53
2018 (7-1-17 - 6-30-18) 2227708.79 12638.94 S1371.06
2019 (7-1-18 - 6.30-19) 7200838.32 706030 D513
AVERAGE ANNUAL AVERAGE ANNUAL RESERVE ACCOUNT EMPLOYER GROUP
TAXABLE WAGES * BENEFITS BALANCE * PERCENTAGE | MUMBER
6-30-2019
221142957 942495 562418.29 763 3

* See back of form for saplanations
Department of Labor & Industry | Office of UC Tax Services
651 Boas Street | Harrisburg, PA 17121-0750 | www.uc.pa.gov

Auifiary akts and services are avallable upon réguest o inafviduals with aisabilities.
Equal Opportunity Employen/Program
UC-857 REV 11-15 ipoge 1) ™ s

The format of the SEIN
on the SIDES log in page
from this example is

01-234560, after
adding a hyphen after

the first two digits (01),
and a zero at the end




Finding your SEIN from your employer profile in the UC Tax system

PROFILE MAINTENANCE

Employer Name : SMART SOLUTIONS Status : Active

Employer Account : 01-23456 7 FEIN 12-3456789 Financing Method :  Contributary
Name AddAelephone Email Contacts PA100 History Tasks

Profile Summary Employer Name : SMART SOLUTIONS
Employer Account : 01-23456 7

Trade Name

You are required to remit p nts of ~
Account Status contributions, relmcursement o nefit
} cnaltion

Active charges nierest =2odlo

Account Status Effective Date

=1 The format of the SEIN on the
Fmplover reation souree SIDES log in page from this
example is 01-234560, after

651 BOAS ST

g Y A 172 o1 disregarding the check digit at
the end (7), and adding a zero
immediately after the fifth digit

? following the hyphen

Mobile




List of Separation Information Requests

SIDESN

E-Response

iy -
—— pennsylvania

FEIN: 12-3456789 Sign out

/—-——

DEPARTMENT OF LABOR & INDUSTRY SEIN: 01-234560

Search by SSN: (Omit Dashes)

Users Guide

Help with E-Response

Select a Separalion Information
Request to Create, Edit, Delete, or
View/Print a Response.

Select "Create Response™ to begin
a response.

Select "Edit Response” to edit
information to a response that has
not yet been submitted.

Select "Delete Response” to delete
a response that has not yet been
submitied.

Select "Create Amendment” to
change a response that has already
been submitted.

Select "Edit Amendment” to edit an
amended response that has not yet
been submitted.

Select "Delete Amendment” to
delete an amended response that
has not yet been submitted.

Notfe: Requests remain on the
SIDES E-Response Website for 35
days.

Announcement:

Learn more about SIDES and how you can help stop improper unemployment insurance payments at the 2020 SIDES Seminar, March 3-5 in
Kansas City, MO. Click here to register.

Welcome to Ul SIDES E-Response. SIDES E-Response supports the following browsers:

= |IE 11 and above
= Chrome V44 and higher
= Firefox V37 and higher

Please Note: The system has reqularly scheduled maintenance from 12:00:01 AM ET Sunday - 04:00:00 AM ET Sunday.
You should not work on your responses during this window as the system may go down unexpectedly.

Separation Information Requests

Separation Information Requests for PIN:

Order by: | Due Date Ascending

SSN: 123-45-6789 TEView/Print

Name: POWELL, TIMOTHY A

Response Status: Mot Started

Click “Create
§

Date Due: 11:59 PM Eastern on

- Response”
SSN: 123-45-6790 Response Status: Mot Started TrView/Print
Name: ANDERSON, SHARON B Creale Response
Date Due: 11:59 PM Eastern on
1213112019
SSN: 123-45-6791 Response Status: Mot Started TI]View/Print
Name: HUGHES, MARIA C P —
Date Due: 11:59 PM Eastern on
12131/2019
SSN: 123-45-6792 Response Status: Mot Started TrView/Print
Name: MITCHELL, MARIA D Creale Response
Date Due: 11:59 PM Eastern on
01/02/2020
SSN: 123-45-6793 Response Status: Not Started TrView/Print

Name: SANCHEZ, GERALD E Create Response

Date Due: 11:59 PM Eastern on
01/02/2020



Claimant and Employer Identification

SID Eﬂ& 1 pennsy lvania FEIN: 12-3456789  Sign out

—
E-Response ~ DEPARTMENT OF LABOR & INDUSTRY SEIN: 01-224560

Response for SSN: 123-45-6789 Claim Number: 0001 Name: POWELL, TIMOTHY A
Users Guide Request Date: 1272002019 Date Due: 12/27/2019 Claim Effeciive Date: 12/152019

Claimant and Employer Identification
Help with E-Response

Verify the

* indicates a Required Field Requesting State Claimant Provided Information
o e . State: Pa S5N: 123-45-6789 . .

lease review Claimant an
e Agency. ERIE UG SE feme POWELL TIMOTHY A information on

mployer Identification information

L : Phone: (888) 313-7284 State Claim Mumber: 0001
and enter any comections.
Fax: (B14) 8714863 Benefit Year Begin Date: 12/15/2019

Type of Claim: New Initial Claim t h i S SC re e n ; if
Information of Record eve ryt h i N g is

Employer Name: SMART SOLUTIONS
State Employer Account Number: 01-234560

Federal Employer Identification Mumber: 12-3456789 CO r' re Ct C I i C k
V4

D Check here if employer Information is incorrect

o 7
Check here if the claimant worked under any other 35N or Name e Xt

Employer Information

Employer Status

Check here if claimant did NOT work for this employer

Check here if TPA receiving this request does NOT represent this employer

Go to Page | Claimant and Employer Identification m

Copyright & 2008 - 2013, National Association of State Workforce Agencies. All Righls Reserved.
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Preparer Information

SID Eﬁ& —_— pen nsy lva n'i a FEIN: 12-3456789 Sign out

—
E-Response il [cosRTMENT OF LABOR & INDUSTRY SEIN: 01-234560

Response for SSN: 123-45-6789 Claim Number: 0001 Name: POWELL, TIMOTHY A
Request Date: 12/20/2019 Date Due: 12/27/2019 Claim Effective Date: 121132019

Preparer Information

Users Guide

Help with E-Response

* indicates a Required Field Enter Information:

*Who iz providing this responze? Employer TPA/Employer Representative
TRA = Third Party Administrator *Name of the person preparing this response: Sarah Russell

* Job fitle of the person preparing this response; Office Manager

* Preparer's telephone number plus extension: (Only digits, omit parenthesis, dashes or (555) 555-5555

spaces)

*Preparer's e-mail address: sarahi@smartzolutions.com

Preparers Fax number: (Only digits, omit parenthesis, dashes or spaces)

EZE EETE I x>

Go to Page | Preparer Information m

008 - 2018, National Association of State Workforce Agencies. All Righls Reserved. E n t e r C O n t a Ct
information and

click “Next”

11



Employment Information

Sl DES‘_\E‘* = pennsylvania FEIN: 12-3456789 Sign out

E-Response DEPARTMENT OF LABOR & INDUSTRY SEIN: 01-224560

Response for SSN: 123-45-6789 Claim Number: 0001 Name: POWELL, TIMOTHY A

T &S Request Dale: 12/20/2019 Dale Due: 12/27/2019  Claim Effective Dale: 12/15/2019

Employment Information Temporary Layoff
§ : Laid OfffLack of Work
Help with E-Response

Fired/Discharged
Vacation/Holiday Shutdown
* indicates a Required Field * Employer's Reason for Claimant's Separation: Laid OffiLack of Work

i Asked to Resign

Claimant Provided Reason for Separafion: Laid OffLack of Work Voluntary Quit/Separation
: . § : ) ) i . A School Employee Between Semesters or Terms
:ﬂﬂ all EDIJ“CZU; information using First day of work: Claimant Provided: 04/01/2013 it School Employee Between Semesters or Terms,

e space provided. - . B Still Employed, Full Tim
* \ : Claimant Provided: 12/18/2019 bt ™ INOYRS, I
Last day of work: 1213172019 9 Still Employed. Part Time
If the date the claimant was separated from employment is different than the actual last i Stll Empioyed, Hours Reduced by Employer

day of work, what was the date of separation: On Call or Temporary Status

Leave of Absence

Was this seasonal employment according to state law? Yes Mo Retirement - Mandatory
. . . Retirement - Voluntary
" ? P
Does the claimant have reasonable expectation of retuming to work for you? Yes Mo Disciplinary Suspension
Claimant reported return fo work date:  2020-01-06 Labor Dispute

Professional Athlete Between Sports Seasons
Disaster Related Separation

Not Listed Above

Refuse To Provide

Claimant's Job Title:

Only questions

with a red

asterisk (*)
must be

Cancet J sove ] ainbien

Go to Page | Employment Information m

Mext =

: Workforce Agencies. All Rights Reserved.

answered

Select “Employer’s Reason for Claimant’s Separation” and
enter Last day of work; if the claimant is still working,
enter the last date that they have worked up to this point

12



Wages Earned / Hours Worked

o Sj\a\l\, _,;;:, pen nsylva nia FEIN: 12-3456789 Sign out
E-Response DEPARTMENT OF LABOR & INDUSTRY SEIN: 01-234560

Response for SSN: 123-45-6789 Claim Number: 0001 Name: POWELL, TIMOTHY A
Users Guide Request Date: 12/20/2019 Date Due: 12/27/2018 Claim Effective Date: 12/15/2019

VWages Eamed/Hours Worked
Help with E-Response

’ Wages are available
# indicates a Required Field * Are total earned wages available for 06/29/2018 thru 12118720197 Wages are not currently available e Wages are nol cumrently available

Wages not available, state should proceed without wages

* Are total weeks worked available for 06/29/2013 thru 12/18/20197 Weeks are not currently available

What were the total wages eamed after 12/113/20197
What were the total hours worked after 12/115/20197

<Back oo I e |

Go to Page | Wages Eamed/Hours Worked m

Copyright @ 2008 - 2013, Mational Association of State Workforce Agencies. All Righis Reserved.

Select answers to the questions “Are total earned wages available

for [date range]?” and “Are total weeks worked available for
[date range]?”; note that “Wages are not currently available” and
“Weeks are not currently available” are acceptable answers

13



Compensation Paid After Separation

- : "
SIDES W —— pennsylvania rewe: 123456789
E-Response DEPARTMENT OF LABOR & INDUSTRY SEIN: 01-234560

Response for SSN: 123-45-6789 Claim Number: 0001 Name: POWELL, TIMOTHY A
Request Date: 1272002019 Date Due: 12/27/2019 Claim Effective Date: 121152019

Compensation Paid After Separation

Users Guide
Help with E-Response
* indicates a Required Field What was the claimant's average weekly wage?

What was the average number of hours the claimant worked per week?
Enter all applicable information using

the space provided. * \Will or is the claimant receiving a company pension? Yes Mo

* Will the claimant receive any of the following compensafion on or afier the last day of work: Mo to all
Severance Yes Mo Bonus Pay Yes Mo
Separafion Pay Yes Mo Residual Pay Yes Mo
Vacation Yes Ho Commissions Yes Mo
Holiday Yes No Sick Pay Yes No
Profit Sharing Yes No Disability Yes No
Wages In Lieu of Motice Yes No Back Pay Yes Mo
Mot Listed Above Yes No

<o B EETE CTIT

Go to Page | Compensation Paid After Separation m

Answer the questions “Will or is the claimant receiving a

company pension?” and “Will the claimant receive any of the
following compensation on or after the last day of work?”

14



SIDESN,

E-Response

Users Guide
Help with E-Response
* indicates a Required Field

If an attachment to the separation
request reply is in Microsoft Word
format, choose Save As from the
Micresoft Word menu and convert it
to RTF (Rich Text Format) or TXT
(text) format. If the attachment is in
Excel format, choose Save As and
convert it to CSWV (comma delimited)
format.

To add an attachment(s), click on the
Add Attachments button and select
all the files you want to attach.

Add additional attachment
information to each attachment.
Repeat as needed.

To remove an Attachment click on
the Delete bution.

Copyright

15

Attachments

FEIN: 12-3456789 Sign out

—— pennsylvania

DEPARTMENT OF LABOR & INDUSTRY SEIN: 01-234560

Response for SSN: 123-45-6789 Claim Number: 0001 Name: POWELL, TIMOTHY A
Request Date: 12/20/2019 Date Due: 12/27/2013 Claim Effecfive Date: 1215/2019

Attachments

[] Mo

* Do you have any attachments which support your statement regarding the Reason for Separafion? Yes

Next =

EIN EET [
=

Go to Page | Attachments

If there are no

attachments, check
“No” and click “Next”

008 - 2013, National Association of State Workforce Agencies. All Righis Reserved.




Additional Separation Information

SID Eﬁé pen nSYI.V ania FEIN: 12-3456789 Sign out

E-Response DEPARTMENT OF LABOR & INDUSTRY SEIN: 01-234560

Response for SSN: 123-45-6789 Claim Number: 0001 Name: POWELL, TIMOTHY A
Users Guide Request Date: 12/20/2019 Date Due: 12/27/2019  Claim Effective Date: 12/15/2019

Additional Separation Information
Help with E-Response

* indicates a Required Field Please enter any additional information regarding the Laid OfffLack of Work Employer Separation Reason.

[carcor J—save I wianiiens |

Go to Page | Additional Separation Information m

Copyright & 2008 - 2013, National Associalion of State Workforce Agencies. All Righis Reserved.

If there is no additional information, click next

16



SIDESN,

E-Response

Submission of Response

- .
—— pennsylvania

FEIN: 12-3456789 Sign out
T
e SEIN: 01-234560

Users Guide

Help with E-Response

Please view your Separation
Information Response. If correct,
click on the Submit button to send
the Separation Information response
to the State Unemployment
Insurance office. You will receive a
confirmation number on successful
submission.

If you need to make a correclion
prior to submission, press the BACK
button until you reach the
appropriate screen to amend, or
click on the emor message and you
will be taken to the page where the
comreclion needs to be made.

Response for SSN: 123-45-6789 Claim Number: 0001 Name: POWELL, TIMOTHY A
Request Date: 12/20/2019 Date Due: 12727/2019  Claim Effective Date: 1211572019

Submission

T View/Print

c_ | Click “Submit
to State”

Copyright © 2008 - 20138, National Association of State Workforce Agencies. All Rights Reserved.
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Submission Confirm

SIDES N —— pennsylvania

FEIN: 12-3456789 Sign out

—
E-Response DEPARTMENT OF LABOR & INDUSTRY SEIN: 01-234560

Response for SSN: 123-45-6789 Claim Number: 0001 Name: POWELL, TIMOTHY A
Request Date: 12/20/2019 Date Due: 12/27/2019 Claim Effective Date: 12/15/2019

Submission Confirm

Users Guide

Help with E-Response

*ou have chosen to submit your Separation Information Response to the State Unemployment Insurance Office

IEEEIIEII"’—’—

After submitting this response. please wait for the confirmation number.

Do you want to submit this response?

Click “Yes”

Copyright & 2008 - 20138, MNational Association of State Workforce Agencies. All Rights Reserved.

18



Confirmation

FEIN: 12-3456789 Sign out

SIDES N pennsylvania

E-Response gl [coARTMENT OF LABOR & INDUSTRY SEIN: 01-224560

Response for SSN: 123-45-6789 Claim Number: 0001 Name: POWELL, TIMOTHY A
LT Confirmation

Help with E-Response ‘Your response has been accepted. Your confirmation number is:
9903 2103 aa77 65b2 a737 525a aa91 142290

Please print or download this pdf and keep with vour records. D OW n I Oa d a n d p ri nt
T —— and /or save the pdf
if needed; then

click “Main Menu”

Copyright & 2008 - 2018, National Association of State Workforce Agencies. All Righis Reserved.

19



(Back to) Separation Information Requests

D Ly . FEIN: 12-3456789 .
= . Sign out
SIDES N —— pennsylvania ono
E-Response DEPARTMENT OF LABOR & INDUSTRY SEIN: 01-224560
Announcement:
Search by SSN: {Omit Dashes) Learn more about SIDES and how you can help stop improper unemployment insurance payments at the 2020 SIDES Seminar, March 3-5 in

Kansas City, MO. Click here to register.

m Welcome to Ul SIDES E-Response. SIDES E-Response supports the following browsers:

= |E 11 and above
* Chrome V44 and higher

Users Guide = Firefox V37 and higher

Help with E-Response Please Mote: The system has regularly scheduled maintenance from 12:00:01 AM ET Sunday - 04:00:00 AM ET Sunday.
You should not work on your responses during this window as the system may go down unexpectedly.

Select a Separation Information

Request to Create, Edit, Delete, or

View/Print a Response. Separation Information Requests

Separation Information Requests for PIM:
Select "Create Response” to begin p d

@ response. Order by: | Due Date *~ | | Ascending V7

.
Select "Edit Response” to edit SSN: 123-45-6789 Response Status: Submitted %ViewﬁPl‘int C I I C k C re a t e
information to a response that has Name: POWELL, TIMOTHY A View/Print - Submitted 01/08/2020

J— — Create Amendment
not yet been submitted. Date Due: 11:59 PM Eastern on

Response” on the

Select "Delete Response” to delete

a response that has not yet been i )
submitted. SSN: 123-45-6790 Response Status: Not Started TTView/Print

L]
Name: ANDERSON, SHARON B next Se pa ratlon
Select "Create Amendment” to Date Due: 11:59 PM Eastern on §
change a response that has already 12/31/2019
been submitted.

Information

SSN: 123-45-6791 Response Status: Mot Started TTView/Print
Name: HUGHES, MARIA C

Date Due: 11:59 PM Eastern on
12/31/2019

Select "Edit Amendment"” to edit an
amended response that has not yet
been submitted.

Create Response

Request and

delete an amended response that SSN: 123-45-6792 Response Status: Mot Started TrView/Print re e a t t h e ro C e S S
has not yet been submitted. Name: MITCHELL, MARIA D

Date Due: 11:59 PM Eastern on

Note: Requests remain on the 01/02/2020
SIDES E-Response Website for 35
days. . :
} SSN: 123-45-6793 Response Status: Mot Started TrViewiPrint

Name: SANCHEZ, GERALD E Create Response

Date Due: 11:59 PM Eastern on
01/02/2020

20



