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GUIDE TO PANDEMIC EMERGENCY
UNEMPLOYMENT COMPENSATION
CLAIM FILING

Pandemic Emergency Unemployment Compensation (PEUC) is a temporary program that provides
up to 13 additional weeks of payments to individuals who have exhausted their regular
Unemployment Insurance (Ul) benefits.

To be eligible for benefits under the Pandemic Emergency Unemployment Compensation (PEUC)
program, individuals must:

e Have exhausted all regular unemployment insurance benefit payments.

e Be able and available for work, unless unable to do so due to COVID-19 related reasons.

e Beregistered with SCWOS (job search portal) https://jobs.scworks.org/vosnet/Default.aspx. You
do not have to complete job searches during State of Emergency declared by the governor, but
you must be registered.

e Report any covered earnings earned during the week being claimed. Covered earnings includes,
but is not limited to, wages, paid sick time, vacation pay, and holiday pay.

Those not eligible for Pandemic Emergency Unemployment Compensation include an individual:

e That has the ability to telework with pay and would still be working substantially the same
number of hours and be receiving the same pay.

e Who is receiving paid sick leave or other paid leave benefits and those benefits would exceed
their weekly amount of PEUC.

e This program does not apply to individuals receiving Pandemic Unemployment Assistance
(PUA).

Good Morning ‘Wednesday, May 20, 2020 My Alert @ Help | Contact | Resources | Logoff

Getting Started
CUSTOMER MENU Log into your Claimant Self
WSOUTH CAROLINA Service (CSS) Portal Account.
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

On the Customer Menu page click

i the “Apply for Pandemic
:lgszEMENT: Please do not use your Internet browser "Back” buttons. In the event you need to return to a previous page, please utilize the navigation buttons or the menu links Emergency Unemp|oyment

Compensation” hyperlink.

Depending on when you exhausted
s SVEESE o0 R e By your benefits, you may see a link
Go To My Home Page prp—
ly for Pandemic Emergency Unemployment Compensation that Says File a New
Go To Employment Service Unemployment Insurance Claim.” If
so, click that hyperlink to proceed.

For assistance, please call TelClaim: (866) 831-1724 1


https://jobs.scworks.org/vosnet/Default.aspx
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BEFORE YOU BEGIN

SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE
L

Before you login, you will need the following information:
1. ALL INDIVIDUALS: Your Sodial Security Number.

2. ALL INDIVIDUALS: Your work history for the past 2 years (including the name, address, telephone number, employment dates, rate of pay, total earnings and information about your job separation for each
«employer). If you received severance pay or retirement pay, you must know the amounts.

3. ALL INDIVIDUALS: In the event you qualify for benefits, and you would like your unemployment payments to be directly deposited into your bank account, you will need your bank routing number and account
number. You should also contact your bank to make sure that your bank accepts electronic fund transfers. There are several advantages to direct deposit. You will receive your unemployment benefits fasters it
saves time and maney because you do not need to go to the bank; and it means no mail delays, or lost, stolen, or forged checks. If you do not have direct deposit information, you may enter it at a later date.

4. NON-CITIZENS: Alien number and expiration date from your Employment Authorization Document.

@

. FORMER FEDERAL EMPLOYEES: SF-50 form or 78 form and pay stub(s) (if you were a federal employee within the past two years).

6. FORMER MILITARY PERSONNEL: At least one of the following: most recent DD214 Member 4, orders to report, orders of release, military earnings and leave statement, and/or W-2 form(s)
from your mast recent military service. If this is the first claim you are filing since release from the military and you do not live in SC, contact the State Workforce Agency in the state that you are physically
located for assistance with filing your daim.

N

1F applying for Disaster Unemployment Insurance Assistance (DUA) and you are self-employed or a farmer, a copy of your most recently filed income tax return or quarterly estimated income tax payment
record(s), if applying for Disaster Unemployment Assistance (DUA) and you are self-employed or a farmer is required.

®

1F applying for Pandemic Unemployment Insurance Assistance (PUA) and you are self-employed or a farmer, a copy of your most recently filed income tax return or quarterly estimated income tax payment
record(s), if applying for Pandemic Unemployment Assistance (PUA) and you are self-employed or a farmer is required.

Privacy

Because you are being asked to furnish your sodial security number on the unemployment benefit application, the Privacy Act of 1974 requires that you are provided the following statement:

Your social security number is solicitad under the authority of the Intemnal Revenue Code of 1954 [26 U.S.C 85, 6011(a), 60508 and 6109(a)]. Disclosure of your social security number for this purpose is
mandatory and must be enterad on the forms you submit to daim unemployment compensation.

Your social security number vall be used to:

= Report your unemployment compensation to the Internal Revenue Service as income that is potentially taxable.
= Process and store your daim for statistical purposes.
- Verify your eligibility for benefits.

If you dedline to provide your social security number, your claim cannot be processed.

ELIGIBILITY

OUTH CAROLINA
EPARTMENT OF EMPLOYMENT AND WORKFORCE

ADVISEMENT: Ploase do not use your Internet browrser "Back” buttons. In the event you need to retum to a previous page, pleass utiize the navigation buttns of the mend links
above,

“Indicate from what location you are filing your claim: [ tome
“Have you applied for oF are you receiving beselits from ancther state other than
sC?

Yer ®ma

For assistance, please call TelClaim: (866) 831-1724

Before You Begin

The system will navigate to the
Before You Begin page displaying
important information. Please read
the information and then click the
Next button.

Eligibility

Next, you will be taken to the
Eligibility screen. Answer from
where you are filing, indicate
whether or not you have previously
filed for Unemployment Insurance
benefits, and answer the
additional questions. Then click
the Next button.
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APPLY FOR BENEFITS: EMPLOYMENT QUESTIONS

@SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE
-—— ]

ADVISEMENT: Please do not use your Internet browser "Back” buttons. In the event you need to return to a previous page, please utilize the navigation buttons or the menu links
above.

Fields marked with an asterisk = are required.
“Has all of your employment been in another state since 11/20/2018? O ves Ong
“Have you served in the Military since 05/20/2018? Oves Ono
“Have you been employed as a civilian by the Federal Government since 05/20/2018? (vyes Ono
“Have you worked for a school or educational institution since 11/20/2018? Oves Ono
“Have you worked for a professional athletics organization since 11/20/2018? Oves Ono
“Are you a Longshoreman who has been assigned work by a Longshoreman union since 11/20/2018? Oves Ono
“Are you an elected official? O yes O o

APPLY FOR BENEFITS: INITIAL CLAIMS QUESTIONS

@SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE
. ——

[ oruns B

ADVISEMENT: Please do not use your Internet browser "Back" buttons. In the event you need to return to a previous page, please utilize the navigation buttons or the menu links
above.

Fields marked with an asterisk * are required.

“Are you currently self-employed or do you earn income on a commission basis? O ves O no
“Do you have any known medical condition that prevents you from being mentally and physically able to perform work
in a job that you have experience or training? — "%~ N°

“Are you currently enrolled in school or in training? O ves O No

“Are you available only for part-time work? O yes O no

“Have you filed a claim in the past year for worker's compensation due to a work related injury? O ves O no

Next

APPLY FOR BENEFITS: EMPLOYMENT HISTORY

w SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

Y (T ey Ty T ey £

INSTRUCTIONS:

Plaasa review the Employer Nama(s) listed in the Employer Name saction shown balow. Follow steps 1-5 to ansure you have provided accurste amployment history.

led for Unemployment Benefis is isted,

Hote: If you are filing for PEUC benefits and your dates of employment with the employers below has not changed, please enter the same dates of employment and dlick Next to continue through the
application process.

Employer Name Type of Employment Dates of Employment

e e (oo bt o (o300 [t
‘SALAMANDER CHARLESTON EMPLOYER LLC Full Time [osrs0/z015 [lmemiadivyrn) to [ 03/11/2020 [Tmrmiediver)
SRR o Conzmss st o [ox72015 [t
oo TeE e— e T - e SV
S —— g T e o
e T T [oxaisots [t v [0 st
3. For each emp} . type of work you did (sither fulltime or part time).

Add South Carolina Employer | Add Federal Employer |  Add miitary Empioyer | Add Out of State Employer

Note: An employer must be selectad before continuing. Typa of Employment and Dates of Employment are required for the selected employer and all Miitary | Fedaral employers.

Next

For assistance, please call TelClaim: (866) 831-1724

Employment Questions

The system will navigate to the
Employment Questions screen.
Answer each question, and then
click the Next button.

Initial Claims Questions

The system will navigate to the
Initial Claims Questions screen.

Answer each question, and then
click the Next button.

Work History

The system will navigate to the Work
History screen providing important
instructions to enter required claim
information. Follow the instructions
as applicable, and then click the
Next button.
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APPLY FOR BENEFITS: COLLECT SEPARATION INFORMATION

@ SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

ked.

Selact ide

Provide Additional Enformation

APPLY FOR BENEFITS: OTHER SEPARATION

@SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE
— — —

Fields marked with an asterisk * are required.

= Are you y iving workers' ion for a job related injury or illness? O yes O no
= Are you or will you receive pension or retirement pay (other than Social Security)? O yes O no

= Have you received, are you receiving, or are you entitled to receive separation pay (vacation , severance, - ~
other . )? © ves O No

“If you are eligible to receive benefits, would you like Federal Income Tax withheld from your benefits? O yes O no
* If you are eligible to receive benefits, would you like State Income Tax withheld from your benefits? O yes O No
“Do you have a definite return to work date 2 O ves® o
If yes, what is the name of theemployer2 [ @&
If yes, what is your return to work or start date? [ Cejmm/opvvny)
* Preferred payment Method : $

APPLY FOR BENEFITS: BENEFITS PAYMENT METHOD

@SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

For assistance, please call TelClaim: (866) 831-1724

Collect Separation
Information

If additional employment
is added, the system will
navigate to the Collect
Separation Information
screen. Click the Provide
Information link to answer
additional questions.

Other Separation

The system will navigate
to the Other Separation
screen where you will
answer the questions, and
then click the Next
button.

Benefits Payment
Method

The system will navigate
to the Payment Method
screen, where the
payment method
currently on file will be
presented. Verify the
payment method is still
accurate and make the
necessary changes if the
payment method has
changed or needs to be
changed. Once
verified/updated click the
Next button.
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APPLY FOR BENEFITS: WORK SEARCH

@SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE
— =

Fields marked with an asterisk * are required.

What is your lowest rate of pay you will accept for the type of work you are seeking? = [ |
Are tools, license, or permits required for the work you are seeking? * O ves O o
If yes, do you have the tools, licenses, or permits to perform the work you are seeking? O ves O o

Next

APPLY FOR BENEFITS: JOB ELIGIBILITY

@SC)UTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE
: e

T ) () T 0 T

ADVISEMENT: Please do not use your Internet browser "Back™ buttons, In the event you need to rebum to a previous page, please utilize the navigation buttons or the menu links
abave.

“Are you a veteran? ves (na

“Is your spouse a veteran? Ove  Ohe

“Is your spouse a veteran killed in active duty? Olves Ol

“1s your spouse a deceased veteran who had a total disability? Cves O
“Is your spouse a servioe member who is a MIA or POW? Oives Cine

Is your spouse a veteran who had a total (100%) disability rating from the VA?  ves No

“Have you worked on a farm? Ciyves g
If Yes, please answer the following:
Did you eam at least half of your last 12 months income on a farm?  yes No
Were you employed all year on a farm? — ves  no
Did you travel to work?  ves ™

Did you work at keast 25 days on a farm?  yes e

“Have you worked in a food processing plant? Cives s

1f s, phease answer the following:

Did you earn at least half of your last 12 months i in food p Yes Mo
Were you employed all year in food processing?  ves Ho
Did you travel to work?  yes No

Did you work at least 25 days in food processing? v o

“Do you have a valid 5C driver's license? Cye g
Please provide your driver's license number as it appears on your driver's license:

Please provide your welght as it appears on your driver’s license:
1 Vs, piaase angwer the following:
‘ Driver's license class : (select all that apply) |

Oa Ce Oc [0 Raquiar Operator Licanse [ m motorcycs
r 1 driver's i o ¢ (select all that apply)
[0 Harmat [ 7amic DPaw [l Douible Triple ] acardows Tank [ tone

¥ driver’s license

[ airbeakes ] school B [l ctass & Except Tractor Traler Doble

For assistance, please call TelClaim: (866) 831-1724

Work Search

The system will navigate to
the Work Search screen.
Answer the questions, then
click the Next button.

Job Eligibility

The system will navigate
to the Job Eligibility
screen, answer the
questions, then click the
Next button.
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APPLY FOR BENEFITS: JOB ELIGIBILITY QUESTIONS

I T e T R e Job Eligibility
———

I ey (e (T ) ) Y Questions -
AI:)V]SEMENT: Please do not use your Internet browser "Back" buttons. In the event you need to return to a previous page, please utilize the navigation buttons or the menu links seco nd Page
The system will navigate
Select upto 6 counties where you are willing to work to the next Job Eligibility
[ e W screen. Select up to six
[] anpERSON [ pameerc [ BarnweELL .
e [ —— Oleatrioon counties where you are
[ cHarLesTON [ crerokes [ cHesTer W]ll]ng to seek
[ cHesTERFIELD. [J carenpon [ cowLeron
[ parumcTon Clomon [J poreHEsTER employment, and then
- S S click the Next button.
[ Hampron [ Hory [ aasper.
[ kerstaw O iancaster [ waurens
e Oieancron [ mccormrck
[ marton [ marLBORO [ Newserry
[ oconee [ orancesure [ prckens
[ richLanD [ sawupa [ sparTANBURG
[ sumrer Clunton O wriiamssure
[vork
Next

APPLY FOR BENEFITS: JOB ELIGIBILITY QUESTIONS

@S(DUTH CAROLINA o -
DEPARTMENT OF EMPLOYMENT AND WORKFORCE . - ags
— y— Job Eligibility
I ey ey ey ey o oy

=
ADVISEMENT: Please do not use your Internet browser "Back” buttons. In the event you need to return to a previous page, please utilize the navigation buttons or the menu links Q u eStI o ns

Third Page

e ke vith an sterisk = are recuied. . )
These questions are used to determine your job experience and training. Select two job types you are interested in and provide your years of training and experience The System will nav]gate

“¥inds of Jobs Seeking / ONET=: [ to the next Job Eligibility
Dreaioings o

screen. Answer the
“Kinds of Jobs Seeking / ONET2: I | s .
P — questions, and then click
Provide the select the iate unit of pay you earned on your last job. the NeXt bUtton'
“How much did you earn on your last job2:
“Unit of pay:
“Travel Miles:

We would like to know how flexible you are pertaining to job location.

“Are you willing to relocate?: O ves Ono

“Are you willing to travel at least the same distance as you last traveled to your last job?: Oves Ono

“Your transportation methods: [ automobite Ogicyde  [lcarpool [ Public Transportation
Cwalk [Jother  [lnone.

If offered a job, or if recalled from a layoff, are you available for work? O ves O

“If offered a job, or if recalled from a layoff, would the lack of childcare or dependent care make you o oo

unable to work?:

For assistance, please call TelClaim: (866) 831-1724
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APPLY FOR BENEFITS: JOB AND AVAILABILITY SCHEDULE . ™
@SOUTH CAROLINA Job Avallablllty
& DEPARTMENT OF EMPLOYMENT AND WORKFORCE
—-— Schedule

The system will navigate
Using the Start time field, enter your last job's schedule by selecting the start time box and selecting the time from the drop down. Repeat this for the End time field. Then check the appropriate day of the week for this time

to the Job Availabilit
B e R B S e e o screen. Provide the lyast

job schedule, answer the
next question, then the
click the Next button.

WD  WE D Clear hedu\e
O Rem

El
(m) (m)

<0wn

M T W T F S
Oooo ood
Yy

y

Are you willing to work the same: hours/shifts/days you worked on your last job? OvesOno

APPLY FOR BENEFITS: SUMMARY S
ummar
@ OUTH CAROLINA y
DEPARTMENT OF EMPLOYMENT AND WORKFOR

MMM The system will navigate
to the Summary screen.

Hiunwdh.:h.:“i?-ﬁ.mw r?;:';::aﬂm"mﬂmw Review all the information
Dot Bt Othe st Nam Used (1) and make any necessary

e s S changes by clicking the

Last Name: Other Last Name Used (3): ..
— — Edit button. Once finished
o s click the Next button.

= =

Mailing Address, if different from residential: Mailing Address City:

Mailing Address State: Mailing Address Zip:

Residential Address Country:

Residential Address: Residential Address Gity:
Residential Address State: Residential Address Zip:
Closest Emplayment mmater:
Services Office: Commter:

Edit

Primary Phone: Altemate Phone: Ext:
el Phone: Fax Number:
E-mail Address: Preferred Cantact Method:

T wish to receive text alerts on important information on my unemployment claim:No

Education Level: BACHELOR'S DEGREE Disabled: Ho

Do you need an interpreter: No Veteran: No

Race: White USS. tizen: ves

Ethnicity: Not Hispanic or Latino Preferred Language: English
Edit

Indicate from what location you are filing your claim Home

Have you applied for or are you receiving benefits from any state or federal programs? Yes

Has all of your employment been in anather state since 11/20/2018 No
Has any of your employment been in another state since 11/20/2015 No
Have you served in the Miltary since 05/20/2018 No
Have you been employed as a civilian by the Federal Gavernment since 05/20/2018 No
Have you worked for a school or educational institution since 11/20/2018 No
Have you worked for a professional athletics organization since 11/20/2018 No
Are you a Longshoreman who has been assigned work by a Langshoreman union since 11/20/2018 No
Are you an elected official No

For assistance, please call TelClaim: (866) 831-1724 7
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What is your lowest Rate of Pay you will accept for the type of work you are secking? $10.00 per Hour

Are tool, licenses, or permits required for the work you are seeking? No

1f yes, do you have the required tools, licenses, or permits to perform the work you are seeking?

Edit

Are you a veteran? Mo
s your spouse a veteran? Mo
Is your spouse a veteran kiled in active duty? No
Is your spouse a deceased veteran who had a total disability? No
s your spouse a service member who is a MIA or POW? No
Is your spouse a veteran who had a total (100%) disabilty rating from the VA7
Were you awarded any campaign badges, ribbons or decorations?
1f yes, please mention
Have you worked on a farm? No
Did you earn at least half of your last 12 months income on a farm?
Were you employed all year on a farm?
Did you travel to work?
Did you work at least 25 days on a farm?
Have you worked in a food processing plant? Mo
Did you earn at least half of your last 12 months income in food processing?
Were you emplayed all year in food processing?
Did you travel to work?
Did you work at least 25 days in food processing?
Do you have a valid SC driver's license? No
Please provide your driver’s license number as it appears on your drivers license
Please provide your weight as it appears on your drivers license
Driver's license class
Commercial driver's license dasses

Commercial driver's license restrictions

Are you currently self-emplayed or do you earn income on a commission basis

D0 you have plans to become self-employed or eam income on a commission basis: Ho
e you curtenty able ook for,aces, 3n pafo ul e o for which you v v
training o =
Are you mmmty vl i shal o1 training Ho
Are you available orly for part-time work Ho
Have you fled a daim in the past year for warker's compensation due to a work related injury No

Are you currently receiving warkers' compensation for a job related injury or illness?

Are you or will you receive pension or retirement pay (ather than Social Securty)? No
Are you or will you receive vacation pay, severance pay, military accrued leave pay or other separation pay? Ho
1f you are eligible to receive benefits, would you like Federal Income Tax withheld from your benefits? No
If you are eligible to receive benefits, would you like State Income Tax withheld from your benefits? No
Do you have a definite return to work date or vill start a new job for an emplayer you have not told us about? Ho

If yes, what is the name of the employer?
1F yes, what is your return to work or start date?

Prefemred Payment Method: Direct Deposit

Edit

Name of Financial Institution
Finandal Institution Routing #
Account Number

Account Type B

Available Time (Start Time - End Time) Available Days

1:00 - 13:00

Are y g to work the same worked on y jol Yes
Edit
Once you have reviewed all of the information, click the Next button below.

For assistance, please call TelClaim: (866) 831-1724
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APPLY FOR BENEFITS: SUBMIT CLAIM

w SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE
— —

I (o ) (e T £ 3

Penaltis for Felsiication
WARNING
Penaiics and conssquences for providing false informatio
Y il Ut e, Yo o e e, a1 5
e o st
Ty iy ragpopestaly ot barts

© Penalies and s for (e temarts
prvartad fom recenig tenefts inhe e

Document(s) we need from you
REMINDER

T e youe . vou com
iy Documments” o Fotaw Foture 1o provce
e o el of .

Benent Rights and Information
BENEFIT RIGHTS INFORMATION AND RESPONSIBILITIES

rpansbiie are o supptes ungsrsana
Yo G e e o oy Nan ok 8 et 3 e

Terms and Conditions.

ACKNOWLEDGEMENTS
1 acknowisde that ail information 1 have provided is true and acourate
1 umdtrstand there ave panalties for fales statements.
O ageeto P——
s e
IS €T EITET

FILE CLAIM CONFIRMATION

DEPARTMENT OF EMPLOYMENT AND WORKFORCE
me

Imitial Claims
Congratulatiens!
You successfully submitted your application for unemployment benefits.
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For assistance, please call TelClaim: (866) 831-1724

Submit Claim

The system will navigate
to the Submit Claim
screen. Read and
acknowledge the
information by checking
the Acknowledgement
boxes, then use the
buttons at the bottom of
the screen to proceed:

a) Click the Back button to go
back to the previous screen.

b) Click the Continue button to
provide any additional
information the claim may
require.

c) Click I Do Not Wish to File, to
save and return at a later time
(Note: If you do not continue
after 4 days, the claim will be
deleted.)

File Claim
Confirmation

If no additional
information is needed, the
system will navigate to
the Confirmation page,
providing a Confirmation #
and additional
instructions.

Click the Claimant
Homepage button to
return to the homepage
where you may review
your information and log
off.



