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CERTIFYING YOUR CLAIM WEEKLY
UNDER PUA PROGRAM
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BWE : 04/04/2020.

[Did you end a job, complete an on-call or temporary job assignment during the week of 03/29/2020 to 04/04/20202 =
JAre you still unemployed as a direct result of the COVID-19 7 =
IDid you work or earn wages in regular employment or self employment during the week of 03/29/2020 to 04/04/2020 ? *

How many hours did you work for the week of 03/29/2020 to 04/04/2020?

Enter your total gross earnings and tips for the week of 03/29/2020 to 04/04/2020
(report wages earned whether or not they have been paid)

Did you attend school/training for the week of 03/29/2020 to 04/04/2020? *
/ere you available to work, or were you available to be recalled from 2 layoff, during the week of 03/29/2020 to 04/04/20207 =

Did you refuse any job offers or referrals from any employer for the week of 03/29/2020 to 04/04/2020? *

For the week of 03/29/2020 to 04/04/2020,did you apply for or receive, or would you be eligible to

receive if you had applied for : If 'Yes' - Payment Amount

Unemployment Compensation from any state other than SC?* Oves [OI' sl:l
Any amounts for loss of wages due to iiness or diability?* Oves @ o ]
Any type of private income protection insurance?* Oves ®no Sl:l
Any amount as a supplemental unemployment benefit pay (SUB pay)?* OYes ®nNo $|:|

Were any amounts payable to you from any retirement, pension, or annuity under a public or private

planjsystem? 1

Oves ®ino

Cancel Save

Reminder: You are certifying for the week of 03/29/2020 to 04/04/2020. Each of your answers should apply to this week only. * indicates a required field. Format for dollar amounts should include decimal. Ex-999.99.

No
®ves Ono
O Yes ® no
—

E
Oves®no
® ves Ono
O vYes @ no

Payment Interval

Fil Weokly Corucaton | Summary [ Submie | Claimant Homepage

Select the reason you continue to be unemployed due to COVID-19

Diagnosed with COVID-19 or experienced symptoms of COVID-19 and have sought a medical diagnosis

Member of household had been diagnosed with COVID-19

providing care for a family or household member who has been diagnosed with COVID-19

Unable to attend work due to responsibllity as a caregiver for a child or other household member which is unable to attend school or facility that is closed as a direct resut of the COVID-19

Unable to reach the place of because of a

imposed as a direct result of the COVID-19

Unable to reach the place of employment due to the advice of health care provider to self-quarantine related to concerns of COVID-19
Scheduled to commence employment and does not have a job or is unable to reach the job as a direct result of COVID-19

Became the breadwinner o major support for your household because the head of the household has died as a direct result of COVID-19
Quit your job as a direct result of COVID-19

Worksite closed as a direct result of COVID-19

Other

O0OO0OO0OO0OO0O®OO0O0O0

For assistance, please call TelClaim: (866) 831-1724

If you click “Yes” to the
question “Are you still
unemployed as a direct
result of COVID-19?” and
click “save”, the next
screen will be displayed.

If one of the 10 scenarios
does not fit your
situation, click “Other”
and a text box will
appear. An example of
“Other” would be if you're
a gig worker (UBER or
LYFT) who doesn’t have
business currently due to
customers’ concern about
COVID-19.
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This is the review screen
(T e ey ’

which is standard to what
you would see each week
D e you have previously

03/29/2020 to 04/04/2020

Did you end a job, complete an on-call or temporary job assignment during the week of 03/29/2020 to 04/04/20207 NO Certiﬁed your Claim .
Are you still unemployed as a direct result of the COVID-19 ? YES
Select the reason you continue to be unemployed due to COVID-19 .

Ul et oo et becus of il esion s . sl of e COI-9 Select if your answers are
Did you work or earn wages in regular employment or self employment during the week of 03/23/2020 to 04/04/2020 7 o correct to submit your
Did you attend schuolftraining for the week of 03/29/2020 to 04/04/20207 o ire .
Were you available to work, or were you available to be recalled from a layoff, during the week of 03/29/2020 to 04/04/20202 YES Weekly Cert]f]cat]on M
Did you refuse any job offers o referrals from any employer for the week of 03/29/2020 to 04/04/20202 NO

For the week of 03/29/2020 to 04/04/2020,did you apply for or receive, or would you be eligible to

receive if you had applied for : If 'Yes' - Payment Amount Payment Interval

Unemployment Compensation from any state other than SC? No
Any amounts for loss of wages due to ilness or disability? No
Any type of private income protection insurance? No
Any amount as a supplemental unemployment benefit (SUB pay)? No

Were any amounts payable to you from any retrement, pension, or annuity under a public or private
plan/system?

*kk GTOP ***
Please Review Your Answers Carefully

If there are any notes in the box below, please pay special attention to what they say.
If your answers are correct, dick "My answers are comect’ below.

If your answers are NOT correct, dick "I need to correct my answers” below.

[Note: This information is used to help with verification only, and does not indicate that an answer is incorrect.
Al of these answers apply to the week of 03/29/2020 to 04/04/2020

I need to correct my answers ]| My answers are comect
Ty gy g e gy

Select “I wish to certify”
to receive a confirmation
number.

You have received payment for 0 benefit weeks. You must adhere to the wage demand requirement as listed below:
You must be wiing to look for and accept employment that pays at least 80% of your last earned wage. Failure to comply vith this could lead to a denial of benefits.

WEEKLY CERTIFICATION

= Thereby certify that 1 registered for work with a state employment agency.

= Tcertfy that T have reported any and all work, earmings, and self employment activity for this week, even though T may nat have yet been paid.

« I certify that T have reported all circumstances that may interfere with my ability to seck and accept suitable work

« I certify that all answers and information given in this application for benefits are true and accurate.

+ 1 am aware that if I knowingly make fakse statements, fai to disclose a material fact, or misrepresent material facts to obtain or increase unemployment benefits, I may lose my benefits, be required to repay benefits
received improperly with interest and penalty, and may be subject to avil and criminal prosecution.

« Tacknowledge that if I do not wish to certify at this time, my certification will not be processed.,

| Wish o Certify 1 Do Not Wish To Certify At This Time

For assistance, please call TelClaim: (866) 831-1724 2



