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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:

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

 To lighten the burden of economic hardship which so often falls on the unemployed worker
and hisfamily.

 To stabilize purchasing power and thus halt the spread of unemployment.

 To lessen the need for public relief and charity.

   To accomplish these objectives, the Department of Employment and Workforce:

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

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

 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: UI 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 unit which 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) (a) 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
act and 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 a religious, charitable, edu-
cational, or other organization, but only if the following
conditions are met:
   (a) 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 in em-
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:
   (a) 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
      (ii) 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
is a member 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:
        (i) 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
        (ii) 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 is an
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) as a traveling 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 in the 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 a student who is enrolled and is regularly
attending classes at such school, college, or university;
OR

(ii) 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 direct employ 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
a nurses' 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 his work 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

(a) 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.

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 a surcharge 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.

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

   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.

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

EMPLOYER  STATUS REPORT
Form UCE-151
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Form UCE-151 Employer Status Report
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Form UCE-151 Employer Status Report (back)
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   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, which is in
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; l 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; q 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; l 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; n all 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; l
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; n the
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 for a 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,
(iii) 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 unit and (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; o 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; q 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

WAGES  AND WAGE REPORTS
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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 a wage report and a
contribution report every quarter. Employers may manually
enter or upload their quarterly wage and contribution data
online at www.scbos.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
a worker 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.)

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

1.  For each pay period:

(a) 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:

(a) 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.

Reports are due on or before the due date as follows:
For Quarter Ending ........... Due Date
March 31 ...............................April 30
June 30 ................................... July 31
September 30 ................... October 31
December 31 ..................... January 31
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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 IVR 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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CONTRIBUTION  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, A REPORT 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  which is in
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
grant an 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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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.

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.
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INSTRUCTIONS FOR EMPLOYER QUARTERLY WAGE REPORT (Form UCE-120)
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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 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 
Social Security 

Number 
Name Total Wages 

for Qtr 
Excess of $ 

7,000 
Taxable 
Wages 

Total ages 
for Qtr 

Excess of $ 
7,000 

Taxable 
Wages 

Total 
Wages for 

Qtr 
Excess of $ 

7,000 
Taxable 
Wages 

Total 
Wages for 

Qtr 
Excess of $ 

7,000 
Taxable 
Wages 

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 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 
Social Security 

Number 
Name Total Wages 

for Quarter 
Excess of $ 

10,000 
Taxable 
Wages 

Total 
Wages for 

Qtr 

Excess of $ 
10,000 

Taxable 
Wages 

Total 
Wages for 

Qtr 

Excess of $ 
10,000 

Taxable 
Wages 

Total 
Wages for 

Qtr 

Excess of $ 
10,000 

Taxable 
Wages 

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 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 
Social Security 

Number 
Name Total Wages 

for Quarter 
Excess of $ 

12,000 
Taxable 
Wages 

Total 
Wages for 

Qtr 

Excess of $ 
12,000 

Taxable 
Wages 

Total 
Wages for 

Qtr 

Excess of $ 
12,000 

Taxable 
Wages 

Total 
Wages for 

Qtr 

Excess of $ 
12,000 

Taxable 
Wages 

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 - 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 
Social Security 

Number 
Name Total Wages 

for Quarter 
Excess of $ 

14,000 
Taxable 
Wages 

Total 
Wages for 

Qtr 
Excess of $ 

14,000 
Taxable 
Wages 

Total 
Wages for 

Qtr 
Excess of $ 

14,000 
Taxable 
Wages 

Total 
Wages for 

Qtr 
Excess of $ 

14,000 
Taxable 
Wages 

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
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Form UCE-120-A Employer Quarterly Continuation Sheet
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Form UCE-101-S Employers Report Of Change
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INSTRUCTIONS FOR STATEMENT  TO CORRECT INFORMATION (Form UCE-120-C)
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Form UCE-120-C Statement to Correct Information
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Form UCE-120C-A Statement to Correct Information Continuation Sheet
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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, th  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 30th 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 in no
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:

(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.

(1) At the 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
a reasonable 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 in the bill.

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 Carolina; 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
in a previously 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.
   If any 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 a common 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.  A joint account 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
in an "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 a member 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:

(a)  by the parent employer, 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 a member 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
COLUMBIA, 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

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

CR
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RATE NOTICE EFFECTIVE JANUARY 1, 2011
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RATE NOTICE EFFECTIVE JANUARY 1, 2011 (BACK)
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   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
March 31 .................................................................... September 30
June 30 ........................................................................ December 31
September 30 .................................................................... March 31
December 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. A worker 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, a worker 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 unemployment and 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 benefit amount is
the maximum amount which the claimant may be paid dur-
ing the benefit year. (See §41-35-50 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. A week 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. A week in which a claim-
ant works 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 it is 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

UNEMPLOYMENT INSURANCE CLAIMS
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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 benefit amount less that part
of wages payable to  the claimant for services rendered dur-
ing a week of Partial or Part-Total Unemployment which is 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 has earned qualifying wages within his base
period.

2. He has filed a claim for benefits.

3. He has registered for work.

4. He is able to work 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. He is separated 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 at any time
during a claim series. If the claimant refuses a  job referral
or an offer of suitable work, such refusal may result in a
disqualification or a decision holding the claimant unavail-
able for work and, therefore, ineligible for benefits.
   A direct 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: In the 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
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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
is sent a 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. It is 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.
   If any 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
claim is filed 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.
   A copy 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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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. Is an 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-

   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 benefit amount of
his claim.
   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 benefit amount.
   4. Is unemployed because of a labor dispute. If the claim-
ant is participating in, financing, or directly interested in
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rectly affected by payments.
   When a claimant files a claim following  separation from a
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 benefit amount,
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, if a
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
Carolina is  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-
efit amount 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 #: 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       
 
PHYSICAL LOCATION (OF CLAIMANT) 
      
CITY        COUNTY       STATE    ZIP       

22.  O*NET SOC CODE 
      

23. FIPS CODE 
45           0       

24.PROGRAM CODE 
 1-UI                    5-UCFE 
 2-UI/UCFE           6-UCFE/UCX 
 3-UI/UCX             7-UCX 
 4-UI/UCFE/UCX   8-CW 

     OTHER       

25.CLAIM TYPE 
 NEW 
 ADDITIONAL 
 CONTINUED 
 TRANSITIONAL 
 R-ADD 

4.    TELEPHONE 
 
      

5.   
     MALE    FEMALE 
                

6. DATE OF BIRTH 
      

 
     

26.  ETHNIC CODE  
     1      2      3 

27. RACE CODE 
 1  2  3  4  5  6 

    Month Year 28. ALIEN     PERMIT NUMBER       

7. EDUCATION (CHECK HIGHEST GRADE COMPLETED) 
      0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17+  

29. DATE CLAIM FILED 30. CLAIM EFFECTIVE DATE 

                             
  month        day        year   month day  year 

8.   BONA FIDE EMPLOYER (COMPANY NAME / ADDRESS)       ACCT. NO         

      NAME        

   STREET        

       CITY        STATE      ZIP       

  TELEPHONE        

31. PENSION TO BE DEDUCTED 32. ERP INTERVAL 

              OTHER  

$       PER MONTH       
33. NO EMPLOYER REPLY 

 
34.CLAIMSTAKER NUMBER 
      

35. INCOMPLETE (CLAIMANT DID NOT RETURN FOR FACT 
                         FINDING) 

9.  LAST DAY WORKED 10. MAIN OCCUPATION 
      

36.  CLAIM INVALID         
EXPLANATION        
      

                   
   Month     Day Year 

11. WHY DID YOU LEAVE YOUR BONA FIDE EMPLOYER? 
LACK OF WORK             QUIT             DISCHARGED                STILL WORKING 
        09                     02                  01                               10  

REASON        

      

      

      

      

      

      

      
12.NON SEPARATION ISSUE 13. WEEKLY BENEFIT AMOUNT 

      
      

            CODE        

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. 
    YES     NO 

      

      

15. I Hereby certify under penalty of perjury, that I am a citizen or national of the United States……………………………………………………………………  YES    NO 
If no:  I hereby certify  under penalty of  perjury, that I am in a 

 satisfactory immigration status.           YES        NO 
16. Have you worked in another state within the past 24 months?………………………………………………………………………………………………………………  YES   NO 
17a.  Do you have any restrictions due to health concerning your ability to work?………………………………………………………………………………………  YES   NO 
18. Have you had Federal civil ian employment or active military  service within the past 18 months?…………………………………………………………   YES   NO 
19. Are you seeking or receiving benefits under another state or federal law? 

(Example: WIA training payments, workers’ compensation, unemployment insurance in another state, et c)………………………………….   YES   NO 
20. Are you receiv ing, or will you receive retirement payments in the nex t twelve months? (Exclude Social Secur ity)……………………………….  YES   NO 

If “YES” indicate amount per month $         Type        
What is the effective date of the pension or retirement payment?       
Did you contribute to the retirement plan?    YES     NO     Amount        

I hereby request a determination of my insured status.  I certify that all information included on this form is correct, and I understand that penalties are provided for making false 
statements or failing to disclose material facts to obtain benefits.  I understand that I must report to the local office as instructed to continue my claim for  benefits.  I did complete this 
form in person and in the local office where I am fil ing this claim.  

DO NOT WRITE IN THIS BOX CLAIMANT’S SIGNATURE  

EMPLOYER JOB LOCATION DATES 
FROM            TO  

SEPARATION REASON AMOUNT 
PAID 

BONA FIDE           
                  

      
      

ACCOUNT NO.             
LIABLE       

                  
      

      
ACCOUNT NO.             
OTHER (IF REQUIRED)       

                              
ACCOUNT NO.             
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Form UCB-101 Employer Copy (front)
UC B-101   A5  EN TR Y 
Revised 7/10   B1  EN TR Y 
Catalog #: 08095 SOUT H CARO LIN A DE PAR TM ENT  O F EM PLOYME NT  AND  WO RKFO RCE   F1  E NTR Y 

REQ UE ST  FOR  DE TE RMINAT IO N O F INSURE D STAT US 
1. NAME         
 

     NAME  WORKED UNDER IF DIFFERENT 
      

2. SOC IA L SE CURITY NUMB ER 
           -     -          

21. LOCAL OFFIC E NO. 
                   

3. MA ILING ADDRESS (A LL CORRESPONDENCE) 
      
CITY        CO UNTY       STA TE    ZIP       
 
PHY SIC AL LOC ATION (OF CLAIMANT) 
      
CITY        CO UNTY       STA TE    ZIP       

 
 
 
 
 
 
 
 

4.    TELEPHONE 
 
      

5.   
     MALE    FEMALE 
                

6. DAT E OF BIRTH 
      

 
     

    Month Year 
7. EDUC ATION (CHEC K HIGHEST  GRADE COMPLETED) 
      0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17+  

29. DATE CLAIM FILED 

                 

  m on th        d ay        yea r 
8.   BONA FIDE EMPLOYER (COMPANY NAME / ADDRESS)       ACCT. NO         

      NAME        

   STREET        

       CITY        STATE      ZIP       

  TELEPHONE        

 

9.  LAST DA Y W ORK ED 10. MA IN OCCUPAT ION 
                         

   Mo nth      D ay Year  
11. WHY DID YOU LEAVE YOUR BONA FIDE EMPLOYER? 

LA CK OF WORK             QUIT             DISCHA RGED                STILL WORKING 
        09                     02                  01                               10  

REASON        

      

      

 
 

 

  
     
 

 

 

Please complete the reverse s ide and return. It 
must be returned no later than the tenth (10th) 
day from the date shown below.  (Date Employer 
Reply Sent ). 

ATTENTION EMPLOY ER 
 

Th is cla imant has named you as the last bona fide employe r for whom he worked be fo re filing  th is claim. The in fo rma tion 
requested must be  g iven in detail and received w ith in ten (10) days from the date  in  item #29. If you keep this form and reply 
by le tter,  please include all in fo rmation requested and the name and social security number of the claimant. If you do no t wish 
to  reply in  writing, you may appear in pe rson to pre sent the information requested. If you wish to  appear in pe rson, you have 
the right to representation, and any person designated to  appear at the processing to  present info rmation on your behalf 
shou ld  either have direct know ledge o f the  circumstances surround ing the  issue or be able to pre sent the written statement o f 
a  person who has such knowledge  and/o r your pe rtinent written reco rds. 
 
If you are  found to be  the liab le employe r and the claimant is determined to  be eligib le and files a compensable week for 
benefits, then your account will be charged with benefits paid  pursuant to the claim. You will receive a copy of any 
determination o f e lig ibility made on a claim affecting benefit charges to  your account. Th is determination will include an 
e xplanation o f your appea l rights; howeve r, if allowed, benefits will be  paid  immedia te ly e ven though an appea l is filed . If you 
a re the liab le employe r, you will receive  a quarterly statement of benefits charged to  your account. 
 
 PLEAS E CO MPLETE THE REVERSE S IDE AND RETURN TO: 
 
 
 
 
 
 
 
 
 

EMPLOYER COPY 
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  Contact the Workforce Center shown on the reverse side within the ten (10) day time limit i f 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. 

  LACK OF WORK (NO REASON NECESSARY) 
  DISCHARGED: (Give specific reason.)        

            

            
           

            

     (If discharged for absenteeism,  list  number and dates of absences)         
            

     (List  any warnings and give dates)         
            

    (State company policy that was violated, if  applicable,  and give f inal incident that  caused s eparation)         

            
  VOLUNTARILY QUIT: ( reason)        

           
           

           
   (If  work related, what attempts were made to try to alleviate the condition?  What was the agreement at the time of hire regarding this condition , if 

applicable?)         

           

           
           

  OTHER: (Give spec if ic  reason, ex: voluntary retirem ent, failure to return f rom a leave of  absence (was a definite leave of  absence granted, list  start  
and end dates), partially unemployed,  etc.   Explain in detail.)         

           

           

           
           

2.  Dates of employment:    From       To        
3.  During all terms of employment have you paid this claimant as much as:  $                      ?  YES   NO 

   If "NO," how  much have you paid this claimant in all terms of  employment?  $       

4.  Are you paying, or will you pay  this c laimant a pension or retirement pay wi thin the next twelve months?  YES  NO 
   If "YES, " monthly amount…..$        Type        

  What is the ef fect ive date of the pension or retirem ent paym ent?         
    Did c laimant contribute to pension plan?          NO   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. 

Form UCB-101 Employer Copy (back)
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Form UCB-101-S Request To Employer For Separation Information
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Form UCB-101-S (back)
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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 via email. 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 UI tax rates by providing accurate, complete, and timely UI claim responses via email.

Visit us at www.scbos.sc.gov to register your business for online Employer Reply.
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Form NET-101 Request For Information - Internet
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 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

Form UCB-103B Determination Of Eligibility For Benefits

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.

INFORMAINFORMAINFORMAINFORMAINFORMATION FOR EMPLOTION FOR EMPLOTION FOR EMPLOTION FOR EMPLOTION FOR EMPLOYERYERYERYERYER
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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.

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

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.

EXPLANATION OF DETERMINATION
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Form LQWR Lag Quarter Wage Reguest

Form LQWR will be mailed to you if the Department needs
wage information for the most recently completed quarter to
satisfy the alternate base period provision of Section 41-27-
150. This form will be pre-printed with any wage information
that we already have on file. To prevent further

attempts to collect the wage information, this form should
be returned within ten (10) calendar days of the mail date.
We ask that you use this form to supply the requested
information instead of attaching payroll records.
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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 a regular 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 form is
available at your nearest local Workforce Center.

Form UCB-113 Mass Separation…Total Unemployment

SO U T H  C A R O LIN A  D EP A R TM E N T OF  E M PL OY ME N T A N D  W OR KF O R C E  

M A S S  S E P A R A T I O N  –  T O T A L  U N E M PL O Y M E N T  
 

1.)  Em plo ye r:            2 .)  W orker :         

      A dd ress:                                                                             So cia l 
                             S ecur ity #:         
 
              D a te  o f  
      A cco unt# :                         B irth :        

      Lev el o f Ed uca tion :          Ma in  O ccupa tio n:        

3.)  Th is is to cer tify the  wo rk e r nam ed  ab ov e w as separa ted on             du e to  
      la ck  of  w ork.           (D at e) 

4.)  Th is w ork e r ea rn ed  wag es  in  th e  am o un t o f $          d ur ing the  w eek  o f sep ara tion . 

5.)  D id you  pay this  w ork er  as  m uch a s $2 ,6 08 ? ( If  “N O ,” p lease  ente r th e am o un t):  $        

      D ates o f m o st recent contin uo us te rm  of em p loy ment…   F rom :         To :        

6.)  A re  you  payin g, o r w ill yo u  pa y,  this w orke r a  pensi on or  re tir em ent pay w ithin  the  n ext tw elv e  m on ths?  
       Y ES    N O… … If “Y ES,”  w h at amo unt a r e yo u p ay ing, or  w ill y ou  pay  p er  mo nth, and w ha t is the  
      e ffectiv e  d a te o f the  pens ion?         
    
   a .  P leas e in dica te typ e  o f  r e tirem en t:        
 
   b.   Did  w o rk er  contr ibu te  to  a pen sion  p lan?   Y ES     N O  
 
   c .  If  “YE S,” w ha t pe rcen t was con trib uted b y t he  em plo yer?         

7.)  Em plo ye r’ s S ign a ture:             D a te:        

 

(Pl eas e  Tea r H ere) 
 

SO U T H  C A R O L IN A  D E P A RT ME N T  O F  E M P L O Y M E N T  A N D  W O R K FO RC E  C A L L -I N  A P P O IN T M E N T  N O T IC E  

  

P leas e  p rov id e  th e  wo rker ’s  n am e, ad dres s,  so c ia l  s ecuri ty  
nu m ber an d te l eph on e n um ber  in  t he  s paces  b elo w.  Th is   
in form at io n w il l be  u sed  t o s ch edul e  t he  wor ker t o repo rt 
to  th e  W ork force  C en te r to  fil e  a  c la i m .  
 
S oci a l S ecu rit y Nu m ber:        

Tel eph on e N um ber:                

W o rker:        

Ad dres s:        

                   FA ILU R E T O  REPO RT  A S IN ST RU CT ED  W IL L D E LA Y  BE N EFITS U C B -1 1 3 
R ev .  6 /1 0 
C atalo g  # :  08 1 80  

                             D O  N O T W R ITE  IN  TH IS B O X  
In fo rm atio n w a s r eceiv ed in d icatin g y ou  w ere  s ep ar ated  fro m  e mp loy m ent d ue  to  
lack  of  w or k.  In  or der  to fi le  a  claim  f or  un em plo ym en t ins u ran ce b en efits ,  P L E A S E 
R E PO R T  I N  PE R S O N  W I TH  T HI S  N O T IC E O N  T HE  D A T E  S C HE D U LE D  
B EL O W . 
 
      
           M ont h                  D ay                    Y ear                     T im e 

R ep ort  to  t he  W or kforce  C ent e r S ho wn  B el ow : 
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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 Unit at (803) 737-2532.

Form UCB-114 Low Earnings and Partial Claim Report
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UpdaUpdaUpdaUpdaUpdate on UCB-114 Fte on UCB-114 Fte on UCB-114 Fte on UCB-114 Fte on UCB-114 Filinilinilinilinilinggggg
Partial or Temporary Employment
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Form UCB-214 Request To Employer For Separation Information
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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. No individual shall be eligible to receive benefits or waiting week credit for any week during which he is unemployed
due to a vacation shutdown when:

(a) 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) The individual 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) The individual 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: UI
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.

VACATION  PROVISIONS

Appeals to Appellate Panel
   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

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
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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. An administrative 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. A written decision will be issued by the Department setting forth its
findings of fact and conclusions of law.

Form APP-105 Notice Of Hearing Before Appeal Tribunal
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    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 UI
Division with regard to the integrity of the UI 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  TAX RESPONSIBILITIES

     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://www.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
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FIELD  SERVICE DEPARTMENT
OVERPAYMENT  PREVENTION

   

     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.
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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

Aiken, S.C.  29802

Anderson, S.C. Tel.# (864) 226-5396 4120 Clemson Boulevard Suite C Abbeville, Anderson,
Fax# (864) 225-9793 P.O. Box 635 Greenwood, McCormick,

Anderson, S.C.  29622 Oconee

Beaufort, S.C. Tel.# (864) 522-1170 164 Castle Rock Road Beaufort, Jasper
Fax# (864) 522-0593 P.O. Box 6474

Beaufort, S.C.  29903

Charleston, S.C. Tel.# (843) 792-7171 176 Lockwood  Drive Allendale, Barnwell,
Fax# (843) 792-7150 P.O. Box 20665 Bamberg, Berkeley,

Charleston, S.C.  29413-0665 Charleston, Colleton,
Dorchester, Hampton,

Columbia, S.C. Tel.# (803) 737-3053 1500 Wayne Street Calhoun, Chester,
Fax# (803) 737-2665 P.O. Box 534 Edgefield, Fairfield

Columbia, S.C.  29202 Lancaster, Lexington
Newberry, Orangeburg,
Richland, Saluda

Hartsville, S.C. Tel.# (843) 857-9309 1319 S. Fourth Street Chesterfield, Darlington,
Fax# (843) 857-9279 Hartsville, S.C.  29550 Clarendon, Dillon,

Florence, Lee, Kershaw,
Marion, Marlboro
Sumter, Williamsburg

Greenville, S.C. Tel.# (864) 232-5189 706 C. Pendleton Street Greenville, Laurens,
Fax# (864) 232-1544 P.O. Box 2506 Pickens

Greenville, S.C.  29602

Conway, S.C. Tel.# (843) 347-5400 200-B Victory Lane Georgetown, Horry
Fax# (843) 232-1544 Conway, SC 29526

Rock Hill, S.C. Tel.# (803) 329-2363 1228 Fincher Road York
Fax# (803) 329-5106 P.O. Box 12105

Rock Hill, S.C.  29731

Spartanburg, S.C. Tel.# (864) 585-2241 440 S. Church Street Cherokee, Spartanburg,
Fax# (864) 585-6716 P.O. Box 3521 Union

Spartanburg, S.C.  29304

SOUTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE

UNEMPLOYMENT INSURANCE DIVISION
Tax Field Deputy Offices
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OFFICE TELEPHONE & FAX MAILING
LOCATION NUMBERS ADDRESS COUNTIES SERVED

Anderson, S.C. Tel.# (864) 226-5396 4120 Clemson Boulevard Suite C Abbeville, Anderson,
Fax# (864) 225-9793 P.O. Box 635 Edgefield, Greenwood,

Anderson, S.C.  29622 McCormick, Oconee

Charleston, S.C. Tel.# (843) 792-7171 176 Lockwood  Drive Beaufort, Berkeley,
Fax# (843) 792-7150 P.O. Box 20665 Charleston, Colleton,

Charleston, S.C.  29413-0665 Dorchester, Hampton,
Jasper

Columbia, S.C. Tel.# (803) 737-1970 1550 Gadsden Street Aiken, Allendale,
Fax# (803) 737-0299 P.O. Box 995 Bamberg, Barnwell,

Columbia, S.C.  29202 Calhoun, Chester,
Clarendon, Fairfield,
Kershaw, Lancaster,
Lexington, Orangeburg,
Richland, York

Hartsville, S.C. Tel.# (843) 857-9309 1319 S. Fourth Street Chesterfield, Darlington,
Fax# (843) 857-9279 P.O. Box 1261 Florence, Lee, Marlboro,

Hartsville, S.C.  29550 Sumter, Williamsburg

Greenville, S.C. Tel.# (864) 232-5189 706  Pendleton Street Greenville, Pickens
Fax# (864) 232-1544 P.O. Box 2506

Greenville, S.C.  29601

Conway, S.C. Tel.# (843) 347-5400 200-B Victory Lane Dillon, Georgetown,
Fax# (843) 448-9221 Conway, SC 29526 Horry, Marion

Spartanburg, S.C. Tel.# (864) 585-2241 440 S. Church Street Cherokee, Laurens,
Fax# (864) 585-6716 P.O. Box 3521 Newberry, Saluda,

Spartanburg, S.C.  29304 Spartanburg, Union

SOUTH  CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE

UNEMPLOYMENT INSURANCE DIVISION
Benefit Payment Control Field Deputy Offices
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SOUTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE

SCDEW  WORKFORCE CENTERS

COLUMBIA ADMINISTRATIVE OFFICE ....... 1550 GADSDEN STREET .............................................. (803) 737-2400
Abbeville ................................................................... 353 Highway 28 By-Pass .............................................. (864) 459-5486
  McCormick * .............................................................. 109 W. Augusta Street .............................................. (864) 465-3649
Aiken ......................................................................... 1571 Richland Avenue E. .............................................. (803) 641-7640
Anderson ........................................................................309 W. Whitner Street .............................................. (864) 226-6273
Barnwell .................................................................................... 248 Wall Street ............................................... (803) 259-7116
  Allendale * ................................................... 3489 Allendale Fairfax Highway .............................................. (803) 584-3263
Beaufort ............................................................................914 Boundary Street .............................................. (843) 524-3351
  Ridgeland * ...................................................................... 110 W. Main Street .............................................. (843) 726-3750
Bennettsville ................................................. Highway 9 W., Cheraw Highway .............................................. (843) 479-4081
  Chesterfield * .................................................................... 201 N. Page Street .............................................. (843) 623-2147
Camden ............................................................................ 205 E. Dekalb Street .............................................. (803) 432-5153
Charleston ................................................................ 176 Lockwood Boulevard .............................................. (843) 792-7070
Chester .................................................................................. 764 Wilson Street .............................................. (803) 377-8147
Clinton ....................................................................................... 18 Hazel Drive .............................................. (864) 833-0142
Columbia ................................................................................ 700 Taylor Street .............................................. (803) 737-5627
  Eastover* ............................................. Eastover Town Hall, 624 Main Street ............................................... (803)353-2281
Florence ..........................................................................1558 W. Evans Street .............................................. (843) 669-4271
Gaffney ................................................................................. 133 Wilmac Road ............................................... (864) 489-3112
Georgetown ................................................................ 2704 Highmarket Street .............................................. (843) 546-8581
Greenville ......................................................................... 706 Pendleton Street .............................................. (864) 242-3531
Greenwood ...................................................................... 519 Monument Street .............................................. (864) 223-1681
  Edgefield * ..........  Edgefield Neighborhood Center, 400 Church St., Rm. 306 .............................................. (803) 637-4029
Hampton ......................................................................... 12 Walnut Street East .............................................. (803) 943-3291
Hartsville ......................................................................... 1319 S. Fourth Street .............................................. (843) 332-1554
Horry ...................................................................................... 200 Victory Lane .............................................. (843) 234-9675
Kingstree ................................................... 530 Martin Luther King, Jr. Avenue .............................................. (843) 354-7436
Lancaster .......................................................................... 705 N. White Street .............................................. (803) 285-6966
Lexington ............................................................ 714 S. Lake Drive, Suite 140 .............................................. (803) 359-6131
Liberty ................................................................................... 317 Summit Drive .............................................. (864) 843-9512
Marion ............................................................................... 2413 E. Highway 76 .............................................. (843) 423-6900
  Dillon * .............................................................401 W. Main Street, Suite 301 .............................................. (843) 774-0581
Moncks Corner ................................................................ 107 East Main Street .............................................. (843) 761-4400
Newberry ................................................................................. 833 Main Street ............................................... (803) 276-2110
  Saluda * ....................................................................... 407 W. Butler Avenue .............................................. (864) 445-2047
Orangeburg ....................................................... 1804 Joe S. Jeffords Highway .............................................. (803) 534-3336
  Bamberg * ....................................................... 527 Beech Avenue, Denmark .............................................. (803) 703-1040
Rock Hill ............................................................................. 1228 Fincher Road .............................................. (803) 328-3881
  York * ............................................................DSS Building, W. Liberty Street .............................................. (803) 684-8177
Seneca ..................................................................... 11091 Radio Station Road .............................................. (864) 882-5638
Spartanburg ...................................................................... 440 S. Church Street .............................................. (864) 573-7231
Summerville ................................ 2885 W. 5th North Street, Crossroads Plaza .............................................. (843) 821-0695
Sumter .............................................................................. 29 E. Calhoun Street .............................................. (803) 773-7359
  Manning * ..................................................................... 215 N. Brooks Street .............................................. (803) 435-8633
Union ............................................................................... 440 Duncan Highway .............................................. (864) 427-5672
Walterboro ........................................................ 101 Mable T. Willis Boulevard .............................................. (843) 538-8980
Winnsboro ............................................................... 1009 Kincaid Bridge Road .............................................. (803) 635-2292

* Itinerant Office
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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 a more 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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WEBSITE/Unemployment Insurance
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WEBSITE/Unemployment Insurance (con-

tinued)
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WEBSITE/Unemployment Insurance (continued)
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WEBSITE/Unemployment Insurance (continued)



South Carolina Department of Employment and Workforce

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

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

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.

Internet Access………

Unemployment Insurance Division

Vision………………

Mission………………
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