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STATENUENT OF ISSUES ON APPEAL

1. WERE THE APPELLANT"> RIGHTS PREJUDICED IN THE
ADMINISTRATIVE LAW COURT JUDGE’S FAILURE TO :
WEIGH AND CONSIDER THE APPELLANT’S WHOLE RECORD |
IN ITS DECISION TO AF FIRM THE DEPARTMENT’S

PETITION?

~ 2. DID THE ADMINISTRATIVE LAW COURT ERR TN FA]LING TO -
UPHOLD THE APPELLANT’S ENTITLEMENT TO
- UNEMPLOYMENT BENEEITS? o

STATEMENT OF THE CASE

This matter is before the S.C

~appeal of Miya Freeman (Appellam

seeks :revi‘ew of the Administrative

C1rcu1t Court of Appeals pursuant to the
) filed August 15, 2022. The Appellant

Law Court (ALC) Judge’s decision

| concludmg that the Appellant d1d not t1mely file her appeal to the

Department’s Appellate Panel (P“anel). In ac_:cordance w1th SC Code Ann §

41-35-60 (2021); § 41-35-110 (202

1) and § 41-35-660 (2021) Appellantis

eligible to file claims for unemployi_nent benefits and to appeal an

-unfavorable .determination;_ The court has | jurisdiction over this appeal

pursuant to South Carolina Code .S,ection § 41-3 5-7 50.

PROCEDURAL HISTORY -

- On August 25,2021, the Appellant filed a claim for unemployment
benefits (UI) with the South Carolina Department of Employment and
Workforce (Department). The claims adjudicator’s determination mailed on
October 4, 2021, held the Appellant 1ndeﬁmtely disqualified from benefits
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effective August 22, 2021, upon finding she voluntarily severed the
employer/employee relationship without good cause by filing for
unemployment benefits while on a leave of absence. On October 19, 2021,
the Appellant appealed to the Appeal Tribunal.

On January 5, 2022, after an gvidentiary hearing on the timeliness of
the appeal, the Tr1bunal found the Appellant s appeal was untimely and
dismissed the case. Appellant appealed the Tribunal’s decision and on
February 22, 2022, ‘The Panel’ afﬁl"med the Tribunal’s decision dismissing
Appellant’s appeal of the October 4 2021, determination as untimely.

On March 22, 2022, and April 4, 2022, respectively, the Appellant
filed a Notice of Appeal to the Administrative Law Court (ALC) seeking
judicial review of the Department’s decision affirming the Appeal Tribunal’s
decision that she filed an untimely appeal and her Appellant brief. On April
12, 2022, the Department filed the Record on Appeal (ROA). On May 12,
2022, the Department filed a MOthIl to Dismiss for Failure to File and Serve
a Sufficient Brief with the court. The Department argued that the
Appellant’s April 4, 2022, packet d1d not comply with the requirements in
ALC Rule 37(B) regarding the content of briefs and was subsequently
denied on May 26, 2022. |

In response to the Appellant’s brief of April 4, 2022, on June 21,
2022, the ALC Judge stated “. Consequently, the claims adjudicator’s
determination that the Appellant is me11g1ble for UI benefits because she
voluntarily severed the employel/employee relationship without good cause
by filing for unemployment beneﬁts while on a leave of absence must
stand,” and AFFIRMED the Depal"tment’s decision. ‘

The courts have interpreted the phrase "without good cause" to mean
without a cause attributable to or connected with employment. Faile v. S.C.
Emp't Sec Comm'n, 267 S.C. 536 ‘541 230 S.E.2d 219, 222 (197 6).

STANDARD OF REVIEW
Section 1-23-380(5) of the Sputh Carolina Code provides the standard
of review to be utilized by appellat;e bodies, including the Administrative

i
i

Law Court, when reviewing the Department’s decisions. The section states:
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The court may not substitute its judgment for the judgment of the
agency as the weight of the evidence on question of fact. The court may
affirm the decision of the agency or remand the case for further proceedings.
The court may reverse or modify the decision if substantial rights of the
appellant have been prejudiced because the administrative findings,
inferences, conclusions, or decisions are:

(a) in violation of constitutional or statutory provisions;
‘(b)in excess of the statutory authonty of the agency’
* (c)made upon unlawful procedure;
- (d)affected by other error of law
(e) clearly erroneous in view of the reliable, probatlve, and
substantial evidence on tlze whole record; or
(f) arbitrary or capricious or 1characterized by abuse of discretion or
clearly unwarranted exercise of discretions

1
|
FACTS

Presented is a chronology of the facts in the case. On July 17, 2021,
Amazon submitted a request for a med1ca1 evaluation to the Appellant’s
medical service provider to determme whether to approve her request for
leave from July 17, 2021, to August 18,2021. On August 3, 2021, the
Appellant sent Amazon, via email, her medical service pr0v1der s report on
her medical fitness for duty. The report recommended the Appellant be .
placed on leave from July 17, 2021I to August 18,2021, '

On July 28, 2021, via email w1th a letter attachment dated July 27, .
2021, Amazon dlscharged the Appellant from her employment and cited job -
abandonment as the reason for its actlon On August 12, 2021, Amazon sent
another email to the Appellant mformmg her of its July 26, 2021, decision to
deny her Federal Family and Med1ca1 Leave [FMLA] from July 27, 2021, to
August 17, 2021; and further, of their denial of FMLA from July 17, 2021,
to July 26, 2021. In addition, the emall also showed that as of August 12,
2021, her request for medical leave from July 27, 2021, to August 17, 2021,
as being in a pending status (in contravention to her notice of
termination, dated July 27, 2021). 1Even more, the email also commumcated
that as of August 12, 2021, Amazon approved her medlcal leave of absence
from July 17,2021, to July 26, 2021. :




The penod of medical leave shown in Amazon’s letter of August 12,

- 2021, is different from the period sltated in Amazon’s Case Number
02298957 (July 17, 2021, to August 18, 2021) request for information sent
to the Appellant’s medical service ﬂlowder :

The transmission of the ema1|1 providing the notlﬁcatlons cited above
occurred fifteen (15) days after the Appellant’s receipt of the July 27,

2021, notice terminating her employment with Amazon. That notice
served as the basis for the Department’s decision and the differing and
confusing reasons it cited for denylng the Appellant payment of
unemployment benefits.

- Among the assorted reasons for denymg the payment of beneﬁts the
Department stated: the Appellant filed for benefits while on a leave of
absence; was unable to work due tol a health condition; did not provide the
specified number of verifiable contects did not provide evidence that she
was available and actively seeking full time work; was on vacation and not
available for work; and, that she voluntarily severed her employee
relationship with Amazon.

The Department erred in its initial decision to deny the Appellant’s
claim for unemployment benefits for 20 weeks. ALL of the Department’s
subsequent actions pertaining to the Appellant’s late submission of appeals
FLOW from this initial, erroneous|decision.

This is not a new argument and was submitted during the appeal
process with both the Department e{nd the Administrative Law Court (ALC).
The Appellant’s ‘whole record’ contalns incontrovertible evidence that
shows the Appellant DID NOT Voluntarlly sever her employee/employer
relationship with Amazon, the ratlonale the Department used to deny the
Appellant’s initial claim. See Ama]zon s Memorandums dated August 12,
2021, and July 27, 2021, respectively. . '

In its June 7, 2022, BRIEF OF RESPONDENT, the Department
restated its erroneous rationale (R.p.29) and enumerated instances of the
'Appellant’s late submission of her appeal See (R.p.37); (R.pp.44); (R.pp.47-
91) and (R.pp.1-4; pp.99-102), wh10h served as the basis for the June 21,
2022, Administrative Law Court Judge s decision to AFFIRM the
Department’s determination that denied payment of unemployment
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.beneﬁts to the Appellant.

_ In its June 7, 2022, BRIEF OF RESPONDENT, the Department,
however, was SILENT on the CONTENTS of the Appellant’s appeal

submissions dated September 29,2021, and October 4, 2021,
respectively. Beyond the January 5, 2022, Evidentiary Hearing’s
inconclusive and confusing exchange between the Hearing Officer and the
Appellant; the Department asserted that October 19, 2021, was the
Appellant’s first attempt to appeal t the October 4, 2021, separation

" determination, without addressing the ‘contents’ of the Appellant’s
September 29, 2021, and October 4, 2021, respectively, correspondences
submitted via FAX to 803-727-0287, per lines 12-14, page 061 of

Evidentiary Hearmg on January ]5 2021.

The Appellant contends that she did not volunmrtly sever her
relationship with Amazon and the Appellate Panel’s and the Department’s
‘decisions were based on Amazon’s improper termination of her
employment on July 27, 2021, and were, therefore, ﬂawed

South Carolina- pohcy favors the disposition of issues on the merits
rather than on technicalities. To this end, the Appellant enjoins the court to
view the evidence of the whole record in the hght most favorable to the
moving party as a Matter of Law

ARCrUl\/IENTS

1. WHETHER SUBSTANT IAL EVIDENCE EXISTS TO REVERSE
THE ADMINISTRATIVE LAW JUDGE’S DECISIONS TO
AFFIRM THE DEPARTMENT S DENIAL OF PAYMENT OF

. UNEMPLOYMENT INSURANCE (UI) BENEFITS TO THE

. APPELLANT DUE TO UNTIMELY APPEAL SUBMIS SIONS?

2. WHETHER IN ACCORDANCE WITH S.C. CODE ANN. § 1-23-380
 (5) THE SUBSTANTIAL RIGHTS OF THE APPELLANT WERE
PREJUDICED WHEN, AMONG OTHER THINGS, THE
DEPARTMENT’S DECISI(DN INCLUDING ITS FINDINGS, -
INFERENCES, AND CONCLUSIONS WERE CLEARLY
- ERRONEOUS IN VIEW OF THE RELIABLE, PROBATIVE, AND
o SUBSTANT TAL EVIDENCE ON THE WHOLE RECORD?
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Gibson v. Florence Country Club, 282 §.C.384 at 318 S.B.2d 365, 367
, (1984) Circuit Court’s' réversal of The Emplésfrrient Security Commiss‘ion’s_
denial of Gibson’s unemployment beneﬁfs provides precedence for é simila‘r..
revcréal ofthe ALC’s and the Department’s denial in this case. The
Department should nof have denied the Appellant’s claim for unemployment

 benefits for the following reasons: o |

Amazon’s initiation of the leFer to the Appellant dated July 27, 2021,
(enclosure 2) which terminated herz émploymeﬁt for job abandonment was in
error. Amazon terminated the Appellant’s employment before receipt of the
response to its own Case Number 0§2298957 , (enclosure 3) request for
medical service provider input on tlile Appellant’s fitness for duty, in order tb
debi_de whether to approve her for % leave of absence from July 17, 2021, to

. 5 .

August 18, 2021. The medical service provider’s report submitted hlS report

to Amazon' on August 3, 2021.

Fifteen (15) days after its July 27, 2021, Notice of the Termination of
. ; a :
the Appellant’s employmenf and after its receipt of the medical service

- provider’s input (Case Number 02298957); on August 12,2001, Amazon
APPROVED medical leave for the Appellant from July 17, 2021, to

6




. July 26, 2021 (enclosures 5-7).

- The Depértment relied on the érroncous statement in Amazon’s letter!
- dated July 27, 2021, that the Appellant abandoned her job as the basis for -

denying her claims for unemployment benefits.

A' In a letter ,dafed September 27,; 2021, (enclosure 10) 'the Appellant
filed an appeal fo the Denial of her Unempldyment Benefits and requested
an in-person hearing with the Depa;rtinent to provide‘evide‘nce to support her
- claim anci respond to thé wide varlety of conflicting and confusing reasons
the Department cited for‘déﬁying haf:_claims. The Department did not

respond to the Appellant’s letter of September 27, 2021.

: Section 1-23-3 86 (5) of the Siouth Carolina Code provides the
standard of review to be lutilized byi appellate bodies, including the
Administrative Law Cqurt, when r%wewmg the Department’s decisions. The B
codes states, ;‘. . .Subétant‘ial rights %)f ;the appellant are prejudiced when,
ambng other things, the agency's dejf:cision, inclﬁding the agency's findings,

inferences, and conclusions, are clearly erroneous in view of the reliable,

probative, and substantial evidence on the whole record.”
The Appellant argues that the ALC’s and the Department’s decisions
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were clearly erroneous in view of the reliable, probative, and substantial

evidence on the whole record.
CONCLUSION

For the reasons stated, the Circuit Court should reverse the judgement
 of the Administrative Law Court and direct the Department to pay- the
Appellant unemploymént‘beneﬁts for 20 weeks based on evidence contained

in the whole record of the case.

‘Other Counsel of Record:

" South Carolina Circuit Court of Appeals
1220 Senate Street, Columbia, SC 29201

South Carolina Administrative Lav&f' Court
1205 Pendleton Street, Suite 224, (,Tolumbia, SC 29201

Valerie McMellan '
SC Department of Employment and Workforce (SCDEW)
PO Box 8597, Columbia, SC 29202

Benjamin Thomas Cook, Esquire ‘
Amazon.com Services Inc., PO Box 16560, Clearwater, FL 33766

! Respectfully submltted

October 18, 2022 . | Miya Freeman
o ' . 405 Grand National Lane
- Elgin, SC 29034-7112
. (803) 862-9424 '

. Pro se Appellant
" .




11 Enc'losures;
1 — Amazon’s email dated July 28,

2 — Amazon’s Letter dated July 27,
3 —4 Appellant’s email to Amazon

22021
2021
| dated August 3, 3021 and Umted

Physician Medical Group Report dated August 3, 2021 (5 pages)
57 Amazon’s Email and Letter dated August 12 2021, approving -
Appellant’s Medical Leave of Abseénce Decision Notification for Case
0229858: and Physician Statement—{Behavmral Health , (6 pages)

8 —9 Amazon’s Appellant’s Earnin
to August 13, 2021 (2 pages)
10 Appellant’s Letter of Appeal dat

g Statements for perlods August 1, 2021 1

ed September 27, 2021 "

11 [ Six (6) pages]SCDEW’s Assorted and Confusing Reasons for denial of

unemployment benefits
 PROOF

I certify that I have hand-delivered
Court of Appeals, 1220 Senate St.,

OF SERVICE

tthe Appellant’s Brief to the SC Circuit
Columbla SC 29201; and to the South

Carolina Administrative Law Court 1205 Pendleton St., Suite 224,

Columbia, SC 29201 on October

i 2022: and, to South Carolina

Department Employment Workforce (SCDEW), PO Box 8597, Columbia,

SC 29202, per US Postal Service Receipt Number:

and to Amazon.

dated

"com Service Inc. PO Box 16560,

Clearwater FL 337 66, per US Postal Service Receipt Number:

dated

respect1ve1y

o oocT18%m
SC Court of Appeals




Sent from my iPhone
Begin forwarded message:

From: MyDocs-noreply <MyDocs-noreply@onbaseonline.com>
Date: July 28, 2021 at 20:12:37 EDT
To: freemanmiyal29@gmail.com )
Subject: Termination Documents are Available for Review

Dear Miya,

Please review your termination letter attached to this email. Your termination and employment

documents are available for review on the MyDocs portal for 90 calendar days after the end of your
employment. To access the MyDocs portal, navigate to https://amazon.onbaseonline.com and input
your personal email address and password.

Thank you,
Amazon Human Resources

108871897

Entc L #]




amazon

""’W«—-m.ﬂﬂ’""'

. Miya Freeman '
405 grand national lane -
Elgin, SC 29045

Dear Miya (EEID 108871897)

_ ThlS letter conF rms that the date of your vquntary r
Amazon.com Services LLC is July 27, 2021. _

" You have executed a Confidentiality and Invention A
_ reminded that certain provisions of the agreement s

esignation due to job abandonment with -

ssignment Agreement with the Company. You are
urvive the termination of your employment with the

' Company and remain in full force and effect. Your agreement is available for review in the MyDocs
portal for 90 calendar days after the end of your employment

‘We wish you the best in your future endeavors.

3 Slncerely, .
Amazon Human Resources

«EN‘&’;%U 2
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Sent from my iPhone

Begin forwarded message:

Vv

From: Miya Freeman <freemanmiyal29@gmail.com
Date: August 3, 2021 at 17:19:47 EDT

To: amazondls@amazon.com

Subject: Case number 02298957

Denise Thomas Case Manger
Cell phone number: (803)-862-9424
No longer able to log on into my A to Z app at the current moment.

i
i
|
i
!
|
:
i

Excl A4 3 [ 2 PRLs ]



. Sent from my iPhone




Sent from my iPhone

Begin forwarded message:

- From: Amazon Disability and Leave Services <amazondls@dali-leave-disability.services.hr.a2z.com>

Date: August 12, 2021 at 16:24:56 EDT
To: freemanmiival29@gmail.com

Subject About Leave for - Miya Freeman, Employee ID: 108871897 Case 02298957

amazon

’h%{_&g‘md'

Disability & Leave Services’

August 12,2021

‘Miya Freeman
. 405 grand national lane
Elgin, SC 29045

USA .

Dear Miya,

Your leave of absence has been approved Please review the attached documents related to your leave

of absence request

Thank you,
Melanie Rodriguez | Tier 2 DLS Case Manager
Disability & Leave Services
i
- Ifyou beheve you are receiving th|s emall in error, pl
Team at (888) 892-7180.

This message, and any attachments to it, may contai

ease contact the Disability & Leave Services (DLS)

n lnformatlon that is pnvnleged confidential, and

exempt from disclosure under applicable law. If the reader of this message is not the intended recipient,
you are notified that any use, dissemination, dlstnbutlon copying, or communication of this message is
strictly prohibited. If you have received this message in error, please notify the sender immediately by '
return e-mail and delete the message and any attachments. Thank you.

Encl 4 &



SEDC: 5004000000LYbvrAAD E106 vs 10.18 02298957 EXhlblt A

a\»ma;onl R Physician Statement-Universal

Return this form by fax to 1-855-579-1799 or by email to amazondls@amazon.com.

» Instructions for Healthcare Provider: Your patient requested leave of absence and disability pay due to a
medical condition, Complete Sections A-E as applicable to assist us in rendering a claim decision. Please indicate
" “not applicable” in any section where the question is not relevant to the condition or impairment, or where the
information would not be relevant to our evaluation of your patient’s need for a job accommodation. In
completing this form, we request you; . ' ‘
» Provide information and assessment to the best of your medical knowledge and ability to estimate. -
> Provide information that is complete, specific, and avoids terms such as “unknown” or “unable to determine.”

Patient Name: Miya Freéman L . Patient Date of Blnh:-

Patient Job Title: Fulfillment Associate -~ Case Number: 02298957
Requested Leave Start Date: July 17, 2021 ) Requested Return To Work: August-18;262%

Je.o}embcrj. 7.1 -

Section A: Diagnostic Information (to be completed by the Healthcare Provider)

Al. Do you consider the patient unable to work their current job due to their primary disabiing condition?

F(Yes, unable to work as of: _O_-)_/_L]_/.Z:L

T No .
A2. Disabling Diagnosis information (required only when employee is applying for disability pay):
Diagnoses ' DSM or ICD-iO Codes Onset Date

| Primary' | ( s ']:-D ]'C QI i !S:PCCSSIM F ?)?) O Q- ZZ‘ 2.1
‘Secondary Anx;@“'\'[ A - FL'\B\?_ | 01‘21‘21

A3. Was» the primary disabling condition sustained while the patient was performing theirjob? - [ Yes ﬂ No

A4. Office visits for the primary disabling condition:

o WAL WA ;0122721 0R/26s/2l
First visitdate | Most recgnt visit date " Next visit date

l

Sectvon B: Hospltallzatlon Surgerv, and/or Pregnancv (to be compléeted by the Healthcare Provider)

- B1. Is this absence from work related to a hospital admlsswn'?

El Yes, inpatient (overnight stay); admit date: ; /| / Discharge date: _ /
If yes, Hospital name: ' ' l ' Hospital phone number:

O ves, outpatlent dlagnostlc or treatment unit, service date N A |

)Z’No

. Provider Initial
Form continues on next page.

Return this form by fax to 1-855-579-1799 or‘ by email to amazondls@amazon.com' Pagelof3 '
Employee name: Muya Freeman | Case Number: 02298957 '

19@f32 et ?[




Exhlbit‘ A

BZ Is this absence from work related to a surgical procedu

re?:

I Yes, surgery date: / / Surglcal procedure: ' ' CPT:

[0 Open procedure [ Laparaoscopic procedure
No '

o Other (specify):

B3, Is this absence from erk related to the empldyee's pregnancy, or recovery from childbirth or pregnancy loss?

O Yes, with due date __.__ / / O Vaginal'delivery O Cesarean

0O Yes, pregnancy loss, loss date /. i at week of gestation

If yes, are there any pregnancy-related complicatlons?

Ao

“Section C: Clinical Assessment (to be completed by the Healthcare Provider]}

|

C1. What prevents the patient from performing their job functions (outline restrictions, Ixmrtatlons, symptoms, and any

relevant exam findings, etc.)? - ;

On Edqe V\J\'\':\ﬁd(‘(}\w\(\ol From heina present Qe,ev\\e,ss ’

Yoehauioe, Changes 10 Q,\eeo oCr\-\-e(RSr NO Gppetile Ar\cxr\s.:

Tecounle Cone 9n~\-rn~\-ma S icidal.

C2. If primary or secondary disabling dlagnosw is Behawora“ Health, provide your formal Mental Status Exam results and

detajled behavioral observations (con5|der appearance, behawor, speech, mood, affect, thought process and content,

‘.

cognition, insight/judgment):’

| LADOQQ(‘Q(‘\CQ Elusheel - Beha\nor on Edge, Soeech- LUnGhle woil

CDL\*‘ C_(“\n\’\Q mood -Low .|

offect PTED - = Thought

\I)fhc%‘s% aod content’ Dicl

Nt Seer™ ol resent in +|mc‘, Nee

CWy Gt CiC GsSisyonm
Sectlon% reatment Plan (to be carr-\rpleteé' by the He

althcare Provider)

D1. How often do you plan to see the patlent for this condmon7

O Weekly (or more frequently) O Bl-weekly D Monthly O Other (specrfy)

D2. Has the patient been referred for PhySIcaI/OccupatlonaI/Behavroral Therapy/other }Z{ Yes O No

lf yes, start date: 0_8_/ lEz / 2 Frequency perw

Name and contact information of facility:

Evecrnday weline as..

eek/month - - Duration:_ E) )‘3

LLC %0’1 G\e_rvo\m Q#

Sb\\xrt 7_0’.] _C_D\\Amb\ Q.

Form continues on next page. :

Return this form by fax to 1-855-578-1799
Employee name: Mlva Freema

L. lQJDI L%o%ﬁ ggK- mn‘-)l

Provider Initials;

Z

or b\r email to arnazondis@ mazon.com . Page20of3
n | Case Number: 02298957

"20-0£32 el tf




E

Ds Has the patient been referred to a specialist: Yes

If yes, provider’s specialty: DS \l Ch \ Q +r) %-}- Appointment da

i
¢

1b1t A»

DNo

+
te with specuahst 08 __8_ _Z_l

Name and contact lnformatlon of specialist:

| ‘E\/er\: dav Wellaeas . | IC

p%O]_ G e Ve is S-\L

Sm%e 200 Columbic

_SC 29701 (502)-88%- (ﬂw

D4. Describe your treatment plan for the primary disabling ¢

HWwon. 0.5mo fabletrs

ondition:

L CeleXA dableds 20 NG

oauchioteil

Seasionsg 1o be de 4-f,rmmed

‘Q Eiec Augus%— & 2 01

M

Section E: Return to Work Planning (to be completed b

v the Healthcare Provider)

E1. Per your assessment, is your patient fit to return to work?

O Yes, fit to return full duty with no restrictions on

O Yes, fit to return full duty with restrictions on

»

)

If yes, is there an accommadation that would enable

(Amazon may request additional information.)

the employee to return:

F(No, cannot return to work at this time {Amazon will p

rovide a separate form for return to work planni-n'g".)
Section F: Certification by the Provider (to be completed by the Healthcare Provider)

[

[ certify that the information contained on this form and

Car/l /(//%GA(Z// /1D /‘62/7'(//(1 MHediihe

submitted with this formi is true and correct.

Provider's Name and Credentials (MD, DO,
etc.)

90/ Brooktreld @A

Type
]
l

|

S03- Z3L,-4 08D

Practice Telephone Number

olim. 27223 N~7%ur Fo-Hw 903 ?3@ ‘7’0?3
Office Address {Street, City, State, Zip Office Hours Fax Number
Code) !

g/ W 2(
Provider’s Signature Date ‘

The Genetle Information Nondiserimination Act of 2008 (GINA) prohibits employers

and other entities covered by GINA Title Il from requesting or requlrmg genetic

information of-an Individual or family member of the individual, except as specifically allowed by this law. Tocomply with this taw, we are asking that you not provide

any genetic information when responding to this request for medical information. "Genetlc information,”

medical history, the results of an individual or an individual’s family members’ g'ene

received genetic services, and genetic information of a fetus carried by an Indlvndual or an indlvldual’s

or family member receiving assistive reproductive services, 1

. . [
N i -
i

as defined by GINA, includes an individual’s family
tic tests, the fact that an Individual or an individual’s family member sought or
familv member or an embryo lawfully held by an individual

Page 3 of":‘

Return this. form by' fax to 1-855-579-1799 or by email to amazondls@amazon.com

Employne name: Miya Freeman ]

71nF

A

!
i

Case Number: 02298957
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Exhibit A

Sent from my iPhone

Begin fcirwarded message:

From: Amazon Disability and Leave Services <amazond!s@dali-leave-disability.services.hr.a2z.com>
Date: August 12, 2021 at 16:24:56 EDT '

To: freemanmival28@gmail.com
Subject: About Leave for - Miya Freeman, Employee |D- Case 02298957

amazon

Disability & Leave Services

August 12, 2021

Miya Freéman,

405 grand national lane
Elgin, SC 29045

USA

Dear Miya, :
. | |

Your leave of absence has been approved. Please lfeview the attached documents related to your leave

of absence request. ' ‘

Thank you, ‘ 4

‘Melanie Rodriguez | Tier 2 DLS Case Manager |

Disability & Leave Services o g

If you believe you are receiving this email in error,iplease contact the Disability & Leave Services {DLS)
Team at (888} 892-7180. ' ’

This message, and any attachments to it, may con'éain information that is privileged; confidential, and
exempt from disclosure under applicable law. If th:e reader of this message is not the intended recipient,
you are notified that any use, dissemination, distribution, copying, or communication of this message is
strictly prohibited. If you have received this messaée in error, please notify the sender immediately by
return e-mail and delete the message and any atta;chments. Thank you.

|
|
| -
2 0f32 o bwel o



August 12, 2021

Miya Freeman

405 grand national lane
Elgin, SC 29045

USA

Re: Decision Natification — Miya Freeman, Case 0

Dear Miya,

- Exhibit A

|
02298957 -
|
k
|

Disability & Leave Services |

On July 26, 2021 we recenved your request for a leave of absence. See below for more information about

the status of your claim.

Leave » The following decisions have been made on your request for leave.

Decision - ;

Notificatio | Plan Name Status . Decision Date | Start Date End Date

LI Federal FMLA | Denied July 26,2021 July 27, 2021 August 17, 2021
Federal FMLA | Denied July 26, 2021 July 17, 2021 July 26, 2021
Medical Leave | Pending August 12,2021 | July 27, 2021 August 17, 2021
of Absence ' i ‘ ' '
Medical Leave | Approved August 12,2021 | July 17, 2021 July 26, 2021
of Absence } ‘ '

1

H
i

* Sae helow for your estimated leave usage. Please note, this is an estlmate and is
subject to change if your leave dates change.

I
1
i

Plan Name Time Used ‘Estimated Time Remaining
Federal FMLA : 12 weeks
Medical Leave of Absence ! 10 days 172 days

¢ You are not eligible for leave under the federal Family and Medical Leave Act because:
¢ You have not warked 1, 250 hours in the previous 12 months. As of the date of
this letter you have worked approximately 715.64 hours.
e You have not worked for Amazon for 12 months. As of the date of thxs Ietter
you have worked approxnrpately 8.2 months.

Pay We have received your claim for short-term disability {STD) benefits. The Plan is

Decision administered in accordance witht

he terms of the

Employee Retlrement Income Security

2

4
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Exhibit A

Notificatio  Act of 1974 (ERISA), the federal law that governs the Plan. The following decision has
n been made on your claim for pay benefits: ,

* The following decisions have been made on your request for benefits.

Benefit Name Status Decision Adjusted Start Adjusted
‘ Date Date End Date
Short Term Disability {STD) Approved August 12, | July 24,2021 July 26,
2021 2021
Pay ; :
Available ¢ You can request to apply any aqcrued and available Sick, Personal, Floating Holiday,
During and/or Vacation pay. | .
Leave |
: e Review all the enclosed lnformatmn to learn about pay processes for employees ona
leave of absence. ;
What :

Happens ¢ We will notify your HR represen{tative and Manager of your claim decision.

Next - ]
« Your certification releases you to return to work on July 27, 2021. If this date changes,

please contact us immediately. We may request additional documentation in certain
circumstances (for example, if you request additional time off.)

Questions  Contact Disabifity & Leave Services|(DLS) via phone at (888) 892-7180 option 1.
?




SFDC: 5004000000LYbvrAAD E105 vs 10.18 02298957

-amazon ~ Physician Statement — Behavioral Health

N

Return this form by fax to 1-855-579-1799 or by email to amazondis@amazon.com.

» instructions for Healthcare Provider: Your patient requested leave of absence and disability pay due to a
medical condition. Complete Sections A-E as applicable to assist us in rendering a claim decision. Please indicate
“not applicable” in any section where the question is not relevant to the disabling condition, or where the
information would not be relevant to our evaluation of ;your patient’s need for leave. In completing this form, we
requestyou: - | '

» Provide information and assessment to the best!of your medical knowledge and ability to estimate.
P Provide information that is complete, speciﬁc’an:d avoids terms such as “unknown”, “unable to determine”.
» Include a copy of your latest office visit notes wiith this form

Patient Name: Miya Freeman Patient Date of Birth: June 21, 1997
Patient Job Title: Fulfillment Associate : Case Number: 02298957
Requested Leave Start Date: July 17, 2021 . Requested Return To Work: July 27, 2021

|
i
1
i

_Section A: Diagnostic information (to be completed by fhe Healthcare Provider)

Al. Do you consider your patient to be totally impaired or unfable to work due to their primary disabling condition?
. . o !
O Yes, as of: / / §
O No o : |
I
: {

A2, Disabling Diagnosis information: , |
' ' Diagnoses . DSM or ICD-10 Codes Onset Date
Primary

Secondary

Relevant
Co-Morbid

A3. Was the primary disabling condition sustained while the fpafient was performing their job? OYes [INo

Section B: Hospitalization, and/or Pregnancy (to be corfnpleted by the Healthcare Provider)

" B1. Is this absence from work related to a hospital admission?

N

O No .
O Yes, inpatient (overnight stay); admitdate: ___ / / Discharge date: / /
'O Yes, partial hospitalizatipn; admit date: / / Discharge date: / /

If yes, Hospital name: Hospital phone number:

B2. Is this absence from work related to pregnancy or pregnz:ahcy related issues?

: o,
0O Yes, delivery date: / / Please explain:
Form continues on next page. . s
pag Provider Initials:
o
Datnrn thie farm his fav #a 1_QRE_R70_1700 ar hir amail #a nmazandleMamaran ram Nee—a _Z=n
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Section C: Clinical Assessment (to be completed by the Healthcare Provider)
C1. Within the realm of psychological functioning, what prevents the patient from performing their job functions
(outline restrictions, limitations, symptoms, and any relevant exam findings, etc.)?
C2. Provide your fbrm'al Mental Status Exam findings and detailed behavioral observations:
4 Within
Content ’ Normal Impaired " Describe Your Findings
Limits ' '
A..Geh'éiéllBé'h'af\;iSj':Obs_ér\iatibhs:- LU Asévidenced by:: -
1. Appearance O O '
2. Speech O ||
3. Behavior O |
4. Impulse control O d _
‘B.Language/Thought functioning -~ .~ -Asevidencedby:
1. Thought Process O |
2. Thought Content o O
3. Delusion/Hallucination O (M)
C. Emotionial functioning - .- . 0 . Asevidencedby: =
1. Mood O O
2. Affect || M
D, Cognitive functioning =~~~ - " | Asevidenced by:. "
1. Orientation/Attention (] | E
2. Memory | O
3. Insight O O
4, judgment O O i
5. Problem O 0
Solving/Decision making
6. Multitasking O O %

i
i

Section D: Treatment Plan (io be completed by the Hedlthcare Provider)

1

D1. Office visits for the primary disabling condition: .
J /Y S S

First visit date Most recent visit dattza Ngxt_visit date’

D2. How often do you plan to see the patient for this conditijon?

O Weekly (or more frequently) [J Bi-weekly [J Monthliy O Other (specify):

Form continues on next page.

|

1

Return this form by fax to 1-855-579-1799 Jr by email to aﬁazondls@amazon;com Page2of 3
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D3. Is this absence from work related to therapy/counseling ar medication management?
O No
O Yes, intensive outpatient or PHP; admitdate: /| / _ Discharge date: WA
Hospital name: Hospital phone number:
[ VYes, psychdtherapy/counseling; first visit: / / Next scheduled appointment: / /
Provider name: Provider phone number:
_Frequency of visits:
O Yes, medication management; frequency of visits: Next scheduled visit: / /

T
i

Section E: Return to Werk Planning (to be completed b)) the Healthcare Provider)

E1. Per your-assessment, is your patient fit to return to work?i

0 Yes, fit to return full duty with no restrictions on I/ /

[ Yes, fit to return full duty with restrictions on / / (Amazon may request additional information.)

If yes, is there an accommodation that would enable the employee to return:

i
!

O No, cannot return to work at this time (Amazon will prfovide a separate form for return to work planning.)

7\ Section F: Certification by the Provider (to be completeéi by the Healthcare Provider)
P | certify that the information contained on this form and sjubmitted with this form is true and correct.

i
I
1
)

Provider’s Name and Credentials (MD, DO, Type of Practice Telephone Number
etc.)
]
|
Office Address (Street, City, State, Zip Ofﬁce:: Hours Fax Number
Code) :
i
Provider’s Signature ‘ Date

1

|
The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered hy GINA Title Il from requesting or requiring genetic
information of an individual or family member of the individual, except as speciﬁca[ly allowed by this law. To comply with this law, we are asking that you not provide
any genetic information when responding to this request for medical information. “Genetic information,” as defined by GINA, includes an individual’s family medical
histary, the results of an individua! or an indlvidual's family members’ genetic tests, the fact that an individual or an individual’s family member sought or recelved
genetic services, and genetic information of a fetus carried by an individual or an‘individual’s family member or an embryo lawfully held by an individual or family
member receiving assistive reproductive services. ,

~ |
1

Retum this form by fax to 1-855-579-1799 or by email to amazondis@amazon.com Page3 of 3
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Earnings Statement

7
AMAZON.COM SERVICES LLC Period Beginning: 08/01/2021
ATTN: AMAZON PAYROLL Period Ending: 08/07/2021
202 WESTLAKE AVE N Pay Date: 08/13/2021
SEATTLE, WA 98109
MIYA FREEMAN
Filing Status: Single/Marmried filing separately 405 GRAND NATIONAL LANE
Exemptions/Allowances:
Federal: Standard Withholding Table ELGIN SC 29045
Eamims rate hours this period year to date Other Benefits and
Shift Pay 0.6002 10.18 6.11 224 .32 Information this period total to date
Vac Cashout 15.5000 10.18 167.79 §15.58 Groupterm Life 0.16 2.00
Regular 4,357.06
ng rime 400.94 Important Notes
T YOUR COMPANY PHONE NUMBER IS 888-892-7180
Bereavement 2|76 .68 :
Holldgy Pay 248'00 BASIS OF PAY: HOURLY
Personal Time ?21 .34
Shit Pay @O/T '15.58 LEGAL ADDR 410 TERRY AVE NORTH SEATTLE WA 98109
. 6,359.50
i @ THE SHIFT PAY RATE MAY NOT DISPLAY CONSISTENTLY
Deductions Statufory : DUE TO CALCULATION METHOD AND ROUNDING.
Social Security Tax -10 .17 394.40 . . ]
Medicare Taxty 2 .38 '92.94 Additional_Tax Withholding Information
2 SC State Income Tax 4 .00 336.99 ‘s M Coae
Federal Income Tax 402.52 Exemptions/Allowances:
| SC: o]
Other
401K -3 .28* 178.72
Checking Dep. -144 .07 i
*+ Excluded from federal taxable wages ‘
Your federal taxable wages this period are $160.62
Q2000 ADP, LC
AMAZON .COM SERVICES LLC Advice number: 00000364231
ATTN: AMAZON PAYROLL . 08/13/2021
202 WESTLAKE AVE N ; =
SEATTLE, WA 98109 i
Deposited to the account of ! = account number transit ABA amount
MIYA FREEMAN == Xxxxxx3593 XXXX  XXKX $144.07
N

NON-NEGOTIABLE

el §



N
AMAZON.COM SERVICES LLC
ATTN: AMAZON PAYROLL
202 WESTLAKE AVE N
SEATTLE, WA 98109
Filing Status: Single/Mamied filing separately
Exemptions/Allowances:
Federal: Standard Withholding Table
Eamings rate hours this period year to date
Shrt Term Dis 106.29 159.43
Regular’ : 4,357.06
Overtime 400.94
Bereavement ?76.68
Holiday Pay 248.00
Personal Time 521.34
Shft Pay @O/T {15.58
Shift Pay 224.32
Vac Cashout 315.58
6,?18.93
%
Deductions __ Statutory L
~ " Social Security Tax -6 .59 - 404.30
S Medicare Tax -1.54 194.55
SC State Income Tax . -1.84 ?39.10
Federal Income Tax ' 1}02.52
Other
401K -

|
178.72
|
i

i
Your federal taxable wages this period are $106.29

AMAZON.COM SERVICES LLC
ATTN: AMAZON PAYROLL
202 WESTLAKE AVE N
SEATTLE, WA 98109

Deposited to the account of
MIYA FREEMAN

i

!

i
i
t

Earnings Statement /D9

Period Beginning: - 08/08/202%"
Period Ending: - - 08/14/2021
Pay Date: -« 0812012021

MIYA FREEMAN -
405 GRAND NATIONAL LANE
ELGIN SC 29045

Other Benefits and _
Information this period total to date
Groupterm Life ' 2.16

Important Notes
YOUR COMPANY PHONE NUMBER IS 888-892-7180

BASIS OF PAY: HOURLY
LEGAL ADDR 410 TERRY AVE NORTH SEATTLE WA 98109

@ THE SHIFT PAY RATE MAY NOT DISPLAY CONSISTENTLY
DUE TO CALCULATION METHOD AND ROUNDING.

Additional Tax Withholding Information
Taxable Marital Status:

SC: Single
Exemptions/Allowances:
SC: 0
2000 ADP, LI.CI .
Advice: numberi_ - 00000382244
Pay date: = 08/20/2021
transit ABA amount
KX XXXX $96.32

NON-NEGOTIABLE

el §



September 27, 2021

Miya Shay Freeman
405 Grand National Lane
Elgin, SC 29045

Telephone: (803) 862-9424
* Email: freemanmiyal29@gmail.com

CLAIMANT ID: 11599075
REFERENCE: Confirmation Number 20477206

SUBJECT: Appeal to Denial of Unemployment Benefits

‘Request that I be scheduled for an in-person hearing at the earliest opportunity with the
Unemployment Center of Columbia, SC to enable me to layout and provide evidence in support
of my appeal to overturn the denial of my unemployment benefits. :

From November 26, 2020, to July 26, 2021, I wa$ employed as a Blue Badge, permanent
employee by Amazon Distribution Center, 4400 12 Street Extension, West Columbia, SC
29172. On July 27,2021, Ireceived an email ﬁém Amazon indicating that I was terminated due
to ‘Job Abandonment.” This characterization, ho;wever, was inaccurate as I was on approved

medical leave at the time of my discharge. |

Within my case file with Amazon there are several notes of conversations between members of
the Amazon’s Human Resource staff and me in which they acknowledged that my employment

“should not have been terminated. If required, I can request and provide a copy of the notes and
correspondence log pertaining to my termination, In addition, I can provide copies of the
statements I received from my doctor authorizing my absences. These statements were provided
to Amazon to explain the reasons for my not reporting to work. '

Based on my employment status and numerous ci,onver'sations with Amazon’s HR staff, I was
granted 60% of my pay for the period of my medical absences and later, on August 12t and 19%,
respectively, after my termination, I received two Electronic Fund Transfer payments. Even
more, based on the conversations with Amazon Employment Resource Center (Jessica), I
initiated an “Appeal” to have Amazon reinstate my employment. To date I have not received a

i

- response from the company.

Amazon’s erroneous termination of my employment coupled with my inability to receive
unemployment benefits are creating burdensome hardships on my ability to meet my financial
‘obligations Accordingly, I request an in-person hearing to address what additional paperwork, if
any, from Amazon, my doctor, or elsewhere I need to provide to resolve my entitlement to
unemployment benefits. B |

Very Respectfully,

zel /o



Miya Shay Freeman

Jesrmom.

el (O



South Carolina
Department of Employment and Workforce

20585026

.Original
Decision Date: - 12/20/2021
CB103 Mailing Date: 12/21/2021
ey. 382 1 AB 0.458 P:382 / Tid ] 8¢ | %fli,“"e Date: | 12106/2021
i - syl e st fggeesttafraat g d [y T Category: ~~  Onliné Work Search
: MIYA S FREEMAN : Benefit Year Ends: '08/20/2022
405 GRAND NATIONAL LN . RE:
ELGIN SC 29045-7113 - E‘E : Claimant ID: - 11599075
: SSN:. XXX-XX-0651
: WBA: $258.00
L RBA: . $5,160.00
DECISION

You are held ineligible for benefits from 12/05/2021 to, 12/11/2021

DETERMINATION REASON
In order to be ellglble for benefits under Section 41 35 110 of the South Carolina Code an individual must
_make a specified number of contacts each week as set by the South Carolina department of employment and
‘workforce. Since: you do not have. the specified ‘number-of.verifiable contacts for the period: indicated ‘below,
you are ineligible to receive benefits for that period. |
CONCLUSION |

Youhave not met the eligibility requirements of the IavIV, benefits are denied.

Ul Clalms Adjudlcator

-IMPORTANT: This determination will be the flnal decision of the Department uniess
ou file an appeal setting forth in detail the grounds for appeal by 01/03/2022. Your

lappeal may be filed by mail clearly addressed to “Work Search Appeals“ Post Office
Box 995, Columbia, SC 29202,” or by fax clearly addressed to "Work Search Appeals"
o 803-737-0287. Due to the high volume of correspondence our agency is experiencing,
ailure to address your appeal as instructed may resuit in your appeal being delayed
or not received. For additional information on filing an appeal, contact the Appeals
Department at 803-737-2520 or visit our webS|te at www.dew.sc. govllndlwdualsl :

Enel #11 [[$0% (L) PagesT

Page tiof2  ° UCB103_51.0.0




" South Carolina
Department of Employment and Workforce

2058501 0

Original

Decision Date: 12/20/2021
] ' Mailing Date: © 12/21/2021
381 1 AB 0.458 . - ‘piast / Ti2 T 8¢ Effective Date: 1210572021
= . Type: A AAD5
S 1Ll (BT S ST L BT R T T Category: . . NotAvailable to
2 MIYA S FREEMAN . ; . Work
405. GRAND NATIONAL.LN ' ' Benefit Year Ends 08/20/2022
ELGIN SC 29045-7113 . Eﬁ; RE:"
: : Claimant ID: 11599075
- . S8SN: XXX-XX-0651
P . WBA: . . $258.00
: ) RBA' © $5,160.00
' !
- DECISION

You are held ineligible for benefits from 12/05/2021 .
DETERMINATION REASON

Under the provisions of the South Carolina Code Sectlon 41-35-110, a:claimant must be: avallable and. actlvely
- seekingfull time work without limitation of: restrictions to. prevent accepting.work. Evidence has been submitted
~ to show that you do not meet these requirements. |

i

|
CONCLUSION

You have not met the eligibility requirements of the Iav?/, benefits are denied.

Ul Claims Adjudicator

IMPORTANT: This determination will be the fi nal decnswn of the Department unless you file an appeal setting forth
in detail the grounds for appeal by 01/03/2022. Appeals may be filed by mail addressed to the "Appeal Tribunal, Post
| Office Box 995, Columbia, $C.29202," or. by fax to 803-737-0287, or via_the CSS or ESS.portals using.the “Request_-.}--

T Kppeal” button. NOTE: UPLOADING DOCUMENTS TO THE PORTALS WILL NOT BE ACCEPTED AS AN APPEAL.

For additional information on filing an appeal, contact the: Appeals Department at 803-737-2520 or visit our website
at https:/fwww.dew.sc.gov/individuals/appeals.

SEE FURTHER EXPLANATIONS OF THE LAW ON PAGE TWO (2) OF THIS FORM

Page 1lof 2 " UCB103_51.0.0
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‘. 68
South Carolina

Department of Employment and Workforce

Original
Decision Date: 12/10/2021
: UCB{03 Mailing Date: 12/13/2021
367 1 AB 0.458 P:367 / T:2 ] S: - Effec.tlve Date: 11/28/2021
syestyenerde [ el ey Iylfoglyel Type: AR
gl gt gL ey Ty e D e e gy el Category: Online Work Search
MIYA S FREEMAN . Benefit Year Ends: 08/20/2022
405 GRAND NATIONAL LN RE:
ELGIN SC 29045-7113 & i " Claimant ID: 11598075
_ : SSN: XXX-XX-0651
WBA: $258.00
RBA: - $5,160.00
DEC[SlON
1

You are held ineligibl_e for benefits from 11/28/2021 to 12/04/2021.

DETERMINA'I;'ION REASON
In order to be eligible for benefits under Section 41-1}5-110 of the South Carolina Code an:individual must;
make a specified number of contacts each-week as set by the South.Carolina department of employment and
workforce. Since you do not have the specified number of verifiable contacts-for the period- indicated below,
you are ineligible to receive benefits for that period.
CONCI|_USION

|
You have not met the eligibility requirements of the law, benefits are denied.

Ul Claims Adjudicator

IMPORTANT: This determination will be the final decision of the Department unless
- |you file an appeal setting forth in detail the grounds for appeal by 12/23/2021. Your __
appeal may be filed by mail clearly addressed to “Work Search Appeals" Post Office
Box 995, Columbia, SC 29202,” or by fax clearly addressed to "Work Search Appeals"
o 803-737-0287. Due to the high volume of correspondence our agency is experiencing,
ailure to address your appeal as instructed: may result in your appeal being delayed
or not received. For additional information on filing an appeal, contact the Appeals
Department at 803-737-2520 or visit our website at www.dew.sc.gov/individuals/
imanage-your-benefits/appeals. ’ 3

l _ , Page 1iof 2 ~ UCB103_51.00 -



) 68
| South Carolina
Department of Employment and Workforce

iy

20527499

Original

Decision Date: 12/10/2021
UCB103 Mailing Date: 12/13/2021
369 1 AB 0.458 . P:369 / T:2 / S: : E:,f::.t've Date: }\ng/zom
S TRUTULOT 1T RETTRU R U1 B T TR B LR R B TH " Category: Not Able to Work
MIYA S FREEMAN ; : Benefit Year Ends: 08/20/2022
405 GRAND NATIONAL LN ; : . RE: .
ELGIN SC 29045-7113 : @ : . Claimant ID: 11599075
g SSN: XXX-XX-0651
WBA: $258.00
RBA: . . $5,160.00
- —_— - ——— e —————— — - - - «i e e e e e e T e e e
DECISION

You are held ineligible for benefits from 11/28/2021 . f
DETERMINATION REASON
An individljal must be able to work in order to be elig':ible to receive unemployment insurance beneﬁts.E-D_ue:
‘to.a health condition, you .are unable- to work and.are determined ineligible under the South Caroling Code
Section 41-35-110. '
CONCLUSION
You have not met the eligibility requirements of the lavjv, benefits are denied.

Ul Claims Adjudicator

IMPORTANT: This determination will be the final decision of the Department unless you file an appeal setting forth
in detail the grounds for appeal by 12/23/2021. Appeals may be filed by mail addressed to the "Appeal Tribunal, Post
Office Box 995, Columbia, SC 29202," or by fax to 803-737-0287, or via the CSS or ESS portals using the “Request- |
- __. |Apbeal” button._.NOTE:-.UPLOADING-DOCUMENTS TQ THE-PORTALS-WILL-NOT BE ACCEPTED AS-AN APPEAL. | . —- -
For additional information on filing an appeal, contact the‘; Appeals Department at 803-737-2520 or visit our website
at https://www.dew.sc.gov/individuals/appeals. »

SEE FURTHER EXPLANATIONS OF THE LAW ON PAGE TWO (2) OF THIS FORM

Page 11 of 2 UCB103_51.0.0



you:are: ineligible to receive benefits for that period.

South Carollna
Department of Employment and Workforce

20471473,

Original
. Decision Date: ~ 12/01/2021 |
UCB103 Mailin_g Date: 12/01/2021
59 1 AB 0.458 P:59 / T:1 ] 8: $ffec.t|ve Date: 11/21/2021
ype: AA11
N T R T IO U RN U (R Category: Online Work Search
MIYA S -FREEMAN Benefit Year Ends: 08/20/2022
405 GRAND NATIONAL LN _ RE: _
ELGIN SC 29045-7113 m Claimant ID: 11599075
: SSN: XXX-XX-0651
WBA: $258.00
RBA: $5,160.00
e e —DECISION—— . . _ . — P
You are héld ineligible for benefits from 11/21/2021 to 11/27/2021.
DETERMINATION REASON

In order to be ellglble for benefits under Section 41-3
make a specified number of contacts each week as set

5-110 of the South Carolina Code an individual must
by the South Carolina department of employment and

workforce. Since'you-do not have the specified number of- verifiable.contacts for the- period indicated below,

CONCL

You have not met the eligibility requirements of the law:

Ul Claims Adjudicator

USION

benefits are denied.

IMPORTANT: This determination will be the

final decision of the Department. unless

ou file an appeal setting forth in detail the grounds for appeal by 12/13/2021. Your

__lappeal may be filed by mail.clearly addressed N
Box 995, Columbia, SC 29202,” or by fax clearly addressed to "Work Search Appeals“

d to “Work Search Appeals" Post Office

o 803-737-0287. Due to the high volume of c'orrespondence our agency is experiencing,
ailure to address your appeal as instructed may result in your appeal being delayed
or not received. For additional information on filing an appeal, contact the Appeals

manage-your-benefits/appeals.

. Department at 803-737-2520 or visit our website at www.dew.sc.gov/individuals/

|

Page 1 of 2
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| South Carolina
Department of Employment and Workforce

20479315

Original
Decision Date: 12/02/2021 -
UCB103 _ Mailing Date: 12/03/2021 -
73 { AB 0.458 P:73 / T:1 ] 8¢ . Effec.tlve Date: 11/14/2021
el a0y L[ DD Type: AADS
L legpesslefose g et oy Ry T ey o] | Category: Not Available to
MIYA S FREEMAN ' Work
405 GRAND NATIONAL LN ; Benefit Year Ends: 08/20/2022
ELGIN SC 29045-7113 EE : . RE:
; Claimant ID: 11599075
SSN:; XXX-XX-0651
: WBA: $258.00
] RBA: - $5,160.00
.
DECISION

You are held ineligible for benefits from 11/14/2021 .

DETERMINA’fION REASON

An individual must be available for work in order to receive unemployment insurance benefits under the South
Carolina Code Section 41-35-110. Yourare-presently on vaeation and: net available:for work. You are determined
ineligible for benefits. You have failed to complete the required Dynamic Fact Finding questionnaire. Therefore,

" you are not eligible for benefits. . :

CONC!LUSION

" You have not met the eligibility requirements of the law, benefits are denied.

“Ul Claims Adjudicator

MPORTANT: This determination will be the final decision iqf;the Department uniess.youfie an appeal'setting forth

Office Box 995, Columbia, SC 29202,” or by fax to 803-737;-0287, or via the CSS or ESS portals using the “Request
Appeal” button. NOTE: UPLOADING DOCUMENTS TO THE PORTALS WILL NOT BE ACCEPTED AS AN APPEAL.
For additional information on filing an appeal, contact the Appeals Department at 803-737-2520 or visit our website

in-detail the grounds for.appeal-by-12/13/2021. Appeals-m;ay—be-filed-by-mail- addressed-to-the**Appeal Tribunal; Post" |-

at https:/lwww.dew.sc.gov/individuals/appeals.

SEE FURTHER EXPLANATIONS OF THE LAW ON PAGE TWO (2) OF THIS FORM

|
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