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1 E-Response Website for the Monetary and Potential
Charges Exchange Screens Shots

1.1Pre-Login Screen

SIDE@;L

E-Response

SIDES E-Response supporis the Welcome to the E-Response Website
following browsers: for the

« IE 11 and above Unemployment Insurance State Information Data Exchange System
« Chrome V44 and higher
+ Firefox V37 and higher

Please select the application you want to use:

O separation Information

(® Monetary and Potential Charges
O Eamings Verification

D Determinations and Decisions

) Benefit Charges

2017, National Association of State Workforce Agencies. Al Rights Reserved
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1.2Screen 1 - Login

Users Guide Monetary and Potential Charges

To respond to your Monetary and Potential Charges, please login using the instructions provided by the
State Agency.

* indicates a Reguired Field
*State: |Select One

* Federal Employer Identification Number:
All values entered into the

FEIN/SEIN/PIN fields are case *State Employer Identification Number:

SensiTive *Identific

on Number/Access Code (PIN):

Note: Dashes and/or other
punctuation should be omitted from
the Federal Employer Identification
Number.

18, National Association of State Workforce Agencies. All Rights Reserved.
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1.3Screen 2 — Monetary and Potential Charges Requests

FEIN: 99-9999999
SEIM: 999999999

Sign out

Search by SSMN: (Omit Dashes)

Select a Monetary and Potential
Charges Request to create a
response andfor view/print. Or
select a Monetary and Potential
Charges Response to edit, delete or
wview/print.

Select "Create Response” to begin
a response.

Select "Edit Response” to edit
information to a response that has
not yet been submitted.

Select "Delete Response”™ to delete
a response that has not yet been
submitted.

Select "Create Amendment” to
change a response that has already
been submitted.

Select "Edit Amended Response™
to edit information on an amendment

in progress.

Select "Delete Amended
Response” to delete an amended
response that has not yst besn
submitted.

Note: Requests remain on the
SIDES E-Response Website for 40
days.

Users Guide

Announcement: Welcome to Ul SIDES E-Response. SIDES E-Response supports the following browsers:

* |IE 11 and above
* Chrome 44 and higher
* Firefox W37 and higher

Please Note: The system has regularly scheduled maintenance from 12:00:01 AM ET Sunday - 04:00:00 AM ET Sunday.
“¥ou should not work on your responsas during this window as the system may go down unexpectedly

Monetary and Potential Charges

You have the following notices based on the PIN entered:

Order by: |Due Date Ascending
S5MN: 222-22-2222

Name: Doe, Relief-N Sep-Y A, Jr
Date Due: 11:69 PM Eastern on
05/05/2019

SSM: 222-22-2222

Name: Mikey, Relief-Y Sep-N A, Jr
Date Due- 11:59 PM Eastern on
05/05/2019

SSN: 222222222

Name: Doe, Relief-N Sep-Y A, Jr
Date Due- 11:568 PM Eastern on
05/05/2019

SSN: 222-22-2222
Name: Mikey, Relicf-¥ Sep-N A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

S5N: 222-22-2222

v, Relief-Y Sep-N A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

Name: Mil

SSMN: 222-22-2222

Name: Doe, Relief-N Sep-Y A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

SS5M: 333-33-3333

Name:

Cinderella, Relief-¥ Sep-¥ A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

SSN: 333-33-3333

Name:

Cinderella, Relief-Y Sep-Y A, Jr
Date Due- 11:59 PM Eastern on
05/05/2019

SSN: 333-33-3333

Name

Cinderella, Relief-¥ Sep-Y A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

SSN: 444 444444

Name. Snuw, Relich-N Sep-N A, Ji
Date Due- 11:59 PM Eastern on
05/05/2019

SSMN: 444-44-4444

Name: Snow, Relief N Sep-N A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

S5SN: 444-44-4444

Name: Snow, Relief-N Sep-N A, Jr
Date Due- 11:568 PM Eastern on
05/05/2019

S5M: 555-55-5555

Name:

Sleeping, Relief-N Sep-Y A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

Response Status: Submitted
Create Amendment

Response Status:
Amendment In Progress

Edit Amendment

Delete Amendment

Response Status: Not Started
Create Response

Response Status: Not Started
Create Response

Response Status
Amendment In Progress

Edit Amendment

Delete Amendment

Response Status:  Not Started
Create Response

Response Status:
Amendment In Progress
Edit Amendment

Delete Amendment

Responss Status:
Amendment In Progress
Edit Amendment

Delete Amendment

Response Status: Not Started
Create Response

Response Status: Submitted
Greate Amendment

Response Status: Not Started
Create Response

Response Status: Completed
Create Amendment

Response Status: In Progress

Edit Response

Delete Response

[ View/Print
[View/Print - 02152019
'K%Viewrpnm
TT|ViewiPrint - C 02/15/2019
TrView/Print
% wiPrint
y wiPrint - C. 02/15/2018
TrView/Print
',tﬂv'awrpnm
TrView/Print - 02/15/2019
wiPrint
ew/Print - C 02/15/2019

TEView/Print

| View/Print
wiPrint - Submitted 02/15/2019

TEView/Print

T View/Print

TlWiew/Print - C 021572019

TrView/Print




1.4Screen 2.1 - Search Results

Search by SSN: (Omit Dashes)
333333333

Select a Monetary and Potentizl
Charges Request to create a
response andior view/print. Or
select 2 Monetary and Potential
Charges Response to edit, delete or
viewiprint

Selest "Create Response” 1o begin
a response

Select "Edit Response” to edit
information fo a response that has
not yet been submitted.

Select "Delete Response™ to delete
& response that has not yet been
submitted

Select "Create Amendment” to
change a response that has already
been submitted.

Select "Edit Amended Response”
to edit information on an amendment
in progress

Selest "Delete Amended
Response"” to delete an amended
response that has not yef been
submitted

Note: Requests remsin on the
SIDES E-Response Website for 40
days.

Users Guide

FEIN: 99-9999999
SEIN: 999999999

Search Results

Monetary and Potential Charges Reguest Results for PIN and SSN 333333233;

Crder by: [Due Date[ ] [Ascending [v]

SSN: 333-33-3333

Name:

Cinderella, Relief-Y Sep-Y A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

SSN: 333-33-3333
Name:

Cinderella, Relief-¥ Sep-¥ A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

SSN: 333-33-3333

Name:

Cinderella, Relief-Y Sep-Y A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

Response Status
Amendment In Progress

Edit Amendment

Delete Amendment

hpdi Submitted 02/15/2019

Response Status
Amendment In Progress

Edit Amendment
Delete Amendment

Completed 02/15/2019

Response Status: Not Started

Monetary and Potential Charges Requests for other FINs for this FEIN and SSN 333333333,

No notices found for other PINSs.

Sign out

SIDESNS



1.5Screen 2.2 — Delete an In Progress Response

Search by SSN: (Omit Dashes)
222222222

Select a Monetary and Potentizl
Charges Request to create a
response and/or view/print. O
select & Monetary and Potential
Charges Response to edit, delete or
viewiprint

Selest "Create Response” 1o begin
a response

Select "Edit Response” to edit
information fo a response that has
not yet been submitted.

Select "Delete Response™ to delete
& response that has not yet been
submitted

Select "Create Amendment” to
change a response that has already
been submitted

Select "Edit Amended Response”
to edit information on an amendment
in progress.

Selest "Delete Amended
Response" to delete an amended
response that has not yst been
submitted

Note: Requests remsin on the
SIDES E-Response Website for 40
days

Use this screen to delete 2 response
that has NOT yet been submitted.

18, National

FEIN: 99-9999999
SEIN: 999999999

Search Results

Monetary and Potential Charges Request Results for PIN and SSN 222222222

Order by: |Due Date[ ] |Ascending [v]

SSN: 222222232

Name: Doe, Relief-N Sep-Y A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

Response Status:  Submitted
Create Amendment

Submitted 02/15/2019

SSN: 222-22-2222
Name: Mikey, Relief-Y Sep-N A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

Response Status: In Progress

Edit Response

Delele Response [

SSN: 222222222
Name: Doe, Relief-N Sep-Y A, Jr
Date Due- 11:59 PM Eastern on
05/05/2019

Response Status: Not Started

E

SSN: 222-22-2222 Response Status: Not Started
Name: Mikey, Relief-Y Sep-N A, Jr Create Response

Date Due: 11:59 PM Eastern on

05/05/2019

SSN: 222-22-2222

Name: Mikey, Relief-¥ Sep-N A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

Response Status: Not Started
Create Response

SSN: 222222222 Response Status: Not Started

Name: Doe, Relief-N Sep-¥ A, Jr
Date Due: 11:59 PM Eastern on
05/05/2019

Monetary and Potential Charges Requests for other PINs for this FEIN and SSN 2222222322
Mo nofices found for other PINS.

FEIN: 99-9999999
SEIN: 999999999

Delete an In Progress Response
fou have chosen to delete the Separation Response for

S5N: 555-55-5555
Name:

Sleeping, Relief-N Sep-Y A, Jr
Date Due: 05/05/2019

Please Note: This will NOT impact any responses already submitted to the State Unemployment Insurance Office.

= =)

iation of State Worldoree Agencies. All Rights Reserved.

Sign out

Sign out
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1.6 Scenario: RequestforReliefofChargesAllowedInd = No and
EmployerSepQuestionShownind = No

1.6.1 Submission Path

16.1.1 Screen 3 — Claimant and Employer Identification

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: S5N: 444-44-4444  Request Date: D4/10/2019  Date Due:
Claimant and Employer Information

052019 Name: Snow, Relief-N Sep-N A, Jr

* indicates a Reguired Field

Requesting State Claimant Information
State: cA SSN 444.44.4444
Please revisw Claimant and Agency: CA UlofficeName Hame Snow, Relief.N Sep-N A, Jr
Employer Identification information Fhane: (210) 1234567 Other Last Name Used  White
and enter any comrections. Fax: (210) 123-4568 by Claimant:
E-mail UlofficeEmailAddress@asdf.gov

Employer Information

Information of Record

Employer Name: Relief-N Sep-N
Federal Employer Identification Number: 22-222221
State Employer Account Number: 0123456789

[] Check here if employer Information is incorrest

[] Check here if the claimant worked under any other SSN or Name

Employer Status

[T] Chetk here if claimant did NOT work for this employer
[ check here if TPA receiving this request does NOT represent this employer

State Claim Number. 123456789012345678
Initial Claim Date: 11122018
Benefit Vear Beginning Date: 0772372013
TPA = Third Party Administrator Employer Account Type: Taxable Employer
Document Name Dotument Size
Extension

Test Request Attachment RTF 1

=) =) =) ==

Go to Page [Claimant and Employer Information [ ]

SIDESWS 9



1.6.1.2 Screen 4 — Eligibility and Charge Information

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 444-44-4444 Request Date: 04/10/2019  Date Due: 05/05/2019  Name: Snow, Refief-N Sep-N A, Jr
Eligibility and Charge Information

Users Guide
* indicates a Reguired Field

Base Period - The time period Base Period
established by state law during
Information of Record Corrected Employer Information:
which claimants must meet certain
requirements for wages samed or Base Period Start Date 07/24/2010
time worked in order to establish Base Period End Date: 071232011
eligibility for Ul benefits. For this Number of Employers in the Base Period 1
claim, it is the four quarters shown. Wages from All Employers in the Base Period $42,000.00

Please review wages from this

\Wages from this Employer
employer and enter any comections.

First Quarter { Jul 2010 - Sep 2010 ) Wages: $9,000.00 S 1,000.00
Second Quarter { Oct 2010 - Dec 2010 ) Wages: $9,000.00
Third Quarter ( Jan 2011 - Mar 2011 ) Wages: $9,000.00
Fourth Quarter (Apr 2011 - Jun 2011 ) Wages: $9,000.00 S 1,000.00
*Wages from This Employer in the Base Period $36,000.00
Benefits
Nunber uf Dependenls Claims) 2
Weskly Unemployment Bensfit Amount $1,000.00
Maximum Unemployment Benefit Amount $60,000.00
Total Weeks of Unemployment Benefits: 52
Percentage of Payment Being Charged to This 100%
Employer.

The Total Dollar Amount of Unemployment Benefits  $50,000.00
That May Be Potentially Charged to This Employer

Employer Charge:

Begin Week Number  End Week Number Total Weekly Charge  Potential Charge over the
entire range

1 1 $1,000.00 $10,000.00

2 2 $1,200.00 $12,000.00

3 3 $1,000.00 $10,000.00

EIN EETS O

Go o Page [Eligiilty and Charge Information || ([EE)

;’4)
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Screen 6 — Attachments

FEIN: 99-9999999 Sign out

SEIN: 999999999

Users Guide

* indicates a Reguired Field

If &n attachment for the information
provided is in Microsoft Word format,
choose Save AS from the Microsoft
Word menu and convert it to RTF
(Rich Text Format) or TXT {text)
format. If the attachment s in Excel
format, choose Save As and convert
it to CSV (comma defimited) format

To add an attachment(s), click on
the Add Attachments button and
select all the files you want o aitach.

Add additional attachment
information t each attachment.
Repeat as needsd

To remove an Attachment click on
the Delete bution

Response for: SSN: 444-44-4444  Request Date: 04/ S Date Due: DS/05/2015  Name: Snow, Relieft-N Sep-N A, Jr
Attachments
* Do you have any attachments supparting the information provided? [Jves [ Mo

Go to Page [Attachments

National Assotiation of ridoree Agencies. All Rights Reserved

SIDESNS
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1.6.1.4 Screen 8 — Preparer Information

FEIN: 99-9999999 Sign out

-Re ponse SEIN: 999999939

Response for: SSN: 444-44-4444  Request Date: 04M10/2018  Date Due: 05/2019 Mame: Snow, Relief-N Sep-MN A, Jr

Users Guide Preparer Information

Enter Information:

* indicates a Required Field
*Who is providing this response? [] Employer [ | TRA/Employer Representative

*Mame of the person preparing this response:

* Jab title of the per ing this res|
TPA = Third Party Administrator ab tiie of e person preparning this respanse

* Preparers telephone number plus extension: (Only digits, omit parenthesis, dashes or

spaces)

* Preparer's e-mail address:

Preparer's Fax number: (Only digits, omit parenthesis, dashes or spaces)

= EIN EET [T

Go to Page |Preparer Information J

, National Association of ¢ Workforce ncies. All Rights Reserved.
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1.6.1.5 Screen 9 — Submission

FEIN: 99-9999999 Sign out

SEIN: 999999939

Response for: SSN: 444-44-4444  Request Date: 04M10/2018  Date Due: 05/2019 Mame: Snow, Relief-N Sep-MN A, Jr

Users Guide Submission
Please view your Monetary and
Potential Charges Response. If
comect, click on the Submit button to
send the Monetary and Potential
Charges to the State Unemployment
Insurance office. You will receive a

confirmation number on successful m m

submission.

TEView!Print

If you need to make a comection
prior to submission, press the BACK
button until you reach the
appropriate screen to amend, or
click on the error message and you
will be taken to the page where the
comecfion needs to be made

018, National Association of 2 rkforce Agencies. All Rights Reserved
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1.6.1.6 Screen 10 — Submission Confirmation

FEIN: 99-9999999 Sign out

SEIN: 999999939

Response for: SSN: 444-44-4444  Request Date: 04M10/2019  Date Due: 05/05/2019  Mame: Snow, Relief-N Sep-M A, Jr
Submission Confirm

* ates a Required Field

You have chosen to submit your Monetary and Petential Charges Response to the State Unemployment Insurance Office.

Do you want to submit this response?

No - Refum to Main Menu Yes - Submit to State

After submitting this response. please wait for the confirmation number.

Copyright @ National Association of State Workforce Agencies. All Rights Reserved.

SIDE\a& 14



1.6.1.7 Screen 11 — Confirmation

SID E.Sﬂg FEIN: 99-9999999 Sign out

E-Response SEIN: 999999939

Response for: SSM: 444-44-4444 Request Date: 04/10/2019  Date Due: 05/05/2019  Mame: Snow, Relief-N Sep-M A, Jr
Confirmation

* indicates a Required Field

“our response has been accepted. Your confirmation number is:
4001 50a0 aa4d 4323 b343 b7d4 Saea 654205

Please print or download this pdf and keep with vour records.

TE]View!Print

, National Association of State Workforce Agencies. All Rights Reserved.

Rest of Page Intentionally Blank
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1.6.2 Completed Path

1.6.2.1 Screen 3 — Claimant and Employer Identification

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 444-44-4444 Request Date: 04/10/2019  Date Due: 05/05/2019 Name: Snow, Relief-N Sep-N A, Jr

Users Guide Claimant and Employer Information
* indicates a Required Field

Requesting State Claimant Information
State: CA SSN: 444444444
Please review Claimant and Ageney: CA UlOfficeName Name: Snow, Relief-N Sep-N A, Jr
Employer Identification infermation Fhone: (210) 1234567 Other Last Name Ussd  White
and enter any comections. Fax: (210) 123-4568 by Claimant
E-mail UIOfficeEmailAddress@asdf.gov

Employer Infermation

Information of Record

Employer Name: Relief-N Sep-N
Federal Employer Identification Number: 22-222221
State Employer Account Number: 0123456789

[] Check here if employer Information is incorrest

[[] Chetk here i the claimant worked under any other SSN or Name

Employer Status

[T] Chetk here if claimant did NOT work for this employer
[[] Check here if TPA receiving this request does NOT represent this employer

State Claim Number: 123456789012345678
Initial Claim Date: 1112/2018
Benefit Year Beginning Date: 07/23/2013
TPA = Third Party Administrator Employer Account Type: Taxable Employer
Document Name Document Size
Extension

Test Requast Attachment RTF 1

[ concel _J _save i weru ] Hext -

Go to Page [Claimant and Employer Information [

SIDESWS 16



1.6.2.2 Screen 4 — Eligibility and Charge Information

FEIN: 99-9999999 Sign out

SEIN: 999999939

Response for: SSM: 444-44-4444  Request Date: 04M10/2018  Date Due: 05/05/2019  Mame: Snow, Relief-N Sep-M A, Jr

Users Guide Eligibility and Charge Information

* indicates a Required Field

Base Period - The time period Base Period
established by state law during

. . Information of Record Corrected Employer Information:
which claimants must meet certain
requirements for wages earned or Base Period Start Date: 0712412010
time worked in order to establish Base Period End Date: 072312011
eligibility for Ul benefits. For this MNumber of Employers in the Base Penod: 1
claim, it is the four quarters shown. ‘Wages from All Employers in the Base Period: $42,000.00
Please review wages from this Wages from this Employer
employer and enter any corrections.
First Quarter { Jul 2010 - Sep 2010 ) Wages: $9,000.00
Second Quarter ( Oct 2010 - Dec 2010 ) Wages: $9,000.00
Third Quarter { Jan 2011 - Mar 2011 ) Wages: $9,000.00
Fourth Quarter ( Apr 2011 - Jun 2011 ) Wages: $9,000.00
‘Wages from This Employer in the Base Period $36,000.00
Benefits
MNumber of Dependents Claimed: 2
‘Weekly Unemployment Benefit Amount: $1,000.00
Maximum Unemployment Benefit Amount: $60,000.00
Total Weeks of Unemployment Benefits: 52
Percentage of Payment Being Charged fo This 100%:
Employer:

The Total Dollar Amount of Unemployment Benefits $50,000.00
That May Be Potentially Charged to This Employer:

Employer Charge:

Begin Week Mumber End Week Number Total Weekly Charge Potential Charge over the
entire range

1 1 $1,000.00 $10,000.00

2 2 $1,200.00 $12,000.00

w
w

$1,000.00 $10,000.00

Go to Page |Eligibility and Charge Information ﬂ

8, National Association

;’4)
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Screen 6 — Attachments

FEIN: 99-9999999 Sign out

SEIN: 999999999

Users Guide

* indicates a Reguired Field

If &n attachment for the information
provided is in Microsoft Word format,
choose Save AS from the Microsoft
Word menu and convert it to RTF
(Rich Text Format) or TXT {text)
format. If the attachment s in Excel
format, choose Save As and convert
it to CSV (comma defimited) format

To add an attachment(s), click on
the Add Attachments button and
select all the files you want o aitach.

Add additional attachment
information t each attachment.
Repeat as needsd

To remove an Attachment click on
the Delete bution

Response for: SSN: 444-44-4444  Request Date: 04/ S Date Due: DS/05/2015  Name: Snow, Relieft-N Sep-N A, Jr
Attachments
* Do you have any attachments supparting the information provided? [Jves [ Mo

Go to Page [Attachments

National Assotiation of ridoree Agencies. All Rights Reserved

SIDESNS
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1.6.2.4 Screen 9 Thank You

SID E@& FEIN: 99-0999999

E-Response SEIN: 999999989

Response for: SSN: 444-44-4444 Request Date: 04/10/2019 Date Due: 05/05/2019 Name: Snow, Relief-N Sep-N A, Jr
Users Guide Thank You
Please view your Monetary and
Potential Charges Response. If
correct, click on the Submit button to
send the Monetary and Potantial
Charges to the State Unemployment
Insurance office. You will receive a
confirmation number on successful
submission.

B o [ viaintsons J§| Compiets ]

prior to submission, press the BACK
button until you reach the
appropriats screan to amend, or
click on the error message and you
will be taken to the page where the
correction needs to be made.

TTViewlPrint

Since you have not initiated any action, no information will be sent to the
state unemployment agency.

ociation of State rkforce Agencies. All Rights R
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1.7 Scenario: RequestforReliefofChargesAllowedind = No and
EmployerSepQuestionShownlind = Yes

1.7.1 Submission Path

1.7.1.1 Screen 3 — Claimant and Employer Identification

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: S5N: 222-22-2222  Request Date: 04/10/2018  Date Due:
Claimant and Employer Information

052019  Name: Doe, Relief-N Sep-Y A, Jr

* indicates a Reguired Field

Requesting State Claimant Information
State: cA SSN 222222222
Please revisw Claimant and Agency: CA UlofficeName Heme Doe, ReliefN Sep-Y A, Jr
Employer Identification information Fhane: (210) 1234567 Other Last Name Used  John
and enter any comrections. Fax: (210) 123-4568 by Claimant:
E-mail UlofficeEmailAddress@asdf.gov

Employer Information

Information of Record

Employer Name: Relief-N Sep-Y
Federal Employer Identification Number: 22-222221
State Employer Account Number: 0123456789

[] Check here if employer Information is incorrest

[] Check here if the claimant worked under any other SSN or Name

Employer Status

[T] Chetk here if claimant did NOT work for this employer
[ check here if TPA receiving this request does NOT represent this employer

State Claim Number. 123456789012345678
Initial Claim Date: 11122018
Benefit Vear Beginning Date: 0772372013
TPA = Third Party Administrator Employer Account Type: Taxable Employer
Document Name Dotument Size
Extension

Test Request Attachment RTF 1

=) =) =) ==

Go to Page [Claimant and Employer Information [ ]
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1.7.1.2 Screen 4 — Eligibility and Charge Information

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 222-22-2222 Request Date: 04/10/2019  Date Due: 05/05/2019  Name: Doe, Relief-N Sep-Y A, Jr
Eligibility and Charge Information

Users Guide
* indicates a Reguired Field

Base Period - The time period Base Period
established by state law during
Information of Record Corrected Employer Information:
which claimants must meet certain
requirements for wages samed or Base Period Start Date 07/24/2010
time worked in order to establish Base Period End Date: 071232011
eligibility for Ul benefits. For this Number of Employers in the Base Period 1
claim, it is the four quarters shown. Wages from All Employers in the Base Period $42,000.00

Please review wages from this

\Wages from this Employer
employer and enter any comections.

First Quarter { Jul 2010 - Sep 2010 ) Wages: $9,000.00 S 1,000.00

Second Quarter { Oct 2010 - Dec 2010 ) Wages: $9,000.00

Third Quarter ( Jan 2011 - Mar 2011 ) Wages: $9,000.00

Fourth Quarter (Apr 2011 - Jun 2011 ) Wages: $9,000.00 S 1,000.00

*Wages from This Employer in the Base Period $36,000.00 52,000.00
Benefits

Nunber uf Dependenls Claims) 2

Weskly Unemployment Bensfit Amount $1,000.00

Maximum Unemployment Benefit Amount $60,000.00

Total Weeks of Unemployment Benefits: 52

Percentage of Payment Being Charged to This 100%

Employer.

The Total Dollar Amount of Unemployment Benefits  $50,000.00
That May Be Potentially Charged to This Employer

Employer Charge:

Begin Week Number  End Week Number Total Weekly Charge  Potential Charge over the
entire range

1 1 $1,000.00 $10,000.00

2 2 $1,200.00 $12,000.00

3 3 $1,000.00 $10,000.00

EIN EETS O

Go o Page [Eligiilty and Charge Information || ([EE)
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1.7.1.3 Screen 6 — Separation Information

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: S5N: 222-22-2222  Request Date: 04/10/2019  Date Due: 055/2015  Name: Doe, RelieftN Sep-Y A, Jr
Users Gukle Separation Information

* indicates a Reguired Field
Save completed successfully.

Enter all applicable infermation in
the space provided.
Separation Information

* Have you already responded to a Separation Information request on this claimant? [Jves MM
* Reason for Separation: 2 = Laid OfffLack of Work | Sele: [v]
Is this work Seasonal according to State Law? [Jves [JMo

=

Last Day Worked:

=== T T I (e ]

Go to Page | Separation Information

Mational Assotiation of State Workforce Agencies. All Rights Reserved
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Screen 6.3 — Attachments

FEIN: 99-9999999 Sign out

SEIN: 999999999

Users Guide

* indicates a Required Field

If &n attachment for the updated
‘wage information provided s in
Microsoft Word format, choose Save
As from the Microsoft Waord menu
and convert it to RTF (Rich Text
Format) or TXT (text) format. If the
altachment is in Excel format
choose Save As and convert it fo
€SV (comme defimited) format

To add an attachment(s), click on
the Add Attachments button and
select all the files you want to attach.

Add additional attachment
information to each attachment.
Repeat as needed

To remove an Attachment click on
the Delete bution

Response for: SSN: 222-22-2222 Request Date: 0410/2019 Date Due: 05/05/2019  Name: Doe, Relief-N Sep-Y A, Jr
Attachments

* Do you have any attachments supporting the updated wage information provided? M ves [Jno

WARNING - Acceptable file formats are: csv, paf, rif, tiff (tif), tet. The total size of all attachments (up to 10) is limited to a
maximum of 5 megabytes. Scanned PDFs have the possibility of being very large but by decreasing the dpi size, scanning it in
as PDF text or removing some of the extended features of a POF the size can be greatly reduced. Another option would be to
scan it in as a TIFF (TIF) document instead of a PDF.

Go to Page |Attachments

18, National Association of State Workforte Agencies. All Rights Reserved.
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1.7.15 Screen 8 — Preparer Information

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 222-22-2222  Request Date: 04/10/2019  Date Due: 0S/D5/2013  Name: Doe, Relief-N Sep-Y A, Jr
Users Guide Preparer Information
Save completed successfully.
* indicates a Required Field
Enter Information:
*Who is providing this response? [] Employer [ ] TPA/Empioyer Representative
RS R *Name of the person preparing this response

* Job title of the person preparing this response

* Preparer's telephone number plus extznsion: (Only digits, omit parenthesis, dashes or

spaces)
* Preparers e-mail address

Preparer's Fax number: (Only digits, omit parenthesis, dashes or spaces)

=s ETR TN I (e ]

Go to Page |Preparer Information

18, National State Workforce Agencies. All Rights Reserved
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1.7.1.6 Screen 9 — Submission

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 222-22-2222  Request Date: 0411072019 Date Due:
dERELY Submission
Please view your Monetary and
Potential Charges Response. If
correct, click on the Submit button to
send the Monetary and Potential
Charges to the State Unemployment
Insurance office. You wil receive a
cenfimaton rumbercnsuccesst D (o)

submission.

/05/2019  Mame: Doe, Relief-N Sep-Y A, Jr

TE]ViewiPrint

If you need to make a comection
prior to submission, press the BACK
button until you reach the
appropriste screen to amend, or
click on the emor message and you
will be taken to the page where the
comection needs fo be made

National Association of State Workforce Agencies. All Rights Reserved.
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1.7.1.7 Screen 10 — Submission Confirmation

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: S5N: 222-22-2222  Request Date: 04/10/2019  Date Due: 055/2015  Name: Doe, RelieftN Sep-Y A, Jr
dEREn Submission Confirm
* indicates a Required Field
You have chosen to submit your Monetary and Potential Charges Response to the State Unemployment Insurance Office

Do you want to submit this response?

No - Retum to Main Menu [l Yes - Submit to State

After submitting this response, please wait for the fion number.

, National Association of € lorkforce Agencies. All Rights Reserved.

SIDESNS
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1.7.1.8 Screen 11 — Confirmation

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 222-22-2222 Request Date: 04/10/2019  Date Due: 05/05/2019  Name: Doe, Relief-N Sep-Y A, Jr
Users Guide Confirmation
* indicates a Reguired Field

Your response has been accepted. Your confirmation number is:
4002 523d 9662 4a61 8789 0352 Seda 654207

Please print or download this pdf and keep with your records

TTViewiPrint

3 - 2018, National Association of State Workforce Agencies. All Rights Reserved

Rest of Page Intentionally Blank
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1.7.2 Completed Path

1.7.2.1 Screen 3 — Claimant and Employer Identification

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 222-22-2222 Request Date: 04/10/2019  Date Due: 05/05/20159 Name: Doe, Relie™-N Sep-Y A, Jr

Users Guide Claimant and Employer Information
* indicates a Required Field

Requesting State Claimant Information
State: CA SSN: 22222222
Please review Claimant and Ageney: CA UlOfficeName Name: Doe, Relief-N Sep-Y A, Jr
Employer Identification infermation Fhone: (210) 1234567 Other Last Name Used  John
and enter any comections. Fax: (210) 123-4568 by Claimant
E-mail UIOfficeEmailAddress@asdf.gov

Employer Infermation

Information of Record

Employer Name: Relief-N Sep-Y
Federal Employer Identification Number: 22-222221
State Employer Account Number: 0123456789

[] Check here if employer Information is incorrest

[[] Chetk here i the claimant worked under any other SSN or Name

Employer Status

[T] Chetk here if claimant did NOT work for this employer
[[] Check here if TPA receiving this request does NOT represent this employer

State Claim Number: 123456789012345678
Initial Claim Date: 1112/2018
Benefit Year Beginning Date: 07/23/2013
TPA = Third Party Administrator Employer Account Type: Taxable Employer
Document Name Document Size
Extension

Test Requast Attachment RTF 1

[ concel _J _save i weru ] Hext -

Go to Page [Claimant and Employer Information [
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1.7.2.2 Screen 4 — Eligibility and Charge Information

FEIN: 99-9999999 Sign out

SEIN: 999999939

Response for: SSM: 444-44-4444  Request Date: 04M10/2018  Date Due: 05/05/2019  Mame: Snow, Relief-N Sep-M A, Jr

Users Guide Eligibility and Charge Information

* indicates a Required Field

Base Period - The time period Base Period
established by state law during

. . Information of Record Corrected Employer Information:
which claimants must meet certain
requirements for wages earned or Base Period Start Date: 0712412010
time worked in order to establish Base Period End Date: 072312011
eligibility for Ul benefits. For this MNumber of Employers in the Base Penod: 1
claim, it is the four quarters shown. ‘Wages from All Employers in the Base Period: $42,000.00
Please review wages from this Wages from this Employer
employer and enter any corrections.
First Quarter { Jul 2010 - Sep 2010 ) Wages: $9,000.00
Second Quarter ( Oct 2010 - Dec 2010 ) Wages: $9,000.00
Third Quarter { Jan 2011 - Mar 2011 ) Wages: $9,000.00
Fourth Quarter ( Apr 2011 - Jun 2011 ) Wages: $9,000.00
‘Wages from This Employer in the Base Period $36,000.00
Benefits
MNumber of Dependents Claimed: 2
‘Weekly Unemployment Benefit Amount: $1,000.00
Maximum Unemployment Benefit Amount: $60,000.00
Total Weeks of Unemployment Benefits: 52
Percentage of Payment Being Charged fo This 100%:
Employer:

The Total Dollar Amount of Unemployment Benefits $50,000.00
That May Be Potentially Charged to This Employer:

Employer Charge:

Begin Week Mumber End Week Number Total Weekly Charge Potential Charge over the
entire range

1 1 $1,000.00 $10,000.00

2 2 $1,200.00 $12,000.00

w
w

$1,000.00 $10,000.00

Go to Page |Eligibility and Charge Information ﬂ

8, National Association
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Screen 6 — Attachments

FEIN: 99-9999999 Sign out

SEIN: 999999999

Users Guide

* indicates a Reguired Field

If &n attachment for the information
provided is in Microsoft Word format,
choose Save AS from the Microsoft
Word menu and convert it to RTF
(Rich Text Format) or TXT {text)
format. If the attachment s in Excel
format, choose Save As and convert
it to CSV (comma defimited) format

To add an attachment(s), click on
the Add Attachments button and
select all the files you want o aitach.

Add additional attachment
information t each attachment.
Repeat as needsd

To remove an Attachment click on
the Delete bution

Response for: SSN: 444-44-4444  Request Date: 04/ S Date Due: DS/05/2015  Name: Snow, Relieft-N Sep-N A, Jr
Attachments
* Do you have any attachments supparting the information provided? [Jves [ Mo

Go to Page [Attachments

National Assotiation of ridoree Agencies. All Rights Reserved
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1.7.2.4 Screen 9 Thank You

SID E@& FEIN: 99-0999999 Sign out

E-Response SEIN: 999999999

Response for: SSN: 444-44-4444 Request Date: 04/10/2019  Date Due: 05/05/2019 Name: Snow, Relief-N Sep-N A, Jr
Users Guide Thank You
Please view your Monetary and
Potential Charges Response. If THView/Print
correct, click on the Submit button to
send the Monetary and Potential
Charges to the State Unemployment
Insuranca office. You will receive a
confirmation number on successful
submission

If you need to make a correction
3 < Gaci ] [ ain bien: |

pricr to submission, press the BACK
button until you reach the
appropriate screen to amend, or
click on the error message and you

will be taken to the page where the
comection needs to be made.

Since you have not initiated any action, no information will be sent to the
state unemployment agency.

Copyright & 8, National Association of State Workforce Agencies. All Rights Reserved.
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1.8 Scenario: RequestforReliefofChargesAllowedInd = Yes and
EmployerSepQuestionShownind = No

1.8.1 Submission Path

1.8.1.1 Screen 3 — Claimant and Employer Identification

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: & 666 Request Date: 04/10/2019 Date Due: 05/0522019 Name: Jasmine, Relief-Y Sep-N A, Jr

Claimant and Employer Information

Use:

* indicates a Reguired Field

Requesting State Claimant Information
State: cA SSN 666-66-6666
Please revisw Claimant and Agency: CA UlofficeName Heme Jasmine, Relief-Y Sep-N A, Jr
Employer Identification information Fhane: (210) 1234567 Other Last Name Used  Princess
and enter any comrections. Fax: (210) 123-4568 by Claimant:
E-mail UlofficeEmailAddress@asdf.gov

Empleyer Information

Information of Record

Employer Name: Relief-Y Sep-N
Federal Employer Identification Number: 22-222221
State Employer Account Number: 0123456789

[[] Check here if employer Information is incorrest

[] Check here if the claimant worked under any other SSN or Name

Employer Status

[ Check hers if claimant did NOT work for this employer
[] Check here if TPA receiving this request does NOT represent this employer

State Claim Number 123456789012345678
Init 11M22018
Benefit Year Beginning Date 07/23/2013
TPA = Third Party Administrator Employer Account Type: Taxable Employer
Document Name Document Size
Extension

Test Request Attachment RTF 1

[ concel _J _save i weru ] Hext -

Go to Page [Claimant and Employer Information [¥]
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1.8.1.2 Screen 4 — Eligibility and Charge Information

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 666-66-6666 Request Date: 04/10/2019  Date Due: 05/05/2019  Name: Jasmine, Relief-Y Sep-N A, Jr
Eligibility and Charge Information

Users Guide
* indicates a Reguired Field

Base Period - The time period Base Period
established by state law during
Information of Record Corrected Employer Information:
which claimants must meet certain
requirements for wages samed or Base Period Start Date 07/24/2010
time worked in order to establish Base Period End Date: 071232011
eligibility for Ul benefits. For this Number of Employers in the Base Period 1
claim, it is the four quarters shown. Wages from All Employers in the Base Period $42,000.00

Please review wages from this

\Wages from this Employer
employer and enter any comections.

First Quarter { Jul 2010 - Sep 2010 ) Wages: $9,000.00 S 1,000.00

Second Quarter { Oct 2010 - Dec 2010 ) Wages: $9,000.00

Third Quarter ( Jan 2011 - Mar 2011 ) Wages: $9,000.00

Fourth Quarter (Apr 2011 - Jun 2011 ) Wages: $9,000.00 S 1,000.00

*Wages from This Employer in the Base Period $36,000.00 52,000.00
Benefits

Nunber uf Dependenls Claims) 2

Weskly Unemployment Bensfit Amount $1,000.00

Maximum Unemployment Benefit Amount $60,000.00

Total Weeks of Unemployment Benefits: 52

Percentage of Payment Being Charged to This 100%

Employer.

The Total Dollar Amount of Unemployment Benefits  $50,000.00
That May Be Potentially Charged to This Employer

Employer Charge:

Begin Week Number  End Week Number Total Weekly Charge  Potential Charge over the
entire range

1 1 $1,000.00 $10,000.00

2 2 $1,200.00 $12,000.00

3 3 $1,000.00 $10,000.00

EIN EETS O

Go o Page [Eligiilty and Charge Information || ([EE)
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1.8.1.3 Screen 6 — Request Relief

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: S5H: & 656 Request Date: 04/10/2019  Date Due: 05/052019  Name: Jasmine, Relief:Y Sep-N A, Jr
Users Gukle Reqguest Relief
* indicates a Required Field

Enter all applicable information in Request Relief
the space provided
* Do you want to request relief of the charges or wages used for this claim? Mves o

* Please describe why the wages or potential charges need to be changed? (2000 characters)

= =) = 1 =) =)

Go to Page Request Relief

2018, National Association of < riforce Agencies. All Rights Reserved
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1.8.1.4 Screen 6.3 — Attachments

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 666-56-6656  Request Date: 04/10/2019  Date Due: 05/05/2019  Name: Jasmine, Relief:Y Sep-N A, Jr
dEREL Attachments

* indicates a Required Field
* Do you have any attachments supporting the requsst for relief of charges or updated wage [ ] ves [ No

If an attachment for the request for information provided?

relief of charges or updated wage

information provided Is in Microsoft WARNING - Acceptable file formats are: csv, pdf, i, tiff (tif), tt. The total size of all attachments (up to 10) is limited to 2
‘Word format, choose Save As from maximum of 5 megabytes. Scanned PDFs have the possibility of being very large but by decreasing the dpi size, scanning it in
the Microsoft Word menu and as PDF text or removing some of the extended features of a PDF the size can be greatly reduced. Another option would be to
convert it to RTF (Rich Text Format) scanit in as a TIFF (TIF) document instead of a PDF.

or TXT (text) format. if the
sttachment is in Excel format
choose Save As and convert it fo

€SV (comma delimited) format

To add an atfetiment(s), ik en ===n EET TR [ tea> |

the Add Attachments buton and
select all the files you want to attach.

Go to Page |Attachments

Add additional attachment
information to each attachment.
Repeat as needsd

To remove an Attachment click on
the Delete butfon.

2018, National Association of £ Norkforce Agencies. All Rights Reserved.
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1.8.15 Screen 8 — Preparer Information

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 666-66-6666 Request Dats: D4/10/2019  Date Due: 0 Name: Jasmine, Relief.y Sep-N A, Jr

Preparer Information

Save completed successfully.
* indicates a Required Field

Enter Information:
#*Who is providing this response? [[] Employer [] TPA/Employer Representative
TEASIE AT e +hame of the person preparing this response:
* Job title of the person preparing this response:
* Preparer's telephone number plus extension: (Only digits, omit parenthesis, dashes or
spaces)
* Preparer's e-mail address:

Preparers Fax number: (Only digits, omit parenthesis, dashes or spaces)

Go to Page |Preparer Information

8, National Assotiation of State Workforce Agencies. All Rights Reserved
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1.8.1.6 Screen 9 — Submission

FEIN: 99-9999999 Sign out

SEIN: 999999939

Response for: S5N: -8666 Request Date: 04102019 Date Due: 054
Users Guide Submission
Please view your Monetary and
Potential Charges Response. If -UM
correct, click on the Submit button to
send the Monetary and Potential
Charges to the State Unemployment
Insurance office. You will receive a

confirmation number on successful m m Subimit 0 Stais

submission.

5/2018 Name: Jasmine, Relief-Y Sep-N A, Jr

If you need to make a correction
prior to submission, press the BACK
button until you reach the
appropriate screen to amend, or
click on the emmor message and you
will be taken to the page where the
comection needs to be made.

8, National Association of State Workforce Agencies. All Rights Reserved.
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1.8.1.7 Screen 10 — Submission Confirmation

FEIN: 99-9999999 Sign out

SEIN: 999999999

666 Request Date: 04/10/2019 Date Due: 05/0522019 Name: Jasmine, Relief-Y Sep-N A, Jr

Response for: S5H: &
dEREn Submission Confirm
* indicates a Required Field
¥ou have thosen to submit your Monstary and Potentisl Charges Respanse to the Stats Unemployment Insurance Office.

Do you want to submit this response?

No - Retum to Main Menu [l Yes - Submit to State

After submitting this response. please wait for the confirmation number.

, National Assotiation of € lorkforce Agencies. All Rights Reserved.
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1.8.1.8 Screen 11 — Confirmation

FEIN: 99-9999999 Sign out

SEIN: 999999999

66 Request Date: 04/10/2019 Date Due: 05/0522019 Name: Jasmine, Relief-Y Sep-N A, Jr
Confirmation

Response for: SSN: &
Us
* indicates a Reguired Field

Your response has been accepted. Your confirmation number is:
4002 5330 9210 402¢ 633 bad5 9ida 654105

Please print or download this pdf and keep with your records

TTViewiPrint

18, National Assotiation of State Workforce Agencies. All Rights Reserved

Rest of Page Intentionally Blank
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1.8.2 Completed Path

1.8.2.1 Screen 3 — Claimant and Employer Identification

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: S5N: 666-66-6666 Request Dale: 04/10/2019 Date Due: 05/05/2019 Name: Jasmine, Relief-Y Sep-N A, Jr

Users Guide Claimant and Employer Information
* indicates a Required Field

Requesting State Claimant Information
State: cA SSN 666-66-6666
Please review Claimant and Agency: CA UlOfficeName Name: Jasmine, Relief-Y Sep-N A, Jr
Employer Identification infermation Fhone: (210) 1234567 Other Last Name Used  Princess
and enter any comections. Fax: (210) 123-4568 by Claimant
E-mail UIOfficeEmailAddress@asdf.gov

Employer Information

Information of Record

Employer Name: Relief-Y Sep-N
Federal Employer Identification Number: 22-222221
State Employer Account Number: 0123456789

[] Check here if employer Information is incorrest

[] Check here if the claimant worked under any other SSN or Name

Employer Status

[T] Chetk here if claimant did NOT work for this employer
[[] check here if TPA receiving this request does NOT represent this employer

State Claim Number: 123456789012345678
Initial Claim Date: 1112/2018
Benefit Year Beginning Date: 0712372013
TPA = Third Party Administrator Empleyer Account Type: Taxable Employer
Document Name Document Size
Extension

Test Request Attachment RTF 1

EIN TS O

Go to Page |Claimant and Employer Information [ 7]
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1.8.2.2 Screen 4 — Eligibility and Charge Information

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 666-66-6666 Request Date: 04/10/2019  Date Due: 05/05/2019  Name: Jasmine, Relief-Y Sep-N A, Jr
Eligibility and Charge Information

Users Guide
* indicates a Reguired Field

Base Period - The time period

Base Period

established by state law during
Information of Record Corrected Employer Information:

which claimants must meet certain
B Rt e e e T e Base Period Start Date 07/24/2010
time worked in order to establish Base Period End Date: 071232011
eligibility for Ul benefits. For this Number of Employers in the Base Period 1
claim, it is the four quarters shown. Wages from All Employers in the Base Period $42,000.00

Please review wages from this

\Wages from this Employer
employer and enter any comections.

First Quarter { Jul 2010 - Sep 2010 ) Wages: $9,000.00
Second Quarter { Oct 2010 - Dec 2010 ) Wages: $9,000.00
Third Quarter ( Jan 2011 - Mar 2011 ) Wages: $9,000.00
Fourth Quarter (Apr 2011 - Jun 2011 ) Wages: $9,000.00
Wages from This Employer in the Base Period $36,000.00
Benefits
Nunber uf Dependenls Claims) 2
Weskly Unemployment Bensfit Amount $1,000.00
Maximum Unemployment Benefit Amount $60,000.00
Total Weeks of Unemployment Benefits: 52
Percentage of Payment Being Charged to This 100%
Employer.

The Total Dollar Amount of Unemployment Benefits  $50,000.00
That May Be Potentially Charged to This Employer

Employer Charge:

Begin Week Number  End Week Number Total Weekly Charge  Potential Charge over the
entire range

1 1 $1,000.00 $10,000.00

2 2 $1,200.00 $12,000.00

3 3 $1,000.00 $10,000.00

EIN EETS O

Go o Page [Eligiilty and Charge Information || ([EE)
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1.8.2.3 Screen 6 — Request Relief

FEIN: 99-9999999 Sign out

SEIN: 999999999

Name: Jasmine, Relief-Y Sep-N A, Jr

Response for: SSH: & 666 RequestDate: 04/10/2019  Date Due: 05
Users Gukle Reqguest Relief
* indicates a Required Field

Enter all applicable information in Request Relief
the space provided
* Do you want to request relief of the chargss or wages used for this claim? [Jves Mo

= =) =) =) EE

Go to Page | Request Reliel

3, Mational Assotiation of State Workforce Agencies. All Rights Reserved
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Screen 6.3 — Attachments

FEIN: 99-9999999 Sign out

SEIN: 999999999

Users Guide

* indicates a Reguired Field

If &n attachment for the request for
relief of charges information
provided is in Microsoft Word format,
choose Save As from the Microsoft
Word menu and convert it to RTF
(Rich Text Format) or TXT (text)
format. f the attachment is in Excel
format, choose Save As and convert
itto CSV (comma delimited) format.

To add an attachment(s), click on
the Add Attachments button and
select all the files you want to aftach.

Add additional attachment
information to each attachment.
Repest as needed

To remove an Attachment click on
the Delete bution

Response for: SSN: & 666 Request Date: 04/10/2019 Date Due: 05/052019 Name: Jasmine, Relief-Y Sep-N A, Jr

Attachments

* Do you have any attachments supporting the request for relief of charges information [Jves [ Mo
provided?

Go to Page |Attachments

18, National Association of State Workforce Agencies. All Rights Reserved.
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1.8.2.5

SIDESN

E-Response

Users Guide
Plaase view your Monstary and
Potential Charges Response. If
correct, click on the Submit button to
send the Monatary and Potential
Charges to the State Unemployment
Insurance office. You vill receive a
confirmation number on successful
submission.

If you need to make a comection
prior to submission, press the BACK
button until you reach the
appropriate screen to amend, or
click on the error message and you
will be taken to the page where the
correction needs to be made.

Screen 9 Thank You

FEIN: 99-9099390 Sign out
SEIN: 999999009

Response for: SSN: 666-66-6666 Request Date: 04/10/2018 Date Due: 05/05/2018 Name: Jasmine, Relief-Y Sep-N A, Jr
Thank You

THViewiPrint

Since you have not initiated any action, no information will be sent to the
state unemployment agency.

[ <o [ Vi veru [ Complete ]

Copyright © 2008 3, National Association of State Workf gencies. All Rights Reserved

SIDESNS

44



1.9Scenario: RequestforReliefofChargesAllowedInd = Yes and
EmployerSepQuestionShownlind = Yes

1.9.1 Submission Path

19.1.1 Screen 3 — Claimant and Employer Identification

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 33 Request Date: 04/10/2019  Date Due: 054

Claimant and Employer Information

Name: Cinderella, Relief-Y Sep-Y A, Jr

* indicates a Reguired Field

Requesting State Claimant Information
State: cA SSN 333-33-3333
Please review Claimant and Agency: CA UlOfficeName Mame: Cinderella, Relief-Y Sep-Y A, Jr
Employer Identification information Fhane: (210) 1234567 Other Last Name Used ~ Step Mother
and enter any comrections. Fax: (210) 123-4568 by Claimant:
E-mail UlofficeEmailAddress@asdf.gov

Employer Information

Information of Record

Employer Name: Relief-Y Sep-Y
Federal Employer Identification Number: 22-222221
State Employer Account Number: 0123456789

[] Check here if employer Information is incorrest

[] Check here if the claimant worked under any other SSN or Name

Employer Status

[T] Chetk here if claimant did NOT work for this employer
[ check here if TPA receiving this request does NOT represent this employer

State Claim Number. 123456789012345678
Initial Claim Date: 11122018
Benefit Vear Beginning Date: 0772372013
TPA = Third Party Administrator Employer Account Type: Taxable Employer
Document Name Dotument Size
Extension

Test Request Attachment RTF 1

(o Jsve R aniens | Nox

Go to Page | Claimant and Employer Information
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1.9.1.2 Screen 4 — Eligibility and Charge Information

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 333-23-3333  Request Date: 04/10/2019 Date Due: 05/05/2019 Name: Cinderella, Relief-Y Sep-Y A, Jr

Users Guide Eligibility and Charge Information

* indicates a Reguired Field

Base Period - The time period Base Period
established by state law during
Information of Record Corrected Employer Information:
which claimants must meet certain
requirements for wages samed or Base Period Start Date 07/24/2010
time worked in order to establish Base Period End Date: 071232011
eligibility for Ul benefits. For this Number of Employers in the Base Period 1
claim, it is the four quarters shown. Wages from All Employers in the Base Period $42,000.00

Please review wages from this Wages from this Employer
employer and enter any comrections

First Quarter ( Jul 2010 - Sep 2010 ) Wages: $9,000.00 5 1,000.00

Second Quarter ( Oct 2010 - Dec 2010 ) Wages: $9,000.00

Third Quarter ( Jan 2011 - Mar 2011 ) Wages $9,000.00

Fourth Quarter ( Apr 2011 - Jun 2011 ) Wages $9,000.00 5 1,000.00

*Wages from This Employer in the Base Period $36,000.00 S 2,000.00

Benefits

Number of Dependents Claimed 2

Weskly Unemployment Bensfit Amount $1,000.00

Maximum Unemployment Benefit Amount $60,000.00

Total Weeks of Unemployment Benefits: 52

Percentage of Payment Being Charged to This 100%

Employer.

The Total Dollar Amount of Unemployment Benefits ~ $50,000.00

That May Be Potentially Charged to This Employer

Employer Charge:

Begin Week Number End Week Number Total Weekly Charge Potential Charge over the
entire range

1 1 $1,000.00 510,000.00

2 2 $1,200.00 512,000.00

3 3 $1,000.00 510,000.00

EIN EEDS O

Go to Page |Eligibility and Charge Information
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1.9.1.3 Screen 6 — Request Relief

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: S5N: 333-33-3333  Request Date: 04012019 Date Due: 0S/052019  Name: Cinderella, Relief-Y Sep-v A, Jr
Users Gukle Request Relief and Separation Information
* indicates a Required Field
Save completed successfully.
Enter all applicable information in
the space provided

Request Relief

im? Mves [Jho

+ Please describe why the wages o potential charges need to be changed? (2000 characters)

* Do you want to request relief of the charges or wages used for i

Separation Information

* Have you already responded to a Separation Information request on this claimant? [Jves [no
* Reason for Separaion: 2= Laid OfffLack of Work  [Select One 2
Is this work Seasonal according to State Law? [Jves [Ino

Last Day Worked:

== =) = 1 =) =

Go to Page |Request Relief and Separation Information[ v/
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Screen 6.3 — Attachments

FEIN: 99-9999999 Sign out

IN: 999999999

Users Guide

* indicates a Reguired Field

If an sttachment for the request for
relief of charges or updated wage
information provided is in Microsoft
Word formst, choose Save As from
the Microsoft Word menu and
convert it to RTF (Rich Text Format)
or TXT {text) format. ff the
attachment s in Excel format,
choose Save As and convert itto
CSV (tomma delimited) format.

To add an attachment(s), click on
the Add Attachments button and
select all the files you want to aitach

Add additional attachment
information to each attachment.
Repeat as needed.

To remove an Attachment click on
the Delete button

Response for SSN: 333-33-3333  Request Date: 04110/2019  Date Due: 05/05/2019  Name: Cinderella, Relief-Y Sep-Y A, Jr
Alttachments

* Do you have any sttachments supporting the request for relief of charges or updsted wage [ ] ves  [] Ne
information provided?

WARNING - Acceptable file formats are: csv, pdf, rif, tiff (1if), ixt. The total size of all attachments (up to 10) is limited to a
maximum of 5 megabytes. Scanned PDFs have the possibility of being very large but by decreasing the dpi size, scanning it in
as PDF fext or removing some of the extended features of a PDF the size can be greatly reduced. Another option would be to
scanitin as a TIFF (TIF) document instead of a PDF.

Add Attachments

== =) =) =) ==

Go to Page [Afiachments

3, National Assotiation o rkfore Agencies. All Rights Reserved
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1.9.15 Screen 8 — Preparer Information

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 333-33-3333  Request Date: 0410/2019  Date Due: 051 Name: Ginderella, Relief-Y Sep-Y A, Jr
Users Guide Preparer Information
Save completed successfully.
* indicates a Required Field
Enter Information:
*Who is providing this response? [] Employer [ ] TRA/Empioyer Representative
USRI T *IName of the person preparing ths response:

* Job title of the person preparing this response:

* Preparers telephone number plus extension: (Only digits, omit parenthesis, dashes or
spaces)

* Preparers e-mail address

Preparer's Fax number: (Only digits, omit parenthesis, dashes or spaces)

= ET TS T s>

Go to Page |Preparer Information

rkforze Agencies. All Rights Reserved
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1.9.1.6 Screen 9 — Submission

FEIN: 99-9999999 Sign out

SEIN: 999999999

o

Response for: 55N 33 Request Date: 04110/2019  Date Due: 05052019 Name: Cinderella, Relief-Y Sep-Y A, Jr
dERETR Submission
Please view your Monetary and
Potential Charges Response. If THViewiPrint
correct, click on the Submit button to
send the Monetary and Potential
Charges to the State Unemployment
Insurance office. You will receive a
sonimaton numzercnsucsessl DRI E=n=)

submission.

If you need to make a comection
prior to submission, press the BACK
button until you reach the
appropriste screen to amend, or
click on the ermor message and you
wil be taken to the page where the
comettion needs fo be made.

National Association of State Workforce Agencies. All Rights Reserved
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1.9.1.7 Screen 10 — Submission Confirmation

FEIN: 99-9999999 Sign out

SEIN: 999999999

052019 Name: Cinderella, Relief-Y Sep-Y A, Jr

Response for: SSN: 333-33-3333  Request Date: 04/10/2019  Date Due: 0
dEREn Submission Confirm
* indicates a Required Field

You have chosen to submit your Monetary and Potential Charges Response to the State Unemployment Insurance Office

Do you want to submit this response?

No - Retum to Main Menu il Yes - Submit to State

After submitting this response. please wait for the confirmation number.

tional Assotiation of < lorkforce Agencies. All Rights Reserved.
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1.9.1.8 Screen 11 — Confirmation

FEIN: 99-9999999 Sign out

SEIN: 999999999

33 Request Date: 04/10/2019 Date Due: 05/05/2019 Name: Cinderellz, Relief-Y Sep-Y A, Jr
Confirmation

Response for: 551
Us:
* indicates a Required Field

Your response has been accepted. Your confirmation number is:
4002 5436 7eb 4dBD b12f 705D Saba 654160

Please print or download this pdf and keep with your records

TViewiPrint

18, National Assoriation of State Workforze Agencies. All Rights Reserved
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1.9.2 Completed Path

19.2.1 Screen 3 — Claimant and Employer Identification

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for. SSN: 333-3 33 Request Date: 04/10/2019 Date Due: 05/05/2019 Name: Cinderella, Relief-Y Sep-Y A, Jr

Users Guide Claimant and Employer Information
* indicates a Required Field

Requesting State Claimant Information
State: CA SSN: 333-33-3333
Please review Claimant and Ageney: CA UlOfficeName Name: Cinderella, Relief-Y Sep-Y A, Jr
Employer Identification information Fhone: (210) 1234567 Other Last Name Used ~ Step Mother
and enter any comections. Fax: (210) 123-4568 by Claimant
E-mail UIOfficeEmailAddress@asdf.gov

Employer Infermation

Information of Record

Employer Name: Relief-Y Sep-Y
Federal Employer Identification Number: 22-222221
State Employer Account Number: 0123456789

[] Check here if employer Information is incorrest

[[] Chetk here i the claimant worked under any other SSN or Name

Employer Status

[T] Chetk here if claimant did NOT work for this employer
[[] Check here if TPA receiving this request does NOT represent this employer

State Claim Number: 123456789012345678
Initial Claim Date: 1112/2018
Benefit Year Beginning Date: 07/23/2013
TPA = Third Party Administrator Employer Account Type: Taxable Employer
Document Name Document Size
Extension

Test Requast Attachment RTF 1

EIR BT O N

Go to Page [Claimant and Employer Information
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1.9.2.2 Screen 4 — Eligibility and Charge Information

FEIN: 99-9999999 Sign out

SEIN: 999999999

Response for: SSN: 333-23-3333  Request Date: 04/10/2019 Date Due: 05/05/2019 Name: Cinderella, Relief-Y Sep-Y A, Jr
Eligibility and Charge Information

Users Guide
* indicates a Reguired Field

Base Period - The time period Base Period
established by state law during
Information of Record Corrected Employer Information:
which claimants must meet certain
requirements for wages samed or Base Period Start Date 07/24/2010
time worked in order to establish Base Period End Date: 071232011
eligibility for Ul benefits. For this Number of Employers in the Base Period 1
claim, it is the four quarters shown. Wages from All Employers in the Base Period $42,000.00

Pl from th N
lease review wages from this Wages fram this Employer
employer and enter any comestions

First Quarter { Jul 2010 - Sep 2010 ) Wages: $9,000.00
Second Quarter { Oct 2010 - Dec 2010 ) Wages: $9,000.00
Third Quarter ( Jan 2011 - Mar 2011 ) Wages: $9,000.00
Fourth Quarter (Apr 2011 - Jun 2011 ) Wages: $9,000.00
Wages from This Employer in the Base Period $36,000.00
Benefits
Nunber uf Dependenls Claims) 2
Weskly Unemployment Bensfit Amount $1,000.00
Maximum Unemployment Benefit Amount $60,000.00
Total Weeks of Unemployment Benefits: 52
Percentage of Payment Being Charged to This 100%
Employer.

The Total Dollar Amount of Unemployment Benefits  $50,000.00
That May Be Potentially Charged to This Employer

Employer Charge:

Begin Week Number  End Week Number Total Weekly Charge  Potential Charge over the
entire range

1 1 $1,000.00 $10,000.00

2 2 $1,200.00 $12,000.00

3 3 $1,000.00 $10,000.00

EIN EEDS O

Go to Page |Eligibility and Charge Information
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1.9.2.3 Screen 6 — Request Relief

FEIN: 99-9999999 Sign out

SEIN: 999999999

/2019 Name: Cinderella, Relief-Y Sep-Y A, Jr

Response for: SSN: 333-33-3333  Request Date: 04/10/2019 Date Due: 0
Users Guide Request Relief and Separation Information
* indicates a Reguired Field

Enter all applicable information in Request Relief

the space provided
* Do you want to request relief of the charges or wages used for this claim? dves e

Separation Information

* Have you already responded to a Separation Information request on this claimant? M ves  [Ho

== EIR BT O

Go to Page |Request Relief and Separation Information v/
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Screen 6.3 — Attachments

FEIN: 99-9999999 Sign out

SEIN: 999999999

Users Guide

* indicates a Reguired Field

If &n attachment for the request for
relief of charges information
provided is in Microsoft Word format,
choose Save As from the Microsoft
Word menu and convert it to RTF
(Rich Text Format) or TXT (text)
format. f the altachment is in Excel
format, choose Save As and convert
it to CSV (comma delimited) format.

To add an attachment(s), click on
the Add Attachments button and
select all the files you want to attach.

Add additional attachment
information to each attachment.
Repeat as needsd

To remove an Attachment click on
the Delete bution

Response for: SSN: 333-23-3333  Request Date: 04/10/2019 Date Due: 05/05/2019 Name: Cinderella, Relief-Y Sep-Y A, Jr
Attachments

* Do you have any attachments supporting the requast for relief of charges information [Jves [ no
provided?

= I EET I

Go to Page |Attachments

18, National Association of State Workforte Agencies. All Rights Reserved.
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1.9.25 Screen 9 Thank You

FEIN: 99-9999999 Sign out

SEIN: 899999999

Response for: SSN: 333-33-3333 Request Date: 04/10/2018 Date Due: 05/05/2019 Name: Cinderella, Relief-Y Sep-Y A, Jr
Jsers Guide Thank You

Please view your Monetary and
Potential Charges Response. If THviewPrint
correct, click on the Submit button to
send the Monetary and Potential
Charges to the State Unemployment
Insurance office. You wil receive a
confirmation number on successful
submission

Since you have not initiated any action, no information will be sent to the
state unemployment agency.

If you need to make a correction
prior to submission, press tha BACK
button until you reach the
appropriate screen to amend, or
click on the error message and you
will be taken to the page where the
correction needs to be made.

[ Vain e J{ Complets ]

- 2018, National Association of State Workforce Agencies. All Rights Resel

1.10 Additional Screens

1.10.1 Screen 3.2 — Claimant and Employer Identification Change

FEIN: 99.9999999 Sign out

SEIN: 999999999

Response for SSN:

33 RequestDate: 04/10/2019 Date Due: 05052019 Name: Cinderelia, Relisf-Y Sep-¥ A, Jr
Claimant and Employer Identification Change

* indicates a Reguired Field

Claimant Information
Please review Claimant and

Employer Identification information Information of Record Corrections (if different)
and enter any comections. SSh: 333-33-3333

Claimant Name used to file claim: Cinderella, Relief-Y Sep-Y A, Jr

Other Name Used Step Mother

Employer Information
Information of Record Corrections(if different)

Employer Name: Relief-Y Sep-¥

State Employer Account Number: 0123456789

Federal Employer Identification Number: 22-222221

=T [ concol _J _save ]} Maineru ]

Go to Page |Claimant and Employer Identification Change [ ] m

2018, National Association of £ Norkforce Agencies. All Rights Reserved.
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1.10.2 Screen 7 - Amended Response

FEIN: 99-9999999 Sign out

SEIN: 999999999

#05/2019  Name: Cinderella, Relief-Y Sep-Y A, Jr

33 Request Date: 04/10/2019  Date Due: 0
Amended Response

Response for: S5N:

Use:

* indicates a Reguired Field
Save completed successfully.

Enter all applicable information in

the space provided
Amended Response Number: 1
* Please describe why you are making this amendment: (2000 characters)

= =) =) =) ==

Go to Page | Amended Response

, National Association of S rkforce Agencies. All Rights Reserved
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