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Introduction

The Shared Work program provides employers facing economic difficulties the opportunity to reduce the
number of hours employees work rather then laying them off. The Texas Workforce Commission (TWC)
pays Shared Work employees partial unemployment benefits to supplement the wages lost to working

reduced hours.

Note

To access Shared Work, employers must sign up for an Employer Benefits Services (EBS) account. To
learn more about Employer Benefits Services and to learn how to sign up for an Employer Benefits
Services account, see the EBS Administrator Duties user guide.

Shared Work Information

The Shared Work Program allows employers to supplement their employee’s wages lost to reduced work

hours with partial unemployment benefits
and to reduce normal weekly work hours
for employees in an affected unit by at
least 10 percent but not more then 40
percent; the reduction must affect at least
10 percent of the employees in that unit.

New hires are not eligible for the week they
were hired.

For more information go to:
twc.texas.gov/businesses/shared-work

After logging in to EBS, select the Shared
Work tab.

The Shared Work Information page
provides user information, an overview
of the Shared Work Program, and what is
needed to complete a Shared Work

Plan application.

There are two ways to apply for
Shared Work:

Select Shared Work Plan
Application from Quick Links

Getting Started

Home [ nbox | Appeals || Ul Tax Services |Work In Texas | shared Work
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Shared Work Information

Email Address:
Employer:

For additional information: (& Shared Wo

The Shared Work Program offers Texas employers an altemative to layoffs. This voluntary program helps Texas empioyers and
employees withstand economic downturns. Shared Work sllows employers fo reduce the number of hours thet employees work
rather than laying them off. TWC pays Shared Work partial benefits to the wages lost to
working reduced hours

To qualify for & Shared Work Plan, an employer must reduce employee work hours by at least 10 percent. but not more than 40
percent. and the reduction must cover st least 10 percent of the affected work unit. Unemployment benefits are payable to
employees who qualify for and participated in 8n approved Shared Work Plan; however workers may choose to not participate
Employees who qualify will receive both weges and Shared Work unemployment benefits. Note:Seasonsl employers may not set u
& Shared Work Plan to cover employees during the off-season.

Unemployment benefits paid through the Shared Work Plan are charged to the employer's account and used to compute the gener
(experience) tax rate

To complete your Shared Work Plan application, you'll need

- Your company's name, address, telephone number, fax number, and the name and contact information for & contact
person (sn suthorized representstive with signsture suthority)

= Your TWC Tax Account Number
« The union name. local union number. and the union official's name for any union affected by the plan

- The names and Social Security numbers for all employees you want to enroll in the plan

Apply for Shared Work

Select Apply for Shared Work at the bottom of the page

The Shared Work - Getting Started page requires employer mailing information and contact person
information. It is important that all required fields are completed. A red asterisk appears next to all
required fields. If any required fields are left blank, error alerts appear next to the empty fields and next
to an error list above Employer Information.
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https://twc.texas.gov/businesses/shared-work

Employer Information

Employer address information defaults
to the United States.

Use the Select Address drop-down to
display all addresses registered with the
Texas Workforce Commission (TWC).
TWC recommends that the official
employer address be used.

Once the chosen address is selected,
use the Select button to populate the
Employer Information name and
address fields.

All fields can be also entered manually.

Contact Information

The contact person must be an
employer representative with
signature authority.

TIP: It's a good idea to complete all
important and relevant fields even
if they’re not required.
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Shared Work

Shared Work Plan Application - Getting Started

Gatting Started

User ID:
Apdate E-mail Address

Plan Information Name:

Union Acknowledgment S

Form Employer:

Pesticipmat (st * indicates required information

Review And Submit

Employer Information

Confirmation

Select the mailing sddress from the list or type in 8 new mailing address.

Select Address [Ehoose One ] [ Select |
Additional Name: [ ]
Country: * @us
O canapa

Masiling Address *|
coy: ]
State
Zp Code LI 1

Choose One v

Canadian Province:

Fareign Postal Code

Contact Information

é Name:

Phane Number *q M |-[ | ext ]
Fax Number: q ) -
Email Address | x

Shared Work Plan Application - Part 1

The Shared Work Plan
Application - Part 1 page displays
the Plan ID, Plan Description,
Status, and the Plan

Application - Part 1.

The Plan ID is a unique number
assigned to each Shared Work plan.
The ID is used for making an inquiry
about a plan or searching for a plan
using Shared Work Plan Search in
Quick Links on the Shared Work
Information page.

The Plan Description displays the
employer name unless an additional
name was added.

The Status shows the current
condition of the Shared Work
application.

Complete the questions in Plan
Application - Part 1.

Shared Work

Shared Work Plan Application - Part 1

Getting Started

User Information

User ID:
Update E-mall Address

Plan Information Name:
Email Address:

Employer:

Union Acknowledgment
Form

Participant List

% indicates required information

Plan Information

Flan 1D:

Review And Submit

Confirmation

Plan Description:

Status

Plan Application Part 1

* Oves ®tio

Incomplete

Is this Shared Work Plan a replacement for a previous plan?

If yes, what is the number of the plan being replaced? Choose One v

Is the wnit or entire organization affected by the work reduction? * @unit O Organization

Are the work hours reduced by 10 to 40 percent? * ®ves Ono

Is your request for a Shared Work Plan an altemative to s layoff? * @ves ONo

Are any unions sffected by the work reduction? * @ves ONo

Wil affected employees be notified of the Shared Work Plan in advance? * ®ves O

Save and Continue Previous Cancel
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If the Shared Work plan is a .
replacement for a previous plan, select ts this Shared Work Plan & replacement for & pravious plan? ¥ Oves @
the correct Plan ID from the drop-down. i yas, whad la ha neasher offha plan baing caplassd? Choose One W
Select Save and Continue.

Shared Work Plan Application - Part 2

Complete all required fields on the
Shared Work Plan
Application - Part 2 page.

If changes are required, make
them now. Gtting Started

Plan Information Name:

Select Save and Continue.

Union Acknowledgment

Shared Work Plan Application - Part 2

Email Address
Form Employer:

User ID:
Update E-mail Address

Participant List

Confirmation

Status:

* indicates required information

Review And Submit

Plan ID:

Plan Description

Plan Application Part 2

How will the sffected employees be notified of the Shared Work Planin ~ * @ |1 parson

advance? O Email

O Other
Total Number of Employees in the Unit: * I:|
Is the work of the sHected Unit seasons!? * Oves ®no
Does the affected Unit normally work full time? * ®ves ONo

What are the affected Unit's normal work hours? (per week)
What is the estimated number of employees who would be laid off if you do® [:|
not participate in @ Shared Work Plan?

* 0 ®
Are any of the following benefits affected? Uyves ®No

Select all that apply:

Other
If yes, which is sffected by the change to employee benefits? Unit ) Organization
WVWhat is the estimated bagin date for work reduction? * m Year :l

(Plan is in Pending status until Approved. Plan is effective from the date it is Approved on and cannot be applied retrosctively.)

Save and Continue | | Previous | | Cancel

Incomplete

*

Heslth Insurance
Retirement Benefits
Vacation

Holiday or Sick pay

Union Acknowledgment Form

If the question on the Shared Work Plan Application - Part 1 page regarding unions is answered

Yes, the program proceeds to the Shared Work Plan
Application - Union

Acknowledgment Form page;
if the answer is No, the program

Are any unions affected by the work reduction? * ®ves Omo

proceeds to the Shared Work Plan
Application - Participant
List page.

If the employer is represented by unions the Shared Work plan will affect, a union official must
acknowledge the plan by completing the Union Acknowledgment Form.

Return to Contents Page 4



To complete the Union
Acknowledgment Form:

e Download it
Shared Work
e Printit t
ou S shared Work Plan Application - Union Acknowledgment Form

° Fl“ |t Ol.lt Gatting Started

. Plan Information Name: Uses ID:
° Date it e Lot Email Address Lizclate E-mad Address
e Obtain the required signatures | ... e

g 10 Selected documentifile uplosded succes shully

° Scanitandsave it U S
e Upload it -

A confirmation message displays
when the form is successfully
uploaded.

The uploaded form will also be
viewable in the Uploaded Forms
section.

Select Next.

| bome | My Profie | Logost

Plan Description

Status Incomplete

Unicn Acknowledgment Form
Coeamioad ard prnt the ‘Union Acknowledgmant form from &7 here H
A oMicis! form from esch union invohed with the work reduction, must sSmowledge the plan by compileting. signing snd dating the

form. An slectronic copy of this signed form will need to be uplosded before Shared Work applcetion can be submitied

Uplosd

Once you have uplosded your documaent of fle and you receive & confirmaSon massage. you cannol delele of remove it H you need

assistance. please contact the Shared Work Depariment ot wi sharedwodBtwe stele tous

File Narme Browse
Upbosd b
Upicaded Forms
=101
Upleaded Date nd Time Astion
May 26, 2019 108 P CT Viaw

Participant List

Submit employees to the Shared Work plan on the Shared Work Plan

Application - Participant List page.

Employees can be submitted together in a
single Comma-separated Values (CSV) file
or added one at a time.

Download the instructions and
carefully read them.

To submit employees together in one
CSV file, download the Participant List
template, complete it, save it then
upload it.

A confirmation message displays after the
list is successfully uploaded.

All uploaded employees and their social
security numbers, normal work hours,
and the actions available are then listed in
the Participant List section. Employees
can be edited or removed while the
application is pending or incomplete.
When finished uploading the list and

the program confirms that the list is
successfully uploaded, select Next.

Shared Work

Shared Work Plan Application - Participant List

Getting Started

Plan Information Name: User ID:
Email Address: Update E-mail Address
Union Acknowledgment
Form Employer:
Participant List
Plan Information
Review And Submit
Confirmation Plan 1D

Plan Description:

Status Incomplete

Download the instructions 16 complete the Participant List template from @2 here.

Download the Participant List template file from (5 here, ‘

Once you have uploaded the file, you will receive a confirmation message. If you need assistance, contact Shared Work Department

at i sharedworky @Mc State tcus
Choose File | No file chosen b

File Name:
Participant Information

Upload | b
Add

Add Participant

b resutts

Previous | | Next | | Cancel
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To upload employees one at a time,

select Add in the Participant
Information section.

The program proceeds to the
Shared Work Plan
Application - Participant
Information page.

Complete the required fields then
select Save.

Repeat this process for each
employee.

Shared Work Plan Application - Participant Information

Gatting Started

Plan Information Name: User ID:
i : Update E-mail Address

Union Acknowledgment Email Address

Form Employer:

Particpant List * indicates required information

Plan Information

Flan ID:

Review And Submit

Confirmation

PFlan Description:

Status: Incomplete
When finished adding employees,
select Return. First Name: ]
Middle Initial: :'
Last Name: *
Social Security Number: *| ]
Normal Work Hours: * El
The program returns to the Shared Work
et Plan Application - Participant List page.
= i I Mormal erk Heurs } ___fete I All uploaded employees and their social
[ | Edit e

Previous | [ Next | [ cancel |

security numbers, normal work hours, and
the actions available are then listed in the
Participant List section. Employees can be
edited or removed while the application is
pending or incomplete.

Select Next.

Review and Submit
The Shared Work Plan

Application - Review and Submit page
displays all information pertaining to the

Shared Work plan.

Review the information in each
section carefully.

If there are any errors, correct them by
selecting Edit at the beginning or end of each
section in which the errors are found.

Shared Work Plan Application - Review and Submit

Name: User ID:

Email Address:

Employer:

* indicates required information
© Your Shared Work Flan Application is NOT COMPLETE until you select the " Submit” button at the bottom of this page

and receive a confirmation message.

© Carefully review your responses for accuracy and make any necessary comrections. To make changes or corrections,
select the "Edit” link for that section.

Hf you want to print or save your application, you can after you submit it

Plan Information

Plan ID:
Plan Description:

Status: Incomplete

Employer Information

Edit Empiover Information
TWC Tax Account Number. 00+
Employer.
Additional Name:
Mailing Address:

Edit er Information

Return to Contents Page 6



Review and Submit continued ...

Certify the Shared Work plan by checking
the box in the Certification section. The
program will not allow the Shared Work plan
to be submitted until it’s certified.

Select Submit.

Contact Information
Edit Contact Information
Name:
Phone Numbar:
Fazx Number. (No response provided)
Email Address:
Edit Contact Information
Plan Application Part 1
Exit Plan Application Part 1

Is this Shared Work Plan a replacement for a previous plan? No
If yes. what is the number of the plan being replaced? (Mo response provided)
Is the unit or entire organization affected by the work reduction? Unit
Are the work hours reduced by 10 to 40 percent? Yes
Is your request for a Shared Work Plan an altemative to 3 layoff? Yes
Are any unions affected by the work reduction? Yes

Wil affected employees be notified of the Shared Work Plan in advance? Yes

Edit Plan Application Part 1

é a *) certify that the implementation of this Shared Work Plan and the resulting work hour reduction affects at
least 10 percent of the affected unit(s) and replaces layoffs

Plan Application Part 2

n Application P.
How will the affected emgloyees be notified of the Shared Work Plan in In Person
advance?

Total Number of Empioyees in the Unit: 1]

Is the work of the affected Unit seasonal? No

Does the affected Unit normally work full time? Yes

What are the affected Unif's normal work hours? (per week) 40

What is the estmated number of employees who would be laid off if youde 0
nct participate in a Shared Work Plan?

Are any of the following benefits affected? No
Health Insurance (Neot applicable)
Retrement Benefits (Not applicable)
Vacation (Not applicable)
Holiday or Sick pay (Not applicable)
Other (Not applicable)
if yes. which is affected by the change to employee banefits? (Not applicable)

What is the estimated begin date for work reduction? June 15, 2019

‘@

Union Acknowledgment Form

Total Number of Union Acknowiedgment Forms Uploaded: 1

Upload Union Form

Participant List

Total Number of Employees in the Unit affected by Work Reduction: 7

‘

Certification

Caution: Your Shared Work Plan Application is NOT COMPLETE until you select the " Submit” button.
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Confirmation

The Shared Work Plan - Confirmation
page confirms that the Shared Work plan
has been successfully submitted.

The page displays all information pertaining
to the Shared Work plan.
e Select Save as PDF to convert the
page to a PDF file that can be saved.
e Select Printer Friendly to print the
page.
e Select Return to My Home to return
to the EBS user homepage.
TWC sends an email with the next steps the
employer and employees must take.
Select Return to Shared Work Plan
Information at the bottom of the page

to return to the Shared Work Plan
Information page.

| Home | MyProfie | Logaf

Getting Started

Plan Information

Shared Work Plan Application - Confirmation

Mame: User ID:

Email Address: Update E-rrail Address

Employer:

© Your Shared Werk Plan Appli was . Plan is in Pending status until Approved.

Print or save this page for your records.
To print, select the "Printer Friendly” button on this page. o use the printer icon on your browser's toolbar
To save. salect the "Save as POF™ bution on this page. or use the Save icon on your browser's toolbar.

| Save as PDF | [ Printer Friendly | [ Retumn to My Home |

Plan Information

Plan ID: 120526

Plan Deseription:

Status: Pending

Employer Information

TWC Tax Account Number: 00
Employer:
Additional Name:

Mailing Address:

!
|

Name:
Phone Number

Fax Number: {No response provided)
Email Address: ajgrocery@yahoo.com

:
i
%

Is this Shared Work Plan a replacement for a previous plan? No
f yes. what is the number of the pian being replaced? (No response provided)
Is the unit or entire organization affected by the work reduction? Uniit
Are the work hours reduced by 10 to 40 percent? Yes
Is your request for a Shared Work Plan an altemative to a layoff? Yes
Are any unions affected by the work reduction? Yes

Will affected employees be notified of the Shared Work Plan in advance?  Yes

How will the affected employees be nofified of the Shared Work Plan in In Person
advance?

Total Mumber of Employees in the Unit: 20

I= the work of the affected Unit seasonal? No

Does the affected Unit normally work full time? Yes
What are the affacted Unit's nommal work hours? (per week) a0

What is the estimated number of employees who would be lsid off ifyoudo 0
not participate in a Shared Work Plan?

Are any of the following benefits affected? Ne
Health Insurance {Not applicable)
Retirement Senefits {Not applicable)
Vacation {Not applicable)
Haliday or Sick pay {Not applicable)
Other {Not applicable)
If yes, which is affected by the changs to employes benefits? {Not applicable)

What is the estimated begin date for work reduction? June 15, 2019

Union Acknowledgment Form

Total Mumber of Union Acknowledgment Forms Uploaded: 1

Participant List

Total Number of Employees in the Unit affected by Work Reduction T

Submission Information

Submitied By:

Submission Time: May 30, 2019 1247 PM CT

é [[Retum to Shared Wark Plan

Return to Contents Page 8



Error Reports Search

The Shared Work program provides
an archive of error reports. The
archive only holds reports for one
year.

An error report is a summary of
all the errors detected during the
application process.

Error Reports Search is accessed
from Quick Links on the Shared
Work Information page.

On the Error Reports Search page,
select the Plan ID from the
drop-down then select Search.

The error reports for the selected
plan are listed in the
Error Reports section.

Select View to view a report.

The error report displays:

e The date the report was
created

e The employer name

e The Plan ID

e The number of failed records

e The table containing

the employee’s personal
information, the employee’s
normal work hours, and the
error descriptions

Home | My Profile | Logoff

[ My Home [ Inbox |[ Appeals | User Admin || Ul Tax services || Work In Texas || Mass Claims || Shared Work || Other Services

Shared Work Information
Shared Work Plan Search

Shared Work Plan
Application

Participant List Search

Union Acknowledgment
Form Search

Error Reports Search

Shared Work Weekly
Certification

Weekly Certification Sear

GRS Error Reports Search

User Information

Name: User ID:
Email Address: Update E-mail Address
Employer:

% indicates required information

Plan ID: H

Edl Choose One
120368, Incomplete
120369, Incomplete
120370, Incomplete

ch

120371, Incomplete
120372, Incomplete
120373, Approved

Home | My Profile | Logoff

[ My Home |[inbox || Appeals || User Admin || Ul Tax Services || Work In Texas || Mass Claims || Shared Work || Other Services

Shared Work Information
Shared Work Plan Search

Shared Work Plan
Application

Participant List Search

Union Acknowledgment
Form Search

Error Reports Search

Shared Work Weekly
Certification

Weekly Certification Sear:

_ Error Reports Search

User Information

Name: User ID:
Email Address: Update E-mail Address
Employer:

% indicates required information

Plan 1D % | 120368, Incomplete ~

Error Reports

Plan ID: 120368
1202

Plan Status: Incomplete Document Type: Shared Work Participant List Error Regibrt

Uploaded Date and Time Action |
February 28, 2019 423 PM CT View ‘
February 28, 2019 12:57 PM CT View |

Error Report

TEXAS WORKFO

RCE COMMISSION - Shared Work Participant List Error Report  Page 1

Date Created: February 28, 2019 12:58 PM CT

Employer Name:

Plan ID : 120268

Participant List Error Table: 4 Failed records

Selected document/file failed to upload. Please correct all the errors and then upload your file again.

5.No. | Row No. SSN Last Name First Name w:*'" Ermor Description

1: 2 Hank 40 Last Name is missing.

2 3 Grime$ ) Last Name has non-acceplable characters.

3. 4 P&lbert 40 Last Name has non-

4. 5 40 First Name exceeds 12 characters.
-haaaaaa.aaairk
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Shared Work Plan Search

The Shared Work Plan Search
page is accessed from Quick Links
on the Shared Work

Information page.

Search for a Shared Work plan

to view, edit, terminate, and
remove plans or to add or remove
employees from plans.

Only incomplete and pending plans
can be edited.

Employees can be added to pending
and approved plans.

The number of employees who can
be added to a plan cannot exceed
the number of employees initially
submitted on the Shared

Work application.

If adding employees to a pending

plan, return to the Shared Work Plan

Application - Part 2 and increase the
number of employees in the unit
or organization.

Home | My Profile | Logoff

| My Home | Inbox | Appeals [ Ul Tax Services || Work In Texas || Mass Claims || Shared Work || Other Services

GRS Shared Work Plan Search

Sharad Work Plan
Information

Shared Work Plan Search

Shared Work Plan
Application

Participant List Search

Union Acknowledgment
Form Search

Error Reports Search

Shared Work Weekly
Certification

Weekly Certification Search

User Information

Name: User ID:
Email Address: Update E-mail Address
Employer:

Your most recent Shared Work Plans are listed below. Search results only display up to 25 records within the last two years. If there
are more records or to search for specific Shared Work Plans, refine the search by using Plan ID or Status.

Plan ID: 1]
Status

17 of7

Plan Start Date | End Date | Sfatus Application Union Ack Form | Participant List
122026 [PRODUCTS INC incomplete|View  Edit Remove | NiA View
122625 |MAIL ROOM View Edit Remove | NA View
122623 |PRODUCTS INC Jun 02,2018 |Jun 30,2020 |Approved |View  Terminate NA View Add
122620 |Mail Room Jul07.2010 [ Jul31.2020 |Approved [View Terminate NA View Add
122614 [Shipping Department Jun 20,2018 |Jun 30.2020 |Approved [View  Terminate NA View Add
011145 [PRODUCTS INC plete[View Edit Remove | NA View
004842 |PRODUCTS INC Jun 03,2018 [2un 20,2010 |Bxpired  [View A View

If adding employees to an approved plan, email Ul Shared Work and request an increase.

Select View, Edit, or Remove in the Application column to view, make changes, or remove

an incomplete plan application.

Select View or Terminate in the Application column to view or terminate a pending or approved

plan application.

Select View or Add in the Participant column, and the program proceeds to the Shared Work Plan

Application - Participant List.

Participant List Search

The Participant List Search page
allows employers to search for

a plan and remove or add any
participating employees to the plan
before certifying the employees’
weekly hours.

Enter the Plan ID to obtain the
entire list of participating employees
or narrow the search by entering an
employee’s SSN.

Add a participating employee by
selecting Add Participant.

Remove a participating employee by
selecting Remove from the

Action column.

| Home | My Profile | Logoff

[ My Home || Inbox || Appeals || User Admin || Ul Tax Services || Work In Texas || Mass Claims || Shared Work || Other Services

GRS Participant List Search

Shared Work Plan
Information

Shared Work Plan Search

Shared Work Plan
Application

Participant List Search

Unien Acknowledgment
Form Search

Error Reports Search

Shared Work Weekly
Certification

Weekly Certification Search

User Information

User ID:
Update E-mail Address

Name:
Email Address:

Employer:

To search for a specific "Participant List", enter specific search criteria such as Plan ID or SSN and select "Search”

Plan ID

Social Security Number:

Add Participant

Search Reset

Search Results

Social Security Number Normal Work Hours DateofHire | PlaniD | Status Action

HAMILTON 40 122662 |Approved | Remove
40 122662 |Approved | Remove

SMITH 40 122662 |Approved | Remove

Return to Contents Page 10
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Shared Work Weekly Certification

Employers participating in a Shared Work plan must certify their employees’ weekly hours or hours

plus earnings.

Shared Work Weekly
Certification is accessed
from Quick Links on the
Shared Work Information
page.

Select the Shared Work
Weekly Certification link to
get started.

Select the Plan ID from the
drop-down. If there is only one
current, unexpired plan, the Plan
ID field will be populated with

that plan.

Select the benefit week from the
drop-down. The drop-down will
only display three benefit weeks

prior to the current date.
Select Next.

| cvetme |

Shared Work Information
Shared Work Plan Search

Shared Work Plan
Application

Participant List Search

Union Acknowledgment
Form Search

Error Reports Search

Shared Work Weeldy
Certification

Weekly Shcation Search

Shared Work Information

Name: User ID
Update E-mail Address

Email Address:

Employer:

For additional information: & Shared Wo

The Shared Work Program offers Texas employers an siternative to lsyoffs. This voluntary program helps Texas employers and
employees withstand economic downturns. Shared Work allows employers fo reduce the number of hours that employees work
rather than laying them off. TWC pays Shared Work partisl unemploy
working reduced hours.

benefits to supplement the wages lost to

To qualify for & Shared Work Plan, an employer must reduce employee work hours by at least 10 percent. but not more than 40
percent. and the reduction must cover at least 10 percent of the affected work unit. Unemployment benefits are payable to
employees who qualify for and participated in an approved Shared Work Plan; however, workers may choose to not participate
Employees who qualify will receive both wages snd Shared Work unemployment benefits Note Seasonsl employers may not set uj
8 Shared Work Plan to cover employees during the off-season

| tome | MyProfie | Logofl

Shared Work Weekly Certification - Getting Started

User Information

* indicates required information

General Information

A BENEFIT WEEK |5 SEVEN CALENDAR DAYS BEGINNING ON SUNDAY AND ENDING ON SATURDAY.

“Your Shared Work Weekly Certification is NOT COMPLETE unél you have submitted and received a confirmation message on the
Confirmation page.

To add certifications for a Benefit Week within the |ast three weeks from the curent date. the following search criteria must be
utilized: Pian ID and Benefit Week

To make a comection to a Certification that has already processed the following search criteria must be utilized: Plan ID and SSN

I you need assistance. please contact the Shared Work Dep: at wi.sharedwodSitwe state tous.

Certification Information
Plan 1D *| ]
Bensft Week: Choose One ~

1

Social Security Number:

(Searsh | [Cance]

Shared Work

Getting Started

Confirmation

Hours And Earnings

Review And Submit

Shared Work Weekly Certification - Getting Started Continued

Name:

Email Address: Update E-mail Address

Employer:
Plan ID 122664 Approved, Start Date: Jul 14, 2019 End Date: Jul 31, 2020
Benefit Week: Choose One v

Sodial Security Number

Previous | | Next

Return to Contents
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Hours and Earnings

In addition to participating in a Shared Work plan, employees must file unemployment benefits
claims on Unemployment Benefits Services (UBS).

Weekly certifications are submitted
together in a single
Comma-separated Values

(CSV) file or they can be submitted |sharedwork]
one participating employee at a
time.

Shared Work Weekly Certification - Hours and Earnings

Getting Started User Information

Hours And Earnings Name: User ID:
- - . Email Address: Update E-mail Address
Download the instructions and Revier A Subimt Employer:
onfirmation
ca I‘efu I Iy read them . < " @ Hours and Earnings added successfully. Please certify the Hours and Earnings
To submit the weekl y ce rtification © One or more of the participants on the Certification List have a claim status of "Pending Claimant Action.” All
CSV ﬁ I d I d th participants must log on to the Unemployment Benefits System website, https:fapps.twc.state.be.us/UBS, to file a claim.
e, downloa e
Certification List template,
complete it, save it then upload it. Flanit:
Benefit Week: July 21, 2019 to July 27, 2019
A confirmation message displays Social Security Number (No respanse proviced)
after the list is

Download the instructions to lete the Certi List template from (& here, b
su CceSSfu I Iy u ploa d ed . ﬁ Download the Certification List template (& file.

Once you have uploaded the file, you will receive a confirmation message. If you need assistance, please contact the Shared Work

If one or more employees has not 0 ot shareduotweaiste ot
. . . File Name Choose File | Mo file chosen b
filed an unemployment claim with :
UBS, an alert will display above the (ilpload <_
Certification

) .
I nformatlon seCtI on. * Hours Worked includes any paid time off
All participating employees will be P T—— o T ‘ : ‘

S Claim Status Action
H H H H Number Ending Date Otfered Worked® Status
IISted in the Certlﬁcatlon Jul 27, 2019 Pending Clamant | 2500 2500  [Pending ig@y_:- Edit
H H Action (Cerification Remove
LISt seCtlon- Ll 27, 2019 Pending Claimant 0.00 0.00 Add
Action

The Certification Status column 27,2010 Jpendeg Cimant |00 | 00 o
will show Pending Certification s = 4 =
on all participating employees. The y 4
certifications can be viewed, edited, (Previos] (o]

or removed.

To avoid an upload error, do no submit in the CSV file any employee who has not worked reduced hours
for the filing week. Double check the CSV file before submitting it.
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To add hours and earnings one
participating employee at a
time, select Add in the Action

column.

Complete the required and

requested fields.

Social Security, Benefit Week Hours Hours Certification 4
m Endoopate | UMY | onereg | wores | status .
Jul 27 2019 Pending Claimant 25.00 2500 Pending F{_@g_ Edit
Action Certification [Remove
WJul 27, 2019 Pending Clasmant Q.00 0.00 Ak
Action
Wul 27, 2019 Pending Clasmant 000 0.00 i
Action
Wl 27, 2019 Pending Claimant | 0.00 0.00 aad
| Action

If the number of hours the

employee worked is outside the
shared work range of hours in the
plan, submit the employee’s gross
wages for that week.

If the employee did not accept any
work offered, select the dates the
employee did not accept all offered
work hours and submit the reason
the employee did not accept the
offered work hours.

Select Submit.

Repeat the process for all
employees being added then select
Return.

The program returns to the Shared
Work Weekly Certification - Hours
and Earnings page.

Select Next.

REMEMBER: Do not report
any employee who did not
physically work during the
benefit week.

Do not report any employee
who worked their normal work
hours.

Shared Work

Getting Started
Hours And Earnings
Review And Submit

Confirmation

TR shared Work Weekly Certification - Hours and Earnings Information

* % indicales required information

User Information

Name: User ID:
Email Address: Update E-mall Address
Employer:

Hours and Eamnings Information - Add

Plan ID: 122664
MName

Social Security Number

MNormal Work Hours: 36

Shared Work Range Hours: 21.32

Benefit Week: July 21, 2019 to July 27, 2019

Number of work hours offered to the employee *[0.00
Number of hours the employee worked (include any paid time off). *0.00

Wages (Enter if the hours worked by the employee is not within the Shared
Work Range Hours):

Did the employee not accept any work offered by the employer? (exclude * OYes ® No
any paid time off)

Date (s) the employee did not accept all offered work hours:
Month v || Day v | Year

Month v || Day ¥ | Year.

Reason for not accapting all of the offered work hours:

50 of 50 characters remaining

| Submit | | Return
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Review and Submit

Certify the weekly certification
by checking the box in the
Certification section. The
program will not allow the weekly [ shareswork|
certification to be submitted until

Shared Work Weekly Certification - Review and Submit

Itls Certlﬁed Getting Started User Information
Hours And Earnings Name: Mangala Thudi User ID: thudima1
H Email Address: mangala thudi@twc state.tx us  Update E-mail Address
Select Submit. * Review And Submi
N Employer: 12-345678-9 XYZ INC

Confirmation
% indicates reguired information

O Your Shared Work Weekly Certification is NOT COMPLETE until you select the "Submit" button at the bottom of this
page and receive a confirmation message.

O Carefully review your data for accuracy and make any necessary corrections. To make changes or corrections, select
the "Previous" button and then select the "Edit” link on the participant row.

Certification Information

Plan ID
Benefit Week: July 21, 2019 to July 27, 2019
Social Security Number (Mo respense provided)

Certification List

* Hours Worked includes any paid time off
1101

Social Security Benefit Week Ending . Hours Hours Certification
Claim Status Wages
Number Date Offered Worked* Status
[BOURNE JIMMY| 234-12-5437 Wul 27, 2019 Pending Claimant 25.00 25.00 Pending
Action Certification

Certification

* | cartify the individuals listad accepted all work offered and exceptions for not accepting work are noted
All paid time off such as vacation, holiday and sick leave have been included as part of hours
worked. | also certify that all reduction in work hours was as agreed upon in the Shared Work Plan and
the information above is true and correct

Caution: Your Shared Work Plan Weekly Certification is NOT COMPLETE until you select the "Submit” button.

Previous Submit

Confirmation

The Shared Work

Weekly - Confirmation

page confirms that the weekly
certification has been successfully
submitted.

Shared Work Weekly Certification - Confirmation

If another benefit week requires e .
Hours And Earnings Name: User ID:
certification, select Return to Revieay Al Sutiioe Email Address: Undate E-mail Address
Weekly Certification. c S
O Certificati were submi fully. Ri to certify your next Benefit Week Ending(BWE) hours and
earnings.

Select Return to Shared Work
Plan Information or Logoff.

Plan ID:
Benefit Week: May 05, 2018 to May 11, 2018
Social Security Number: (No response provided)

Certified List

* Hours Worked includes any paid ime off

Social Security Benetit Week Claim Hours Hours Certification
Humbsr Endiog Date Status | Offercd Warked® Status
I\Im 1, 2019 30.00 30.00 Certified
i\la\' 11, 2016 2450 2454 Certified

[ Retum to Weeidy Cenification | [ Return to Shared Work Plan Information |
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Weekly Certification Search

Home | MyProfie | Logo

Weekly certifications can be searched
for and viewed using the Weekly

Certlﬁcatmn Search page. [ My Home || Inbox || Appeals |[ Ul Tax Services || Work In Texas || Mass Claims || Shared Work | Other Services
The search will give results from the IEEREE Weekly Certification Search
beginning of the selected Shared Work plan o umticn

Name: User ID:
plan only. Shared Wkl search | [ 7

et |Employer:

Select the Plan ID from the T . [y
drop-down. T Search

To search for specific Certifications, enter search criteria, such as Plan ID and Benefit Week(s) or Plan ID and Social Security

Narrow the search by selecting the Plan || === Number

ID and the benefit week for the month i *#:{Chose Oue =
or Plan ID and SSN or Plan ID, benefit |- & - s e ]
Week, and SSN. Social Security Number.

| Search | | Reset

Certification List

* Includes Multiple Payments

Cortification Filgd 3 -
Number Ending Doty | Status Statug Paid Paid |

No results

Corrections

Corrections can be made to an
employee’s hours and earnings for
prior benefit weeks.

Select Shared Work Weekly

Shared Work Weekly Certification - Hours and Earnings Information

Certification from Quick Links. Getting Started User information
Hours And Eamings

Select the correct Plan ID then R

enter the employee’s SSN. Enwioyes

* indicates required information

Select Next.
Select Correction from the action Fian ID:

column on the Shared Work Weekly Hlima:

Certification - Hours and Earnings R

. MNormal Work Hours: 40
page for the benefit week to
Shared Work Range Hours 24-35
be CorreCted " Benafit Weak: June 02, 2019 to June 08, 2019
MNumber of work hours offered to the employee *
Secial Secul Benefit Week Claim Hours Hours Certification : -
R Ending Date D Satas Offered PR = Action MNumber of hours the employee worked (include any paid time off)
June. Eve [ 22, 2010 [Claim Created | 30.00 2000 Certified View Wages (Enter if the hours by the employee is not within the Shared I:]
i Correction WWork Range Hours)
E [Jun 20, 2019 (Claim Created 30.00 20.00 Certification On Hold  Yiew
June, Eve e Did the employes not scoept liny work offered by the employer? (exciude * ®vas ONo
Jul 08, 2010 Claim Created 10.00 10.00 Certified (View
June, Eve Correction
= pt all offered work hours:
TonaiEve Jul 13, 2010 Ciaim Created|  38.00 800 |Cenifiea [View o
|04
J E Jul 20, 2019 [Claim Created 28.00 28.00 Certified View MO S m
R [Cattesticn Reason for not accepting all of the offered work hours:
Late due to doctor's appt
Make the corrections to the hours
and earnings, certify that the 25 of 50 characiers remaining
information is correct then
select Submit. D ™ I certify that the isted individusis have acoepted all work offered and the exceptions for not scoepting
work have been noted. | also certify that all reduction in work hours was as agreed upon in the Shared
Work Plan and the information above is true and cormect.
[ suomit
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Shared Work Definitions

e Exhausted Funds
The employee has been paid all unemployment benefits he or she was awarded during their
benefit year.

e Ineligible Week
Determination issued holding an employee ineligible to receive benefits payment for that week.
TWC mails a letter to the employee informing him or her of the ineligibility and the reason for it.
If the employee has any questions, he or she can call the Tele-Center at 1-800-939-6631.

e Monetarily Ineligible
The employee does not have enough wages during their base period (the first four of the last five
completed calendar quarters before the start date of their claim) to qualify for unemployment
benefits. Advise the employee to review the Statement of Wages and Potential Benefits and
contact the Tele-Center at 1-800-939-6631 to report if their wages are incorrect.

e Overpayment Recovery

Payment for that week was used to pay off a prior overpayment. TWC sends the employee a
letter explaining the overpayment. If the employee has questions, he or she can call the
Tele-Center at 1-800-939-6631.
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Shared Work Program Contact

Phone: 512-340-4337
Toll-Free 888-741-0446

Fax: 512-936-3250

Email: ui.sharedwork@twc.state.tx.us
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