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1 Select E-Response Website

J UL SIDES

State Information
Data Exchange System

Welcome to the E-Response Website
for the

Unemployment Insurance State Information Data Exchange System

Please select the application you want to use:

Notice of Ul Claim Filing

O Separation Information
O Wages Reported and Possible Charges

O Determinations and Decisions

O Earnings Verification

al Association of State Workforce Agen All Rights Reserved.




2 Login Page

JLUI SIDES

State Informati
“E-Response NN B pasorns rem

* indicates a Required Field
Separation Information Application
Response Entry

To rezpond to your separation information request(z), please login using the instructions provided by the

Users Guide

State Agency.
* State: Select One - e
* Federal Employer Identification Number: e
* State Employer Identification Number: e
Mote: Dashes and/or other punctuation * |dentification Numberi/Access Code: e

should be omitted from the FederalState
Employer ldentification Numbers.

Copyrigh National A on o kfo Jl Rightz Re




3 Separation Information Requests Page

3.1 First Time Requests Page

E-Response

2 7] SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

FEIN: 999999999
SEIN: 123456788

Sign out

Search by SSN: (Omit Dashes)

Search

Select a Separation Information
Request to create a response and/or
view/print. Or, =elect a Separation
Information Responze to edit, delete or
view/print.

Select "Create Response” to begin a

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

Select "Delete Response™ to delete a
rezponse that has not yet been
submitted.

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

Select "Edit Amended Response”
to edit information on an amendment in
progress.

Select "Delete Amended
Response" to delete an amended
rezponse that has not yet been
submitted.

Note: Request
E-Response Webs

remain on the SIDES

Users Guide

, National Ass

Separation Information Requests

Separation Information Requests for PIN:

SSN: 000-93-9494

Name: WHEELOCK, PHILIPPE M
Date Due: 11:59 PM Eastern on
1212412011

SEN: 007-79-8253

Name: RONQUILLO, OSMIN
Date Due: 11:59 PM Eastern on
1212412011

SSN: 561-24-T802

Name: JOHANSON, ALLEN
Date Due: 11:59 PM Eastern on
1212412011

SSN: 001-29-3253

Name: BRUNTZ, AMANDA
Date Due: 11:59 PM Eastern on
0111412012

Response Status: Mot Started

Create Response

Reszponse Status: Not Started

Create Response

Rezponse Status: Not Started

Create Response

Rezponse Status: Not Started

Create Response

No =eparation requests found for other PINs.

iation of State Workforce A

s Reserved.

Tview/Print

TviewiPrint

Tview/Print

Tview/Print




3.2 Different Request/Response States

'-E—Response

Y 3% SOUTH CAR

DEPARTMENT OF EMPLOYMENT AND WORKFORCE

OLINA

FEIN: 999993359
SEIN: 123456788

Sign out

Search by SSN: (Omit Dashes)

Search

Select a Separation Information
Request to create a rezponse and/for
view/print. Or, zelect a Separation
Information Response to edit, delete or

wiew/print.

Select "Create Response™ to begin a
responze.

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

Select "Delete Response" to delets a
rezponse that has not yet been
submitted.

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

Select "Edit Amended Response”
to edit information on an amendment in

progress.

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

Note: Requests remain on the SIDES
We

E-Respo

Uzers Guide

Copyright 2011, National As:

Announcement: Welcome to Ul SIDES E-Response.

Separation Information Requests

Separation Information Requests for PIN;

SEN: 000-98-9494

Name: WHEELOCHK, PHILIPPE M
Date Due: 11:59 PM Eastern on
1212412011

SEN: 007-79-8253

Name: RONGUILLO, OSMIN
Date Due: 11:59 PM Eastern on
1212412011

SEN: 561-24-7802

Name: JOHANSON, ALLEN
Date Due: 11:59 PM Eastern on
1212412011

SEN: 001-29-3253

Mame: BRUNTZ, AMANDA
Date Due: 11:59 PM Eastern on
011472012

Response Status: In Progress

Edit Rezponse
Delete Response

Response Status: Submitted

Create Amendment

Response Status: Not Started

Create Rezponse

Response Status: Not Started

Create Rezponse

Mo separation requests found for other PiNs.

ciation of State Workforce Agen

. All Rights: R

TviewPrint

TViewlPrint
ThviewlPrint - Submitted 03/0612012

T ViewlPrint

T Viewl/Print




3.2.1 Deleting an In Progress Response

. l a SOUTH CAROLINA FEIN: 999991000
E-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

Sign out

Delete an In Progress Response

Use thiz screen to delete a rezponse

“ou have chosen to delete the Separation Responze for:
that has NOT yet been submitted. P k

Users Guide SSH: 000-95-9494
Name: WHEELOCK, PHILIPPE M
Date Due: 12/24/2011

Pleaze Note: Thiz will NOT impact any rezponzes already submitted to the State Unemployment Insurance Office.

Copyright @ 200 . National As=ociation of State Work




3.3 Search page

I :‘a SOUTH CAROLINA FEIN: 999991000 Sign out
“E-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

Search Results
Search by SSN: (Omit Dashes)

589494 Separation Information Request Results for PIN and SSH 989494

S5N: 000-95-9454 Response Status: In Progress TviewiPrint

Name: WHEELOCK, PHILIPPE M Edit Response
Select a Separation Information L e

Date Due: 12/2412011

Request to create a response and/or Delete Rezponse

view/print. Or, select a Separation
Infermation Response to edit, delete or
wiew/print.
No Search Results found for other PIN=s.
Select "Create Response” to begin a

Select "Edit Response™ to edit
infermation to a rezponse that has not
et been submitted.

Select "Delete Response” to delete a
rezponse that has not yet been
submitted.

Select "Create Amendment" to
change a response that has already

been submitted.

Note: Requests remain on the SIDES E-
Response Website for 30 days.

Users Guide

Copyrigh




4 Claimant and Employer Identification

SOUTH CAROLINA FEIN: 9 1000 Sign out
~E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456759

* indicates a Required Field Responze for: SSN: 000-92-9454  Claim Number: 85070 Name: WHEELOCK, PHILIPPE K
Please review Employer Information Claimant and Employer Identification
and enter any corrections.

Requesting State Claimant Provided Information
Pleazs select SAVE to view any newly State: NJ SSN: 000-95-9494
required fields due to data input into the Agency: E ORANGE MName: WHEELOCK, PHILIPPE M
=ystem zince the last SAVE. FPhone: 6095559055 Other Last Name Used:

Fax: 6095559014 State Claim Number: 65070

Note: Selecting the NEXT or GO
buttons will SAVE the data entered
before moving away from this screen.
Saved data can be changed later if Information of Record Emiployer Information (if different)
neceszary. If you do not want to save Employer Mame: ELDORA ENTERPRISES LTD LIABILITY CO

the data entered on this screen, press
the CANCEL button before selecting

Employer Information

State Employer Identification Number: 342424001

000

NEXT or GO. Federal Employer identification Number: 841173055

D Check here if claimant did NOT work for this employer o
TRA: Third Party Administrator [ ] check here if TRA receiv ing thiz request does NOT represent thiz employer
Users Guide

Preparer Information

Enter Information
* Who is providing this response? D Employer D TRA
If the preparer iz a TPA, what iz the TPA company names?
* Name of the person preparing this response?
* Job title of the person preparing this response?

* Preparer's telephone number plus extention? (Only digits, omit
parenthesis, dashes or spaces)

Preparer's e-mail address?

Preparer's Fax number? (Only digits, omit parenthesis, dashes or spaces)

00 00000

Go to Page (Claimant and Employer dentification - m

Copyrigh




4.1 Path 20/21

SOUTH CAROLINA FEIN: 939991000 Sign out
E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789
* indicates a Required Field Rezponse for: SSN: 000-98-94%4 Claim Number: 65070 Mame: WHEELOCK, PHILIPPE M
Pleaze review Empleyer Information Claimant and Employer Identification

and enter any corrections.
¥ Save completed successfully.

Pleaze select SAVE to view any newlhy

required fieids due to data input into the Requesting State Claimant Provided Information
system since the last SAVE. State: NJ SSN: 000-93-9494
Agency: E ORANGE Name: WHEELOCK, PHILIPPE M
Note: Selecting the NEXT or GO Phone: 6095559055 Other Last Name Used:
LRSI I SRR R ETiEEE Fax: 6095559014 State Claim Number: 65070

before moving away from this screen.

Saved data can be changed later if

necessary. If you do not want to zave Employer Information

the data entersd on thiz screen, press Information of Record Emiployer Information (if different)

the CANCEL button before selecting Employer Name: ELDORA ENTERPRISES LTD LIABILITY CO

NEXT or GO.
State Employer Identification Number: 342424001

000

Federal Employer ldentification Number: 841173055

TPA: Third Party Adminiztrator
Uszers Guide Check here if claimant did NOT work for this employer e
D Check here if TRA receiving this request does NOT represent this employer

Preparer Information

Enter Information

* Who is providing this response? [] Empioyer TPA 9
* If the preparer is a TPA, what is the TPA company name? WOP 5t Louis e

* Name of the person preparing this response? Donna Grey e
* Job title of the person preparing this response? Claims Processing Rep e
* Preparer's telephone number plus extention? (Only digits, omit 3335551212 e
parenthesis, dashes or spaces)
Preparer's e-mail address? e
Preparer's Fax number? (Only digits, omit parenthesiz, dashes or spaces) e

Go to Page |Claimant and Employer Identification - m

Copyright 008 - 2011, Mational Association of State Workforce Agencies. All Rights Reserw

10



4.1.1 Warning on selection of Path 20/21 if not previously selected

. I a SOUTH CAROLINA FEIN: 989991000 Sign out
E-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456759

Employer Status Change

Users Guide
“ou have chosen to change the "Emplover Status in Relatien to this Claim” to either the Claimant Did Not Work For Employer or TPA

Does Not Represent Employer.

Any question you have answered previously while working under the Claimant Worked For Employer except those on the Claimant and
Employer Information screen will be removed from the system.

Select Continue to =ave yvour new "Employer Status in Relation to this Claim.”

conc

Copyrigh 08 , National Association of Sta

11



4.1.2 Additional Information

. I :a SOUTH CAROLINA FEIN: 999991000 Sign out
E-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Response for: SSN: 000-88-8484  Claim Number: 65070 MName: WHEELOCK, PHILIPPE M

Additional Information

* Please enter any additional information regarding this =eparation. Enter "None” if there is no other information to be added.
Note: Selecting the BACK, NEXT or GO e

buttons will SAVE the data entered
before moving away from this screen.
Saved data can be changed later if
necezsary. If you do not want to save
the data entered on this screen, press
the CANCEL butten before =electing
BACK, NEXT or GO.

Users Guide

Go to Page Additional Information - m

12



5 Common Pages (not including Path 20/21)

5.1 Additional Claimant Information Request

FEIN: 9999931000 Sign out

SOUTH CAROLINA

SEIN: 123456789

YMENT AND WORKFORCE

“E-Response )W DEPARTMENT OF EMPL

* indicates a Required Field Responze for: SSN: 000-55-2484  Claim Number: 85070 MName: WHEELOCK, PHILIPPE M

Enter any additional or corrected Additional Claimant Infermation Request

information.
Additional Information

(2]

Information of Record

Did the claimant work under any other 000-93-9494

Social Security Mumber (SSN)? (Omit
dashes)

Claimant Mame used to file claim:
Other Last Name Used:

WHEELOCK, PHILIPPE M

(7]

65070
0902812011

New Initial Claim

State Claim Mumber:
Benefit Wear Beginning Date:
Type of Claim:

Informational only Attachments:

Documents may be attached to this
Separation Information Reguest. Note:
Some documents may require your

rEsponse. Document Name Document = Size
Extension

ExampleDocument.rtf RTF 3923
Note: Selecting the BACK, NEXT or GO =
buttons will SAVE the data entered ExampleDocument2.pdf POF 60040 Download
before moving away from this screen.

ExampleDocument3. bt THT 5 _
Saved data can be changed later if F N Dopepioad
necessary. If you do not want to save ExampleDocument4. tif TIFF 633832 Download
the data entered on this screen, press

ExampleDocumentS.cev Csw 324 Download

the CANCEL button before selecting
BACK, NEXT or GO.

Uzers Guide

Next =

Go to Page |Additional Claimant Information Request

A

08 - 2011, National Association of State Workforce Agencies. Al Rights Reserved.

Copyright €
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5.2 Employment Information

E:—Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE

Users Guide
Help with E-Response

* indicates a Required Field

Enter all applicable information using
the space provided

Please select SAVE to view any newly
required fields due to data input into
the system since the last SAVE.

Note: Selecting the BACK, NEXT or
GO buttons will SAVE the data
entered before moving away from this
screen. Saved data can be changed
later if necessary. If you do not want to
save the data entered on this screen,
press the CANCEL button before
selecting BACK, NEXT or GO.

ﬁ SOUTH CAROLINA

FEIN: 999999999
SEIN: 999999999

Response for: SSN: 560-34-8478 Claim Number: 388620 Name: Wilson, Brian S

Request Date: 12/15/2014 Date Due: 12/28/2014 Claim Effective Date: 12/17/2012

Employment Information

Claimant's Job Title: EVP

Was this seasonal employment? Yes
First day of work:

Last day of work:

If the date the claimant was separated from employment is different than the actual last
day of work, what was the date of separation?

What was the claimant's average weekly wage?

What was the average number of hours the claimant worked per week?

* Are Total Earned Wages available for 06/18/2013 thru 06/25/20132 Select One
If yes, what were the total amount of wages eamed by the claimant between 06/18/2013
thru 06/25/2013?

Are Total Weeks Worked available for 06/18/2013 thru 06/25/20137 Select One

If yes, what was the total number of weeks the claimant worked between 06/18/2013
thru 06/25/2013?

What were the total wages earned by the claimant after 12/17/2012:

What were the total hours worked by the claimant after 12/17/2012:

[ o | soo ] reniien |

Go to Page Employment Information

Copyright © 2008 - 2014, National Association of State Workforce Agencies. All Rights Reserved

.

Sign out

4

4

OO0 0O 000000000

Next >

14



6 Reason for Separation

SOUTH CAROLINA FEIN: 999991000 Sign out
E-Response CHN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Response for: SSN: 000-98-94%4  Claim Number: 65070 Name: WHEELOCK, PHILIPPE M
Enter all applicable information using Reason for Separation
the space provided.

Claimant Provided Reason for Separation: Temporary Layoff
NiA: Mot Applicable

* Employer's Reason for Claimant's Separation: -
Please select SAVE to view any newly If the reazon for separation iz a Labor Dispute, iz the claimant not working due to a strike D Strike D Lockout
required fields because of data input or a leckout?
into the system =ince the last SAVE. Does the claimant have reasonable assurance of returning to work? |:| res |:| No

If yes, what date do you expect the claimant to return to work?
Note: Selecting the BACK, NEXT or GO

buttons will SAVE the data entered If the claimant is still doing some work, is the claimant working all available D Yes D Mo I:‘ NiA
before moving away from this screen. hours?
Saved data can be changed later if If no, why izn't the claimant working all available hours?

© 000 00

necessary. If you do not want to zave
the data entered on this screen, press
the CANCEL button before selecting
BACK, NEXT or GO.

U=ers Guide

e sweJonien ] o

Go to Page [Reason for Separation - m

Copyright 008 - 2011, Mational Association of State Workforce Agencies. All Rights Resery
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6.1 Change Reason for Separation

I a SOUTH CAROLINA FEIN: 98991000

E -Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEI: 123456789

Change Reason For Separation

Warning: If you change the reazon for . . . .
“ou have cho=en to change the Reazon for Separation =elected. The Reazon for Separation determines the follow-on guestions azked.

=eparation previously entered for this . . X . -
Rezponzes to questions pertaining to the Reazon for Separation being changed will ke deleted.

claimant all of the information you

entered pertaining to the original

reason for separation will be deleted. Do you want to continue?
However, all general information

entered on screens that preceed the

Reazon for Separation =creen shall

remain.

Users Guide

Copyright 08 National As: te Workforc

16



7 Path Pages
7.1 Separation Reason Code 1, 2,4,7,8, 12,13, 16, 17 and 19 Path

7.1.1 Reason for Separation

SOUTH CAROLINA FEIN: 999991000 Sign out
E-Response m DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789
* indicates a Required Field Response for: SSN: 000-98-9494 Claim Number: 65070 Name: WHEELOCK, PHILIPPE M
Enter all applicable information using Reason for Separation

the space provided Save completed successfully.

Claimant Provided Reason for Separation: Voluntary Quit/'Separation
N/A: Not Applicable

Please select SAVE to view any newly
required fields because of data input

into the system since the last SAVE Ifthe reason for separation is a Labor Dispute, is the claimant not working due to a strike Strike Lockout
or a lockout?

* Employer’s Reason for Claimant's Separation: 1=Temporary Layoff

Note: Selecting the BACK, NEXT or GO * Does the claimant have reasonable assurance of returning to work? V| Yes No
buttons will SAVE the data entered * |fyes, what date do you expect the claimant to return to work? 10/19/2013
before moving away from this screen . s . i y ! . -
If the claimant is still doing some work, is the claimant working all available hours? Yes No NIA
Saved data can be changed later if
necessary. If you do not want to save If no, why isn't the claimant working all available hours?

0000 00

the data entered on this screen, press
the CANCEL button before selecting
before moving away from this screen
Saved data can be changed later if
necessary. If you do not want to save
the data entered on this screen, press
the CANCEL button before selecting
BACK, NEXT or GO

Users Guide

[ cancel ] __sae ] _wanuens ] [ Nen> ]

Go to Page | Reason for Separation - m

Copyright ® 2008 - 2011, National Association of State Workforce Agencies. All Rights Reserved
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7.1.2 Additional Separation Information

22

SOUTH CAROLINA

DEPARTMENT OF EMPLOYMENT AND WORKFORCE

FEIN: 995931000
SEIN: 123456789

Sign out

* indicates a Required Field

Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered
before moving away from this screen.
Saved data can be changed later if
necessary. If you do not want to save
the data entered on thiz screen, press
the CANCEL button before selecting
BACK, NEXT or GO.

Users Guide

Copyright

* Please enter any additional information regarding this separation. Enter "Mone” if there is no other information to be added.

None

< Back

1, National As=sociation of State Workforee Ag

Rezponse for: 55N 000-98-9494 Claim Number: 65070 Name: WHEELOCK, PHILIPPE M

Additional Separation Infermatien

Required if employer separation reason code =4, 7, 8, 12, 13, 16, 17, and 19

Not required for employer separation reason codes 1 and 2

Go to Page |Additional Separation Information

=. All Rights Rezerved.

Carc [ ers

vm

Next =
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7.1.3 Compensation After Separation

] SOUTH CAROLINA FEIN: 999991000 ign out

E-Response dewW DEPARTMENT OF EMPLOYMENT AND WORKFORCE EIN: 123456789

* indicates a Required Field

> indicates a Required Field if Step 1 iz
filled in

Enter a Compensation type.

After answering all guestions, click on
Save To Table. Then you may enter
another compensation type. Continue
until all compensation after separation
has been reported.

To view or edit a Compenzation After
Separation entry in the table, click the
radio button to the left of the
Compensation Type and then select the
View/Edit button. The data wil appear
in the section above and can be edited
and saved

To remove a Compensation After
Separation type from the table, click the
radio button to the left of the
Compensation type and select the
Delete button.

Pleaze select SAVE to view any newly
required fields due to data input into the
system since the last SAVE.

Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered
before moving away from this screen.
Saved data can be changed later if
necessary. If you do not want to save
the data entered on this screen, press
the CANCEL button before zelecting
BACK, NEXT or GO.

Users Guide

Reszponse for: SSN: 000-98-9494  Claim Number: 65070 Name: WHEELOCK, PHILIPPE M

Compensation After Separation

Will the Claimant receive any of the following compensation after the last day of work?

Severance, Separation Pay, Vacation, Holiday, Pension, Profit Sharing, Benus Pay, Wages in Lieu of Notice, Back Pay, Residual Pay,
Commisgions, Sick, Disabilty or other payments

If Yes, go to Step 1 and answer the questions.
List each type of compensation separately (See HELP on the left side of this screen).

If No. go directly to Step 3.

Step 1: Add Compensation After Separation (enter each payment separately).

4

000000 ©

> What type of compensation did or will the claimant receive after the last day of Select One
work?
> Was the compensation allocated to a specific period of time? []vee []no

If Yes - What is the beginning date for the comp ion allocation?

- What iz the ending date for the compensation allocation?

4

>What is the frequency of the claimant's compensation after separation? Select One
>What is the amount of the compensation per period?

> What date will or was the compensation paid?

Reset Save to Table

Hote: Any data in the above fields will be lost unless the 'Save to Table' button is selected to add to or edit the Summary
Table below. 'Save to Table' before moving from this screen to save data.

Step 2: Review/Edit Entries.

Select Type Amount Per Period Freguency Date lzzsued Employer Begin Date End Date
Period Allocation

No Records Found.

Step 3: Answer the following questions if the claimant is receiving a company pension:

Was the claimant's retirement mandatory? |:| Yes |:| No
If the claimant is drawing a company pension:
Was starting the company pension mandatery? |:| Yes |:| No
Did the claimant contribute to the pension? |:| Yes |:| No

If yes, what was the percentage contributed by the claimant?

Provide any additional information about the claimant's penzion:

© 000 ©

(o] BT EETES EITTR

Go to Page Compensation After Separation | - -
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7.1.3.1 Compensation After Separation — Review/Edit Entries with entry

| SOUTH CAROLINA

E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE

* indicates a Required Field Re=ponse for: SSN: 000-98-94%4  Claim Number: 85070 Mame: WHEELOCK, PHILIPPE M
> indicates a Required Field if Step 1 is Compensation After Separation
filled in

Will the Claimant receive any of the following compensation after the last day of work?

Severance, Separation Pay, Vacation, Holiday, Pension, Profit Sharing, Bonus Pay, Wages in Lisu of Netice, Back Pay, Residual Pay,
Commigsions, Sick, Disabilty or other payments

Enter a Compensation type.

After answering all guestions, cliick on If Yes, go to Step 1 and answer the questions.

Save To Table. Then you may enter List each type of compensation separately {See HELP on the left side of this screen).
another compenzation type. Continue
until all compensation after separation If No, go directly to Step 3.

has been reported.

Step 1: Add Compensation After Separation (enter each payment separately).

4

> What type of compensation did or will the claimant receive after the last day of
work?

> Was the compensation allocated to a specific period of time? [ vee [ Mo

If Yes - What is the beginning date for the comp ion allocation?

- What is the ending date for the compensgation allocation?

> What is the frequency of the claimant's compensation after separation?

4

000000 ©

> What is the amount of the compensation per period?

> What date will or was the compensation paid?

To view or edit a Compensation After Reset Save to Table

Separation entry in the table, click the
radio button to the left of the
Compensation Type and then select the
View/Edit button. The data will appear
in the section above and can be edited
and saved

Note: Any data in the above fields will be lost unless the 'Save to Table' button is selected to add to or edit the Summary
Table below. 'Save to Table' before moving from this screen to save data.

Step 2: Review/Edit Entries.

To remove a Compensation After

Separation type from the table, click the Select Type Ampunt Per Period Freguency Date lzsued Emuln‘,r_er Begin Date End Date
Period Allocation
radio button to the left of the
[ 1 = Severance 1250 L - Lump Sum 02/28/2012 No

Compensation type and select the
Delete button

Please select SAVE to view any newly
required fields due to data input into the

. Step 3: Answer the following questions if the claimant is receiving a company pension:
system since the last SAVE.

Was the claimant's retirement mandatory? D Yes D No
Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered If the claimant is drawing a company pension:
before moving away from this screen. Was starting the company pension mandatory? [ ves [ Mo
Saved data can be changed later if Did the claimant contribute to the pension? I:‘ Yes I:‘ No

necessary. If you do not want to zave

the data entered on this screen, press If yes, what was the percentage contributed by the claimant?
the CANCEL button before selecting
BACK, NEXT or GO.

Provide any additional information about the claimant's pension:

© 000 ©

Users Guide

Go to Page [Compenszation After Separation ‘ - m

te Workforce Agencies. Al Rights Reserwv
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7.1.4 Attachments

9 SOUTH CAROLINA FEIN: 999991000 Sign out

E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456739

* indicates a Required Field

> indicates a Reguired Field if Step 1 iz
filled in

If an attachment to the =eparation
request reply iz in Microsoft Word
format, choose Save As from the
Microsoft 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 CSW (comma delimited ) format.

Enter Attachment Information then
click on the Save To Table button. Entry
will move to Table and clear the data
fields.

Add additional attachment
information. Repeat as needed.

To view or edit an Attachment in the
table, click the radio button to the left of
the Attachment and then click on the
View/Edit button. The infermation will
appear in the data entry =ection above
and may be edited. Then, Save to
Table.

To remove an Attachment from the
table, click on the radio button to the
left of the Attachment and click on the
Delete button.

Uzers Guide

Response for: SSN: 000-98-94%4 Claim Number: 65070 Name: WHEELOCK, PHILIPPE M

Attachments

Do you have any attachments (up to 10 documents) which support your statement regarding the Reason for
Separation?

Acceptable file formats are: csv, pdf, rif, tiff, txt.
If Yes, go to Step 1 and enter each attachment separately { See HELP on the left side of this screen).

If Mo, go to the NEXT page.

Step 1: Add Attachments.

> Attachment File Name: |[ Browse... ]e
> Describe the document being attached (e.g. Warning Documents, Notice of e
Separation):

Reset Save to Table

Note: Any data in the above fields will be lost unless the 'Save to Table' button is selected to add to or edit the Summary
Table below. 'Save to Table' before moving from this screen to save data.

Step 2: Review/Edit Entries.

Select Document Dezcription Document Type  Size (bytes) Attachment

Mo Records Found.

m m Next =
Go to Page |Attachments |~ m

= Reserved.
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7.2 Separation Reason Codes 3 and 15 Path

7.2.1 Reason for Separation

SOUTH CAROLINA

E. -Kesponse ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE

FEIN

51000

SEIN: 123456789

* indicates a Required Field

Enter all applicable information using
the space provided.

Ni&: Not Applicable

Please select SAVE to view any newly
required fields because of data input
into the syztem zince the last SAVE.

Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered
before moving away from thiz screen.
Saved data can be changed later if
necessary. If you do not want to save
the data entered on this screen, press
the CANCEL button before selecting
BACK, NEXT or GO.

Uszers Guide

Copyrigh 08 - 2011, National »

Rezponse for: SSN: 000-93-9454

Reason for Separation

Claimant Provided Reazon for Separation:

* Employer's Reason for Claimant's Separation: 3 = Fired/Discharged

If the reazon for separation is a Labor Dispute, is the claimant not working due to a strike

or a lockout?
Does the claimant have reasonable assurance of returning to work?
If ye=, what date do you expect the claimant to return to work?

If the claimant is still doing some work, is the claimant working all available
hours?

If no, why i=n't the claimant working all available hours?

Temporary Layoff

I:‘ Strike I:‘ Lockout

[] ves [] o
(21282012

|:| es |:| No

Go to Page [Reazon for Separation

iation of State Workforce Agenc

Claim Number: 65070 Mame: WHEELOCK, PHILIFPE W

] mua

© 00000
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7.2.2 Additional Separation Information

I :a SOUTH CAROLINA FEIN: 999991000
E-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Re=p for: SSN: 000-38-9494 Claim Number: 85070 MName: WHEELOCK, PHILIPPE K

Additional Separation Information

Pleaze enter any additional information regarding thi= separation. Enter "None” if there is no other information to be added.
Note: Selecting the BACK, NEXT or GO None e
buttons will SAVE the data entered
before moving away from this screen.
Saved data can be changed later if
neceszary. If you do not want to zave
the data entered on thiz screen, press
the CANCEL button before =electing
BACK, NEXT or GO.

Users Guide

<o [ e | o>

Go to Page |Additional Separation Information - m

Copyrigh
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7.2.3 Compensation After Separation

o r | SOUTH CAROLINA FEIN: 999991000 Sign out
E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEI: 123456789
* indicates a Required Field Rezponze for: SSN: 000-58-2454 Claim Number: 85070 Name: WHEELOCK, PHILIPPE M
> indicates a Required Field if Step 1 is Compensation After Separation
filled in

Will the Claimant receive any of the following compensation after the last day of work?

Sewerance, Separation Pay, VWacation, Holiday, Pension, Profit Sharing, Bonus Pay, Wages in Lieu of Notice, Back Pay, Residual Pay,
Commizziong, Sick, Dizability or other payments

If Yes, go to Step 1 and answer the questions.

Enter a Compenzation type.

After answering all guestions, click on

Save To Table. Then you may enter List each type of compensation separately { See HELP on the left side of this screen).
another compensation type. Continue
until all compens=ation after separation If No. go directly to Step 3.

haz been reported.

Step 1: Add Compensation After Separation (enter each payment separately).

4

> What type of compensation did or will the claimant receive after the last day of
work?

> Was the compensation allocated to a specific period of time? [] ves [ Mo
If Yes - What i= the beginning date for the compenzation allocation?

-What is the ending date for the compenzation allocation?

1

000000 O

>What is the frequency of the claimant's compensation after separation?
> What is the amount of the compensation per period?

> What date will or was the compensation paid?

To view or edit a Compenzsation After Reset Sawve to Table

Separation entry in the table, click the
radio button to the left of the
Compengation Type and then zelect the
View/Edit button. The data will appear

Note: Any data in the above fields will be lost unless the "Save to Table' button is selected to add to or edit the Summary
Table below. 'Save to Table' before moving from this screen to save data.

in the section above and can be edited

Step 2: Review/Edit Entries.
and saved.

Select Type Amount Per Period Frequency Date lzzued Employer Begin Date End Date
Period Allocation

To remove a Compengation After
Separation type from the table, click the
radio button to the left of the
Compenzation type and select the
Delete button.

No Records Found.

Please select SAVE to view any newly
required fields due to data input into the: - Step 3: Answer the following questions if the claimant is receiving a company pension:
system =ince the last SAVE.
Was the claimant's retirement mandatory? [] ves [] no
LI EREE RILE L[ BATETED If the claimant is drawing a company pension:
buttons wil SAVE the data entered Was starting the company pension mandatory? I:‘ es I:‘ Mo
before moving away from thiz screen.
Saved data can be changed later if Did the claimant contribute to the pension? |:| Yes |:| Mo
necessary. If you do not want to save
the data entered on thiz =creen, press
the CANCEL button before selecting Provide any additional information about the claimant's pension:
BACK, NEXT or GO.

If yes, what was the percentage contributed by the claimant?

®© 000 ©

Uzers Guide

(e [ e e

Go to Page |Compensation After Separation | - m

Copyright
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7.2.4 Discharge or Disciplinary Suspension

SOUTH CAROLINA FEIN: 999991000 Sign out

E. -Kesponse ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Resp for: SSN: 000-98-94%4 Claim Number: 685070 Name: WHEELOCK, PHILIPPE M
Enter all applicable information using Discharge or Disciplinary Suspension

the space provided.

* Vhat is the reason the claimant was discharged or suspended from 2 = Absenteeism/Lateness hd 9
employment?
Please select SAVE to view any newly
required fieldz due to data input into the
system since the last SAVE. The Claimant was late to work today and was fired.

* VWhat was the final incident that caused the discharge or suspension?

)

Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered
before moving away from this screen.
Saved data can be changed later if
necessary. If you do not want to save * What was the date of the final incident?
the data entered on thiz screen, press

the CANCEL button before zelecting
BACK, NEXT or GO. If a company policy was violated, was the claimant made aware of the policy or unacceptablk
behavior that contributed teo the discharge or suspension?

* Did the claimant violate company policy?

Users Guide

O oo

If yes, how was the claimant aware of the policy or unacceptable behavior that W-writen  [] V- Verbal
contributed to the dizcharge or suspension?
* Vihat is the name of the person who took the action to discharge or suspend Sam Smith

the claimant?

00000

* What is the title of the person? Director of Ops

<0 s o o>

Go to Page |Discharge or Dizciplinary Suspension - m

Copyright ¢ 2011, National As=sociation of State Workforce Agenc All Rights Reserved.
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7.2.4.1 Discharge or Disciplinary Suspension — Code 99

SOUTH CAROLINA FEIN: 999991000

E. -Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789
* indicates a Required Field Reszponse for: SSN: 000-98-9484 Claim Number: 65070 Mame: WHEELOCK, PHILIPPE M
Enter all applicable information using Discharge or Disciplinary Suspension

the =pace provided.

* \What is the reason the claimant was discharged or suspended from 99 = Not Provided - e
employment?
Please zelect SAVE to view any newly
required fields due to data input into the
system since the last SAVE.

What was the final incident that caused the dizcharge or suspension?

©

The Claimant was late to work today and was fired.

Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered
before moving away from thiz screen.
Saved data can be changed later if
necessary. If you do not want to save
the data entered on this screen, press Did the claimant violate company policy? I:‘ es I:‘ No
the CANCEL button before selecting
BACK, NEXT or GO.

* What was the date of the final incident? 14202

If a company policy was violated, was the claimant made aware of the policy or unacceptable |:| Yes I:‘ Ho

behavior that contributed to the dizcharge or suspension?

Users Guide If yes, how was the claimant aware of the policy or unacceptable behavior that [] w-writen  [] V-Verbal
contributed to the dizscharge or suspension?

* What is the name of the person who took the action to discharge or suspend Sam Smith

the claimant?

00000

* What is the title of the person? Director of Ops

Go to Page [Dizcharge or Disciplinary Suspension - m
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7.2.4.1.1 Not Provided Warning

9 1 SOUTH CAROLINA FEIN: 999991000 Sign out

“E -Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

You have selected Discharge Reason Code: "Not Provided"

Choosing NOT TO PROVIDE thiz information means, the Employer/TPA does not have and/or cannot prezent the information requested and
the state should proceed based on information they are providing. The Employer/TPA understands and agrees that the state should proceed
with making a determination without thi= additional information and that the Employer/TPA may not be allowed to present the omitted
information at a later time. The result of not providing thiz information may result in an adverse effect on the Employer account and its

Users Guide

standing regarding the issue.

| agree and understand that not providing the separation information can adversely affect my account status.

Cancel | Accept, Continue

Copyright 0 Mational A ion o e Workfo Age All Rights Rese
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7.2.5 Prior Incidents & Additional Information

E-Response

2 7] SOUTH CAROLINA : 0
CbN DEPARTMENT OF EMPLOYMENT AND WORKFORCE : 123456789

* indicates a Required Field

> indicates a Required Field if Step 1 iz
filled in

Enter a Prior Incident if a Prior Incident
is being reported. After answering all
questions, click on Save To Table.

Add another Prior Incident if applicable,
Save to Table and repeat as
necessary to list all incidents or
Warnings.

To view or edit a Prior Incident entry in
the table, click the radio button to the
left of the Prior Incident and then select
the View/Edit button. The information
will appear in the data entry fields
above and can be edited and saved.

To remove a Prior Incident from the
table, click the radio button to the left of
the Prior Incident and select the Delete
button.

Pleaze select SAVE to view any newly
required fields due to data input into the
system since the last SAVE.

Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered
before moving away from this screen.
Saved data can be changed later if
necessary. If you do not want to zave
the data entered on this screen, press
the CANCEL button before selecting
BACK, NEXT or GO.

Users Guide

Response for: SSN: 000-98-94%4 Claim Number: 85070 Mame: WHEELOCK, PHILIPRPE M

Prior Incidents & Additional Infermation

\Were there prior incidents that led to the separation of the employee?
If Yes, go to Step 1 and enter each occurrence (See HELP on the left side of this screen).

If Ho, go directly to Step 3.

Step 1: Add Prior Incidents & Additional Information.

> \WWhat was the date the claimant violated a rule, behaved unacceptably, was 9
absent or late prior to the final incident?

> Please explain the prior incident of rule violation, unacceptable behavior, absenteeism or lateness?

> Was the claimant warned for this prior violation? [ ves [ Mo

If ye=, what was the date of thiz prier vielation warning?

00

Describe the warning. If written, you may attach a file later.

Reset Save to Table

Note: Any data in the above fields will be lost unless the "Save to Table' button is selected to add to or edit the Summary
Table below. 'Save to Table' before moving from this screen to save data.

Step 2: Review/Edit Entries.

Select Incident Date Incident Description Warning Warning Date Warning Description
Given

No Records Found.

Step 3: Additional Information.

Provide any additional information pertaining to the reason for discharge:

= BT EETES ETTET

Go to Page Prior Incidents & Additional Information | - m

)11, National Association of State
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7.2.5.1 Prior Incidents & Additional Information with Additional Information filled in

. = SOUTH CAROLINA 1000
-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE : 123456789
* indicates a Required Field Response for: SSN: 000-38-94%4 Claim Number: 85070 MName: WHEELOCK, PHILIPPE M
> indicates a Required Field if Step 1 is Prior Incidents & Additional Information
filled in

VWere there prior incidents that led to the separation of the employee?
Enter a Prior Incident if a Prior Incident

iz being reported. After answering all If Yes, go to 5tep 1 and enter each occurrence (See HELP on the left side of this screen).
questions, click on Save To Table.

f Mo, go directly to Step 3.
Add another Prior Incident if applicable,

Save to Table and repeat as Step 1: Add Prior Incidents & Additional Information.
neces=ary to list all incidents or

wWarnings. > What was the date the claimant violated a rule, behaved unacceptably, was o
absent or late prior to the final incident?

> Please explain the prior incident of rule violation, unacceptable behavior, abzenteeizm or lateness?

>Was the claimant warned for this prior violation? D Yes D No

00

If yes, what was the date of thiz prior violation warning?

De=zcribe the warning. If written, you may attach a file later.

To view or edit a Prier Incident entry in

Reszet Save to Table
the table, click the radio butten to the

left of the Prior Incident and then select Note: Any data in the above fields will be lost unless the 'Save to Table' button is selected to add to or edit the Summary
the View/Edit button. The information Table below. 'Save to Table' before moving from this screen to save data.

will appear in the data entry fields
above and can be edited and saved.

Step 2: Review/Edit Entries.
To remove a Prior Incident from the

table, click the radio button to the lsft of Summary of Prior Incidents

the Prior Incident and select the Delete Select Incident Date Incident Description Warning Warning Date Warning Description
button. Given

No Records Found.

Pleaze =elect SAVE to view any newly iew/Edit

required fieldz due to data input into the
system =ince the last SAVE.

Note: Selecting the BACK, NEXT or Go | Step 3: Additional Information.
buttons will SAVE the data entered

before moving away from thiz =creen.
Saved data can be changed later if The claimant was late three Friday's in a row. The employer told the claimant if he was late one additional time he would be terminated. e

Provide any additional information pertaining to the reason for discharge:

necessary. If you do not want to save
the data entered on this screen, press
the CANCEL button before 2electing
BACK, NEXT or GO.

Uszers Guide

(o] [ an e | o

Go to Page |Prior Incident= & Additional Information | - m

Copyright ¢ 011, National Association of State Workforce Agencies. All Rights Reserved.

29



7.2.6 Attachments

| SOUTH CAROLINA FEIN: 999991000

-E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field

> indicates a Required Field if Step 1 iz
filled in

If an attachment to the =eparation
request reply iz in Microsoft Word
format, choose Save As from the
Microsoft Word menu and convert it to
RTF (Rich Text Format}) or TXT (text)
format. If the attachment iz in Excel
format, choose Save As and convert it
to C5V (comma delimited) format.

Enter Attachment Information then
click on the Save To Table button. Entry
will move to Table and clear the data
figlds.

Add additional attachment
information. Repeat as needed.

To view or edit an Attachment in the
table, click the radio button to the left of
the Attachment and then click on the
Wiew/Edit button. The information wil
appear in the data entry =ection above
and may be edited. Then, Save to
Table.

To remove an Attachment from the
table, click on the radio button to the
left of the Attachment and click on the
Delete button.

Users Guide

Response for: SSN: 000-58-9454 Claim Number: 65070 MName: WHEELOCK, PHILIPPE M

Attachments

Do you have any attachments (up to 10 documents) which support your statement regarding the Reason for
Separation?

Acceptable file formats are: csv, pdf, rif, 6iff, txt.
If Yes, go to Step 1 and enter each attachment separately { See HELP on the left side of this screen).

If No. go to the NEXT page.

Step 1: Add Attachments.

> Attachment File Hame: |[ Browse... ]e
> Describe the document being attached (e.g. Warning Documents, Notice of e
Separation):

Reset Save to Table

Note: Any data in the above fields will be lost unless the 'Save to Table' button is selected to add to or edit the Summary
Table below. 'Save to Table' before moving from this screen to save data.

Step 2: Review/Edit Entries.

Select Document Description Document Type  Size (bytes) Attachment

No Records Found.

Go to Page |Attachments |~ m

Copyright ¢ 1, National Association of State Workforce Agencies. All Rights Reserved.
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7.3 Separation Reason Code 5 Path

7.3.1 Reason for Separation

SOUTH CAROLINA FEIN: 999991000 Sign out
‘E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789
* indicates a Required Field Response for: SSN: 000-32-3484 Claim Number: 85070 Mame: WHEELOCK, PHILIPPE M
Enter all applicable information using Reason for Separation
the gpace provided.
Claimant Provided Reazon for Separation: Temporary Layoff
NIA: Mot Applicable
* Employer's Reason for Claimant's Separation: S = Asked to Resign - e
Pleaze select SAVE to view any newly If the reazon for separation iz a Labor Dispute, is the claimant not working due to a =strike |:| Strike |:| Lockout e
required fields because of data input or a lockout?
into the system since the last SAVE. Does the claimant have reasonable assurance of returning to work? I:‘ Yes D Mo e
If ves, what date do you expect the claimant to return to work? (2282012 e
Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered If the claimant is still doing some work, is the claimant working all available []ves []Ne []wa 9
before moving away from this screen. hours?
Saved data can be changed later if If no, why izn't the claimant working all available hours?
necessary. If you do not want to save e

the data entered on this 2creen, prezs
the CAMCEL button before =electing
BACK, NEXT or GO

Uzers Guide

Go to Page Reason for Separation - m

Copyrigh 11, National Association of State Workforce A All Rights Res
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7.3.2 Additional Separation Information

l J, SOUTH CAROLINA FEIN: 999991000 Sign out
-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN; 123456789

Claim Number: 5070 Name: WHEELOCK, PHILIPPE M

* indicates a Required Field Response for: S5N: 000-98

Additional Separation Information

* Pleaze enter any additional information regarding thie =eparation. Enter "None” if there iz no other information to be added.
Note: Selecting the BACK, NEXT or GO e

buttons will SAVE the data entered tone
before moving away from this screen.

Saved data can be changed later if

necessary. If you do not want to =ave

the data entered on this screen, press

the CANCEL button before zelecting

BACK, NEXT or GO.

Users Guide

- o e ] o

Go to Page Additional Separation Information - m

Copyright tion of State
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7.3.3 Compensation After Separation

| SOUTH CAROLINA FEIN: 999991000 Sign out

E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field

> indicates a Required Field if Step 1 iz
filled in

Enter a Compens=ation type.

After answering all guestions, click on
Save To Table. Then you may enter
another compensation type. Continue
until all compenzation after separation
has been reported.

To view or edit a Compensation After
Separation entry in the table, click the
radio button to the left of the
Compensation Type and then select the
View/Edit button. The data will appear
in the =ection above and can be edited
and saved.

To remove a Compen=ation After
Separation type from the table, click the
radio button to the left of the
Compenzation type and select the
Delste button.

Pleasze =elect SAVE to view any newly
required fields due to data input into the
zyztem since the last SAVE.

Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered
before moving away from this =creen.
Saved data can be changed later if
necessary. If you do not want to save
the data entered on this screen, press
the CANCEL button before selecting
BACK, NEXT or GO.

Uszers Guide

Copyright

Rezponze for: SSM: 000-88-94%4 Claim Number: 65070 MName: WHEELOCK, PHILIPPE K

Compensation After Separation

Will the Claimant receive any of the following compensation after the last day of work?

Sewverance, Separation Pay, Vacation, Holiday, Pension, Profit Sharing, Bonus Pay, Wages in Lieu of Notice, Back Pay, Residual Pay,
Commizzions, Sick, Dizabilty or other paymentz

If Yes, go to Step 1 and answer the questions.
List each type of compensation separately {See HELP on the left side of this screen).

If No, go directly to Step 3.

Step 1: Add Compensation After Separation {enter each payment separately).

> What type of compensation did or will the claimant receive after the last day of
work?

4

000000 ©

> Was the compensation allocated to a specific period of time? [] ves [] no
If Yes - What iz the beginning date for the compenzation allocation?
- What iz the ending date for the compensation allocation?

> \What is the frequency of the claimant's compensation after separation?

4

> What is the amount of the compensation per period?

> \What date will or was the compensation paid?

Reset Save to Table

Note: Any data in the above fields will be lost unless the 'Save to Table' button is selected to add to or edit the Summary
Table below. 'Save to Table' before moving from this screen to save data.

Step 2: Review/Edit Entries.

Select Type Amount Per Period Frequency Date lzzued Employer Begin Date End Date
Period Allocation

No Records Found.

Step 3: Answer the following questions if the claimant is receiving a company pension:

Was the claimant's retirement mandatory? |:| Yes I:l Ho
If the claimant is drawing a company pension:
Wags starting the company pension mandatory? D Yes D No
Did the claimant contribute to the pension? [] ves [] to

If yes, what was the percentage contributed by the claimant?

Provide any additional information about the claimant's pension:

®© 000 ©

Go to Page (Compenszation After Separation | - m




7.3.4 Asked to Resign

SOUTH CAROLINA FEIN: 999991000 Sign out
E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Resp for: SSN: 000-98-9494 Claim Number: 85070 MName: WHEELOCK, PHILIPPE M

Enter all applicable information using Asked to Resign

the space provided.

Complete the following questions if the claimant was asked to resign.

©

* What is the reason the claimant was asked to resign? 4 = Drugs and Alcohaol A
Pleaze =elect SAVE to view any newly

required fields due to data input into the * What was the final incident that caused the separation from employment?

©

system since the last SAVE.

Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered
before moving away from this screen.
Saved data can be changed later if

necessary. Ifyou do not wantto save | gt yas the date of the final incident? 012

Yes I:‘ No
= I:‘ No

the data entered on this screen, press
the CANCEL button before selecting * Did the claimant violate company policy?
BACK, NEXT or GO.

o

* If yes, was the claimant previously informed about the company policy?

Users Guide e -
* If yes, how was the claimant made aware of the policy that was violated? - Written D W - Verbal
* VWho asked the claimant to resign (name)? Sam Smith
* Job title of the person who asked the claimant to resign? Director of Ops

Provide any additional information as to why the claimant was asked to resign:

© 000000

<5k sove [ han |
Go to Page Asked to Resign - m
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7.3.4.1 Asked to Resign — Code 99

SOUTH CAROLINA FEIN: 999991000 ign out

“E-Response deW DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Rezponse for: SSN: 000-98-3454 Claim Mumber: 85070 Mame: WHEELOCK, PHILIPPE M
Enter all applicable information using Asked to Resign

the =pace provided.
Complete the following questions if the claimant was asked to resign.

* What is the reason the claimant was asked to resign? 99 = Not Provided - e
Pleazse select SAVE to view any newly

required fields due to data input into the
system since the last SAVE.

VWhat was the final incident that caused the separation from employment?

©

Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered
before moving away from this screen.
Saved data can be changed later if

neceszary. If you do not want to save What was the date of the final incident? (2IBI2012 e
::: ?:ﬁ;?fr::t;: t:;;::::-;;irn?s Did the claimant violate company policy? I:‘ Yes I:‘ No e
BACK, NEXT or GO. If yes, was the claimant previously informed about the company policy? D es I:‘ Mo e
Users Guide If yes, how was the claimant made aware of the policy that was violated? [] w-writen  [] W -Verbal e
* Who asked the claimant to resign (name)? Sam Smith e

* Job title of the person who asked the claimant to resign? Director of Ops e

Provide any additional information as to why the claimant was asked to resign: e

o sove s ens ex~
Go to Page |4sked to Resign - m
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7.3.4.1.1 Warning Page

l a SOUTH CAROLINA FEIN: 999994000 Sign out

“E -Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

You have selected Discharge Reason Code: "Not Provided"

Users Guide
Choosing NOT TO PROVIDE thiz information means, the Employer/TPA does not have and/or cannot present the information requested and

the state should proceed based on information they are providing. The Employer/TPA understands and agrees that the state =hould proceed
with making a determination without thiz additional information and that the Employer/TPA may not be allowed to present the omitted
information at a later time. The result of not providing this information may result in an adverse effect on the Employer account and itz
standing regarding the issus.

| agree and understand that not providing the =eparation information can adversely affect my account status.

Cancel 1 Accept, Continue

Copyright ¢ 011, National Association o jorkforce Agencies. All Rights Reserv
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7.3.5 Prior Incidents

| SOUTH CAROLINA

E-Response deW DEPARTMENT OF EMPLOYMENT AND WORKFORCE

* indicates a Required Field Responze for: SSN: 000-93-2454 Claim Number: 65070 Mame: WHEELOCK, PHILIPPE M
> indicates a Required Field if Step 1 is Prior Incidents

filled in

Enter a Prior Incident if a Prior Incident Were there prior incidents that led to the separation of the employee?

iz being reported. After answering all

questionz, click on Save To Table. If Yes, go to Step 1 and enter each occurrence {See HELP on the left side of this screen).

If Mo, go directly to the NEXT page.

Add another Prior Incident if applicable,
Save to Table and repeat az
necessary te list all incidents or Step 1: Add Prior Incidents.
warnings.
> WWhat was the date the claimant violated a rule, behaved unacceptably, was e
absent or late prior to the final incident?

> Please explain the prior incident of rule violation, unacceptable behavior, absenteeism or lateness?

> Was the claimant warned for this prior violation? D fes D Mo

If yes, what was the date of this prior violation warning?

00

De=zcribe the warning. If written, you may attach a file later.

To view or edit a Prior Incident entry in

the table, click the radio button to the Reset Save to Table

left of the Prior Incident and then select

the View/Edit button. The information Note: Any data in the above fields will be lost unless the 'Save to Table' button i selected to add to or edit the Summary
will appear in the data entry fields Table below. 'Save to Table' before moving from this screen to save data.

above and can be edited and saved.

To remove a Prior Incident from the Step 2: Review/Edit Entries.
table, click the radio button to the left of

the Piorncident and slect he Dlte

button. Select Incident Date Incident Dezcription Warning Warning Date Warning Description
Given
No Records Found.
Pleaze zelect SAVE to view any newly

required fields due to data input into the View/Edit

system since the last SAVE.

Note: Selecting the BACK, NEXT or GO

buttons will SAVE the data entered

before moving away from thiz screen. m m Mext =
Saved data can be changed later if

necessary. If you do not want to save Go to Page |Prier Incidents [~ m

the data entered on this =creen, press

the CANCEL button before selecting

BACK, NEXT or GO.

Uszers Guide

Copyright 1, National A: iation of State Workforce Agen . All Rights Reserved.
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7.3.6 Attachments

=N SOUTH CAROLINA FEIN: 999994000 Sign out
‘E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789
* indicates a Required Field Response for: SSN: 000-98-94%4 Claim Number: 85070 Mame: WHEELOQCK, PHILIPPE M
> indicates a Required Field if Step 1 is Attachments
filled in

Do you have any attachments (up to 10 documents) which support your statement regarding the Reason for
If an attachment to the separation Separation?

request reply i= in Microzoft Word

format, chooze Save As from the Acceptable file formats are: csv, pdf, rif, tiff, txt.
Microzoft Word menu and convert it to i i
RTF (Rich Text Format) or TXT (text) If Yes, go to Step 1 and enter each attachment separately (See HELP on the left side of this screen).

format. If the attachment iz in Excel
format, choose Save As and convert it
to CSV (comma delimited) format.

f No, go to the NEXT page.

Step 1: Add Attachments.
Enter Attachment Information then

click on the Save To Table button. Entry > Attachment File Name: |[ Browse... ]e
will move to Table and clear the data > Describe the document being attached (e.g. Warning Documents, Notice of e
fields. Separation):

Add additional attachment Reset Save to Table

information. Repeat as needed.
Note: Any data in the above fields will be lost unless the 'Save to Table' button is selected to add to or edit the Summary
Table below. 'Save to Table' before moving from this screen to save data.

To view or edit an Attachment in the Step 2: Review/Edit Entries.

the Attachment and then click on the

View/Edit button. The information wil Select Document Description Document Type  Size (bytes) Attachment
appear in the data entry section above Mo Records Found.

and may be edited. Then, Save to

Table. View/Edit

To remove an Attachment from the
table, click on the radio button to the
left of the Attachment and click on the

Users Guide Go to Page |Attachments | hd m

Copyright ¢ 011, National Association of State Workforce Agencies. All Rights Reserved.
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7.4 Separation Reason Codes 6 and 14 Path

7.4.1 Reason for Separation

SOUTH CAROLINA N 00 Sign out
E-KResponse ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Response for: SSN: 000-98-9454 Claim Number: 65070 Name: WHEELOCK, PHILIPPE M
Enter all applicable information using Reason for Separation
the zpace provided.

Claimant Provided Reason for Separation: Temporary Layoff
MiA: Mot Applicable

* Employer's Reason for Claimant's Separation: & = Voluntary Quit'Separation -
Pleaze =elect SAVE to view any newly If the reazon for separation is a Labor Dispute, is the claimant not working due to a strike I:‘ Strike I:‘ Lockout
required fields because of data input or a lockout?
into the system since the last SAVE. Does the claimant have reasonable assurance of returning to work? I:‘ Yes I:‘ Mo

. If yes, what date do you expect the claimant to return to work?
Note: Selecting the BACK, NEXT or GO

buttons will SAVE the data entered If the claimant is still doing some work, is the claimant working all available I:‘ es I:‘ No |:| NJA
before moving away from thiz screen. hours?
Saved data can be changed later if If no, why i=n't the claimant working all available hours?

®© 00000

necessary. If you do not want to zave
the data entered on thiz screen, press
the CANCEL button before selecting
BACK, NEXT or GO.

Uzers Guide

— sove I i e o

Go to Page |Reazon for Separation - m

Copyright 1, National A tion of State Workforce Agenci
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7.4.2 Additional Separation Information

| ﬁ SOUTH CAROLINA
*E-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Response for: SSN: 000-98-9494 Claim Number: 85070 Mame: WHEELOCK, PHILIPPE M

Additional Separation Information

Pleaze enter any additional information regarding this separation. Enter "None” if there is no other information to be added.
Note: Selecting the BACK, NEXT or GO None e
buttons wil SAVE the data entered
before moving away from this screen.
Saved data can be changed later if
necessary. If you do not want to zave
the data entered on this screen, press
the CANCEL button before selecting
BACK, NEXT or GO.

Users Guide
<5 [ onions ] =

Go to Page |Additional Separation Information - m

1, National A
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7.4.3 Compensation After Separation

9 | SOUTH CAROLINA FEIN: 999991000 Sign out

E-Response deW DEPARTMENT OF EMPLOYMENT AND WORKFORCE 123456789

* indicates a Required Field

> indicates a Required Field if Step 1 iz
filled in

Enter a Compenzation type.

After answering all guestions, click on
Sawve To Table. Then you may enter
another compenzation type. Continue
until all compenzation after separation
has been reported.

To view or edit a Compensation After
Separation entry in the table, click the
radio button to the left of the
Compenzation Type and then select the
View/Edit button. The data wil appear
in the section above and can be edited
and saved.

To remove a Compensation After
Separation type from the table, click the
radio button to the left of the
Compensation type and select the
Delete button.

Please select SAVE to view any newly
required fields due to data input into the
syztem since the last SAVE.

Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered
before moving away from this screen.
Saved data can be changed later if
necessary. If you do not want to save
the data entered on thiz screen, press
the CANCEL button before selecting
BACK, NEXT or GO.

Users Guide

Copyright

Response for: SSN: 000-93-9484 Claim Number: 65070 Mame: WHEELQCK, PHILIPPE M

Compensation After Separation

Will the Claimant receive any of the following compensation after the last day of work?

Severance, Separation Pay, Vacation, Holiday, Pension, Profit Sharing, Bonus Pay, Wages in Lieu of Notice, Back Pay, Residual Pay,
Commissions, Sick, Disability or other payments

If Yes, go to Step 1 and answer the questions.
List each type of compensation separately { See HELP on the left side of this screen).

If No, go directly to Step 3.

Step 1: Add Compensation After Separation (enter each payment separately).

4

> What type of compensation did or will the claimant receive after the last day of Select One
work?
>Was the compensation allocated to a specific period of time? I:‘ es D N

If Yes - What iz the beginning date for the compenzation allocation?

- What is the ending date for the compensation allocation?

4

000000 O

> What is the frequency of the claimant's compensation after separation? Select One
> What is the amount of the compensation per period?

> WWhat date will or was the compensation paid?

Reset Save to Table

Note: Any data in the above fields will be lost unless the 'Save to Table' button is selected to add to or edit the Summary
Table below. 'Save to Table' before moving from this screen to save data.

Step 2: Review/Edit Entries.

Select  Type Amount Per Period Frequency Date lzsued Employer Begin Date End Date
Period Allocation

No Records Found.

Step 3: Answer the following questions if the claimant is receiving a company pension:

Was the claimant's retirement mandatory? I:‘ es I:‘ Ho
If the claimant is drawing a company pension:
Was starting the company pension mandatory? I:‘ Yes I:‘ No
Did the claimant contribute to the pension? D es |:| N

If yes, what was the percentage contributed by the claimant?

Provide any additional information about the claimant'z penzion:

© 000 ©

T EET EETE BT

Go to Page [Compensation After Separation | - m

41



7.4.4 Voluntary Quit

SOUTH CAROLINA FEN

“E-Response deW DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Response for: SSN: 000-98-845%4 Claim Number: 85070 Mame: WHEELOCK, PHILIPPE W
Enter all applicable information using Voluntary Quit

the =pace provided.
* Vhat reason did the claimant give for voluntary quitting employment? 6 = Personal Reasons A o

Please zelect SAVE to view any newly Provide additienal information about the reason the claimant gave for quitting?

required fields due to data input into the The claimant quit to follow his spouse to CA. e
system since the last SAVE.

Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered
before moving away from this =creen.

Saved data can be changed later if Was continuing work available? Yes I:‘ No
TEEEETRR EIEE F!Ut DS Were there changes in the claimant's hiring agreement that contributed to the Select One -
the data entered on this screen, press claimant quitting this job?

the CANCEL button before selecting
BACK, HEXT or GO.

What were the changes to the claimants hiring agreement? If no changes were made, enter "No Changes.

®© 00

Users Guide

©

Did the claimant take actions to avoid quitting? |:| Yes

If ye=, what action did the claimant take to avoid quitting?

©

Go to Page Voluntary Quit - m

Copyrigh
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7.4.4.1 Voluntary Quit — Code 99

. SOUTH CAROLINA FEIN: 995991000
E-Response CHN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789
* indicates a Required Field Resp for: SSN: 000-98-34%4 Claim Number: 85070 Name: WHEELOCK, PHILIPPE M
Enter all applicable information using Voluntary Quit

the space provided.
* \What reason did the claimant give for voluntary quitting employment? 55 = Not Provided - e

Please select SAVE to view any newly Provide additional informatien about the reason the claimant gave for quitting?

required fields due to data input into the The claimant quit to follow hiz spouse to CA. e
system =since the last SAVE.

Note: Selecting the BACK, HEXT or GO
buttons will SAVE the data entered
before moving away from this screen.

Saved data can be changed later if Was continuing work available? Yes I:‘ No
TEEEEEE ) [T ED TR T mERD Were there changes in the claimant's hiring agreement that contributed to the Select One -
the data entered on this screen, press claimant quitting this job?

the CANCEL button before selecting
BACK, NEXT or GO.

What were the changes to the claimants hiring agreement? If no changes were made, enter "No Changes.

®© 00

Users Guide

Did the claimant take actions to avoid quitting?

O

f_ﬂ:
N
©

If yes, what action did the claimant take to aveid quitting?

©

Go to Page [Voluntary Quit - m

Copyright , National As=ociation of S Workforce Agencies. All Rights Res:
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7.4.4.1.1 Warning Page

9 1 SOUTH CAROLINA FEIN: 999991000 Sign out

-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

You have selected Voluntary Separation Code: "Not Provided"

Users Guide
Cheosing NOT TO PROWIDE thiz information means, the Employer/TPA does not have and/or cannot present the information requested and

the state =hould proceed based on information they are providing. The Employer/TPA understands and agrees that the state should proceed
with making a determination without thiz additional information and that the Employer/TPA may not be allowed to prezent the omitted
information at a later time. The result of not providing this information may re=sult in an adverse effect on the Employer account and itz
standing regarding the izsue.

| agree and understand that not providing the =eparation information can adversely affect my account status.

Cancel | Accept, Continue

44



7.4.5 Voluntary Quit — In lieu of Discharge

SOUTH CAROLINA FEIN: 999991000 Sign out
*E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789
* indicates a Required Field Rezponse for: SSN: 000-58-9454 Claim Number: 65070 Name: WHEELOCK, PHILIPPE M
Enter all applicable information using Voluntary Quit - In Lieu of Discharge

the space provided.
Complete the following questions if the claimant was going to be discharged if he/she had not quit. If not applicable, go the
next page.
Please select SAVE to view any newly What is the reason the claimant would have been discharged? hd e
required fieldz due to data input into the

system since the last SAVE What was the final incident that would have caused the dizcharge or suspenzion?

©

Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered
before moving away from this screen.
Saved data can be changed later if
necessary. If you do not want to zave
the data entered on this screen, press What was the date of the final incident?
the CANCEL button before selecting
BACK, NEXT or GO.

m
w

] Mo
=[] No

W-Writen [ ] V-Verbal

Did the claimant violate company policy?

m

Users Guide

D Y
If yes, was the claimant previously informed about the company policy? I:‘ Y
How was the claimant made aware of the policy that was violated? I:‘ !
Who would have discharged the claimant (name)?

Job title of the person who would have discharged the claimant?

Provide any additional information as to why the claimant would have been discharged:

® 000000

(o e | o

Go to Page Voluntary Quit - In Lieu of Discharge - m

Copyright 1, Mational As=ociation of State rkforce Agenci
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7.4.6 Prior Incidents

9

. SOUTH CAROLINA FEIN: 999991000
‘E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Response for: SSN: 000-98-845%4  Claim Number: 85070 Mame: WHEELOCK, PHILIPPE M

> indicates a Required Field if Step 1= Prior Incidents

filled in

Enter a Prior Incident if a Prior Incident Were there prior incidents that led to the separation of the employee?

i being reported. After answering all

questions, click on Save To Table. If Yes, go to Step 1 and enter each occurrence (See HELP on the left side of this screen).

Add another Prior Incident if applicable, If No, directly to the NEXT page.

Sawve to Table and repeat as

neceszary to list all incidents or Step 1: Add Prior Incidents.

wWarnings.
> VWhat was the date the claimant violated a rule, behaved unacceptably, was e
absent or late prior to the final incident?

> Please explain the prior incident of rule violation, unacceptable behavior, absenteeism or lateness?

> Was the claimant warned for this prior violation? [] ves [] Mo

If yes, what was the date of thiz prior violation warning?

00

Describe the warning. If written, you may attach a file later.

To view or edit a Prior Incident entry in
the table, click the radio button to the

Reset Save to Table
left of the Prior Incident and then select

the View/Edit button. The information Note: Any data in the above fields will be lost unless the 'Save to Table' button is selected to add to or edit the Summary
will appear in the data entry fields Table below. 'Save to Table' before moving from this screen to save data.

above and can be edited and saved.

To remove a Prior Incident from the Step 2: Review/Edit Entries.
table, click the radio button to the left of

the i ncidentand scct he elte

button. Select Incident Date Incident Description Warning Warning Date Warning Description
Given
Mo Records Found.
Pleaze =elect SAVE to view any newly

required fieldz due to data input into the View/Edit

sy=tem since the last SAVE.

Note: Selecting the BACK, NEXT or GO

buttonz will SAVE the data entered

before moving away from this screen. m m Next =
Sawved data can be changed later if

necessary. If you do not want to save Go to Page [Prior Incidents [~ m

the data entered on thiz screen, preze

the CANCEL button before selecting

BACK, NEXT or GO.

Uzers Guide

Copyright 011, National Association of Sta rkforce Agencies. All Rightz Reserved.
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7.4.7 Attachments

| SOUTH CAROLINA FEIN: 999991000

E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field

> indicates a Required Field if Step 1 iz
filled in

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

Enter Attachment Information then
click on the Save To Table button. Entry
will move to Table and clear the data
figlds.

Add additional attachment
information. Repeat as needed.

To view or edit an Attachment in the
table, click the radio button to the left of
the Attachment and then click on the
Wiew/Edit button. The information will
appear in the data entry =ection above
and may be edited. Then, Save to
Table.

To remove an Attachment from the
table, click on the radio button to the
left of the Attachment and click on the
Delete button.

Users Guide

Response for: S5N: 000-88-34%4 Claim Number: 85070 Name: WHEELOQCK, PHILIPPE M

Attachments

Do you have any attachments (up to 10 documents) which support your statement regarding the Reason for
Separation?

Acceptable file formats are: csv, pdf, rtf, tiff, txt.
If Yes, go to Step 1 and enter each attachment separately { See HELP on the left side of this screen).

If No, go to the NEXT page.

Step 1: Add Attachments.

> Attachment File Hame: |[ Browse... ]9
> Describe the document being attached (e.g. Warning Documents, Notice of 9
Separation):

Reset Save to Table

Hote: Any data in the above fields will be lost unless the 'Save to Table' button is selected to add to or edit the Summary
Table below. 'Save to Table' before moving from this screen to save data.

Step 2: Review/Edit Entries.

Select Document Description Document Type  Size (bytes) Attachment

Mo Records Found.

m m Next =
Go to Page |Attachments | = m

1, National As=sociation of Stz
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7.5 Separation Reason Code 9, 10, 11, and 18 Path

7.5.1 Reason for Separation

SOUTH CAROLINA FEIN: 999931000 Sign out
E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Rezponze for: SSN: 000-98-9454 Claim Number: 85070 Mame: WHEELQCK, PHILIPPE M
Enter all applicable information using Reason for Separation
the space provided.

Claimant Provided Reason for Separation: Temporary Layoff
N/A: Mot Applicable

* Employer's Reason for Claimant's Separation: 9 = Still Employed, Full Time -
Please select SAVE to view any newly If the reason for separation is a Labor Dizpute, is the claimant not working due to a strike |:| Strike |:| Lockout
required fields because of data input or & lockout?
into the system =ince the last SAVE. Does the claimant have reasonable assurance of returning to work? I:‘ es I:‘ No

If yes, what date do you expect the claimant to return to work?
Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered If the claimant is still doing some work, is the claimant working all available I:‘ es I:‘ No D Ni&

) ) o
before moving away from this screen. hours?

Saved data can be changed later if If no, why i=n't the claimant working all available hours?

© 00000

necessary. If you do not want to =ave
the data entered on thiz screen, press
the CANCEL button before 2electing
BACK, NEXT or GO.

Uzers Guide

— sove J i i

Go to Page |Reason for Separation - m
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7.5.2 Additional Separation Information

I :‘a SOUTH CAROLINA FEIN: 299991000 Sign out
*E-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Response for: SSN: 000-58-9454  Claim Number: 65070 Name: WHEELOCK, PHILIPPE M

Additional Separation Information

* Pleaze enter any additional information regarding this separation. Enter "Nong” if there iz no other information to be added.
Note: Selecting the BACK, NEXT or GO
None e

buttons will SAVE the data entered
before moving away from thiz =creen.
Saved data can be changed later if
necessary. If you do not want to save
the data entered on thiz =creen, press
the CANCEL button before zelecting
BACK, NEXT or GO.

Users Guide
Carce [ on o]

Go to Page |Additicnal Separation Information - m
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7.5.3 Attachments

SOUTH CAROLINA FEIN: 999991000 Sign out

E- -Response CHN DEPARTMENT OF EMPLOYMENT AND WORKFORCE - 123456789

* indicates a Required Field

> indicates a Required Field if Step 1 iz
filled in

If an attachment to the separation
request reply iz in Microsoft Word
format, chooze Save As from the
Wicrosoft 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 CSV (comma delimited) format.

Enter Attachment Information then
click on the Save To Table button. Entry
wiill move to Table and clear the data
figlds.

Add additional attachment
information. Repeat as needed.

To view or edit an Attachment in the
table, click the radio button to the left of
the Attachment and then click on the
View/Edit button. The information will
appear in the data entry section above
and may be edited. Then, Save to
Table.

To remove an Attachment from the
table, click on the radio button to the
left of the Attachment and click on the
Delete button.

Users Guide

Copyright &

Reszponse for: SSN: 000-98-9494 Claim Number: 85070 Name: WHEELOCK, PHILIPPE M

Attachments

Do you have any attachments {up to 10 documents) which support your statement regarding the Reason for
Separation?

Acceptable file formats are: csv, pdf, rif, tiff, txt.
If Yes, go to Step 1 and enter each attachment separately (See HELP on the left side of this screen).

If No, go to the NEXT page.

Step 1: Add Attachments.

> Attachment File Name: | Browse... 9

> Describe the document being attached (e.g. Warning Documents, Notice of 9
Separation):

Reset Save to Table

Note: Any data in the above fields will be lost unless the 'Save to Table' button is selected to add to or edit the Summary
Table below. 'Save to Table' before moving from this screen to save data.

Step 2: Review/Edit Entries.

Select Document Description Document Type  Size (bytes) Attachment

Mo Records Found.

m m Next =
Go to Page |Attachments |+ m
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7.6 Separation Reason Codes 99 Path

7.6.1 Reason for Separation

SOUTH CAROLINA N: 000 Sign out

E-Response deW DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Rezponze for: SSN: 000-98-9454 Claim Mumber: 65070 Name: WHEELOCK, PHILIPPE M
Enter all applicable information using Reason for Separation
the =pace provided.
Claimant Provided Reason for Separation: Temporary Layoff
MNiA: Not Applicable
* Employer's Reason for Claimant's Separation: 59 = Mot Provided -
Please =elect SAVE to view any newly If the rea=zon for separation i= a Labor Dizpute, is the claimant not working due to a strike I:‘ Strike I:‘ Lockout
required fields because of data input or & lockout?
into the system since the last SAVE. Does the claimant have reasonable assurance of returning to work? I:‘ Yes I:‘ Mo

If ye=, what date do you expect the claimant to return to work?
Mote: Selecting the BACK, NEXT or GO

buttons will SAVE the data entered If the claimant is still doing some work, is the claimant working all available []ves [Jno [ wa
before moving away from this screen. hours?
Saved data can be changed later if If no, why izn't the claimant working all available hours?

®© 000 00

necessary. If you do not want to zave
the data entered on thiz screen, prezs
the CANCEL button before selecting
BACK, NEXT or GO.

Users Guide

<oac soc i ens ] o

Go to Page Reazon for Separation - m
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7.6.1.1 Warning page

) 9 a SOUTH CAROLINA FEIN: 999991000 Sign out
“E-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

You have selected Separation Reason Code: "Not Provided"

Users Guide
Choosing NOT TO PROWIDE this information means, the Employer/TPA does not have and/er cannot present the infermation requested and

the state =hould proceed based on information they are providing. The Employer/TPA understands and agrees that the state should proceed
with making a determination without thiz additional information and that the Employer/TPA may not be allowed to prezent the omitted
information at a later time. The result of not providing thiz information may result in an adverse effect on the Employer account and its
standing regarding the izzue.

| agree and understand that net providing the separation information can adversely affect my account status.

Cancel 1 Accept, Continue

Copyright

7.6.2 Additional Separation Information

l a SOUTH CAROLINA FEIN: 999994000 Sign out

“E-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE B At

Claim Number: 85070 Name: WHEELOCK, PHILIPPE M

* indicates a Required Field Response for: SSN: 000-92.

Additional Separation Information

* Please explain reason for not providing separation information.
Note: Selecting the BACK, NEXT or GO e
buttons will SAVE the data entered
before moving away from this =creen.
Saved data can be changed later if
necess=ary. If you do not want to =ave
the data entered on this screen, press
the CANCEL button before =electing
BACK, NEXT or GO.

Users Guide
<Back [ tienw | Nt

Go to Page |Additional Separation Information - m

1, National A jorkfo Al Rights Reze
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7.6.3 Compensation After Separation

Sign out

| SOUTH CAROLINA

E-Response dewW DEPARTMENT OF EMPLOYMENT AND WORKFORCE

* indicates a Required Field

> indicates a Required Field if Step 1 iz
filled in

Enter a Compensation type.

After answering all guestions, click on
Save To Table. Then you may enter
another compensation type. Continue
until all compensation after separation
has been reported.

To view or edit a Compenzation After
Separation entry in the table, click the
radio button to the left of the
Compensation Type and then select the
View/Edit button. The data wil appear
in the section above and can be edited
and saved

To remove a Compensation After
Separation type from the table, click the
radio button to the left of the
Compensation type and select the
Delete button.

Pleaze select SAVE to view any newly

Reszponse for: SSN: 000-98-9494  Claim Number: 65070 Name: WHEELOCK, PHILIPPE M

Compensation After Separation

Will the Claimant receive any of the following compensation after the last day of work?
Severance, Separation Pay, Vacation, Holiday, Pension, Profit Sharing, Benus Pay, Wages in Lieu of Notice, Back Pay, Residual Pay,
Commisgions, Sick, Disabilty or other payments
If Yes, go to Step 1 and answer the questions.
List each type of compensation separately (See HELP on the left side of this screen).

If No. go directly to Step 3.

Step 1: Add Compensation After Separation (enter each payment separately).

Select One

[] ves

4

000000 ©

> What type of compensation did or will the claimant receive after the last day of
work?

] no

>Was the compensation allocated to a specific period of time?

If Yes - What iz the b allocation?

ginning date for the comp
- What iz the ending date for the compensation allocation?

Select One

4

>What is the frequency of the claimant's compensation after separation?
>What is the amount of the compensation per period?

> What date will or was the compensation paid?

Reset

Save to Table

Hote: Any data in the above fields will be lost unless the 'Save to Table' button is selected to add to or edit the Summary
Table below. 'Save to Table' before moving from this screen to save data.

Step 2: Review/Edit Entries.

Select Type Amount Per Period Freguency Date lzzsued Employer Begin Date End Date
Period Allocation

No Records Found.

required figlds due to data input into the - Step 3: Answer the following questions if the claimant is receiving a company pension:

system since the last SAVE.

Note: Selecting the BACK, NEXT or GO
buttons will SAVE the data entered
before moving away from this screen.
Saved data can be changed later if
necessary. If you do not want to save
the data entered on this screen, press
the CANCEL button before zelecting
BACK, NEXT or GO.

Users Guide

11, National Aszociation of State W

|:| Yes |:| No

Was the claimant's retirement mandatory?

If the claimant is drawing a company pension:

|:| Yes
|:| Yes

|:|Nu
|:|Nu

Was starting the company pension mandatery?
Did the claimant contribute to the pension?
If yes, what was the percentage contributed by the claimant?

Provide any additional information about the claimant's penzion:

© 000 ©

Carc o e |
Bl |

Go to Page Compensation After Separation

rkforce Agencies. All Rights Reserved.
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7.6.4 Attachments

X > SOUTH CAROLINA FEIN: 999991000 Sign out
‘E-Response ChN DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

* indicates a Required Field Response for: SSN: 000-98-9494 Claim Number: 65070 Name: WHEELOCK, PHILIPPE M

> indicates a Required Field if Step 1 is Attachments

filled in

Do you have any attachments (up to 10 documents) which support your statement regarding the Reason for
If an attachment to the =eparation Separation?

request reply iz in Microsoft Word

format, choose Save As from the Acceptable file formats are: csv, pdf, rif, tiff, txt.
Wicrosoft Word menu and convert it to i X
RTF (Rich Text Format) or TXT ftext) If Yes, go to Step 1 and enter each attachment separately (See HELP on the left side of this screen).

format. If the attachment is in Excel If Ho. go to the NEXT page.
format, choose Save As and convert it
to CSW (comma delimited) format.

Step 1: Add Attachments.

Enter Attachment Information then

click on the Save To Table button. Entry > Attachment File Name: HM}Q
will move to Table and clear the data > Describe the document being attached (e.g. Warning Documents, Notice of e
fields. Separation):

Add additional attachment Reset Save to Table

information. Repeat as needed.
Note: Any data in the above fields will be lost unless the 'Save to Table' button is selected to add to or edit the Summary
Table below. 'Save to Table' before moving from this screen to save data.

To view or edit an Attachment in the Step 2: Review/Edit Entries.

the Attachment and then click on the

NiewEdit Dution. The mnformabion will Select Document Description Document Type  Size (bytes) Attachment
appear in the data entry section above Mo Records Found.

and may be edited. Then, Save to

Table. View/Edit

To remove an Attachment from the
table, click on the radio button to the
left of the Attachment and click on the

Users Guide Go to Page Attachments | A m
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8 Amended Response

J ! SOUTH CAROLINA FEIN: 999991000 Sign out
E-Response (& DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456759
* indicates a Required Field Responsze for: S5N: 007-79-8253 Claim Number: 1 Mame: RONQUILLO, OSKMIN
Enter all applicable information using Amended Response

the space provided.
Amended Response Number 1
* Why is the response being amended and what changed?

Mote: Selecting the BACK, NEXT or GO e

buttens will SAVE the data entered

before moving away from this screen.

Saved data can be changed later if

necessary. If you do not want to save

the data entered on thiz screen, press

the CANCEL button before =electing

BACK, NEXT or GO.

Users Guide

— soe R tioniien] i

Go to Page Amended Rezponze - m
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9 Submission

9.1 Submission Page

l J. SOUTH CAROLINA FEIN: 899991000 Sign out

‘E-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SERSZISEIES

Please view your Separation Responze for: SSN: 007-79-8253 Claim Number: 1 Name: RONQUILLO, OSMIN
Information Response. If correct, click
on the Submit button to send the Submission
Separation Information to the State
Unemployment Inzurance office. You ﬂ\!iew-‘Print
will receive a confirmation number on
successful submizsion.
<oack [ e tions
If you need to make a correction prior
to submizssion, press the BACK button
until you reach the appropriate screen
to amend.

Users Guide

Copyright ¢ , National As: tion of State V 0 . All Rights Re:
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9.1.1 Submission with Errors

. I J, SOUTH CAROLINA FEIN: 995990000 Sign out
“E-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

Please view your Separation Response for: SSN: 001-28-3253 Claim Number: 1 Name: BRUNTZ, AMANDA
Information Response. If correct, click

on the Submit button to send the Submission

Separation Information to the State

Unemployment Insurance office. You 'E\.l’iew.-‘Print

will receive a confirmation number on
successful submission.
Please correct the following
If you need to make a correction prior errors:
to submission, press the BACK button Additional Separation Information - Employer Separation Reason Comments is required

until you reach the appropriate screen
<Back [ oo W Suomen se

to amend.

Users Guide

Copyrigh , National Association o Workfo A All Rights Reserved.
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9.2 Submission Confirmation

l a SOUTH CAROLINA FEIN: 999991000
E-Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

Sign out

Response for: SSN: 000-98-3494 Claim Number: 65070 Name: WHEELOCK, PHILIPPE M

Users Guide Submit Confirmation

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

Do you want to submit this response?

-

Please wait for confirmation number.

Copyright 2011, National A
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9.3 Confirmation

I a SOUTH CAROLINA FEIN: 999991000
Response DEPARTMENT OF EMPLOYMENT AND WORKFORCE SEIN: 123456789

Sign out

&4 Claim Mumber: 65070 Name: WHEELOCK, PHILIPPE M

Response for: SSN: 000-
Users Guide Confirmation

Your response has been accepted. Your confirmation number is:
8F2C 6924 CCES 3541 ETDS QATY 247C 6097

Please print this pdf and keep with vour records.

TviewPrint

te Workf
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10 Logout

JLUI SIDES

“E-Response NN B e system

Logout

You have successfully logged out.

Continue

Copyright 1, Mational As=sociation of State Workforce Agencies. All Rights Reserved.
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