North Carolina Department of Commerce
Division of Employment Security

Claims
Take Home Packet

The fastest and most efficient way to apply for
unemployment benefits is to visit our website
at www.ncesc.com. If you have any questions about
filing a claim for unemployment benefits or to inquire
about an existing claim application, you can contact our
customer call center at 888-737-0259.

IMPORTANT

This is a paper application for benefits. You are required to read and understand the
information in this packet regarding your rights and responsibilities if filing by
paper. Be sure to provide all required information. If there is anything you do not
understand, contact the Customer Call Center at 888-737-0259 or at
esc.ui.customerservice@nccommerce.com

The mission of the North Carolina Department of Commerce, Division of Employment Security is
to promote the economic well-being of North Carolinians by providing high quality, accessible
workforce- related services.


http://www.ncesc.com/
mailto:esc.ui.customerservice@nccommerce.com
mailto:esc.ui.customerservice@nccommerce.com

Filing your claim

To file your claim, you can choose 1 of 3 ways:

1. By Internet:
It is best to file your claim by internet at www.ncesc.com. Click on

‘Individual Services’ and then “File a Claim’. It takes 20 minutes or
less and will reduce the time it takes to process your claim.

I

2. By Telephone:

|:| You can file your claim any time by phone in 45 minutes
or less at 888-737-0259.

oooo
oooo
oooo

3. By Paper:

You can complete and return the attached forms to DES. However, it

is faster to file your claim today by internet or by phone. Most local
offices have Career Resources Centers with computers and phones that
you can use to file your claim.

Instructions for completing and returning the attached forms:

1. Read the Benefit Rights Information and sign Page 6.

2. Answer the Take Home Packet Questions and sign the last page.
3. Return the completed forms by fax or mail to:

Fax: 919-250-4315 Include a cover sheet to:
Division of Employment Security — Customer Call Center— THP

Mail: Division of Employment Security
Customer Call Center— THP
P.O. Box 25903
Raleigh, NC 27611

4. If you have questions, contact the Customer Call Center at 888-737-0259 or at
esc.ui.customerservice@nccommerce.com.

5. Read the work search requirements and remove the work search forms from the packet. The
work search forms are included to help you document your search for work.
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Following up with your claim

e File Weekly Certifications
Once your claim has been processed and is “on file”, you must file a weekly certification for each
week you want to be paid benefits. File your weekly certification even if you have not received a
response from DES on the status of your claim. File your weekly certification by internet or by
telephone.

By Internet
Sunday through Saturday at www.ncesc.com

By Telephone

888-372-3453.

Monday or Wednesday through Saturday if your social security number ends in an odd number.
Tuesday through Saturday if your social security number ends in an even number.

If you fail to file a weekly certification within fourteen (14) days from the week ending date, you will not be able to claim
that week. You will be required to reopen your claim and serve a non-payable waiting period week.

e Look for work and keep a work search record

To be eligible for benefits, you must look for work each week. You must make five contacts
with potential employers each week. Keep a record of where you look for work as your work
search records may be selected for review.

e Report any change in your contact information

Please report any change in your address or telephone number to the Customer Call Center at
888-737-0259 or at esc.ui.customerservice@nccommerce.com.

e Form NCUI 550 - Wage Transcript and Monetary Determination

After your new claim is processed, Form NCUI 550, Wage Transcript and Monetary
Determination will be mailed to you. This form shows:

all employers who have reported wages paid to you during your base period;

the wages you were paid during each quarter;

your benefit year start date and end date;

your weekly benefit amount;

your maximum benefit amount;

your duration (your maximum benefit + weekly benefit amount);

If you are not monetarily eligible, the reason(s) why;

If there is an issue that will delay payment of benefits (discharge/fired, quit, severance,
vacation pay etc.)

N GO~ PE
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If any of the information on this form is not correct, or if all your employers are not listed, notify the Customer
Call Center at 888-737-0259 or esc.ui.customerservice@nccommerce.com within ten days.

Benefit Rights

Privacy Act Statement

Your Social Security number is requested under the authority of the Internal Revenue Code of 1954 (26
U.S.C. 85, 6011(a), 6050B, and 6109(a)). Disclosure of your Social Security number is mandatory to
establish an unemployment insurance claim. Your Social Security number must be entered on any forms you
submit to claim benefits. Your claim cannot be processed if you refuse to disclose your Social Security
number.

Penalties for Fraud

All questions about your claim must be answered truthfully and completely. You must report any
information that may affect your eligibility for benefits. You must also report any work you perform and
wages you earn during each week you claim benefits. Be sure to report wages when earned, not when
received. Keep a record of the wages that you report.

If you knowingly make a false statement or withhold a material fact while filing claims, you will be
disqualified for benefits for one year and you may be prosecuted for fraud. The penalties are severe.

Eligibility Requirements
To be eligible for unemployment insurance benefits, you must:

1. be unemployed;

2. be physically able to work;

3. be actively looking for work each week;

4. have no restrictions which would keep you from accepting suitable work.

Denial of Benefits
You may be disqualified for the following reasons:

e Quitajob;

e Discharge for cause from a job;

e Unemployed due to an ongoing labor dispute;

e Refuse a referral to a job;

e Refuse an offer of suitable work;

e Refuse to enter Approved Division Training when directed to do so;
e Failed to complete Approved Division Training.

Base Period

The amount and duration of your unemployment insurance benefits are based on the wages that you were paid
during a specific time called the base period.
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Regular Base Period:

The base period is the first four of the last five completed calendar quarters prior to the quarter in
which you file a new claim.

Alternate Base Period:

If you fail to establish a monetarily eligible claim using the regular base period, your will be
automatically moved to an alternate base period using the last four completed calendar quarters prior to
the quarter in which you file your claim.

Benefit Year

A benefit year is the 52-week period beginning with the effective date of your valid claim. The effective
date of your claim will be the Sunday of the week in which your paper application is received by DES.
The benefit year ending date is the date your claim ends and benefits will no longer be paid even if you have a
balance on your claim. If you are unemployed after the benefit year ends, you may file a new claim at
www.ncesc.com or by telephone at 888-737-0259.

Weekly Benefit Amount

Your weekly benefit amount is the amount of money you will receive if you are eligible to be paid
benefits.

Earnings Allowance

The earnings allowance is the amount of money you can earn if you work without reducing your weekly
benefit amount. Earnings over this amount are deducted dollar for dollar from your weekly amount.

Duration of Benefits

Duration is the number of weeks you may receive full benefits. Although your claim is valid for 52 weeks, you
can only be paid your maximum benefit amount.

Payment of Benefits

Unemployment insurance benefits are paid by debit card or by direct deposit. Your debit card will be mailed to
your last known address. If you sign up for direct deposit, your payment will be deposited into your bank
account.

Unemployment insurance benefits are subject to the income tax provisions of the N.C. Department of
Revenue and the U.S. Internal Revenue Service.

e You may request that State and Federal income taxes be withheld from your unemployment
insurance benefits check by filling out a withholding form. You may complete this form online,
additionally a withholding form will be mailed to you when your new claim is processed.

e No later than January 31 DES will mail you Form 1099-G showing the total amount of

unemployment insurance benefits paid to you during the year. However, it is your responsibility to
provide DES with a current mailing address.

Page 5


http://www.ncesc.com/

Returning to Work

If you return to work, notify the Customer Call Center at 888-737-0259 or at
esc.ui.customerservice@nccommerce.com and stop filing your weekly certifications.

Discrimination is Against the Law

The Division of Employment Security is a recipient of Federal funds and subject to Federal non-
discrimination laws. As such, the United States Department of Labor regulations implementing Title VI of
the Civil Rights Act of 1964, As Amended, at Title 29 CFR Part 31, and Section 504 of the Rehabilitation
Act of 1973, as amended, at Title 29 CFR Part 32, mandate the following listed procedures for processing
complaints of discrimination be established by the North Carolina Division of Employment Security.

If you believe that the Division of Employment Security has discriminated against you on the basis of race,
color, national origin, age, sex, religion, political affiliation or belief, citizenship (staff excluded), or
participation in Job Training Partnership programs, you may file a complaint within 180 days of the alleged
discriminatory act(s) directly with the:

Director
Civil Rights Center
ATTENTION: Office of External Enforcement
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123
Washington, DC 20210
If you believe that the Division of Employment Security has discriminated against you on the basis of a

handicap, you may file a complaint within 180 days of the alleged incident(s) with the:

Division of Employment Security

EEO Office
PO Box 25903

Raleigh, North Carolina 27611-5903

Telephone No.: (919) 707-1622
The Division of Employment Security has 60 days to process handicap complaints. If you are not satisfied
with the results of the decision, you have 30 days from the receipt of the decision or 90 days from the filing of
the complaint, whichever comes first, to file an appeal with the:

Director

Civil Rights Center

ATTENTION: Office of External Enforcement

U.S. Department of Labor

200 Constitution Avenue, NW

Room N-4123

Washington, DC 20210
However, if you desire, you may file handicap type complaints within 180 days of the alleged
discriminatory act(s) with the Civil Rights Center.

If you need information or assistance in filing a complaint, contact the Remote Services Center.

| have read and understood the Benefit Rights as explained above.

Claimant Signature: Date:
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Take Home Packet Questions

1. Personal Data

Social Security Number: - -

First Name Last Name Initial
Address:
City: State: Zip Code:
Sex. [ |Male [ ]Female | Birth Date: Month: Day: Year:
Ethnic: []White — Non Hispanic [ ] Black — Non Hispanic Education Level: |
Circle one
] American Indian / Alaska native Grade School: 1 2 34 5678
[] Pacific Islander / Asian [ ] Others / Unavailable High School: 8 9 1011 12
Post High School: 13 14 1516 17 18 19
Type of Degree: Major:
. 5 [IYes [ 1No

Are you registered o votef If no, would you like to register | [JYes []No
Are you a citizen of the USA? ‘ []Yes []No

If no, are you authorized to work in the USA? | [ ]Yes [ ]No

If yes, enter your Alien Registration Number.

2. Veteran Information (only fill out this section if you answer yes to one of the next two questions below)

Have you ever served in the armed forces of the United States? (Reservists who received a [JYes []No
campaign badge or expeditionary medal are included.)

Are you the spouse of any person who died from a service connected disability, has been
listed for more than 90 days as missing in action, captured by hostile force, forcibly detained [ ]Yes []No
by a foreign government, or has a total service connected disability

[ ]Vietnam Era Veteran — Served in the armed forces more than 180 days between August
5, 1964, and May 7, 1975 and received other than a dishonorable discharged.

[ ] Other Veteran — Served on active duty more than 180 days, and received other than a
Please select one of the following: dishonorable discharge and in not a Vietnam era veteran, or was released as a result of
service connected disability, regardless of time served.

[] Other Covered Veteran — Veterans on active duty in the armed forces during a war or in
a campaign or expedition for which a campaign badge or expeditionary metal has been
authorized and is not a Vietnam Era Veteran.

Active Duty Start Date: Month: Day: Year:
Active Duty End Date: Month: Day: Year:
Branch of Service: [ ] Army [ ]Navy [] Air Force [ ] Marine
Pay Grade:
[ ] Coast Guard [] Other

Do You have a service connected disability? | [JYes []No If so, is it 30% or more | [ ]Yes [ ]No

NOTE: If you have been in the military in the past 2 years, please fax or mail copy 4 of your DD 214 with
this packet.




Take Home Packet Questions

3. Training and Eligibility Information

Avre you attending school or in training? [ ]Yes [ ]No
Avre you currently working? [JYes []No
Are you willing to relocate? [ ]Yes []No
) [] Personal Vehicle []Bus
Do you have transportation? [ ]Yes []No )
[ ] Taxi []Other

If no or other, please explain:

How many miles are you willing to commute one way?

Do you have a Driver’s License? []JYes []No
Class: A B C
Do you have a Commercial Driver’s License? [ ]Yes [ ]No LA 0B [
[] Unknown
Do you have any definite prospects of work? [ ]Yes []No

If yes, Employer name and address:

Are you able and available to accept work immediately? [ ]Yes []No

Are you available to work the days and hours applicable [JYes [JNo
to your customary occupation?

Are you physically able to perform the duties associated
with your customary occupation? [JYes [INo

4. Unemployment Benefits Claimant Information
Certain types of claims require special processing. If one or more of the following circumstances apply to you, you will need to contact the Remote
Services Center to complete your claim.

During the past 2 years, have you worked as a civilian for the Federal government? DYes H No
During the past 2 years, have you worked in a state other than North Carolina? DYes ] No
Have you applied for or are you receiving any disability payment? []Yes [JNo
Have you refused any work since becoming unemployed? []Yes []No
Have you filed for or are you receiving benefits under any other unemployment insurance law? Yes No
If yes, where? 0 0
Have you received, are you receiving, or are you entitled to vacation, separation, or bonus? Yes No
If yes, give: AMOUNT: $ FROM: TO: M M
Have you applied for or are you receiving any type of retirement pension? Yes No

If yes, list the beginning date: Name of Employer:

NOTE: If you worked for the Federal Government in the past 2 years, please fax or mail Form SF-8 and /
or SF-50 with this packet.




Take Home Packet Questions

5. Employer Information (List last three employers starting with most recent) #1

Last Employer Name:

Last Employer’s Address:
Last Employer’s Address: City: State: Zip Code:
Reason no longer employed: [ ] Lack of Work [JQuit [ ] Discharged / Fired
[] Other:

Worked From: To: Pay Rate: $ per [H [wW [M [JY
Job Title and Brief Description of Job Duties:
Employer Name:
Employer’s Address:
Employer’s Address: City: State: Zip Code:
Reason no longer employed: [ ] Lack of Work [JQuit [ ] Discharged / Fired

[] Other:

Worked From: To: Pay Rate: $ per [H [wW [M [JY
Job Title and Brief Description of Job Duties:
Employer Name:
Employer’s Address:
Employer’s Address: City: State: Zip Code:

Worked From: To: Pay Rate: $ per [H [wW [M [JY
Job Title and Brief Description of Job Duties:
6. Reemployment Assistance
What type of work are you seeking?
What is your total experience in the above occupation? Months:
What is your lowest acceptable rate of pay? $

. - Check all that apply
2

What shifts are you willing to accept? []First [ Second only CJThirdonly  [JAIl
What type of work will you accept? []Full Time []Part-time [ ]Either




North Carolina Department of Commerce
Division of Employment Security / \
Unemployment Insurance

Work Search Record Office Use Only
ATTACH PHOTO ID HERE

Claimant:
SSN: XXX = XX -

Review Date: \ /

Interviewer:

Work Search Requirements: The Employment Security law G.S. 96-14.9(e) requires claimants to be registered for work
(www.ncworks.gov) and actively seeking work each week. The law defines the minimally acceptable work search effort as five contacts with
potential employers for each week claimed. Failure to satisfy requirements specified by the division or failure to present your completed Work

Search Record upon request may adversely affect your unemployment insurance payments.

For instructions on how to make a valid contact please review the Work Search Guidelines included with this form.

Week 1 | Beginning Sunday and Ending Saturday
|1 did not seek work during this week because:

Dates of Contacts Employer's Name: Address, Website, E-mail Address or Name & Title of Person Contacted Contact Method | Position Applied
For

I do solemnly affirm under penalty of perjury, that I am the person named herein, and that the information that |
have provided, including proof of identification and the work search record, is true, correct, and complete to the
best of my knowledge. | further understand that there are severe criminal and civil penalties for providing false
statements and/or willfully misrepresenting any information to increase or receive unemployment insurance
benefits, and that any information | have provided is subject to verification.

Claimant’s Signature Date

NCUI 506E (Rev 01/2016)
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Claimant: Error! Reference source not found.

SSN: XXX — XX — Error! Reference source not found.

Week 2

| Beginning Sunday and Ending Saturday

[_]1 did not seek work during this week because:

Dates of Contacts

Employer's Name: Address, Website, E-mail Address or Name & Title of Person Contacted

Contact Method

Position Applied
For

Week 3

[] I did not seek work during this week because:

Dates of Contacts

Employer's Name: Address, Website, E-mail Address or Name & Title of Person Contacted

Contact Method

Position Applied
For

Week 4

| Beginning Sunday and Ending Saturday

[]1did not seek work during this week because:

Dates of Contacts

Employer's Name: Address, Website, E-mail Address or Name & Title of Person Contacted

Contact Method

Position Applied
For

NCUI 506E (Rev 01/2016)




Division of Employment Security
Work Search Guidelines

In order to be eligible for unemployment benefits, a claimant must make FIVE (5) valid job contacts with
potential employers for EACH WEEK claimed. Outlined below are the requirements for valid job contacts:

REQUIREMENTS OF A VALID CONTACT

The claimant MUST KEEP A WORK SEARCH RECORD and provide it upon request:
(1) Employer’s name
(2) Job title of position

(3) URL/address of website, e-mail address, facsimile number, telephone number, or
location of contact

(4) Date of submission or contact

(5) Name & job title of person contacted or met or confirmation number or e-mail.

ACCEPTABLE METHODS OF CONTACT

e SUBMIT APPLICATION through Employer or Employment Website

e MESSAGE SENT to Employer’s or Designee’s Valid E-mail Address or Facsimile Number
e TELEPHONE CONVERSATION with Employer or Designee

e [IN-PERSON MEETING with Employer or Designee

e INITIAL REGISTRATION via NCWorks.gov

e [INTERVIEW WITH EMPLOYER at/or APPLICATION SUBMITTED through NCWORKS Career
Center

EXAMPLES OF INVALID CONTACTS

e Duplicative Contact
Contact with same employer regarding same position or opening more than once during same week with no
change in result
e Incomplete Record of Contact
Failure to record or provide upon request all required information
e Contact Lacking Capability for Work
Contact with employer despite lacking required qualifications, knowledge, ability, or skill
e Contact for Other Purposes
Contact with employer other than for sole purpose of obtaining employment
MISCELLANEOUS

¢ In-person meetings may include contacts at job fairs or similar events or video interviews

o Messages left on answering services or voice-mailboxes ARE NOT SUFFICIENT telephone contacts

o NCWorks initial registration is valid only for week during which registration was completed

e Contact with Union Agent or Hiring Hall may be used as one of your five weekly contacts, unless otherwise
instructed by DES

e Copy of blind advertisement may substitute for employer name, name of contact, and job title of contact

e Must be able, available and seeking full-time employment each week to include the waiting period week

NCUI 506E (Rev 01/2016)




