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Liable/Agent Data Transfer(LADT)
Purpose
Inform Agent States about:

UI claimants residing within the State but filing 
against other States

Their claims activities

Weekly Claims filing

Their characteristics (ETA 203)
 Gender, ethnicity, age, industry, etc.
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RECIPIENT(S) AND MAY CONTAIN CONFIDENTIAL AND PRIVILEGED INFORMATION. ANY UNAUTHORIZED 
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Liable/Agent Data Transfer(LADT)

Definitions

Liable State – State the claimant has 
filed against

Agent State – State where the 
claimant resides.  Competing for jobs.  
Re-employment services.
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Liable/Agent Data Transfer(LADT)

Reference UIPLs

UNEMPLOYMENT INSURANCE PROGRAM 
LETTER NO. 38-96, 38-96 Change 1, 38-96 
Change 2

UNEMPLOYMENT INSURANCE PROGRAM 
LETTER NO. 23-01   

UNEMPLOYMENT INSURANCE PROGRAM 
LETTER NO. 26-97
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Liable/Agent Data Transfer(LADT)

Definitions:

IUR: insured unemployment rate – those #s 
reflect where the person is competing for 
work.  Used to trigger the EB program

TUR:  Total Unemployment Rate - #s reflect 
where unemployed person resides - #s used to 
distribute $$$$ of funding and grants to States 
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Liable/Agent Data Transfer(LADT)

Interstate claimants living in another State and 
receiving unemployment must be sent to the 
State where the claimant is residing so that 
reemployment services can be provided

If living outside the USA or Canada, one cannot 
file an interstate claim
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Liable/Agent Data Transfer(LADT)

Multi-Purpose Record Format
Remote Initial Claims (RIC)
Reopen/Transfer Claims
Weeks Claimed 
 IB
Commuter
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LADT Records
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LADT
RECORD

RIC
RECORD TYPE = 1

WEEKS CLAIMED
RECORD TYPE = 2

IB COMMUTER

REOPEN/TRANSFER
RECORD TYPE = 3



Liable/Agent Data Transfer(LADT)

CONFIDENTIALITY NOTICE: THIS PRESENTATION IS FOR THE SOLE USE OF THE INTENDED 
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63 data elements sent in the LADT Record.
•Some major data elements include:

•Claimant’s SSN
•Claimant’s date of  birth
•Claimant’s mailing and resident 
addresses

•Effective date of  claim
•Base period wages
•Date first payment was made
•Claimant’s occupational code

CONFIDENTIALITY NOTICE:  The material contained in this presentation is considered proprietary and confidential to State Workforce 
Agencies.  The information is provided for the sole use of State Workforce Agency personnel and may contain confidential and 
privileged information. Any unauthorized review, use, disclosure or distribution is prohibited.
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APPENDIX – LIABLE/AGENT DATA TRANSFER RECORD 
 

Field 
Number 

Field Name 
Field 
Type 

Begin 
Column 

Field 
Length 

RIC 
Reop/ 
Tran 

W/C-
IB 

W/C-
Comm 

Description

Legend: A = alphabetic ; N = numeric ; Y = Required Field;  

1 Social Security Number N 1 9 Y Y Y Y Enter Claimant’s Social 
Security Number 

2 Claimant’s Name - First A/N 10 12 Y Y   Enter the claimant’s first 
name.  First position cannot 
be blank. Enter at least 
alphabetic character.

3 Claimant’s Name - Middle 
Initial 

A/N 22 1 Y Y   Claimant’s middle initial.

4 
 

Claimant’s Name - Last A/N 23 23 Y Y   Enter the claimant’s last 
name.  First position cannot 
be blank. Enter at least one 
alphabetic character.

5 Mailing Address - Street A/N 46 30 Y Y Y Y Enter Claimant’s - (Mailing) 
Street 

6 Mailing Address - City A/N 76 19 Y Y Y Y Enter Claimant’s - (Mailing) 
City 

7 Mailing Address - State A/N 95 2 Y Y Y Y Enter Claimant’s - (Mailing) 
State 

8 Mailing Address - ZIP Code A/N 97 9 Y Y Y Y Enter Claimant’s - (Mailing) 
ZIP Code 

9 Residence Addr - Street A/N 106 30 6 6 6 6 Enter Claimant’s - 
(Residence) Street 

10 Residence Addr - City A/N 136 19 6 6 6 6 Enter Claimant’s - 
(Residence) City 

11 Residence Addr - State A/N 155 2 6 6 6 6 Enter Claimant’s - 
(Residence) State 

12 Residence Addr - ZIP Code A/N 157 9 6 6 6 6 Enter Claimant’s - 
(Residence) ZIP Code

13 Claimant’s Telephone Number N 166 10 Y Y   Enter Area Code, Exchange, 
and Extension of the 
Claimant’s Telephone 
Number 

14 Year of Birth N 176 4 Y Y Y Y Claimant’s Year of Birth 
Format is “CCYY”.  

15 Sex N 180 1 Y Y Y Y Enter the sex of the claimant
1 = Male 

2 = Female 
3 = Unknown 
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16 Race N 181 1 Y Y Y Y Claimant’s Race Code

1 = White  

2 = Black  

3 = Asian 

4 = American Indian/Alaskan 
Native 

5 = Native Hawaiian/Other 
Pacific Islander 

6 = Information Not 
Available 

 
17 Education N 182 2     Highest Grade Completed

01 - 12 Actual grade 
completed (12 = GED)

13 = 1 year of college or 
technical school 

14 = 2 years of college or 
Associate degree/technical 
school 

15 = 3 years of college

16 = 4 years of college or 
undergraduate degree

17 = 1 year of post graduate 
study 

18 = 2 years of post graduate 
study or Masters degree

19 = Doctorate 

18 Liable State FIPS A/N 184 2 Y Y Y Y Liable State FIPS Code.  The 
Liable State cannot be the 
same as the agent state.

19 Liable State Office/Call Center 
Number 

N 186 4 Y Y   Enter number that identifies 
the Liable Interstate 
office/Liable Call Center that 
handles the claim.   

20 Agent State FIPS A/N 190 2 5 5 Y 5 Agent state FIPS Code.  The 
agent state cannot be the same 
as the liable state. 

21 Agent State Local Office/Call 
Center Number 

N 192 4 Y Y Y Y Enter number that identifies 
the Local office/Call Center 
where the claimant filed the 
claim.   

22 Residence State FIPS N 196 2 5 5 1 5 Residence State FIPS Code.  
The Residence State cannot 
be the same as the liable state.

23 Residence County FIPS N 198 3 Y Y 2 2 Residence County FIPS 
Code. 

24 Residence City/Town FIPS N 201 4 Y Y Y Y Residence City/Town FIPS 
Code. 

25 Date Claim Taken N 205 8 Y Y   Enter the date the claim was 
taken.  Format is 
“CCYYMMDD”.   

26 Effective Date of Claim N 213 8 Y Y   Enter effective date of the 
claim.  Correlates with 
today’s date, backdate reason, 
and liable state.  Format is 
“CCYYMMDD”.   

27 Program Type N 221 1 Y Y Y Y Enter the program type:

1 = UI 

5 = UCFE 

7 = UCX 
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27 Program Type N 221 1 Y Y Y Y Enter the program type:

1 = UI 

5 = UCFE 

7 = UCX 

28 Entitlement N 222 1 Y Y Y Y Enter the entitlement type:

0 = Regular 

1 = Extended Benefits (EB)

2 = Federal Benefit Extension

3 = Additional Benefits (AB)

 
 

29 SOC Code A/N 223 4 3 3 3 3 Enter at least the first 3 digits 
of the Claimant’s 
Occupational Classification 
(SOC) Code (left justified) 
followed by a zero, or enter 
the first 4 digits of the SOC.

30 Initial Claim N 227 1 Y    Enter Status of Claim:

1 = New 

2 = Additional 

3 = Transitional 

31 BYB N 228 8     Benefit Year Beginning Date.  
Format is “CCYYMMDD”.  

32 BYE N 236 8     Benefit Year Ending Date.  
Format is “CCYYMMDD

33 WBA N 244 3     Weekly Benefit Amount 
(Include Dependents 
Allowance) 

34 MBA N 247 5     Maximum Benefit Amount 
(Include Dependents 
Allowance) 

35 Base Period Wages - 1st Qtr N 252 7     Enter BP Wages for the 1st 
Qtr 

36 Base Period Wages - 2nd Qtr N 259 7     Enter BP Wages for the 2nd 
Qtr 

37 Base Period Wages - 3rd Qtr N 266 7     Enter BP Wages for the 3rd 
Qtr 

38 Base Period Wages - 4th Qtr N 273 7     Enter BP Wages for the 4th 
Qtr 

39 Base Period Wages - 5th Qtr N 280 7     Enter BP Wages for the 5th 
Qtr 

40 Base Period Wages - Total N 287 8     Enter Total BP Wages for all 
quarters 

41 NAICS - (Employer with Most 
Wages) 

A/N 295 6     Enter at least the first four 
digits of the North American 
Industry Classification 
System (NAICS) Code (left 
justified), followed by “00”, 
for the employer with which 
the claimant had the most 
wages, or enter the 6
code.  

42 Last Employer - Name A/N 301 30     Enter name of Last Employer.

43 Date Employment Began N 331 8     Enter Date Employment 
Began with Last Employer.  
Format is “CCYYMMDD



CONFIDENTIALITY NOTICE: This presentation is for the sole use of the intended recipient(s) and may contain confidential and 
privileged information.  Any unauthorized review, use, disclosure or distribution is prohibited.                             

44 Date Employment Ended N 339 8     Enter Date Employment 
Ended with Last Employer.  
Format is “CCYYMMDD”.  

45 NAICS – (Last Employer) A/N 347 6 4 4 4 4 Enter at least the first four 
digits of the North American 
Industry Classification 
System (NAICS) Code (left 
justified), followed by 
for the claimant’s Last 
Employer, or enter the 6 digit 
code. 

 
46 Last Employer - Ownership 

Code 
N 353 1 Y Y Y Y Valid entries are ‘1’ through 

‘5’, default is ‘5’. 

1 = Federal government

2 = State government

3 = Local government

4 = International or Foreign

5 = Private 

47 Separation N 354 1     Separation: 

1 = Permanent 

2 = Temporary 

48 Recall Date N 355 8     Enter date claimant is to 
return to work.  If no recall 
date, enter all zeros, format is 
“CCYYMMDD”.   

49 Union A/N 363 1     Y = Yes 

N = No 

50 US Citizenship A/N 364 1     Y = Yes 

N = No 

51 Alien Registration Number A/N 365 20     Enter claimant’s Alien 
Registration Number, if 
applicable and available.

52 Week Ending Date N 385 8   Y Y Week Ending Date of week 
claimed, format is 
“CCYYMMDD”.   

53 Earnings During Week 
Claimed 

A/N 393 1 Y Y Y Y X = Yes.  Indicated that 
claimant had earnings during 
the week claimed.  Space = 
no 

54 Date First Payment Issued N 394 8     Enter the Date the First 
Payment was Issued.  Format 
is “CCYYMMDD”.  

55 Exhaustee A/N 402 1     X = Yes.  

 Complete only upon 
exhaustion.  Space = no

56 Weeks Compensated N 403 2     Enter the number of weeks 
compensated during the 
benefit year. 

57 $ Amount of Benefits Paid N 405 7     Enter the total amount of 
benefits paid during the 
benefit year. 

58 Commuter Identification Code A/N 412 1    Y X = Yes.  Complete to 
identify claims filed by 
commuters from Residence 
State.  Space = no 



CONFIDENTIALITY NOTICE: This presentation is for the sole use of the intended recipient(s) and may contain confidential and 
privileged information.  Any unauthorized review, use, disclosure or distribution is prohibited.                             

60 Ethnic N 414 1 Y Y Y Y Enter claimant’s Ethnic 
group.  Valid values are:

1 = Hispanic or Latino

2 = Non-Hispanic or Latino

3 = Not Available 

61 Filler A/N 415 57     (for future use) 

62 Record Type A/N 472 1 Y Y Y Y Required Entry to indicate 
Type of Record 

1 = RIC (Remote Initial 
Claim) 

2 = Weeks Claimed

3 = Reopen/Transfer

63 Process Date N 473 8 Y Y Y Y Enter the Date the claim was 
Processed.  Format is 
“CCYYMMDD”.   

NOTE: If you are not entering valid data in a field, initialize the numeric field with zeros and the alpha/numeric field with spaces.  

 
 
 

Rule 
Number 

Definition of Rule 

1 On a Weeks Claimed (IB) – the Residence State FIPS can be the same as the liable state FIPS as long as the 
agent state FIPS is different. 

2 Either Mailing Address or Field 23 (Residence County FIPS) should be provided.  For New England states, 
either Mailing Address or Field 24 (Residence City/Town FIPS) should be provided. 

3 SOC should be provided if possible.  If not provided, a warning message will be returned.  THE RECORD 
WILL BE PROCESSED. 

4 Last Employer – NAICS should be provided if possible.  If not provided, a warning message will be returned.  
THE RECORD WILL BE PROCESSED. 

5 On a Weeks Claimed – Commuter, the value in the Residence State FIPS (field 22) will determine the receiving 
state.  

6 Residence Address will be completed when the liable state can provide a Residence Address that is different 
from the Mailing Address.   

 



Liable/Agent Data Transfer(LADT)

LADT Weekly Schedule

 MONDAY – Liable Data transmitted to UI-ICON 
Hub

 TUESDAY After COB – Hub Database is Updated 
 WEDNESDAY After 7:00 AM Eastern Time
 Agent Detail Data is Distributed to States
 Agent Summary Reports are Requested by 

States
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Liable/Agent Data Transfer(LADT)

LADT Liable Data

MONDAY – State transmits LADT Liable Data to UI-
ICON Hub

 LADT Liable Data Processed when received
 State receives Error Report, Edit Counts of data 

sent and Liable Summary Report 
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Liable/Agent Data Transfer(LADT)

LADT Liable Data

Job UILADTED 
 Find your Error Report from the Liable LADT 

data you sent in to the UI-ICON Hub
 Fix those errors and the warnings that are on 

the 1 page summary report
 Liable Report gives breakdown of data
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LADT Error Report (UILADTED)
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05/02/22                  LIABLE/AGENT DATA TRANSFER                   PAGE   1
LADT ERROR REPORT - STATENAME

KEY TO THE VALUES IN POSITIONS 77 - 80:
RIC  IDENTIFIES THE RECORD AS A TYPE 1 RECORD - REMOTE    INITIAL CLAIM
WCIB IDENTIFIES THE RECORD AS A TYPE 2 RECORD - INTERSTATE WEEK CLAIMED
WCCO IDENTIFIES THE RECORD AS A TYPE 2 RECORD - COMMUTER CLAIM
RE/T IDENTIFIES THE RECORD AS A TYPE 3 RECORD - REOPEN/TRANSFER

123121234 - RECORD IS A DUPLICATE - PREV TRANS.                             RIC
123456789 - RECORD IS A DUPLICATE - PREV TRANS.                             RIC
127654321 - RECORD IS A DUPLICATE - PREV TRANS.                             RIC
321214321 - RECORD IS A DUPLICATE - PREV TRANS.                             RIC
411223333 - CLAIMANT MAILING ADDRESS INVALID OR MISSING                     RIC

--------- STREET ----------- ----- CITY ------- ST    ZIP
BARRIO CARACOLEF              PONTE               XX  0071702

512243121 - INVALID RES STATE FIPS CODE: 99                                 RIC
512344321 - CLAIMANT RESIDENCE ADDRESS INVALID OR MISSING                   RIC

--------- STREET ----------- ----- CITY ------- ST    ZIP
GEORGE JEFFERSON              QUEBEC              XX  0071444

TOTAL RECORDS IN ERROR  0000007.................................................



LADT Error Report (UILADTED)
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05/02/22                  LIABLE/AGENT DATA TRANSFER                   PAGE   1
LADT ERROR REPORT - STATENAME

KEY TO THE VALUES IN POSITIONS 77 - 80:
RIC  IDENTIFIES THE RECORD AS A TYPE 1 RECORD - REMOTE    INITIAL CLAIM
WCIB IDENTIFIES THE RECORD AS A TYPE 2 RECORD - INTERSTATE WEEK CLAIMED
WCCO IDENTIFIES THE RECORD AS A TYPE 2 RECORD - COMMUTER CLAIM
RE/T IDENTIFIES THE RECORD AS A TYPE 3 RECORD - REOPEN/TRANSFER

902041988 - RECORD IS A DUPLICATE - THIS TRANS.                             WCCO
906111986 - RECORD IS A DUPLICATE - THIS TRANS.                             WCIB
TOTAL RECORDS IN ERROR  0000002.................................................



LADT One Page Summary Report (UILADTED)
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Y means commuter week (N would be non-
commuter week) 
first date is ‘current’ commuter month (2022 
04) and ‘prior’ commuter month (2022 03) 

PARM FIELDS :Y202204202203

05/02/22    LADT EDIT COUNTS - STATENAME

RECORDS READ         =   782
INITIAL CLAIMS       =    60
REOPEN/TRANSFER      =    32
WEEKS CLAIMED-IB     =   690
WEEKS COMMUTER       =     0
INVALID TYPE         =     0

TOTAL-REJECTED       =     4
DUPS REOPEN/TFR      =     4

TOTAL-WARNINGS       =     0

TOTAL-GOOD           =   778
GOOD INL CLAIMS      =    60
GOOD REOPEN/TFR      =    28
GOOD WEEKS-IB        =   690
GOOD COMMUTER        =     0

WEDATE       GOOD     ERRORS
220430        776         3
220423          1
220409                    1
220326          1

==> THIS IS A COMMUTER REPORTING WEEK <==



LADT One Page Summary Report (UILADTED)

COMMUTER CURR MONTH  = 04/2022   
TOTAL GOOD RECORDS:     349

COMMUTER PREV MONTH  = 03/2022    
TOTAL GOOD RECORDS:     258
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Y means commuter week (N would be non-commuter 
week) first date is ‘current’ commuter month (2022 04) 
and ‘prior’ commuter month (2022 03) 

PARM FIELDS :Y202204202203

05/02/22    LADT EDIT COUNTS - STATENAME

RECORDS READ         =  1942
INITIAL CLAIMS       =    53
REOPEN/TRANSFER      =     5
WEEKS CLAIMED-IB     =  1276
WEEKS COMMUTER       =   608
INVALID TYPE         =     0

TOTAL-REJECTED       =     2
DUPS WKS CLAIMED     =     2

TOTAL-WARNINGS       =     0

TOTAL-GOOD           =  1940
GOOD INL CLAIMS      =    53
GOOD REOPEN/TFR      =     5
GOOD WEEKS-IB        =  1275
GOOD COMMUTER        =   607

WEDATE       GOOD     ERRORS
220502       1333         2

COMMUTER CURR MONTH  = 04/2022      TOTAL GOOD 
RECORDS:    349

COMMUTER PREV MONTH  = 03/2022      TOTAL GOOD 
RECORDS:    258



LADT LIABLE SUMMARY Report (UILADTED)
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05/02/22                  LIABLE/AGENT DATA TRANSFER                   PAGE 01
LIABLE SUMMARY REPORT

STATE OF STATENAME FIPS ID IS: FF
LIABLE STATE COUNTS FOR THE SAT. ENDING DATE  04/30/2022

INL. CLAIM TOTALS          UI          UCFE           UCX        TOTALS
REG          196             0             0           196
EB             0             0             0             0
FSB            0             0             0             0
AB             0             0             0             0
TOTAL        196             0             0           196

REOPEN/TFR TOTALS          UI          UCFE           UCX        TOTALS
REG           62             0             0            62
EB             0             0             0             0
FSB            0             0             0             0
AB             0             0             0             0
TOTAL         62             0             0            62

WEEKS -IB TOTALS          UI          UCFE           UCX        TOTALS



LADT LIABLE SUMMARY Report (UILADTED)
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05/02/22                  LIABLE/AGENT DATA TRANSFER                   PAGE 02
LIABLE SUMMARY REPORT

STATE OF STATENAME FIPS ID IS: FF
INITIAL CLAIM  LIABLE STATE COUNTS FOR THE SAT. ENDING DATE  04/30/2022
04 AZ ARIZONA              UI          UCFE           UCX        TOTALS

REG           11             0             0            11
EB             0             0             0             0
FSB            0             0             0             0
AB             0             0             0             0
TOTAL         11             0             0            11

06 CA CALIFORNIA           UI          UCFE           UCX        TOTALS
REG           76             0             0            76
EB             0             0             0             0
FSB            0             0             0             0
AB             0             0             0             0
TOTAL         76             0             0            76

08 CO COLORADO             UI          UCFE           UCX        TOTALS
REG            2             0             0             2



Liable/Agent Data Transfer(LADT)

LADT Commuter Claims

 Commuters are not interstate claimants

 Commuters are individuals that regularly travel 
State lines in order to work

 Each State determines the distance for 
commuter claims
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Liable/Agent Data Transfer(LADT)

Commuter Claim Data:

 Commuter Information is transmitted the first 
Monday of the month

 Transmit Detail for the current commuter 
reporting month

 Re-Extract/Resend for the prior commuter 
reporting month

 Commuter Claims Record week ending dates are 
xx/12/xx through xx/18/xx
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Liable/Agent Data Transfer(LADT)

Commuter Claim Definitions

 Current Commuter Reporting Month:   
the most recent completed month 

Prior Commuter Reporting Month:
the month preceding the current commuter 
reporting month 
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Liable/Agent Data Transfer(LADT)

Commuter Claim Example

First Monday in July - (07/04/22)

Send current commuter month data for June
(w/e date of 06/18/22)

Re-extract/Resend prior commuter month data 
for May (w/e date of 05/14/22
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LADT Liable Summary Commuter Report (UILADTED)

CONFIDENTIALITY NOTICE: This presentation is for the sole use of the intended recipient(s) and may contain confidential and 
privileged information.  Any unauthorized review, use, disclosure or distribution is prohibited.                             

05/02/22                  LIABLE/AGENT DATA TRANSFER                   PAGE 01
LIABLE SUMMARY REPORT

STATE OF STATENAME FIPS ID IS: FF
CURRENT MONTH =  04/2022  PREVIOUS MONTH =  03/2022

COMMUTER CURRENT TOTALS  UI          UCFE           UCX        TOTALS
REG          332            17             0           349
EB             0             0             0             0
FSB            0             0             0             0
AB             0             0             0             0
TOTAL        332            17             0           349

COMMUTER PREVIOUS TOTALS UI          UCFE           UCX        TOTALS
REG          248            10             0           258
EB             0             0             0             0
FSB            0             0             0             0
AB             0             0             0             0
TOTAL        248            10             0           258



LADT Liable Summary Commuter Report (UILADTED)
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05/02/22                  LIABLE/AGENT DATA TRANSFER                   PAGE 02
LIABLE SUMMARY REPORT

STATE OF STATENAME FIPS ID IS: FF
COMMUTER CURRENT   CURRENT MONTH =  04/2022  PREVIOUS MONTH =  03/2022
01 AL ALABAMA              UI          UCFE           UCX        TOTALS

REG            4             0             0             4
EB             0             0             0             0
FSB            0             0             0             0
AB             0             0             0             0
TOTAL          4             0             0             4

02 AK ALASKA               UI          UCFE           UCX        TOTALS
REG            2             0             0             2
EB             0             0             0             0
FSB            0             0             0             0
AB             0             0             0             0
TOTAL          2             0             0             2

04 AZ ARIZONA              UI          UCFE           UCX        TOTALS
F1=HELP      F2=SPLIT     F3=END       F4=RETURN    F5=RFIND     F6=RCHANGE



Liable/Agent Data Transfer(LADT)
LADT Agent Data
Wednesday Agent Detail Data Distribution
 State requests Agent Summary Report 
RIC
 Reopen/Transfer
Weeks Claimed
 IB
 Commuter (Current & Prior Months)
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05/04/22                  LIABLE/AGENT DATA TRANSFER                  PAGE 01
AGENT SUMMARY REPORT

STATE OF STATENAME FIPS ID IS: FF
AGENT STATE COUNTS FOR THE SAT. ENDING DATE: 04/30/22

INITIAL CLAIMS               UI          UCFE           UCX        TOTALS
REG           22             0             0            22
EB             0             0             0             0
FSB            0             0             0             0
AB             0             0             0             0
TOTAL         22             0             0            22

REOPEN/TRANSFER              UI          UCFE           UCX        TOTALS
REG            3             0             0             3
EB             0             0             0             0
FSB            0             0             0             0
AB             0             0             0             0
TOTAL          3             0             0             3

WEEKS CLAIMED -IB            UI          UCFE           UCX        TOTALS
REG          125             3             0           128
EB             0             0             0             0
FSB            0             0             0             0
AB             0             0             0             0
TOTAL        125             3             0           128

CONFIDENTIALITY NOTICE: This presentation is for the sole use of the intended recipient(s) and may contain confidential and 
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LADT AGENT SUMMARY Report 
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05/04/22                  LIABLE/AGENT,DATA TRANSFER                   PAGE 02
AGENT SUMMARY REPORT
STATE OF STATENAME FIPS ID IS: FF

INITIAL CLAIMS     AGENT STATE COUNTS FOR THE SAT. ENDING DATE: 04/30/22
01 AL ALABAMA              UI          UCFE           UCX        TOTALS

REG            1             0             0             1
EB             0             0             0             0
FSB            0             0             0             0
AB             0             0             0             0
TOTAL          1             0             0             1

02 AK ALASKA               UI          UCFE           UCX        TOTALS
REG            0             0             0             0
EB             0             0             0             0
FSB            0             0             0             0
AB             0             0             0             0
TOTAL          0             0             0             0

03 AS AMERICAN SAMOA       UI          UCFE           UCX        TOTALS



Liable/Agent Data Transfer(LADT)
LADT Agent Data

What do you do with the  LADT agent data you
pick up?

Create Agent File
Check with your IPC to determine how that data 

is to be processed internally
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Liable/Agent Data Transfer(LADT)

LADT Agent Data

Data may be used for several purposes:
Integrity - Write an application to compare incoming LADT 

data to existing UI files or existing Agent files to identify 
such things as:
 Same SSN overlapping BYE
 Same SSN overlapping compensable week ending date paid
 Same SSN with different first and last name
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Liable/Agent Data Transfer(LADT)

LADT Agent Data

Re-employment – Identify interstate unemployed 
individuals living in your State and collecting benefits in 
another State to ensure they are provided the same 
services you provide to Intrastate claimants

Create a file of Interstate payments

Create a file of Interstate Initial and Reopen 
Claims
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Liable/Agent Data Transfer(LADT)

Reference Items

LADT User Guide (for ALL States)
LADT Schema
Web Services Info Document
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Liable/Agent Data Transfer(LADT)

Importance of sending Valid Data

Validating the LADT file can have major 
implications for state UI administrative funding.

Correctly constructing and validating the LADT file 
is a way to ensure your state’s UI program is 
correctly representing workload for RJM and 
above base calculations. 
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Liable/Agent Data Transfer(LADT)

Use of LADT data for State funding
The LADT data are a known data set that if produced correctly 
can provide valuable information to state UI stakeholders. As 
one contemporary example, for the funding opportunity UIPL 
23-21 Grant Opportunity for Promoting Equitable Access to 
Unemployment Compensation (UC) Programs, a state could use 
locality and wage data as part of their analysis, identification 
and strategic development when developing their Special 
Budget Request (SBR) application.

Using measurable and specific data, like those data in the LADT, 
may allow a state to better execute a plan to address barriers to 
access and equity issues both by allowing for better initial 
evaluation of objective data, as well as interim evaluation of 
program/plan success using those same data as the project 
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Liable/Agent Data Transfer(LADT)

If you have questions regarding this 
application, please contact:

UI-ICON Customer Support: 
 1-800-327-9250, Option 2  
ui.support@conduent.com
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