ey ¥

In order to complete the steps below, you must have been granted access to file Employer Filed Claims. Please see our
guide with information about requesting multi-claim access.

[EmpLOYER SELF-SERVICE Lo In
vy

Login To Your Account

(ESS) portal. If
u

Welcor

0 the benefits Employer Self Ser

S5 p
credentials

Authentication @ .. passuers © ean
mode:

nnnnnnnnnnnnnnnnnnn

User Name:

,,,,,,,,,,,,,,,,,

Password:

Privacy Statement  Lega Hel | Cortact| Resources
PROD SC ESS 20200321 152611001555
scoprdscuisOT scubhn

Wednesday, September 6, 2017 Logoft.

EmpLovER HoMEPAGE

dew e

Mailing Address:

ol g Benefits Multi-Ci My Alets

‘

1234 Success St.
Metropolis SC 29111

bizaddress@gmail.com

View Recent Correspondence
e Respond to Request for Separation Information
Respond to Additional Information for Claims Issues

Telephone: 800-123-4567

informatior Portal

Ifa icipant, respond

Employer Appeal Tax Account $0.00

e
tal DES Participants Make Employer Filed Claim Payment
Multi-Claimant Group. SIDES Participation
Separation History ‘Submit Tip/Lead N
View Correspondence View Seminar Information
Withdraw Claim

EMPLOYER AFFIDAVIT FOR FILING UI

Home | EmployerFiling | Beneiits Information~  Multi-Claimant Group

I Certify By The Use Of This Transaction That The Individuals Submitted For Unemployment Benefits For This Week:

1. Are full time employees

2. Are ditizens of United states h
3. Are laid off temporarily for lack of work

4. were not on scheduled vacation

5. Have accepted all work made available to them

6. Are without earnings for no more than six(6) weeks from layoff date

7. Have been asked to report any odd - job earnings and that eamings will be recorded in the appropriate field

8. Are not receiving a retirement pension

be recorded in the fields

9. Have been asked if they want to have State or Federal income taxes deducted fi

10. Earned all wages during the base period in South Carolina, And had no out of state, federal or military employment within the last 18 months

11. Did not perform services to,for,with or on behalf of a school or educational institutic nd pri d licensed pre-K proi
alack of

employees) and employee f school closure, ary school vacation period or holiday recess).
7 1agree to the above
1f You Do Not Agree Tl Select Cancel Below

Cancel
ACUITY by Capgemini Govemnment Solutions

ion of Head Start

Continue
Help | Contact | Resources

= -

How to File A Claim for an
Employee or Group of Employees

Welcome to the S.C. Department
of Employment and Workforce’s
new benefits portal for employers.
When you get to the login screen
you will enter your username and
password. If you have forgotten
your username or password,
please refer the tutorial guide
labeled Username/Password reset.

If you do not have a SUITS
username and password, please
contact us at:
efc_assistance@dew.sc.gov.

On the left hand side of the screen,
you will see a selection labeled
Benefit Information. Click the link
labeled File Claim.

Please read all of the information
on the next page and click that
you agree. Then, click Continue.
If you do not agree, click Cancel
to be redirected to the
multi-claimant group page.

TelClaim: 866-831-1724




MuLti-CLAIMANT GROUP: EMPLOYER SEPARATIONS

Group Type :
File a Caim
* Last Day Worked :
* Return to Work Date : | ==
Location affected : | AL

- Week Ending Date : | 3 /)
hm/ddfyyyy) OR Return Type: |

v

Contact Type: [E-mail ¥ |

Contact Title: | ]
“Contact Person Name: | |
“Phone Number: | |(ss9-595-5555)
Email Address: | | Goox@yyy.zzz)
Fax Number: | (s99-993-9938)
Group ID ~ Group Type * Separation Begin Date Return to Work Date ~ Location - LastUpdate
297 File a Claim 09/04/2017 Unknown 09/06/2017
d or edt employees N

MuLti-CLAIMANT GROUP: EMPLOYER SEPARATIONS

Home  Employer Filing  Benefits Information~  Multi-Claimant Group

dew

Group Type :[FleaCaim ¥ |

* Last Day Worked : ] (mm/ddfyvyy) * Week Ending Date : | | 7] )
“ Return to Work Date : | 78] (mm/ddfyyyy)  OR Return Type:
pie — e
| unknown__
Contact Type: |E-mail ¥ |
Contact Title: | ]
*Contact Person Name: | |
“Phone Number:| |(s3-995-9339)
Email Address: | | Goox@yyy.zzz)
FaxNumber:| |(s59-595.9599)
Group ID - GroupType ~ Separation Begin Date Return to Work Date - Location ~ LastUpdate
257 File 2 Claim 05/04/2017 Unknown 05/08/2017
dd or edit employess . N

MuLtz-CLAIMANT GRoOUP: EMPLOYER SEPARATIONS

Home  Employer Filing _ Benefits Informationv _ Muiti-Claimant Group

Group Type :[FleaCaim v |
* Last Day Worked : 08/10/2017 || (mmvicly)
* Return to Work Date : | e
Location affected : [ AL

+ Week Ending Date : [08/12/2017 | 78] (mm/ddfyyy)

Contact Type: [E-mail ¥ |
Contact Title: 4R Manager ]

*Contact Person Name: [cztie Smith ]
“Phone Number: [s03-555-123¢ | (899-899-9939)
Email Address: |

Fax Number: (999-999-9999)
Group ID ~ Group Type * Separation Begin Date Return to Work Date - Location - LastUpdate o
297 File a Claim 09/04/2017 Unknown 09/06/2017
o [ o]
To add or edit employees for the separation, select Next.

When you arrive at the Employer
Separations page, you will see
several fields for information as
well as a list at the bottom of the
screen of previously reported
multi-claimant groups associated
with this account. For Group Type,
there are a few options. Depending
on which option is selected, the
screen may look slightly different.

When you select File a Claim, the
first step of this process is to create
the group information and date in
order to create an identifiable
group in the system. All fields
noted with an asterisk must be
completed. For the Return to
Work Date, if you do not know

an actual calendar date, use

the drop down menu to the right
labeled Return Type and select
one of those options.

When you have filled in all of the
information, click Save.

TelClaim: 866-831-1724




« Saved successfully.

Group Type : [Fle2Coim v

“LastDayWorked:| T (om/ddfyny) * Week Ending Date : 18] (i)
* Return to Work Date : [T5] (mmyddfyyyy) OR Return Type:
Location affected : [ AL
Contact Type: [ E-mai 7 |
Contact Title: |
“Contact Person Name: |
“Phone Number: | |(999.995.9999)
Email Address: | (Cox@yyy.zzz)
Fax Number: | | (999-995-9999)
Group ID Group Type ~ Separation Begin Date Return to Work Date Location - LastUpdate
File a Claim 08/10/2017 Permanent
© > File 2 Claim 09/04/2017 Unknown 09/06/2017
d mployess for the separati Next.

« Saved successfully.

Group Type : [Filea Cam 7
* Last Day Worked : | =] (memfddfyyyy)
* Return to Work Date : 78 (mm/ddyyyy) OR Return Type: |

* Week Ending Date : | =] (memyddfyyyy)

-y

Location affected : (AL

Contact Type: | £-mail ¥ |
Contact Title:|
“Contact Person Name: |
“Phone Number:|  [(599.999.9599)
Email Address: |
Fax Number: |

| (299-999-9999)

~ Separation Begin Date

P —)
301 File a Claim 08/10/2017
297 File 2 Claim 08/04/2017

sk | ot | coor

(ox@yyy.222)

- LastUpdate

Unknown 09/06/2017

« Saved successfully.

Group Type : [Fle2Coim ¥
* Last Day Worked : | (mmjddiyyyy)
* Return to Work Date : [72) (mm/ddfyyyy) OR Retumn Type: [

* Week Ending Date : 1= (mm/ddfyyyy)

Location affected : [ALL

Contact Type: [Emsi 7]
Contact Title:|

“Contact Person Name: |

“Phone Number:|  |(939.993.9999)

Email Address: |

Fax Number: |

| (399-999-9999)

~ Separation Begin Date
301 File a Claim 08/10/2017

297 File 2 Claim 09/04/2017

(oo@yyy.zzz)

Return to Work Date Location  Last Update
Permanent
Unknown 09/06/2017

While the screen may not appear
to change much, you will notice a
note in the top left corner that says
“Saved successfully.” You will also
notice that the group is now
displayed in the Other Group
Details section of the screen

along with a Group ID.

To change any information
associated with this group, click
the radio button to the left of the
group and then click Edit at the
bottom of the screen.

Changes can only be made BEFORE
the claim is submitted. Once you
receive a confirmation number,
you will not be able to make edits
to the Group ID

You can also use the Copy feature
to create a new group with a
unique ID using the same
separation information.

TelClaim: 866-831-1724




« Saved successfully.

Group Type : [ Fles Caim ¥
*Last Day Worked :| |7 (mm/d/ )
“Return toWorkDate:| | (mm/dd/yyyy) OR Return Type: |
Location affected : | ALL

Contact Type: | £-mail ¥

Contact Title: | ]
“Contact Person Name: | |
Phone Number:| |(959.999.9999)
Email Address: | | cooc@yyyzzz)
FaxNumber:|  |(s55:995.599)
Group ID - Group Type * Separation Begin Date Return to Work Date Location  LastUpdate
@ 301 File a Claim 08/10/2017 Permanent
) 297 File a Claim 09/04/2017 Unknown 09/06/2017
oo T e | oo | e |
To add or edit employees for the separation, select Next.

= Employee SSN : = Address Line 1:
“Dateof Birth:| |75 (mmv/édlyy) Address Line 2 :
* Last Name : saty:: @
* First Name : “state:|
Middle Initial : | “Zip: |
< Race : * County:| v |
“ Gender : Telephone :
“Ethnicity:| v| “uscitizen: 7|

- Alien Registration :

* Hours Worked : T )
- Claimant's Gross Eamings for the week of —
08/20/2017 through 08/26/2017 : Last Day Worked : = 0
Holiday pay : Return to Work Date : e (4
Vacation pay : = Bonus Type : v
~ Bonus Pay : Override :

* Has the claimant applied for or received any disability payments? ( ve o

= Is the claimant receiving any kind of retirement or pension (Excluding Social Security)? ) ves  no

* Is this daimant an Owner, Corporate Officer, Stake Holder/Share Holder of this business?  ves o
* Is the claimant the child, spouse, or parent of this employer? « vee  no

Save Clear

= Alien Reg. Exp. Date :

* Week Ending Date:| | (mm/ddjyyyy)

=] (e dfyyyy)

~ Employee SSN :
* Date of Birth :

=] (/v
* Last Name :
* First Name :

Middle Initial :

* Gender :
cEtnidty: ]
- Alien Registration :

* Hours Worked :
~ Claimant's Gross Earnings for the week of

08/20/2017 through 08/26/2017 E e 2] (&
Holiday pay : Return to Work Date : = &
Vacation pay : = Bonus Type : v
~BonusPay: | override:| |

* Has the claimant applied for or received any disability payments?  ves 1o
ing Social
Holder of this business?

= Is the claimant receiving any kind of reti or pension O ves O No.

* Is this daimant an Owner, Corporate Officer, Stake

OvesOno
* Is the claimant the child, spouse, or parent of this employer? ) ye: ) o

* Address Line 1 :
Address Line 2 :

= Alien Reg. Exp. Date :

caty: @

* State :
-zip
“ County :
Telephone :
* US Citizen :

== [ 77

I [

Now, we are ready to add affected
employees. Click the radio button
for the Group ID you wish to use
and then click next.

You will now be taken to the
Employee List screen. There are
two ways to add employees. You
can either upload a file or enter
the employees manually. The
manual process is fairly self-
explanatory; you will enter the
information on the screen
regarding the employee and click
Save at the bottom of the screen.
Required fields are noted with
an asterisk.

To learn about the upload/
download file format, click the
blue Help button on the right
side of the screen.

TelClaim: 866-831-1724




Here Text

Employee File Format for Employer Filed Claims.

Thssmmwm.allqua u to download 2 sveadsheenh:youmayusemaddunp\ loyees. "enedbyth sepa ation. o.:km nmxmmwmum

l it to your PC. You can edit this file in a spreadsheet program ( m& Excel) and then upl e it contains affected
Msavemaﬁbeassv(cmmoelmned)( csv). To do thi ile -> Save As ar amen suram saveAsrypesaemw is CSV..
I s x x dom will change the file format and you will o longer be able to ploadmefl into the system.

File Format
First Row - Header Record:
1 - Employer Account Number

3 - Contact Fax Numnu

S - Contact Em:

6- Group ID (Gensated Group ID for the Mass Layoff)

| 7 - Number of Employees (This number should match the total number of employees listed in the file)

Second Row - Contains the Employee Detail column headings.
Third Row

and ords:
1- Employee ss« (9999@9999/9%99 9999) (Mu red)
3 Dateof Bth (NH/DD/YY™Y) (ke e ired)

3 - Last Name (No Special Ch:
4 - First Name (Nosoecalch racws) E
S - Middle Initil (No Special Characters)
6 - Race (American Indian/AK Native, Asian, Black/African American, Native Hawaiian Or Pacific Islander, White, Choose Not to Answer) (Required)
7 - Gender (Male )
8- 00se Not to Answer, Hispanic or Latino) (Required)
9- ol i bF] (mm/dd/yyyy)
)
i
)

6] (mm/dd/yyyy) (If different from group)
[5] (mm/dd/yyyy) (If different from group)

ired)
e (Expiration date of Clamant?s Allen Regist
armings for the week of MM/DD/Y¥YYY through

Isthedaif 22 vetorPay gy
. i i ws Type (Required if Bonus Pay provided) 2
Is this dal 25 rt Date (MM/DD/YYYY) "
25 Lot afriad 1 e frow wrey oY)
to Work Date (If different from grou

Bl £mplcyee Date of Bi Last Name First NamsMiddle IniRace  Gender  Ethnicity Alien Regl Address Ll Address LiCity sae  7ip County  Phone Nu US Cltizen Alien Reg, Hours Wo Gross Earr Holiday pi Vacatiof

PLEASE NOTE: YOU MUST DOWNLOAD AND USE THE NEW FORMAT.
THE FORMAT USED IN THE OLD SYSTEM WILL NOT WORK IN THE
NEW BRIDGE TO BENEFITS SYSTEM.

Organize v Newfolder

) E il Recent Places 4
| 1 [ s75276]Katie smit 803-555-1234 B Desktop x (SN
B3 Employee Date of Bi Last Name First Nam: Middle Ini 3|

4 Libraries ~
[ Documents A,
s Sky oft Tube Sty _ 575276-15048976

12MLesv

Citizen Alien Reg. Hours Wo Gross Earr Holiday p: Vacatiof

& Musi
=] Pictures
B videos

1% Computer
&, osDisk (C:)
s FantomHD (D)
s New Volume (E) ~

Filename: | Employee Group.csv. B
Save as type: [CSV (Comma delimited) (.csv) -
Authors: Tags: Add atag

Tools + Cancel

With the screen open, you can
right click and choose Print so that
the information is readily available
as you create your spreadsheet for
the upload.

You will start by clicking the
Download button. The Download
button will provide you with an
Excel template in which to enter
your employee’s information.

PLEASE NOTE: YOU MUST
DOWNLOAD AND USE THE

NEW FORMAT. THE FORMAT
USED IN THE OLD SYSTEM WILL
NOT WORK IN THE NEW BRIDGE
TO BENEFITS SYSTEM.

When you open the spreadsheet,
it is recommended that you click
File and then Save As. Locate a
folder on your system where you
can find the file again and then
name your file. You might notice in
the “Save as type”box that the file
is listed as Comma delimited. That
is correct.

TelClaim: 866-831-1724




Bl cmployee Name First Nam: Middle IniRace ender  Ethnicity Alien RegiAddress Li Address LiCity state  izip County  Phone Nu US Citizen Alien Reg. Hours Wo Gross Earr Holiday p: Vacatiof

a H
: 2
pr— =)
9 Employee Group.csv may contain features that delimited). Do y keep this format?
&t «To keep this format, which leaves out any incompattble features, cick Yes.
n +To preserve the features, dick No. Then save a copy in the latest Excel format.

D +To see what might be lost, cick Help.

L

£
A : I o E E G H i J K L M N 0 » Q R E

: 4 575276 Katie Smii803-555-1234 301

| 2 |EmfRyee (Date of B[Last NamdFirst NamiMiddle IniRace  Gender Ethnicity Alien RegiAddress LiAddressLiCity  State  {zip

County  Phone Nu US Citizen Alien Reg. Hours Wo Gros

Alien Alien

First  Middle Registrati Address Address Phone  US Reg.Exp. Hours  Gros
Name __lInitial _ Race Gender _Ethnicity_on Linel Line2 Cil iZip Number Citizen _ Date Worked _Ear

If a pop-up box appears, you will
click Yes to proceed.

Let’s explore the spreadsheet for
a moment. You will notice as you
scroll over each cell, you are able
to read all of the information in
the header. This is the same
information that is required on
the screen we just saw for the
manual process.

In order to see everything in the
cell, you can select the row, click
the Home button on the top left
part of the screen and then select
Wrap Text. This will automatically
open the cell so that you can read
everything while you input the
information. However, please note
that the wrap text must be taken
off of these cells in order to
successfully upload them to the
site. When you are finished,
simply click the row again and
then Wrap Text.

TelClaim: 866-831-1724




A B &
575276 John Smit 803-555-1313

Bl employee Date of Bi Last NameFirst Nam:Middle Ini Race

Gender  Ethnicity Alien Regi Address L Address LiCity State
Bl senntnny sunpnid Smith Addison C White M Not Hispanic or Latin 1405 Shirley Street Columbia SC

C saspmuns sespssns lames  Devereau H Black/Afri F
Sl snnnnnn asmwess Chastain Edgar W White M

Not Hispanic or Latir 15 Bentley Street  Columbia SC
Not Hispanic or Latir 21 Oriole Street  Columbia SC

~ Employee SSN :

* Date of Birth : | =] (mmicdlyyyy)
“lastName: |
- FirstName: |
Middle Initial:| |
S I )
“Gender:|  v|
cEthnicity: ]
- Alien Registration:| |

* Hours Worked :

=+ Claimant's Gross Earnings for the weekof —
08/20/2017 through 08/26/2017: —

Holiday pay :

Vacation pay :
~BonusPay: |

* Has the claimant applied for or received any disability payments?  ves 1o
* Is the claimant receiving any kind of reti

or pension ing Social ity)? O ves O no
+ Is this claimant an Owner, Corporate Officer, Stake Holder/Share Holder of this business?  ves 1o

* Is the claimant the child, spouse, or parent of this employer?  ye: ) o

* Start Date :

zip County  Phone Nu US Citizen Alien Reg. Hours Wo Gr|
29205 Richland 803-555-9:Yes 100
29206 Richland  803-555-6 Yes 100
25201 Richland  803-555-9(Yes 100

| (mmidfyyyy)

] (menvadfyyyy)
= af

(L]

As you fill in your employees’
information, you will find the
Notes page that you printed out
very helpful. For instance, when
you are filling in an employee’s
start date it tells you to type the
date by two-digit month, two-digit
day and four-digit year using
slashes (MM/DD/YYYY).

The last thing to do in the file is to
click cell G1 and enter the number
of employees listed in the file.

When you have finished, return
to the Employer portal and click
Upload.

TelClaim: 866-831-1724




RS Y

Home  Employer Filing  Benefits Informationw  Multi-Claimant Group

~Upload (Please use the content type .csv)

On the next screen, you will click
the Choose File button.

Home  Employer Filing  Benefits Informationw  Mukti-Claimant Group

» Employees

e = . Fi e]

¢ Favorites Name : Date modified Type
1% Computer &) Employee Group.csv 9/8/2017312PM  Microsoft Excel
@ Creative Cloud|

18 Downloads

% Recent Places

I Desktop.

This will allow you to search your
computer for the file. You will
select it and then click open.

A Libraries
[3) Documents
& iSkysoft iTube !
o Music
=) Pictures
B videos Sal<)" 1, J ’

1item
>

ZELEL R mployee Group.c:

v |AllFiles %

o ="' Home  Employer Fling  Benefits I My Alerts

+Upload the File: (Please use the content type .csv)

To know about the upload/download file format, dlick on Help

A preview of the name will appear
to the right of the Choose File
button.

TelClaim: 866-831-1724 8



N &

A&
N 4

A/

o =V Home  Employer Fling _ Benelits Informationv _ Multi-Claimant Group

File: | Choose File

“Upload the

To know about the upload/download file for

(Please use the content type .csv)

rmat, click on Help

Home  Employer Fiing Benefits Informationv _ Muti-Claimant Group

« Detail Records Count is required.

« Upload unsuccessful. Error reading the input file at row number 1. Ensure the format is correct.

“Upload the Separation File: | Choose Fike | o fil chosen

(Please use the content type .csv)

To know about the upload/download file format, click on Help

+ Employee SSN : |
~Dateof Birth:[ | (mm/ddfyyyy)
“lastName:| |
* First Name :
Middle Initial :| |
<Race:| v

“Gender:| 7]
<Ethmicty: v]

= Alien Registration : |
* Hours Worked : |

= Claimant's Gross Earnings for the week of = —
08/20/2017 through 08/26/2017:

Holiday pay : |

Vacation pay :|

= Bonus Pay :

+ Has the claimant applied for or received any disability payments? () ves o

~ Is the claimant receiving any kind of reti
+ Is this daimant an Owner, Corporate Officer, Stake Holder/Share Holder of this business? () yes () o
* Is the claimant the child, spouse, or parent of this employer? < ye: ) no

or pension OvesOno

Search Save

* Address Line 1:
Address Line 2: | ]

< uscitizen:| v |

= Alien Reg. Exp. Date : | 75 (mmjddivyyy)

cstartDate:| [T (il
Last Day Worked : 5] (mm/ddjyyyy) (If different from group)
Return to Work Date : | 2] (mmjddyyyy) (I different from group)

= Bonus Type : 2

Click to display names starting with the letter.
ABCDEFGHIJKLMNOPQRSTUVWXYZAI

SSN Last Name First Name Address Line 1 Address Line 2

® m2zun SMITH ADDISON 1405 Shirley Strest

Override :
Clear
City State  Zip Return to Work Date

COLUMBIA sc 25205

Click the Upload button on
the right.

If there are any issues with the
file, the system will give you a
list of those so that you can
make corrections.

If the file is saved correctly, you
will see a note in the top left
side of your page that says
Saved successfully.

TelClaim: 866-831-1724




~TEmployee SSN ¢

* Date of Birth : |28 mmisayyw)

* Last Name :
* First Name :
Middle Initial :

*Race:[ 7]

*Gender:| 7|
* Ethnicity :
+ Alien Registration

v

| 78] i)

* Hours Worked : |

+ Claimant's Gross Earnings for the week of
08/20/2017 through 08/26/2017 :

Holiday pay :|

- Start Date : 128 ity

|22 (mmiddfyyyy) (G different from group)

Last Day Worked :

Return to Work Date : | ] (mmiddiyyyy) (f different from group)
= Bonus Type : v

Override : |

= Bonus Pay : |

+ Has the claimant applied for or received any disability payments?

* Is the claimant receiving any kind of

or pension Sodial
 Is this daimant an Owner, Corporate Officer, Stake Holder/Share Holder of this business?

* Is the dlaimant the child, spouse, or parent of this employer?

Search

Click o display names starting with the letter.
ABCDEFGHIJKLMNOPQRSTUVWX YZAl

SSN Last Name First Name Address Line 1 Address Line 2 City State  Zip Return to Work Date Status
© 2 SMITH ADDISON 1405 Shirley Street COLUMBIA sc 29205 Pending
© R JAMES DEVEREAUX 15 Bentley Street COLUMBIA sC 29206 Pending
O 333443333 CHASTAIN EDGAR 21 Oriole Street COLUMBIA s¢ 20201 Pending

~Employee SSN =] ~Address (ine 1] T

* Date of Birth : 2] (mmiddfyvyy)

Address Line 2 : ]
* Last Name :
* First Name :
Middle Initial :| |
sRace:[  v]|
~Gender:[  +|

= Ethnicity : v

= Alien Registration : ] = Alien Reg. Exp. Date : | | ] Gmmyedivyny)

* Start Date : |78 tmmiddyy)

| 2] (mmiddjyyyy) (f different from group)

* Hours Worked : |
+ Claimant's Gross Earnings for the weekof

08/20/2017 through 08/26/2017 : Lt

Holiday pay :| Return to Work Date : |75] tmmjddfyyyy) (if cifferent from group)
Vacation pa) = Bonus Type v
= Bonus Pay :| Override : |

+ Has the claimant applied for or received any disability payments? () ves () o

* Is the claimant receiving any kind of

or pension ing Social ity)? O v
 Is this daimant an Owner, Corporate Officer, Stake Holder/Share Holder of this business? ) yes o
* Is the claimant the child, spouse, or parent of this employer? ) ves o

Click to display names Starting with the letter.
ABCDEFGHIJKLMNOPQRSTUVWX YZAI

SSN Last Name First Name Address Line 1 Address Line 2 City State Zip Return to Work Date Status
® m2am SMITH ADDISON 1405 Shirley Street coLumsiA s 29205 Pending
o 2322 JAMES DEVEREAUX 15 Bentley Street coLumBIA sc 29206 pending
O 333443333 CHASTAIN EDGAR 21 Oriole Street COLUMBIA s

e

MuL11-CLAIMANT GROUP : CONFIRMATION

Multi-Claimant Group

Home  Employer Filing  Benefits Information v My Alerts

You have successfully filed a claim. Your Confirmation number is: 6962
For your convenience in mass layoff situations/labor disputes ete. your organization may provide the Division with one response latter for multiple employaes. This response will serve as your official response to the Employer Notice of Claim Filling (form 606) for
each individual listed in a multi-caimant group. If you have multiple groups, you will nezd to submit a letter for each group.

In order to utiize this process your group responses must:
be on company letterhead;

« indicate the organization/company is responding to form 606, Employer Notice of dlaim filing;
 include the Group ID;
« include the last day wiorked, (must be the same date for all employees in the group);

« include the reason for separation, (must be the same reason for all employees in the group);

indicate the types of separation pay the employess will receive, (spreadshest must be: included if amounts of the pay differ);

include the address or 3rd party administrator information for determinations to be mailed;

« be signed by a company official.

h employee must file a claim for

m

In addition, you will see the
individuals at the bottom of your
screen. If needed, you can click
the radio button next to the
individual to update their
information or delete them

from the list.

Please ensure all information is
accurate before submitting. Any
udpates required after submission
must be completed by agency staff
and will cause delays or potential
over payments.

When you are ready, click Finish.

You will now be directed to a
Confirmation screen. Your
confirmation number for your
group will be at the top of the
page. If you choose, you can print
this page for your records. Please
remind individuals that while you
have filed through the Employer
portal, they must also go through
the Claimant Self Service as well in
order to receive benefits.

TelClaim: 866-831-1724
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MuLtz-CLAIMANT GRouP : CONFIRMATION

Mutti-Caimant Group

Employer Filing _ Beneiits Information~

You have successfully filed a claim. Your Confirmation number is: 6962
For your convenience in mass layoff situations/labor disputes etc. your organization may provide the Division with one response letter for mltiple employees. This response will serve as your official response to the Employer Notice of Claim Filling (form 606) for
each individual listed in a multi-claimant group. 1f you have multiple groups, you will nesd to submit a letter for each group.

In order to utiize this process your group responises must:
« be on company letterhead;

« indicate the organization/company is responding to form &06, Employer Notice of dlaim filing;

« include the Group 1D;

« include the last day worked, (must be the same date for all employees in the group);

« include the reason for separation, (must be the same reason for all employess in the group);

« indicate the types of separation pay the employess will receive, (spreadshest must be indluded if amounts of the pay differ);
« include the address or 3rd party administrator information for determinations to be mailed;

« be signed by a company offcil.

must file a claim for

Murtr-CLaiMANT GROUPS

O osfos2007

0s/08/2017

08/22/2017 301 09/08/2017

Contact Name: Phone Number:
Email Address: Fax Number:
TAA Petition: Union Local:

View History

EmpLoYER HOMEPAGE

Home | Employer Filng  Benefits Informationw  Multi-Claimant Group

Mailing Address: 1234 Success St.

Metropolis SC 29111
bizaddress@gmail.com

View Recent Correspondence
Respond to Request for Separation Information
Respond to Additional Information for Claims Issues

Preferred Contact Method:

TelClaim

1-866-831-1724

From here, you can click the
Home button to return to the
Multi-Claimant Groups home page.

You can also click the Home link
on the top left to return to the
Employer dashboard.

If you have any challenges and
need assistance, please call
TelClaim at 1-866-831-1724.

TelClaim: 866-831-1724
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