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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.

® 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.

¢ 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

ViSIt Ohio.gov State Agencies | Online Services
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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 Unemployoent Insurance Operation:

Release of Information

O | Agree 5 Cancal

Office of Unemployment Insurance Operations

Wew OSHA Reporting
Requirements
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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 Unemplovment Tnsurancs Operations

Employer Login @ New OSHA Reporting Exchange
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Logging into an Existing Account

Visit
unemployment.
ohio.gov.

Select
“Unemployment
Benefits (OJI)” or
“Benefits” (both
located in the blue
box labeled Employers &
Representatives).
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Select “l Agree”
after reviewing
the Release of
Information.

Enter your
user name and
password, then
select Login.

Offiee of Tnemploy nsurance Operations

Release of Information

L an
stataments and

O lAgres i O Cancel

Office of Unemployment Insurance Operations

New OSHA Reporting
Requirements

Employer Login

r Mama
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Submitting an SWO Application

Log into your
account.

Select “View/

Manage SWO
Plans” from the

Main Menu.
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ork Ohio (SWO) Plan Summary

Click Add to
start entering Fe————
information.

Reesult(s): 1 Found Hilp Teat

W0 Noe Category Work Unit Descripton Plan Start Dot Plan End Date  Status

=1 | fal

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 & oot Log oot
Enter the name of o
the affected unit. T

SWO Nbr Category InfElal “Wark Linil Description
Proposed # in the TEopme e ; :
Plan Enter the number of
individuals proposed to
participate in the plan.

“Prreontagn of Red

Percentage of Reduction
Enter the percentage

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

percent).

Man l‘.iplilﬂ&l,iu"
Carefully read
and answer all h
questions. R

How do you plan to provide advancad notica, i feasibla, 10 the employass of the SharadWork Ohia program?

amiie af kayndis that would have aceumed if your company did pat havs the option to
EharediVork Ohio program?

i the reducticn of hours worked by the employees under the SharedWork Ohic program wese in " Yas Mo

a. Wes it faasibla to provide advanced notice 10 tha ampleyaes of the SharadWark Ohio program? Yas & Mo

Tit was not frasibia, = axplain why it was nat feasible’

D you cartify that you will not include seasonal, temporary, or Intermittent amployess on the SharedWork Chie Yes ) Ma
participant list?

[ T4y v Damcl ants. &5 approprate, 1 pursus fralning 1o enhancs | 5 eppraved by the director, 5 Yes £ Mo
otk lining lunded wder e Workh ol 1998, as
| Ha
1the plan does sllect B fringe benefits, please sxplain o i sffeds those Binge benefits?
‘g, Do you sttest 1o paricipating in the SharedWork Ohlo program fs consiatent with your obkgatiorss under state snd Yoa & Ha
Faderal a7 IS
5 of any changas 10 Jour bisness o
10 et an all rapnets. contributions, sermbursemants, interest, and 5 yag 5 No

anaalion v por o applicaty

d throughout the duratian of the

¥Yes O No
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To attach a itgiunans Y

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

document: ppbcaliva. Yoo may afach e g

Thi sttachmnent feat Q)

i-] I.r'al |::I‘|C:.| (—D!

1. Click Browse. o
el dncumand Al fypa ﬂx'!ﬁm;imn that can he uplnadad via tis screen are B of, daclx), et and pif Please comtect e agency G é

. garding thass file formats [e)

2. Select the file to =
- ~
upload and Click Nao attachments found O
Add Adtaclment Z

Open. e o
o

c.

[N

()

| Mz Meny || Save | [ Seve and Kot |

' 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.

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

SharedWork Ohio (SWOQ) Plan Detail - Page 2 of 2
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A semploya3 Log oul

bnpacted Worksite Address
{elp Temt

Attention

Enter the worksite
address of the affected

unit. i B
"Siale Salect Ona = “Zip Cude
Enter all Contact Information
Step . .
information for i .
8 the plan contact i
person. Toposz () i

Fave# )

Cantinm E-Mail Address

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

poadence Mellad

@ Emal Dacstination

Save ond Mext-—=

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.




If you anticipate
any temporary
closures during the
plan, click Add.

& euineicys Lo o1

oour within e nesd 13
raeded Plsase make

Result{s): 0 Found el Text

Sturt Dusle End Daster Redson hor Shutdown

T [hem="

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 plan.

SharcdWark Ohio (SWO) Plan Detail - Shutdown Detail

L romgicyins Loy ou
Shutdown Tetail
“Start Dale

"Fid Data

"Restson

[[0K] [Cenesl

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

Next onths T ba arded saparatahy
. avery effort to provide ak closures ai this ime. however ¥ou Ca

oour within e nesd 13
@ is napded Pleasa make

Result{s): 1 Found el Text

Start Diste End Date Reuson for Shuldown
ORIVZIS DAAS20E  reason for shubdown

1" M Mana | | s
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Click Add SharedWork Ohio (SWO) Participant Summary
Potential T
Participants.

SWO Nbr Catpgory Work Uinit Description Plan Start Date  Plan Fnd Nate  Status Varsions Fuist
006000001 Inial Unit 1 Incompilata N

Participant Filtar

spants | Fiite

l Exceptions

Partlclpant Search

Secial Sacuwity Mumber | Search |

Search Resultis): 0 Found Exceptions Exist =N Number of Participants: {1

apIND 0IYQ 4O\PAIEYS
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Participant S5 Muimal Houis Proposed Hours Paiticipation Start Date :.‘::,‘;“P"””" e

Main L‘nml,;g]| Add Patant 2 h [

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
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Select CLICK
HERE to access
the template and

reVieW Im portant SharedWork Ohio (SW0O) Add Potential Participants

0 L sempieyn:
requirements.
SWO Nbr Categary Waork Unit Dascription Plan Start Date. Plan End Date  Status Varslons Exlst
GO0oa0cu-1 Initial Linit 1 Incomplete
Upload Potentisl Participants
felp Tax

Add Forticipanta Mandoky. | Close |




Review the
upload instructions
and important
requirements on this page.

When you are ready to enter
participant information, click
Participant Upload Template.

Workar's Gulda to UiC
Unemployrant Benefits -

Fraquently Asked Questions £

Benudils Eslimalor

How LIC Bencfits Are
Cabeulated

Employars

File Unempoymen: Taxes
Onling

Trade Geneeal Information
Trade FAQ)
Pubfzations

En Eapansl

Actonying

ADA Compliance
Dxtemal Link Disclaimer
Contact Lis
Case-Specilic Concems
General Feadback

i

_Uthte of Unemployment insurarnce Uperalions

Ohin Upload

for Empioyers

» Open the Barticnant Upinad Tamplats

= Enter the parfelpantsnfarmatanasindicated by
1ha column haaders.

= Once &l parlicipating employses have baen
enterad, sava tha documant.

= Go back to tha SharadWerk Ohlo (SWOY Add
Potential Participants scraen in Ol a

ar slrfo mation as indicated by
tha 00|l- mn headers
= Onca all information has been enterad, sava the

sedact the decumart.
Browss..." button to find and attach your savad
docws mant

= Go backio Ihe Sharadys qu Ohla

min
a hu*cnoﬂr anual ch your saved

mant I atachad, salect Upload. =

. Onca '.'uur document |s atiached, selact Liphad

- IMPORTANT RCQUIRCMENTS

u Use the templates provided on this page. Use of any otier spreadsheats may impact successful
processingfvalidation of information.

& Do nat change the template column headers ar add sheets

u File size is fimited: up to 150K or 4000 rows, whichewe
moce, please separate and uplosd in different fles under the siee lnitstions provided.

s I information cxicnds past A0 raws and needs 1 be removed, delele the entire o instead of
clearing/deleting the data within the row.

u Save the document in its native XL S format.

u For security puiposes, use the upksad feature on the SharedWark Ohic [SWO) Add Potential
Participants screen in O instead of Faimailicmsil.

is rzached first. If needing to upload

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
Excel.

Enter the first
participant
on this line to
REPLACE the
example information.
Otherwise, the system
will try to upload the
example as a participating
employee. When you
have entered all required
information, click File.

A1 Secanty Number -

B G
Participsal's Social  |Participunt’s  |Participunt’s

Windows Internet er @

What do you want to do with
ParticipantUploadTemplatexls?

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

% Open

The file won't be saved automatically.
# Save

< Save as

Cancel

) 5§ Cendtiaral
Fomating =

L 1pn11n1

(5]
Hueral Hours of
ok

&2 ~tapanng | Emplove ]

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.
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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.

T TCormpabbity W] S craar Evcet M

Ll T pinadTer it [Rend- Gy

ayesit Tatd e

Information about ParticipantUploadlemplate

Freperties =

Recent

L 1m11111 v

- B T ] F G H i i K
Participanl's Sucial Parlicipant's  [Padicipant's  [Hoemal Hours of
Eecunty Humber [First Hame Last Hame Wark

no Employee 4a

1.
2 [ 5
3

Chio.gov  swe agencies | Orime Sanises

Oh = Department of
lO Job and Family Services
0B THAINING  URENFLOTMENT  MEDICAID FODUDASHIIANCE  CASH ASSISIANCE  CHILD BUPPORT  FROTECIIVE SEMWCES  FUSIER CAHE & AUOFTIUN  CHILY CARE

ABCDEFGHIJKLMND

Compensation

Ohlo Upload fans for

L esmpley0d

Wark tnit Decription Plan Start Dats  Plan Tl Oata Status Verslons Cxist
Ut | L

Eeowae..

[ ipiond |

Add Paticipants Manually Closs
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Navigate to the
location where
the document
is saved. Select
the document and
click Open.

Click Upload
to enter the
participating
employees’
information into OJI.

Click “Close”
to view the
participant
summary.

¢ Favorites = Documents library
B Desktop Includes: 2 locations
& Downloads Nains
1 Recent Places
Documents

Adobe Captivate Cached Projects
] participantUpleadTemplate2

A Libraries
ParticipantUploadTemplate

i

[ Documents
o Music
[E] Pictures

EE videos

18 Computer -
&a Default ()
4 DVD RW Drive (D
g -

File name:

Arrange by:  Folder =

Date modified Type Size
6/10/201511:23 AM  File folder
File folder
Microsoft Excel 97.. 32K

Microsoft Excel 97... 29KB

~ | All Files {**} -

SharedWork Ohio (SW0O) Add Polenlial Parlicipantls

SWO Nbr Catagory Work Unit Description

00000000-1 nitls! Ualt 1
Uphoad Potentisl Participants

Tosvsed] will youn apy
chonza ta add each

 CilseEhocuments PartopentUgioadTen [ Baowse.. |

| Ald Pocticipaints Menualy Clezs |

will e i
ats Manualy

L =semploy0d Log oul
Plan Start Dats  Plan Cnd Date: Status Marsions Cxist
Incomplete N
ledp Tex

SharedWork Ohio (SWO) Add Polential Participants

S Nt Catagony Wark Unit Dascription
000000001 Irnizial Unit 1
Upload Poteitial Participants

Az a condition for &

Bormal will be rejected

To upload & documani,
th

[ Browse... |

| Uplead.

‘Add Paricipans Manualh,

to be approved, polential participents mast be

ibcr of par
informatian 10 snsurs tha col

1, you will be: pra
add aach participant manualiy, cli & Parficipants Manially buttan helve

L eempioy3 Log ool
Plan Start Date.  Plan End Date  Status Warsions Cxist
Incomplate K

provided by ha employer gt tha applcation. You can
ded, or - chansi

chonzing b
> ot meset tha required

ca
Decuments that

ampAate and foemat

below. sebact your fils then click te Upload button. You muast wait for the upsoad to comgplese before moving
! e lve number of parlicipants added Chck the Close biflen b conbinue. Il you

The sample Participant Summary above states that three employees were
added with no exceptions. Exceptions are records that need further review

notification, review the Exceptions/Errors chart on page 59 for an

' or action before the upload can be completed. If you receive an exception
|

explanation or visit jfs.ohio.gov/ouc/SharedWorkOhio. Exceptions are
shown at the bottom of the screen, with the reason for the error.
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Manually Adding Participants

Click Add SharedWaork Ohio (SWO) Participant Summary
Potential S il
Participants.
Help Text
SWO N Cotagory Work Unit Description Pion Start Dote:  Plan End Date  Status Werslons Exlat
CUUOUCAU-1 Iiiad Unit 1 Incemplete

Participant Filler
I Al Pardpants | Fitme_|

! All Excaptions

[ Seorch |
Search Resuitis): 3 Found Excaptions Exist= N Mumber of Participants: 3
Barticipant S5N Mermal Hoors Prapasad Hotrs Participatinn Start Date Ez“i"’“"“ Fowl
Al ting Emplayes 4000
ting Employes A0.00
fing Employes R 40.00
[ Mnin Manu'| | Add Patential Farficipants | | Edi | | Deleta | Bemt= |
e T 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.

Click “Add SharedWaork Ohio (SWQ) Add Potential Participants
Participants & gt tog o
”
M a n u a I Iy - SWO Nbr Category Wark Unit Description Plan Start Date  Plan End Date Status. Versions Exist
00000000-1 nitle Unit 1 Incomiplete N

Upload Potantial Participants

[ Upioed |
Add Pocticiponts Manuolly. | £ Close |

B

Enter the ﬁrSt SharedWaork Ohio (SW0O) Add Potential Participants
name, last name, & weinpists (e
Social Security _
SWO Noe Category Work Unft Deacrigtion Plan Start Dotz Plan End Date Status Versions Exist
number and normal WAONAT i a1 ol
Manuaily Add Patential Participants
weekly hours of each
potential participant. Up B S
to five employees may be
added at a time.

Flrzt Mame Last Hama

Participant 554 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.
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After all participant —— =
information has ——— Nl Hours
been entered, click
Save.

Save | | Close

The syst.em SharedWork Ohio (SWO) Add Potential Participants
will confirm

the number

apIND 0IYQ 4O\PAIEYS

4 vermioym Log o

SWO Nbr Category Work Unit Description Plan Stant Date  Plan End Dute Statlus Versions Exisl

of participa nts oanancan-1 Inidial Ui 1 . ) B Iacnmplata N

Manually Add Potentlal Participants

processed and advise
whether there are any
exceptions that need to be
reviewed.

cessed: 1 with O

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.
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Continue to add
five participants at
a time.

Last Mama

Nonmal Hours.

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

After all

SharedWork Ohio (SWO)} Participant Summary
part|C|pants are & empicyls Log nut

added, click Next.

Hislp Tex:
SWO N Category Work Unit Description Plan Start Dot Plan End Date Ststus Versions Exist
0a000000- 1 Inial Unit 1 Incomplels N

Participant Filter

[ Fotee |
Participant Saarch
Sucal Securily Nune | Szarch
Search Resuli{a): 4 'ound Exceptions Exist=N  Number of Particlpants: 4
Participant Normal Hours Proposed Hours Particlpation Start Dats E:{f"""‘b" i
iciputing Emplayes a3

4000

anm

400

| binin Menu | | Add Patertinl Panicipants | Edit | Delets | et



Provide any

additional details L oo ©
regarding the plan,
such as a desired

start date. ODJFS
will try to accommodate
starting date requests but e Gt ek B e
reserves the right to a 30-
day review. Select Save
when finished. Then click
Save and Next.

Step

Plan Communts
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(Maaieni]| Seve | Sue and e » |

Select the SharedWork Ohio (SWO) Plan Submission

appropriate 'S anclapits
Plan Submission
statement and click
Submit.

Plan Submission

L SUBMIT || Main Menu

Your application

SharedWork Ohio (SWO) Flan Summary
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has been A =smploedy  Lsig oul
submitted for
review! Resultisk 1 Found
X i SO Nt Citegry Work Unit Descriptivn Pl St ate Plen End ate Ereaa
The status is Pendlng o v DUO0000G-1  Inial Unit1 5 ]

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.

(Mg e | [ Add ) [[Deete | [Fileeshs |

ViewEdht |Select Ona =] [-Ga




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 will 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.

Ohio Unemployment Benefits - Main Menu

View Benefit Charge Statements Maintain Account Information
iy}

From the Main
Menu, select View/
Manage SWO Plans. .00 s

O Download Chas

© & yisw Hotices and Deteminations




SeleCt_ the plan SharedWork Ohio (SWO) Plan Summary
yOU WISh to L rempiovas Lo oal
modify, then

select View/File Resu(s: 1 Found

Modification ReqUeSt SO Nbr Category Work Unlt Description Plost Start ate  Plan End Date Stotus ‘F’:ifl'm’
from the drop-down box and '
click Go.

0000-2  Modified Unh 1 03292005 032e20s Approvad ¥

[Mom tenu | [ Add | [ Deiete | [ File Wesks |

WiewEdit | Salect One

apIND 0IYQ 40\PAIEYS
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Modficatian Reques! o)

e il o

=

o

Q

q =4
Click Add to SharedWork Ohio (SWQ) Plan Modification Request Summary %
add a new 2.tk Logon @

modification
request. —

Cawegory Work Unit Description Plan Start Dote  Plan End Date Stamue Verslons Exlst
Modified Unit 1 lazzins 3262016 Approved ¥

Raquiest Dats Request Type Requist Frtarad By Requst Stafiis
baman2is Add Participant{s} null Approved

fdd | [view | | Bubmit Reguest | | Relum b2 2lsn Semmary |

SeIeCt the type Of SharedWork Ohio (SWO) Plan Modification Request

modification that T i sy

you are requesting
and click Go.

SW Nl Categuory Witk Uit Description tart Date Plan End et Status Viersions Exist
0000an0an-2  Modifisd Uni 1 ARG DMGEG gproved ¥
EWO Request

“Requast Typa

Plan F"e:rclr-IEcl(: i
dify Plan Percantoqe & Add Participantis) }

= Paricipant(s) |
ate 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.




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.
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Yo will be o

eemindes. plan
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name, goclal

1 Type . Other

3&\ al securhty rumber, and date of
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“frequest Type /. Rusnove Part i|>a|m[:i:|

SWO Request

1
Category Work Unit Description "an Start Date. PMan End Date Status Versions Exist
Urit 1 U3ZHEHE ) i Agpuoved ¥

‘Request Type
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Ttk Numiber tipanls Processed

Hequest Explanation
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CIICk Return to £ dWerk Ohio (SWO) Plan M cation Request Summary
Plan Summary. L tomployan- Lot u

Step

8

SWO Nbr Catagory Wark Unit Description Plan Start Data.  Plan End Data Status Versions Cuist
00000000-2  Modifiad Uri 1 0322015 QuzE20E Approved ¥

Results): 2 Found

SWO N, Requiist Dt Roquest Typi: Rouiest Enfered By Reuitst St
S 00DO0ODE-3 07215 Modify Flan Farcantsge Test Employer Peading
7 Aanonnan-E 4TS Add Particpantiz) rall Approved

("Woin Merw || And | View | Submit Fequest] | Fetum io Plan Summe
sl Sou 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

L temploy3s Low out

Result{s}: 1 Founid Fil Ttk
= 2 — Wersions
WO Nbr Category Work Unit Deacription Plan Start Date  Plan End Date.  Stotus Exist
S 0000000092 Modiied Unit1 0322015 03262018 Approvad ¥

| Mo Menu | [ Add || Delete || File Weeks |

ViewEdit | Salect Ons = [Gal

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.

* 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.
View Benefit Charge- Statements Maintamn Account Information
Select View/ © Vimw chargas by dale {weckhifmoniby] Help Taxt €Y Ehange Pazmward
& iaw chargas by claimant (S5N) © Mainaai ot Wadn Taxt
Manage SWO e ' gt :w "
all Pr TENCSE Hedp hext
Plans from the M aln Download Files View Correspondence lubox
MenU . Q' Doaninad Chasga Statemant or Sub-Fay fila © B2 view Hoticas and Determminations Helo Taxt

Raport Patantial Claimant Eligibility Tasna

L tenploy3a Loy

apIND 0IYQ 40\PAIEYS

saniqisuodsay JaAojdw]

detalled statament reqarding a ciaimant
O Ziaiimy foranemplapmeribeenis
SharedWork Ohio (SWO)
© ViwManage S0 Plars Healp Tt
SeleCt the correct SharedWork Ohio (SWO) Plan Summary
plan and click File Fyp—
Weeks.
Result(s): 1 Found Help Taxt
SO Nbr Category Work Unit Description PMon Start Date  Plan End Date  Status. Ewsons
D00UI0RIN2  Modifisd Ut 1 013292015 03262016 Approved ¥
Main Mena || Asd || Deds | [ FieWasks
Visw/Edt  |Select One =] [Ga
SEIeCt the correct SharedWork Ohio (SWO) Weekly Claim We
week from the T
drop-down box and
A SWO b Catagory Wiirk Uit Deseription Pian Start Data  Plan Fnd Date  Status Virsinns Caist
click Go. DO0OODONG-2  Modifled Unit 1 BI85 13252016 Approved ¥

Wesk Ending Data 2015 =] [ |

70420
[ Pt | Main Manu [07/17/2015

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

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.



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 (SWO) Weekly Claim Weesks Summary

2 smployas Lag ot

SWO N Category Work Unit Uescription Plan Stant Date  Plan End Dote Status Versions Exisl
0000000002 Modificd Uit 1 032902015 03252016 Appraved Y

Week Ending Date: 07042015
Hesull{s): 2 Found

Normal  Ruducad 1221 Compensated| o Lo e e forined Norfor Gompmisaind

e
Compengated Reguired z
Hours  Hours o W Required Hours

Participant 55N Statles

A Partii

All Availsble Hours
lable Reducad/ncrassed

Retum | [ Seve | | Save & Cerify | [ Upiasd/Sxceptions || Main Menu

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

Click Return to file
additional weeks,
or click Main Menu
to return to the

Main Menu.

SWO N Category Work Unit Description Plan St Date Plan End Date.
ano 2 K d

Week Ending Date: 0T/042015
Resullfsf: 2 Found

& temph

Mersions Exist

Lnit 4 03292015 DAREI016

& 55N ) Last Nama |

e Reason - if selected No for

Farticipant 55N Nomrosl - Redueed (0L iy Status
Hours  Hours oot Hoques Waorkad Required Hours
T ¥ Cerlific
P 7000 N e ek 2 Avlate Ceification

s i accurale

SharedWork Ohio (SWO) Weekly Claim Weeks View Certification

L temphy3s Loy
SWONbr Catagory Wark Unit Description Plan Stort Data  Plan End Date Status Varsions Caist
0000 Moedified Unit 1 031262015 0322016 Approved ¥
Wesk Frding Nate: 07/04/2015 Halp Tuxt

Resuliis): 2 Found

& 5N O Lest Name [Sar]

MPORTANT: i Inchude slck ke

cacation leave
pers 1 g

pensatad Roquired 2 Heason - il selected No for

Companzatod Raguired Hoors

T
Notmel  Reduced -0
Hours Hoors
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4000 ¥ Panding
DHel Mot W o Tirgin
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Howa

A teenpkis

WO Nbr Catennry Wark Uit Description Status Varsinns: Cxist
000000 Modifled Unit 1 Approved ¥
Week Frding Date: 07/04/2015 Help Tuxt

Resuliis): 2 Found

& 5N O Lest Name [Sar]
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Uploading Weekly Information

Click on View/
Manage SWO

apIND 0IYQ 40\PAIEYS

L lenpig38 Lag aul
View Benelit Charge Statements Maintamn Account Infermation
O Viaw chargss by date fwaekhymanibiy] talp Temt ) Changr Passward
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Select the correct
plan and click File
Weeks.

sdWork Ohio (SWO) Plan SBummary

L rmploy3s Log out
Result{s): 1 Found s Tt
SWONbr  Category Waork Un Description Plon StartDate  Plan End Date  Status Wossons
50000000092 Modfed Unit 1 0292095 0362016 Approvad ¥

[Moin Manu | [“Add | [ Dektai) [ FileWesks |

Salect One =1 [Gal

SeIeCt the correct SharedWork Ohio (SWQ) Weekly Claim Weeks
week from the e
drop-down box and

g SN bt Calegoiy Wtk Urilt Descilption Plai Suin Dt Plain End Dite Status Versiong Exiat
C | IC k G 0. 0000000002 Modificel Unit 1 CAZHI0NE 3262016 Appraved Y
Wisek Ending Dete | ez n2n1s 5] [ Ga |
[ O6/27/2015
i 15

—|J.’
Return | Maia Menu |27/11/2015

The most recent three weeks will always display,

even if they have already been filed.




Click Upload/
Exceptions.

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.

Select CLICK

HERE to access
the template and
review important
requirements.

Review the upload
instructions
and important
requirements.

When you are ready
to enter the weekly claim
information, click Weekly
Claims Template.

SharedWork Qhio (SWO) W

ckly Claim Weeks Summary

L e

SWO Nl Categbry Work Unit Descilption Plan SwaDate  Plan End Dote Status Vergiony Exisl
1000000002 Modifice Unit 1 3 5 137, 116 Appraved Y
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and format iz used and
2 required format will be rejected

et

patl button ¥ou must walt for tha uplead to complats b
i ecords hat coul e upiodss

rs moving

ald innchide sk i vacalion leave,

Browse...

[T

Snarch Result{s): 0 Found

# 55H = Last Mama Sart
| ol Heduced 1O Compenssted wa::" If sallocted
Parficipant S5N bl i rmpm-umd Renquirgd o Frrar
Homs.  Hours it it Compansatnd
Requirad Hours

Office of Unemployment [nsurance Operations

ffice of Unemploymant
Insurance Operations 1 Ohlo Uplood for Employers

Apply for Banedits TR e T
W

rkers Guide to UC

Unarmploymant Benclils
Frequantly Asked Questions:

Danafits Catimator

Once al pari paliun empluyees have been
How LC Benefits Are entered, save the document
Cabculated L]

vier e participant's infomation s indiceled by
& callnn headers.
. ; + all inlormalion has been entered, save the
s acreen in OJl and sedact the' dl.‘turllel L

Empleyers

nd and altach yous saved = 0) Weskiy
document ind select the
» Once your document iz alached, selec! Upload, & ‘Brawse..' bution e find and atlach your saved
decument.
Trade Ganaral Information
Trade FAQ
Pubiications e *
En Espanc

= Use the templatas provided on this page. Use of any other spreadsheats may Impact successful
Aczaryms processingivalidation of informatian.
Do not change the tsmplate column headers or add sheats.
= File siza is limitad: up to 150KB or 4000 rows, whichaver limit is reached first. if neading to upload

ADA Complancs

Extemel Link Dizciaimer more, please ssparats and upload in different filss under tha size limitations provided,

. = If information sxtends past 4140 rows and neads to be removed, delets the entire row Instead of
Cualact Lis claaring/deleting the data within tha row.
Cass-Spacifc Cancams = Save the documant in fts native XLS formar,

For security purposes, use the upkead faaturs on the SharedWork Ohio (SWO) Add Petentlal
Ganaral Feadback Participants screen in OJl instsad of faximailizmail

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.
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Click Open to start el

Microsoft Excel. What do you want to do with WeeklyClaimsTemplate.xls?

Size: 300 KB
Type: Microsoft Excel 2003
Fram: jfs.chic.gov

2 Open

The file won't be saved autermatically.
= Save

= Save as

Cancel

o u i ;

Step Enter the week ek tndny oo s

Raason #

end|ng date for ' : E‘”‘“" ated Ui e U= I Wtk Required Hours™ is ¥
th e ee k be . n Barticipants Social Pariicipants H:T:ena particlpant werk 1 = HoursWork fvallable Reduced!|
W 1 S ° 2 e ticipant's First Hame i 2 the requined 2 = Laid OFf
. g Security Number Last Hame L';:;‘::‘; Bl ours on the plan 3 - Leave of Atsence
i {YiNy? 4 = Refusa to Work Availabla Hours |
filed. Enter the first - : O W L Py

= e Urenzlzmert Clsimen: W v 0

participant on the
prefilled example line.

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.
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Click Save As

and save the - e
document to your e
computer. 21 save s atene o
I Jpen
[ =

T — ekl Templste eaz-0ri] TCarmpetbiny Macel & Mizsats Cicel T e e,

Fagelayout  Formules  Data Aelew View  Aoobat a -

Information about WeeklyClaimsTemplate

Fekan édekipClain Templatestn

Raad-Only
H This warkback has beer coened in resd-oriy m

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

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

Participant’s Sacial |
Secuity Humber

Click the ‘X’ to

(e
Week Ending Date (mmdddiyyyy)

Total : Reason # ) N
Compansatud |5 0 0= I "Wark Required Hours™ is ¥ |
i - Participant's Hours nt viork 1= Hol Available |
{Participant’s First Hama the requirad 2 - Laid OF

S Ietrgle s Clamat il Ll a 15

o Parlicigant’s Sociel Security Nurr

LoatHane Winchfingall | o il plain (5 = Leave of Alsénes

Inpprmd iy 4= Refuse to Work Avallable Hours|
nave) di |
i = Other

I 40 1o (= C b

close the tab.

Ohio

OB TRAIMNG  UNENPLOYMENT  MEDICAD) TANCE CASHASHITANCE CHILD SUPPORT | P OSTER CARE & ADDFTION  CHILD CARE

Click Browse
to locate your
document.

LUHUI

Week Ending Date: 0711172015

Information concemning ey

To upla

Ede  View Favories Tools Hep
Ohio.gov st sgancies | Grée Sevices 2
Department of

SWO Nbe Caregory
-2 Modified Unit 1

on:=a

Job and Family Services

& P ki

SharedWork Ohio (SWO) Weekly Clarm Week Upload
A temploy3 Log out

Wark Unit Tescription Plan Start Date  Plan End Date  Sfatus Versions Exlst
2 A

15 3i2ei20is wad

Tkl o you ca uch
0 Ansure tha carmact sempsats and o
that ¢o not meet the requirad Tom,

Uplead
Saarch Resultis): 0 Found
& 55N ' Lasthame | Sot
z Reason if selectad
FH potes Normal  Heduced 1 COMPRIISALE
articipant 55N Honre Houre.  Compensatud Roquined o Frror
Haure Hours? St

Required Hours
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Navigate to the
location where (>
you saved your Orgarize = Newfolder

@ﬂmseruemu aad

b Libraries » Documents »

[ @

document and select A Eavorites “ Documents library Kool il
B Desktop Includes: 2 locations 4
the document. e o = _
Name Date modified Type Size

£ Recent Places

Documents 0/201511:23 AM  File folder

Click Open to add the Adobe Captivate Cached Projects
£ B WeeklyClaimsTemplate7-11-15 3KB
A Libraries 3
document. 0 B participantUplosdTemplate? 6/10/2015 11:23 AM 32k8
% Documents
2 Music ] participantUploadTemplate 6/10/2015 11:19 AM 29 KB
& Pictures
B videos
% Computer

&= Default (C)
b

=
= =
File name: +| |AllFiles (") -
Open Cancel
CIICk Upload to SharedWork Ohio (SWO) Weekly Clarm Week Upload
upload the weekly & oy Log ou
claims into OJI.
SWO Nbe Caregory Work Unit Tescription Start Date. Plan End Date  Status Versions Exlat
GIOUDOIDD-2  Mocifies Unit 1 5 262016 Appiovad ¥

Week Ending Date: 0711172015 Hal

or the upload to complete befors marir"l
b2 1l cousd not be upleaded. Click.

IMPORTANT
parsonal laava, ar any o

S\bssrEfocuments|WesklyClaimsTemplo [

S
Saarch Resufts): 0 Found
& 55N ' Lasthame | Sot

ReV|eW the SharedWo 0o k Upload
message indicating 2, i
the number of

records processed, SWONbr  Catsgory Work Unlt Disscription Plop S ek P o it Sl Varsions Exist
. 3 Modified Unit1 { e Approved Y
along with any
eXC e pti 0 n S . Week Ending Date: 071172015

Yiou can uphkio
prinr screan. If cha

informaticn concen y pracessed. Documents that de nat meet'ra required farmat will be rejacted

plead button st walt for tha upload to complata bafore moving

our file: then click the Ly
eks uple fiigl could nol be uploeded, Chick e

s tha Resurn battan

IMPORTANT: Taok
persanal lsav, or an

y hours of hemve (it w
is fnT"‘ﬂEJ““ BAVE W

by th
ay sh

piayer: This voul include sick leave, vaealion [,
4 nat ba includa

[[Opoed ]
Compensated - b
Participant SSN Htmal s;‘l“}‘:““ rnmpmmn Raquired ﬁ:;f.‘l’r';j R e o
[ 0o 3600 Yes [=]|Balect Ona

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.

apIND 0IYQ 40\PAIEYS

m
3
°
o
<
@
X
Y
(0]
(2]}
T
o
=]
@.
=3
=
@
(2]




Select the SharedWark Ohio (SWO) Weekly Claim Weeks Certification

appropriate & iaaoriz oo
certification
SO N Category Witk Uit Desiiiption Phan Start Duté Plad End Date Stitus Versions Exist
statement. Then Q0DONO0 2 Miacie Urit 1 237961015 03267016 Approved ¥
click Certlfy Wieek Ending Date: 0711172015
Resullff: 1 Found
e g uson - it selected No for
L
wesgERESE  AD00 JA0D 3h00 ¥ Panding Cartificaticn
o prasticipabng employecs is e and acosate
Al
CIICk Return to flle SharedWork Ohio (SWO) Weekly Claim Weeks View Certification

Step

additional weeks, Py —
18 or click Main Menu
to return to the Main
Men u. Week Ending Date: 1711172015

Resullfsf: 1 Found

il Daie Plan End Date.  Status Mersions Exist

WO Catégany WStk Uit DSCTiption
anan Mk 03263016 Approved

Lnit 4 032920

P . IMPORTANT: ployed. This would include sick leave, vacation leave,
When finished, you will percana leave o e il =
i Hormal  Redyced [0 empensatetd g eason - I saleciad Hofor (& s
see the Status and the Pttt 53K Hours  Hous  Compemsated Reguired (U GOl 0 Ny St Cartficaton #
: 4
' ; ATt iainy ssmssss 000 BN WM ¥ Fending CO S
certification number. Ernpiayes e ' g CORRHEH
| Heturn | | bain Meny

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.

Visit
unemployment.
ohio.gov.

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

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

Click “Register
Now. "

Ohio. QoV  state Agencies | Online Services

FAQS HELP

Reemployment =
Requirements | G 1
¢ L

Ce N

CHek to Read v
il y A

Looking for

work?

Search Now l

Ofvla Here to Help
Benefits Estimator
Repay Ovorpayment
Union Verification FAC

Unemployment nsurance
Finat a Joh
Workar's Guine to LT

Repont Fraud

) © Taxes | O Benefits |.

FilaiAppeal Benefits |
.. e

(" Tranclatinne
Release of Information | Reemployment
f,- e
j = Requirements

Cires ani

Looking for
work?

¢ O lagree | O cancel =
TTE—— Search Now

WARNING: [f all your employment in th s was in one state and that state is not Ohio, you cannot file using

= nnlin annlication

ffice of Unemployment Insurance Operations

Claimant Login Work Search and - % R 1
ps Reemployment Activity = :‘ R“:“:[mi“;
Reminder s b q
. | i
H o MEANS

h for wark

ymmient i Iu‘ L Click fo Reat
=~ Jobs.

1
PIN

iioMueansJol

Lagin 1 Create or upload a Looking fo
TR work?

Mot Registersd? - B
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e Enter your
personal
information.

e Select a PIN hint
question and fill
in the answer.

Make note of your
temporary PIN

Log in using
your SSN and
temporary PIN.

Change your
Step temporary PIN
8 to an 8-digit
numeric PIN.

Information

n | Select Cne

Neit | | Cancel

ment Insurance Operations

Important Registration Information

Uffice of Unemployment Insurance Operations

Clarmant Login Work SBearch and

Reminder

Login

Not Registered?

Office of Unemployment Insurance Operations

[Etbmit | [ Cancel

[ .

Reemployment Activity O h l o i = 1)
I -
ey

"MEANS |
Jobs.

Y

ey PIN for all Julue sceess fo

Reemployment
Requirements

Click to Read

Looking for
work?
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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.

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

Enter your SSN
and PIN and
select Login.

Ohio. QoV  state Agencies | Online Services

HOME UNEMPLOYED WORKERS FAQS HELF

Office of Unemployment Insurance Operations

Reemployment
Requirements 1

CHek to Read w
aly A

Looking for
work?

Ohio, we're

Search Now I

Suspect Fraud?

el

Ohlo Here to Help
Benefits Estimator

+ Hopay Ovorpaymont
Union Verification FAC

Unemployment nsurance
Finat a Joh

Worlkar's Gulde to UC

S i Repon Fraud
o FilelAppeal Benefits © Taxes | O Benefits |

Tranelatinne

Oifice of Unemployment Insurance Operations

Release of Information

Reemployment
Requirements
e e

Click to Read
Tun moncy that | e: Looki for
¥ olong for
cash and that in order 1o racefvs unamaloymeant ks 7

Hime: work. | aim it | Knwingly rnske laf
unemplaym

Ohi

| © cancel b
Semcch Now

WARNING: If = 2 and that stale & y, you cannod file using

*his anine application. ¢

s in ane: s

Uffice of Unemployment Insurance COperations

Claimant Login @ Work Searchand u Reemployment

o Beemployment Activity Bl Requirements

— Reminder e 2 :

S Claimants wha Te new spplications '
for unsmplaymant comgansation and

Login

Mot Registerss?
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Applying for Benefits — Initial Application

Log into your
account using the
steps above. Ohio Unemployment Benefits - Main Menu

apIND 0IYQ 40\PAIEYS

L EMPLOYEE CFARTIOIFATING Log ou
Haw Claim ; . Parsonal Tnformation lalp Toxt
Select File a A Ml B e
New Claim for Fay YA
Unemployment
Benefits.

Claim Details View Corresponde

©  View Notices and

Work Search

© Vit OhioMaanzfabs (What's This?)
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On the Personal

Information screen, T T
your first and last
names, SSN and

date of birth will :
already be filled in. Please fill =~ wwpie  sommoe s e Ebe
in the remaining information.

Fields with an asterisk (*) A
are required.
Seloc
Unitad Stetes = |
Lokt Oma (=)
BTHAG A O] S DT SRt ey Raakiaives Modtisas)
Getact O =
Contact Infarmation




Select the
appropriate .-
answer for each
question. Fields with
an asterisk (*) are “fRace |
required. :

Ganaral iInformation

Asian

Nativa Hawallan/ O i lelandar

Tl Choose Mot to Answes

apIND 0IYQ 40\PAIEYS

Alien Informtion

“hrayoua S

e Autherization Nurmber

Card Mumbser

1qisuodsay aaAojdwg

Select the
appropriate 1 Evn
answer for each
question. Fields with
an asterisk (*) are
required.

Eligibiity Cheestivis i

Yo
Select One

No

lave you filed a cl memployrent benefits in tha tast 12 m

Vs

CER

Mo
s T Mo
{ag o

Select the
appropriate
answer.

yen,  Pamcmatng | Log

“Have you apphad
any o

& source and

| pet |



YOUI' SWO Recent Employment Detanl
employer will
popu|ate the fields Mote: You are part of a SWO plan and bebow ars the detalls of your SWO employer.
for Last Day Worked, '
Reason for Separation
and Detailed Reason.
DO NOT CHANGE THIS
INFORMATION!

L Emplnyen, ¢ Barmcpatng - Loag oul

apIND 0IYQ 40\PAIEYS

“Counlry Fhione

e Enter the Start Date
for your most recent
employment.

Additianal Cmplayar Datail

e Select your County of
Employment from the
drop-down menu.

oK) [Cancal

e Select Yes or No to
indicate whether you
have worked at least 6
weeks and earned the
amount indicated for your
current employer, and
whether you have worked
for any other employers
during the last 6 weeks.
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Step Add any add itional Hecent Employment History Summary
employers, if
8 necessary.

AL Emmioyes; € Patiopmng Log o

Saarch Resubts): 1 Found
Employer Nama Clty Stato StartDats  ioihed
ABCING LRRiairiinli] 06272015

Last Day

[Cad Empeyer ] [(Edi ] [Deiste |

Mexd. |

You will see this Dependent Bummary

screen if you A Epkyon, & Particioutent L 01
indicated that T
you want to Claim First Nama 1ast Nama 55N Dt of Dirth Relationship
dependents.  [mescwlus

1IN you do pol want to claim any dependents, check this box and click the Ned butlon to cortinue,

Click Add a Child or Add a [ |
Spouse to claim dependents.




If you are claiming > ontChild Details
a dependent child,
enter the requested
information and
answer the questions
on this screen.

Pamcpatng | Log oat

Dapendent Child Datalls

Flrst Namsa ]

Last Name 5N

Ralafionship | SeleciGne [x]

ental disability? Yes Ka

pernides mars than anahalf (F1%] of the cos of suppar far this child during

i wou
AWEER015 to FUZA20167

apIND 0IYQ 40\PAIEYS
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' If you do not enter an SSN, the dependent cannot be approved.
|

If you are claiming
a dependent
spouse, enter
the requested
information and
answer the questions on this
screen.
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Spouse Persoial Infe
Tirst Hama 4] “Last Hama

S8M

“Relationship Spous

Generol Questlons

Lol dnce
15 1o 24720
than or equal to
e froon TNIT207.

[ 0] [ Cancel

YOU WI” see Spouse Information
this screen if AR
you claimed a
dependent child(ren) B e
but did not provide
information about a spouse.
If you are married and wish
to claim a dependent child,
you must provide your
spouse’s information, even
if you are not claiming your (=
spouse as a dependent.

in arder 1o procass your requast i claim your depandent child




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.

P ent Preference De

Selert One -

de
eount Number
unt Type SelectOne =)
{Hint: The Bank Routing Number i:

appears in the lawer lek comer of ynur che

&, EMPOYUE G

e in this applica

Claim Confirmation

i unemplyment
00.0000.0000-H000-8000

= prt st
nfimgtiar: N

Ohio Unemployment.

New Claim

Ko New Claim can carrantly be filed

Weekly Claim
hon ek Claims pancurrantly be-dlsd.

Your next scheduled lilig Gale is 17

2016,

rent Summary

Work Search
Q@ Visr ChioMeanstobs

A Enivkoyes, C Patigpsing

~nefits - Main Menu

A Emioyee &

Pemonal Information lelp T

i Updste Persanal Ino
© Updats Paymant Praferancs Details

Change FIN
i Change Yo PIN
© Changs Your PIN Hint Question

View Comespondence Inbox

Notices and Delemminalions
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Submitting Weekly Claims

Ohio Unemployment Benefits - Mam Menu

Log into your
account.

L EMPLOYEE CPARTICIPATING  Log ai

New Claim Porsonal Information {elp Text

o Mewy Claim can currently be fied 0 up zanal Infemetian

ymant Freferanca Details
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Change FIN
© Change ¥,

N
© Changs Your PIN Hint Quastion

Under “Weekly
Claim,” you will
see “Employer Has

Not Filed” if your
employer has not yet O v
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.

View Comespondence Inbox

© B views Notices und Datsmmintions
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When your

Ohio Unemployment Benefits - Mam Menu
employer has & EMPLOYEE, CPARTISIPATNG. Log o
completed his
portion of a weekly
claim, you may Sk
complete your portion of the o Change PIN
o [ rallieapen Application © Change Your PIN
claim. © Changs Your FIN Hint Dusstion

New Claim Porsonal Information {elp Text

o Mewy Claim can currently be fied 0 up zanal Infemetian

ymant Freferanca Details

View Comespondence Inbox

Click on the week you wish
to file.

© B views Notices und Datsmmintions

' 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 Apphcation - SWO Claim - 1/30/.

L EMPLOYEE, CEARTICIPATING

Provide tolat compensated hours

IMPORTANT: Inch

Was tha smy

harsdWark Chin amployer comect?

ok [Surittay i

shars & chargs In the amaount ofl panshon. of any other typs of

ians may affact my rights to bansfit pay
nent program Lar the above weeks

fo subenit my claim for proceasing.

mpiaged diing the waek claimed? If g

Claimsnt Answer
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Sel_eCt OK to Weekly Claim Confirmation
navigate back to T ———
the Main Menu.

aur chaim for the weak ending 102016 has besn antarad and will ba procassed cvarnight Yau wil be abis b check on the statis within 24 hours I any
laswas are detected on your claim you wil be cortacied by ODJFS steff far information,

Yaur confi eoda is CCANONNINGN

Wit i nurmber down and retain # for your meords

o]

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

The Main Menu Ohio Unemployme ts - Mam Menu
will show your LA e A T
next scheduled

f. 0 New Claim Peronal Information Help Text
Illng date' Mo Mew Claim can © Update Merzonsl Infometion
B s A R, © Updats Paymant Fraferancs Dtails
| Weelly Claim ol
" Mo Weakly Claims can cumantly be fac Change I'IN
© Curend wesks have aleady heen fied ; © Change Your FIN

L Your next schaduled fillng date s 02 © Changs Your PIN Hint Quastion

T A

@  Flz Addtanalfeapan Application

Claim Details Wiew Comaspondence Tnbox

© View Claim SummaryiPaymant History © B vicw Notices and Detemiralions

© View Dverpayment Rapayment Summary

Work Search

@ Visil DfinMeans.ohs (What's This7}

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
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Filing an Additional Application
to Restart a Claim

Ohio Unemployment Benefits - Main Menu

Log into your
account.

A EMPLOYEE CPARTICIPATING Log

Personal Information
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al Information

nt Preferanca Details

Change PIN
© a
© char

Under Reopen
Claim, select
“Restart your claim
for Benefits effective
with the week
beginning SUNDAY of the
current week.”

rPIN
PIM Hind QuesSan

Viaw Carrespondence Tnheox

© 8 View Matices and Datemminations
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Make any

necessary changes S L GPAT CATE o
to your Personal

Information. Fields NS
with an asterisk (*) e

are requ ired. Driver's License [+ 1D Mumber 123455 Ohiz =
Then click Next. Resirance Address
“Straed 123 ANTWHERE STREET
ity COLUMDLIS State Chin [=]
43315
United States =]
Fronkin _ [x]
Mailing Address (il ditfrent tian Residence Addiess)
Sata Select One [x)
Salact Ons [=]
Contact Information
Enable Taxt Masaage Yes @ Mo (Whats

omaii@email com

LIS Mail  E Mail



Select the

appropriate
answer for each
question.

Your SWO
employer will
populate the
fields for Last Day
Worked, Reason

for Separation and
Detailed Reason.
DO NOT CHANGE
THIS INFORMATION!

e Enter the Start Date
of your most recent
employment with the
SWO employer.

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

Add any

additional
employers, if
necessary.

Reopen Your Unemployment Claim

L EMPLOYEE, & PARTICIPATING

Ranpen Your Hnemplayment Claim

5 & Ho

& = ik i

I-emplayrmest o U e Ha
“Arey 1 been a0 officer of a corporation 0l 0N o operate & business since youlast o, . e
ik fice B
d for ar ars you currantly racehing any of the following: penslon, ratirement paymants, Yis # Mo T

e provide dafals inchiding tha type, =

N‘E xl-

Recent Employment Detail

L EMPLOYEE, CEARTICIPATING Lo oi

Nota: You ara part of a SWO plan and balow ara the datails of your SWO amplayar.

Employer Delad

Attanton

“Adress

PO Bux

“City

“Slate

“Coustry n Phone 0 )

Additional Fmplayer Natail

Emplayar Phona

al least $1,422.00 for this emploper since 7 ' Yes 0 No
petiad? ¥es £ Na

did you also wark B sl smpbayis dusing Wis same 6w

[[2K] [ C2acsl

Recent Employment History Summary

L EMPLOYEE CPARTICIPATING Log aid

ty peovided, ADD addtional eem

of vour emplayment hetory. You ray EDIT S informalion you hee sk

& pravida al af your r amploymant for tha last f manths, baginning with your most recant emplayment [Plasse do not inchids military

mgloymen] you Neve sieady provided on previous pages.|

Search Resultls): 1 Found
= Last Day
F .
Fenployar Mame City State Seart Datn o
& ADCING fazi2ms  aa
[ Add Emgloyer | [ Edit [ Delete

[ |

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.
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Select the

appropriate & EMPLOVEE CEARTICIPAING Log o1
certification
statement and click

Next to submit your
app'ication ) | sgree to gll of the sbova and want my ciaim submisted for processing

| do not agrae and want to cancel this calm

fiours have been reduced & sl the infarnmation provided by me in this spplication is e

am aweara that the kaw provih

i plin. Farllie
alements to ohial

Head |
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8 number for future =
a Yo e 4L ly rs-cpened your dizim fo Unemployien Benelts) o
reference and click Your claim Confirmation Numb A,00-0000-D000-0000-0000 ~<'<D
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You will return to Ohio Unemployment Benefits - Mam Menu
the Main Menu, & EUFLOVEE. CEARTICIPATNG Log ai
which will show
Heewr Clisim Personal Information falgs Teex
that VOU reStarted Mo Hew Claim can cu 0 Upd anal Infemetion
© Updats Paymant Preferance Details

your claim and your

next scheduled filing date. ;erpm
Change Your PIN

[*] Cr'ar-;e “Waur PIN Hint Quastian

©  Fie AdationalReapan Application

Claim Details Wiew Comaspondence Tnbox

o v SummaryiPaymant Histery © Fvics

0 Ve aymeat Repaymenl Summary

fices and Delerminalions

Work Search
©Q Visil OhinMeans.ohs (What's This7)

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

X EMPLOYEE. CFARTICIFATING  Log wul

New Claim Personal Information Halp Taut
File a Mow Claim for Unemployment Senclits Update Personal Infor

¥
© Updale Paymenl Preference Detals

e

Werkly Claun

Ho Weekly Clime can cumently be fiee

Claim Details
© View Clain SummaryPayment Histary
© Vi=w Ovarpeymert Repaymant Summary

Wurk Search
©  Visht OhioMsansJobs (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 P ST e L
you wish to view
and click V|ew :IL:I.:.I.:.(T::‘: by Conespondence Tyoe, 10, Case Number, Slatus or sny combination of s using the search citena boxes below Help Teat
Details. A s - ek fand

3 UCRE Corrsspondancs) Al Statuzes [=l

Search Result{x): 2 Founid
Action
Tyee Newded By
Oithar
Ottt
Otter

Othar
Uetemnination of —
Aeneit Rights OB

ther
Othar

EFIT PAYMENT
0 ADDITIONAL CLAIM INSTRUCTION

SHARED
SHEET
Oty U MENT BENEFIT PAYMENT

Diatermination of
Henedil Rights

ShaedWoik Chio

18 ADDITIONAL

[l ek

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.
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If you attempt

to open i it Log Qc:?'
correspondence o
. asn correct the followang #rrocs or omissions dentitind oo s s halaw
after the deadllne’ ol %
. . §foe raspaning S FeRUES! ot IroTaR o Tas REES =
you will see the error . 9
: e, |0, Caise Munbr, Stiatus ar 2 il ~
message at right. Search Crtoria o
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All Stabisas = g)
T o}
Seanch Hesullfs)
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] ITY 133L0 0 f
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: 2

=
= 3
1Pages: 132 34 =1
@,
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=
=
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Replying to Correspondence Online
Select the
correspondence T

and click View
Details. s

1 by Coeresp pe, 10, Case Murnber, Slatus of @y combination of these ugir
rch €

Camespandeace Typs All Corresgandence =l

Cormssnondeanica) Al Stabases =
Seirch Result{s): %5 Found
1D Cage Action Taxt
NS e TIPD Title Dot Sant e iy
" 5 .
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=
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2
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Result Pages: 123 4 46

o [ Vi Desibs [ Mam Meny |




Review the
information in the
notice.

3f Bhgnbihity

mant bansfits. You must provics informatan
If you fai 1o res by the deadine date. OOUFS
= beliw in

neas days of the hal
wmifarn

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

Qn Q2.

wadability - the
s tasue o

u complete each sorean of o
| ol quesliony, cick e "Cer
¥ of your answers. Tha screan will then aithar 1
mickng que

your antia T
et of queston:

2 or inform yeu Bat you have comgleted sl necessary fact

o

QLITS will usa i e
mploy ment C

etemination of U
)

adling data, K
1 Benefis, w

i, cRted 3
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If you select “I will not provide the information requested at this time,”
you will be taken back to the Main Menu.
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Answer the
guestions on this
and the next page.

PARTIGIFATING |

szun Availability  SharedWork Ohio Irve

g emplkeyar ADLC N,

« How many hours were avalable by the employer for you 1o work?

1. i you wurk sl o the

Mo

* How mary

+ iy

Yes T No

Next |




Answer the
guestions on this
page and attach
any necessary covs Availobility T
documents. R

- fyes, werz you pad far the leave et

Request for Information

Page 2of2

Then check the certification 5 Yes ©o
box and click Certify.

2. Please grovide the otal hours of approved leava taken,
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Hlease prevde the Lol number of hours you were comgensated for the week, including any pad leave that was used
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EYBEIBERS alter you have cerilied lo provide addibonal imfarmsabion, you

el your loeal processing center

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

L once certified, Press OK to continue.

QK J l Cancel

If you attempt to View Correspond

open the same
correspondence

again, the above

error message will _ : - :
display. Sevc e o ) . S

O PARTICIPATING

A Carmaspondenrn [=l [Search | Refmsh |
A1 Siatuses =
Search Resulifg): 09 Found
: 101 Case ; : Actlan Help Text
Statug Humiber lite Date Sent Needed By
[ ] MOTWCE OF CLIGHILITY 18500 0N 5




Checking Your Payment Status and
Viewing Your Payment History

Log into your
account using
the steps on
previous pages.

Ohio Unemployment Benefits - Main Menu
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You will be Claim Summary (Payment Summary)
taken to a L EMPLOYEE. CEARTICIPATING Log ail

Claims Summary

Claim Summary

page. r Fad Datn ORSINIG Yos Hnlp Trxt
DRIRNFS &0.00
$60.00 $0.00
S1825.00 s1.00
ST4G6.00 0 wenk
Payment History
Saarch Resultis): & Found
Waak Ending Date Sratus Amt Fald Pmit Malled Date  Determination Confirmation Halp Text
013015 VW Seryed 3000 mouUDNOOL-2  CC
Paid 35400 00 oo
Paid 55400 na oc
Paid 35400 0 ot
Paid 35400 00 cc
Paid 35400 00 cc
Faid 35400 aa oc
DaniadDrduckians,
19205 Crvar Banafit 3000 10000000-2. CC
Armournt
DenledDeductions
DTS Oven Benchl 3000 uoOIBNOODZ  CC
Amoura

Wisw Pey St | | Main Manu

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.

¢ 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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