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1

99999 000 Cobblers on 5th DEPFL0001 12/13/2020 09-FL 14 12/12/2020 00/31/54 12/13/2020 12/13/2020 Reject Error Description:  
Mandatory Field Not  
Present

Industry 
Code

    Employer Record                                                                                    
Name: Cobblers on 5th                                                                                    
Nm Type:                                                        
P/C Code:                                                                                                 
FEIN: 587963156                                                                                   
Address: 2900 NW 55TH ST                                                                         
City: MIAMI                                       
State: FL                                                             
Zip Code: 331221113                                                                               
Legal Status:                                                 
Ind Cd:                                                                    
UI Nbr:                                                              
Nbr of  Emps: 2                                                                                             
Email:                                                       
Emp Notify Date: 

3602 FL18256

1.1

99999 000 Cobblers on 5th DEPFL0001 12/13/2020 09-FL 14 12/12/2020 04/32/85 12/13/2020 12/13/2020 Reject Error Description: 
No match on 
database 

Policy 
Number

    Employer Record                                                                                    
Name: Cobblers on 5th                                                                                    
Nm Type:                                                        
P/C Code:                                                                                                 
FEIN: 587963156                                                                                   
Address: 2900 NW 55TH ST                                                                         
City: MIAMI                                       
State: FL                                                             
Zip Code: 331221113                                                                               
Legal Status:                                                 
Ind Cd:                                                                    
UI Nbr:                                                              
Nbr of  Emps: 2                                                                                             
Email:                                                       
Emp Notify Date: 

3604 FL18256

Create Date: 01/07/2021 National Council on Compensation Insurance, Inc.
Create Time: 03:22:38 PM Coverage Provider Group ID: 99999 - DEP INSURANCE

IAIABC POC Coverage Provider Reject & Error Report - January, 07 2021
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1.2

99999 000 Cobblers on 5th DEPFL0001 12/13/2020 09-FL 14 12/12/2020 05/32/85 12/13/2020 12/13/2020 Reject Error Description: 
No match on 
database 

Policy 
Number

    Employer Record                                                                                    
Name: Cobblers on 5th                                                                                    
Nm Type:                                                        
P/C Code:                                                                                                 
FEIN: 587963156                                                                                   
Address: 2900 NW 55TH ST                                                                         
City: MIAMI                                       
State: FL                                                             
Zip Code: 331221113                                                                               
Legal Status:                                                 
Ind Cd:522110                                                                   
UI Nbr:                                                              
Nbr of  Emps: 2                                                                                             
Email:                                                       
Emp Notify Date: 

3606 FL18256

2

99999 000 NATURAL PAPER CO DEPME0022 12/15/2020 18-ME 01 12/25/2020 00/10/01 12/15/2020 12/26/2020 Reject Error Description: 
Not  statutorily valid                     
State  Comments: 
0849  0930                     
Error  Text: 
Employer UI  Code  
(DN0329)  check 
digit is NOT vali

Employer UI 
Code

    Employer Record                                                                                    
Name: NATURAL PAPER CO                                                                                   
Nm Type:                                                         
P/C Code:                                                              
FEIN: 15458614                                                                                     
Address: 2424 FIELD AVE                                                                                    
City: YORK                                    
State: ME                                          
Zip Code: 24685                                                                                     
Legal Status:                                                  
Ind Cd:  424110                                                    
UI Nbr:  261701006                                                               
Nbr of  Emps: 0                                                                                                                 
Email:                                                         
Emp Notify  Date: 

1316 ME18269
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3

99999 000 LIBERTY UTILITY 
SERVICES 

DEPRI0003 12/01/2020 38-RI 14 11/13/2020 00/31/54 02/01/2020 11/14/2020 Error Error Description:  
Mandatory Field Not  
Present

Employer UI 
Code

    Employer Record                                                                                    
Name: LIBERTY UTILITY 
SERVICES                                                                                    
Nm Type:                                                        
P/C Code:                                                                                                 
FEIN: 333486517                                                                                     
Address:                                                                          
City:                                        State:                                                              
Zip Code:                                                                                
Legal Status:                                                 
Ind Cd:  339113                                                                  
UI Nbr:                                                               
Nbr of Emps: 0                                                                                             
Email:                                                       
Emp Notify Date: 

327 RI18257

4 99999 000 BIG APPLE HOLDING CO DEPNY0004 12/22/2020 31-NY 02 11/26/2020 00/20/01 12/22/2020 11/27/2020 Reject Duplicate 
Batch/Transaction

Policy 
Number

Insured Record                      
DEPNY0004

5331 NY18208

5 99999 000 GENCO PURA OLIVE OIL 
COMPANY

DEPNY0055 12/01/2020 31-NY 02 11/26/2020 00/20/01 12/01/2020 11/27/2020 Reject Error Description:  
Invalid event  
sequence

Transaction 
Set  Type 
Code

    Insured Record   20 5340 NY18208

6 99999 000 CANAL STREET IMPORTS DEPNY6600 12/15/2020 31-NY 02 11/26/2020 00/20/01 12/15/2020 11/27/2020 Reject Error Description:  
Invalid event  
sequence

Transaction 
Set  Type 
Code

    Insured Record   20 5355 NY18208

7 99999 000 FAST TAXI CO DEPNY70070 7/10/2020 31-NY 02 11/26/2020 00/20/01 7/10/2020 11/27/2020 Reject Error Description:  
Invalid event  
sequence

Transaction 
Set  Type 
Code

    Insured Record   20 5370 NY18208

8

99999 000 BANK CORP DEPME0009 43405 18-ME 02 08/15/2020 00/20/01 11/10/2020 08/16/2020 Reject Error Description:  
Invalid data  
relationship                     
State  Comments: 
0748  0719    Error 
Text: Employer 
FEIN (DN0016) is 
not what WC has 
for UIAN/DN329      
Error with the PC1 
record

Employer 
FEIN

   Employer Record                                                                                    
Name: BANK CORP                                                                                   
Nm Type:                                                         
P/C Code:                                                              
FEIN: 817082127                                                                                     
Address: 52 ADAMS ST                                                                                    
City: GARDINER                                    
State: ME                                          
Zip Code: 043451808                                                                                     
Legal Status:                                                  
Ind Cd:  522110                                                    
UI Nbr:  0274300000                                                               
Nbr of  Emps: 1                                                                                                                 
Email:                                                         
Emp Notify  Date: 

1049 ME18242
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9

99999 000 UNIVERSITY BOOKS AND 
MORE

DEPME111 12/01/2020 18-ME 02 08/04/2020 00/20/01 12/01/2020 08/05/2020 Reject Error Description: 
No  match on 
database                     
State  Comments: 
0834               Error 
Text: Prior Policy 
Number (DN0324) 
is NOT in the WCB 
database

Prior Policy  
Number

    Insured Record   DEPME0707 35 ME18095

10 99999 000 TOUR CO DEPKY121212 12/06/2020 16-KY 02 12/25/2020 00/20/01 12/06/2020 12/26/2020 Reject Error Description: 
No  match on 
database

Prior Policy  
Number

    Insured Record   DEPKY000817 1147 KY18207

11

99999 000 BOOTS AND MORE DEPKY00139 06/01/2020 16-KY 02 06/22/2020 00/20/01 06/01/2020 06/25/2020 Reject Error Description:  
Code/ID Invalid

Employer 
City

    Employer Record                                                                                    
Name: BOOTS AND MORE                                                                                    
Nm Type:                                                         
P/C Code:                                                              
FEIN: 987412345                                                                                     
Address: 10632 EAGLE WAY 
BYPASS                                                                                    
City: HOPKNSVILLE                                    
State: KY                                          
Zip Code: 42240                                                                                     
Legal Status:                                                  
Ind Cd:  611110                                                    
UI Nbr:                                                                 
Nbr of Emps: 3                                                                                                                 
Email:                                                         
Emp Notify  Date: 

1060 KY18176
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12

99999 000 GRIFTH'S FEED AND 
SUPPLY 

DEPKY140014 11/01/2020 16-KY 08 12/13/2020 00/31/54 11/01/2020 12/14/2020 Reject Error Description:  
Mandatory Field Not  
Present

Employer 
Address  Line 
1

    Employer Record                                                                                    
Name: GRIFTH'S FEED AND 
SUPPLY                                                                                  
Nm Type:                                                         
P/C Code:                                                              
FEIN: 987963147                                                                                    
Address: 1 MAIN ST                                                                                    
City: FRANKFORT                                    
State: KY                                          
Zip Code: 40601                                                                                     
Legal Status:                                                  
Ind Cd:  236220                                                    
UI Nbr:                                                                 
Nbr of Emps: 7                                                                                                                 
Email:                                                         
Emp Notify  Date: 

366 KY18073

13

99999 000 TEDS CUSTOM TRUCKS DEPNE151515 09/15/2020 26-NE 08 08/21/2020 00/31/87 09/15/2020 08/22/2020 Reject Error Description:  
Duplicate  
Batch/Transaction

Entire 
Transaction

    Employer Record                                                                                    
Name: TEDS CUSTOM TRUCKS                                                                                   
Nm Type:                                                         
P/C Code:                                                              
FEIN: 6641258743                                                                                     
Address:                                                                                     
City:                                     State:                                           
Zip Code:                                                                                      
Legal Status:                                                  
Ind Cd:  335999                                                    
UI Nbr:                                                                 
Nbr of Emps: 6                                                                                                                 
Email:                                                         
Emp Notify  Date: 

407 NE18053
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14

99999 000 EMP 2 GO PEO  III DEPFLPEO0180 10/01/2020 09-FL 14 07/01/2020 00/31/54 12/18/2020 07/4/2020 Reject Error Description:  
Must be valid 
content

Transaction 
Set  Type Eff 
Dt

    Employer Record                                                                                    
Name: EMP 2 GO PEO  III                                                                                  
Nm Type:                                                         
P/C Code:                                                              
FEIN: 887721346                                                                                   
Address: 4949 TAMIAMI TRL N                                                                                    
City: NAPLES                                    
State: FL                                          
Zip Code: 34103                                                                                     
Legal Status:                                                  
Ind Cd:  561730                                                    
UI Nbr:                                                                  
Nbr of Emps: 50                                                                                                                 
Email:                                                         
Emp Notify  Date: 

2028 FL18155

15

99999 000 PNW TECHNOLOGY 
HOLDING LLC

DEPORO0019 03/17/2020 36-OR 14 07/20/2020 04/32/85 03/17/2020 07/23/2020 Reject Error Description: 
Not  statutorily valid

Industry 
Code

    Employer Record                                                                                    
Name: PNW TECHNOLOGY 
HOLDING LLC                                                                                   
Nm Type:                                                         
P/C Code:                                                              
FEIN: 788745544                                                                                     
Address: 6705 REDSTONE ST SE                                                                                    
City: TURNER                                    
State: OR                                          
Zip Code: 973929518                                                                                     
Legal Status:                                                  
Ind Cd:                                                      
UI Nbr:                                                                
Nbr of  Emps: 2                                                                                                                
Email:                                                         
Emp Notify  Date: 

34 OR18204
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