
 
ATTACHMENT 1 

 
Run as of MM - DD - YY 

 
State of______________ 

 
Unemployment Insurance Quality Control  
Annual Report for Calendar Year 1989 

 
Total Dollars Paid in Population     $x xxx, xxx, xxx
 
Sample Size           X, XXX
 
 
     Percentage  95% Confidence 
     of Dollars Interval 
 
Proper Payments  
 
Overpayments 
 
 

XX. X% 
 
XX. X% 
 
100.0% 
 

% XX. X% 
 
% XX. X% 
 

Underpayments 
 

XX. X% 
 

% XX. X% 
 

 
 
 
 
Footnotes 
 
 See section 6 for an explanation of the footnotes.  
 
Narrative Comments 
 
 See section 6 for an explanation of the narrative. 
 See Attachment 3 for a sample narrative format. 
 
 
 
 
 
 
 
 
 


