SIDES V.

E-Response

SEPARATION INFORMATI ON
E-RESPONSE WEB SITE

USER GUI DE

Version:2.8
Date: August 2018

Copyright ©2018, National Association of State Workforce Agencies.
All Rights Reserved.

SIDESY.



N 011 Yo 15 [e3 £ (0] o FUN TR 1

A 1= 11 o TS =T (=T o S SUPPPUPPPPRN 1
2.1 Minimum Requirements, Credentials, and Conventians................cccccvvccmeveeeeennnnns 1
A O =T o [T o1 1= | SRR 1
PG T 001/ T o1 (o] 1< S PR TTTTPT T 2

3 LOGGING TNttt e e e eas 2

4 Features Included in MURIPIE SCrEENS...........uuiiiiiiiiiiieeeiiiiii e 4

5 Separation Information REQUESES SCLEEMN..........uuiiiiiiiiiiecmeiiie e 5
5.1  CreatiNng @ RESPONSE.......uuuuiiiiiiiiiiietieaaietere et e e e e e e e e e s amar ettt e e e e e e e e e e e e e e s s s aamnnee e s 6

6 Amending a Submitted RESPONSE........cooiiiiiiieeee e 20

[

SIDESYs



1 Introduction

SIDES EResponsés a website thanakes it possible for employers to respond electronically to
requests for informatiorrdm participating state unemployment insurance agencies. This guide
provides stefy-stepdirectionfor responding to requests for information about the reasons that
a former worker was separated from employment, including samples of the screens wilt you
see when you login to-Response and enter information related to a specific claim/individual.
The EResponse system performs a comprehensive check of the information to ensure that it is
complete before it is submitted. When a response is subnitedsponse prages a
confirmationnumberfor your records.

2 Getting Started

2.1 Minimum Requirements, Credentials, and Conventions

Minimum Requirements
The minimum system requirements to S$BES EResponsare:

InternetExplorer versiorl1.0 orhigher.
Chrome V44 or higher.

Firefox V37 or higher.

JavaScriptust be turned on.

A minimum screen resolution of 1024 x 768.

= =4 =4 -8 A

2.2 Credentials
Before logging intdSIDES EResponsgyou will need the following credentials:

1 Federal Employer Identificatiodumber (FEIN)
1 State Employer Identification Number (SElused by requesting State
1 Personaldentification Number (PIN)

The State Lhemploymentnsurance (Ulagencyrequesting informatiowill provide your PIN
either with the noticéhat reqiests sepation informatioror through anothesvenue.Some
States may assignbusiness onleIN for access to all requests senit t@ther states may assign
aseparaté’IN for access t@ach requestlf you have questions regarding credentials for
logging in toE-Response, please contact the State Ul ageosywhich you have received a
request
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2.3 Conventions
This guide uses the following conventions:

[Buttonl]: Brackets indicate a button and the button label you will see on the screen.

Hyperlink: All hyperlinks in the screen will be indicated with a bold underline.

“Ar ea of Baubleegaotes indicate headers or some other specific area of a particular
screen.

SMALL CAPS: Screen titles are shown ISMALL CAPS.

3 Logging In
To log-in to SIDESE-Response:

1 Launch an Internet Browser (Internet Explonregrsion9.0 or higherrequired

1 Goto http://uisides.org

The screen showlelow will appear.

[all=]=] =
[ EResponse Switchboard X
&« C 1} | & Secure | https://testuisides.org ¥r
= Apps Unify Circuit—Make [ MNewTab f trustcenterwebsec # trustcenterwebsecu: [ EResponse Switchb: @  SpaceX live stream [ Conduent CyberTh »

S\DE@&- SlDE@&

E-Respanse

Welcome to the E-Response Website
SIDES E-Response supports the
following browsers. for the
« IE 11 and above Unemployment Insurance State Information Data Exchange System

« Chrome V44 and higher
« Firefox W37 and higher

Please select the application you want to use:

Separation Information
Monetary and Potential Charges
Earnings Verification
Determinations and Decisions

Benefit Charges

On theWELCOME screen, select Separation Informatiandclick the [Selectputton
The screen shown below will appear.

SIDESY.


http://uisides.org/

On theLoGIN screendothe following:

1 Select theappropriateState from the drepown list

1 Enter your Federal Employer Identification Number (FEMthout dashes or other
punctuation;

1 Enteryour State Employer Identification NumbeBEIN) withoutdashes or other
punctuation;

Note: If a State Ul agncy does not useState Employer Identification Number, the
SEIN is not required anao SEIN boxwill be displayed on the Login screen

1 EnterthePIN provided to you by theequestingstate Ul agency, and

Note: PINs are cas8enSitive

1 Click the[Login] button

SIDES s \\\
E-Response SlDES s\s
Users Guide Separation Information Application, Response Entry
Help with E-Response To respond to your separafion information request(s), pleass login using the instructions provided by

the State Agency.
#* indicafes a Required Field

#State: | Select One v | 9

All values entered into the * Federal Employer Identification Number: 9

FEIN/SEIN/PIN fislds are case *State Employer Identification Number: e
Sen3SiTive

#*Identification Number/Access Code (PIN): e

Note: Dashes andior other

punctuation should be omitted from Login
the Federal Employer Identification
Number.

Refumn to the Main E-Response Selection Page

Copyright € 2008 - 2018, National Association of State Workforce Agencies. All Rights Reserved.

If the login is unsuccessfuirst try again, being very careful with your key strokes. If you
continue to have a problemither your credentials are incorrect or there arsemaration
information requests pendirag this time. Contact theequestingstate Ul agency if you

received a notice thatseparation reques pending and you cannot log into the system to enter
your response

SIDESY.



4 Features Included in Multiple Screens

T

T

Identifying Information Your FEIN and SEIN (if used) will be displayed in the upper

right portion of the screan

Information Bar. A vertical section on the left side of the screen provides specifi

instructons to help you navigate specifiages.

Site Navigation ButtonsAt the bottom of mogpages you will find the following

buttons:
o0 [Back}l—saves your work and takes you to the previous page.
0 [Cancel}—deletedata from the screen, and your&n on the same page.

0 [Save}—saves data entered and runs validations, but you remain on the same
page.

o [Main Menu}—does not save data entered, and returns you to the Separation
Information Requests page.

0 [Next]—saves data entered and moves to the next page.
0 [Go]—a drop down menu allows you to select and jump to a particular page.

Note: Using the browser navigation button to go back or go forward\N@il” ensure the
proper functioning of the site andudd cause you to lose work.

Note: The browser's back and next/forward buttons should never be used to navigate
with the E-Response.

-' DL 1wy Wi - Wisden st Lghar o1
[T r T Ara——

Sign Out Button The [Sign Out] button located in the upperright portion of each
page will log you out of thedResponse websitdBe sure you have saved your work
before signing out.

Help Icon @ Thissymbolindicateshelp is availabldor the particular field where it is
found Simplymouse ovethe iconto see the help text.

Screen Identification NumbeiThe number in the bottom right corner of each screen
identifies it. Should you have questions or peals with a particulascreernpage, please
refer to this screen number when contacting your State Ul agency.

SIDESY.



1 Standard Web Interface Featurddany pages include navigation and functions that are
common on most websites, including clickable radio bgttoheck boxes, dregown
menus, and text fieldsRemember to use only the navigation features built into the site.
Using browser navigation features to go back, forward, or print could cause you to lose
your work.

5 Separation Information Requests Screen

After logging in to EResponse you will seee pending separation information request
requests thadre associated with the PIN that you enter&dsample screen is shown below

S ‘ D E@$ FEIN: 222222227

E-Response SEIN: 222222222

Announcement from the State: Please b

ys to respond to a fact finding request per Regulation 11.3.300.301

= Each reguest will have an attachment with additional questions that must be completed
= M ice currently only offers the option to complete separation information at this time.
website

Search by SSM: (Omit Dashes)

= Any request for custom additional fact finding must be completed through New Mexico's

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

= |E 11 and above

Select a Separation Information Please Note: The system has regularly scheduled maintenance from 12:00:01 AM ET Sunday - 04:00:00 AM ET Sunday.
“fou should not work on your responses during this window as the system may go down unexpectedly

ct & Separation

mebeEsEs Separation Information Requests

or view/print.

X Separation Information Reguests for PIN:
Select "Create Response™ to begin

a response. Order by: | Due Date ¥ | | Ascending ¥

Select "Edit Response” to edit S2M. 250.00-7000
information fo a response that has
not yet been submitted.

Response Status: In Progress TEview/Print
Mame: Farley, Roger B Edit Response
Date Due: 11:59 PM Eastern on

09/30/2018 Delote Respanse
Select "Delete Response” to delete
a response that has not yet been —
submitted SSN. 250-00-7001 Response Status: In Progress Tview/Print
Mame: Bowen, Mary j
Select "Create Amendment” to Date Due: 11:59 PM Eastern on
change a response that has already 09/30/2018 e el e
been submitted.
SEN. 250-00-7002 Response Status: In Progress THview/Print
Select "Edit Amended Response™ Mame Delone, Maria §
to edit information on an amendment . iEspanse
in progress. Date Due: 11:59 PM Eastern on Delete R
09/30/2018 P
Select "Delete Amended
Response” to delete an amended S5M: 250-00-7003 Response Status: Mot Started TE]View/Print
response that has not yet been Mame: Doe, Steve j
submitted Date Due: 11:59 PM Eastern on
09/30/2018

Separation Information Requests for other PINs with this FEIN:
Mo separation requests found for other PINs.

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

Atthetoplefti s a “ Search by SSN” box. I f the | ist
locate a specific request by entering the SSN to which it relates in this box and clicking [Search].

SIDESY.



The |ist shows each c¢cl ai mant
response is due to the requesting stétes important that each response be submitted by its due
date to ensure that the information can be used to determine whether the individual is eligible for
unemployment benefitdNot respading by the due dat@ayadversely affect your account.

Response Status Buttonghe buttonshown for each pending request indicates its status.
1 If the response has not yet been started, the button will show [Create Response]
1 If the response is in pgress, you can choose the buttons [Edit Response] or [Delete
Response]
1 If the response has been submitted, the button will show [Create Amendment].
1 Requests will remain on the website for 35 days after the request date.

5.1 Creating a Response

This sectiortakes you stepy-stepthroughthe process of creating and submitting a response. At
any point in the process, you can save your work and come back to it later. When you login to
work on it later, click the [Edit Response] button whidh take you backo the beginning of

the response pages. You also have the option of deleting all of the information that you have
entered and starting fresh by clicking the [Delete Response] button.

Note: Only a limited character set (numbers and letteray bekeyed into tekfields. Use car

when cutting and pasting from other applications, such as Microsoft Word. Invisible characters
such as a paragraph symbol may be pasted into the textieidill cause an error message {o

be displayed.

To begin workon a response, click [Create Response]. You will then se& tRANT AND
EMPLOYER IDENTIFICATION page. A sample is shown below.

Rest of Page htentionally Blank

SIDESYs
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S ‘ D E®$ FEIN: 222222222

E-Response SEIN: 222222222

Response for S5N: 250-00-7000 Claim Number 1384241 Mame: Farey, Roger B
Request Date: 09/19/2018 Date Due: 09/30/2018 Claim Effective Date: 03/13/2018

Claimant and Employer Identification

Users Guide

Help with E-Response
* indicates & Required Field Reguesting State Claimant Provided Information
State: S5SN -00-
Please review Claimant and :HE ut St 250-00-7000
Employer Identification information Agency: Name Fariey, Roger B
=nd enter any comections Phone: Ofher Last Name Used.
Fax; State Claim Number: 1984241
Benefit Year Begin 2018-03-18
Date
Type of Claim New Initial Claim

Employer Information

Information of Record

Employer Name: TESTDATA INC
State Employer Account Mumber: 0770384
Federal Employer Identification Number: 222222222

D Check here if employer Information is incorrect

Check here if the claimant worked under any other S5SM or Name

Employer Status
Check here if claimant did NOT work for this employer
Check here if TPA receiving this request does NOT represent this employer

TPA = Third Party Administrator

B T T hea>

Go to Page  Claimant and Employer Identificafion v m

Copyright € 2008 - 2018, National Association of State Workforce Agencies. All Rights Reserved.

This page includes aseriesofjwe@ pul at ed fi el ds including “Reql
“Cl aiPmadedl nf or mati on. ” This information canno

Empl oyer | nf o rfiled; hawevarjf “ClasnantPtowded hfpormatiorf or

“Employer Informatioh is incorrect, you magupplycorrected informationSelecthe

checlbox(esinext t o “Check here i f empltoyYy€hechf bemat
clai mant worked under any other SSN or Name”’

Immediately below thisection, there is an opportunity to check a box indicating that the request
has been sent to you in error either because the individual did not work for your business or, if
you are arhird Party Administrator{PA), thatyou do not represent the employer for whom the
individual worked.

After completing theCLAIMANT AND EMPLOYER |DENTIFICATION page, click [Next] to

continueyour responsdf you selectecacheckboxt o provi de corrected *“ ClI

|l nformatf BEmpPpl oy er [CnAiManT ANB. EMPOOWER | DENTIFICRTION

CHANGEpage is displayed. Enter information int ¢
changed data will be routed to the appropriate State Ul agency for review and hédsliitgd

information must be entered on the page before the [Next] button npagdsed. If you do not

have corrected information, press the [Back] bu&od correct your answer.

SIDESY.



S ‘ D E@$ FEIN: 222222222

e SEIN: 222222272

Response for 55
Request Date: 09/ 018 af

= Claim Effec
Claimant and Employer Identification Change

* indicates a Required Field Claimant Information

. Infermation of Record Corrections(if different)
Please review Claimant and
S5
Employer Identification information 55N 250-00-7000 “ |e
and enter any comections. Claimant Name used to file claim: Farley, Roger B
O

r Name Used: e

Employer Information

Infermation of Record Corrections(if different)
Employer Name: TESTDATA INC

Federal Employe:

dentification Mumber: 222333323

State Employer Account Humber 0770384 e

o] B TS T Ned~

Go to Page | Claimant and Employer Identification Change v B

TPA = Third Party Administrator

118, National Association of State Werkforce Agencies. All Rights Reserved.

Rest of Page htentionally Blank
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The PREPARER | NFORMATION PAGE is the next pagt be filled outin the separation response
sequenceEnter the information about the entity and person prep#mmgesponseAfter
reviewing/completing this page, click [Next].

SID E®$ FEIN: 222227222

E-Response SEIN: 222222222

ey, Roge

Response for S5N: 250-00-7 Claim Number: 1984241 Name: Fa rB
ctive Date: 03/158/2018

Users Guide Request Date: 09/18/2018 Date Due: 03/30/2018  Claim Effe
sers Guide
Preparer Information

Help with E-Response

# indicates 3 Required Field Enter Information:

*Who is providing this response? Employer TPAEmployer Representative
TPA = Third Party Administrator #*MName of the person preparing this response.
* Job fitle of the person preparing this response:

us extension: (Only digits, omit parenthesis, dashes or

Copyright © 2008 - 2018, National Association of State Workforce Agencies. All Rights Reserved

Rest ofPage htentionally Blank
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If there ae anyinformationalattachments on the request for separationJth®@GENCY
INSTRUCTIONS pageis displayed. Click the [Download] button to retrieve any attachmeitsy.
attachments supplied by the Ul Agency that are actionable, are available for doamtbad
ADDITIONAL SEPARATION INFORMATION page that will be displayed further in the response
flow. A sampleof the ATTACHMENTS FROM Ul AGENCY pageis shown below.

Sl DE@$ FEIN: 222222022

E-Response SEIN: 222222222

Response for SSM: 560-34-8476  Claim Mumber: 388620 Mame: Wi , Jim
Request Date: 08/16/2013 Date Due: 08/27/2018  Claim Effective Date: 10/022018

Ul Agency Instructions

Help with E-Response

Documents have been attached to

this Separation Information Request Document Name Dotument Size
B ne documents may require Extension
your response. 16000Characters tif RTF 5,540 -Dm,,n )
=N i e nes
Go to Page Ul Agency Instructions v E

Copyright © 2008 - 2018, National Assotiation of State Workforce Agencies. All Rights Reserved

After reviewing/completing this page, click [Next] which takes you toBReLOYMENT
INFORMATION page.You wi l |l enter information about the
with your business on this page, a sample of which is shown below.

Rest ofPage htentionally Blank
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[3 SI- Employment Informz X

<« C 1Y | & Secure | https//testuisides.org/si/views/

response

=i Apps Unify Circuit - Make [} MNewTab ¥ trustcenterwebsecu (¥ trustcenter.websecu

SIDESY

E-Response

[ EResponse Switchb

[a]l=]E] &

b

@ SpaceX live stream [ Conduent CyberTh »

FEIN: 222222232
SEIN: 222222222

Res|

Users Guide
Help with E-Response
Save completed successful

* indicates a Required Field

ponse for SSN: 250-00-7000  Claim Number: 1
Request Date- 09/19/2018 Date Due: 09/30/2018

Employment Information

ly.

984241 Mame =
Claim Effective Date: 0

oger B
3/18/2018

Enter all applicable information using * Employer's Reason for Claimant's Separation Select One

the spate provided. Claimant Provided Reason for Separation

First day of work Claimant Provided: 12/26/1939
Last day of work: Claimant Provided: 03/16/2018
Was this seasonal employment according to state law?

Does the claimant have reasonable expectation of returning to work for you?

Claimant's Job Title: Director IT security and compl

Laid OfffLack of Work

The separation reasons available to you fronftiemp | oy er ’ s
Separ at idawn Iistard below If you know the specific number associated with your
reason, you may simply type the number of your choice to jump to that reason in the list.

Temporary Layoff

Laid Off/Lack of Work
Fired/Discharged

Vacation/Holiday Shutdown

Asked to Resign

Voluntary Quit/Separation

School Employee Between Semester
or Terms, Likely to Return

1 School Employee Between Semester
or Terms, Not Likely to Return

=A =4 =4 =4 -4 -8

9 Still Employed, Full Time
9 still Employed, P& Time
91 Still Employed, Hours Reduced by

Employer

= =4 —a —a —a _a 9

= —a

Reason for

On Call or Temporary Status
Leave of Absence

Retirement- Mandatory
Retirement- Voluntary
Disciplinary Suspension

Labor Dispute

Professional Athlete Between
Sports Seasons

Disaster Relate8eparation

Not Listed Above(Use only if the
situation does not fit a reason liste:
above)

Refuse to Provide

After selecting one of the reasons from the list above, you will be directed to additional pages
and asked a series of questions related to that particular rdaspanding on the reason for
separation selected, tbet of screens to be filled out mayfeli. The following pages are an
example showing the pages displayed for the Temporary Layoff path.

SIDESYa.



If after you begin answering the questions, you decide that another reason may be more accurate,
you may go back and change the reason selected. tfoyea, younayseethe CHANGE

REASON FOR SEPARATION pageasking you to confirm the change and warning that your

answers to the questions related to the prior reason will be deleted.

SID E@& FEIN: 222222222 Sign out

E-Response SEIN: 222222222

Users Guide Change Reason For Separation

Help with E-Response You have chosen to change the Reason for Separation selecied. The Reason for Separation determines the follow-on questions asked.
Responses to questions pertaining to the Reason for Separation being changed will be deleted.
Warning: If you change the reason
for separation previously entered for
this claimant all of the information
you entered pertaining to the original
reason for separation may be
deleted. However, all general
information entered on screens that
precede the Reason for Separation
screen shall remain.

Do you want to continue?

[ cancal i Contowe ]

Copyrig 5 - 2018, National Association of State Workforce Agencies. All Rights Reserved

After entering this information, click [Next] which will take y¢o theWAGES EARNED /
HOURSWORKED page.

S ‘ D E@$ FEIN: 222222722

E-Response SEIN: 222222222

Response for S5N: 2
Request Date: 09/19).

00-7000 Claim Number: 1584241 MName: Farley, Roger B
& Date Due: D9f30/2018 Claim Effective Date: 03/13/2018

‘Wages Earned/Hours Worked

* indicates a Required Field * Are total eamed wages available for 09/22/2017 thru 09/30/20177 | Select One v
thru 08/30/20177 Select One v
a7

ed available for

* Are fotal wee:

What were the total wages eamed after 03

What were the total hours worked after 02118720187

TR EETE T N>

Go to Page | Wages EarnedMHours Worked v m

- 2018, National Association of State Workforce Agencies. All Rights Reserved.
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On this page you are asked if total earned wages are available and if total weeks worked are
available.

After entering this information, click [Next] which will take you to tBeMPENSATION PAID
AFTER SEPARATION page.

Sl DE@$ FEIN: 222222022

E-Response SEIN: 222222222

Response for SSN: 250-00-7000 Claim Mumber: 1984241 Mame: Farey, Roger B
Request Date: 09/1%/2018 Date Due: 09/30/2018 Claim Effective Date: 03/18/2018

Compensation Paid After Separation

Help with E-Response
* indicates & Required Field What was the claimant’s average weekly wage? H |e
N ) What was the average number of hours the claimant worked per week? e
Enter all ap; ble information using
the space provided. If the claimant is still working, is the claimant working all available hours? es Mo
* Wil or is the claimant receiving a company pension? Yes No
* Will the claimant receive any of the following compensation on or after the last day of work: Mo to all
Severance fes Mo Bonus Pay “es Ne
Separation Pay Yes No Residual Pay Yes Ne
Vacation feg Mo Commissions es Ne
Holiday Yes Mo Sick Pay Yes Ne
Profit Sharing Yes Mo Disability Yes Ne
Wages In Lisu of Motice Yes No Net Listed Above Yes No
Back Pay fes Mo

D EETE [T N

Go to Page Compensation Paid After Separation ¥ B

Copyright © 2008 - 2018, National Association of State Workforce Agencies. All Rights Reserved

On this page you are asked to provide the cl a
of hours the claimant worked per week. Select if the claimant is receiving a company pension

and check which compeaitson types the claimant has received. Below are the compensation

types available to you.

Severance Back Pay
Separation Pay Residual Pay
Vacation Commissions

Holiday Sick Pay

Profit Sharing Disability

Bonus Pay Not Listed Above
Wages In Lieu of Notice

SIDESYa.



After completing theCOMPENSATION PAID AFTER SEPARATION page click [Next] which will

take you to th&€COMPENSATION AFTER SEPARATION T page(s) for the remuneration types that

were selected. Note th@ODMPENSATION AFTER SEPARATION pages are only displagief you
selected “Yes” to a compens atGoOMPENSATIPNCAETERO I C O mp
SEPARATION page is below.

Sl DE@$ FEIN: 222222022

E-Response SEIN: 222222222

Response for SSN: 250-00-7000 Claim Number: 1984241 MName: Farey, Roger B
Request Date: 09/1%/2018 Date Due: 09/30/2018 Claim Effective Date: 03/18/2018

Usel
Compensation After Separation - Severance
Help with E-Response
* indicates a Required Field * Was the severance pay sllocated to a specific period of time? D Yes No
) ~ ) * What is the frequency of the claimant: € pay after separation? Select One v
Enter all applicable information using . R )
* What is the amount of the sever: period?

the space provided.
* What date will or was the severance pay paid?
MNiA- Mot Available

D TS o~

Go to Page Compensation After Separation - Severance ¥ m

‘Copyright © 2008 - 2018, National Association of State Workforce Agencies. All Rights Reserved.

After completing all the questions relatedctimpensation after separatjatick [Next] which
will take you to theCOMPENSATION AFTER SEPARATION SUMMARY page. You may select an
individual compensation after separation, and edit or delete it from the summary page.

Rest ofPage htentionally Blank

SIDESYa.



FEIN: 222222222

SEIN: 222222222

Claim N
ue: 0913

Response for 55
Request Date: 09)

Compensation After Separation Summary

Help with E-Re:

Zindicates 5 Required Field Review/Edit Entries.

Enter all applicable information using Summary of Gompensation after Separation

the spsee provided. Employer Allot stion

i . Select Type émm:jnt Fer Period Frequency Date Issued 5
B Begin Date End Dats

Pension $100.00 Lump Sum 10/14/2018 14/2013 1 2018
Severance $1.000.00 Lump Sum 081972018 10M10/2018 10/20/2018
Separation $1.200.00 Lump Sum 08/03/2018
Vacation 51.200.00 Lump Sum D8/08/2018 10/20/2018 102172018

Holi Fleating Heoliday $200.00 Lump Sum

Profit Sharing $150.00 Lump Sum

Bonus Pay $500.00 Lump Sum

Wages in Lieu of Notice $1.200.00 Lump Sum 08/08/2018

Back Pay Award $100.00 Lump Sum 0a/032018 107202018 102172018
Residual Payments $500.00 Lump Sum 08/08/2018

Commissions $100.00 Lump Sum 08/2018

Sick Pay 510000 Lump Sum 08/08/2018

Disability $1.000.00 Lump Sum 08/08/2018

Mot Listed Above $1,000.00 Lump Sum 08/08/2018

EETE BT

[ <oacc [ cancer _J  save | wan vienu et »

Go to Page Compensation After Separation Summary v m

iation of State Work

After completing your review, click [Next] which will take you to tA&TACHMENTS page.

Rest of Page htentionally Blank
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Sl D E@$ FEIN: 222222222

E-Response SEIN: 222222222

Response for SSN: 250-00-7000 Claim Number: 1984241 MName Fsrle-,‘. F:cgerE

Users Guide Request Date: 09/1%/201 ﬂ )"It Due: 09/30/2016  Glaim Effective Date: 0316/2018
Aftachments
Help with E-Response
* indicates a Required Field * Do you have any attaschments which support your statement regarding the Reason for Separation? D Ves No
If an attachment to the separation
n . WARNING - Acceptable file formats are” csv, pdf, rif, tiff ({if), txt. The tota s ze of all attachments (up to 10} is limited to a
request reply is in Microsoft Word .
maximum of 5 me ga Scanned PDI & the possibilit y of being very large but by decreasing the dpi size, scanning it in

T L as POF text or removing some of the extended features of a PDF the size can be greatly reduced. Another option would be to

(A e T T G I 3 scan tin 2 a TIFF (TIF) document instead of a PDF

to RTF (Rich Text Format) or TXT

(text) format. If the attachment is in

Excel format, choose Save As and Add Attachments
convert it to CSV (comma delimited)

format.

To add an attachment(s), click on the [ conct W Save [N ManMenu Next >

Add Attachments button and select
all the files you want to attach. Go to Page Attachments v m

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

To remove an Attachment click on
the Delete button.

‘Copyright © 2008 - 2018, National Association of State Workforce Agencies. All Rights Reserved.

If you have attachments that support the reason for separation you have provided you may enter
them here.The following file types can be attached to 8eparation Request or Respanse

Type Description Programs to Useto Access

RTF | A rich text format document| Most word processing applications

PDF | An Adobe PDF Adobe PDF Reader or Adobe PDF

All word processing applications and all text
editors (Notepad, vi,

TXT | A text file

TIFF,

TIF A tiff /tif image file Graphical tools and picture tools

A commaseparated values | Most spreadsheet programs and database

CSV | .
file management systems

After attaching any supporting documents click [Next] to go toAbBITIONAL SEPARATION
INFORMATION page. A sample is shown beloW.the Ul Agency provided attachments that are
actionable, they will be available for downlo&lick the [Download] button to retrieve any
attachments.

SIDESYa.



SID Efﬂ FEIN: 222222222 Sign out

E-Response SEIN: 222222722

Response for SSN: 560-34-8476 Claim Number: 388620 Name: Wilson, Jim
Users Guide Request Date: 08/16/2018 Date Due: 08/27/2018 Claim Effective Date: 10/02/2016

Additional Separation Information
Help with E-Response

* indicates a Required Field

Document Name Document Size
Extension

16000Characters.tif RTF 5,840

Please enter any additional information regarding the Temporary Layoff

# | acknowledge the state requested additional information in the above files and | am responsible for providing the additional |:|
information

- Back [ cancel | save [ Mainvienu ]

Go to Page | Additional Separation Information ﬂ m

Copyright © 2008 - 2018, National Association of State Workforce Agencies. All Rights Reserved.

After providing additional information regarding the separatiociuding information requested
on actionable attachmentdick [Next] to go to theSuBmISSION page. A sample is shown
below.

Sl D E@$ FEIN: 222222222

E-Response SEIN: 222222222

Response for 55 Claim Num

1984241  Name: Fare:

Users Guide Request Date: 09/1 Due: 09/ 8 Claim Effective Dat
sers Guide
Submission
Help with E-Response
o THViewPrint
Please

Information
click on the Su

the Separation Information response =

to the State Unemployment m Subimit to State
Insurance office. You will r
confirm

nd

on number on suCCess
submissicn.

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

18, National Association of State Workforce Agencies. All Rights Resenved
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The[Submit to Stafebutton will be grayed out until th&y/stemhasdeterming that the
Separation Respongefully compliant with the data input validation and business rules.

If there are errors with the business or validation rules, you will see links on this screen
displaying the screen and field nameuestion SeesuBmissiONscreen with errors below.

Simply click onthe link in order to be directed to the screen and error

Sl D Eﬁ$ FEIN: 222222222

E-Response SEIN: 222222222

Response for SSN: 25

)-7000  Claim Number: 1984241  Mame: Farley, Roger B
e Request Date: 09/19/2

Date Due: 09/30/2018 Claim Effective Date: 03182018
Submission

TE]ViewiPrint

Please correct the following errors:
Preparer Information - Preparer Type Code is required
to the State Unemployment Preparer Information - Preparer Contact Name is required
Insurance office_ You will receive s Preparer Information - Preparer Title is required
Preparer Information - Preparer Phone is required
Preparer Information - Preparer Email is required

confi ion number on successiul
submission.

If you need to make a correcfion

prior to submission, press the BACK

button until you reach the m m
appropriste screen fo amend, or

click on the eror message and you

will be taken to the page where the

correction needs fo be made.

Copyright © 2008 - 2018, National Assotiation of State Workforce Agencies. All Rights Reserved

Whenthe Separation Responsas beesuccessfullyalidated, you can submittto the State Ul
agency.The SuBMIssION CONFIRM page is displayed.

As with other important steps in the editing @eparation Respongbe SUBMISSION
CoNFIRM pagewill appear to make sure yaue fully preparedo submit to theState.

SIDESYa.



S | D E®$ FEIN: 222233937

E-Response SEIN: 222222222

Response for SSM: 560-34-8476  Claim Mumber: 383620 Mame: Wilson, Jim
Request Date: 08/16/2013 Date Due: 08/27/2018 Claim Effective Date:

Submission Confirm

“fou have chosen to submit your Separation Information Response to the State Unemployment Insurance Office

Do you want to submit this response?

‘Copyright & 2008 - 2018, National Association of State Workforce Agencies. All Rights Reserved.

Click [Yed to submit your responsdyou will see &CONFIRMATION page, sample below,

which provides your confirmation numbefeep this confirmation number in your files. The
confirmation number will also appear at the top of the PDF undéfigwgPrint link. We

strongly recommend you print a copy of yaubmission for your records. You may also save an
electronic copy of the PDF document; however the PDF document is deleted from the web site
after 35 days

S | D E®$ FEIN: 222233937

E-Response SEIN: 222222222

Response for: S5M: 560-34-8476 Claim Number: 383620 Name: Wilson, Jim

Confirmation

“Your response has been accepted. Your confirmation number is:
1025 3140 2a0d 4548 8215 eb35 2104 708105

Plesse print or download this pdf and keep with your records.

TE]view/Print

Main Menu

Copyright @ 2008 - 2018, National Association of State Workforce Agencies. All Rights Reserved.
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You may print theSeparation Responsg any time by clicking th¥iew/Printlink. It will
display in Adobe PDF format and can be printed feovAdobe Acrobat reader. You will be
able to see all information you entered up to the time of printing as wék eformationonthe
Separation Request

6 Amending a Submitted Response

After you submit a response, it remains on the SIDHSEponse website f@5 daysfrom the

date of the request; during that period you can correct the response or add additional information.
However, any changes made to the responaéer the due date br submissionto the
requesting state agency may or may not be wuse
for unemployment benefits depending on state policy.

To amend a response, logto EResponse using the appropriate PIN (either a permatiént P

issued by the state to which the response was submitted ostiamereIN linked to the request

for which the response was submitted.) ldentify the case dBEHIMRATION INFORMATION
ReEQuUESsTspage and click [Create Amendment]. You will then see theesseries of screens that

were presented when you created your submitted response. Make whatever changes are needed
on those screens. Before submitting the Amended Response, you will be asked to explain why
you are amending your previous submission ahdtwas changed. See sanle&ENDED
RESPONSEpage below

S | D E®$ FEIN: 222233932

E-Response SEIN: 222222222

Response for SSM: 560-34-8476  Claim Mumber: 383620 Mame: Wilson, Jim
Request Date: 08/16/2018 Date Due: 08/27/2018 Claim Effective Date: 10/D2/2016

Amended Response

Users Guide
Help with E-Response

* indicates a Required Field Amended Response Mumber 1

* Why is the response being amended and what changed? e
Enter all applicable information using |
the space provided.

=D BTN Not>
Go to Page | Amended Response v m

Copyright © 2008 - 2018, Nafional Association of State Workforce Agencies. All Rights Reserved.

SIDESYa.



