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Employer Self Service Guide Refusal of Job

The guide provides instruction for Employers to subriefusal of Job Work for a sgified

claimant

1. To loginto the ESS Portal Account, seldet Username/Passworajption

2. Once the information is entered, click the Login Button

Login To Your Account

Welcome to the benefits Employer Self Service (ESS) portal. If
you have created a username and password in SUITS you
may use it here to login. You may also use your PIN number
previously established by clicking the Authentication mode
radio button below to use the EAN/PIN/FEIN feature.

If you have forgotten or lost your PIN, you should click here to
authenticate your account and set up your new
username/password for the site. For enhanced security, the
benefits ESS portal is migrating to username and password
credentials

Authentication @ yeeqpasswors O eanpinrem
mode:

Employer User Name

User Name:

Password: Employer Passwo rd

3. The system willlisplay the Employer Homepage

4. Select theRefusal of Job Offer link in the Benefits Information section
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EmpPLOYER HOMEPAGE

Home Employer Filng Benefits Information » Multi-Claimant Group

dew

ling Address:

My Alerts

POBOX 100

COLUMBUS, OH 43218 o Ry
Respond to Request for Separation Information
Preferred Contact Method: Email 1:
Emall 2: Respond to Additional Information for Claims Issues
Text Alert: Respond to Wage Audit
elephone: 800~ oo
f a SIDES Participant, respond to request for information through SIDES Portal.
Actual Banefit Charges Employer Appeal Tax Account $0.00
Failure to Maintain Contact File Claim
Incident of Late or Inadeg Resp Media Search
Multi-Claimant Group Inoﬁual of Job Offer I
Separation History View Correspondence

5. The system will then display the Refusal of Job Offer dynamic fact finding questionnaire

6. Type the required information:
a. John Doe
b. Payroll Manager
c. Nameof the company you are with or are representing
d. Address of the company you are with or are representing

Thursday, April 2, 2020 Logoff

~  DFF: CoLLECTION

Home Employer Filing Benefits Information v Multi-Claimant Group
REFUSAL OF WORK: OFFER

(What is your name? * John Doe

\What is your job title? = Payroll Manager
(What company are you with and/or representing? = XYZ Staffing
Are you authorized to make offers of work with this company? = @vesOno

What is the address of the company?

Street Address

700 Taylor St
City State Zip Code
Columbia 29201]  x

Restart il Fxit il Save & Exit i Next
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7. If the required information is not completed the system will display validation error
messagesenter the missing information and click Resubmit

REFUSAL OF WORK: OFFER

Please correct the errors shown below.

What is your name? = John Doe

What is your job title? *  Payroll Manager
What company are you with and/or representing? *  XYZ Staffing
Are you authorized to make offers of work with this company? + ®vesOno

What is the address of the company?
Street Address, City, State, Zip Code are mandatory.

Street Address
700 Taylor St

City State Zip Code
Golumbia 29201 x

Restartl Exit l Save & Exit I Resubmit I

8. Enter the individuals information for who the offer was made and click Next

—-..._: COLLECTION

Mulii-Claimant Group

Home

Employer Filing Benefits Information +

REFUSAL OF WORK: RECEIVED OFFER

Who was offered work? *  test

What is their social security number? *  123-45-6789

What date was the offer of work made? *04/17/2020 _-_”j

How was the offer of work made? = | Direct oral offer v

What is their address?

Street Address

1550 Gadsden Street

City State Zip Code
GColumbia 29201-___

Restart JFxit [l Save & Exit |l Next

9. Enter the Type Offered
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Home Employer Filing Benefits Information Multi-Claimant Group

REFUSAL OF WORK: TYPE OFFERED

What type of work was offered? * |Testing
‘What company was the offer of work with? = |ABC Company
What is the address of the company the offer of work was with?

Street Address

1200 Assembly St
City State Zip Code
Columbia 29201-

Restart M Exit [l Save & Exit [l Next

10. Provide the Schedule Offered (Use the scroll bar to complete all the required
information
a. Select the days of the week
b. Select the shift (first, secondjitd, rotating or other). If other explain the work
schedule in the text box
c. Indicate if the schedule offered was Full Time or Part Time
d. Select the nature of work (temporary, permanent, temp to perm
e. Click Next

Home Employer Filing Benefits Information + Multi-Claimant Group

REFUSAL OF WORK: SCHEDULE OFFERED

What days of the week were scheduled for the offer of work?
Monday

Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

What shift was offered? Check all that apply.
First shift

Second shift
Third shift

Rotating shift v

1000 ODOoooOooo d

- =rn o ooveem |
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11.Provide the Compensation Offerettd wheher the offer was accepted
a. The remaining questions are dynamic and may change based on previously
answered questions.

. DFFr CoLLECTION

Multi-Claimant Group

Home Benefits Information +

Employer Filing

REFUSAL OF WORK: COMPENSATION OFFERED

What pay rate was offered? *$ 15.00 per

Was the offer accepted? « @ves ONo

Restart Jll Exit il Save & Exit [l Next

12.If Yes, did the claimant start work
13.If no, did the claimant give a reason why they did not start work as scheduled

. DFF: COLLECTION

Emplover Filing Benefits Information + Multi-Claimant Group

Home

REFUSAL OF WORK: DID NOT START

Did the claimant give a reason why they did not start work as scheduled?

Restart Ml Exit [l Save & Exit Jll Next
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14 Acknowledgehe Closing statement




