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What 1s SharedWork Ohio?

What Is SharedWork Ohio?

SharedWork Ohio (SWO) is a voluntary layoff avoidance program that allows
workers to remain employed and employers to retain trained staff during times

of reduced business activity. Under an SWO plan, eligible employers will reduce
affected employees’ weekly work hours between 10 and 50 percent. Participating
employees will work the reduced schedule, and the Ohio Department of Job and
Family Services (ODJFS) will pay them a prorated unemployment benefit.

The SWO program is not meant to be adopted indefinitely as an ongoing business
practice, and it cannot be used for seasonal employees (as defined by Ohio
Revised Code [ORC] 4141.33). It also cannot supersede or conflict with other
valid employment agreements.

Advantages of Using SWO

SWO allows employers to retain their skilled workforce, eliminate the time and
expense of recruiting and training new workers, and maintain existing employee
benefits. It may prevent workers from being permanently laid off due to a lack of
work or business closure. Participating employees can remain with their employer
and do not have to search and train for a new job.

To be considered for the program, employers must submit an application and a
participant list. An approved SWO plan can be in effect for up to 52 weeks. The
weeks do not need to be consecutive.

Additional program information can be found at jfs.ohio.gov/ouc/SharedWorkOhio
or by calling (866) 733-0025, Option 3.



http://jfs.ohio.gov/ouc/SharedWorkOhio/index.stm

Definitions

Affected unit — a department, shift or other organizational unit of two or more employees
designated by an employer in a SharedWork Ohio plan

Approved SharedWork Ohio plan — an employer’s SharedWork Ohio plan that meets
all program requirements and has been approved in writing by the director of the Ohio
Department of Job and Family Services

Intermittent basis — employment that is not continuous and may consist of intervals of
weekly work and no weekly work

Normal weekly hours of work — the weekly work hours of an employee in an affected unit
when that unit is operating on a full-time basis, not to exceed 40 hours and not including
overtime

Participating employee — an employee whose normal weekly work hours are reduced by
the percentage specified in an approved SharedWork Ohio plan

Participating employer — an employer with an approved SharedWork Ohio plan in effect

Reduction percentage — the percentage a participating employee’s normal weekly work
hours is reduced under an approved SharedWork Ohio plan

Seasonal basis — employment in an industry that, because of climatic conditions or the
seasonal nature of the industry, operates only during regularly recurring periods of 40
weeks or less in any consecutive 52 weeks

SharedWork Ohio benefit — the share of unemployment benefits payable to an employee
participating in an approved SharedWork Ohio plan; this does not include unemployment
benefits otherwise payable to an eligible participating employee who is totally or partially
unemployed

Temporary basis — employment in which an employee is expected to remain in a position
for only a limited time or is hired by a temporary agency to fill a gap in the employer’s
workforce

Total compensated hours — the number of hours an employer has paid a participating
employee in a given week, including hours worked and any approved paid leave (such as
vacation or sick leave); any unpaid leave, even if approved by the employer, does NOT
count as total compensated hours and may affect eligibility for SharedWork Ohio benefits




Eligibility Requirements

Employer Requirements

To be eligible for participation in the SWO program, employers must:
¢ Reduce an affected unit’s hours to avoid layoffs.

¢ Be registered with Ohio’s unemployment insurance (Ul) program, have a Ul
account number, and have access to the Ohio Job Insurance benefit system.

e Be current on all Ul reports, contributions, reimbursements, penalties and interest.

e Agree to provide any information requested by ODJFS for the administration of
the program.

e Pay employees hourly or, if they are salaried, convert them to hourly pay.
Employers are ineligible for the SWO program if they:

e Are a seasonal employer, as defined by ORC Section 4141.33.

e Are not required to pay Ul taxes.

¢ Do not meet other program requirements established by ORC Section 4141.51.

Employee Requirements

To qualify for SWO benefits, participating employees must:
e Be employed year-round, full-time or part-time, with the SWO employer.

e Be able and available for work with the SWO employer for the normal weekly
hours of work.

e Meet certain eligibility requirements for unemployment benefits.

e Submit an application for unemployment benefits at unemployment.ohio.gov.

Employees are considered ineligible for SWO benefits if they:

e Are seasonal employees.

e Are students hired for an internship.

e Have an active disqualification from receiving unemployment benefits.

Employees are not required to participate in an SWO program. However, employees
who do not wish to participate initially but then later decide to participate will not
have their applications back-dated to the starting date of the plan.


http://unemployment.ohio.gov

How are SWO Benefits Calculated?

The Ohio Job Insurance system calculates SWO benefits by multiplying the
participating employee’s weekly unemployment benefit amount by the reduction
percentage in the approved SWO plan. Any additional work with other employers
will affect the benefit amount. (See the Outside Employment section of this
document.) During shutdown weeks, participating employees may be eligible for
full unemployment benefits.

Example

ABC Company is approved for an SWO plan, which calls for a
20 percent reduction in hours. Bob works for ABC Company and
qualifies for Ul benefits with a weekly benefit amount of $300.
His SWO benefit will be 20 percent of that, or $60 a week.

Plan Requirements

Employers

Employers who wish to participate in the SWO program must do the following,
per ORC Section 4141.51:

e Designate a minimum of two participating employees from each affected unit.

e Provide the name, Social Security number (SSN), affected unit and normal

weekly work hours for each participating employee.

e Estimate the number of employees who would be laid off without participation
in the SWO program.

e Describe how the program will be implemented, including the proposed
reduction percentage for the affected unit (10 to 50 percent) and any
anticipated temporary closures for equipment maintenance or other reasons
while the plan is in effect.

e Provide a plan for notifying employees in advance of the work reduction or an
explanation for why prior notice is not feasible.



Employers also must provide the following assurances:
e That the purpose of the SWO plan is to prevent layoffs.

e That they will maintain any existing employee benefits that non-participating
employees receive, such as health and dental insurance, pension plans, paid
vacation, employer-sponsored retirement plans, etc.

NOTE: Employers should inform employees if any employer-contributed
benefits will be reduced because they are based on a percentage of earnings.

e That they will notify ODJFS in advance of any changes in business ownership,
and that they will notify any potential new owners of the SWO plan prior to
the sale or transfer of ownership.

e That the implementation of the SWO plan will not cause the employer to be in
violation of any applicable federal or state laws.
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e That participating employees may take part in employer- and ODJFS-approved
training to enhance their job skills, and that any hours spent in approved
training will count as work hours.

e That they are current and will remain current on all Ul reports, contributions,
reimbursements, interest and penalties while the plan is in effect.

e That they will not reduce a participating employee’s hours by more than
the reduction percentage. The only exceptions are if the business closes
temporarily for equipment maintenance or if the employee takes approved paid
time off and the combined work and leave time equal the number of hours the
employee would have worked under the plan.

e That no participants are seasonal, temporary or intermittent employees.

Affected Units

An affected unit consists of at least two employees who perform similar work

in employment covered by state and federal Ul law. Employees who do different
work but whose jobs affect one another may be included in one affected unit.
Employers can establish multiple SWO plans with different reduction percentages
for each affected unit, depending on their business needs.




Applying for a SharedWork Ohio Plan

An employer who wishes to have an SWO plan must submit an application online
at jfs.ohio.gov/ouc/SharedWorkOhio. ODJFS will review the application and send
written notification approving or denying it within 30 days of receipt.

If an employer does not meet all of the SWO requirements, ODJFS will attempt
to contact the employer and provide assistance. If the employer is still unable to
meet all requirements within the 30-day review period, the plan will be denied.
Decisions regarding SWO applications are final and not appealable. However, the
employer may submit another plan.

Applications must be completed and submitted no less than 30 days prior to the
requested start date. Incomplete applications will result in a delayed response.

SWO plans become effective on the Sunday following the date they are approved.
They expire on the Saturday of the plan’s 52nd calendar week. To submit an
application, employers must be registered with Ohio’s Ul program, have a Ul
account number, and have access to the Ohio Job Insurance (OJI) benefit system
at unemployment.ohio.gov. Employers that do not have access to OJI must first
register for an account. Please call (614) 466-4047 to obtain a registration code
or if you have forgotten your password. Then follow the step-by-step directions
listed below.

Registering a New Account

9 .0 Ohio.qoV state Agencies | Online Services
Visit i 2

Department of
unemployment_ &7 Job and Family Services Search

OhiO.QOV. HOME UNEMPLOYED WORKERS FAQS HELP

Office of Unemployment Insurance Operations

Select
“Unemployment
Benefits (OJI)” or
“Benefits” (both
located in the blue
box labeled Employers &
Representatives).

Unemployment Insurance
Find a Job
Worker's Guide to UC

Ohio Here to Help
Benefits Estimator
Repay Overpayment
Union Verification FAQ

Report Fraud

File/Appeal Benefits © Benefits

L i ™

Tranclatinne


http://jfs.ohio.gov/ouc/SharedWorkOhio
http://unemployment.ohio.gov

Select “l Agree”
after reviewing
the Release of
Information.

Click on the link
“Register Now"”

Enter your
employer
information and
the registration

code provided to
you by ODJFS. (See the
instructions on page 6 for
obtaining a registration
code.)

Enter your
personal contact
information to
create your user
name and temporary
password.

Make note of
your user name
and temporary
password.

Office of Unemployment Insurance Operations

Release of Information

lowing screens are inten for the explicit use of Employers and their Rs
onducting Unemploymet pensation business. Informa
required pursuant to Ohio Revised Code 414120 The

for the purpose of
y mployment claims is
mitted is not open to the public.

esi
formation that i

formation | pre
failing to furnish information as required by the director.

statements and

> | Agree Cancel

Office of Unemployment Insurance Operations

New OSHA Reporting
Requirements

Employer Login
User Name

I Effective January 1, 2015, the federa
requires employers to report
ng information to the

nal Safety and Health

ation (OSHA:

Login « All work-related fatalities...

Mot Registered? < @

i

Office of Unemployment Insurance Operations

Employer Information

if no plant location exists.)
‘Federal Tax ID (FEIN)

‘Registration Code

[_Next ] [ Cencel |

Jffice of Unemployment Insurance Operations

Personal Information

‘First Name

M

Initial

t Name

“Contact Phone Number ( ) - Ext

[ Next | [ Cancel |

Office of Unemployment Insurance Operations

Completion Message
Please print this screen and retain it for future reference

Your registration was a success! Your system usemame i I

You can login to the system using your username and password: [ at the

must be true and correct. | understand that there are penalties for making false

C o %  Exchange
4 2
Ia &1 Information
¢
i

k Efficiently
< ) Leana

(
u Click to Read
4 W

Looking for
workers?

A Exchange
~ -.i Information
-

y  Efficiently
Lear

(
\'1 Click to Read

Looking for
workers?
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Log in using
your user name
8 and temporary
password.

Step

Change your
password. Your
password must
be 8 characters
and contain
numbers and letters.

Office of Unemployment Insurance Operations

Efficiently
| Effective January 1, 2015, the federal Learn about SIDES

Employer Login New OSHA Reporting - o Exchange
User Name Requirements @ & :Q’ Information
¢

govemment requires employers to report

OhioMeans.Jobs.com

Password the following information to the
Occupational Safety and Health Click to Read
Administration (OSHA): A s
Login « All work-related fatalities...
Read More Looking for
workers?
NotRegistered? IBEEEG Search for workers at

Office of Unemployment Insurance Operations

Password Information
Your Password has expired. You are required to change your Password
Please choose a new one(8-digit alphanumeric).

‘New Password

"New Password Confirm

Submit Cancel

Logging into an Existing Account

Visit
unemployment.
ohio.gov.

Select
“Unemployment
Benefits (OJI)” or
“Benefits” (both
located in the blue
box labeled Employers &
Representatives).

Search

HOME UNEMPLOYED WORKERS FAQS HELP

)
Create Resume and %, )
Career Profile

Unemployment Insurance
Find a Job
Worker’s Guide to UC

Ohio Here to Help
Benefits Estimator
Repay Overpayment

Suspect Fraud?
Union Verification FAQ it

Report Fraud

File/Appeal Benefits © Taxes © Benefits

Oh.i.O.gOV State Agencies | Online Services

Reemployment ' ‘
Requirements | &=\

Click to Read u
~ L

Looking for
work?

e
Search Now
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after reviewing
the Release of
Information.

Enter your
user name and
password, then
select Login.

Select “l Agree”

Office of Unemployment Insurance Operations

Release of Information ‘ Exchange

(~ P~y Information
(=Y Efficiently
<

The following screens are intended for the explicit use of Employers and their Representatives for the purpose of
i eq =) Leam about

p iness. Information requested for eligibility of unemployment claim:
required pursuant to Ohio Revised Code Section 4141.20. The information that is submitted s not open to the public.

1 am aware that the information | provide must be true and correct. | understand that there are penalties for making false \ R
statements and for failing to furnish information as required by the director ”

> | Agree 5 Cancel N
Looking for
workers?

Office of Unemployment Insurance Operations

Employer Login New OSHA Reporting ® Exchange

7 Requirements ~ -\“ Information

User Name i3 - .
( }  Efficiently

| 2015, the federal

SIDES
employers to report

=

Passwon] fon to the \
Occupational Safety and Health Click to Read
Administration (OSHA). A o
Login « All work-related fatalities...
Read More Looking for
workers?
Not R‘Vegxsterefl?r " 73l (BB A i

Submitting an SWO Application

Log into your
account.

Select “View/

Manage SWO
Plans” from the

Main Menu.

nent of

'ﬂ Family Services

Ohio Unemployment Benefits - Main Menu

AL eemployo3

View Benefit Charge Statements Maintain Account Information

© View charges by dat

weekly/monthly) ext @ Change Password

© View charges by claimant (SSN) © Maintain User Account
© Wail Preferences
Download Files View Correspondence Inbox
© Download Charge Statement or Sub-Pay file © [ View Notices and Determinations

Report Potential Claimant Eligibility Issue

© Submita detailed statement regarding a claimant's
eligibility for unemployment benefits

SharedWark Ohic: (SWO)
' © ViewManage SWO Plans T
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Click Add to

start entering L compioyt3 Log ot

information.
Result(s): 0 Found Help Text
SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date ~ Status ‘gi':z"“‘

raw/Edit | Select One [+] [Go

Once an application is started, it does not need to be completed during
the same session. All required fields (indicated by an asterisk*) must be
completed in order to save a page. Leaving the application prior to saving

may result in a loss of data. If an incomplete application is saved, the
status will display as incomplete on the Plan Summary screen.

Work Unit SharedWork Ohio (SWO) Plan Detail - Page 1 of 2

Description L cemployts Log ot
Enter the name of

Plan Detail
the affected unit. gl Tox
SWO Nbr e, 031200 Initial ...~ Work Unit Description
Proposed # in the ‘Proposed #inthe Plan - *Percentage of Reductio :

Plan Enter the number of
individuals proposed to
participate in the plan.

Percentage of Reduction
Enter the percentage

by which participants’
normal weekly hours
will be reduced (must
be between 10 and 50

percent).

Plan Explanation
Carefully read Help Text

“1_ Whatis the estimated number of layoffs that would have occurred if your company did ot have the option fo
and answer all participate in the SharedWork Ohio program?

1 2. Do you certify that the reduction of hours worked by the employees under the SharedWork Ohie program were in [ ¢
questions. Do o ity 5 Yes © No

"3, How do you plan to provide advanced noice. if feasible, to the employees of the SharedWork Ohio program?

‘4. Was it feasible to provide advanced notice to the employees of the SharedWork Ohio program? © Yes ® No

If it was not feasible, please explain why it was not feasible?

*5. Do you certify that you will notinclude seasonal, temporary, or p on the Ohio ©® Yes © No
pariicipant list?

. Are you allowing participants, as appropriate, to pursue training to enhance job skills approved by the director. ® Yes ® No
including employer-sponsored training or warker training funded under the Workforce Investment Act of 1998, as
amended?

7. Do you centify that you will continue to provide health, medical, and retirement benefits to the employees ©® Yes © No

participating in the SharedWork Ohio program under the same terms and conditions as though normal weekly hours
of work of the employee had not been reduced o the same extent as other employees not participating in the
program?

If the plan does affect the fringe benefits, please explain how it affects thuse fringe benefits?

"3, Do you attest to participating in the SharedWork Ohio program is consistent with your obligations under state and @ yes @ No
federal law? - -

"9, Do you cerlify that you will promptly nofify the agency of any changes to your business, including the sale or © Yes © No
transfers of the business either whole or in part, including that you wil nofify the successor prior to a transfer or sale.
of the existence of an approved shared work plan?

*10. Do you cerlify that you are and will remain current on all reports, contributions, reimbursements, interest, and © Yes © No
penalty due under Ohio L law prior to application and the duration of the
SharedWork Ohia (SWO) plan?

*11. Do you assure that employees normal hours will not be reduced by more than the reduction percentage, exceptthan @ yes © No
in the event of a temporary closure for equipment maintenancs, or when the employee takes approved ime off
during the week with pay and the combined work hours and paid leave hours equal the number of hours the
employee would have worked under the plan?
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To attach a
document:

1. Click Browse.

2. Select the file to
upload and click
Open.

3. When the file name
appears in the Add
Attachment box,
click Add.

Enter the name of
the individual who
will review SWO
correspondence
at the affected
worksite.

Enter the worksite
address of the affected

unit.
St Enter all
ep information for
8 the plan contact
person.

Select the method
by which you would
like to receive SWO
correspondence and
the destination for the
correspondence.

Attachment List

Help Text
“This attachment feature can be used to upload documents pertaining to your SharedWork Ohio (SWO) plan or plan application. You may attach
documentation that supports your answers 1o the questions above, or that otherwise pertains to your application for SWO. This attachment feature should
NOT be used to attach participant data (e.g. name, SSN, normal hours) to this plan; a separate screen will be provided to facilitate that function. Once you
submit your SWO plan for consideration, you will continue to have the abilly to attach documentation to further communicate with the agency regarding your
SWO plan

The accepted document file type extensions that can be uploaded via this screen are .tf, rtf, .docfx), .xls(x), .bct and .pdf. Please contact the agency for
further clarification regarding these file formas.

No attachments found.

Add Attachment

Main Menu Save and Next-—>

' Attached items can be viewed at any time. Participant lists should NOT
be attached via this screen; they will be attached later in the application.

SharedWork Ohio (SWQ) Plan Detail - Page 2 of 2

& cemploy03 Log ouf

Impacted Worksite Address
Help Text

Attention

“Address

“City

“State Select One [=] “Zip Code

Contact Information
Help Text
“First Name ‘Last Name
“Job Title
“Telephone # ( ) - Ext
Fax# ( )
E-Mail Address Confirm E-Mail Address

Preferred Correspondence Method Destination Worksite [=]

© US Mail @ E-Mail Emplayer
TPA

If you prefer to receive email correspondence, you must enter an email
address. If you select U.S. Mail as your preferred correspondence
' method and Worksite as your preferred destination, you will receive

correspondence at the address listed on this screen. If you select U.S.
| Mail and Employer or TPA, correspondence will be sent to the address
ODJFS has on file. ODJFS strongly encourages employers to choose
email as their preferred correspondence method.
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If you anticipate
any temporary
closures during the
plan, click Add.

SharedWork Ohio (SWQ) Plan Shutdown Summary

A eemploy03 Log out

Please provide the details regarding any temporary closure(s) for equipment or other similar that will occur within the next 18
months. Each closure should be added separately, providing the start and end date and an explanation describing why each closure is needed. Please make
every effort to provide all closures at this time; however you can request a modification to your plan to add closures at a later date.

Result(s): 0 Found Help Text

Start Date End Date Reason for Shutdown

Main Menu Next-—=

A shutdown should be entered when an entire affected unit will be off
work for an entire week (Sunday—Saturday) for such things as equipment
' maintenance or similar circumstances. During shutdowns, participants
| are not eligible for SharedWork Ohio benefits, but they may be eligible
for unemployment benefits.

Enter the start
date, end date
and reason for the
shutdown. Click OK
to add the shutdown
to the p|an_ Shutdown Detail e

“Start Date

SharedWork Ohio (SWO) Plan Detail - Shutdown Detail

& eemploy03 Log out

“End Date

“Reason

3]

To add more
shutdowns, click
Add and follow the
steps above. When
you have finished
entering shutdowns, click

SharedWork Ohio (SWQ) Plan Shutdown Summary

A eempioy03 Log out

Please provids the details regarding any temporary closure(s) for equipment mai or ather similar ci that wil occur within the next 18
Next months Each closure should be added separately, providing the start and end date and an explanation describing why each closure is needed. Please make
ext. every effort to provide all closures at this time; however you can request a modification to your plan to add closures at a later date

Result{s): 1 Found Help Text

Start Date End Date Reason for Shutdown
08/09/2015 08/15/2015 reason for shutdown

Main Menu Next—>
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ClICk Add SharedWork Ohio (SWO) Participant Summary

POtentIa| L eemployd3 Log out
Participants. .
Help Text
SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
00000000-1 Initial Unit 1 Incomplete N

Participant Filter
O All Participants

O All Exceptions

Participant Search
Social Security Number

Search Result(s): 0 Found Exceptions Exist= N Number of Participants: 0

Participant SSN Normal Hours Proposed Hours Participation Start Date P“’"C'P"""“ G

You have two options for entering participating employee information:
1. Upload the information using the template provided by ODJFS.

2. Enter the participant information manually.

Uploading Participants

Select CLICK
HERE to access
the template and
review important
requirements.

SharedWork Ohio (SWO) Add Potential Participants

A eemploy03 Log out

SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date Status. Versions Exist
00000000-1 Initial Unit 1 Incomplete N

Upload Potential Participants
Help Text

s a condilon for a SWO playio e appioyed. potentia partcipants must be idertifed and provided by the employer at the ime of application. You can
upload & formtied dooyget {c=v: £, oF s() f  arge numiber ofparcparis are Lo b providad, or you can add each partidpant manualy. fchoosing o
upload a document, pledse CLICK HERE faf further information to ensure the correct template and format s used. Documents that do not meet the required
format will be refected. SRS

To upload a document, click the Browse butten below, select your file then click the Upload button. You must wait for the upload to complete before moving
forward with your application. Once the upload is complete, you will be provided the number of participants added. Click the Close button to confinue. If you
choose to add each participant manually, click the Add Participants Manually button below

Add Participants Manually
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JOD & Family Services UIlice 0 Unemployment insurance Uperations
| Office of Unemployment

Insurance Operations SharedWork Ohio Upload Instructions for Employers w
i 0
Review the Apply or Benafs JU— " ‘ 3
u pload instructions Worker's Guide to UC " Uploading Participating Employees  Uploading Weekly Claim Information o
. Hnemployment Benefis:: g = Open the Participant Upload Template = Open the Weekly Claims Template Q
and im po rtant Frequently Asked Questions i = Enter the participanits information as indicatsd by u Enter the Week Ending Date in the following é
Benefits Estimator ;‘ the column headers format: mm/ddiyyyy )
H H &3 = Once all participating employees have been = Enter the participant's information as indicates
t h Once all pariicipating employees havs b Entsr the parficipant's inf indicated by =4
requirements on this page. How UC Benefits Are = entered, save the document the column headers =~
Calculated { = Go back to the SharsdWork Ohio (SWO) Add = Oncs all information has been entered, save the
T Potential Participants screen in OJl and select the document (@)
ploy! d ‘Browse...’ button to find and attach your saved = Go back to the SharedWork Ohio (SWO) Weekly >
File Unemployment Taxes document Claim Week Upload screen in OJI and select the =.
ploy! ‘ p
Online = Oncs your document is attached, sslect Upload. ‘Browse. . button to find and attach your saved o
A=A 7 3 8 _ L P document
participant information, click Trade Geners! Informatian e @
E= Trade FAQ =.
Participant Upload Template. - ; W— I
Publications # @
£n Espanol IMPORTANT REQUIREMENTS
[ N u Use the templates provided on this page. Use of any other spreadsheets may impact successful
Acronyms - processinglvalidation of information.
iR s = Do notchange the template column headers or add sheets.
P = File sizeis limited: up to 150KB or 4000 rows, whichever limit is reached first. If needing to upload
External Link Disclaimer more, please separate and upload in different files under the size limitations provided.
u If information extends past 4000 rows and needs to be removed, delete the entire row instead of
Contact Us clearing/deleting the data within the row.
G e u Save the document in its native XLS format.
i = Forsecurity purposes, use the upload feature on the SharedWork Ohio (SWO) Add Potential
General Feedback : Participants screen in OJl instead of fax/imaillemail.

A AT P

Depending on your computer, the next few steps may be different from
what is necessary for your system to open, edit and save the file.

Click Open to
start Microsoft
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What do you want to do with
Excel. ParticipantUploadTemplatexs?

Size: 22.5 KB
Type: Microsoft Excel 2003
From: jfs.chic.gov

< Open

The file won't be saved automatically.

“ Save

< Saveas

Enter the first AT e e T O TCoree Ty Voa e Ee T s .
[ - |

. Home | Insert  Pagelayout  Formulas  Data  Review  View  Acrobat c@ocd s
participant 3 - B Owm v Ay g
T R F = | ¥ I A
I LTS LTI TS e g | s B : B-| 3% ¢ 93] o e 2| | o 22 22
REPLACE the Clipboard 5 Fant W Alignment 5 Number % Styles Cells Editing
Az hd e | mn “l
example information. I A B < D E F s H [ J |~
Participant's Social Participant's |Participant's |Normal Hours of M
1 1 " Security Number. 5 7
OtherWISG' the SYStem &2 [ Participating  Employee 40 I
; o 1
A P R A A0 e N S P
will try to upload the “

example as a participating
employee. When you
have entered all required
information, click File.

Enter the normal hours of work for each employee when his/her unit is
operating on a full-time basis, not to exceed 40 hours and not including

any overtime worked. Part-time employees’ hours should reflect their
actual work hours, not a full-time 40-hour work week.




Click Save As
to save the
document to your
computer.

After the
document is
saved, click
the ‘X’ to close
Excel.

Close the tab by
clicking the “X".

Step Click Browse
to locate the
8 document.

X < i Fa dicipantUploadTemplate [Read-Only] [Compatibility Mode] = Microsoft Excel W
Home  Insert  Pagelayout  Formulas  Data  Review  View  Acrobat (2]
I save i =
Information about ParticipantUploadTemplate
B savens

http:/fs.ohi ? iTempl

Save as Adobe PDF

(5 Open

[ Close ok e e et ek oy ool e

cannot be made to the original workbook. To save changes, create

Recent

A I icipantUploadTemplate [Read-Only] [Compatibiity Mode] = Microsoft Excel W
BEET -one | et mogelyout  Fomuss  Deta  Redew  View  Adobat

e T S T [cenew . g o A @
B3 = ~4 ¥ Delete - | @~
Paste B 7 U-~|~ » | %3 %  Conditional Format Cell | ., Sort& Find &
- & = 0 | ormatting ~ as Table = Styles v | BEIFormat = | 2+ Fiter~ seiect+
Clipboard Font Alignment Styles Cells. Editing
A2 Y. £ | 1 Y
A B € D £ F G H 1 J K
Participant's Social  |Participant's |Participant's |Normal Hours of
1 Security Number FirstName  |LastName  [Work

2 [ |Participating ~ Employee 40
3

4

(O hitp://jfs.ohio.gov/ouc Jploadinstructions.stm R-BeX

=

File Edit View Favorites Tools Help

Ohio.gov  state Agencies | Online Services

Oh - Department of
10 Job and Family Services
JOBTRAMNG UNEWPLOYMENT WEDICAID FOODASSISTANCE CASHASSISTANCE CHILD SUPPORT PROTECTIVE SERVICES  FOSTER CARE & ADGPTION _ CHILD CARE

AZIndexofServicess ABCDEFGHIJKLMNOPQRSTUVWXYZ

b & Family Services Office of Unemployment Compensation

Office of Unemployment
Compensation SharedWork Ohio Upload Instructions for Employers

A eemploy03
SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
00000000-1 Initial Unit 1 Incomplete N

Upload Potential Participants

As a condition for a SWO plan to

pproved, potential participants must be identified and provi

e employer at the time of application. You ean

upload a formatted document (cov. 15t or i) 2 large namber of paripants are o be provided, o you can add each partipant manuzl. f chocsing fo
upload a document, please CLICK HERE for further information to ensure the correct template and format is used. Documents that do not meet the required
format will be rejected

To upload a document, click the Browse button below, select your file then click the Upload button. You must wait for the upload to complete before moving
forward with your application. Once the upload is complete, you & d the number of participants added. Click the Close button to continue. If you
choose to add each participant manually, cick the Add Partcipants Manually button below

8

Upload

Add Participants Manually | [ Close |
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Na\“gate to the 7 Favorites Documents library o Foider®

location where B Desktop Includes: 2 locations
W Domnloacs ame i ate modifie ype o
the document | Recent Places ! b i Ty 2

Documents 6/10/201511:23 AM  File folder
Adobe Captivate Cached Projects f201511:02 AM  File folder

=] ParticipantUploadTemplate2 201511:23 AM  Microsoft Excel 97

] ParticipantUploadTemplate 20151119 AM  Microseft Excel 97...

is saved. Select
the document and B Libraries

- || Documents
click Open. oy

[&] Pictures

B8 videos

32KB
29KB

m

8 Computer

& Default ()

€4 DVD RW Drive (D
=] <

File name: ~ | All Files (**} -

apIND 0IYQ 4OPAIEYS

Click Upload SharedWork Ohio (SWO) Add Potential Pa
to enter the Pmamns Gt
pa rt I C I palt I ng SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date Status Versions Exist
employees’ 00000000-1 Initial Unit 1 Incomplete N

Upload Potential Participants

information into OJI.

Help Text

As a condition for a SWO plan to be approved, patential participants must be identified and provided by the employer at the time of application. You can
upload a formatted document ( csv, txt, or xIs(x)) i a large number of participants are to be provided, or you can add each participant manually. If choosing to
upload a document, please CLICK HERE for further information to ensure the correct template and format is used. Documents that do not meet the required
format will be rejected

To upload a document, click the Browse button below, select your file then dlick the Upload button. You must wait for the upload to complete before moving
forward with your application. Once the upload is complete, you will be provided the number of participants added. Click the Close bution to continue. If you
choose to add each participant manually, click the Add Participants Manually button below
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, C:\UsersiDocuments|ParticipantUploadTem [ Browse... ]

1
f

Add Participants Manually

H " ”
C I IC k C I ose SharedWork Ohio (SWO) Add Potential Participants
110 VieW the A eemployo3 Log out
pa rtici pa nt SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
summary 000000001 Initial Unit 1 Incomplete N

Upload Potential Participants

Help Text

As a condition for a SWO plan to be approved, potential participants must be identified and provided by the employer at the tim of application. You can
1, or xls(x) i a large number of participants are to be provided, o you can add each participant manually. If choosing to
RE for further information to ensure the correct template and format is used. Documents that do not meet the required

format will be rejected.
To upload a document, click the Browse button below, select your file then dlick the Upload button. You must wait for the upload to complete before moving

forward with your application. Once the upload is complete, you will be provided the number of participants added. Click the Close bution to continue. If you
choose to add each participant manually, click the Add Participants Manually button below

Browse .

Add Participants Manual

The sample Participant Summary above states that three employees were
added with no exceptions. Exceptions are records that need further review
or action before the upload can be completed. If you receive an exception

notification, review the Exceptions/Errors chart on page 59 for an
explanation or visit jfs.ohio.gov/ouc/SharedWorkOhio. Exceptions are
shown at the bottom of the screen, with the reason for the error.




Manually Adding Participants

Ciick Add

Potential e Lo
Participants.
Help Text
SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date Status Versions Exist
00000000-1 Initial Unit 1 Incomplete N

Participant Filter

5 All Participants

) All Exeaptions

apIND 0IYQ 4OPAIEYS

Participant Search

Social Security Number Search

Search Result(s): 3 Found Exceptions Exist- N Number of Participants: 3
e SSN Mo o ProposedHours  Participation Start Date paricipation End
) AParticipating Employee " s 1000 200
) BParticipating Employee " e 4000 200
5 CParicipating Employes  **+* oen 4000 200
[[Main Menu| [ Add Potential Participants |
A R

In this example, the number symbol (#) is used to represent Social

Security numbers. When logged into your employer account, you will
see the actual Social Security numbers.
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Click “Add

Participants D e
Manually.”
y - SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date Status Versions Exist
000000001 Initial Unit 1 Incomplete N

Upload Potential Participants

Help Text
As a condition for a SWO plan to be approved, potential participants must be identified and provided by the employer at the time of application. You can
upload a formatted document (.csv, -b, or xis(x)} if  large number of participants are to be provided, or you can add each participant manually. If choesing to
upload a document, please CLICK HERE for further information to ensure the correct template and format is used. Documents that do not meet the required
format will be rejected
To upload a document, click the Browse bution below, select your file then click the Upload butten. You must wait for the upload to complete before maving

forward with your application. Once the upload is complete, you will be provided the number of pariicipants added. Click the Close button to continue. If you
choose to add each participant manually, click the Add Participants Manually bution below

+ [ Add Participants Manually
R A PR

Enter the flrSt SharedWork Ohio (SWO) Add Potential Participants

name, last name, T
Social Security

SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date Status Versions Exist
number and normal 00000000-1  Initial Unit 1 Incomplete N
Manually Add Potential Participants
weekly hours of each BOSEES —

potential participant. Up il
to five employees may be
added at a time.

First Name Last Name

Participant SSN Normal Hours

For Normal Hours, enter

the hours typically worked

in a week when the unit is operating on a full-time basis, not to exceed 40 hours and not
including any overtime worked. For part-time employees, enter their hours typically worked
in a week. If an employee’s hours fluctuate, and sometimes amount to less than 40 hours a
week, use the average hours from the past year.



After all participant
information has
been entered, click
Save.

The system

will confirm
the number
of participants

processed and advise

whether there are any
exceptions that need to be
reviewed.

First Name Last Name

Participant SN

Normal Hours

SharedWork Ohio (SWO) Add Potential Participants

SWO Nbr Category Work Unit Description
00000000-1 Initial Unit 1

Manually Add Potential Participants

Plan Start Date

2 1 with 0 E:

& eemploy03 Log ou

PlanEndDate  Status Versions Exist
Incomplete N

Help Text

Exceptions are records that need further review or action before the filing

' process can be completed for the record. If you receive an exception
notification, review the Exceptions/Errors chart on page 59 for an
| explanation or visit jfs.ohio.gov/ouc/SharedWorkOhio. Exceptions are

shown at the bottom of the screen, with the reason for the error.

Continue to add
five participants at
a time.

Click Save after each
set of five is added.
When all participants have
been added, click Close.

After all
participants are
added, click Next.

First Name Last Name

Participant SSN

SharedWork Ohio (SWO) Participant Summary

SWO Nbr Category Work Unit Description
000000001 Initial Unit 1

Participant Filter

o Al Participants Filter

o All Exceptions

Participant Search
Social Security Number

Search Result(s): 4 Found

Participant Normal Hours
A Parlicipating Employee 40.00

~ B Participating Employee 40.00

5 CPanicipating Employee 40.00

“ D Pariicipating Employee 40.00

Main Menu | [ Add Potential Participants | [ Edit | [ Delete

Normal Hours

Plan Start Date  Plan End Date  Status

Proposed Hours

32.00
3200
3200
3200

A eemployn3 Log out

Help Text
Versions Exist
Incomplete N

Exceptions Exist=N  Number of Participants: 4

S Participation End
Participation Start Date Date
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Provide any

additional details Ve oo
regarding the plan,
such as a desired

tart dat ODJFS Please enter any additional details into the text box below that you feel pertain to your plan application for the SWO program. This information will be reviewed
star ate. by agency staff prior to processing your application. In addition, please provide any comments regarding your online experience with the self-service SWO
plan application

Step

Plan Comments Help Text

will try to accommodate
starting date requests but comments (Shavacter o S0 charmcer)
reserves the right to a 30-
day review. Select Save
when finished. Then click
Save and Next.

apIND 0IYQ 4OPAIEYS

Main Menu | Save and Next—>

Select the SharedWork Ohio (SWO) Plan Submission

appropriate 3 samiorts
Plan Submission
statement and click
Submit.

Plan Submission

hio plan for approval

of this S|

io plan before submitting it for approval

do not wish to submit this SharedWork Ohio plan for oval

("SUBMIT | [ Main Menu

Your application
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has been T T R
submitted for
I’eVieW! Result(s): 1 Found Help Text
. . SWONbr  Category Work Unit Description Plan Start Date  Plan End Date _ Status,... Yerion
The status is Pendlng_ ) 00000000-1 nital Unit 1 " Pending N

See the Plan Application
Status Types on page 60.
Your application will be
reviewed, and you will
receive a notice approving
or denying your plan within
30 days.

Main Menu Delete

View/Edit |Select One [~]

E




Modifications

If an employer needs to adjust an approved plan, they may submit a request online
to modify the plan. Modifications should be requested to: 1) add time periods

for unanticipated shutdowns, 2) add employees to a plan or an affected unit,

3) remove employees from a plan or an affected unit, or 4) change a reduction
percentage. Only one modification can be processed per week with regard to
changing the reduction percentage or adding employees to a plan. It is important
to submit modifications in a timely manner. Modifications are not effective until
approved.

Once a modification is approved, it supersedes the original plan. The effective
date of the modified plan will be the Sunday following the date of approval.
However, the expiration date of the original plan will still be in effect. If a
modification request is denied, the original plan will continue unless a new
modification request is submitted and approved.

ODJFS wiill review all modification requests for program compliance and send
written notification approving or denying them no later than 10 business days
after the date received. Plan modification without agency approval may result in
termination of the plan.

Submitting a Plan Modification Request

Log into your
account.

ment of
‘and Family Services

‘Ohio Unemployment Benefits - Main Menu

A temploy3s Log oul

View Benefit Charge Statements Maintain Account Information
© View charges by date (weekly/monthly) Help Text @) Change Password

From the Main
Menu, select View/ P
Manage SWO Plans.  pouaaries S ———

© Download Charge Statement or Sub-Pay file © [ view Notices and Determinations

© View charges by claimant (SSN) © Maintain User Account

Report Potential Claimant Eligibility Issue

© Submita detailed statement regarding a claimant's
eligibility for unemployment benefits

ShazedWork Ohio (SWO)

© ViewManage SWO Plans



Select the plan

you wish to e
modify, then
select View/File Result(s): 1 Found Help Text
Modification Request SWO Nbr Category Work Unit Description Plan StartDate  Plan End Date  Status Nerslon

@ 000000000-2 Modified Unit 1 03/29/2015 032612016 Approved ¥

from the drop-down box and
click Go. (i)

View/Edit |Select One

Finish Incomplete Application
View Employer-Filed Weeks

View Plan Details

View Plan History

View Plan Participants

View Plan Shutdowns,__

Visw/Edit Worksite or CantactInformation

Ohio Department of Job and Family Services. Al rights reserved
ichad, broadoast,rewriten or redistruted in any form. Allnauthorized use prohibited
User temploy3s  Date 07202015 Bui:@SUILD@

| View)

[File Modification Request

Click Add to

add a new A temploy3s Log ou
modification
request_ Help Text
SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
0000000002 Modified Unit 1 03/29/2015 0312612016 Approved Y

Result(s): 1 Found

SWO Nbr Request Date Request Type Request Entered By Request Status.
000000000-2 04/03/2015 Add Participant(s) null Approved

Submit Requsst | | Retumn to Plan Summary

Select the type of

modification that Y
you are requesting

and click Go. Help Text
SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
000000000-2 Modified Unit 1 03/29/2015 03/2612016 Approved : 4
SWO Request

"Request Type Select One [=] | Go || Return to Request Summary

Add Participant(s) -
Add/Edit Shutdown

Madify Plan Percentage Job and Family Services. All rights reserved.
Modify Plan Percentage & Add Participant(s) L, o redsirbuted in sny form 41l unauthonized use prohibites
Sihe 02018 BUIE@SULDE

Remove Participant(s)
Terminate SWO Plan

Only one modification can be approved per week. If you need to change
' the plan percentage and add participants at the same time, be sure
|

to select Modify Plan Percentage & Add Participant(s) instead of
submitting a separate request for each.
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The type of

modification
requested will
show in the

Request Type
section (pictured at right),
indicating the information
you need to provide.

e Enter all required
information. If
needed, you may
attach documents
to your modification
request.

e (Click Submit Request
when finished.

Carefully read
and answer all of
the certification
questions. When
you’'re done, click
Certify & Submit.

This request allows you to add a participant or participants to an existing SWO plan. An explanation must be provided detailing why you are adding additional
participants to your plan. This explanation can be provided i the explanation box below. You will be navigated to a screen that will allow you to enter the
participant details

‘Request Type

This request allows you to add or modify a shutdown in accordance with your SWO plan. You must provide the start date and end date of your shutdown(s)
and the reason for each shutdown period. [f you are requesting to modify a shutdown, you must also provide the original start date and end date of the
shutdown you are modifying. Past shutdowns cannot be modified via this request. This information can be provided in the explanation box below, or by
uploading an attachment

‘Request Type Add/Edit Shutdown

“This request allows you to modify your SWO plan reduction percentage. Please provide the new percentage in the designated box below. As a reminder, plan
reduction percentages must be between 10% and 50%. Additionally. an explanation must be provided detailing why you are requesting this modification. This
explanation can be provided in the explanation box below, or by uploading an attachment.

“Request Type Modify Plan Percentage

This request allows you to modify your SWO plan reduction percentage AND add a participant or participants to an existing SWO plan. Please provide the
new percentage in the designated box below. As a reminder, plan reduction percentages must be between 10% and 50%. An explanation must be provided
detailing why you are requesting this modification to your plan percentage, and why you are adding additional participants to your plan. This explanation can
be provided in the explanation box below. You will be navigated to a screen that will allow you to enter the participant details

‘Request Type Modify Plan Percentage & Add Participant(s)

IR T B S ERCRE

This request allows you to submit a request that doesn' fall within the other options provided. In the explanation box below, please explain -in detail- how
you'd like to modify your plan. Please include any relevant dates andior participating employee information (name, social security number, etcetera).

‘Request Type i Other

This request allows you to remove a participant or participants from an existing SWO plan. Please provide the full name, social security number, and date of
removal for each participant you want to remove. Additionally, an explanation must be provided detailing why you are removing each of these participants
from your plan. This information can be provided in the explanation box below, or by uploading an attachment

"Request Type Remove Participant(s)

This request allows you to terminate an existing SWO plan. Please provide the termination date in the box below. IMPORTANT: The effective date of your
termination wil be the Saturday PRIOR TO the date you provide. Please take this into consideration when entering your termination date. An explanation
must be provided detailing why you are requesting this termination. This information can be provided in the explanation box below, or by uploading an
attachment

"Request Type Terminate SWO Plan

S

SWO Request
SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
000000000-2  Modified Unit 1 03/29/2015 03/26/2016 Approved Y

"Request Type

*Percentage Of Reduction
“Total Number of Participants Processed
Request Explanation

*1_ Does this plan modification result in a change in the number of layoffs that would have occurred if your company did Yes © No
not have the option to participate in the SharedWork Ohio program? - -

If yes, please indicate the revised number of layoffs avoided

"2 Please certify that the reduction in the number of hours worked by participating employees under the SharedWork Yes © No
Ohio plan is in lieu of layoffs:

"3, Please cartify that you provided advanced natice to the employees affected by this madification e

If no, please explain the reason for not providing the advanced notice

‘4. Please certify that none of the participating employees are seasonal, temporary, o intermittent employees ) Yes ® No
"5, Please certify that you understand that participating employees are permitted to pursue agency-approved raining to @ yes © No
enhancs job skills, as you deem appropriate, including employer-sp d training or work training funded under

the Workforce Investment Act of 1998, as amended

6. Please certify that health, medical and retirement benefits confinue to be provided to pariicipating employees under @ yes © No
the same terms and conditions as though normal hours of work of the employees has not been reduced, or to the
same extent as other employees not panticipating in the program

7. Please attest that the terms and implementation of this modified plan are consistent with your obligations as an © Yes ® No
employer under applicable state and federal laws.

8. Please certify that you w

promptly notify the Agency of any changes to the business, including the sals or transfer Yos © No
of the business, eithes

ole or in part, including noifying the successor of such a transfer or sale

‘g, Please cartify that you are current and will remain current on all reports, contributions, reimbursements, interest. and @ ves & No
penalties due to the Office of Unemployment Compensation s of the date of the modified plan application and
through out the duration of the SharedWork Ohio plan

“40. Please certify that participating employees’ normal hours will not be reduced by more than the reduction percentage Yes ® No
except in the event of a temporary closure for equipment maintenance, or when the employee takes approved time
off during the week with pay and the combined work hours and paid leave hours equal the number of hours the
employee would have worked under the plan

| certify that the information provided is true and accurate.

Return | [ Certify & Submit
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S te p C I IC k Ret urn to SharedWork Ohio (SWQ) Plan Modification Request Summary
Plan Summary. 'S oo Lot o
Help Text
SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
000000000-2  Modified Unit 1 032912015 0312612016 Approved Y

Result(s): 2 Found

SWO Nbr;, Request Date Request Type Request Entered By Request Status
5 000000000-3 070202015 Modify Plan Percentage Test Employer Pending
) 00000000022 040312015 Add Pariicipant(s) nul Approved

(i vams ] 5 (i ) S e

The request status will display as Pending. Note that the plan number will
change. An original plan number will end with a dash-one (-1). Each time
a modification is entered, the version number will increase by one
(-2, -3, etc.).

SharedWork Ohio (SWO) Plan Summary

X temploy36 Log out

Result(s): 1 Found Help Text
SWONbr  Category Work Unit Description Plan Start Date  Plan End Date  Status s
) 0000000002  Modified Unit 1 03292015 03262016 Approved v

View/Edit | Select One [=]

The Plan Summary screen will display the current approved plan. The
' plan number will not change until the modification is approved by the
|

agency. When approved, the modification becomes effective the
following Sunday.
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Terminating a Plan

SWO plans may be terminated by an employer or by the agency. Employers
may request a plan termination at any time by submitting an online modification
request to terminate the plan. ODJFS may terminate an approved plan for “good

" ou

cause.” “Good cause” may include any of the following:

e The approved plan does not comply with the terms and conditions stated in
the plan (see the Plan Requirements section of this guide).

e The participating employer has failed to comply with the assurances given in
the approved plan (see the Plan Requirements section of this guide).

e The participating employer or a participating employee violates any of the
criteria on which the approved plan was based.

e An employer fails to provide information to the agency as requested or as
obligated, impeding or preventing the agency’s administration of the program.

Prior to terminating a plan, ODJFS will notify an employer of any issues of
noncompliance and give the employer an opportunity to become compliant. If
the employer fails to become compliant, the plan may be terminated within 10
business days of the date of the termination notice.

When an employer requests that a plan be terminated, ODJFS will honor that
request and inform the employer and all participating employees, in writing, the
week the termination will be effective. Termination notices are not appealable.

Once terminated, a plan cannot be reactivated; however, employers may apply for
new shared work plans in the future.

Submitting a Termination Request

e Follow the steps given earlier for submitting a plan modification.

e |f your desired termination date has already passed, enter the current date as
the termination date; then use the Request Explanation box to provide details
as to the date and reason for the retroactive termination date.

e Follow the remaining steps for submitting a plan modification.



Employer Responsibilities

Unlike unemployment compensation, employers with SWO plans have an active
role in all the claims filed under their plan, even after the participating employees’
applications have been approved.

If a shared work plan is approved, employers are responsible for giving
participating employees information about the program, including guidelines,
websites and resources that ODJFS will provide. These resources include the
Participating Employee Information Sheet and the SWO Claim Filing Instructions.
It's very important that employers share this information so that employees can
file claims correctly and receive all the benefits they may be entitled to.

Employers are responsible for reporting information for participants’ continued
claims (see the “Weekly SWO Continued Claim Filing,” below). They also are
responsible for responding promptly to all information requests and for providing
complete and thorough responses. At times, employers’ input is needed to resolve
issues with participants’ claims. Prompt, thorough responses are important so
participants can be paid on time, without delay.

ODJFS sends correspondence to the postal/email address that the employer
specified when establishing an unemployment insurance account. If a third-party
administrator (TPA) handles unemployment claims, notices may be sent directly
to the TPA. SWO plan-related employer notices can be sent to the employer or
TPA, depending on the preferred correspondence method selected during the
application process. It's important that SWO employer representatives and TPAs
communicate; responsibility ultimately rests with the employer.

TPAs are not permitted to submit SWO applications or modification requests, but
they may report employee hours for continued claim filing on behalf of employers.

Weekly SWO Continued Claim Filing

Employers are responsible for reporting the weekly compensated hours for all

participating employees. Compensated hours should include any approved paid

leave, such as vacation or sick leave, jury duty, etc. To prevent payment delays,
this information must be reported as soon as possible, but no earlier than 12:01

a.m. on the Sunday following the week worked.



Submitting Weekly SWO Claims

Log into your
account.
Select View/
Manage SWO
Plans from the Main
Menu.

Select the correct
plan and click File
Weeks.

Select the correct
week from the
drop-down box and
click Go.

' The most recent three weeks will always be displayed, even when they
|

‘Ohio Unemployment Benefits - Main Menu

View Benefit Charge Statements
© View charges by date (weekly/monthly) Help Text

© View charges by claimant (SSN)

Download Files
© Download Charge Statement or Sub-Pay file

Report Potential Claimant Eligibility Issue

Submit a detailed statement regarding a claimant's o
© eligibility for unemployment benefits Help et
SharedWork Ohio (SWO)
© ViewManage SWO Plans Help Text

Maintain Account Information
© Change Password

© Maintain User Account
© Mail Preferences

View Correspondence Inbox

© BB View Notices and Determinations

SharedWork Ohio (SWO) Plan Summary

Result(s): 1 Found

SWO Nbr Category
000000000-2  Modified Unit 1

Work Unit Description

[Main Menu | [ Add | [ Deletel] [ File Weeks

View/Edit |Select One [=] [Ge

Plan Start Date  Plan End Date  Status
03/29/2015 03/2612016 Approved

A temploy3s Log oul

Help Text

Help Text

Help Text

&, temploy36

Versions
Exist

¥

SharedWork Ohio (SWQ) Weekly Claim Weeks

SWO Nbr Category Work Unit Description
0000000002  Modified Unit 1

‘Week Ending Date | 06/27/2015
06/27/2015
07/04/2015
(s biona 071732015

have already been filed.

There are two options for
filing weeks:

1. Entering the information
manually.

2. Uploading the
information using the
template provided by
ODJFS.

Plan Start Date  Plan End Date  Status
03292015 03/26/2016 Approved

A tempioy36 Log out

Versions Exist

Y
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Manually Entering Weekly Information

Enter the total
compensated
hours, including
any PAID leave.
Note: In the

example, the number
symbol (#) is used in place
of Social Security numbers.
When logged into your
employer account, you will
see the actual numbers on
your screen.

After
“Compensated
Required Hours?”,
select Yes if the
employee was paid
for the exact number of
hours required by the plan.
Select No if the employee
was paid for fewer or more
hours than required by the
plan, or no hours at all. If No,
select the appropriate reason
from the drop-down menu.
(See the chart on page 61.)

Repeat for each

participating
employee. Up to
10 participants will
display at a time.

When all

participating
employees’ hours
have been entered,

click Save and move
on to the next page or click
Save & Certify to submit
that group of participants.
If you click Save and move
on to the next page, you
can certify all participants
at once.

SharedWork Ohio (SWQ) Weekly Claim Weeks Summary

A temploy36 Log ou
SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
000000000-2 Modified Unit 1 03/29/2015 03/26/2016 Approved Y
Week Ending Date: 07/04/2015 Help Ti
Result(s): 2 Found

® SSN © Last Name [[Sort ]

IMPORTANT: Total Compensated Hours' should include any hours of leave that were paid by the employer. This would include sick leave, vacation leave
personal leave, or any other leave in which the employee is compensated. Leave without pay should not be included

Total Compensated §
Participant o Normal  Reduced (O g poniel ™! Reason - if selected No for Compensated .1,
Hours  Hours 410 btz Required Hours
2 ::{;E/ﬂe’;a“”‘? pesmsgss 4000 3600 3 Yes [+][select One
‘é;;}’;ﬁgﬂ:“”g segegEses 4000 3600 20 No [+] select One
ne.
Did Not Work Al Available Hours
i Available R
Laid Off
[ Save | [ Save & Centify |[ Upload/Exceptions | [ Main Menu T
Other

UNPAID leave, even if approved by the employer,
does NOT count as compensable hours and may
| affect eligibility for SWO benefits.

apIND 0IYQ 4OMPAIEYS

m
3
°
o
<
@
X
Y
(0]
(2]}
T
e)
=]
@,
=3
=
@
(2]




Select the
appropriate
certification
statement and click
Certify.

After you have
completed the
employer portion
of the weekly

claim filing, you
will see a certification
number.

Instruct participating
employees to complete
their portion of the
weekly filing.

additional weeks,
or click Main Menu
to return to the
Main Menu.

Click Return to file

SharedWork Ohio (SWQO) Weekly Claim Weeks Certification

& temploy3s L

SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
000000000-2 Modified Unit 1 03/29/2015 03/26/2016 Approved {
Week Ending Date: 07/04/2015 Help Tex

Result{s): 2 Found

@ SSN © Last Name | Sort

Total Worked r

Participant SSN Normal  Reduced Compensated Required  peason -ffselecte Nofor  gyanyg

ows  Hours ;o Fo orked Required Hours
A Participating : s ;
i sppsssEss 4000 3600 3600 Y Pending Certiication
B akgsing sspewsssy 4000 3600 2000 N Did NugwareAllawal i Pending Cartification
Employee Hours
Employer Certification | cestify that the above i jon conceming these participating employess is irus and accurate

Employer agrees the answers were correct
Employer wants o change participant answer(s).

Employer elects to withdraw the week for all participants

SharedWork Ohio (SWO) Weekly Claim Weeks View Certification

& temploy36 Log ou

SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
000000000-2 Modified Unit 1 03292015 0372612016 Approved Y

Week Ending Date: 07/04/2015
Result(s): 2 Found

@ SSN © Last Nam

IMPORTANT: Total Compensated Hours' should include any hours of leave that were paid by the employer. This would include sick leave, vacation leave,
personal leave, or any other leave in which the employee is compensated. Leave without pay should not be included i

Participant SSN NoEialg I ces (T:Do':ﬁlpensamd ;2::5?:; e Reason - f selected Notor ¢ o é Certification #
Hours  Hours  omP ek Compensated Required Hours T
'endin, %

4 Ramchatng S 4000 3600 3600 ¥ Pending COBRHERERE
mployee :

Epammpa“"g sepessEed 4000 3600 2000 N D Tk AR simbelohe Pending [ CCHassstses

mplo,ee Hours
SharedWork
& temploy36 i

SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
000000000-2 Modified Unit 1 03292015 0372612016 Approved Y

Week Ending Date: 07/04/2015
Result(s): 2 Found

@ SSN © Last Nam

IMPORTANT: Total Compensated Hours' should include any hours of leave that were paid by the employer. This would include sick leave, vacation leave,
personal leave, or any other leave in which the employee is compensated. Leave without pay should not be included

Compensated

Total =
Participant SSN Normal  Reduced ¢opponcared Required  Reason-if selectedNofor g Certification #
Hows Howss po 0 Compensated Required Hours
4 Ramchatng sapEEsgE 4000 3600 3600 ¥ Pending COspHEBEERE
mployes
Craropetng sspewssss 4000 3600 2000 N Dict Hotivon. GRSvasatic Pending COspsssares
mployee Hours

Main Menu
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Uploading Weekly Information

Click on View/
Manage SWO
Plans.

Ohio Unemployment Benefits - Main Menu

& temploy38 Log ou

View Benefit Charge Statements Maintain Account Information

© View charges by date (weekly/monthly) Help Text @ Change Password

© View charges by claimant (SSN) © Maintain User Account Help Text
© Mail Preferences Help Text

Download Files View Correspondence Inbox

© Downlead Charge Statement or Sub-Pay file © [ view Notices and Determinations Help Text

Report Potential Claimant Eligibility Issue
Submit a detailed statement regarding a claimant's
eligibilty for unemployment benefits

SharedWork Ohio (SWO)

ViewiManage SWO Plan

Select the correct
plan and click File
Weeks.

SharedWork Ohio (SWO) Plan Summary

A temploy36 Log out

Result(s): 1 Found Help Text
SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status ‘E’:if{""‘
) 000000000-2 Modified Unit 1 03/29/2015 03/26/2016 Approved Y

fiew/Edit |Select One [+1 [Go

Select the correct

week from the T
drop-down box and
SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist

click Go. 0000000002  Modified Unit 1 031292015 03/26/2016 Approved Y

“Week Ending Date 06/27/2015
06/27/2015

0

([Rotum | [ et [0

The most recent three weeks will always display,

even if they have already been filed.
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Click Upload/

Exceptions. A temploy3s

- SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
N Ote . I n t h e 000000000-2 Modified Unit 1 03292015 03/26/2016 Approved Y

example’ the number Week Ending Date: 07/11/2015 Help Text
symbol (#) is used in place Eaa

@ SSN © Last Nam:
Of SOC | al Secu rlty n u m be rS - IMPORTANT: "Total Compensated Hours' should include any hours of leave that were paid by the employer. This would include sick leave, vacation leave,
a personal leave, or any other leave in which the employee is compensated. Leave without pay should not be included

When logged into your

Compensated

Total .
Participant SSN :nrmal Reduced Compensated Required Reast_m - if selected No for Compensated s
. ours  Hours o i Required Hours
employer account, you will e
Empim; 9 pEREEEE 4000 3600 Select One[=][Select One
y

apIND 0IYQ 4OMPAIEYS

see the actual numbers on 8 Partdpating
Employee
your screen.

#EHEEEEEE 4000 36.00 Select One Select One

Save | [ Save & Centify:| [ Uploa

d/Exceptions | { Main Menu

Select CLICK

HERE to access & tenpioyas Logou
the template and

saniqisuodsay JaAojdw]

reVi ew |m po rtant SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist -
. 0000000002 Medified Unit 1 032972015 03/26/2016 Approved Y :
requirements.
Week Ending Date: 07/11/2015 Help Text

You can upload a formatted document (.csv, ., or MO Eiagemumber of weeks are to b filed, or you can file each week manually by returning to the
prior screen. If choosing to upload a document, pleasé CLICK HERE for further information to ensure the correct template and format is used, and to review
information concerming exception records that cannotbeisugeessfully processed. Documents that do not meet the required format will be rejected

To upload a document, click the Browse button below, select your file, then click the Upload button. You must wait for the upload to complete before moving
forward. Once the upload is complete, you will be provided the number of weeks uploaded and any exception records that could not be uploaded. Click the
Save or Save & Ceritfy button to continue. If you choose to file each week manually, click the Return button below

IMPORTANT: Total Compensated Hours' should include any hours of leave that were paid by the employer. This would include sick leave, vacation leave,
personal leave, or any other leave in which the employee is compensated. Leave without pay should not be included

Brows

Search Result(s): 0 Found
@ sSN O LastName

Reason-if selected
= Total Compensated
[ participant SSN Normal  Reduced ¢,n00ncated Required O for Error
Hows  Hours ol Required  Compensated

Required Hours

Review the upload
instructions
and Important ?.?:;:S:gzm:’im:m SharedWork Ohio Upload Instructions for Employers

requirements. Apply for Benefis

Worker's Guide to UC Uploading Participating Employees Uploading Weekly Claim Information

5 ABCDEFGHIJKLMNOP TUVWX

' Unemployment Insurance Operations

Unemployment Benefits - -0 i o 3
: pen the Participant Upload Template Open e Weekly Claims Template
When you are read \ Frequently Asked Questions = Enter the participant's information as indicated by~ Enter the:iWeok Ending:Datesinahie-fallowing
Benefits Estimator the column headers. 3 format: mm/ddlyyyy

to enter the Weekly claim = Once all participating employees have been Enter the participant’s information as indicated by
How UC Benefits Are

entered, save the document 2 the column headers

. . . Calculated = Go back to the SharedWork Ohio (SWO)Add = = Once all information has been entered, save the
information 0 click Weekly - Potential Participants screen in 0JI and select the document
Clai T | oy ‘Browse.. bution to find and attach your saved . = Go back o the SharedWork Ohio (SWO) Weekly
File Unemployment Taxes document ¥ Claim Week Upload screen in OJ1 and select the
aims lemplate. Online = Once your document Is attached. select Upload ‘Browse... butlon to find and attach your saved
document
Trade General Information = Once your document is attached, select Upload.
Trade FAQ S SR s
Publications SR T 5
" IMPORTANT REQUIREMENTS

En Espanol

= Use the templates provided on this page. Use of any other spreadsheets may impact successful
Acronyms processing/validation of information.
Do not change the template column headers or add sheets.
File size is limited: up to 150KB or 4000 rows, whichever limit is reached first. If needing to upload

ADA Compliance

External Link Disclaimer more, please separate and upload in different files under the size limitations provided.
= If information extends past 4000 rows and needs to be removed, delete the entire row instead of
Contact Us clearing/deleting the data within the row.

Save the document in its native XLS format.
For security purposes, use the upload feature on the SharedWork Ohio (SWO) Add Potential
General Feedback Participants screen in OJI instead of fax/mailiemail.

Case-Specific Concerns

e

Depending on your computer setup, the next few steps may be different

from what is needed for your system to open, edit and save the file.




Click Open to start L

. - n %)
Microsoft Excel. What do you want to do with WeeklyClaimsTemplatexls? 3
@
Size: 30.0 KB %
Type: Microsoft Excel 2003 o
From: jfs.chic.gov ~
o
=
2 Open 2)
The file won't be saved autematically. c
&
< Save
m
3
< Saveas =2
o
<
®
>
»
o
o
>
2
=5
St Enter the week E ook Ending Dato iy : ’ ) = &
(-] o] . 7 T T Reason # 7]
end|ng date for Lol Did the 0 = If “Work Required Hours™ is ¥ ‘
Compensated | - ipant work |1= Available

i Participant's Social o, . . . . Participant’s Hours ) ol
the week belng Socary Number Participants First Namo s e Ihherequlr:d : g—tmeﬁmb
b ours on the plan 3 = Leave of Absence

filed. Enter the first I | _ - e L A= Refm o Work Avslalo o
participant on the i Unemploymert Claimart 2 B i
prefilled example line.

B

If you do not replace this
information, the system will try to
upload the example information.

Enter the participant’s Social Security number (omit dashes), first name, last
name, and total compensated hours, including any PAID leave. Under “Did the
participant work the required hours on the plan?”, select Yes if the employee was
paid for the exact number of hours required by the plan. Select No if the employee
was paid for fewer or more hours than required by the plan, or no hours at all. If No,
select the appropriate reason from the drop-down menu. (See the chart on page 61.) Repeat
for each participating employee.

When all employees’ weekly claim information is entered, click File to save the document.

' UNPAID leave, even if approved by the employer, does NOT count as
= compensable hours and may affect eligibility for SWO benefits.




Click SaVe AS 9 > o, ‘WeeklyClan pl [Read-Only] [Ce hibility Mode] = Microsoft Excel
Home Insert Page Layout Formulas Data Review View Acrobat
and save the e B

document to your ;::M Information about WeeklyClaimsTemplate

http://jfs.chio.gov/ouc/WeeklyClaimsTemplate stm
computer B e

[ open

Read-Only Workbook
£ close H This workbook has been opened in read-only mode. Changes Properties -

cannot be madeto the original workbook, To save changes, ’
| Do 00
Title

Tags

When naming your document, be sure to include the week-ending date in
the file name (for example: 12-31-2016 Weekly Claim). This will make it
easier for the agency to find the correct document.

After your AT WesklyClaimsTemplate7-11-15 [Compatibilfty Mode] = Microsoft Excel "I
. g Home Insert Page Layout Formulas Data Review View Acrobat
document is

‘j &l o KX = o por . Bconditional Formatting ~  S=lnsert - X - )7? ﬁa
Saved C|ICk the B | 5 Format a5 Table = B pelete - | @v H
te - - - - i - LT e Sort & Find &
b it g (Bl U B & A E $ 7% 0 1SR g consytes - [ Format = | @@= Pites - coret
1 X’ to Close Excel . Jboard 1 Font Alignment % Humber S Styles Cells Editing
A2 - Jx | Participant's Social Security Number v
I A I B & D E E =
7A1/208 Week Ending Date (mm/ddlyyyy) =
T Reason #
C;";PE“SEM Did the 0 = If “Work Required Hours" is Y
Participant’s Social . oioants First Name Participants |Houry the re uire;]m"k ;7 aid OFf fallstle
Security Number P Last Name  (including all q
32 hours on the plan 3 = Leave of Absence
I“"“"’E (¥iN)? 4= Refuse to Work Available Hours
pave) 5=Other 1
SERRRIRAR] Unemploment Claimant 1 i 0 3
> ¥ Sheeti /3 [I4 T m 1 Link
! TEmm 100 () ) )

Click the ‘X’ to
close the tab.

O htp://jfs.oh

e Edit View Favorites Tools Help

jov/ouc/SWOUploadinstructions.stm DL-BeEx ) ODIFS Online |

Ohio.gov state Agencies | Online Services
= Department of
Ye
Ohlo Job and Family Services un '

JOB TRAINING UNEMFLOYMENT MEDICAID FOODASSISTANCE CASHASSISTANCE CHILD SUFFORT PROTECTIVE SERVICES FOSTER CARE & ADOFTION CHILD CARE

m

A-ZIndexofServicess ABCDEFGHIJKLMNOPQRSTUVWXY?Z

_Job & Family Services Office of Unemployment Insurance Operations

Office of Unemployment
“amnancatinn Ohin Hnload i for

Click Browse SharedWork Ohio (SWO) Weekly Claim Week Upload

to locate your e
document.

SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
000000000-2 Modified Unit 1 03292015 03/26/2016 Approved Y
Week Ending Date: 07/11/2015 Help Text

You can upload a formatted document (.csv, .bd, or xs{x)) if a large number of weeks are to be flled, or you can file each week manually by returning to the

prior screen. If choosing to upload a document, please CLICK HERE for further information to ensure the correct template and format is used, and to review
information concerning exception records that cannot be successfully processed. Documents that do not meet the required format will be rejected.

To upload a document, dlick the Browse bution below, select your file, then click the Upload button. You must wait for the upload to complete before moving
forward. Once the upload is complete, you will be provided the number of weeks uploaded and any exception records that could not be uploaded. Click the
Save or Save & Ceritfy button ta continue. If you choose ta file each week manually, click the Return button below.

IMPORTANT: ‘Total Compensated Hours' should include any hours of leave that were paid by the employer. This would include sick leave, vacation leave,
personal leave, or any other leave in which the employee is compensated. Leave without pay should not be included

Search Result(s): 0 Found
@ SSN © LastName

Reason if selected
Total Compensated
[ participant SSN Nommal  Reduced  Compensated Required (01" Ermor
ours  Hours oM i smpensa

Required Hours
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Navigate to the (@ Choose File to Upl Y
location where K
you saved your Organize = Newfolder

Search Documents p1
- 3 @

5 » Libraries » Documents » -

document and select A Eavorites * Documents library et Tt
B Desktop Includes: 2 locations ¥
the document. -
- Downloads Name Date modified Type Size
] Recent Places
i Documents 6/10/201511:23 AM  File foldes
Click Open to add the Adobe Captivate Cached Projects 6/10/201511:23 AM  File folder
document 5 Libraies = E WeekdyClaimsTemplate7-11-15 771472015450 PM Microsoft Bxcel 97.. 3k8
. ] participantUploadTemplate? /0151123 AM  Microsoft Excel 97.. 32k8
[ Documents et R
o e ] participantUploadTemplate 6/10/20151119 AM  Microsoft Bxcel 97... 29KB
[&5] Pictures
B videos
% Computer
& Default (C)
@
£
£ =
File name: - [AllFiles () -

Click Upload to SharedWork Ohio (SWO) Weekly Claim Week Upload

upload the weekly "
claims into OJI.

SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist
000000000-2 Modified Unit 1 03292015 03/26/2016 Approved Y
Week Ending Date: 07/11/2015 Help Text

You can upload a formatted document (.csv, b, or xis(x)) if a large number of weeks are to be filed, or you can file each week manually by returning to the
prior screen. If choosing to upload a document, please CLICK HERE for further information to ensure the correct template and format is used. and to review
information concerning exception records that cannot be successfully processed. Documents that do not meet the required format will be rejected.

To upload a document, click the Browse button below, select your file, then click the Upload button. You must wait for the upload to complete before moving
forward. Once the upload is complete, you will be provided the number of weeks uploaded and any exception records that could not be uploaded. Click the
Save or Save & Ceritfy button to continue. If you choose to file each week manually, click the Return bution below.

IMPORTANT: ‘Total Compensated Hours' should include any hours of leave that were paid by the employer. This would include sick leave, vacation leave,
personal leave, or any other leave in which the employes is compensated. Leave without pay should not be included

C\UsersiBacuments\WeeklyClaimsTempla
Upload

Search Result(s): 0 Found
© SsSN © Last Name

ReV|eW the SharedWork Ohio (SWQO) Weekly Claim Week Uploa

message indicating e
the number of
records processed, SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date  Status Versions Exist

000000000-2 Modified Unit 1 03/29/2015 03/26/2016 Approved Y

Weekly Claims Processed: 2 with 1 Exceptions

along with any
exceptionS. Week Ending Date: 07/11/2015 Sl - Help Text

You can upload a formatied document (.csv, .be, or xis(x)) f a large number of weeks are to be flled, or you can file each week manually by returning to the

prior screen. If choosing to upload a document, please CLICK HERE for further information to ensure the correct template and format is used, and to review
information concerning exceplion records that cannot be successfully processed. Decuments that do not meet the required format will be rejected

To upload a document, click the Browse button below, select your file, then click the Upload button. You must wait for the upload to complete before moving
forward. Once the upload is complete, you will be provided the number of weeks uploaded and any exception records that could not be uploaded. Click the
Save or Save & Ceritfy button to continue_ If you choose to file each week manually, click the Retumn button below.

IMPORTANT: “Total Compensated Hours' should include any hours of leave that were paid by the employer. This would include sick leave, vacation leave,
personal leave, or any other leave in which the employee is compensated. Leave without pay should not be included

Browse.
R A

Pl o - Normal Reduced E""" " ﬁ"’“!?"e':;‘m“ Reason-if selected No for cDmpensamf E

e el Hoir ) EEDEREE RIS Required Hours LN :
[ B Participating T = —lnvalid
B i sepmpesd (000 000 3600 Yes [+][Select One 4 =] Paiicipant SSN

e
) e o) Canene ) [ s e ) gy )

Exceptions are records that need further review or action before the upload
can be completed. If you receive an exception notification, review the
Exceptions/Errors chart on page 59 for an explanation or visit

jfs.ohio.gov/ouc/SharedWorkOhio. Exceptions are shown at the bottom

of the screen, with the reason for the error. In the above example, the
incorrect SSN was entered on the Weekly Claims Template. Select the
SSN field and make necessary corrections. Then click Save & Certify.
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Select the SharedWork Ohio (SWO) Weekly Claim Weeks Certification
appropriate L tempioy35  Log ou
certification
SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date ~ Status Versions Exist
statement. Then 000000000-2  Modified Unit 1 0372912015 03126/2016 Approved Y
C|iCk Cert|fy Week Ending Date: 07/11/2015 T
Result(s): 1 Found
Worked =
(o Normal  Reduced Reason - if selected No for
LA Ral Homirs ol Hoties C"“'“,';"““t*" Requited  \Worked Required Hours ARG
’E‘E:;E‘Bf"”g sgmssssE 4000 3600 36.00 Y Pending Certification
yo
Employer Certification: | certify that the above information concerning these participating employees is true and accurate
Employer agrees the answers were correct
Employer wants to change participant answer(s)
Employer elects to withdraw the week for all participants.
: [ Return
St e p C I IC k Ret urn to fl I e SharedWork Ohio (SWO) Weekly Claim Weeks View Certification
additional weeks, e
18 or click Main Menu
. SWO Nbr Category Work Unit Description Plan Start Date  Plan End Date ~ Status Versions Exist
to retu rn ‘[0 ‘the Ma|n 0000000002  Modified Unit 1 03/29/2015 03126/2016 Approved Y
Menu. Week Ending Date: 07/11/2015 T

Result(s): 1 Found

INPORTANT: Total Compensated Hours' should include any hours of eave that ware paid by the employar. This would include sick lsave, vacation lsave,

When finished, you WI” personal leave, or any other leave in which the employee is compensated. Leave without pay should not be included

Total Compensated !
Normal  Reduced Reason - if selected Nofor & oy

Participant SSN Compensated Required
see the Status and the L Howss Hours  COMP s Compensated Required Hnms
arm . A Participating S =
Certlflcatlon number. Employee BERREASHE 40.00 36.00 36.00 Y Pending CC #aansttis
[Retum ] [ Main Menu

Direct participating
employees to
complete their portion
of the filing process.

File Claims Promptly

It’s important that employers enter or upload weekly claim information in an
accurate and timely manner so that employees can receive their benefits promptly,
without delay. After employers complete their portion of the weekly claim,
participating employees have 21 days to certify their portion. Claims certified after
this time will be disallowed unless the employee can establish that the late filing
was for reasons beyond their control.
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Employee Responsibilities

Employees are encouraged to use the online resources at unemployment.ohio.gov
when filing applications and weekly claims.

To qualify for SWO benefits, employees must:
e Work in an affected unit of an employer with an approved SWO plan
e Be employed year-round, full-time or part-time, with the SWO employer

e Be able and available for work with the SWO employer for the normal weekly
hours of work

e Meet certain eligibility requirements for unemployment benefits
Like recipients of regular unemployment benefits, SWO participants must:

e Have earned enough wages, and worked at least 20 weeks in “covered
employment,” for an employer that paid unemployment taxes

e Have a balance remaining if they have an existing unemployment claim

e Not be otherwise disqualified from receiving unemployment benefits. For
example, they must not have unresolved suspensions, or have been fired by a
previous employer for dishonesty during the last 15 months.

Unlike recipients of regular unemployment benefits, SWO participants do not need
to apply for other jobs.

If an employee is approved to receive SWO benefits, he or she will receive both an
unemployment determination and an SWO determination. Participating employees
also must serve a one-week waiting period, also known as a waiting week,

unless the participant already has served the required waiting week on a current
unemployment claim.

Availability for Work

35
A participating employee is considered available and actively seeking work -
by being available for his or her normal weekly hours of work with the SWO

employer. Compensated hours can include: 1) paid leave time; 2) make up time; or
3) time spent in employer or agency-approved training.

Participating employees who work fewer than their normal weekly hours of work
and who do not use paid leave to make up the difference will be considered
available for work only if the reduction was not their fault and not more than a 50
percent reduction of their normal weekly hours of work.



Outside Employment

Participants may have other jobs while working for SWO employers. However,
any hours worked in outside employment will affect benefits, as total hours
worked for all employers are taken into account when determining SWO benefits.
If the total hours worked equal less than a 10 percent reduction of hours normally
worked for both employers, the employee is not entitled to SWO or unemployment
benefits.

Example

An employee’s weekly hours for an SWO employer are reduced
from 40 to 30. The employee also works 8 hours with another
employer. Because the combined hours (38) are only 5 percent
less than what the employee normally worked for the SWO
employer, the employee is not eligible for benefits.

If the combined hours represent a 10 to 50 percent reduction in normal weekly
hours, the employee may be eligible for SWO benefits.
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Example

An employee’s hours for an SWO employer are reduced from 40
to 32. The employee also works 4 hours with another employer.
Because the combined hours (36) are 10 percent less than

what the employee normally worked for the SWO employer, the
employee may be eligible for benefits.

Note: In this same scenario, if neither employer provides work for the employee
during a week covered by the SWO plan, the employee may be eligible for
unemployment benefits that week.

If the SWO employer does not provide work in a given week but an outside
employer does, the employee may be eligible for partial unemployment benefits
that week instead of SWO benefits.




Outside Employment Minimum/Maximum Percentages

and Hours to be SWO-Eligible in a Week

If normal weekly hours
prior to the SWO plan
are:

10% minimum reduction:
Total weekly hours for all
employment must be no

50% maximum reduction:
Total weekly hours for
all employment cannot be

more than: less than:
40 hours 36.0 hours 20.0 hours
39 hours 35.1 hours 19.5 hours
38 hours 34.2 hours 19.0 hours
37 hours 33.3 hours 18.5 hours
36 hours 32.4 hours 18.0 hours
35 hours 31.5 hours 17.5 hours
34 hours 30.6 hours 17.0 hours
33 hours 29.7 hours 16.5 hours
32 hours 28.8 hours 16.0 hours
31 hours 27.9 hours 15.5 hours
30 hours 27.0 hours 15.0 hours
29 hours 26.1 hours 14.5 hours
28 hours 25.2 hours 14.0 hours
27 hours 24.3 hours 13.5 hours
26 hours 23.4 hours 13.0 hours
25 hours 22.5 hours 12.5 hours
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Creating an Account

SWO participants use the same online system that unemployment claimants use. If
you’ve never received unemployment benefits, you will first need to create an account.
If you already have an unemployment account but forgot your PIN, call (866) 962-
4064 to obtain a new PIN.

OhiO.gOV State Agencies | Online Services

Visit
unemployment. :
OhiO.QOV. FAQS HELP

Search

Reemployment ’ ‘
Requirements § = &l
2 3

Create Resume and % e sl
Career Profile =

Click to Read v
~ |

Select File/
Appeal Benefits
in the green box
for Unemployed
Workers, or select
Unemployed Workers in
the top menu bar.

Unemployment Insurance
Find a Job
Worker's Guide to UC

Ohio Here to Help
Benefits Estimator
Repay Overpayment
Union Verification FAQ

Report Fraud

g File/Appeal Benefits & © Taxes © Benefits

a Tranclatinne 2
" ”
Select “I Agree Release of Information r-\ Reemployment
after reVieWing | ’ & & | Requirements

the Release of
Information.

ok M » make = availablz and help you find jo B
understand thatd n - , . SR SR e — - 2
cash and thztin ord P e e e an L"::“;‘:E; D
time work. | am the iirad i 1 y lose my
unemployment i ce benefils and o8 der the Search |

Onip

b
)
u Click to Read
A Ve
¢ O1agree | £ O cancel e =
Search Now

WARNING: If all your s was in one state and that state is not Ohio, you cannot file using
this anling

annlication

C I | C k “ Reg iSter Jffiee of Unemployment Insurance Operations
Now. "

Claimant Login Work Search and u ‘ Reemploym
g Reemployment Activity Sl Requiremer
Reminder (oY

! Cresle e

wr! ol
PIN ]
u Click to Real
A e
Looking fo
work?

4| [= Archives

I_~llm Re.glstereu? < n 2
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e Enter your
personal
information.

Personal Information

First !

e Select a PIN hint Widdie It

Name

question and fill
in the answer. “Date of Bitn

(mmid;

'SSN I

apINg o1yQ }oMPaIEYS

wn list, and enter your answe nyouh

sfully registered, the system will assign your

Next | [ Cancel |

Make note of your Utfice of Unemployment Insurance Operations
temporary PIN

Important Registration Information

Your TEMPORARY PIN number i: NSNS
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Write dows TEMPORARY PIN number before you leave this screen

For a successful login you need the following

1) Your user name (your social security number) AND
2) Your TEMPORARY PIN number

The first time you login with your TEMPORARY PIN number, the system will prompt you to choose a new PIN
(8-digit numeric only).

After writing down your TEMPORARY PIN, click en en to file for benefits

Log in using Office of Unemployment Insurance Operations
your SSN and
temporary PIN.
Claimant Login Work Search and h
S

u
s Reemployment
SSN Reemployment Activity ~ ,_3 55 D0 :
Reminder (- At Cec{ulremen s
Claimants wha file new appl s

for unemployment compensation and

PIN
who are required rch for work u Click to Read
must complete these reemployment i s
activiies at OhioMeansJobs.com: o S
Login 1. Create or upload a ® Tothing for
work?
Not REQ[STEI’EG’ P n 2 3 2 =

Change your Office of Unemployment Insurance Operations
temporary PIN
8 to an 8-digit

n

umeric PIN. Your TEMPORARY PIN has expired_Please choose a new PIN (8-digit numeric only

your online account or the automated telephone system.

You must use this new PIN for all future access to

“The new PIN

w PIN Confirm

[_Submit | [ Cancel



Logging in Once You Have an Account

Once you have an account, follow the steps below to log in so that you can apply for
benefits and submit weekly claims.

Visit
unemployment.
ohio.gov.

Select File/
Appeal Benefits
in the green box
for Unemployed
Workers, or select
Unemployed Workers in
the top menu bar.

after reviewing
the Release of
Information.

Enter your SSN
and PIN and
select Login.

Select “l Agree”

Ol‘lio.go\,l State Agencies | Online Services

Search

HOME UNEMPLOYED WORKERS FAQS HELP

Reemployment
Requirements

Create Resume and
Career Profile

Click to Read w
=~ |

Looking for
work?
Search listings at
OhieMeansJobs.com

e
Search Now
Benefits Estimator

Repay Overpayment Suspect Fraud?

Union Verification FAQ ?“oor\ it D, calling toll-free
1-800-686-1555 or click

Ohio, we'ref

Unemployment Insurance
Find a Job
Worker's Guide to UC

Ohio Here to Help

© Taxes = © Benefits

File/Appeal Benefits

Report Fraud

.|

Tranclatinne

Office of Unemployment Insurance Operations

Release of Information Reemployment
& |, Requirements

Create Resume and
Career Profile

Federal law requires you to fumish your social security account number on the claim application(s) in order for your
application to be processed. Authority for this requirement is provided in Title |1l of the Social Security Act and the Internal
Revenue Code of 1954 [26 U.5.C. 85, 6011(a), 60508, and 6109(a)]. ODJFS will use your social security number (1) to
report your unemployment compensation to the Internal Revenue Service as potentially taxable income; (2) as a record

index for processing your claim; (3) for statistical purposes; (4) to verify your eligibility for unemployment compensation Cli\:k i Rl
and other public assistance benefits; and (5) as otherwise required or permitted under applicable federal or state law,

including Chapter 4141 of the Ohio Revised Code. Personally identifiable information you submit may be shared with our

jobs pariner, Monster.com to make your resume available and help you find jobs faster.

I understand that | must report any money that | eam fram employment or self-employment, including payments made in Luulcmg for

cash and that in order fo receive unemployment insurance benefits, | must be able, available and actively seeking full-

time work. | am also aware if | knowingly make false Statements or fail to provide the required information, | may lose my

unemployment insurance benefits and be prosecuted under the law Search listings at
B OhioMeansJobs com

© 1Agree | © Cancel -
. ! Seaich Now

WARNING: If all your employment in the past 18 months was in one state and that state is not Ohio, you cannot file using
this online application. Click here for more information.

Office of Unemployment Insurance Operations

Claimant Login & Work Searchand a Reemployment
S Reemployment Activity SRl Requirements
Reminder e “ j o0

/ Create Resume and
Career Profile

Claimants who file new applications
for unemployment compensation and
who are required to search for work

w Click to Read
" must complste these reemployment L s
activities at OhioMeansJobs.com: o s

- ®

Login 1. Create or upload a .
Read More Looking for
work?
3)(4] (> Archives Search listings at

l:lol Registered? Al B

OhioMeansJobs.com
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Applying for Benefits — Initial Application

Log into your
account using the ‘ Family Services
StepS abOVe_ Ohio Unemployment Benefits - Main Menu

L EMPLOYEE, C PARTICIPATING Log ou

apIND 0IYQ 4OMPAIEYS

New Claim , Personal Information Help Text

. £ @ File aNew Claim for Unemployment Benefits © Update Personal Information

Select File a g - iR : © Update Payment Preference Details
o Weekly Claim
N ew C I am fO r No Weekly Claims can currently be filed Change PIN
Change Your PIN
Unemployment g Change Yaur PIN Hint Quesiion
Benefits. ]

Claim Details View Correspondence Inbox
© View Claim Summary/Payment History © View Notices and Determinations

© View Overpayment Repayment Summary

‘Work Search
© Visit OhicMeansJobs (What's This?)
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On the Personal

Information screen, Py —
your first and last
names, SSN and b _ .

date of birth will s Tt 8
already be filled in. Please fill oo O 0 Nursbe St esued SabsctOna [z
in the remaining information.
Fields with an asterisk (*)
are required.

Selec G

A ddiess (il ditlerent than Resklencs Aidiess)

Select Cne =

Selact One -

Contact information

Yes @ M




Select the

appropriate e b

answer for eaCh General Information

question. Fields with Tl T
an asterisk (*) are Beee

required.

[0 Asian
1 American Indian/Alaskan Native

[T Native Hawaiian/Other Pacific Islander

K/African-American
1 Choase Not to Answer

apIND 0IYQ 4OMPAIEYS

hite
“Country of Origin Select One =
"Primary Language Select One [+]
If Other, Enter Language

" Gender Select One =
* Highest Grade Completed Select One [=]
" Usual Trade or Occupation Select One =]
" Are you disabled as defined in the
Americans with Disabilities Act of 1990 (42 U.S.C. 121027 Seleci Orie =
Alien Information
" Are you a U.S Citizen or a U.S National? Yes © No

If no, please select what authorization you have to SeiectOne

perform work in the U
Alien Authorization Number
Card Number

Expiration Date
(mm/ddiyyyy)
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Select the

appropriate 4L EMPLOYEE, C PARTICIPATING
answer for each :
question. Fields with "™ e

* Have you filed a claim for unemployment benefils in the last 12 months? Yes © No
an asterisk (*) are Wyes, i hatstao? SelectOne

) Have you worked since you last filed? Yes © No

req ul red . " Have you worked in regular employment (not military or federal civilian) in any states Yes ® No
other than Ohio from 10/01/2014 to 09/30/2015?

" Have you served in the US military from 10/01/2014 1o 09/30/2015? Yes © No

" Since 10/01/2014, have you had any federal civilian employment? Yes © No

* When employed, are you the principal wage or salary eamer in your household? Yes © No

Additional Eligibility Questions

* Are you
a business

you been an officer of a corporation, or did you own or operate Yes © No
e past 18 months?

to pay child support obligations to a court or child support

ithi

" Are you require

I q s Yes © No
enforcement agency’
If yes, would you like to have child support withheld from any benefits Yes © No
10 which you may be entitled
uld you like to have 10% of any benefit payments to which you may become Yes © No
entitled withheld for federal income taxes?
" Do you wish to claim your child and/or spouse as a dependent? Yes © No

Next

Select the

appropriate Y B
answer.

Eligibility Questions

*Have you applied for or are you currently receiving Help
" jon reti % ver: 7 © Yes © No
any of the following: pension, retirement payments, Severance pay

If yes, please provide details including the type, source and
amount of payment(s)




Your SWO Recent Employment Detail

A Employee, C Pariicipating

employer will
pOpUIate the fields Note: You are part of a SWO plan and below are the details of your SWO employer.
for Last Day Worked, — Erereroe
Reason for Separation s
and Detailed Reason. ekt
DO NOT CHANGE THIS .

INFORMATION! “ciy

“State Zip Code

“Country Phone (

apIND 0IYQ 4OMPAIEYS

e Enter the Start Date
for your most recent

Additional Employer Detail

m
3
employment. e 2
“County of Employment Select One [+ Employer Phane 2
e Select your County of “Reason for Separation TSUTGRpBer S
“Detailed Reason SharedWork Qhio
Employment from the “Have you worked at least & weeks and samed at least $1422.00 for tis employer since ? Yes © No =)
drop_dOWn menu If yes, did you also work for another employer during this same 6-week period? 2 Yes No g
[0k [ Cancel -8
~— >
e Select Yes or No to 2
indicate whether you =
have worked at least 6 3
weeks and earned the
amount indicated for your
current employer, and
whether you have worked
for any other employers
during the last 6 weeks.
Ste Add any additional Recent Employment History Summary
p . A Employee, C Participating Log out
employers, if
8 necessary. szfsjE‘r\zv“;:‘eg\jE;Xcéug‘_re‘g:u}la‘remlaymemfiLtTi a\ait;rr;unnhusm):‘edg;rén;r:‘gprzth‘c\,iup;oaﬂ recent emp . (Please do not indude military service
Search Result(s): 1 Found
e e B State StartDate  L2siDay
ABCINC 01/0172010 06/2712015
[CAdd Employer | [ Edit | [ Delete

[ Next ]

You will see this

screen if you B Creiagsn - e
indicated that Search Result(s): 0 Found
you want to claim First Name Last Name SSN Date of Birth Relationship 4
dependents ingie) ltiasmmed

| If you do not want to claim any dependents, check this box and click the Next button to continue.

Click Add a Child or Add a =3
Spouse to claim dependents.



If you are Claiming Dependent Child Details

a dependent child, B v e
enter the requested
information and

Dependent Child Details

. “First Name M
answer the questions i =
on this screen. ‘?j;fd‘;',i'm ‘Relationship | SelectOne  [+]

“Is this child unable to work because of a permanent physical or mental disability? D Yes © No

“Did you provide more than one-half (50%) of the cost of support for this child during
102612015 to 01/24/20167

(K] (Ganea)

D Yes © No

apIND 0IYQ 4OMPAIEYS

' If you do not enter an SSN, the dependent cannot be approved.
|

If you are Claiming Dependent Spouse Details
a dependent L Enployes, € Partcpating Log out
spouse, enter
the requested
information and
answer the questions on this
screen.
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Spouse Personal Info
“First Name Ml “Last Name

SSN - - Date Of Birth “Relationship Spouse

‘General Questions
“During the period from 10/26/2015 to 01/24/2016, have you and

your spouse been living togethes

If no, please explain

"Did you provide more than one-half (50%) of the cost of support for
your spouse from 10/26/2015 to 0172412016 (or for the duration of the marriage if shorter)?

“Was your spouse’s total income from all sources during the period
from 10/26/2015 to 01/24/2016 (or for the duration of the marriage if
shorter) less than or equal to. one-fourth (25%) of your average
weekly wage from 10/01/2014 10 09130120152

3]

vou will see

thls Screen if &EMPLOYEE APARTICIPATING Log out
you claimed a
dependent chiId(ren) Spouse Information

“You did not list your spouse as a dependent on the previous page. However, in order to process your request to claim your dependent child

but did not provide e e o quoston bolow and povils he Sadsonal Gotals  spropite
information about a spouse. Do you have = spaes? Yos @ o
If you are married and wish z:isﬁmme
to claim a dependent child, o
you must provide your Spouse SN

Date Of Birth

spouse’s information, even
if you are not claiming your
spouse as a dependent.




If you wish to
receive benefits
via direct deposit,
enter your banking
information.
Otherwise, you will receive

benefits on a debit card.

Select the
appropriate
certification
statement and click
Next to submit your
application.

Your claim has
been filed! Please
print this page or
write down your
claim confirmation

number for future reference.

Then click Next.

You will be
returned to the
Main Menu, where
you will see your
next scheduled filing

date.

o il i b B i
r\rh' requested informal Clicl '

efits by direct deposit

lank/Branch Name

‘ddross

Selart One =l
ount Number
Aco pe Select One -
tank Rauting Number
{Hint: The Bank Routing Number i

Next

ur account, you will autom

ent Preference Details

A Employes, € Parlicipating

order Lo participats in direct depusi, please make

Diraet Daposit @ O

number that appears in the

lef comer of your ch

A EMpioyee, U amcipaung LUy

| certify that my hours have been reduced as part of a SharedWork Ohio plan. Further, | certify that the information provided by me in this application is true
and accurate. | am aware that the law provides penalties for false statements to obtain benefits.

1 agree to all of the above and want my claim submitted for processing

| do not agree and want to cancel this claim

“Upan clicking the ‘Nex! button, if youve agreed to subrmit your claim for processing, your claim will be fled. This process can take up to 30

seconds; please do not refresh this page or close out this window!”

Next

You have successfully filed your claim for unemployment benefits!
Your claim Confirmation Number is: CA00-0000-0000-0000-0000

& Employee, C Participating L

Please write this number down or print out this page for your records. You may contact this agency at 1-877-644-6562 if you have any questions regarding
your claim. Please have your Confirmation Number available when making inquiries about your claim, if additional information is needed

You will receive a new or additional claim instruction sheet in the mall that describes your rights and responsibiliies associated with your benefits. Please
review the packet and follow the instructions carefully to avoid any possible delay in the processing of your claim. If you are required to reply to any
information in the packet, please complete the information and fax or mail it to the ODJFS office indicated on the form_Failure to reply timely to any request
will cause your claim to be processed based on the information in your file, which could result in a denial of your benefits. You have been given a PIN
number for filing your weekly claim for benefits. Keep your PIN and instructions in a safe place for future reference. DO NOT give your PIN to anyone. If you
believe someone knaws your PIN or you forget your PIN, please contact your claims processing offics. If you do not recsive your insiruction sheet within 5
working uajs piease cal the automated system at 1-877-644-6562 In the uture, please feel free to access our website at

for processing.

Next

New Claim

No New Claim can currently be filed

Weekly Claim

No Weekly.Glaims.canscurrenly be filed

i Your next scheduled filing date is 01/31/2016.

Claim Details
© View Claim Summary/Payment History
© View Overpayment Repayment Summary

Work Search
© Visit OhioMeansJobs (W

his?)

Personal Information

ov for immediate service. Service is available 24/7. Your application has now been completed and has been submitted

© Update Personal Information
© Update Payment Preference Details

Change PIN
© Change Your PIN
© Change Your PIN Hint Question

View Correspondence Inbox

c

View Notices and Determinations

apIND 0IYQ 4OMPAIEYS
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Submitting Weekly Claims

o Ohio Unemployment Benefits - Main Menu
Log into your

A EMPLOYEE, C PARTICIPATING Log ou!

account.

New Claim Personal Information Help Tex

apIND 0IYQ 4OMPAIEYS

No New Claim can currently be filed © Update Personal Information
© Update Payment Preference Details
Weekly Claim
L © 13072016 Employer Has Not Filed Change PIN
O File AdditionatiReopan Application © Change Your PIN
Under ”Week|y © Change Your PIN Hint Question
Claim , w you w ill Claim Details View Correspondence Inbox
" © View Claim Summary/Payment History © & View Notices and Determinations
see “Employer Has © View Ovepayment Repayment Sunmary
q o A
Not Filed” if your Work Search
em ployer haS not yet Q Visit OhioMeansJobs (What's This?)

completed his portion of
the weekly claim. If you
see this message, do not
attempt to file! It is your
employer’s responsibility
to let you know when the
claim is ready for you to
complete.
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When your Ohio Unemployment Benefits - Main Menu

employer has ; EMPLOYEE, C PARTICIPATING Log oul
completed his

. f Kl New Claim Personal Information Help Text
portion ot a weekly No New Claim can currently be filed © Update Personal Information
H © Update Payment Preference Details
claim, you may ——
complete your portion of the © 1302016 Change PIN
. © File Additional/Reopen Application © Change Your PIN

claim. © Change Your PIN Hint Question

. . Claim Details View Cormrespondence Inbox
Click on the week You wis h © View Claim Summary/Payment History © R view Notices and Determinations

. ©  View Overpayment Repayment Summary

to file.

‘Work Search

© Visit OhioMeansJobs (What's This?)

' If filing multiple weeks at one time, file in consecutive order,
- starting with the oldest week.




Question 1:

Review the
information reported
by your employer at

the top of the page.

Below that, answer Yes or
No, depending on whether
you agree or disagree with
the employer’s responses.
If you disagree, provide a
detailed explanation in the
text box.

Question 2: Select Yes or
No if you worked for another
employer or were self-
employed during the week.
If Yes, enter the hours you
worked and your gross
earnings for the week (even
if you have not received
payment yet).

Answer the remaining
questions regarding pension
or retirement pay and
whether you quit or were
discharged during the week.

Select the appropriate
certification statement and
click Next to submit your
weekly claim.

Continued Claim Application - SWO Claim - 1/30/2016

4L EMPLOYEE, C PARTICIPATING

Employer Answer
*1. Provide total compensated hours
IMPORTANT: Include any hours of leave that were paid by the employer
“2. Was the employee compensated for the required hours on the plan? Yes © No

if NO, please select a reasen from the drop-down menu

Employer Certification: | certify that the above information conceming this participating employee is true and accurate.

Claimant Answer

1 s the above information reported by your SharedWork Ohio employer correct? Yes No
if NO, please explain
-5 Did you work for another employer(full time or part-time) or were you seff-employed during the week claimed? If you ¥, K
worked, you should answer YES even if you will be paid in r week. €528 Mo,
if YES, Hours Worked and Gross Eamnings for the week (Sunday thu ~ $
Saturday)
-y During the week claimed, did you apply for (or was thers a change in the amount of) pension, or any ther typs of 5 i
retirement payment? B N
‘4 During the week claimed, did you quit? Yes No
5. During the week claimed, were you discharged (fired)? Yes © No
CERTIFICATION: | understand the answers | give to the above questions may affect my rights o benefit payments. | ceriify that these statements are true

and correct, and | am not claiming any benefits from any other unemployment program for the above weeks. | understand the law provides penalties for false

statements
agree to all of the above and wish to submit my claim for processing

I do not agree and wish to cancel my claim

[ Next

apIND 0IYQ 4OMPAIEYS
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Sel_eCt OK to Weekly Claim Confirmation
nav'gate back to ‘EMFLO‘(EE_CF‘ART\C\PAHNG Log ouf
the Main Menu.

Your claim for the week ending 1/30/2016 has been entered and will be processed overnight. You wil be able to check on the status within 24 hours. If any
issues are detected on your claim you will be contacted by ODJFS staff for information

Your confirmation code is CC000000000

Write the number dewn and retain it for your records.

' You may wish to keep your claim confirmation code for future reference.
|

The Main Menu

Ohio Unemployment Benefits - Main Menu
W I | | S h OW yo U r L EMPLOYEE, C PARTICIPATING Log out

next scheduled
filing date.

Personal Information Help Text

laim can currently be filed © Update Personal Information
S R R % © Update Payment Preference Details

~ Weekly Claim

i B

i No Weekly Claims can currently be filed Change PIN

 Current weeks have already been filed © Change Your PIN

%2 Your next scheduled filing date is 02/07/2016._ © Change Your PIN Hint Question
A S A R L DR g

File Additional/Reopen Application
P PP

Claim Details View Cormrespondence Inbox

©  View Claim Summary/Payment History © 3 View Notices and Determinations
©  View Overpayment Repayment Summary

Work Search
© Visit OhioMeansJobs (What's This?)

Filing an Additional/Reopen Application
to Restart a Claim

Restarting a claim may be required in the following situations:

e |f you have an existing unemployment claim prior to participating in a
SharedWork Ohio plan. Restarting the claim will allow the existing claim to be
associated with the SWO plan.

e |f you skipped any weeks of filing

apIND 0IYQ 4OMPAIEYS
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Filing an Additional Application
to Restart a Claim

Log into your

A EMPLOYEE, C PARTICIPATING Log oul

apIND 0IYQ 4OMPAIEYS

account.
New Claim Personal Information Help Text
No New Claim can currently be filed o Update Personal Information
© Update Payment Preference Details
/7 Reopen Claim
: Restart your claim for Benefits effective with the week beginning
o SUNDAY of the current week m
4 Change PIN _g
Under Reopen © Change Your PIN s
. © Change Your PIN Hint Question
Claim, select S
u R . Claim Details View Correspondence Inbox [0
estart your claim
y o View Claim Summary/Payment History o @ View Notices and Determinations :U
for Benefits effective © View Overpayment Repayment Summary g
. °
with the week Work Search S
q a © Visit OhioMeansJobs (What's This? 73
beginning SUNDAY of the =
”
current week.
Make any
necessary changes S
to your Personal
|nf0rmat|0n Fields Personal Information
“First Name M “Last Name
with an asterisk (*) R o Date o Bith
& (mm/ddiyyyy)
are requi I"ed . “Other ID Type Driver's License [ ID Number 123456 State Issued Chio =
Then click Next. Residence Address
“Street 123 ANYWHERE STREET |
“City COLUMBUS State Ohio [=]
“Zip Code 43215
"Country United States [=]
County Frankiin_ [=]
Mailing Address (if different than Residence Address)
Street
City State SelectOne  [~]
Zip Code =
Country Select One =]
Contact Information
Home Phone # ( -
Message Phone # ( )-
Mobile Phone # (555 )- 555 - 5555 Enable Text Message Yes @ No (W s This?)
E-Mail Address email@email.com Confirm E-Mail Address email@email.com
“Would you prefer to receive cormrespondence from this Agency(when possible) via US Mail ® E-Mail

U.S. Mail or E-Mail?

s



S e I ect th e Reopen Your Unemployment Claim.

Additional Information
“Have you applied for or are you currently receiving any of the following: pension. retirement payments. & .. & Help Text
severance pay? © Yes © No

Ifyes, please provide details including the type, source and amount

s w
approp”ate 4 EMPLOYEE, C PARTICIPATING Log o1 >
Q
answer for each ®
5 Qo
q uestion. Reopen Your Unemployment Claim é
“Have you worked since you last filed for benefits? ® Yes © No Help Text _O‘
If yes, was any of your work federal civilian employment? ® Yes ® No ~
Were you in the military? Yes © No (@)
Was the employment self-employment (no Ul taxes withheld)? ® Yes ® No >
“Are you or have you been an offcer of a corporation, or did you own or operate a business since you last @ = o
filed for benefits? £ 2
c
Q
(0]

()

Your SWO

employer Wi” ;EMFLOYEE.CF’ART\C\PAT\NG Log out
populate the
fields for Last Day

Note: You are part of a SWO plan and below are the details of your SWO employer.

Employer Detail
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Worked, Reason “Employer Name
. Attention
for Separation and o

Detailed Reason.
DO NOT CHANGE posx
THIS INFORMATION! ol

“Country States Phone { )
* Enter the Start Date Additional Employor Dol
“Start Date B
Of e most re-cent !Z:“:Ji)d;yw?uk d - Maritime Vessel Name
employment with the e il oSS

SWO | “County of Employment | Select One =] Employer Phone ( -
employer. *Reason for Separation Stll emplayed
“Detailed Reason SharedWork Ohio
“Have you worked at least 6 weeks and eamed at least $1,422.00 for this employer since ? Yes © No
o Change the Last Day If yes, did you also work for another employer during this same 6-week period? 9 Yes @ No

Worked to the last
day that you worked
prior to the Sunday
on which you are
restarting your claim.

OK || Cancel

Ad d any Recent Employment History Summary

additional & EMPLOYEE, C PARTICIPATING Log ouf

employers, if
You have not shown the required last six weeks of your employment history. You may EDIT the information you have already provided, ADD additional employment or
n eCeSS a ry . select NEXT to continue with the application.

Please provide all of your regular employment for the last 6 months, beginning with your most recent (Please do not include military service
federal civilian._or any out-of stat you have already provided on previous pages.

Search Result(s): 1 Found

5 Last Day
Employer Name City State StartDate %D
@ ABCINC 09/21/2015 09/25/2015

Next

When restarting a claim, payment preferences can be changed only from
direct deposit to debit card. If you wish to change from debit card to

direct deposit, or if you need to change your direct deposit banking
information, fax a copy of a voided check to (614) 387-7949, along
with your first and last name and the last four digits of your SSN.




Select the
appropriate
certification
statement and click
Next to submit your
application.

Record your claim
confirmation

8 number for future
reference and click
Next.

Step

Certification

4 EMPLOYEE, C PARTICIPATING Log ou

1 cetify that my hours have been reduced as part of a SharedWork Ohio plan. Further, I ceriify that the information provided by me in this application is true
and accurate. | am aware that the law provides penalties for false statements to obtain benefits

| agree 1o all of the above and want my claim submitted for processing

| do not agree and want to cancel this claim

(e

Claim Confirmation

4L EMPLOYEE, C PARTICIPATING

You have successfully re-opened your claim for Unemployment Benefits!
Your claim Confirmation Number is: CA00-0000-0000-0000-0000

Please write this number down or print out this page for your records. You may contact this agency at 1-877-644-6562  if you have any questions regarding
your claim. Please have your Confirmation Number available when making inquiries about your claim, if additional information is neede

Log ouf

apIND 0IYQ 4OMPAIEYS

‘You will receive a new or additional claim instruction sheet in the mail that describes your rights and responsibilities associated with your benefits. Please
review the packet and follow the instructions carefuly to avoid any possible delay in the processing of your claim. If you are required to reply to any
information in the packet, please complete the information and fax or mail it to the ODJFS office indicated on the form. Failure to reply timely to any request
will cause your claim to be processed based on the information in your file, which could result in a denial of your benefits. You have been given a PIN
number for filing your weekly claim for benefits. Keep your PIN and instructions in a safe. place for future reference. DO NOT give your PIN to anyone. If you
believe someone knows your PIN or you forget your PIN, please contact your claims processing office. If you do not recsive your instruction sheet within 5
warking days, lease ) the autamsiad system at 1-877-644-6562 . In the fulure, please feel free to access our website at

t w for immediate service. Service is available 24/7. Your application has now been completed and has been submitted

for processing
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Next

You will return to
the Main Menu,
which will show
that you restarted
your claim and your
next scheduled filing date.

Ohio Unemployment Benefits - Main Menu

4 EMPLOYEE, C PARTICIPATING Log ou

New Claim Personal Information Help Text
© Updats Personal Information
© Update Payment Preference Details

No New Claim can currently be filed

Weekly Claim
NoeeklyGlaims can currently:he flad- v Change PIN

© Change Your PIN

© Change Your PIN Hint Question

1% You restarted your claim effective this week.
"Your next sehediied filing dats s 0210772016

© File Additional/Reopen Application

Claim Details View Comrespondence Inbox

©  View Claim Summary/Payment History © E3view Notices and Determinations

© View Overpayment Repayment Summary

Work Search
Q Visit OhioMeansJobs (What's This?)

Viewing Correspondence

If you elect to receive correspondence via email, note that the correspondence will
not actually be sent to your email account, but to your unemployment account
inbox. Whenever your inbox has new correspondence, you will receive the
following email message:

You have new items in your correspondence inbox. Some might
require your immediate attention. To view your correspondence,
please log in to your account at unemployment.ohio.gov.

Please note that participants who elect to receive correspondence via U.S. mail
may still log into unemployment.ohio.gov and view correspondence online.

If your correspondence requires a response, you can reply online. Responding
online is the quickest and easiest way to answer agency requests.


http://unemployment.ohio.gov
http://unemployment.ohio.gov

To View Correspondence

Log into your
account.

Click on View
Notices and
Determinations.

Ohio Unemployment Benefits - Main Menu

A EMPLOYEE, C PARTICIPATING Log oul

New Claim Personal Information Help Text
© File aNew Claim for Unemployment Benefits © Update Personal Information
© Update Payment Preference Details
Weekly Claim
No Weekly Claims can currently be filed Change PIN
© Change Your PIN
© Change Your PIN Hint Question
© View Claim Summary/Payment History )

w Notices and Determinations.

© View Overpayment Repayment Summary

‘Work Search
© Visit OhioMeansJobs (What's This?)

' If you have new correspondence that hasn’t been opened, you will see
= an envelope saying “New” in front of View Notices and Determinations.

Select the

Correspondence L EMFLOYEE, C PARTICIPATING Log out
you wish to view
o . You may search by Correspondence Type, ID, Case Number, Status or any combination of these using the search criteria boxes below: Help Text
and click View Search Criteria
D il Correspondence Type All Correspandence [

etaills. Correspondence 1D
UCRC Case Number
Status (not applicable to UCRG Correspondence) All Statuses [=]

Search Result(s): 20 Found

ID/Case ) Action Help Text

Status o0 S0 Type Title Date Sent NGl g

=) Other UNEMPLOYMENT BENEFIT PAYMENT 093002015

=) Other UNEMPLOYMENT BENEFIT PAYMENT 091512015

7 Other UNEMPLOYMENT BENEFIT PAYMENT 0910212015

=] Other UNEMPLOYMENT BENEFIT PAYMENT 0910212015

Determination of "

[ Bonatt Rights UI ADDITIONAL 08182015 0910812015

& Other PELL GRANT NOTICE 0314812015

5] Other UNEMPLOYMENT BENEFIT PAYMENT 081812015

= SharedWork Ohio. - SHAREDWORK OHIO ADDITIONAL CLAM INSTRUCTION 551155915

=) Other UNEMPLOYMENT BENEFIT PAYMENT 0810512015

] LR Ul ADDITIONAL 07312015 0821/2015

= Benefit Rights
Result Pages. 1 2

£ [ ViewDetais |

R

Red envelopes indicate a response deadline.

If you are unable to view a correspondence, it could be because:

1. You already responded. | 2. The response deadline has passed. |
3. The issue has been decided.

apIND 0IYQ 4OMPAIEYS
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If you attempt

View Correspondence

wn
to Open YEE, C PARTIGIPATING L 0
Q
correspondence o
. @ piease correct the following errors or omissions identified on this screen below o
Missing or Incorrect Entries
after the deadline, =
. onding to this Request for Information has expired. Please check ths respondence Inbox for any cther Requests for Information. S
you will see the error g
) You may search by Correspondence Type, ID, Case Number, Status or any combination of these using the search criteria boxes below. Help Tex ~
message at right. Search Citteria o
Correspondence Type All Correspondence Refresh =
Correspondence ID o
UCRC Case Number
Status (ot applicable to UCRG Correspondence) All Statuses [=] g)
Search Result(s): 95 Found %
Stat ID/ Case T Titl Date Sant Action Help Te;
atus  Number ype hsih iz Needed By
Request for 5 cB 022016 109/2016
[ ] e NOTICE OF ELIGIBILITY ISSUE 02022016  02/08/2016
= Other OHIO MEANS JOBS SEEKER NOTICE 01/28/2016 m
= Other BENEFIT PAYMENT INFORMATION 01/28/2016 _g
= Heqnestfor NOTICE OF ELIGIBILITY ISSUE 0172772016 02003/2016 =
Information o
= Other BENEFIT PAYMENT INFORMATION 012012016 <
= Homrs e NOTICE OF ELIGIBILITY ISSUE 01/19/2016  01/26/2016 @
Information @
= Other CHIO MEANS JOBS SEEKER NOTICE 01/15/2016 -
= Other OHIO MEANS JOBS SEEKER NOTICE 01/08/2016 D
= Other CLAIMANT 1099 01/0712016 ‘_g
= Other BENEFIT PAYMENT INFORMATION 01/05/2016 o
ResultPages: 123456789 10 5
@,
N — o
View Details | [ Main Menu | =
=3
(0]
(2]

Replying to Correspondence Online

Select the

View Correspondence

Correspondence l EM YEE. C PARTICIPATING
and click View
. You may search by Comespondence Type, ID, Case Number, Status or any combination of these using the search criteria boxes below Help Text
Details. Search Criteria
Correspondence Type All Gorrespondence [+] Refresh

Correspondence 1D
UCRG Case Number

Status (nof applicable to UCRC Correspondence) All Statuses [=]

Search Result(s): 95 Found

1D/ Case ) Action
Statws o Type Title Date Sent 00 By
Request for ——— — S
[ ] At NOTICE OF ELIGIBILITY ISSUE 02/02/2016  02109/2016
i | Other OHIO MEANS JOBS SEEKER NOTICE 012972016
= Other BENEFIT PAYMENT INFORMATION 01/26/2016
= Heoueetil NOTICE OF ELIGIBILITY ISSUE 0112712016  02/03/2016
Information
= Other BENEFIT PAYMENT INFORMATION 0112012016
= ‘REW‘“‘ o NOTIGE OF ELIGIBILITY ISSUE 01192016
Information
= Other OHIO MEANS JOBS SEEKER NOTICE 01/15/2016
= Other OHIO MEANS JOBS SEEKER NOTICE 01/08/2016
= Other CLAIMANT 1099 01/07/2016
= BENEFIT PAYMENT INFORMATION 01/05/2016

Result Pages: 1 2 3

5 | View Details | iMain Menu




Review the
information in the
notice.

Select “l will provide
the information requested at
this time.”

otice of Eligibility Issue

4 EMPLOYEE, C PARTICIPATING Log

At least one issue has been raised which could stop your unemployment benefits. You must provide information about each issue within five Help Text
business days of the Notice of an Eligibility Issue's mailing date. If you fail to respond by the deadline date, ODJFS will make a decision based on
available information. The deadiine date for your response appears below in the description of each issue

On 02/01/2016 , the following eligibilty issue was raised: SharedWork Ohio - Availability - the issue involves employer ABCING
- the source of the issue is Continued Claim ; this issue may affect your unemployment benefits
beginning on 01/17/2016 ; the deadline date for your response is 02/09/2016

On the following screens, you wil see questions about each issue displayed above. As you complete each screen of questions, click the "Next”
button. To retumn to a previous screen, click the "Back” button. When you complete an entire set of questions, click the "Certify” button to submit
your entire response. Be aware that if you click "Certify” you cannot change any of your answers. The screen will then either take you to the next
set of questions or inform you that you have completed all necessary fact-finding questions

ODJFS will use information received by the deadline date, to decide if you will continue receiving benefits. The agency's decision, called a
Determination of Unemployment Compensation Benefits, will nolify you in writing if your benefits are reduced or disallowed, and for which week

You may also request a fact-finding interview. You must submit a written request for a fact-finding interview by the deadiine date by mail or fax to
your processing center. The processing center must receive your request by the deadline date. If requested timely, the processing center will
schedule the interview

PLEASE NOTE: You may continue to receive benefit payments for the week(s) at issue. If you receive benefits for any weeks that are later
reduced or disallowed, you will receive a Determination of Benefits reducing or disallowing week(s), and informing you how much you are
overpaid. You must repay that amount or future benefits will be withheld until the amount of the overpayment has been repaid.

> il provide the information requested at this time. (Providing the information at this time will expedite the processing of your claim.)
S will not provide the information requested at this time

If you select “I will not provide the information requested at this time,”
you will be taken back to the Main Menu.

Answer the
guestions on this
and the next page.

Request for Informaf

L EMPLOYEE, C PARTICIPATING L

Issue Availability ~ SharedWork Ohio  Involving employer  ABC INC. Page 10f2
Help Text

+ How many hours were available by the employer for you to work?

1. Did you work all of the available hours?

DYes ©No

1. If no, please explain why

+ How many hours did you work?

+ Did you take approved leave (sick, vacation, etc.) during the week?

DYes ©No

apIND 0IYQ 4OMPAIEYS
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Answer the

questions on this 3 it v i
page and attach
any necessary Issue Availability SharedWork Ohio Involving employer Page 2 of 2
documents.

1. Ifyes, were you paid for the leave time?

Then check the certification s @ Mo
box and click Certify.

2. Please provide the total hours of approved leave taken

apIND 0IYQ 4OMPAIEYS

- Please provide the fotal number of hours you were compensated for the week, including any paid leave that was used.

Attachment List:
No attachments found.

Add Document

View | [ Remove

Eertify that my answers above are true and complete to the best of my knowledge, and | understand that | will not be able to change my

Browse.

1qisuodsay asAojdwg

arswers gftericlickinghe "Certify” bution.
Certify
To Changéyousanswers after you have cerlified to provide additional information, you may contact your local processing center

This warning e R
message will
appear- C|ICk OK. ‘Warning: You will be unable to add additional information/attachments

once certified. Press OK to continue,

It you attempt to

Open the same L EMPLOYEE, C PARTICIPATING L
correspondence
. © Please correct the following errors or omissions identified on this screen below
aga|n the above Missing or Incorrect Entries
! . * You can no longer respond to this request for information. For further assistance please contact you
error message will
You may search by Comespondence Type, ID, Case Number, Status or any combination of these using the search criteria boxes below

dlSplay Search Criteria
Refresh

Correspondence Type All Correspondence

cessing centel

Correspondence ID
UCRC Case Number
licable to UCRC Correspondence) All Statuses [=]

Status (nof app!

Search Result(s): 95 Found

ID / Case = Action Help Text
Status o ior Type Title Date Sent ' ded By
& Heguant for NOTICE OF ELIGIBILITY ISSUE 0210212016 0210972016

Information




Checking Your Payment Status and
Viewing Your Payment History

Log into your
account using
the steps on
previous pages.

Ohio Unemployment Benefits - Main Menu

apIND 0IYQ 4OMPAIEYS

A EMPLOYEE, C PARTICIPATING Log ouf

New Claim Personal Information Help Text
© File a New Claim for Unemployment Benefits © Update Personal Information
C lick View © Update Payment Preference Details
N Weelly Claim
Claim Summa rY/ No Weekly Claims can currently be filed Change PIN
. Change Your PIN
Payment History. it nti

Claim:Details. . oy s View Correspondence Inbox
© View Claim Summary/Payment History © View Notices and Determinations

1O Vil Orpament Repayinant Sunihiary

‘Work Search
© Visit OhioMeansJobs (What's This?)

gisuodsay aaAojdw3g

You will be Claim Summary (Payment Summary)
taken to a L EMPLOYEE, C PARTICIPATING Log oul
Claims Summary

Claim Summary

page. Benefit Year End Date 0612512016 Waiting Week Credited Yes Help Text
Benefit Year Beginning Date 0612812015 Overpayment Principal Balance $0.00
Weekly Benefit Amount $60.00 Fraud Penalty Balance $0.00
Total Benefits Payable $7826.00 Overpayment Interest Balance $0.00
Remaining Balance $7466.00 Penalty Week Balance 0 week

Payment History
Search Result(s): 9 Found

Week Ending Date Status Amt Paid Pmt Mailed Date Determination Confirmation Help Text
08/01/2015 WW Served $0.00 000000000-2 CC
08/08/2015 Paid $54.00 08/18/2015 0-0 cc
08/15/2015 Paid $54.00 08/18/2015 00 cc
08222015 Paid $54.00 09/02/2015 0-0 cc
0872972015 Paid $54.00 09/02/2015 0-0 cc
09/05/2015 Paid $54.00 09/152015 0-0 cC
0911272015 Paid $54.00 09/15/2015 00 cc
Denied/Deductions
09/19/2015 Over Benefit $0.00 0oooooooo-2 - CC
Amount
Denied/Deductions
09/26/2015 Over Benefit $0.00 000000000-2 CC
Amount

View Pay Stub

The “Pmt Mailed Date” is the date the agency released a payment to

your bank account or debit card. Note that it may take up to three
working days for funds to be available in your account.




Additional Information for Employers

Benefit Charging

SWO benefits are proportionally charged to employers in the same manner as
regular unemployment benefits, per ORC 4141.24(D).

Business Transfers

Employers with SWO plans must promptly notify ODJFS of any impending sales
or transfers of ownership of all or part of the business that could impact the
affected unit(s). Employers also must notify any successors to the business of
their participation in the SWO program prior to the sale or transfer.

Total Transfer of Business

If there is a total transfer of business from an SWO employer to a successor,
ODJFS will terminate the SWO plan. The effective date of the termination will
be the Saturday prior to the week of transfer. If the successor would like to
participate in an SWO plan, they must submit a new application.

Partial Transfer of Business

If there is a partial transfer of business from an SWO employer to a successor, the
plan may remain in effect, depending on the details of the transfer.

Communication

Employers should keep the following important guidelines in mind:

e  When emailing ODJFS, be sure to password-protect all documents that contain
participants’ personal information.

¢ When emailing inquiries about specific participants, include the person’s first

name, last name and the last four digits of the SSN.
e Communicate the status and details of your SWO plan with your third-party

administrator, if you have one.

e Ensure that the designated contact person is knowledgeable about the plan
and the daily activities of participants.



On-Site Presentations

Employers with approved SWO plans may request a presentation/overview at their
place of business. Employers wishing to inquire about this option should call (866)
733-0025 and select option #3.

Temporary Layoffs

If it becomes necessary for an employer to lay off workers temporarily while an
SWO plan is in effect, the employer should immediately call Technical Services at
(866) 733-0025, option #3, to discuss the best course of action.

Additional Information for Employees

Correspondence Preferences

When you apply for benefits, you will be prompted to select a preference (U.S.
mail or email) for receiving correspondence from the agency. If you choose U.S.
mail, you also can log into your account at unemployment.ohio.gov to view your
correspondence online. If you choose email, you will receive an email notice
whenever your inbox at unemployment.ohio.gov contains a new message.

Direct Deposit/Debit Card

After your initial application, you will not be able to update your bank information
online. If you wish to change your bank information, fax a copy of a voided check
to (614) 387-7949, along with your first name, last name and last four digits of
your SSN.

If you previously received unemployment benefits via debit card, any new 58
benefits will be paid to the same card unless it has been deactivated. Cards are
deactivated if no activity has occurred on them for three years. If your card was

deactivated, you will receive a new card when your first payment is issued. If you
lost your card, call US Bank at (866) 276-5114 to have a new card issued.

Personal Identification Number (PIN)

If you previously created an account at unemployment.ohio.gov and forgot your
PIN, call (866) 962-4064 to obtain a new one.


http://unemployment.ohio.gov
http://unemployment.ohio.gov
http://unemployment.ohio.gov

Employer Screen Explanations

Exceptions/Errors When Uploading Participants

Error

Causes

Invalid First Name

Special characters,
such as periods or hyphens

Invalid Last Name

Special characters,
such as periods or hyphens

Invalid SSN format

Special characters,
such as periods or hyphens

Normal Hours should be greater than
0 and less than or equal to 40

Exceptions/Errors When Uploading Weeks

Error

Causes

Invalid SSN format

Special characters, such as periods or
hyphens

Invalid Participant SSN

SSN not in OJI database

Participant missing from employer

Participant not active or not associated
with plan

No valid claim for participant

Participant is not part of an active
SWO plan or the week being filed does
not fall within the start and end dates
of their participation. For example, the
employer may be attempting to file a
week prior to the date the participant
established his or her claim.

Duplicate Record

Duplicate information

Total Compensated Hours must be
equal to zero or between 1 and 168
with up to two decimals

Select Yes or No for Work Required
Hours

Selection was not made from the drop-
down box

Select a Reason when Work Required
Hours = No

Answered “no,” but no reason was
selected.




Plan Category Types

Category Type Explanation

Initial Original plan

Modified Modified plan
Terminated Terminated plan

Plan Application Status Types
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Status Type Explanation
Incomplete The application was started
P but not submitted.
Pending The SL_Jl:_Jmltted appllcajuon is
awaiting agency review.
Approved The application was approved.
Denied The application was denied.

Plan Modification Status Types

Status Type Explanation

The modification was started

Incomplete but not submitted.
. The submitted modification is
Pending . .
awalting agency review.
Approved The modification was approved.

Denied The modification was denied.




Continued Claim Status Types

Status Type Explanation

The employer hasn’t

Pending Certification certified the week.

Reason - If Selected ‘No’ for Compensated Required Hours

Reason Conditions for Selecting Reason

Hours were offered, but the participant
Did Not Work All Available Hours did not work them or used unpaid

leave.
Hours/Work Available Reduced/ The employer offered more or fewer
Increased hours than specified by the plan.

The employer laid off the participant

Laid Off due to a lack of work.

The participant elected to be absent

Leave of Absence from work for a period of time.

Anything not listed. For example, the
Other participant may have been discharged
or quit.

Participant Filing Status Types

Status Type Explanation
Pendin The employer certified the week, but
9 the participant has not yet filed.
Filed The participant filed and certified the

week.
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John R. Kasich, Governor
State of Ohio

Cynthia C. Dungey, Director

Ohio Department of Job and Family Services
JFS 20142 (5/2017)

This institution is an equal opportunity provider and employer.
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