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GENERAL INFORMATION

Efficient administration of the South Carolina Code by the South Carolina Department of Employment
and Workforce is dependent to a large extent upon the cooperation of the employers and workers who
participate in the program.

The purpose of this handbook is to strengthen administration of the South Carolina Code by familiarizing
employers with the fundamental provisions of the Law and procedures used by the Department of Employ-
ment and Workforce. A knowledge of the Law and procedures will enable the employer to fulfill his respon-
sibilities and protect his rights.

The objectives of the Department of Employment and Workforce, which include Unemployment Insur-
ance and the state public Employment Service are:

€  Toassistin the prompt employment of individuals seeking work, and to assist employers in ob
taining the best qualified employees.

€  Tolighten the burden of economic hardship which so often falls on the unemployed worker
and hisfamily.

€  Tostabilize purchasing power and thus halt the spread of unemployment.
€  Tolessen the need for public relief and charity.
To accomplish these objectives, the Department of Employment and Workforce:

€  Aidsindeveloping opportunities to participate in community planning groups and by furnish
ing comprehensive information on labor supply and demand, and related labor market devel
opments.

L 2 Maintains a statewide system of public Workforce Centers where job seekers and employers
may be brought together.

4 Pays unemployment insurance benefits to persons who are unemployed and who meet the
eligibility requirements of the Law.

Questions concerning any phase of the South Carolina Code should be addressed to:
South Carolina Department of Employment and Workforce
Attention: Ul Technical Services Department
P.O. Box 995
Columbia, South Carolina 29202

This booklet is for INFORMATIONAL purposes only. It does not have the force or effect of rules, regulations or law. This information is based on the
provisions of the South Carolina Code (Section 41, Code of Laws of South Carolina, 1976, as amended), copies of which may be secured by contacting:
South Carolina Department of Employment and Workforce
Attention: Employer Status Department Telephone: (803) 737-3075

P.O. Box 995 Fax: (803) 737-2547
Columbia, South Carolina 29202
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EMPLOYER

LIABILITY

Coverage. The term "covered employer" means an em-
ploying unit which has become subject to the provisions of
the South Carolina Code, either because of the number of its
workers and duration of employment, the amount of wages
paid for service in employment, the nature of its employment,
or through voluntary election.

Definition of Employer. "Employer" means:

(1) Any employing unit, which, after December 31, 1971:

(a) in any calendar quarter, in either the current or preced-
ing calendar year, paid for service in employment wages of
$1,500 or more; OR

(b) for some portion of a day in each of 20 calendar weeks,
whether or not such weeks were consecutive, in either the
current or preceding year, had in employment at least one
individual (regardless of whether the same individual was
in employment in each such day).

In addition, an employing unit may become subject to the
Law under certain other conditions.

(2) By acquisition. Any employing unit which acquired sub-
stantially all of the business of another, which at the time of
such acquisition was an employer subject to the Law and
continues such acquired business; provided, however, that if
only a part of the business of another is acquired, the employ-
ing unit acquiring such part shall not be deemed an employer
unless such part, if conducted separately, would have been
liable as an employer under the Law.

Any employing unit which acquired substantially all of the
business of another employing unit, if the employment record
of such employing unit subsequent to such acquisition, to-
gether with the employment record of the acquired business
prior to such acquisition, both within the same calendar year,
will be sufficient to constitute such employing unit as an em-
ployer subject to the Law; provided, however, that if only a
part of the business of another is acquired by an employing
unit, the employment record of such part prior to acquisition
shall be considered and not the whole employment record of
the business from which such part acquired, as if such part
were conducted separately.

(3) By voluntary election. The South Carolina Code pro-
vides that an employing unit, not otherwise subject to the Law,
may voluntarily elect coverage thereunder.

An employing unit not otherwise subject to the Law, which
files with the Department its written election to become an
employer subject to the provisions of the Law for not less
than two calendar years, shall, with the written approval of
such election by the Department, become an employer sub-
ject to the same extent as all other employers as of the date
stated in such approval and shall cease to be subject to the

Law as of January 1 of any calendar year subsequent to
such two calendar years, if by the 30th day of April of
such year it has filed with the Department a written notice
to that effect.

(4) Any employing unitwhich is liable under the Federal
Unemployment Tax Act, Section 3301 of the Internal
Revenue Code of 1986, is a covered employer immedi-
ately upon having its first South Carolina Employment,
regardless of the number of employees working in South
Carolina, or the period for which they are employed.

Special Coverage of Non-Profit Organizations, State
Hospitals, and Institutions of Higher Education. The
South Carolina Code, as amended, provides for cover-
age of employing units engaged in the following types of
employment.

(1) (@) Service performed after December 31, 1971,
by an individual in the employ of this state or any of its
instrumentalities (or in the employ of this state and one
or more other states, or their instrumentalities) for a
hospital or institution of higher education located in this
state, or a political subdivision of this state which has
elected to cover such services; provided that such ser-
vice is excluded from "employment™ as defined in the
Federal Unemployment Tax Act solely by reason of Sec-
tion 3306(c)(7) of that act, and is not excluded from "em-
ployment™ under Section 41-27-230(4) of this Title.

(b) Service performed after December 31, 1977, in the
employ of this State or any political subdivision thereof,
or any instrumentality of any one or more of the forego-
ing, which is wholly owned by this State and one or more
other states or political subdivisions, or any service per-
formed in the employ of any instrumentality of this state or
any political subdivisions thereof, and one or more other
states or political subdivisions; provided such service is
excluded from "employment" as defined in the Federal
Unemployment Tax Act by Section 3306(c)(7) of that
actand is not excluded from "employment™ under Sec-
tion 41-27-230(4) of this Title.

(2) Service performed after December 31, 1971, by
an individual in the employ of areligious, charitable, edu-
cational, or other organization, but only if the following
conditions are met:

(@) The service is excluded from "employment” as de-
fined in the Federal Unemployment Tax Act solely by rea-
son of Section 3306(c)(8) of that act; AND

(b) The organization had four or more individuals inem-
ployment in each of twenty (20) different weeks, whether
or not such weeks were consecutive, within either the
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current or preceding calendar year, regardless of whether they
were employed at the same moment of time.

Employing units covered under this special coverage may
elect, in lieu of payment of contributions, to pay to the De-
partment for the unemployment fund, an amount equal to the
amount of benefits.

Agricultural Labor and Domestic Service Liability.

(1) Service performed after December 31, 1977, by an
individual in agricultural labor, as defined in Section 41-27-
120 of this title when:

(@) Such service is performed for a person who:

(i) During any calendar quarter, in either the current or
preceding calendar year, paid remuneration in cash of $20,000
dollars or more to individuals employed in agricultural labor
(not taking into account service performed before Janu-
ary 1, 1980, by an alien referred to in division (b) of this
sub-paragraph); OR

(i) For some portion of a day in each of 20 different cal-
endar weeks, whether or not such weeks were consecutive,
in either the current or the preceding calendar year, employed
in agricultural labor (not taking into account service per-
formed before January 1, 1980, by an alien referred to in
division (b) of this sub-paragraph), 10 or more individuals,
regardless of whether they were employed at the same mo-
ment of time.

(b) Such service is not performed in agricultural labor if
performed before January 1, 1980, by an individual who is an
alien admitted to the United States to perform service in agri-
cultural labor pursuant to Sections 214(c) and 101(a)(15)(H)
of the Immigration and Nationality Act.

(c) For the purposes of this paragraph, any individual who
isamember of a crew furnished by a crew leader to perform
service in agricultural labor for any other person shall be treated
as an employee of such crew leader:

(1) If such crew leader holds a valid certificate of regis-
tration under the Farm Labor Contractor Registration Act of
1963; or substantially all of the members of such crew oper-
ate or maintain tractors, mechanized harvesting or crop-dust-
ing equipment, or any other mechanized equipment, which is
provided by such crew leader; AND

(i) If such individual is not an employee of such other
person, as defined in Section 41-27-230(1) of the South
Carolina Code.

(2) Service performed after December 31, 1977, by an
individual in domestic service, which includes all service for a
person in the operation and maintenance of a private house-
hold, local college club or local chapter of a college fraternity,
or sorority as distinguished from service as an employee in

the pursuit of an employee's trade, occupation, profes-
sion, enterprise or vocation, and such service is performed
for a person who paid cash remuneration of $1,000 or
more after December 31, 1977, in the current calendar
year or the preceding calendar year, to individuals em-
ployed in such domestic service in any calendar quarter.

Duration of Coverage. An employing unit that meets
the statutory requirements for liability under Chapter 41
of the South Carolina Code of Laws is required to file
quarterly contribution and wage reports with the Depart-
ment. Once an employer becomes liable under the Law,
such liability continues each year.

An employing unit that elects to become a liable employer
is required to file quarterly contribution and wage reports
with the Department for at least two calendar years, i.e.;
the year in which liability was incurred or assumed, and
the following year.

Once an employer becomes liable, voluntarily or other-
wise, such liability continues each year, and contribution
and wage reports must be filed and the contributions paid,
regardless of the number of employees, until such time as
the employer ceases to operate in South Carolina.

Termination of Coverage. To terminate coverage, even
in case such coverage was by voluntary election, the em-
ployer must file an application for termination of cover-
age. Such application must be submitted before April 30
of the year following the calendar year in which the em-
ployer did not otherwise meet the statutory requirements
of the Law with respect to liability.

An employer who has rendered no employment and
paid no wages in the State for a continuous period of one
calendar year, may submit an application for termination
of coverage. When termination of coverage is granted, all
the experience associated with the terminated account is
forfeited. Should the employer subsequently become a
liable employer, the experience (account history; taxable
wages, benefit charges, or reserve balance) associated
with the terminated account cannot be used in calculating
an experience rate.

When an employer acquires substantially all of the busi-
ness of a predecessor employer, and the experience rat-
ing reserve of the predecessor is transferred to the suc-
cessor, the liability of the predecessor may be terminated
at the end of the calendar year during which said succes-
sion occurred, provided there were no 20 different weeks
in the calendar year after the succession during which the
predecessor employed one or more individuals, and no
calendar quarter within the calendar year during which
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the predecessor paid for service in employment wages of
$1,500 or more.

Definition of Employment. The term "Employment”
means service performed for wages under a contract of hire,
written or oral, expressed or implied, including service in in-
terstate commerce. Included are services performed by:

u any officer of a corporation;

v any individual who, under the usual common law

rules applicable in determining the employer-em-

ployee relationship, has the status of an employee;

w any individual other than an individual who isan

employee who performs services for remuneration for

any employing unit:

(a) as an agent-driver or commission-driver engaged in
distributing meat, vegetable, fruit, or bakery products, bever-
ages, or laundry and dry-cleaning services, for his principal;

(b) asatraveling or city salesman, other than as an agent-
driver or commission-driver, engaged upon (on a full-time
basis) in the solicitation on behalf of, and the transmission to,
his principal (except for sideline sales activities on behalf
of some other person) of orders from wholesalers, retailers,
contractors, or operators of hotels, restaurants or similar es-
tablishments, for merchandise resale, or supplies for use in
their business operations.

Provided, that the term "employment" shall include ser-
vices described above only if:

A. The contract of service contemplates that substantially
all of the services are to be performed personally by such
individual;

B. The individual does not have a substantial investment in
facilities used in connection with the performance of the ser-
vices (other than in facilities for transportation);

AND

C. The services are not in the nature of a single transaction
that is not part of a continuing relationship with the person for
whom the services are performed.

Employment covers all services rendered for wages or un-
der any contract of hire unless it has been shown to the satis-
faction of the Department that:

(1) Such individual has been and will continue to be free
from control or direction over the performance of such ser-
vices, both under his contract of service and in fact; AND

(2) Such service either outside the usual course of the busi-
ness for which it is performed, or that such service is per-
formed outside of all places of business of the enterprise for
which it is performed.

Among the occupations excluded from the definition of
"Employment" under the Law are the following:

(1) Labor engaged in the gathering and processing of
seafood for the fresh market.

(2) Casual labor not in the course of the employing unit's
trade or business.

(3) Agricultural and domestic service which does not
meet the provisions of Section 41-27-120 (see page 5).

(4) 'Agricultural labor' as defined in Section 41-27-120,
when performed by students who are enrolled and regu-
larly attending classes at a secondary school or accred-
ited college, university or technical school, and also when
performed by part-time persons who do not qualify as
students hereunder, but who at the conclusion of their ag-
ricultural labor would not qualify for any benefits under
the provisions of the South Carolina Code.

(5) Service performed by an individual in the employ of
his son, daughter, or spouse.

(6) Service performed by a child under the age of 18 in
the employ of his father or mother.

(7) Service performed inthe employ of the United States
Government, except that to the extent the Congress shall
permit.

(8) Service performed in the employ of a government
entity as an elected official; as a member of a legislative
body or a member of the Judiciary of a state or political
subdivision, a member of the State or National Guard, a
member of a major nontenured policy making position in
which the performance of duties ordinarily does not re-
quire over eight (8) hours per week.

(9) Employment covered by the Railroad Unemploy-
ment Insurance Act (Interstate Railroad).

(10) Some employees of non-profit organizations (see
page 4, "Special Coverage").

(11) Employment for an organization exempt from fed-
eral income tax under Section 501(A), or under Section
521 of the Federal Internal Revenue Code of 1954, if the
remuneration for such service is less than $50.

(12) (a) Service performed in the employ of a school,
college, or university, if such service is performed:

(i) by astudent who is enrolled and is regularly
attending classes at such school, college, or university;
OR

(i1) by the spouse of such a student, if such
spouse is advised, at the time such spouse commences to
perform such service that u the employment of such
spouse to perform such service is provided under a pro-
gram to provide financial assistance to such student by
such school, college, or university, and v such employ-
ment will not be covered by any program of unemploy-
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ment insurance.

(b) Service performed by an individual under the age
of 22, who is enrolled at a nonprofit or public educational
institution which normally maintains a regular faculty and cur-
riculum, and normally has a regular organized body of stu-
dents in attendance at the place where its educational activi-
ties are conducted, as a student in a full-time program, taken
for credit at such institution, which combines academic in-
struction with work experience, if such service is an integral
part of such program, and such institution has so certified to
the employer, except that this subparagraph shall not apply to
service performed in a program established for or on behalf
of an employer or group of employers;

(c) Service performed in the employ of a hospital, if
such service is performed by a patient of the hospital.

(13) (a) Service performed in the directemploy of a church
or convention, or association of churches, or an organization
which is operated primarily for religious purposes, and which
is operated, supervised, controlled, or principally supported
by a church, convention, or association of churches;

(b) Service performed by a duly ordained, commis-
sioned, or licensed minister of a church in the exercise of his
ministry, or by a member of a religious order in the exercise of
duties required by such order;

(c) Service performed in a facility conducted for the
purpose of carrying out a program of rehabilitation for indi-
viduals whose earning capacity is impaired by age, physical
or mental deficiency or injury, or providing remunerative work
for individuals who, because of their impaired physical or mental
capacity, cannot be readily absorbed in the competitive labor
market by an individual receiving such rehabilitation or remu-
nerative work;

(d) Service performed prior to January 1, 1978, for a
hospital in a state prison or other state correctional institution
by an inmate of the prison or correctional institution, and after
December 31, 1977, by an inmate of a custodial or penal
institution.

(e) Service performed as a part of an unemployment
work-relief, or work-training program assisted or financed in
whole or in part by any federal agency, or an agency of a state
or political subdivision thereof, by an individual receiving such
work-relief or training, unless a federal law, rule, or regulation
mandates unemployment insurance coverage to individuals in
a particular work-relief or work-training program.

(14) Service performed by an individual under the age of
18 in the delivery or distribution of newspapers or shopping
news, not including delivery or distribution to any point for
subsequent delivery or distribution;

(15) Service performed as a student nurse in the em-
ploy of a hospital or nurses' training school by an indi-
vidual who is enrolled and is regularly attending classes in
anurses' training school chartered or approved pursuant
to state law, and service performed as an intern in the
employ of a hospital by an individual who has completed
a four-year course in a medical school chartered and ap-
proved pursuant to state law;

(16) Service performed by an individual for an employer
as an insurance agent, or as an insurance solicitor, if all
such service performed by such individual for such em-
ployer is performed for remuneration solely by way of
commission;

(17) Service performed by an individual for an employer
as a real estate salesman or agent, if all such service per-
formed by such individual for such employer is performed
for remuneration solely by way of commission; AND

(18) Service performed in the employ of a foreign gov-
ernment, including service as a counselor or other officer
or employee or a non-diplomatic representative.

If an employing unit has any worker who is engaged
exclusively in one or more of these excluded occupations,
he is not in "employment,” and his services are not
counted in determining whether the employer is liable for
contributions. However, a worker will be considered in
covered employment if 50% or more of the services per-
formed, during a pay period, are in covered employment.
No work in any pay period is deemed as being in cov-
ered employment if more than 50% of the work is per-
formed in excluded employment.

Location of Employment and Worker. To be cov-
ered by the South Carolina Code, the worker must work
"within this state." This does not mean, however, that
he must perform all of his work within South Carolina.
His work is considered to be within the state if:

(1) Most of his services are performed in South Caro-
lina and he works outside the state only at temporary or
occasional tasks; OR

(2) He performs some work in South Carolina and his
base of operations, or the place from which he is directed,
is located in South Carolina; OR

(3) His residence and some of hiswork is in South Caro-
lina, and neither the base of operations nor place from
which he is directed, is in any other state in which some of
his work is performed.

In cases where a worker is employed within and with-
out of this state, but is considered in "employment in
this state,"” contributions are payable on his entire wages.
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Employment by a citizen of the United States performed
outside the United States (except Canada and the Virgin
Islands) in the employ of an American employer is consid-
ered as employment in this state, if:

(1) The employer's principal place of business is located in
this state;

(2) The employer has no place of business in the United
States, but

(@) the employer is an individual who is a resident of this
state;

(b) the employer is a corporation which is organized un-
der the laws of this state;

(c) the employer is a partnership or a trust, and the num-
ber of the partners or trustees who are residents of this state
is greater than the number who are residents of any one other
state; OR

(3) The employer has elected coverage in this state, or the
employer having failed to elect coverage in any state, the
worker has filed a claim for benefits, based on such service,
under the Law of this state.

Interstate Reciprocal Coverage Arrangement. If the
workers of an employing unit customarily work in more than
one state, the employer may apply for a Reciprocal Cover-
age Arrangement which, if granted, will allow the employer to
report all such workers, provided some part of the worker's
services are performed in South Carolina; or the workers live
in South Carolina.

Liability Under the Federal Unemployment Tax Act.
The Federal Unemployment Tax Act imposes on every em-
ployer an excise tax of 6.2% (percentage may change from
year to year) of the total taxable wages paid by him during a
calendar year with respect to employment.

Under the Federal Act, the employer is allowed credit
against the federal tax in the amount of contributions paid by
him into the unemployment fund under a state unemploy-
ment insurance law. This means that an employer's federal
unemployment tax rate will be 0.8% of the total taxable
wages paid by him for employment; provided, he has paid
contributions to the South Carolina Department of Employ-
ment and Workforce as required under the South

Carolina Code. A credit reduction may apply for any year
inwhich the State is in loan status

New employers that meet liability requirements under
the South Carolina Code prior to January 1, 2011 will be
assessed at a tax rate of 2.64% plus applicable surcharge
of the total taxable wages paid by him for employment.

After January 1, 2011 the tax rate for a new employer
will be the rate assigned to tax class twelve. After an em-
ployer has at least 12 consecutive months of accomplished
liability, the employer will have a rate assigned based on
his experience.

Effective January 1, 1986, the departmental adminis-
trative contingency assessment is established at six one-
hundredths of one percent (.0006) to be assessed upon
wages as defined in Section 41-27-380(2) of all employ-
ers, except those who have either elected to make pay-
ments in lieu of contributions (see Section 41-31-620),
or are liable for the payment of contributions (see Sec-
tion 41-31-620), or are liable for the payment of contri-
butions and are classified as a state agency or any politi-
cal subdivision or any instrumentality of the political sub-
division (see Section 41-27-230(2)).

Effective January 1, 2011 in addition to the departmen-
tal administrative contingency assessment, and during any
period in which the State Unemployment Insurance Trust
Fund is in a deficit status or beneath the solvency target
established by the South Carolina General Assembly, all
contributory employers defined as being liable for the
departmental administrative contingency assessment ef-
fective January 1, 1986, including employers who are
assigned to the tax class twenty (previously defined as
employers who have a base rate of 5.4%) will be subject
to asurcharge to repay the principal on any outstanding
federal loans used to pay unemployment insurance ben-
efits, and subject to a surcharge to repay the interest on
any outstanding federal loans used to pay a surcharge on
loan interest surcharge. This surcharge will apply to all
contributory employers, including employers who have
been assigned to tax class twenty.

FACSIMILES OF FORMS ARE INCLUDED
ON THE FOLLOWING PAGES.

Forms are subject to change, but the basic information will remain the same.
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EMPLOYER STATUS REPORT
Form UCE-151

Each employing unit, regardless of the number of employees, is required to file with the Department an Employer Status
Report (Form UCE-151). From the data shown on this form, the Department will determine the liability or non-liability of
the employing unit. Each employing unit not already liable should request the Department to make a determination as to
whether such employing unit is liable under the Law.

If the business or a portion thereof an employer is acquired, the Department must be notified no later than 30 days from
the end of the quarter during which the acquisition occurred.

An "Employing Unit" means any individual or type of organization, including any partnership, association, trust, estate,
joint stock company, insurance company or corporation, whether domestic or foreign, the receiver, trustee in bankruptcy;,
trustee or successor thereof, or the legal representative of a deceased person, which has, or subsequent to January 1,
1935, has had, in its employ one or more individuals performing services for it within this State.

An employing unit giving employment in South Carolina, either on a permanent or temporary basis, must file an Employer
Status Report with the South Carolina Department of Employment and Workforce. Wages paid for employment in South
Carolina should not be reported to another state without the specific approval of the South Carolina Department of
Employment and Workforce. (See special liability provisions for nonprofit, state and local government entities,
domestic and agricultural labor liability on pages 4 and 5 of this handbook.)




Form UCE-151 Employer Status Report

ot Catalogf: 09235
$outh Earolina Depariment ol Employmeni and Warkinres GO BOT WEITE W THIS SPACE
PO, Box 995
Comaie, Soumd Cantuns, 29202
Tewrsome (803) 737-3075
Fax (B3] 737-2547
EmreovER STATUS REPORT 7o DUTRa GARUTY LABER THE SO0 Calkilva Conre

A [rroimenon Provoen Wi Be Keer Smctrr Cornpeoua
FLEASE TYPE Oft PRIMT. EETLIRN WITHIN 10 DATS

[ 7T Boim Sops O Tis Aeppiciain
1. Cvvitn. Parmsnar, of Comroeat Cruames b I.Tmmmﬂnllmlﬂ
3, Pevic, Locence: o Busiass Ricumes Mo PO Baid 4. Butapss Praoea Mo Dty Tour Proceat Mususes
Bl 5. Foomas lenmcance MNus
el i Frn o 7. Trve oF Buseamss
B, MALING ADDEESS [FOR ALL COSEES MR U assouns:, Fomswr, Feeo o PEEN, .5
A MR i B Techeta, Soeais (84
2 dreeass 2 Marsastiagra oF
b Caar O F o) Lmaimes & Crmmmsies o9
T Coneracnoes o 2 AimaaEnag s SuerceT, Weasn
—— ] b 131 - hArAGHT & BETRTCR SRS
21 e ThaS (i =) Boucsnond SCRuCES ot
2 R, Thald pis-as 20 e Ot ann Socia Amistacs @
= e T 1 Thapasecsiniacse =) ARTE, EMTEOAb N, & BECHEATON i)
iz I:HIF ; = = &) B T Acermacoancs & Foon Seeecis (rny
¥. Locanos o Brcosns (Ho RO, Bor 2 Iemaasn (1 o Crvn Senveces w)
gr:uulmqa:zun 2 PG AosarRSTRATION &1 -51)
0 Tr o Dwhase "EE"'_'“"“‘ Exa—
g : B, Mt Busmigss |LE., Rrmas Fusramumn Saurs)
=l 500 Proemrmon (o Cravam) = Parmrises [Two R wols Cwsidel}
o LEfuRe = 50 CoSFCaAnDrd JATE b Ba, Check b You S Temae Pty [FoR joars sulft ol
T Fownors CORPCRATION |STTACH CDPY OF AFRCLES OF CEIACKTE OF ALTHDAMY] 3 wotca Cu T L5AD 0 BaTERES ::E‘ D"'."“E‘"“"'l‘“
3 s Bb. Do Vou 5o feemon Gascoe? d¥es  dho
e, Do Tou Provisy SI0na 10 Cravias asp Prsoess
O Crte |k Cowmrecsaoes st Qvs "o

11, s[5} oF Butiebsd Crwnite, Gisaitas Faarbeid, Of OeRcEe:

T¥ HLIMRER HERETITLFIGFEFRA] FAATHFEAS

Aal You & 5C Rescent? (10N How Loess Hai® Yoo Liven g 307 Wi, Manmis)
11 Hawn Woun O Fonwer Crarer' s S.CCF W, ACCoues FUsEER
A ACoUEED AMOTER BuskiEss? e Mo

MAERLED WTH dpsTeER Buseens? e QMa - -

Frdmil & COMMORATEMN Dl Paiticis-ae? T DOk SoiER Cramier's 50, Tan ACDOimT MuswdEs

Mape Ay Dt Crapace b Tog Crarapmsee Or Yous Bouses? L Mo

1] Dop Yioas Ao AL O Tre Soume Cascises, Oreasnoren?
T Pasr O Ted Soums CabCurus D8 RaTomE?

F ik O Bparms Asoomm

PERCErEAcE ACSUMED b e bk et e, i S
l-!: R E R R ] — = appagis O Foues Craven
WAL THI ALESPRE TWTRATIMG AT THF TiF (8 40T ISSTOW T8 CRahiGF? O Ve D M
Diate Cuosen
_ DOFS THE FORSAIR CTWHER O (Gl BRTITY CORTRUE 10 T Ew? OvREs? . Ve Do
13, Fisay DUTE OF EMpovvent b 5.C, 14. Armewaren D O« Fasr 5.C. Pareonl 15, Estimated huimher o Frglaos i 5 &
& s BumwEss Witied S0 Musacma, Lives? 17, I Yous Buseass Saasosu?
Y Do Wi L7 Dyes Mo I Vs, Ly Mosmes AL e

o Comrorre Reveese Sme Or Trd Fods B
immmmmm&mmm ATTACHMEMTS, [5 TEUE AMD CORRECT TO THE BEST OF MY KNCOWLEDGE

GIGHATUIE OF CWHIR, ALL BARTHERS, OF CORPORATE OFFICER TRE DaTE

°
UNEMPLOYMENT
I) INSURANCE
AGE I O P R R R R R R R R R R R R R R R R R R R R R L T T TR PP PP,



Form UCE-151 Employer Status Report (back)
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WAGES AND WAGE REPORTS

This section of the handbook explains the term "Wages" as
defined in the Law and outlines the requirements for submit-
ting reports thereon.

Every covered employer is required to submit to the De-
partment of Employment and Workforce a Quarterly Report
of Employee Wages (Form UCE-120). If an employer fails
to submit a wage report within the required time, he will be
mailed a "Notice of Delinquency."

If an employer then fails to file the contribution or wage
report as requested in the delinquency letter within 15 days
from the date of the letter, he will be assessed a penalty of
10%, but not less than $25, nor more than $1,000, whichisin
addition to the contributions payable.

The term wages includes not only ordinary money wages,
but also the reasonable cash value of most remuneration of all
workers of all ranks, provided such workers are in employ-
ment covered by the Law, including officers of a corporation.
(See Payment Not Ordinarily Considered As Wages, Item
9)

Money Wages means the amount of money paid to a worker
before any deductions for such items as j house rent, electric-
ity, and water; k board and lodging; | purchases at the com-
pany store; m union dues; n fines; o employee payments into
pension or benefit funds; p employee tax under Subchapter A
of Chapter 9 of the Internal Revenue Code; g premiums on
group insurance.

Money wages reported must include all payments for time
worked and also, other payments for j time lost due to sick-
ness or accidents, unless paid out of benefit funds or other
special accounts; k paid vacations; | expense allowances which
are not regularly and reasonably segregated; m dismissal
wages, which the employer is required by law or contract to
make, and which do not represent the worker's interest in a
pension or other special fund; nall TIP income received while
performing services which constitute employment.

Payments not ordinarily considered as wages include: j
travel and other expenses of the worker if a separate reason-
able account of them is kept; k the value of any special dis-
count or mark-down allowed to a worker on goods or ser-
vices purchased from or supplied by the employer, if such
purchase is optional with the worker, and does not constitute
regular or systematic remuneration for services rendered:; |
facilities or privileges, such as entertainment, medical services,
or so-called "courtesy discounts" on purchase furnished or
offered by an employer, merely as a convenience to his work
or as a means of promoting their employee's health and effi-
ciency; m discount on property or security purchases; nthe
amount of any payment with respect to services performed

on behalf of an individual in its employ under a plan or
system established by an employing unit, which make pro-
visions for individuals in its employ generally, or fora class
or classes of such individuals (including any amount paid
by an employing unit for insurance or annuities or
into a fund to provide for any such payment) on ac-
count of (i) retirement, (ii) sickness or accident disability,
(i) medical and hospitalization expenses in connection
with sickness or accident disability or (iv) death, provided
the individual in its employ (A) has not the option to re-
ceive, instead of provisions for such death benefits, any
part of such payment or, if such death benefit is insured,
any part of the premiums (or contribution to premiums)
paid by his employing unitand (B) has not the right, under
the provision of the plan, system or policy of insurance
providing for such death benefit, to assign such benefit or
receive a cash consideration in lieu of such benefit, either
upon his withdrawal from the plan, or system providing
for such benefit or upon termination of such plan, system
or policy of insurance or of his services with such em-
ploying unit; 0 any amounts received from this state or the
federal government by members of the South Carolina
National Guard, the United States Reserve Corps, and
the Reserve Corps of Marines as drill pay, including lon-
gevity pay and allowances; p the payment by an employ-
ing unit (without deduction from the remuneration of
the indivudal in its employ) of the tax imposed upon an
individual in its employ under Section 3101 of the Fed-
eral Internal Revenue Code, only if such service is agri-
cultural labor or domestic service; g any payment (other
than vacation pay or sick pay) made to an employee
after the month in which he attains the age of 65 if he did
not work for the employer in the period for which such
payment is made; and r any remuneration paid in a me-
dium other than cash for service performed in agricultural
labor or domestic service.

Non-taxable Wages. For periods prior to January 1,
2011 employers are taxed on the first $7,000 of a worker's
wages for the calendar year. Effective January 1, 2011,
employers are taxed on the first $10,000 of a worker's
wages for the calendar year. Effective January 1, 2012,
employers are taxed on the first $12,000 of a worker's
wages for the calendar year. Effective January 1, 2015,
employers are taxed on the first $14,000 of a worker's
wages for the calendar year.

If an employer pays wages to an individual in another
state, and the individual is transferred to South Carolina
during the same calendar year, and is paid wages by the

IAGE I) .........................................................................

an | UNEMPLOYMENT
lm INSURANCE

..........................................................



same employer, such wages may be added to the amount of
wages paid to the individual in the other state in arriving at the
taxable wage base limitation. If an employer has acquired all
or a part of the business, which must in either case include the
transfer of the experience of another liable employer during
the calendar year, and has kept in his employment a worker
formerly engaged by the other employer, he may count the
wages paid by the other employer to the worker in computing
the taxable wage limit for his wage reports.

Quarterly Wage Report. Beginning with the quarter ending
3/31/2011, the Department will require employers to file elec-
tronically. Employers are required to file awage reportand a
contribution report every quarter. Employers may manually
enter or upload their quarterly wage and contribution data
online at www.schos.sc.gov. Employer agents who wish to
upload multiple quarterly wage and contribution reports may
file online at www.scdew.sc.gov. Instructions for electronic
filing are available on each respective website. Employers that
are not able to file their SCDEW quarterly reports online must
contact the Department each quarter at 1-866-831-1726 and
request a contribution and wage report each quarter.

Since the wage report is used as a basis for computing un-
employment insurance benefits for a claimant, it must show
the social security number, name, and total wages paid to
each employee during the quarter.

To Correct Errors. If it is necessary to correct wages re-
ported in error in previous quarters, a separate schedule should
be submitted showing the name and social security number of
the employee, the correct amount of wages, and the quarter
in which the error occurred. Upon request, the Department
will furnish the employer with Form UCE-120-C, Statement
to Correct Information. (See facsimile of this form on
page 21.)

Social Security Number. All wage records of workers are
filed by the Department of Employment and Workforce ac-
cording to social security number, and it is essential that the
employer report the worker's correct social security number
in the proper space provided on Form UCE-120. Wages of
aworker reported under an incorrect social security number
may result in the worker being ineligible for unemployment
insurance benefits in the event he is unemployed through no
fault of his own. (If the employee has failed to apply for a
social security number, the employer is required to obtain
one for him.)

Reports are due on or before the due date as follows:

For Quarter Ending ........... Due Date
March31 .....ccooveveiieireen, April 30
June30 ..o July 31
September 30................... October 31
December31 ......c.cccoevnee. January 31

Preservation of Records. Each employing unit is re-
quired to preserve for five (5) years the following records:

1. Foreach pay period:

(@) The beginning and ending dates of such per-
iod.

(b) The largest number of workers in employment
during each calendar week of such pay per-
iod.

2. For each individual employed during such pe
riod:

(@) Name and Social Security Account Number.

(b) Number of hours worked each week, if less
than full-time.

(c) Money wages (including special payments)
paid for employment.

(d) Reasonable cash value of remuneration paid
by employer in any medium other than cash.

(e) The date of hire, rehire, or date returned to
work after temporary layoff, and the date and
reasons for separation from employment.

Records in Regard to Partial Benefits. Each employer
shall keep his payroll records in such form that it would
be possible from an inspection thereof to determine with
respect to each worker in his employ who may be eligible
for partial benefits:

1. Wages earned, by weeks as described in Regula-
tion 47-24B.

2. Whether any week was in fact a week of less than
full-time work.

3. Time lost, if any, by worker due to his unavailabil-
ity for work.
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Alternative Registration/Filing/Payment Methods

Online Registration. Employers may register their busi-
nesses online at SCBOS or SCDEW using the online regis-
tration links. Step-by-step instructions are provided on each
website to assist employers with the self-service registration.
Inquiries regarding online registration should be made to the
Employer Status Section at SCDEW at (803) 737-3075.

Magnetic Media Legislation. Effective January 1, 2012
employers will be required to file reports electronically. The
Department may waive the requirement to file electronically if
hardship is shown.

SCWages Diskette Wage Reporting System. SCDEW
no longer supports the SC Wages Diskette Reporting Sys-
tem. Employers may submit their reports electronically using
either the SCBOS or SCDEW web portals. Other electronic
filing options include magnetic media and interactive voice
response.

Interactive Voice Response System (IVR). SCDEW en-
ables employers to file zero wage reports for the most recent
completed calendar quarter by accessing an "Employer In-
teractive Voice Response System." This IVR system also
allows an employer to obtain general liability information, re-
quest a 940 certification, and current employer tax rates. Em-
ployers with established accounts will be required to provide
their account number when calling the system. Additionally,
employers requesting specific account information will need
to establish a Personal Indentification Number (PIN) to
obtain the information. Only one employer account number
can be inquired upon telephone call. When the employer
chooses the "Specific Account Information Menu™, a PIN
must be established to access this menu. Once the PIN is
established, the employer must use the same PIN whenever
this menu is accessed. The IVR will automatically suspend
access to the menu when there are (2) invalid PIN entries per
telephone call; the IVR will advise the employer that access
to the system has been suspended and to call the Accounting
Section for assistance. In order for the employer to be able to
gain access after this occurs, the PIN must be unlocked and
reset. The toll-free telephone number for the VR System is
1-866-831-1726.

Electronic Funds Transfer (EFT). Remittances for the
total amount due can be paid using the Automated Clear-
ing House (ACH) Credit or Debit. The option for credit
card payment will be available soon. For additional in-
formation, contact the Contribution Section at (803) 737-
3080 or send an email to uitax@dew.sc.gov.
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CONTRIBU

ION REPORTS

Quarterly Reports. Contribution Report, Form UCE-101
must be filed quarterly by each employing unit that is covered
under the South Carolina Code. The report covering the first
calendar quarter is due on or before April 30; the second
calendar quarter report is due by July 31; the third calendar
quarter is due October 31; and the fourth calendar quarter
report is due January 31.

The contribution report must show the total amount of wages
paid during the preceding calendar quarter for employment
subject to the South Carolina Code. This includes employ-
ment performed in South Carolina; employment performed in
another state under the Reciprocal Coverage Arrangement,
as described on page 8 of this book; and employment outside
of the United States by citizens of the United States, if any.

No Employment. IF NO WAGES WERE PAID DUR-
ING A GIVEN QUARTER, AREPORT MUST BE FILED
INDICATING "NO PAYROLL." If the employer does not
expect to have any more taxable payrolls, he must notify the
Department in order that proper indication may be made on
the employer's records.

Computation of Contribution. For periods prior to Janu-

ary 1, 2011 employers are taxed on the first $7,000 of a
worker's wages for the calendar year. Effective January 1,
2011, employers are taxed on the first $10,000 of a worker's
wages for the calendar year. Effective January 1, 2012, em-
ployers are taxed on the first $12,000 of a worker's wages
for the calendar year. Effective January 1, 2015, employers
are taxed on the first $14,000 of a worker's wages for the
calendar year. If an employer has required all or part of the
business of another liable employer during the calendar year
and has kept in his employ a worker formerly engaged by the
predecessor, wages paid to the worker by the predecessor
may be used when computing the $7,000 limitation. (See in-
struction sheet for Form UCE-101.)
If an employer pays wages to an individual in another state
and the individual is transferred to South Carolina during the
same calendar year, and is paid wages by the same employer,
such wages may be added to the amount of wages paid to the
individual in the other state to arrive at the taxable wage base
limitation.

Contribution Payments. Remittances for the total contri-
bution due should be submitted with the quarterly contribu-
tion report. SCDEW encourages employers to file reports
and pay electronically. While the Department currently ac-
cepts checks and money orders for contributions due, the
Department anticipates a paperless environment in 2011 which
will require employers to transact business with the Depart-
ment electronically. Until such time the Department requires

electronic transmission of contribution and wage reports,
and the electronic payment of total contributions due, paper
reports and remittances should be mailed

TO: South Carolina Department of Employment and Workforce
Attn: Contribution Section
P.O. Box 7103
Columbia, South Carolina 29202

Delinquency Notice. If an employer fails to submit con-
tribution or wage reports within the required time, he will
be notified by means of a "Notice of Delinquency.” If
an employer then fails to file the report or reports as speci-
fied and requested in the delinquency notice within 15
days from the mailing date of the notice, the Department
shall assess a penalty of 10% of the contributions due,
but not less than $25 nor more than $1,000 whichisin
addition to the contributions due with respect to the re-
port.

Interest. Interest at the rate of one percent per month,
or any part thereof, is charged on delinquent contribu-
tions. However, such contributions as have accrued prior
to the establishment of an employer's liability shall bear
interest at the rate of one-half of one percent per month
thereafter until the contributions have been paid.

Extensions. Upon the employer's written request filed
with the Department on or before the due date of any
payment, the Department, for good cause shown, may
grantan extension of time for making such payment. How-
ever, the extension will bear interest at the rate of one
percent per month or fraction thereof.

Erroneous Payments. If an employer finds that he paid
contributions or interest in error, he may file an applica-
tion for adjustment or refund. Corrections will be made
without interest, by means of a "Credit Memorandum™
issued to him by the Department. In preparing his next
contribution report, he may deduct the credit due, as shown
on the "Credit Memorandum," for contributions other-
wise payable for the quarter. If the amount paid in error is
too large to be adjusted in a reasonable time by use of a
"Credit Memorandum," the employer may request a
cash refund. Any claim for reimbursement must be sub-
mitted within four years from the date the erroneous pay-
ment became due.
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Facsimile Reports. Any company or individual who makes
or uses a product that produces facsimile forms must obtain
preapproval from the Department of Employment and
Workforce before releasing or distributing this type of prod-
uct to employers, accountants, etc.

These companies include commercial printers, or business
forms companies that market facsimile forms, tax software
developers who write computer programs that produce com-
puter-prepared forms and companies that batch process quar-
terly returns for employers using computer programs.
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INSTRUCTIONS FOR EMPLOYER QUARTERLY WAGE REPORT (Form UCE-120)

DNETEUCTIONS FOR UCE-120000_RFVISET 411 CATALOCE: B985
INSTRUCTIONS FOR EMPLOYER QUARTERLY WAGE FEPORT (Form UCE-120)

Every employer must file this repert for each calendar quarter showing each employes who was m employment at amy time the quarter. Any
uqﬂ.u}uuﬂngmapmﬂim]:ﬁﬂﬂumemﬂ:Eallﬂ MUST soill complete items 1,2, 3 4 5, 9, 10, and 11 on Form TCE-120) and retom with.
his completed report.
QJUARTER COVERED DUE O OB BEFORE

1= — January, Febmuary, March April 30

2= April, May, hme Taly 31

3= Tuly, Aupust, September October 31

4» — Oioivber, Movember, December Jamuary 31

Enmployers nmst report the enfire wage list on Form UCE-120. Ifthere is not enongh space fo st all empleyess, Continuation Sheets, Form UCE-
1204 may be ordered. Each Continunation Sheet mst show a page mimber, bezimming with Mumber 2. Any other form ns2d m lien of Form UCE-
120 mmast conform te cor format, contain the same information, and be of compamable size.

INSTRUCTIONS FOR UCE-120

ITEMS 1.2, 5. Enter the employer’s name, acoount number
{assipped by the South Caroling Depantment of Employment and
Workforce) and guarter ending date.

ITEMS 4. 5. Thess are seif explanatory.

ITEM 9. Totals for this page. Enter the indal of wapes reported in Colomn
S

Tiem 1. Totals for this rehom . Enter in this space the sum of the totals
shown in Column § (Total Wages for All pages).

ITEM &§. The Federal Social Seomity Number for each employes
muast ke shown in this cobmm

ITEM 11. Excess Wages Paid This Croarter. Enier the total excess wages
paid to all employess during the quarter. This will be the total of these
wages paid in excess of the axable wage base. Ses Page 1 for examples.
ITEM 7. Enter the emploves™s name as it appear on his Social
Senurity Card

ITEM £. Enter all rermmeration, witheut deduchion, mehding the
reasonable cash vahe of all reommeration paid o any mediom othar
services, piffs, prizes, bomrses, of any payment in kind made in
addition to or m lien of any wages. Wages mclude TIPS income
received while performing services which constitote employment. In

DMPORTANT: If it is necessary touse a Contmuation Sheet, Foarm TTCE-
1204, the wages shown in Column £ of sach contimiatson shest should be
added separately, and wapge totals should be entered m the space provaded at
the bettom of each sheet Tofals should pot be camied forsard from page o
page

NOTE: Ewvery emplover with 100 or more emplovees muost file their wage
reports by mapnetic media (magnetic tape, diskette, etc ), as required by

the case of apricultoral and domestic enmployess, repart ooty the tol
amount of cash paid before dedoctions. If no wages were paid

during the quanter, enter "HONE™.

law, i a format approved by the Department.

Sputh Caroling Taxable Wage Base Schedule

Prior to 1/1/2011 /1201 1—12312011 L/2012—12312014 L2015 -
3 7,000 F 10,0 § 12.000 § 14,000
INSTRUCTIONS FOR UCE-101 ) _ ) ) )
Ttem 1 Enter the mmmber of fill and part time who warked or  be considered delinquent if receiwed after the scheduled filing date. Diae

received pay for any part of the pay period which inchydes the 12th
calendar day of each menth

reparted i Ttem 10, Form UCE-120 (Wage Bepart).

Iiemn IB. Enfer the total amoont of wazes that were paid in excess of the
taxable wage limit for each employee. This is the ameunt reported in
Itemn 11, Form UCE-120 (Wage Beport).

Item 2C. Enter the nef taxable wapes, Item X8 mimys Iem J4. Ifne

ax e,

iB. Enter the DACASurcharpe Due. Multiply item 2T times your
DACASarcharge rate

Item 4. The law provides in §41-31-370 for imterest charges on past due
contributions at the rate of one percent for each month or faction theveof
for which they remain unpaid  But such conmribotions as have accrued
prios to the establishment of an empleyer™s liability shall bear interest at
ihe e of ope-half percent per month or faction thereof to the daie on
witich liability is established Contritution repornts and remittances will

dates are Fsted at the top of this form.

Item 5. The Law prowides m §41-31-350 that the Department shall assess a
pemalty of 10%: of the contributions due, ot not 1ess than 525 nor mors than
51,000 which is in addition fo the copiribuiions and interest payable wity
respect to that report. If an employver fails to file this repont within 15 days
from the date upsn which the Depantment has madled a demand for such
Tepart.

Ttem 6. Subtract any credit that the Department has determmined you are dos.
This ammumt will be pre-pringed on your report.

Item 7. The amoumt of remittance should inclede Item 34 plos Iiems
3B, 4, and 5, less Item &, if applicable.

MATL ORIGINALS OF FORAM TCE-120M1401 TO-

S0UTH CARDLINA DFPARTMFNT OF FMPLOVAMFNT AND
WOREFORLCE

ATTN: CONTEIBUTIONS SECTION

PO.BOX T103

COLUMBIA, 50T7TH CARDLINA 29202

DIEECT INQUIRIES TO: (503) 7373050

FILE ONLINE AT WWW SCHOS SC.GOV
FILF TFR(Q EFPOETS BY CALLING 1-866 831 1726

PAGE 7
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INSTRUCTIONS FOR EMPLOYER QUARTERLY CONTRIBUTION REPORT (Form UCE-101)

Calendar Years $7,000 Taxable Wage Base
Prior to 1/1/2011 1+ Quarter 2% Quarter 3¢ Quarter 4 Quarter
Social Security Name Total Wages Excess of $ Taxable Total ages Excess of $ Taxable Total Excess of $ Taxable Total Excess of $ Taxable
Number for Qtr 7,000 Wages for Qtr 7,000 Wages Wages for 7,000 Wages Wages for 7,000 Wages
Qtr Qtr
111-11-1111 Joe Doe 7,500 500 7,000 7,500 7500 0 7,500 7,500 0 7,500 7,500 0
222-22-2222 John Doe 3,750 0 3,750 3,750 500 3,250 3,750 3,750 0 3,750 3,750 0
333-33-3333 Jane Doe 2,500 0 2,500 2,500 0 2500 2,500 500 2000 2,500 2,500 0
444-44-4444 Tom Doe 1,750 0 1,750 1,750 0 1,750 1,750 0 1,750 1,750 0 1,750
ENTER ON LINE 2a 2b 2b 2a 2b 2b 2a 2b 2b 2a 2b 2b
TOTALS FOR QUARTER 15,500 500 15,000 15,500 8,000 7,500 15,500 11,750 3,750 15,500 13,750 1,750
Calendar Year $10,000 Taxable Wage Base
1/1/2011 - 12/31/2011 1= Quarter 2 Quarter 39 Quarter 4 Quarter
Social Security Name Total Wages Excess of $ Taxable Total Excess of $ Taxable Total Excess of $ Taxable Total Excess of $ Taxable
Number for Quarter 10,000 Wages Wages for 10,000 Wages Wages for 10,000 Wages Wages for 10,000 Wages
Qtr Qtr Qtr
111-11-1111 Joe Doe 7,500 0 7,500 7,500 5,000 2,500 7,500 7,500 0 7,500 7,500 0
222-22-2222 John Doe 3,750 0 3,750 3,750 0 3,750 3,750 1,250 2,500 3,750 3,750 0
333-33-3333 Jane Doe 2,500 0 2,500 2,500 0 2,500 2,500 0 2,500 2,500 0 2,500
444-44-4444 Tom Doe 1,750 0 1,750 1,750 0 1,750 1,750 0 1,750 1,750 0 1,750
ENTER ON LINE 2a 2b 2b 2a 2b 2b 2a 2b 2b 2a 2b 2b
TOTALS FOR QUARTER 15,500 0 15,500 15,500 5,000 10,500 15,500 8,750 6,750 15,500 11,250 4,250
Calendar Years $12,000 Taxable Wage Base
1/1/2012 — 12/31/2014 1= Quarter 2 Quarter 39 Quarter 4 Quarter
Social Security Name Total Wages Excess of $ Taxable Total Excess of $ Taxable Total Excess of $ Taxable Total Excess of $ Taxable
Number for Quarter 12,000 Wages Wages for 12,000 Wages Wages for 12,000 Wages Wages for 12,000 Wages
Qtr Qtr Qtr
111-11-1111 Joe Doe 7,500 0 7,500 7,500 3,000 4,500 7,500 7,500 0 7,500 7,500 0
222-22-2222 John Doe 3,750 0 3,750 3,750 0 3,750 3,750 0 3,750 3,750 3,000 750
333-33-3333 Jane Doe 2,500 0 2,500 2,500 0 2,500 2,500 0 2,500 2,500 0 2.500
444-44-4444 Tom Doe 1,750 0 1,750 1,750 0 1,750 1,750 0 1,750 1,750 0 1,750
ENTER ON LINE 2a 2b 2b 2a 2b 2b 2a 2b 2b 2a 2b 2b
TOTALS FOR QUARTER 15,500 0 15,500 15,500 3,000 12,500 15,500 7,500 8,000 15,500 10,500 5,000
Calendar Years $14,000 Taxable Wage Base
1/1/2015 - 1+ Quarter 2 Quarter 37 Quarter 4 Quarter
Social Security Name Total Wages Excess of $ Taxable Total Excess of $ Taxable Total Excess of $ Taxable Total Excess of $ Taxable
Number for Quarter 14,000 Wages Wages for 14,000 Wages Wages for 14,000 Wages Wages for 14,000 Wages
Qtr Qtr Qtr
111-11-1111 Joe Doe 7,500 0 7,500 7,500 1,000 6,500 7,500 7,500 0 7,500 7,500 0
222-22-2222 John Doe 3,750 0 3,750 3,750 0 3,750 3,750 0 3,750 3,750 1,000 2,750
333-33-3333 Jane Doe 2,500 0 2,500 2,500 0 2,500 2,500 0 2,500 2,500 0 2,500
444-44-4444 Tom Doe 1,750 0 1,750 1,750 0 1,750 1,750 0 1,750 1,750 0 1,750
ENTER ON LINE 2a 2b 2b 2a 2b 2b 2a 2b 2b 2a 2b 2b
TOTALS FOR QUARTER 15,500 0 15,500 15,500 1,000 14,500 15,500 7,500 8,000 15,500 8,500 7,000
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Form UCE-120/101 Employer Quarterly Contribution And Wage Reports

Sample Only
This Form Cannot Be Processed

Request Compliant Form at 803-737-3080
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Form UCE-120-A Employer Quarterly Continuation Sheet

FORM UCE 1204 == ="
FOAM BLCAMEAT BOMES

SOUTH CARJLAA DEFAATHEAT OF ENFLOTREAT AMD 'WORKFORCE

EMPLOYER QUARTERLY WAGE CONTINUATION SHEET Fans ”-""""T gaxss
This is a machine readable form For proper processing ali Trll-l‘l'lll‘tl'l' ar
line printer to dlignment boxes a2t top and carriage retum |1 the forme

I

8. TOTAL WAGES THIS PAGE
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Form UCE-101-S Employers Report Of Change

JCE- 101-5 S0UTH CAROLIMNA DEPARTMENMT OF EMPLOY MENT AND WORKFORCE
gt 08891 EMPLOYERS REPORT OF CHANGE
Mame, Address and 5.C.OEW. Account Mumber Ouarter Ending Dale
IMPORTAMNT:

FOR AMY CHAMNGES THIS
FORM MUST BE SIGMED

Baturn Completed Form To
5 C. Department of Employment and Work foroe
ATTR Employver Status Sedction

PO Box BBE
Columbia, Scuth Carclina 28202

I. TYFE OF CHAMNGE (check appropriate block)
D CORPORATE MAME DR DFFICERIs] CHANGED BY CHARTER ANEMNDMENT

Mewy Corporate Name:

Meww Corporate OF ficenst
iTitle & Social
Sacurity Mumniar)

O

TRADE MAME CHANGED T

BUSINESS' PHYSICAL LOCATION CHANGED TO:[] ADDTIONAL LOCATION NEW TELEPHONE NUMBER

O

\Streall Gty {Countyl | State) \Zip Codel
D WUAILING ADDRESS FOR TAX CORRESPOMDENCE CHAMNGED T

Sreat/P0O Box) 1Cityl {County] | Stalal 1Zip Codal
[0 maLmG ADDRESS FOR BENEFITS CORRESPONDENCE CHAMED TO:
Straat® 0, Bo:xd 1City] iCountyl 1 Stala) iZig Codal
I:‘ BUSMESS CLOSED {no longer in business) Date of Final Payrolt
0 susmESS 50U0 # [0 easTAL O] ToTAL tALL)
Dale of Sae

1 o s ey Y e
W If checked, comgplete TEM §2]

D CHAMGE IN LEGAL ENTITY # lie, ncorporaled, parinership change etc.]

Dale of Change:

iMoo 18 Gy Y mer)
% |f checked complete TEM 2]
I:‘ TAX CONTACT BwiAIL |:| REMNEFITS CONTACT EMWAIL

If wou business closed o a change in ownership o legal entity ocowred during the pericod covered By this Contribution

Beporl, weritlan notice of such change must be submitied 1o the 5.0 Dasartment of Emolowment and Work force withiin 30
s from the end of the gusle during which the change occwred. SEFARATE REPORTS MIUST BE FLED BY DFFERENT

OWMNERSHPR For each ovwnership such segparale regort should cover only that parl of the quarler for which it coerated)

2. NAME AND ADDRESS OF NEW [OWHNER (OR LEGAL ENTMY
Marme: Sew FID Mumber

Address Teleghone MNumiar:

| CERTIFY THAT THE ABOVE INFORMATION |5
TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF:

3 AMY OTHER CHAMGE, EXPLAIN lie., nature of business, etc)
By:

T it le:

Telephone Number

Date:

an | UNEMPLOYMENT
w INSURANCE
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INSTRUCTIONS FOR STATEMENT TO CORRECT INFORMATION (Form UCE-120-C)

The Form UCE-120-C, "Statement to Correct Information” is used to correct errors on previously filed "Employer
Quarterly Contribution and Wage Reports™ {Forms UCE-120 and UCE-101). Form WCE-120-C must be submitted for
each quarter being corrected. Incomplete andor incorrect forms will be returned. A claim for a refund or credit must
be filed within four years of the last timely filing date of the quarter being adjusted. In order to reduce costs, it is
requested that credits under $25.00 be used on your next quarterty return.

Changes To Total Wages:

ITEM | Enter the account number assigned by the Sowth Carolina Deparmment of Employment and Workforce.
ITEM 2 Enter the employer's name, address, and zip code.

ITEM 3 Enter the quarter ending date for which the correction is being made.

ITEM 4 Enter the federal social security number of each employes.

[TEM 5 Enter the employee’s name as it appeared on Form LICE-1200

[TEM & Enter the amount of wages, which were originally reported on From LCE-120.

TEM 7 Enter the correct amount of wages that should have been reported on Form UICE- 120
[TEM 84 Enter the tofal wages reported in Column &.

ITEM BB Enter the totl wages reported in Codumn 7.

TEM 2 This amount is the sum of ltem BA minus ltem BB

ITEMS 10, 11, 12 These items are self~explanatory. Column A minus Column B equals Column C.

[TEM |3 To cabculate the tax due, multiply fem 1 2C jcomected taxable wapges) by the assigned rate for the quarter (see
Forrn LICE-101, ITEM 34). Also, if contingency assessment is applicable, multiply ltem 12C by 0006 (the sum of
this cakouiation i= the comected TAX DUE)

ITEMS 14, 15, 16 These items are self-explanatory. If there is a balance due, attach your remitance to the botom of this form.
[TEM I7 Explain the reasons for any corrections.

[TEM I8 This formy MUST BE SIGMED by & the owner, if the employer is a sole proprietorship; @ the president,
treasurer, of other principal officer, if the employer is a corporation; or 8 a responsible and dufy authorized
member having knowledge of the employer's affairs, if the employer is 2 parmership or other unincorporated

PR

[TEM 19 Enter the emphoyer's area code and telephone number.

Chanpes To Excess Wages: W excess wages are being corrected, it is not necessary to complete Columns & and 7. Onby
complete tems | through 5 and ltems |0 through 19, The name and social security number of every employee, with an excess
comection, is required for verification purposes.

Changes to Sodal Security Mumbers andlor Mames: Complete ltems | through 7. List the incorrect social security number
{os reported on Form UCE-120) in Column 4, the employes’s name in Column 5, and the totl wages reported in Column 6. On the
next fine, |5t the correct social security number in Column 4, the employee's name in Colurmn 5, and the totzl wages reponted in
Column 7. These same procedures should be used to cormedt employes names. In these cases, it will not be necessary to submit a

separate form for each quarter. The applicable quarters should be listed on Line 17.

Mail completed Form(s) UCE-120-C,

"Statement to Correct Information™ South Carolina Department of Employment and Worldorce
ATTH: Contribution Section
P.O. Box 7103
L ST — Columbia, South Carolina 29202

...................................................................................................................................



Form UCE-120-C Statement to Correct Information

uce120C
REV. JANUARY 1998

STATEMENT TO CORRECT INFORMATION

1. EMPLOYER'S ACCOUNT NUMBER| 2 EMPLOYER'S NAME AND ADDRESS 3. QUARTER ENDING DATE
4 5.
EMPLOYEE " TOTAL WAGE: PAID
SOCIAL SECURITY NO. EMPLOYEE NAME ORIGINALLY REPORTED | CORRECT AMOUNT
B. BA. 8B.
TOTALS
8.
DIFFERENCE (IF DECREASE, ENCLOSE IN BRACKETS < > )
B. NET CHANGE (IF
ORIGINALLY CORRECTED
REPORTED :ﬁ%ﬁi‘}sﬁgfs"i"?ﬁ AMOUNT
10. TOTAL GROSS WAGES PAID
11. EXCESS WAGES
12. TAXABLE WAGES
13. TAX DUE
14. TOTAL PRIOR PAYMENT FOR THE QUARTER
15. CREDIT DUE
16. BALANCE DUE
17. REASON FOR CORRECTION:
18. SIGNATURE TITLE____ DATE

PAGE 23
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Form UCE-120C-A Statement to Correct Information Continuation Sheet

STATEMENT TO CORRECT INFORMATION
CONTINUATION SHEET
EMPLOYER MNAME SCDEW ACCOUNT NO. OUARTER ENDING DATE
EMPLOYEE TOTAL WAGES PAID

SOCIAL SECLHITY NO. ENIFLOYEE NANE ORIGINALLY REPORTED CORRECT AMOUNT

PAGE 24 §) oo

South Carolina



EXPERIENCE RATING

Employer Accounts. Section 41-31-20 of the South Caro-
lina Code provides: "The Department shall maintain a sepa-
rate account for each employer and shall accurately record
the data used to determine the employer's experience for rate
assignment. Nothing in this Title shall be construed to grant
any employer or individual in his service prior claims or rights
to the amounts paid by him into the fund either on his behalf or
on behalf of such individuals. Benefits paid to an eligible indi-
vidual shall be charged, in the amounts provided in this Title,
against the accounts of his most recent employer. No em-
ployer shall be deemed as the most recent employer for the
purpose of this section unless the eligible person to whom
benefits are paid shall have earned eight (8) times the weekly
benefit of the eligible claimant. The Department shall by gen-
eral rules prescribe the manner in which benefits shall be
charged against the accounts of several employers for whom
an individual performed employment at the same time. Pro-
vided however, in the event benefits paid to an individual are
based on wages paid by one or more employers who were
liable for payments in lieu of contributions, and on wages paid
by one or more employers who were liable for payment of
contributions, the amount of benefits which shall be charged
to the account of the most recent employer shall not exceed
the amount of benefits which would have been paid solely by
reason of the base period wages paid by employers who were
liable for payment of contributions."

Employers Liable for Contributions. Experience rates
assigned for period prior to January 1, 2011, were made by
using a reserve ratio calculation. Prior to January 1, 2011,
new employers were assigned a base contribution rate of two
and sixty-four hundredths percent (2.64%), This rate remained
effective until such time as the employer was eligible for an
experience rate computation. Experience rates assigned for
periods on or after January 1, 2011, will be made using a
benefit ratio calculation. Effective January 1, 2011, new em-
ployers will be assigned to rate class twelve (12). This rate
class assignment will remain effective until such time the em-
ployer is eligible for an experience rate computation.

Generally, an employer will receive an experience rating as
of June 30" if he has completed a minimum of twelve (12)
consecutive months from the date in which he accomplished
liability.

The books of the Department of Employment and
Workforce are closed as of June 30" of each year for the
purpose of computing experience rates applicable for the fol-
lowing calendar year.

Contributions for the quarter ending June 30th of the prior
year must be received by July 31st to be included in the
rate computation for the next calendar year. Effective Janu-
ary 1, 2011, a benefit ratio formula is used to determine
experience rate assignments based on a predefined num-
ber of calendar quarters of benefit charges divided by the
same predefined number of calendar quarters of taxable
wages. For any calendar year prior to January 1, 2011,
the reserve balance methodology of calculating the rate
assignment will be used.

Annually, the department must rank employers from the
lowest to highest in terms of their benefit ratio percent-
age. Employers are then categorized equally among twenty
(20) rate classes, with each class consisting of approxi-
mately five percent (5%) of the taxable wages of all em-
ployers eligible for a rate computation. The department
must also estimate the amount of benefits payments, loan
payments, loan interest payments, and the trust fund sol-
vency target for the next calendar year.

These data elements are used to determine the rate as-
signments for the following calendar year. Under the ben-
efit ratio model, the department may use two rate assign-
ment methodologies; the methodologies are dependent
on whether the rate assigned to the highest class (class
20) is greater than five and four-hundredths percent or
less than or equal to 5.4 percent. A full description of
these methodologies will be published at a later date. In
the interim, you may find the benefit ratio calculation meth-
odologies in Section 41-31-50 of the South Carolina
Code of Laws ratified June 2010.
In addition to the contribution rate, employers are re-
sponsible for payment of a contingency assessment of six
one-hundredths of one percent (0.06%) and any appli-
cable surcharges.
Transfer of Experience Rating Reserve by Succession.
Any person or legal entity who acquires substantially all
of the business of any employer and continues such ac-
quired business is deemed to be a successor to the pre-
decessor from whom such business was acquired for the
purpose of determining the contribution rate of such suc-
cessor employer.

A contribution rate of such successor is based on em-
ployment experience of the successor and predecesssor,
and the rate is determined in accordance with experience
rating provisions of the Law applicable to each individual
succession.
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Transfer of Experience Rating Reserve by Partial Succes-
sion. The Law also provides that the successor to a distinct,
severable, identifiable, and segregable part of a business may
inherit that portion of the business which is attributable solely
to the portion of the business which was acquired provided
both the predecessor and the successor agree to such action.
In case of total or partial succession either by purchase,
merger, consolidation, devise, inheritance, or other means,
the employer must notify the Department promptly and inno
case later than thirty (30) calendar days after the succession
occurred in order that proper steps can be taken to adjust his
status as a liable employer.
Employers Liable for Payments in Lieu of Contributions.
Section 41-31-630 of the South Carolina Code, as amended,
provides that employing units of nonprofit organizations, state
and local government entities may elect to make payments to
the Department in lieu of contributions. Two methods are pro-
vided for such payments:

(1) Atthe end of each calendar quarter, the Department shall
bill each organization that elects to make payments in lieu of
contributions for an amount equal to the full amount of regular
benefits, plus one-half of the amount of extended benefits paid
during such quarter attributable to service in the employ of
such organization.

After January 1, 1979, the state or any political subdivision,
or any instrumentality shall be required to reimburse all ex-
tended benefits attributable to service performed in its em-
ploy.

Payment of any bill so rendered shall be made not later than
thirty (30) days after such bill is mailed to the last known
address of the nonprofit organization or is otherwise deliv-
ered to it, unless there has been an application for review and
redetermination in accordance with the following paragraph.

The amount due specified in any bill from the Department
shall be conclusive on the organization unless, not later than
fifteen (15) days after the bill was mailed to its last known
address, or otherwise delivered to it, the organization files an
application for redetermination by the Department setting forth
grounds for such application. After affording the organization
areasonable opportunity for a fair hearing consonant with the
provisions of Section 41-35-720, the Department shall by its
decision make findings of fact and conclusion of Law, and
upon the basis thereof affirm, modify, or reverse its original
ruling with respect to the amount originally specified inthe bill.

(2) Payment of two percent (2%) of the quarterly taxable
payroll of such organization to the Department within thirty
(30) days after the close of each calendar quarter. The
Department shall apply such funds to the payment of bills
rendered to the organization under paragraph (1) of this
section. At the end of each calendar year, the Department
shall determine whether the total of payments for such
year made by the organization is less than, or in excess of,
the total amount of regular benefits plus one-half of the
amount of extended

benefits paid to individuals during such calendar year based
on wages attributable to service in the employ of such
organization. Each organization whose total payments for
such year are less than the amount so determined, shall
be liable for payment of the unpaid balance to the fund in
accordance with paragraph (1) of this section. If the total
payments exceed the amount so determined for the cal-
endar year, all or a part of the excess may, at the discre-
tion of the Executive Director, be refunded from the fund
or retained in the fund as part of the payments which may
be required for the next calendar year.

Bonding Requirements of Certain Nonprofit Orga-
nizations. Any nonprofit organization, or group of orga-
nizations, which has become liable for payment of ben-
efits in lieu of contributions, and which does not possess
title to real property and improvements valued in excess
of two million dollars ($2,000,000) shall be required to
post a surety bond, money deposit, or other securities
with the South Carolina Department of Employment and
Workforce to ensure the payments in lieu of contribu-
tions. Such surety shall be filed with the State Treasurer in
accordance with the requirements of that office. A deter-
mination relative to the value of real property and im-
provements of a nonprofit organization, or a group of or-
ganizations, will be based on written information supplied
by said organization certifying to the value. Such informa-
tion or evidence shall be in the form of a financial state-
ment, or in another form acceptable to the Department of
Employment and Workforce.

The nonprofit organization, or group of organizations shall
be required to: (1) post a money deposit; (2) furnish an
idemnity bond with a surety company authorized to do
business with the State of South Caroling; or (3) in lieu of
an indemnity bond, furnish U.S. Government bonds, ob-
ligations fully guaranteed both as to
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principal and interest by the U.S. Government; obligations of
the State of South Carolina, or any political subdivision thereof.

For bonding requirements or renewals effective January 1,
2011 the amount of the surety bond, money deposit, securi-
ties or other security shall be the total wages paid multiplied
by the tax rate assigned to tax class 20. Total wages paid
means wages as defined in Section 41-27-380 of the Law for
the four calendar quarters immediately preceding the effec-
tive date of the election, the renewal date in the case of a
bond, or the biennial anniversary of the effective date of elec-
tion in the case of a deposit of money, whichever date shall be
the most recent and applicable. If the nonprofit organization
did not pay wages in each of the four calendar quarters, the
amount of the surety bond, cash deposit, securities, or other
security shall be determined by the Department.

Any bond deposited shall be in force for a period of two
calendar years, and shall be renewed with the approval of the
Department, at such times as the Department may prescribe,
but not less than two-year intervals, as long as the organiza-
tion continues to be liable for payments in lieu of contribu-
tions. The Department shall require adjustments to be made
inapreviously filed bond as it deems appropriate. If the bond
IS to be increased, the adjusted bond shall be filed by the
organization within thirty (30) days from the date of the notice
(of the required adjustment) mailed or delivered to it. Fail-
ure by any organization covered by a bond to pay the full
amount of payments in lieu of contributions when due, to-
gether with any applicable interest and penalties, provided for
in Section 41-31-630 of the South Carolina Code of Laws,
1976 as amended, shall render the surety liable on such bond
to the extent of the bond as though the surety was such orga-
nization.

Any deposit of money shall be retained by the Department
in an escrow account until liability under the election is termi-
nated, at which time it shall be returned to the organization,
less any deductions, as hereinafter provided. The Department
may deduct from the money deposited by a nonprofit organi-
zation to the extent necessary to satisfy any due and unpaid
payments in lieu of contributions, and any applicable interest
and penalties provided for in Section 41-31-630 of the South
Carolina Code of Laws, 1976, as amended. The Department
shall notify the organization, within fifteen (15) days following
any deduction from a money deposit, to deposit sufficient ad-
ditional money to make whole the organization's deposit at
the prior level. The Department may, at any time, review the
adequacy of the deposit made by any organization. If, as a
result of such review, it determines an adjustment is neces-
sary, it shall notify the organization to make an additional de-

posit within fifteen (15) days of written notice of its deter-
mination, or shall return to the organization such portion
of the deposit as it no longer considers necessary, which-
ever action is appropriate.

Ifany nonprofit organization fails to file a bond, make a
deposit, file an increased amount, or make whole the
amount of a previously made deposit, the Department
may terminate such organization's election to make pay-
ments in lieu of contributions and such termination shall
continue for not less than two calendar years, beginning
with the quarter in which such termination becomes ef-
fective, Provided, that the Department may extend for
good cause the applicable filing, deposit or adjustment
period by not more than thirty (30) days.

Joint Employer Experience Rating Accounts. Regu-
lation 47-39 of the Department's Rules and Regulations
provides:

Two or more "employers™ as defined in Section 41-
27-210, South Carolina Code of Laws, 1976, as
amended, in the same or a related trade, occupation, pro-
fession, or enterprise, or having acommon financial inter-
est, hereinafter referred to as an "Employer Group,"
may enter into an agreement with the South Carolina De-
partment of Employment and Workforce to establish a
joint experience rating account as provided in Section 41-
31-20, subject to the provisions of Title 41, Chapter
31...Rates of Contributions shall be treated as a sepa-
rate employer account and subject to the following provi-
sions:

1. Ajointaccount may not be established for a period of
less than five (5) years.

2. The contribution rate for an "employer group™ shall
be computed by combining the experience from each ac-
count and computing a rate either as of June 30 or De-
cember 31 depending on when the agreement is executed
between the "employer group" and the Department.

3. No "employer" may become a member of an "em-
ployer group” until such employer has satisfied the pro-
vision of Section 41-31-40 (base rate computation pe-
riod).
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4. Separate accounts shall be maintained for each employer
inan "employer group” for identification with such separate
accounts being combined only for the purpose of establishing
a joint experience rate.

5. No "employer group™ shall have a reduced contribution
rate when an execution for unpaid contributions is outstand-
ing against one or more members of the “employer group.”

6. If amember of an "employer group" acquires the busi-
ness of an employer, the provisions of Section 41-31-100 or
Section 41-31-110 as applicable, shall apply to the "em-
ployer group™ (Successor).

7. The successor who acquires the business of a member of
an "employer group™ shall continue to be a member of such
group until the "employer group” is dissolved.

8. An "employer group™” may be dissolved and the joint
account distributed in accord with Section 41-31-120 on the
next regular computation date:

(@) by the parentemployer, if each member of the "em-
ployer group™ is owned or controlled by such parent em-
ployer;

(b) by fifty percent (50%) or more of the employers in the
"employer group™ each of which has at least five percent
(5%) result of the total wages on the date of dissolution.

9. Each member of an "employer group™ shall be liable
individually, or collectively, for past due contributions of
any member and shall be subject to the provisions of Title
41, Chapter 31, Article 3.

10. Benefits paid and chargeable to amember of an “em-
ployer group™ shall be used in computing the experience
rate of the "employer group;"” however, only the em-
ployer to whom benefits are chargeable shall have the
right of appeal in accord with the appeals provisions in
Title 41, Chapter 35, Article 5.

11. If for any reason the business of a member of an
"employer group” is discontinued or terminated in ac-
cord with Title 41, Chapter 37, the experience in the ac-
count of the discontinued business shall remain part of the
experience of the "employer group™ until the next rate
computation.

12. No provision in Section 41-31-20 or in this regula-
tion issued pursuant thereto shall be construed as giving
any member of an "employer group™ any authority over
the operation of another member with respect to the ad-
ministration of the joint "employer group" account.
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SouTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE

1550 GADSDEN STREET
P.O. Box 995
CorLumsia, S.C. 29202

¢ Smith's Store ¢ STATEMENT OF CHARGES TO
¢ Oak Street ¢ EMPLOYER'S EXPERIENCE RATING
¢ Columbia, S.C. 29202 ¢ ACCOUNT FOR THE QUARTER ENDING

Employer's Account Number: 999999
Net Amount

Claimant's  Social Security Benefits Paid Adjustments Quarter Charged
Name Number This Quarter Debit/Credit Adjustment To Employer
John Doe 123-45-6789 500.00 CR 3-99 500.00 cR
Jane Doe 098-76-5432 200.00 200.00
Tom Jones 111-11-1111 400.00 400.00
NET AMOUNT CHARGED THIS ACCOUNT 100.00
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RaTE NoTice EFrFecTiIVE JANUARY 1, 2011

SOUTH CARDLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE
1550 Gadsden 5treet
PO Box 995
Columbia, 5C 29202
[ate]

Employer Mame and Address Accnen B Effective Date
Annual Taxable \Wage Base for Each | Tax Rate Your Tax Rate for Calendar Year 2000(

Employes % Unemployment Insurance Tax Rate

S, 000K o4 Departmental Administrative Contirgency Amsecoment and Surchanmeis)

% Total of above Taxes
YOUR TAX RATE IS BASED ON:
[applicable law references]
THE FOLLOWING BENEFIT CHARGES AND TANABLE WAGES WERE USED TO DETERMINE YOUR TAX RATE FOR 20000
*BENEFIT CHARGES TAXABLE WAGES
EXPERIENCE YEAR & AMOUNT & AMOUNT

/00 - 6304300
T 1750 - 630,
71006 - 630/
71006 - 630X
TILN00- 630/
00 - 6300300
71750 - 630,000
T/ - 630/
TL00 - 6304300
71006 - 630/
TOTAL
BEMEFIT RATIO BEMEFIT
FOR 200CK CHARGES DIVIDED BY TANABLE WAGES EQUIALS BENEFIT RATIO

& BEMEFIT RATIO OF ____ CUALIFIES FOR A TAX RATE CLASS OF WITH A RATE OF FOR CALEMDAR YEAR
2000

*BENEFIT CHARGES: ¥OUR SHARE OF UNEMPLOYMENT BENEFITS PAID TO YOUR FORMER EMPLOYEES.
FOR QUESTIONS COMCERNING YOUR NOTICE, BENEFIT CHARGES, EXPERIENCE RATING, OR FROTESTS, PLEASE SEE REVERSE.

an | UNEMPLOYMENT
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RATE NoTice EFFecTIVE JANUARY 1, 2011 (BACK)

SOLTH CARDLINA

DEFPARTMENT OF FMPLOYMENT AND WORKTORCE
F, 0, B 5935

COMUMHELA, SC 2002410005

OFFICIAL BUSIMEES

PPORTAMT TAX BOCTIMENT
FOPR ARTHMG SERVIHCE BEOUFSTRD

Duestions or Concerns?

FOYR ADMDITIONAT, INFORMATION REGARDING TS MOTICE,
WY NIEW SC GOV OR YO MaY REACH 15 AT ¢R03)737-1080

W' heat slwowld T do @07 clo el agree with the Assioeod Race or the Ram Natice?

The Soaih Camliea  Deparmment of Employment und WorkForce Lows that govern the rale nssigrment ol sn erployes ot e

reqocted [ires Class Ml
Poempr & Toes Paid
S

Perud Mo, 2]

PLEASE VISIT LR WEDSITE:

ndwicdzal mx clnse do not have nn appenl process. The taxzhie wege and benefi charge expenience thesioneal data) of an

emiploner record wihiich ey telids the data of an secered , merper, comaolidatsd, ot ardior rdated employer aecrent e ma

onper egvered w Lhe appoal procees.

IMPORTANT NOTICE: %ow may suluil @ writien veguest, witlin 30 davs from ihe date of this notice,  for
4 review ol ihe information shouald there be any dilforence aeied between thie netice and the cnployer record,

Yo mmast provide documenmtion sith the request
Yomr request zhanld bg sent o

SCDEW

Aln: Experieng: Rate Spenon

0 B 544

Columbiz, 5C 20202

Smail: rareinloflee sy, of (FAX)H03- 7372852
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UNEMPLOYMENT INSURANCE CLAIMS

In order that the employer may better understand the ter-
minology used by the Department in administering the South
Carolina Code, below are selected terms which will be used
in the discussion of Unemployment Insurance Claims.

Benefit Payments. Payments made to unemployed work-
ers who meet the eligibility requirements of the South Caro-
lina Code based on wages earned by the unemployed worker
during a base period.

Base Period. Unemployment insurance benefits are based
on wages paid in covered employment in a one-year period
called a base period.

New Claims Are based on earnings
filed during a during the year ending
quarter ending on the previous
MAFCH 31 .o September 30
JUNE 30 i December 31
SEPLEMDET 30 .. March 31
DeCembBEr 31 ... June 30

Alternate Base Period. If an individual does not have suf-
ficient wages in the traditional base period to qualify for ben-
efits, his base period must be the four calendar quarters com-
pleted most recently before the individual's benefit year. (See
Section 41-24-150 of the South Carolina Code.)

High Quarter. The quarter in the base period in which the
worker's wages were greatest.

Qualifying Wages. The amount of wages a worker has
been paid in covered employment within his base period in
order to be eligible for benefits.

Covered Employer. An employer who has been determined
liable for contributions on wages paid to his employees in
accordance with the provisions of the South Carolina Code.

Benefit Year. The one-year period beginning with the day
an insured worker first files a request for determination of his
insured status.

Insured Worker. Aworker who has been paid wages in his
base period for insured work equal to at least one and one-
half times the total of his wages paid in the quarter of the base
period in which his wages for insured work were highest.
Additionally, aworker is insured if he has been paid at least
$4,455 in the base period for insured work and at least $1,092
in the highest quarter. (See Section 41-27-310 of the South
Carolina Code.)

Weekly and Maximum Benefits. The weekly benefit
amount is the amount payable to a claimant for a week of
total unemploymentand is determined by the amount of wages
paid in the high quarter and the total amount of wages paid

during his base period. The maximum benefitamount is
the maximum amount which the claimant may be paid dur-
ing the benefit year. (See 841-35-50 of the South Caro-
lina Code.)

Average Weekly Wage. The total wages paid for in-
sured work in the quarter of his base period in which such
wages were highest divided by thirteen (13).

Total Unemployment. Aweek of unemployment dur-
ing which the claimant performs no services and earns no
wages.

Partial Unemployment. A week in which a claimant
works less than full-time for a regular employer, and earns
less than his weekly benefit amount.

Part-Total Unemployment. Aweek in which a claim-
antworks less than full-time and earns some remunera-
tion (but less than his weekly benefit amount) and
throughout which he is not attached to a regular employer.

Partial Earnings. Wages less than his weekly benefit
amount earned by a claimant for less than full-time work
during a benefit week.

Week. Week means calendar week ending on Satur-
day or such period of seven consecutive days as the De-
partment may by regulation prescribe.

Weekly Claims. Benefits are paid only on the basis of a
claim filed each week during which the claimant meets the
eligibility requirements of the Law.

Disqualification. Denial of benefits for a definite pe-
riod during which the claimant is not eligible for benefits
with a corresponding reduction of the maximum benefit
amount.

Indefinite Disqualification for Gross Misconduct. An
indefinite disqualification will be imposed when itis deter-
mined that an individual's actions constitute gross mis-
conduct in connection with the work. The individual will
be ineligible for benefits beginning with the effective date
of the request and continuing until he secures employment
and earns at least eight times the weekly benefit amount
of his claim.

Gross Misconduct. Gross misconduct is defined as:
illegal drug use; willful damage to employer property in
excess of fifty dollars; consumption of alcohol or being
under the influence on employer property; theft of items
valued at more than fifty dollars; failure to comply with
drug and alcohol testing; assault or battery of another
employee or a customer; willful insubordination; and will-
ful neglect of duty or criminal abuse of a patient or child in
his professional care. The individual will beineligible for
benefits beginning with the effective date of the request
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and continuing until he secures employment and earns at least
eight (8) times the weekly benefit amount of his claim.

Part-time Work. If the majority of the weeks of work in an
individual's base period include part-time work, the individual
shall not be denied unemployment benefits relating to avail-
ability for work, active search for work, or failure to accept
work, solely because the individual is seeking only part-time
work. (See Section 41-25-525 of the South Carolina Code.)

Partial Benefits. The weekly benefitamount less that part
of wages payable to the claimant for services rendered dur-
ing a week of Partial or Part-Total Unemployment whichis in
excess of one-fourth of his weekly benefit amount.

Benefit Eligibility Conditions. An unemployed individual
shall be eligible to receive benefits with respect to any week
only if the Department finds that:

1. He hasearned qualifying wages within his base
period.

2. Hehasfiled a claim for benefits.
3. Hehas registered for work.
4. Heisabletowork and is available for work.

5. He has been unemployed for a waiting period of
one week, within the benefit year, during which he
was otherwise eligible for benefits.

6. Heisseparated through no fault of his own from
his most recent bona fide employer; provided, how
ever, the term most recent bona fide employer shall
mean the work or employer from which the indi

vidual separated regardless of any work subsequent

to this separation in which he earned less than eight

(8) times his weekly benefit amount.

Job Offer. If a Workforce Center has a suitable job
opening, it is offered to a qualified applicant. When an
applicant is referred to an employer, a Job Order Refer-
ral is prepared. The applicant is instructed to give the
card or letter to the employer when he reports for an
interview. If the job is not then available, if the applicant
fails to report to work, or if the applicant informs the em-
ployer, by word or other manner that he does not want a
job, the employer should relay such information to the
Workforce Center Representative, who will follow up con-
cerning the referral.

An offer of suitable work may be made by a Workforce
Center to an unemployment insurance claimant atany time
during a claim series. If the claimant refuses a job referral
or an offer of suitable work, such refusal may resultin a
disqualification or a decision holding the claimant unavail-
able for work and, therefore, ineligible for benefits.

Adirect offer of work may be made to any individual
by a Workforce Center or by an employer in accordance
with the following regulation:

Regulation 47-23, Offers of Work:

A. Section 41-35-120 (3) of the Law directs that a
claimant may be disqualified from the receipt of benefits
should he fail, without good cause, to apply for available
suitable work when so directed by the Workforce Center
or the Department; or should he refuse to accept avail-
able work when offered him by the Workforce Center or
the employer; or should he decline to return to his cus-
tomary self employment (if any) when so directed by the
Department.
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B. A written offer of work made directly by an em-
ployer shall set out the nature of the work offered, the wages
and hours per week, the shift or daily hours of the proposed
employment, the expected duration of employment, the time
and place the claimant should report, and the name of the
person to whom he is to report. No disqualification will be
imposed by reason of the failure of a claimant without good
cause to accept a direct offer of available and suitable work,
unless the employer submits a copy of such an offer to the
Department together with a certification that was either re-
ceived and refused by the claimant, or that it was directed by
registered mail to the last known address of the claimant, and
no response was made by the claimant; provided, however,
that no direct offer of work made in accordance with this
section shall be considered unless a notice of such offer of
work is received by the Department within seven (7) cal-
endar days after such offer was made.

C. An oral offer of work may be made directly by an
employer, but before a claimant is disqualified to receive ben-
efits by reason of his failure to accept, without good cause,
available suitable work so offered; a sworn statement must
be submitted by the employer to the Department setting forth
that the offer of work was made directly to the claimant, the
nature of the work offered, the wages and hours per week,
the shift or daily duration of the employment, the time and
place the claimant should have reported for duty, and any
reason given by the claimant for his refusal to accept the work;
provided, however, that no direct offer of work made in
accordance with this section shall be considered, unless a
notice of such offer of work is received by the Depart-
ment within seven (7) calendar days after such offer was
made.

Note: Inthe administration of Section C of the above quoted
regulation, employers are required to submit to the Depart-
ment a sworn statement setting forth information required in
that section. For guidance in preparing such a statement, a
sample affidavit which will furnish necessary information is
included on the following page.

The facilities of Workforce Centers are available to all em-
ployers for the requisitioning of workers in general. Employ-
ers are invited to place job orders with any Workforce Cen-
ter when workers are needed.
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Form UCB-261 Offer of Work

OFFER OF WORK

am amployed by

{hame)

(Addrass)

, and am autharized

(ot Title)

ta miake Gffers ol work That, on e day of ;20

made | | an OFAL ofer of work drectly to, OR ||
(CHEGK ONE)

a WRITTEN offer o work by registered/certified mall ta

iName) (Suoal Secunly Nuomiber) (Adpress)

That this offer of work was for work as a

|dob Titla)

(Company Nama) jAcadress)

shft. daily houre foam in at a ~ate af pay of

The nature of tha work cffored was: :‘ FPermaneani | Temporary; |_| Part-time; OR

[ Cither

{Explanslion)

Reason given by claimant for refusal to accept offer of work (i kauwn).

Lirder penalties of parjury, | declare that | hava raad the faragoing (documest and tha: the facts stated in it are frue.

{Signatuns)

NOTE: FORM MUST BE COMPLETED [N ITS ENTIRETY TO 8E COMSIDERED

MCH-D1 Haw 4
aralag & DBETD
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Benefits. New Claim. A"Request for Determination of In-
sured Status," is completed by the applicant. This form shows
the worker's name, address, social security number, name of
last employer, date last worked, and other information. One
copy of the form is mailed to the employer for the employer
to reply. The claimant may also use the DEW Internet appli-
cation to apply online. For these Internet claims, the employer
issenta NET-101 mailer for the employer reply.

Employer's Reply. Upon receipt of the employer reply form,
the employer should complete the questionnaire by giving full
details as to the reason for separation of the claimant from his
employ. Itis important that the employer furnish all informa-
tion requested so that determinations can be made as to the
date on which benefit payments should begin to the eligible
claimant, and the account to be charged with such benefits.
Form UCB-101or NET-101 should be returned to the ad-
dress indicated on the form.

Ifany employer prefers to furnish the information requested
by letter, fax, or e-mail, the letter should contain all the infor-
mation requested on the form, including the claimant's name
and social security number. If the employer prefers, he may
appear in person at the local workforce center to provide the
information requested.

The claimant will be instructed to contact either by tele-
phone or in person to the Workforce Center. If the reason for
separation given by the claimant or the bona fide employer
(i.e., most recent to pay eight (8) times the weekly benefit
amount) is other than lack of work, an interview will be con-
ducted to obtain the information needed to make a determi-
nation as to the claimant's eligibility for benefits.

During this process, it may be necessary for the Workforce
Center interviewer or Central Office adjudicator to contact
the employer or claimant for additional information needed to
make a proper determination. This procedure is a key com-
ponent in affording all parties due process and in making a
ruling which awards benefits to those who should be paid and
denies benefits to those not entitled.

UCB-101S. If the claimant's most recent employer is not
the bona fide employer (i.e., most recent to pay eight (8)
times the weekly benefit amount), a Form UCB-101S or
NET-101 will be prepared and sent to every employer back
to, and including, the bona fide employer. This form is an
employer's reply and is necessary to obtain the separation
information. During the interview the claimant will be asked to
supply details on the separation determined to be the bona
fide separation. That separation (the one from the last em-
ployer to pay eight (8) times the weekly benefit amount to
the claimant) will be used to determine the claimant's eligi-

bility.

Additional Claims. Additional claims are filed by claim-
ants on Form UCB-101or by Internet application to re-
instate a claim series after a benefit year has been estab-
lished. Additional claims are filed by claimants following a
break in a claim series due to reemployment. One copy
of the UCB-101or NET-101is mailed to the claimant's
bona fide employer requesting separation information. If
the intervening series of reemployment did not establish
another bona fide employer (employer did not pay the
claimant eight (8) times his weekly benefit amount)
the separation cannot be considered and the claim is sim-
ply reopened.

Continued Claims. After filing the Initial Claim and the
claimant's weekly benefit amount and benefit year are
established, the claimant is required to file weekly claims
to certify that he has been unemployed, able to work,
available for work, actively seeking full-time work, and
he has accepted all available work.

He must meet all eligibility requirements each time a
claimisfiled in order to be eligible for benefit payments or
waiting week credit for a week of total or partial unem-
ployment.

Determinations on Separations. Upon receipt of Form
UCB-101, and the information secured from the employer
and the claimant relative to the claimant's bona fide sepa-
ration, a determination is made in the Central Office of
the Department as to,

(1) whether the claimant meets the definition of an in-
sured worker based on wages earned in covered em-
ployment during his base period; and

(2) whether the claimant's bona fide separation was un-
der conditions which would qualify him for benefits. Also,
a determination is made of the claimant's ability to work
and availability for work.

Acopy of the determination which advises all parties of
their right to appeal is furnished to the claimant, to his
bona fide employer and to the liable employer (if differ-
ent from the bona fide employer).

Left work voluntarily due to compelling family rea-
sons. Any insured worker shall be eligible for benefits if
the Department finds that he/she left their most recent bona
fide employment voluntarily, with good cause, due to do-
mestic abuse, job relocation of spouse, or illness or dis-
ability of self or an immediate family member. The
employer's account will not be charged under these cir-
cumstances.
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Disqualifications. Even though the wage requirements have
been met and the above rules observed, a claimant may still
be disqualified from receiving benefits, if it is found by the
Department that the claimant:

1. Left work voluntarily. Any insured worker shall be in-
eligible for benefits if the Department finds that he has left
voluntarily, without good cause, his most recent work prior to
filing a request for determination of insured status , or request
for initiation of a claim series within an established benefit year,
with such ineligibility beginning with the effective date of such
request, and continuing until he has secured employment and
shows to the satisfaction of the Department that he has per-
formed services in employment, as defined by Chapters 27
through 41 of this Title and earned wages for such services
equal to at least eight (8) times the weekly benefitamount of
hisclaim.

2. Was discharged from his most recent work for cause
connected with the employment. The disqualification is for
a period of not less than five (5) nor more than twenty (20)
weeks, in addition to the waiting week, beginning on the ef-
fective date of the claim. Benefits will be reduced accord-
ingly. An indefinite disqualification will be imposed when it is
determined that a claimant's actions constitute gross miscon-
duct in connection with the work under the law.

3. Failed without good cause to apply for or accept
suitable work. The claimant will be disqualified until he be-
comes reemployed and earns wages equal to eight (8) times
his weekly benefitamount.

4. Is unemployed because of a labor dispute. If the claim-
antis participating in, financing, or directly interested in

the dispute, he shall be ineligible for benefits during the dura-
tion of the labor dispute.

5. Is receiving benefits under the Unemployment Insur-
ance Law of another state or of the United States.

6. Voluntarily retired. If the Department finds that he vol-
untarily retired from his most recent work with such ineligibil-
ity beginning with the effective date of his claim and continuing
for the duration of his unemployment, and until the individual
submits satisfactory evidence of having had new employment
and of having earned wages of not less than eight (8) times his
weekly benefit amount as defined in Section 41-35-40; pro-
vided, that for the purpose of this section the term most re-
cent work shall mean the work from which the individual re-
tired regardless of any work subsequent to his retirement in
which he earned less than eight (8) times his weekly benefit
amount.

7. Is engaged in self-employment of such a nature as
to return or promise to return remuneration in excess
of his weekly benefit amount.

8. Is unemployed due to a vacation policy that has
been approved by the South Carolina Department of
Employment and Workforce.

9. Isan alien unless such alien is an individual who
was lawfully admitted for permanent residence at the
time such services were performed or was lawfully
present for the purpose of performing such service.

10. Is an athlete whose services substantially con-
sist in participating in sports, athletic events or train-
ing, or preparing to so participate and there is rea-
sonable assurance that he will perform such service
in a later season.

11. Earned wages based on services to a school or
institute of higher education and there is a reasonable
assurance that he will perform such service at the start
of the next term.

12. Has knowingly made a false statement or failed
to disclose a material fact when filing a compensable
claim. The disqualification period will be not less than ten
(10) nor more than fifty-two (52) consecutive weeks as
determined by the Department according to the circum-
stances with such weeks to commence with the date of
the determination.

13.Temporary Staffing. No claimant shall be eligible
to receive benefits following the completion of a tempo-
rary assignment unless the claimant notifies the temporary
agency that his assignment ended before the end of the
next working day and maintains weekly contact with the
temporary agency for the duration of the claim.

How Benefits Are Charged (Not Applicable to Re-
imbursable Employers). Benefits paid to a claimant are
charged to the experience rating account of the claimant's
most recent liable employer; that is, the last employer
covered under the South Carolina Code from whom the
claimant has earned wages equal to at least eight (8) times
his weekly benefit amount. (See Experience Rating on
pages 24 through 30.)

Noncharging of Benefits (Not Applicable to Reim-
bursable Employers). Benefit payments made to a claim-
ant after a period of disqualification for discharge for
cause, voluntarily quitting with good cause, or failure to
accept an offer of suitable work made by an employer,
are not charged to any employer's account. Instead, they
are charged directly to the general fund. As a result of this
provision, an employer's experience rate will not be di-
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rectly affected by payments.

When a claimant files a claim following separation froma
non-liable employer, that is, an employer not covered by the
South Carolina Code, or a covered employer who has paid
the claimant less than eight (8) times his weekly benefitamount,
the Department determines in reverse chronological order the
liable employer to whom benefits would be charged. Upon
determination of the claimant's most recent liable employer,
Form UCB-214, Request to Employer For Separation In-
formation, is mailed to that employer requesting information
relative to the claimant's separation from his most recent em-
ployment with that employer. On the basis of this informa-
tion, the Department determines whether the claimant was
separated from that employer under conditions which would
disqualify the claimant from benefits. If the claimant left that
employer under disqualifying conditions, any benefits paid to
the claimant would not be charged to that employer's experi-
ence rating account.

How Benefits Are Charged to Reimbursable Employ-
ers. Charges for reimbursable employers are prorated in the
same ratio as the total base period wages paid by each reim-
bursable employer to the total base period wages paid to the
claimant by all base period employers. For example, ifa
reimbursable employer paid only 50% of the base period
wages, that employer is charged for only 50% of the ben-
efits.

Extended Benefits. The South Carolina Code also pro-
vides that the State shall participate in a permanent program
of extended benefits to be paid during periods of high unem-
ployment.

These benefits will not exceed 13 weeks to individuals who
have exhausted their regular state benefits in the current ben-
efit year or 50% of the total amount of regular compensation
payable to him during such benefit year, whichever is the lesser.

Extended benefits paid to claimants under the above pro-
visions shall not be charged to the account of any employer
who is liable for contributions.

Nonprofit organizations, state hospitals, and state insti-
tutions of higher education, which elect to be liable for
payments in lieu of contributions, will be charged with
one-half of the amount of extended benefits paid which
are attributable to service in the employ of such organiza-
tion, provided further that after January 1, 1979, the state
or any political subdivision or any instrumentality thereof,
as defined in Section 41-27-230, electing to become li-
able for payment in lieu of contributions in accord with
Section 41-31-620, shall be required to reimburse all ex-
tended benefits attributable to services performed in its
employ.

Disaster Unemployment Assistance. The Disaster Re-
lief Act provides that Disaster Unemployment Assistance
(DUA) payments will be paid in the event of widespread
unemployment caused by a major disaster.

In order for individuals to become eligible for DUA pay-
ments, the Governor must request the President to certify
the region a disaster area for DUA purposes.

The Unemployment Insurance Division is prepared to
make DUA payments in the event that any part of South
Carolinais declared such a disaster area.

Trade Adjustment Assistance (TAA). TAA provides
assistance for those individuals whose employment is ad-
versely affected by foreign trade. These payments are
made when the claimant is no longer eligible for unem-
ployment insurance and are the same amount as the weekly
benefit amount established for unemployment insurance.
Job search and relocation allowances are also available.
In order for a group of affected workers to become eli-
gible for TAA payments, a petition must be filed with the
U.S. Department of Labor. An investigation is made, and
if the subject workers'employment is found to have been
adversely affected, the petition is certified and group eli-
gibility is established.

Pension Deduction. If a claimant is receiving a pen-
sion based on his previous employment with a base pe-
riod employer or chargeable employer, the weekly ben-
efitamount the claimant may receive is reduced by the
pro-rated weekly pension amount. If the pension is from
a pension plan to which the claimant contributed, the
amount of pension deducted from the weekly benefit
amount is reduced.
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FACSIMILES OF FORMS ARE INCLUDED
ON THE FOLLOWING PAGES

Forms are subject to change, but the basic information will remain the
same.
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Form UCB-101 Request For Determination Of Insured Status

UCB-101 A5 ENTRY
Revised 7/10 B1 ENTRY
Catalog #: 080%5 SOUTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE F1 ENTRY
REQUEST FOR DETERMINATION OF INSURED STATUS
1. NAME
NAME WORKED UNDER IF DIFFERENT 2. SOCIAL SECURITY NUMBER 21. LOCAL OFFICE NO.
3. MAILING ADDRESS (ALL CORRESPONDENCE) 22.  O*NET SOC CODE 23. FIPS CODE
45 0
CITY COUNTY STATE ZIP 24.PROGRAM CODE 25.CLAIM TYPE
O-u 05 \CFE CINEW
PHY SICAL LOCATION (OF CLAIMANT) ﬁ 2-U/UCFE ﬁ 6-LCFE/UCX ADDITIONAL
3-U/UCX 7-CX CONTINUED
4-U /JUCFE/UCX 8-CwW TRANSITIONAL
CITY, COUNTY STATE ZIP OTHER RLADD
4. TELEPHONE 5. 26. ETHNIC CODE 27. RACE CODE
6. DATE OF BIRTH
MALE  FEMALE O: 02 0s O:0203040s50s6
O O Manth Year 28. ALEEN [] PERMIT NUMBER

7. EDUCATION

od:[P[B

CHECK HIGHEST GRADE COMPLETED

EbI:IdZI7I:I8EI9EI10EI11EI12tI13EI14EI15|]16I:I17+EI

29. DATE CLAIMFILED 30. CLAIM BEFFECTIVE DATE

month day year month day | year

8 BONAFIDE BMPLOYER (COMPANY NAME / ADDRESS) ACCT. NOI 31. PENSION TOBEDEDUCTED | 32 ERPINTERVAL
NAVE O orHERr
STREET $ _ PERMONTH
33. NO EMPLOYER REPLY 34.CLAIMSTAKER NUMBER
CITY STATE ZIP,
TELEPHONE 35. INCOMPLETE (CLAIMANT DID NOT RETURN FOR FACT
1 FINDING)
9. LAST DAY WORKED 10. MAIN OCCUPATION 36. CLAIM INVALID D
EXPLANATION
Month Day Year
11. WHY DID YQU LEAVE YOUR BONA FIDE EMPLOYER?
LACK OF WORK QuUIT DISCHARGED STILL WORKING
o] o] o1 1]
REASON

12.NON SEPARATION ISSUE
[ cope

13. WEEKLY BENEAT AMOUNT

14. DO YOU WANT FEDERAL AND STATE TAXES WITHHELD FROM ANY UNEMPLOYMENT YOU RECEIVE?

THE TAXES WITHHELD WILL EQUAL 17% OF THE GROSS WEEKLY BENEFIT AMOUNT.

[ ¥ES [ no

15. I Hereby certify under penalty of perjury, that | ama citizen or national of the United STatesS.. .........ooviiiii vt e Ovyes [ No

If no: | hereby certify under penalty of perjury, that l amin a

satisfactory immigration status. Ovyes [Onwo

16. Have you worked in another state Within the Past 24 MOMENS?........... i e e e et s YES NO
17a. Do you have any restrictions due to health concerning your ability t0 WOIK?............ cooviiiiiiiiii vt e s YES E NO
18. Have you had Federal civilian employment or active military service within the past 18 MONtNS?...........oco. oo e D YES D NO
19. Are youseeking or receiving benefits under another state or fderal law?

(Example: WIA training pay ments, workers’ compensation, unemployment insurance in another state, eto)........c... ooovvviiiviiinn e YES H NO
20. Areyoureceiving, or will you receive retirement payments in the next twelve months? (Exclude Social Security)............... cocovviiininnn . YES NO

If “YES” indicate amount per month $ Type

What is the effective date of the pension or retirement pay ment?

Did you contribute to the retirement plan? [] YES [] NO Amount

I hereby request a determination of my insured status. | certify that all information included on this form is corredt, and | understand that penalties are provided for making false
statements or failing to disclose material factsto obtain benefits. | understand that I must report to the local office as instructed to continue my claim for benefits. | did conplete this

formin person and in the local oficewhere | am filing this claim.

DO NOTWRITE IN THISBOX | CLAIMANTS SIGNATURE

EMPLOYER JOBLOCATION

FROM

DATES

TO

SEPARATION REASON AMOUNT

PAID

BONA FIDE
ACCOUNT NO.

AR E .

ACCOUNT NO.

(OTHER (IFREQUIRED) ___.

ACCOUNT NO.

PAGE 40
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Form UCB-101 Employer Copy (front)

UCB-101 A5 ENTRY
Revised 7/10 ﬁ B1 ENTRY
Catalog #: 08095 SOUTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE F1 ENTRY
REQUEST FOR DETERMINATION OF INSURED STATUS
1. NAME
NAME WORKED UNDER IF DIFFERENT 2. SOCIAL SECURITY NUMBER 21. LOCAL OFFICE NO.

3. MAILING ADDRESS (ALL CORRESPONDENCE)

CITY COUNTY STATE ZIP

PHY SICAL LOCATION (OF CLAIMANT)

cITy COUNTY____ STATE___ ZIP Please complete the reverse side and return. It
must be returned no later than the tenth (10'")
4. TELEPHONE 5. 6. DATE OF BIRTH day from the date shown below. (Date Employer
MALE FEMALE Reply Sent).
Month Year
7. EDUCATION (CHECK HIGHEST GRADE COMPLETED) 29. DATE CLAIM FILED

oL B ChohiChe[hsChadshe[Ch7+ | |

month day year

8. BONA FIDE EMPLOYER (COMPANY NAME / ADDRESS) ACCT. NO| |
NAME
STREET
CITY STATE ZIP
TELEPHONE
9. LAST DAY WORKED 10. MAIN OCCUPATION

Month D ay Year

11. WHY DID YOU LEAVE YOUR BONA FIDEEMPLOYER?
LACK OF WORK QUIT DISCHARGED STILL WORKING
o9 0[] o1 101
REASON

ATTENTION EMPLOY ER

This claimant has named you as the last bona fide employer for whom he worked before filing this claim. The information
requested must be given in detail and received within ten (10) days from the date in item #29. If you keep this form and reply
by letter, please include all information requested and the name and social security number of the claimant. If you do not wish
to reply in writing, you may appear in person to present the information requested. If you wish to appear in person, you have
the right to representation, and any person designated to appear at the processing to present information on your behalf
should either have direct knowledge of the circumstances surrounding the issue or be able to present the written statement of
a person who has such knowledge and/or your pertinent written records.

If you are found to be the liable employer and the claimant is determined to be eligible and files a compensable week for
benefits, then your account will be charged with benefits paid pursuant to the claim. You wil receive a copy of any
determination of eligibility made on a claim affecting benefit charges to your account. This determination will include an
explanation of your appeal rights; however, if allowed, benefits will be paid immediately even though an appealis filed. If you
are the liable employer, you will receive a quarterly statement of benefits charged to your account.

PLEASE COMPLETE THE REVERSE SIDE AND RETURN TO:

EMPLOYER COPY

ol . .
UNEMPLOYMENT
I AGE l I INSURANCE
40000 0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000r0orsstrctrstrssrtcrcersoratres



Form UCB-101 Employer Copy (back)

|:| Contact the Workforce Center shown on the reverse side within the ten (10) day time limitif you wish to appear or be
represented at an interview.
An interview has already been scheduled and will be held at the Workforce Center indicated on

at

Claimant’'s Name: Social Security Number: - -

1. Please indicate the reason for
separation and give information requested so that a determination can be made on the claimant's eligibility for
unemployment insurance benefits. Attach additional pages if necessary. Failure to respond by the above date could
result in a determination being made without information from you.

I:I LACK OF WORK (MO REASON NECESSARY)
[[] DISCHARGED: (Give specific reason.)

(Ifdischarged for absenteeism, list number and dates of absences)

(List any wamings and give dates)

(State company pdlicy that was violated, if applicable, and give final incident that caused separation)

|:| VOLUNTARILY QUIT: ( reason)

(If work related, what attempts were made fto try to alleviate the condition? Whatwas the agreement at the time of hire regarding this condition, if
applicable?)

I:I OTHER: @Give specific reason, ex: vduntary retirem ent, failure to retum from a leave of absence (was a definite leave of absence granted, list start
and end dates), partially unemployed, etc. Explain in detail)

. Dates of employment: From To
.. During all terms of employment have you paid this claimant as much as: $ ? [Jyes [Ino
1f"NO,"” how much have you paid this claimant in all terms of employment? $

. Areyou paying, or will you pay this claimant a pension or retirement pay within the next twelve months?[] yes [IJNO
I "YES, " monthly amount.....$ Type

What is the effective date of the pension or retirem ent paym ent?

Did claimant contribute to pension plan? D NO I:I YES  if "YES," what percent? %
EMPLOYER NAME ACCOUNT NUMBER
*EMPLOYER SIGNATURE TITLE DATE

ENTER NAME AND TELEPHONE NUMBER OF PERSON TO BE CONTACTED FOR ADDITIONAL INFORMATION
NAME PHONE () -

*FORM MUST BE SIGNED IN ORDER FOR INFORMATION TO BE CONSIDERED.

UNEMPLOYMENT

PAGE 42 UV
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Form UCB-101-S Request To Employer For Separation Information

VCR-101-8

LT g SACE SOUTH CARODLINA DEPARTMENT OF FMPLOYMENT AND WORKFORCTE

L aialugn: UNIEE o F
Request To Employer For Separation Information

CLAIMANTS SOHCTAL
NAME SECURITY 7

The claimant named above stated that he/she iz a formerfcorrent emplovee of the following emplover:

EMPLOYER INFORMATION I. Dates Worked:
From lo
NAME |
2. Total Earminpgs: %
ADDRESS

3. Claimant's Keason for Separation:
O Seill Warking
O Lack of Work

AT TELEPHONESY O voluniarily i

— = — O Discharged

4. Explanation of Separation:

CLAIMANT'S SIGMNATURE

This claimant has named yvou as a fTormer employer for whom hedshe worked before filing this chaim, The
information reguesied muost be given in detail and received within ten (10} davs or it cannot be considered in
making a determination. If vou keep this form and reply by leiter, vou must include all information requested
anid the name and sovinld security noumber of the claimant. 1Tyvou do not wish to reply in writing, von may appear
in person 1o present the information reqoested. 1T you wish to appesr in person, you have the right to represen-
atlon, however, any person designated to appear at the proceeding to present information on your behalf
should cither have direct knowledge of the circomstances surrounding the issue or be able to present the
written statement of a person who has such knowledgze and’or pertinent written reconils,

ATTENTION EMPLOYER

Separation information concerning this claim is needed from vou even though yvou may not be the claimant's

very last employer.

Please complete the reverse side and retirn. It must be returned no loter
fhoam the tenilh (10 day from the date shaw helow,

-

Vionth by Year Date Employver Reply Sent

PLEASE RETURN TO:

OVER

IAGE IS ...................................................................................................................................



Form UCB-101-S (back)

Contact the worliforce center shown on the reverse side within the ten (10) day time l[imit if vou wish to
appéaror be represented af an interview,

An imterview has already been schedubed and will be held at the workforee center indicuted

¥ at

1. Pleasc indicate the reason for separation and give information requested =0 that a determination can be made on
the claimant's cligibility for onemployment insurance benefits. Attach wdditional pages if necessary, Failure to re-
spond by the above date coukd result in a determination being made without information from you.

U LACK OF WORK (O REANONY MECESSARY)
D IMSCHARGED: fdiive specific s )

(e conmmrry paticy dear sy viekmied, i oppitcable, aod give el declient shar consed separation. )

fLixt amywrnings and giee dotes )

(Ifatischwrged for obsenteaism, v mwmiber gad dafey afafsence, )

O VOLUNTARILY QUIT: frive specifie reasom )

(EFwerk relfefed, wivel ooy wery smady fo fry fo eNesfate (e cmndifion ® Wl wies She egrecmend of e Game af bre regarding Wy
coditian, i applivialdeT)

0 OTHER: /i speciiic reason, ex: wallenbary reilremiend, fallivee fo retiern from o leave af abuence Peas @ definite leave grander, T
staer and e dutes), perdally wengpfoved, ofe, Exploin iv derail )

L. Daws of ecmployment:  From Tn
1. During all terms of employment have yvou paid this claimant as muoch as: % QYES QN0
TP NE " ferow muecily Bver yowr paia’ fhis olidfeannd Je alf fermes of ceploymmend™ . 0 00 00 0 b

4. Arevou paying, or will von pay this claimant a pension or refirement pay within the nexi twelve £1.2) months?

OYESs L N
Iy YRR _.rn.rn'Juln!l' AR = * Tj:ﬂl'
FEfeed o e e faecimve dladee o f pa juemsin g racirreraresd ;.rrurr:lﬂ'r_“
Mg cldmsared cominfhage e pemsion whaon? OvESs O Mo I VES" wite! percend . . . - Yo
EMPLINWER SAMIE ADCOUNT MUMBER

EMPLOYER SIGNATURE™ ITILE

ENTER NAME AND TELEPHONE MUMBER OF PERSON TO BE CONTACTED FOR ADDETHCNAL INFORMATION

NAME TELEPHONE | I

* SORM MUST BE SIGNED IN QRDER FOR INFORMATION 10 BE CONSIDERED,

IAGE II ...................................................................................................................................



Form NET-101 Request For Information - Internet

Starting July 11, 2011, if your business has employees in South Carolina and pays unemployment insurance taxes, you
can respond to all unemployment claims online through SCBOS.

Responding to unemployment claims is time-sensitive, as employers have ten (10) calendar days to provide timely input
through the Request for Information (NET-101) employer reply. Don't miss your opportunity to be heard by missing
deadlines due to misplaced mail or forgetfulness.

Registering for online claims reponse means that you or your designated representative(s) will receive an email anytime
an unemployment claim is filed against your business. Your response can then be returned quickly and efficiently to
SCDEW viaemail. Your representative(s) will also receive an email and/or telephone reminder if SCDEW has received
no response as the due date approaches.

The SCDEW-SCBOS notification/response system is designed to guide you in providing the type of information neces-
sary for proper unemployment claim determinations. Reduce follow-up contacts, unnecessary appeals, and potentially
your Ul tax rates by providing accurate, complete, and timely Ul claim responses via email.

Visit us at www.schos.sc.gov to register your business for online Employer Reply.

...................................................................................................................................



Form NET-101 Request For Information - Internet

NET-1IM SOUTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE
Rev, W11 REQUEST FOR INFORMATION
UNEMPLOYMENT INSURANCE BENEFITS
CLAIMANT'S NAME: BS#:
NAME WORKED UNDER: DATE MAILED:

EMPLOYERS ACCOUNT #:

RETURN WITHIN
EMPLOYER™S MNAME LI DAYS OF THE
e ADDRESS: ABOVE DATE TOk

FAK NUMBER:
This person has filed 2 clim for Unemployment nserance Benelits and named youw as 2 previows em ployer. Please explain the
reasan this person no lnger warks for yow so that 2 determination can he made an eligihilivy nr henelis, 17 yow reply by leer, 2,
aremail, you must indude all inbrmation requested, 25 well as the claimant's name and social sewrity nemhber. Poar instrecions

ahowt responding hy email, please go to o owr agency wehsiie at www. dewscgov, YOU WILL RECEVE A DETERMIMATION N
THIS (LA ONLY 1P [T 15 POUND THAT ¥OLU ARE THE BONATIDE .".’ﬁ[:l.'l:llﬂ LIABLE EMPLOYER.

I:l CLAIMANT S Reason B Separalion:

[]

[SEPARATION INFORMATION |

|:| LACK OF WORK (Mo additional wrillen explanation is necesaary.)

[[] DISCHARGED: (Give specific reason.)

State company policy that claimant violabel, iF applicable, and describe the fnal incident lemling b the sepaobion:

List any warnings, nobe if wechal or writlen and give dabes:

IF dlisc harged For absenteeism, list dates of abse nees:

I:l VOLUNTARILY OWUIIT | Give specific reason. )

|:| OTHER (Explain in detail. ):

Dates of Employment: RO I
During 2l wrms of empley ment, kave you paid this claimant 25 much as; 3 I:I YIS |:| My
I MCY, how much have youw paid thisclaimant in adl erms of employment? 3
Are you paying or WILL YO PAY, thisclaim I.rLIII. peEnsian ar retirement pay? |:| YES |:| MLy
I YIS, what amount? § PER
Did climant enntribete 1o pension plan? |:|'!|'l-.5 |:| ey I YES, what percent? o
EMPLOYER NAME: ACCOUNT NUMBER:
EMPLOYER SIGNATURE &% TITLE:
TELEFHONE NUMBER: DATE:

2 FORM MUST BE SIGNED IN ORDER FOR INFORMATION TO BE CONSIDERED

l'm UNEMPLOYMENT
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Form UCB-103B Determination Of Eligibility For Benefits

SOUTH CAROLIMA DEPARTMENT OF EMPLOYMENMT ANMD WORKFORCE

P. 0. BOX 295 COLUMBIA, 5. C. 23202

DETERMIMATION OF ELIGIBEILITY FOR BEMEFITS

CLAINMEMNTS NANME

SOCIAL SECURITY NUMSER

WWEC. MO

WAEERLY BEMEFIT AMOUMT MLECC IV SENEFIT AMIUNT

m

FFECTIWE DATE |BENEFIT YEAR EMDS

3]

DATE OF MOTICE

k3 ¥

It has been determined that you are aligible without disgualification for unemployment compeansation.
This detearmination is made based on the South Carolina Code and on evidence available at the time

of this noticea.

|:| The last saparation was from a non-liable emgoloyer.

IMPORTANT

FORTH I

OR HOLIDAY, THE APPEAL FERIOD
FERSON AT ANY WORKFOCE CENTER

15 EXTENDED

THIS DETERMINATION WILL BE THE FINAL DECISION OF THE DEPARTMERNT UNLESS YOU FILE AN APPEAL SETTIRNG

DETAIL THE GROUNDS FOR APPFEAL WITHIN TENM (10N CALENMDAR DAYS,

HOLIDAYS, FROM THE MAILING DATE SHOWN ABOWE. IF THE TENTH {10TH DAY FALLS ON A SATURDAY, SUNMDAY,
TO THE NEXT BUSINESS DAY. YOLUR APPEAL MAY BE FILED

OR BY MAIL TO THE “APPEAL TR

FAX I[ED® T3IT7 DZET. FOR ADDITIONMAL INFORMATION OR ASSISTARNCE IN FILING AN APPFEAL, YOU MAY CONTACT

¥OLUR LOCAL WORKFORCE CENTER OR THE APPEALS DEPFARTMENT AT ED3 737 25200

IRCLLUFDIMG WEEKENMDS AND

1]
IBELFMAL . AT THE ADDRESS BELOW OR BY

[N ]
Raow.

1038
FIAD

SOUTH CARDLIMNA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE
P. O, BOX 385
COLUMBLA, S C 20202
OFFICIAL BUSINESS

FORMARDING SERVICE REQUESTED
['ER

um - WA

INFORMATI

This determination is based on information furnished the Department on
the worker's claim and on the separation report submitted by his last sepa-
rating employer in accordance with Department Regulations.

If you are the claimant's last employer and you are not satisfied with this
determination, you may appeal, provided such appeal is filed with the De-
partment within ten (10) days from the date shown in the upper right corner
of the face of this notice.

Appeal forms may be secured at the nearest S.C. Department of Employ-
ment and Workforce or you may appeal directly by letter to the Appeal
Tribunal at the address shown below.

The South Carolina Code provides that benefits paid to a claimant shall be
charged to the account of the most recent covered employer by whom the

N FOR EMPL

APPFEAL TRIBUNAL
. O BOX BBE
COLUMBLA, S.C. ZR202

YER

claimant has been paid at least eight (8) times his weekly benefit amount,
unless it is found by the Department that the claimant was separated
from his most recent employment with that employer under disqualify-
ing conditions.

NOTE: Reimbursable employers are not subject to the above benefit
charging provisions.

The determination that a claimant is eligible does not necessarily mean
that benefits will be paid. It merely sets up a benefit year and weekly
and maximum benefit amounts, based on base period wages. In order for
the claimant to receive unemployment insurance benefits, he must
further qualify on the basis of individual continued claims.

IAGE I7 P R R R R R R R R R R R R R R R R R R R R R L T T TR PP PP,

UNEMPLOYMENT
INSURANCE



Form UCB-103 Determination By Claims Adjudicator On Claim For Benefits

QosE 103 SOUTH CAROLIMNA DEFARTMEMT OF EMPLOYMEMNT AMD W ORKFORCE
PO BOXK 995 COLUMAELL, S.C 29202
Darm oF s AoTes
CLEN AT S R SO CEL SECUMITY FL RS e EFFECTVE OATE CNRSCILLEL W A TR B O
rr—— vre | cetmoony [wemeiv mmnora smount | mesewim FoTERTeL satmcmenr | Loz nmoucton or | eeT roter mmneras | BERERT vean Enos
] ] s s

CDETERMIPAT DN SY CLABAS AD IUDICATOR DN

Wou e oligiole for Denefits ffom e sbowe ef fective date.

Wou hawe Desn disgualified
for the following ressomnisl.

—

L

LAST SEFARATION FROM RMOMN - LASLE BEWFSLOYER

CLAIM FDR SENEFITS

from recewing benefils o have been found to be meligiole for Denefits

Ul CLARAS AD IUD K AT OR

IPMAPOETANT: 105 DETERM MATIOM WiLs SE THE FifAL DECISIOMN OF THE DEFASTMENT LUMLESS YO FILE AN aFeSas
- E CEROUMD S F DR e EEaL Wl T TEM 410 DAL SIS DAY S, | IMCLAUG M WWEERENS MO
o TEMTH DAy Fa S DA TURDA Y, SUMGS Y, DR SHOL DAY,
Err Sax 'er": SAEEEsL WA Y @SE FILED 1M SERSOM AT MY
L ¢ - Ok SR £ O W A gtu1—| CARDL M FERESE
_ L = q.ssus1q.ruﬁ 0 F LI S A FREal . COMTACT vOWS LDoar
WD SRS DSCE DT i AP Eal s [P aET MEMT ST iG0%h FEF 35 B0

EXPLANATION OF DETERMINATION

South Carolina Code provides varying penalties for a claim deemed not meeting the
requirements of the Law. The appropriate Section of the Law is explained below.

South Carolina Code has interpreted "BONA FIDE" employer to be the employer with
whom the claimant last earned at least eight (8) times his weekly benefit amount.

Section 41-35-120 (1) provides that a claimant who leaves work without good cause
connected with work shall be ineligible for benefits from the effective date of the claim, and
until the claimant works and earns at least (8) times the weekly benefit amount of the claim
with one or more employers. Personal reasons do not constitute good cause for quitting.
Examples of such personal reasons are as follows: Job dissatisfaction without material
change in working conditions, lack of transportation, moving to another location, lack of
child care, distance to and from work, and domestic problems.

Section 41-35-120 (2) provides that a claimant will be disqualified for benefits if the
Department finds that the discharge was for cause connected with work. The period of
disqualification shall begin on the effective date of the claim and shall continue for not less
than five nor more than twenty-six weeks, with corresponding reduction of the claimant's
benefits to be calculated by multiplying the weekly benefit amount by the number of weeks
of the disqualification. Discharged for cause as used in the Law means an act or course of
conduct in violation of the employee's duties, such as an intentional disregard of the
employer's interest, destruction of company property, excessive absenteeism, violation of
company rules, or any act of insubordination connected with the employment.

Section 41-35-120 (3) provides that any claimant who has failed, without good cause, to
either apply for available suitable work, when so directed by the Department, or accept
available suitable work when offered by the Workforce Center or an employer, shall be
disqualified until the claimant furnishes satisfactory evidence of having been reemployed and
having earned wages of at least eight (8) times the weekly benefit amount.

Section 41-35-120 (6) provides that a claimant shall be disqualified if the Department
finds that the claimant retired voluntarily from his most recent work. The disqualifi-
cation shall begin on the effective date of the claim and continue until the claimant
submits evidence of having been reemployed and having earned wages of at least eight
(8) times the weekly benefit amount of the claim.

Section 41-35-110 provides that a claimant is eligible for benefits for any week only if
the week is claimed according the regulations, and the claimant has registered and
continued to report to an employment office for work as required. In addition, a
claimant must be physically "able to work" at his usual occupation which prior
training and experience show him to be qualified. Also, a claimant must be "available
for work" which means being ready, able and willing to accept suitable full-time work,
and that personal circumstances would not prevent him from accepting such work.

No weeks of unemployment will be paid for weeks for which the claimant is held to be
unavailable. If the condition which caused the unavailability changes, the claimant
may report to the local Workforce Center to reopen his claim.

TO THE CLAIMANT: If you are still unemployed at the end of a period of disquali-
fication or believe you have met the requalification requirements imposed, you may
reopen your claim by reporting to the Workforce Centeron the earliest possible date
following the end of the disqualification, or after meeting the earnings requirement.

TO THE EMPLOYER: South Carolina Code provides that benefits paid to a claimant
shall be charged to the account of the most recent "covered™ employer by whom the
claimant has been paid at least eight (8) times the weekly benefit amount. If it is found
by the Department that the claimant was separated under disqualifying conditions, the
employer will not be charged.

NOTE: Reimbursable employers are not subject to the above charge provisions, but
are charged according to base period wages in a claim.

°
UNEMPLOYMENT
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Form LOWR Lag Quarter Wage Reguest

LA

vt SOUTH CARDLIMNA DEPARTMENT OF EMIPLOYMENT AMD WORKFORCE
LaG QUARTER WAGE REQUEST

DEAR EMPLOYER: MAILL DATE

has filed for unemployment compeansation and indicated that he was
amployed with your company from to . The wage information
wa hawva on file does not fully cover the base period for this claim Please provide
us with wage information for the guarter|s] listed below. This information is needad
to matisfy the alternate base period provision of 541-27-150 of the SC Code of
Laws. Flease respond to this reguest within 12 business days from the mail date.
Upon completion of this document. pleasa return by fax to B03) 737-2828.

Claimant's Mame: Social Security NMumbar:
Company MName:

DEW Employer Account NMumbar:

Dates of Employmaeant: to
Ouarter 1 Duarter X2 Duarter 3 Quartar 4
Ends Ends Ends Ends
& & ] ]

Thank you for your assistance,

Redetermination Unit
South Carolina Department of Employment and Work force

Employar Representative Signature:

Job Title:

Date:

Form LQWR will be mailed to you if the Department needs  attempts to collect the wage information, this form should
wage information for the most recently completed quarterto  be returned within ten (10) calendar days of the mail date.
satisfy the alternate base period provision of Section 41-27-  \We ask that you use this form to supply the requested
150. This form will be pre-printed with any wage information  information instead of attaching payroll records.

that we already have on file. To prevent further

I AGE I9 II INSURANCE
...................................................................................................................................



Form UCB-113 Mass Separation... Total Unemployment

SOUTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE
M ASS SEPARATION -TOTAL UNEMPLOYMENT

1.) Employer: 2.) Worker:
Address: Social
Security #:
Date of
Account#: Birth:
Level of Education: Main Occupation:
3.) This is to certify the worker named above was separated on due to
lack of work. (D ate)
4.) Thisworkerearned wages in theamountof $ during the week of separation.

5.) Did you pay this worker as much as $2,608? (If “NO,” please enter the amount): $

Dates of most recent continuous term of employment... From: To:

6.) Are you paying, or will you pay, this worker a pension or retirement pay within the next twelve months?
[Jyes [NoO.... If“YES,” what amount are you paying, or will you pay per month, and what is the
effective date of the pension?

a. Please indicate type of retirement:

b. Did worker contribute to a pension plan? [_JYES [_JNO

c. If “YES,” what percent was contributed by the employer?

7.) Employer’s Signature: Date:

(Please Tear Here)

SOUTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE CALL-INAPPOINTMENT NOTICE

. , . . DO NOTWRITE IN THISBOX
Please provide the worker’s name, address, social security A . O_ Q . SBO
X A Information wasreceived indicating you were separated from e mployment due to
number and telephone number in the spaces below. This lack of work. In order to file a claim for unemployment insurance benefits,P LEASE
information will be used to schedule the worker to report SEEgSVT INPERSON WITH THIS NOTICE ON THE DATE SCHEDULED
to the W orkforce Center to file a claim. -
Social Security Number: Month Day Year Time

Telephone Number: Report to the W orkforce Center Shown Below:

Worker:

Address:

FAILURE TO REPORT AS INSTRUCTED WILL DELAY BENEFITS UCB-113

Rev.6/10
Catalog #: 08180

Form UCB-113 should be submitted when an employer separates ten (10) or more workers (on or about the same time)
for an extended or indefinite period due to lack of work. This form should be used when the employer has no work to offer
the individual and no job attachment exists between the employer and the worker. The employer may file these forms when
less than ten (10) workers are separated upon approval by the local Workforce Center. Form UCB-113 is not to be used
for aregular vacation period or any short-term layoff. The worker should be informed that the company is, in effect,
requesting that a claim be started, and to avoid duplication of effort, the worker should not report to the local office until
instructed to do so. Once the local office receives the UCB-113, they will schedule the claimant's visit. This formis
available at your nearest local Workforce Center.

an | UNEMPLOYMENT

...................................................................................................................................



Form UCB-114 Low Earnings and Partial Claim Report

LICH- | 14, Revised 5000
——ruqT = Camaiogd: CB1 95
. LOCAL-OFFICE MUMBER, SOUTH CAROLINA DEPARTMENT OF EMPLOYMEMNT AND YWORKFORCE
LOWVY EARMINGS AMD PARTIAL CLAIM REPORT

PLEASE PRINT L USE BLACK INMK WHEN COMPLETING THIS FORM. ... ... . (S reverse side for instructions. )
THIS IS TCO CERTIFY THAT THIS WORKER WAS EMPLOYED DURING CLAIM WEEK, EMNMDIMG...
o = AR TARE 6. SCCIAL SECURITY MUMEBEZR,

BAME WWORKED LINKTCER (i cifferany

F.  CLAIM WEEK. EMDING DWTE

3 MAIUNG ADDGRESS MHMonck [ﬂ Cray 7 “Year
A HEELS £IE a. [ FEMALE 0 MALE

ETHMIC CODE RACE SO DE
T COUMNTT of RES DEMNCE [ses mverse seie Jur roene ool code) - i Hispanic or Latino O 1. white

0 2 MNac Hispanc or L3 2. Biack or African smerican
5 EMPLOYER ACCOUNT FUMBER s i

- = . I 3 Informacion Mot J 4, SAmericar Indan or
1 Aeenllable Alnsha MNative
TC. EMPLOOTER MAME and TELEPHOME MNUMBER O 5. Mative Hewaiian or Ocher
Pacific Islandar
O &, nfarmation Moe Svailablio

1. TOTAL OF WAGES AKD OTHER EARMIMNGS DURIMNG THIS WEEK

(This inciuvder sarningy meds with any other empioyer)

12. TOTAL MOMTHLY PERSIORMM AMOLUNT RECEMNWED.

CEXCLLIDE SO0CIAL SECURITY)
I3. 5 THES WORKER A CORPORATE OFFICLAL I4. 15 THIS WORKER THE CHILD flexs than 18 years ald),

OF THIS BLISINESSH O wes a Ne SFOUSE OR PARENT OF EMPLOYER?
[Progrietorships/Partnerships Only) L ves A rao

TO BE COMPLETED BY YWORKER

15 HAS TOUR ADDRESE CHAMGED SMCE YOU LAST FLED FOR UMBMPLOYMEMNT IMNSJRAMCE BEMEFITS? O ves O wo
it & imporiont that you veriy powr oddress in 3, 4, and 5}

14, | CERTIFY UNDER PEMALTY OF PERJURY THAT | AM A OITITFER R MATIONNAL OF THE LIWITED STATES. -1 veS O mo
(Fff M, camplets Numbies 1T}

{DD MNOT complete if § 16 v anmwered YES, |
17| HERERY CEATIFY UMDER PEMALTY OF PERJURY THAT | AM 1N A SATISEACTORY IMMIGRATION STATUS. O ves O uo

1a WWOREFR'S TFIFPHORNFE R IMBRER:

ITEM | | ABOWVE MUIST SHOW TOTAL EARNIMGS FROM THIS EMPLOTER AS WELL AS AMNY OTHER EMFLOYER

WWORKER'S CERTIFICATIOMN: 1 ce-dfy that | was acle to work ard mailabia for wiorks during the woeak clalmed | eeesily that the answers on this form
are trues ind cormec: o the Basc of my arowledee. | uncerstand that the law provides peretics for making flse smmiements o obian or icresse bonefs

EMPFLOYER'S CERTIFICATION: | certy that for the period covered By this clalm the worker was errgloyed and accepeed all avaiabla weark
WWORKERS SIGNATLIRE DWBTE OF PREPARATICMN EMPLOYER'S SIGHNATIIRE
RETURMN ORIGINAL FORM OMLY
THIS FORM WILL BE MACHIMNE READ......... Do NOT FOLD OR BEND

Form UCB-114 should be submitted when a worker has worked all available hours, but less than his customary full-time
hours, earned less than normal full-time wages because of lack of work during a claim week (seven (7) day period ending
on Saturday), continues to have a job attachment relationship with the employer, and earns less than his unemployment
insurance weekly benefit amount.

Form UCB-114 should also be submitted when a worker has performed no services because of lack of work during a
claim week, but continues to have a job attachment relationship, and the employer expects to have work available for the
worker in the near future. This means that Form UCB-114 may be used for vacation periods and other short-term layoffs.

The UCB-114 MUST NOT BE SUBMITTED if the worker is not physically able or available. These workers (claim-
ants) must report to the nearest local office so the issue can be investigated. This form is available by contacting the Claims

Control Unitat (803) 737-2532.

IAGE SI ...................................................................................................................................



Update an UCB-114 Filng

Partial or Temporary Employment

{ fre ot Svatfi Curodivig ar-'-r-i.l-'tr."-'r-'-'t i vl
P e (e N Fuplenanent cad Worktorce
.-

g P

i agerl

Update on UCB114 Filing

INFORMATION - WHAT IS CHANGING and IMPROVING?

The South Caralina Depariment of Employment & Worklerce is impraving lhe way you fils your UCB114

Il you Tle the UCB 114 (Low and Partizl Earnings Claims Aeooits) on behall of your employees, (na way you S 15
changing. This letter is (o infarm you &L N UCET 14 Hing will be going enline through SCBOS (South Caroling
Ausiness COne Stop), wwew.scbos.sc.oov in Marck 2011 SCDEW will no longer supporl BEN Claim lilings for
the LGB 14 afler Apnl 2915, 2071,

Advanlages of electronie filing

bl L

Reduces prmaassing casls of slale Jowarnmeand
Ouicker cycle ime o process 1R clam

Crualitied claimaris receive benafits fasiar

An Inferrat based solution with Sacura dala sxcnancgs

ACTION WHAT YOU MUST COQ7

Go lo the website. Whan you need (o ik yoeur WCET 14 -go 10 www 3000550 goviich 114,850

Log-in or register. || you already have an SCBOS user id. you do nof need 1o creals andined. All necassary
inslructions and information you need in order 1o file your LIGE-1 14 comectly will be provided at the SCB0S

web sie
Enter the business information: SCOEW account numbsr and SCOEW PIN.

Enter the claimand infarmation: Either enter tha indormation onfina lor each claman or you may choose o
upload a pre-formattad file. We HIGHLY recommend (he manual process or 20 or less emplnyess Yoo will

have the ahility [21ar on 1o use previous 114 filings that have been compleied in SCBOS
Finish the liling and receive a receipt in your user workspace ol the claims you jus filed

QUESTIONS?

Il youi da ot have iMemet access you can use compubors ol your local lbrary or 3 DEW workiorce centar. i your
business has less than 10 employess you may contact DEW clalms contral at 803-T37-2532 fo request a UCE114
paper form be mailed 1o you. Tha LICET 14 will be online Marck 131h 2011 at www schos sc goviich14.as5pec I
yau are unsurs. [he SCE0S Helpdask can be reached at BO3-886-5690 or by chal. amall, [o holp axpian the
SCHOS websile

“Extra Information

Hemember, you will akays need the following information:

Business SCOEW Accounl Mamber & PIN
Waeak Ending May as confirmed by SCDEW
Corporale Otficer information

For each claman you will need 1-7
Claimant's Social Security Number

Firsl, Last mame, midle relal of clamant
Ciaimant’s agdress

Ciaimant’s race

Ciaimant's ethoeihy

Clagmant's LS, Cizanshap formiahian
Claimant's slaphone numibed
Claimant's Date of Binth

-h..'l.q!‘u—i
M =i M

Official Correspondence lrom SCOEW & SCBOS

March 1, 2011

PAGE 52
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Form UCB-214 Request To Employer For Separation Information

S0UTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE
P. 0. BOX 477
COLUMELA, S5.C. 29202
REQUEST TO EMPLOYER FOR SEPARATION INFORMATION

In order o comoly with the U 5 Sugreme Cowil decision e case of Califomia Degartment of Humen Bescowces
Development wvs ludith lava benefil payments are no longer withheld pending a determination of emgloyer liability. You
may recewe a Form WCE 103, Determination By Clims Adudicalor On Clim For Benefits dout the time this request for
L You should procesd to furmish the mformation reguesied below within e tme grovided for a2
reply. A -dulnrmlmlmn of liagility will then be made. If the resultanl determinalion relieves you of lisbilty for benefit
paymenis on fhis clam, you will be notified and a2l benefils previously paid and chaged to wour Experience Haling
Account will automatically be remowed. MOTE: Reimbur sable emolovers are not subject 1o the charge removal orovisions.

The records m ocur office indicale thal vou were e most recent lidle smolover by whom the subject clamanl was pad
as much as eaight tmes his weskly benefil amount. The Bformation reguested below will be used in maiing a
detarmination as 1o the grooer charging of benefils, which may 2ffect vour sxperience rale under the Souh Carolma
Code.

If the mnformation requested beloww is nol recewed by e Depariment within ning {9 days from the dale of this nolice,
as required by Regulation 4718 A 1 icl a determination will be issued from which no protest can be considered

The Lew provides thal benefils paid o a claimant shall be charged 1o the Experience Rating Account of the most recent
listle emoloyer by whom the clamant was paid as much as eighl times his weekly benefit amount unless it is determined
that the clamant {al volunlarily left his most recenl emoloymenl with thal emoloyer without good cause, (bl was discharged
from his most recent emoloyment by that emolover for cause comnected weith his weork o {0 subsequent to his most
racenl smolovment refused without good cause 1o sccegl an offer of suilsble weork made by that smolover, f i oany
such case the smolover fumishes the Department wwith such notlices regarding e ssparation of the individual from wwork
as reguired by Regulation 4719, oo the refusal of the ndividual 1o sccept an offer of suilable work 2= reguired by
Beguistion 4723 of the Degartment RBulas and Begulations.

Plaase gre full details concerning the separalion o Rnswe that a2 far delermmation may be made.
BEMNEFIT DNWISION
MNONMONETARY UNIT

EMPLOYER'S STATEMENT
r 1 DATE OF NOTICE

CLAIMANT'S NAME:
SOCIAL SECURITY NG

L d
1. Reascn for Soparation (Explain Fully:)

2. Dates of Employmant From to ILast Day Worked)

5. Enter the total amount of earnings which you paid the claimant during

a. The current guarter & .

b. The last completed calendar guarter & .

4. Date Signed

Title

MAIL TO: S0OUTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE
POST OFFICE BOX 1477
UCE 214 COLUMBIA, 5 C. ZB2D2

Baw. 7/10 FAX TO: [ED3) T3T D400

°
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VACATION PROVISIONS

INTERPRETATION OF SECTION 41-27-370 (3) and (4)

For any week with respect to which the Department finds an individual is unemployed due to a vacation period, the
following rules shall apply:

1. No individual may be considered unemployed in any week for which he receives vacation pay.

2. Noindividual shall be eligible to receive benefits or waiting week credit for any week during which he is unemployed
due to a vacation shutdown when:

(@ There exists a written contract between employer and employees which specifically provides for a vacation
period without pay, not to exceed two weeks per calendar year.

(b) Theindividual was notified at the time of employment of the employer's vacation policy providing for a vaca-
tion layoff without pay, not to exceed two weeks per calendar year.

(c) Theindividual was paid regular wages for such week of unemployment.

The above provisions in paragraph 2(a), (b) and (c) will not be applicable if the employer fails to comply with regulations
and procedures of the Department regarding the filing of the employer's vacation policy and mass claims in connection with
the vacation period.

Any employer wishing to have a vacation policy approved is required to file a letter with the South Carolina Department
of Employment and Workforce specifically outlining such policy in regard to the dates of the vacation period(s) and the
manner in which employees are notified. Mail to: South Carolina Department of Employment and Workforce, ATTN: Ul
Benefits Director, PO Box 1477, Columbia, South Carolina 29202. Additionally, any modifications to a previously ap-
proved vacation policy must be submitted at least 30 days prior to the scheduled vacation period.

APPEALS

An employer who wishes to appeal a determination of a claim examiner may seek advice from the nearest Workforce
Center of the South Carolina Department of Employment and Workforce or otherwise furnish, in duplicate, Form APP-
100 or letter of appeal to the Appeal Tribunal, S.C. Department of Employment and Workforce, P.O. Box 995, Columbia,
S.C.,29202. According to the South Carolina Code under Section 41-35-660, an appeal from any such determination
must be filed not later than ten (10) calendar days, including weekends and holidays, from the mailing date of the determi-
nation. If the tenth (10th) day falls on a Saturday, Sunday, or holiday, the appeal period is extended to the next business
day. If such appeal is in order, or has not been withdrawn, interested parties will be notified of the date, place, and hour that
a hearing will be heard by a Hearing Officer. Notice of hearing is mailed at least seven (7) days prior to the hearing. Appeals
are usually heard in the local Workforce Center (see Form APP-105).

After taking testimony under oath and reviewing the record in light of such developments, the hearing officer issues an
Appeal Tribunal Decision. Copies are mailed to interested parties.

Appeals to the Appellate Panel

Appeals from the Appeal Tribunal to the Department are made by using Form APP-111, in duplicate, or by submitting a
letter of appeal to the Department , P.O. Box 995, Columbia, S.C. 29202, within ten (10) days from the date of issuance
of the Tribunal's decision.

If the appeal to the Department is accepted, notice is furnished to interested parties and a hearing scheduled before the

an | UNEMPLOYMENT
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Form APP-105 Notice Of Hearing Before Appeal Tribunal

Department in its capacity as a Board of Review. Notification of the hearing is mailed seven (7) days in advance of the
hearing date. This hearing is limited to a review of the record and oral or written arguments. No additional testimony is
taken. Interested parties may appear in person or be represented by counsel. The Department, like the Appeal Tribunal,
may affirm, modify or reverse appeals before it.
Appeals to_Courts
The S.C. Code also provides for appeals from the decision of the Department to the Courts of the State.
Administrative Appeals
A. At the request of an interested party, the Appeal Tribunal will review any administrative determination with
respect to the status, liability, and applicable contributions rate and will issue an administrative ruling affirm
ing, modifying, or reversing the status unit supervisor's determination. The status unit supervisor's determina
tion becomes final within 30 days from the date of the document.

B. Anadministrative ruling will be reviewed by the Department upon the appeal of such employing unit or
employer, provided:
The appeal is made in writing and mailed or delivered to the Department not more than 30 days after the date
of the administrative ruling; AND the appeal contains a clear and concise statement of the reasons therefore.

The Department shall designate a Hearing Officer to conduct the hearing. The hearing shall be conducted in the same

manner as a hearing of an appeal of a claim for benefits. Awritten decision will be issued by the Department setting forth its
findings of fact and conclusions of law.

P SOUTH CAROLINA DEPFARTMENT OF EMPLOYMENT AND WORKFORCE
[ P.O. Box 986, Colmbia, Scuth Carolina 28202
NOTICE OF HEARING BEFORE APPEAL TRIBURMAL

Claimant's MName:

Social Security NMumben
Address

Ergmloyer's Mame:

Appesl Muomibens Hearing Date:

Hear ing Time:

Mo Dy P

Hearing Location:

Before:

MPORTANT: F YOU HAVE APPEALED AND FAIL TO APPEAR WITHIN TENM (10 MINUTES AFTER THE
SCHEDLMED TIME FOR THE HEARING TO BEGIM, YOUR APPEAL MAY BE DISMISSED FAILURE OF EIMHER
PARTY TO PART KCIPATE MAY RESLALT IN YOUR INTERESTS BEING ABARNDONED

THE HEARING WILL NOT BE POSTPOMED EXCEPT FOR AN EMERGEMNCY. Contact a ropresentative of the
Department at IED3 737 2520, AT ONCE, if you cannot be present at the time scheduled and wish to reguest
a postponement of the hearing Also, if you reguire any special needs, such as an interpreter, please contact us
pricr to the hearing.

ISSUES

Woklinteey QOait

Wolunlay Relirement

Timeliness of Apoeal

Discharge Ansence from Hearing Fraud B Owerpayrment
Awailaimility Crearganyrment Job Offer B Reforal
E ligiki livy Dither

EVIDEMCE: Thisz hearing is your only chance to testify and present evidence. Sworn testimom
is reguired Ffrom withnessas with Ffirst-hand knowledge Any documenis Fial vou wanl considered must

be submitted wwith = original and twweo copies The original will be retuwrned No lestimony o evidence can be
considered from witnesses who ae nol oresent

SUBPOEMNAS: If a withess is reluclant o agoes, you may aoply for a subpgoena through e Workforcoe Center o
the Aggpeal Triounal st {BO03 737 2620

LEGAL REPRESEMNTATIOM: An afomey licenszed to practice n South Carolina may
responsiilily 1o obtain resresentation prior 1o the hearing Fees charged 1o
grester of 5126.00 or the climant's weskh bensfil anount oer

regresent you H iz wour
represent clamants are limited o the
appearan ce.

BEMEFITS: A climent should continue to file for benefits during the soosal process Weeks not clamed cannot
e paid, sven if the claimant is held sligible.

This motlice sugersedss any previous hearing notice you may  feee
the date on any other motlice, you shoukd assome
instructions on this notice.

receiwed. If the date on this notice is later than
that the oprevious hearing has been posiponed and follow the

FPloaase note the hearing Ty result n an inorass e decrease, o no change n the disgualification

MO CELL PHOMES OR CHILDRENM ARE ALLOWED IN HEARINGS

GENERAL INFORMATION ON THE SOUTH CAROLINA CODE IS ONM THE BACK OF THIS NOTICE.

PAGE 55 1) o™
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FIELD SERVICE DEPARTMENT

The Field Service Department consists of the Central Office staff, seven geographically located district offices and three
satellite offices, which are listed on Page 55. All district offices consist of both Tax and Benefit Payment Control Field
Deputies. The primary function of the Field Service Department is to provide assistance to other Departments in the Ul
Division with regard to the integrity of the Ul program. By virtue of authority vested in the South Carolina Department of
Employment and Workforce Law Sections 41-29-150 and 41-29-190 Field Service Field Deputy's are authorized to
make such inspections and examinations of books, records, etc., take depositions and issue subpoenas necessary to
enforce the provisions of the South Carolina Department of Employment and Workforce Act and Regulations of the
Department.

FIELD SERVICE TAXRESPONSIBILITIES

The investigations performed by the Tax Field Deputies include employer tax liability; necessary changes to employer
accounts; acquisitions; securing delinquent reports from employers involving subpoenas and prosecution if necessary; and
auditing employer accounts to ensure proper employee classification and compliance with the law. Tax Field Deputies are
available to answer questions and provide information regarding tax liabilities and wage reporting. Employers or their
representatives who have questions regarding unemployment tax issues may contact their nearest Tax Field Service Office,
which is listed on page 57, for assistance.

FIELD SERVICE BENEFIT PAYMENT CONTROL RESPONSIBILITIES

The Benefit Payment Control Section (BPC) is responsible for protecting the integrity of the Agency's unemployment
and training systems. BPC conducts a continuous program for the prevention and detection of fraud and non-fraud over-
payments that occur from violations of Sections 41-41-20 and 41-41-40 of the South Carolina Code. BPC also makes
every effort to collect the overpayments established.

OVERPAYMENT DETECTION

In order to detect fraud and abuse in the Unemployment Insurance Program, claims for unemployment insurance
benefits are audited each quarter and crossmatched weekly with the National and State Directories of New Hire by the
Benefit Payment Control Unit. The quarterly audit is accomplished by crossmatching benefit payments against wages
reported by employers via the Employer Quarterly Report of Employee Wages (Form UCE-120). The weekly audits
crossmatching information against the State and National Directories of New Hire are utilized to identify individuals who
are currently filing for unemployment insurance benefits that have been newly hired or rehired by an employer. The Personal
Responsibility and Work Opportunity Reconciliation Act of 1996 (Federal Welfare Reform) requires employers to report
specific data elements for each newly hired or rehired employee within twenty (20) days. More information regarding the
South Carolina New Hire Reporting program can be found at http://www.scnewhire.com.

When a conflict between week(s) claimed by a claimant and either employer reported wages or new hire data is
identified, the Benefit Payment Control Unit will notify the employer of the potential conflict via the BPC-178 form. The
information is requested on the basis of weekly benefits paid and weekly earnings that may or may not have been reported
to the Department by the claimant. By the employer completing the BPC-178 form in it's entirity and via the manner the
information is requested prescribed by law (See http:/Aww.dol.gov/whd/regs/compliance/whdfs21.pdf for more informa-
tion), the Benefit Payment Control Unit is able to verify whether or not the correct amount of benefits was paid to the
claimant. Since it is ultimately the claimant's responsibility to report their weekly earnings while filing for benefits, failure to
do so may result in an overpayment of benefits.

...................................................................................................................................



FIELD SERVICE DEPARTMENT

OVERPAYMENT PREVENTION

Re p 0 rt Report anything aﬁe:ﬂn?v?u?;:;n[::::i:;m 'rrlz::i:
Unemployment

[nsurance Fw“m

Report individuals or employers who are suspected of
committing fraud and abusing the Unemployment insurance system

Click here for more information

The Field Service Division also utilizes tip and lead information provided by the general public, employers and third
parties to detect claim fraud and employer fraud. To report individuals who are collecting unemployment insurance benefits
while working or to report an employer who is misrepresenting any tax liabilities owed to SCDEW, visit the Department's
web site at http://dew.sc.gov/emp-content-ui-fraud.asp to discover the methods fraud can be reported to the Department.

°
UNEMPLOYMENT
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SOUTH CAROLINADEPARTMENT OF EMPLOYMENT AND WORKFORCE

UNEMPLOYMENT INSURANCE DIVISION
Tax Field Deputy Offices

OFFICE TELEPHONE & FAX MAILING
LOCATION NUMBERS ADDRESS COUNTIES SERVED
Aiken, S.C. Tel .#(803) 641-7634 1571 Richland Avenue East Aiken
Fax# (803) 641-7644 P.O. Box 3517

Anderson, S.C.

Beaufort, S.C.

Charleston, S.C.

Columbia, S.C.

Hartsville, S.C.

Greenville, S.C.

Conway, S.C.

Rock Hill, S.C.

Spartanburg, S.C.

Tel # (864) 226-5396
Fax# (864) 225-9793

Tel.# (864) 522-1170
Fax# (864) 522-0593

Tel.# (843) 792-7171
Fax# (843) 792-7150

Tel.# (803) 737-3053
Fax# (803) 737-2665

Tel # (843) 857-9309
Fax# (843) 857-9279

Tel.# (864) 232-5189
Fax# (864) 232-1544

Tel.# (843) 347-5400
Fax# (843) 232-1544
Tel.# (803) 329-2363
Fax# (803) 329-5106

Tel.# (864) 585-2241
Fax# (864) 585-6716

Aiken, S.C. 29802

4120 Clemson Boulevard Suite C

P.O. Box 635
Anderson, S.C. 29622

164 Castle Rock Road
P.O. Box 6474
Beaufort, S.C. 29903

176 Lockwood Drive
P.O. Box 20665

Charleston, S.C. 29413-0665

1500 Wayne Street
P.O. Box 534
Columbia, S.C. 29202

1319 S. Fourth Street
Hartsville, S.C. 29550

706 C. Pendleton Street
P.O. Box 2506
Greenville, S.C. 29602

200-B Victory Lane
Conway, SC 29526

1228 Fincher Road
P.O. Box 12105
Rock Hill, S.C. 29731

440 S. Church Street
P.O. Box 3521
Spartanburg, S.C. 29304

Abbeville, Anderson,
Greenwood, McCormick,
Oconee

Beaufort, Jasper

Allendale, Barnwell,
Bamberg, Berkeley,
Charleston, Colleton,
Dorchester, Hampton,

Calhoun, Chester,
Edgefield, Fairfield
Lancaster, Lexington
Newberry, Orangeburg,
Richland, Saluda

Chesterfield, Darlington,
Clarendon, Dillon,
Florence, Lee, Kershaw,
Marion, Marlboro
Sumter, Williamsburg

Greenville, Laurens,
Pickens

Georgetown, Horry

York

Cherokee, Spartanburg,
Union

...................................................................................................................................



SOUTH CAROLINADEPARTMENT OF EMPLOYMENT AND WORKFORCE

OFFICE

LOCATION

UNEMPLOYMENT INSURANCE DIVISION
Benefit Payment Control Field Deputy Offices

TELEPHONE & FAX
NUMBERS

MAILING
ADDRESS

COUNTIES SERVED

Anderson, S.C.

Charleston, S.C.

Columbia, S.C.

Hartsville, S.C.

Greenville, S.C.

Conway, S.C.

Spartanburg, S.C.

Tel # (864) 226-5396
Fax# (864) 225-9793

Tel.#(843) 792-7171
Fax# (843) 792-7150

Tel.# (803) 737-1970
Fax# (803) 737-0299

Tel # (843) 857-9309
Fax# (843) 857-9279

Tel.# (864) 232-5189
Fax# (864) 232-1544

Tel.# (843) 347-5400
Fax# (843) 448-9221

Tel.# (864) 585-2241
Fax# (864) 585-6716

4120 Clemson Boulevard Suite C

P.O. Box 635
Anderson, S.C. 29622

176 Lockwood Drive
P.O. Box 20665

Charleston, S.C. 29413-0665

1550 Gadsden Street
P.O. Box 995
Columbia, S.C. 29202

1319 S. Fourth Street
P.O. Box 1261
Hartsville, S.C. 29550

706 Pendleton Street
P.O. Box 2506
Greenville, S.C. 29601

200-B Victory Lane
Conway, SC 29526

440 S. Church Street
P.O. Box 3521
Spartanburg, S.C. 29304

Abbeville, Anderson,
Edgefield, Greenwood,
McCormick, Oconee

Beaufort, Berkeley,
Charleston, Colleton,
Dorchester, Hampton,
Jasper

Aiken, Allendale,
Bamberg, Barnwell,
Calhoun, Chester,
Clarendon, Fairfield,
Kershaw, Lancaster,
Lexington, Orangeburg,
Richland, York

Chesterfield, Darlington,
Florence, Lee, Marlboro,
Sumter, Williamsburg

Greenville, Pickens

Dillon, Georgetown,
Horry, Marion

Cherokee, Laurens,
Newberry, Saluda,
Spartanburg, Union

w INSURANCE
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EMPLOYMENT AND TRAINING DIVISION

?&'Unemployment Office

The SC Department of Employment and Workforce
can now facilitate or provide:

» 5taffing and recruitment assistance

e Taxincentives for hiring specific individuals

e Labor market information and analysis

* Financial assistance opportunities for employee training
e Layoff aversion strategies and assistance

e TheVirtual OneStop System (www.SConestop.org), an online search
engine available 24 hours, seven days a week that enables you to recruit
candidates and research job market trends

e Individualized on-site assistance throughout the business cycle

For more information, contact 803.737.2806.

Department of Employment and Workforce

www.dew.sc.gov

I AGE 60 ...................................................................................................................................



SOUTH CAROLINADEPARTMENT OF EMPLOYMENT AND WORKFORCE

SCDEW WORKFORCE CENTERS

COLUMBIA ADMINISTRATIVE OFFICE ....... 1550 GADSDEN STREET ...ccooveiiiiieeesee e (803) 737-2400
ADBDEVIIIE ... 353 Highway 28 By-Pass ..........cccccccvveveiciiiecicren (864) 459-5486

MCCOIMICK * ..o 109 W. Augusta Street.......ccovevvevieieieiiecc e (864) 465-3649
ATKEN Lo 1571 Richland AVENUE E. .........ccoveviiiiiiiccce e, (803) 641-7640
ANABISON ...ttt 309 W. Whitner Street .........ccovvveveieiiciece e, (864) 226-6273
BarnWell .........cov o 248 Wall Street .......ccovevvviiiieieie e (803) 259-7116

Allendale ™ ... 3489 Allendale Fairfax Highway .........ccccoceviiiiicncicieceen, (803) 584-3263
BeaufOrt ..o 914 Boundary Street........ccccvveveveivieicieceeee e (843)524-3351

Ridgeland * ..o 110 W. Main Street.......ocveveiciiieciecie e (843) 726-3750
Bennettsville ........ccooeveieiciiiecccceee, Highway 9 W., Cheraw Highway ............cccccovviiiieiciecicieas (843) 479-4081

Chesterfield * ... 201 N. Page Street.....cccoevevveveveieeircceseeee e (843) 623-2147
CaAMUAEN 1. 205 E. Dekalb Street........cccoveveviieciccccceee, (803) 432-5153
Charleston ........cocoiiiiiiccc e 176 Lockwood Boulevard ............cccoceveevieveicieieeen, (843) 792-7070
CRESTE .t T64WIlSON SIIEEL ....ovvvvec e (803) 377-8147
ClINON 1. 18 Hazel Drive ......ccccoveveiiiiiiccce e, (864) 833-0142
ColUMDBIA ..o 700 Taylor Street......oovceeveieieceeece e (803) 737-5627

EastOVer™ ..., Eastover Town Hall, 624 Main Street.........ccccocevviviieicieciciesee (803)353-2281
FIOTENCE ..o 1558 W. Evans Street.........cccoovevveveveeiccececeecnene (843) 669-4271
GaffNBY oo 133Wilmac Road .........cccceeeveiiciiiccece e (864) 489-3112
GEOIJEIOWN ..ttt 2704 Highmarket Street........cccccvveveveiecviciece e (843) 546-8581
GIrEeNVIlIE ..o 706 Pendleton Street.......oovcvevvececiecie e (864) 242-3531
GIrEBNWOOU .....oecviiiicie ettt 519 Monument Street.......oovcveveve e (864) 223-1681

Edgefield* .......... Edgefield Neighborhood Center, 400 Church St., Rm. 306 ...........ccccceviiieieicie e (803) 637-4029
HaMPLON oo 12 Walnut Street East........cccccoveveviiieeicccceceeeee, (803) 943-3291
HartSVIllE ... 1319 S. Fourth Street......cccovcveveieiecec e (843) 332-1554
HOITY ot 200 Victory Lan€ .....cccoceevevieveieeciccccecee e (843) 234-9675
KiNgStree ......ooovveece e 530 Martin Luther King, Jr. AVENUE ........cccocvveieieieecce e (843) 354-7436
LANCASLEL ..o 705 N. White Street......c.ccoveieveiececcce e (803) 285-6966
LeXington .....c.cocecveieie e 714 S. Lake Drive, Suite 140 ........c.cceveveieeiece e (803) 359-6131
LIDBITY oo 317 SUMMILDIIVE .o (864) 843-9512
MAEION ..t 2413 E. Highway 76 .......c.covcveiiiiceeecc e (843) 423-6900

DilloN* ..o 401 W. Main Street, SUite 301 .......cccocevevieveiiiie e (843) 774-0581
MONCKS COMMEN ....ovveicciecieeece e 107 East Main Street........cccocvveveveeeciccece e (843) 761-4400
NEWDBITY .ottt 833 Main Street......covevvvveiecieie e (803) 276-2110

SAlUdA ™ oo 407 W. Butler AVENUE ........coovveiiieceee e (864) 445-2047
Orangeburg ......cccccevveeeiciece e 1804 Joe S. Jeffords Highway .........ccccoveveviiecviciiieieee, (803) 534-3336

Bamberg * ..o 527 Beech Avenue, Denmark..........ccoceeveiiivicicieieceecee, (803) 703-1040
ROCKHIIl ..o 1228 Fincher Road ..........cccccceevivciciciice e, (803) 328-3881

YOrK ™ oo DSS Building, W. Liberty Street .........ccoovveviviiecciciecec (803) 684-8177
SENECA oviviiiicecrce et 11091 Radio Station Road ............cccceveveieeicicce e, (864) 882-5638
SPArANDUIG ..o 440 S. Church Street.......oovevevcieiiececece e (864)573-7231
Summerville ..o, 2885 W. 5th North Street, Crossroads Plaza..........ccccccocvvvvivevicicieciennene, (843) 821-0695
SUMLET 1. 29 E. Calhoun Street.......covevevicveiecie e (803) 773-7359

MaNNING * ..o e 215 N. Brooks Street........cccoceveiviieieiciie e (803) 435-8633
UNION ...t 440 Duncan Highway ..........cccceeveveiecicneceee, (864) 427-5672
Walterboro ......ccccoveviviiii e 101 Mable T. Willis Boulevard ............cccccovevevieieieiieeiecee. (843)538-8980
WINNSDOIO ... 1009 Kincaid Bridge Road ............ccccevviiivieiciccicienns (803) 635-2292

* Itinerant Office




INTERNET WEBSITE INFORMATION

-

Created by Section 41-27-10 of the South Carolina Code, the Employment and Workforce is responsible for administer-
ing South Carolina’'s Code. The agency operates in the Workforce Development policy arena and has a threefold mission
thrust:

Workforce Insurance...including services provided through an Unemployment Insurance Program that provides
benefit payments to qualified individuals unemployed through no fault of their own and which is financed through
employer-based insurance premiums collected by the Agency.

Workforce Exchange...including services provided through a network of 35 local Workforce Centers that
assist employers and workers seeking employment services.

Workforce Preparation...including services provided through the Workforce Investment Act (WIA). Through a
"One-Stop" delivery system, customers can access employment services, labor market information, job search
assistance, education, job training/retraining, and other services at career centers across the state.

All of the South Carolina Department of Employment and Workforce's programs are open to all citizens in South Carolina.

To get amore detailed look at each program and its services please visit our website:

dew.sc.gov

Pages 62-66 reflect the South Carolina Department of Employment and Workforce's website information and facsimiles of
some web pages.

...................................................................................................................................
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South Carolina Department of Employment and Workforce

Unemployment Insurance Division

Mission

To promote economic stability and relieve the hardships of
unemployment by using employer contributions to pay benefits to
eligible individuals.

Vision

The Unemployment Insurance Division provides a quality service
to the public through a well-trained, motivated, ethical, professional
workforce; effective management of resources; a positive work
environment; and commitment to a continued tradition of excellence.

UNEMPLOYMENT INSURANCE
HOME PAGE...... dew.sc.gov
E-MAIL............... ui@dew.sc.gov
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