UNEMPLOYMENT INSURANCE
EMPLOYER GUIDE

2010

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

— '

Kentuckiz™

UNBRIDLED SPIRIT ™



UNEMPLOYMENT INSURANCE TELEPHONE DIRECTORY

CENTRAL OFFICE
(ALL NUMBERS AR AREA CODE 502)

TAX ENFORCEMENT BRANCH
P.O. Box 948, Frankfort, Kentucky 40602-0948

Application for Unemployment Insurance Account 564-2272
Notice of Subjectivity 564-2272
Change of Ownership or Discontinuance of Business (Form UI-21) 564-2272
Quarterly Unemployment Wage and Tax Report (Form UI-3) 564-2168
Electronic Tax and Wage Reporting 564-2168
Unemployment Tax Rates (Form UI-29) 564-2168
Unemployment Tax Refunds and Adjustments 564-2168
Delinquent Tax Payments for Unemployment Tax 564-6835
Bankruptcy 564-6835
Protesting Tax Determinations 564-6835
TAX AUDIT BRANCH
275 E. Main Street 2EI, Frankfort, Kentucky 40621
Tax Audit Information 564-6838
Employee/Independent Contractor Information 564-6838
BENEFITS BRANCH
275 E. Main Street 2E, Frankfort, Kentucky 40621
Employer’s Notice of Initial Claim (Form UI-412A) 564-3243
Notice of Potential Benefit Charges (Form UI-412) 564-3243
Statement of Charges to Employer Reserve (Form UI-448SM) 564-3243
Request for Wage Information (Form UI-500B) 564-4761
Benefit Overpayments 564-2387

TECHNICAL SERVICES BRANCH
275 E. Main Street 2E, Frankfort, Kentucky 40621

Quality Control Information 564-5057
Electronic Mass Claim Filing 564-2369

DISPUTED CLAIMS INVESTIGATOR BRANCH
275 E Main Street 2E, Frankfort, Kentucky 40621

DCI Section 564-0020
APPEALS BRANCH
275 E. Main Street 2EB, Frankfort, Kentucky 40621
Referee Hearings 564-3925
UNEMPLOYMENT INSURANCE COMMISSION
275 E. Main Street, 2W, Frankfort, Kentucky 40621
Appeals to Commission 564-4849

SEE LOCAL OFFICE AND FIELD AUDIT DIRECTORY AT BACK OF GUIDE



INTRODUCTION

The primary mission of the Kentucky Office of Employment and Training (OET) is to help individuals prepare for,
secure and maintain employment; to assist you in locating qualified workers for your job openings; and to provide
income maintenance to ease the financial burden of workers who are unemployed through no fault of their own.

To accomplish its goals, OET offers a broad range of services. These services are available at the central office in
Frankfort or the 28 field offices located across the state. In addition, full or part-time branch offices are located in
most other counties.

OET has been providing services since the passage of the Wagner-Peyser and Social Security Acts in 1933 and the
Unemployment Insurance Act of 1935. With the enactment of the Workforce Investment Act (WIA) of 1998, One-
Stop Comprehensive Centers have been established on a statewide basis. OET provides several of the core services
required by the Act to establish the centers.

Unemployment Insurance (UI) provides short-term financial support to people when they are unemployed through
no fault of their own. You, the employer, pay for this support through unemployment taxes on your payroll. What
do you get in return? Directly, Ul can help you keep valuable trained workers in your area until you are able to
rehire them. But the indirect returns are even more important. Every dollar you pay in state unemployment tax is
used to pay benefits, and those benefit dollars are spent to purchase goods and services. Your taxes are recycled
back into your local economy, which helps families and businesses alike overcome the effect of hard times.

Ul is a joint federal-state program. Federal unemployment law places many requirements on the states ¢ oncerning
who must be covered and how benefits must be financed. The Ke ntucky General Assembly has enacted these and
other laws, which govern t he payment of unemployment taxes and benefits in this state. OE T’s role is to see that
these laws are carried out fully and fairly.

Whether you need to hire one or one thousand, OET can help make job seekers aware of y our needs. OET has the
largest, most diverse database of individuals seeki ng employment in the Commonwealth, andt hrough our
affiliation with the U.S. Depart ment of Labor and its ne twork of state employ ment security agencies, OET offers
access to the largest pool of potential workers in the nation.

OET also has access to the best, most recent labor supply and demand data available. We can provide civilian labor
force estimates, unemployment rates by county, affirmative action statistics, industry unemployment estimates, and
average weekly wages.

For this and other information and assistance, contact your nearest OET field office, or go to t he OET web site on
the Internet at www.oet.Ky.gov.
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UNEMPLOYMENT TAX
LIABILITY

ARE YOU LIABLE FOR UNEMPLOYMENT INSURANCE?

If you pay someone for services in your business or to provide domestic help in your home, you may be liable to
pay unemployment insurance tax. The requirements for liability vary for different types of employment:

FOR-PROFIT BUSINESS (other than agriculture) - You will be liable if you pay at least $1,500 in gross wages in a
single calendar quarter or if you have at least one worker performing service in each of 20 weeks out of a calendar
year. (It does not have to be the same workers in each week, nor do the weeks have to be consecutive.)

AGRICULTURAL EMPLOYERS - You will be liable if you pay at least $20,000 in gross wages in a single
calendar quarter or if you have at least ten workers perfo rming service in each of 20 weeks out of a calendar year.
(They do not have to be the same 10 workers in each week, nor do the weeks have to be consecutive.)

DOMESTIC EMPLOYERS (work performed in a p rivate home, including baby-sitting or care for the elderly or
sick). You will be liable if you pay at least $1,000 in gross wages in a single calendar quarter.

ACQUISITION OF ALL OR PART OF AN EXISTING BUSI NESS (which is already liable for unemployment
insurance). Generally, you will be automatically liable asa SUCCESSOR em ployer. See the section on
“Successorship” for more information.

501(C)(3) NOT-FOR-PROFIT ORGANIZATION - You will be liable if you employ at least four workers in each
of 20 weeks out of a calendar year. (They do not have to be the same four workers in each week, nor do the weeks
have to be consecutive.)

STATE OR LOCAL GOVERNMENT EMPLOYER - You are liable forany =~ employment excluding elected
officials and certain other exclusions. Contact the Tax Enfo rcement Branch at the number listed in the front of t his
book for more information.

FEDERAL AND OUT-OF-STATE LIABILITY - If you are liable in another state or liable for federa 1
unemployment tax, you are automatically liable for any employment in Kentucky.

PREVIOUS LIABILITY IN KENTUCKY - If you did not sell your former business or ot herwise terminate your
account, you are automatically liable upon resuming employment.



ARE ALL TYPES OF EMPLOYMENT AND SERVICES COVERED FOR UNEMPLOYMENT
INSURANCE PURPOSES?

Most employment is covered and must be reported for unemployment insurance purposes, but there are exceptions.
Following are some of the types of em ployment, both covered and uncovered, about which we are most often
asked.

Examples of COVERED EMPLOYMENT:

Both FULL-TIME and PART TIME employment is covered. TEMPORARY or SEASONAL employment is also
covered. Even if the worker knows that a job is tem porary, the work is covered unless it is otherwise excluded
(see below).

If CORPORATE OFFICERS receive a salary, their service is covered. This includes officers of Subc hapter S
corporations and members of Limited Liability Companies (LLCs) that have elected to be treated as corporations
for federal tax purposes. (Officers of corporations may qualify for benefits if they become unemployed through
no fault of their own.)

Examples of NON-COVERED EMPLOYMENT:

FAMILY MEMBERS: In PROPRIETORSHIPS, service performed by the spouse, parent or child ( below the
age of 21) of the proprietor is non-cov ered. In PA RTNERSHIPS, service is non-covered if the workeris a
spouse, parent or child (be low the age of 21) of EACH PARTNER (example, the parent of one partner and the

spouse of another.) There are no family exceptions for CORPORATIONS.

CO-OP STUDENTS are exempt (non-covered) as long as they are enrolled in school and are receiving academic
credit for the work performed. A co-op student who continues to work between school terms will be COVERED
during those periods.

INSURANCE SALESPEOPLE and REAL ESTATE AGENTS are exem pt if they are paid so lely by
commission.

CHURCH EMPLOYEES are exempt. However, independe nt businesses conducted on church property (such as
day-care centers) may be covered if not a part of the church ministry.

Employees age 18 or younger who distribute NEWSPAPERS and SHOPPING GUIDES are exempt.

Payment for CASUAL LABOR notinthe  normal course of business (example, mowing grass or w ashing
windows on business property) is non-covered if the payments are less than $50 in a calendar quarter and the
same person works in less than 24 days in a calendar quarter.

Certain other exclusions apply in schools, hospitals, not-for-profit and government employment. Contact the Tax
Enforcement Branch if you have any questions regarding the coverage of a particular type of employment.



WHAT IF | USE INDEPENDENT CONTRACTORS (CONTRACT LABOR) AND ISSUE 1099s
FOR SERVICE INSTEAD OF HIRING EMPLOYEES?

Independent contractors are self-employed and employers do not have to report them for unemployment insurance
purposes. However, there are specific r equirements that an employee has to meet to be considered an independent
contractor and many covered employees are misclassified as independent contractors! The division determines
whether an individual worker is an em ployee or an independent contractor based on “common law” rules. For
example, we may classify a worker as an independent contractor if;

He is in business for himself and offers services to the public (ordinarily, advertises services in some fashion).

He provides services that are not in the normal line of  business for the client for whom  the services are
provided.

He possesses a sp ecial skill or ability, and may require special tools which he provides, or if he performs
services without additional training and supervision.

He usually provides services for a limited time (a single job) and is paid for by the job rather than by the hour,
etc.

These are general examples. Before the division can make a formal determination of a worker’ s status, we must
review his particular relationship to the business for which he performs service.

By law, a worker cannot contract away his rights to unemployment benefits. Therefore, the division may determine
a worker to be an employee even if he has willingly entered into a contract to work as an independent contractor.

The division makes determinations of covered emplo yment subject to Kentucky unemployment insurance law.
Determinations by other agencies are not bi nding on the division. “SAFE HARBOR” exemptions DO NOT
necessarily apply to determinations made by the division.

WHAT IF I USE LEASED EMPLOYEES OR TEMPORARY EMPLOYMENT SERVICES TO
STAFEF MY BUSINESS?

Under Kentucky unemployment insurance law, a worker cannot be carried on the pay roll and reported by a
business other than the one for which he perfor ms services. This means workers obtained from EMP LOYEE
LEASING companies must be reported by the business wh ere the workers p erform their services, NOT by the
leasing company.

Workers obtained from a TEMPORARY EMPLOYMENT SERVICE to fill in for absent employees, or to carry out
a special project or function, are considered the e mployees of the te mporary service and are not reportable by the
business for which the services are provided. However, if the worker obtained from the temporary service performs
a regular, routine job for an unspecified period of time, the business for whic h the service is performed may be
liable for reporting and paying tax on that worker. If you expect to use temporar y employees, contact the Tax
Enforcement Branch for a ruling on your liability for those workers.



IF 1 HAVE EMPLOYEES WORKING IN MORE THAN ONE STATE, HOW DO | DETERMINE
WHERE TO REPORT THEM?

A worker is ordinarily reported to the state in which he performs his work. Ifa worker performs services on a
regular basis for the same business in more than one state, the law allows the employer to report all service to the
state in whic h the business is loc ated (or the state where the worker is co ntrolled), provided some service is
performed in that state. However, if nearly all of a worker’s service for an extended period of time is performed in a
single state other than the state where the business is located, you may become liable in the state where the majority
of the work was performed. Contact the unem ployment tax office in each state where work will be performed to
verify the reporting requirements for your type of work.



REPORTING REQUIREMENTS

HOW DO | APPLY FOR AN UNEMPLOYMENT INSURANCE NUMBER?

First, do not apply until you have met one of the liability requirements listed on Page 1. Once you have met one of
the requirements, you should apply as soon as possible. (If y ou need proof of compliance with the unemployment
law prior to beginning employment, contact the Tax Enforcement Branch at the address in the front of this guide.)

If you are a new business, agricultural or domestic employer, or are applying to reopen an inactive account, you can
apply online at www.oet.ky.gov. Select the “E mployer Electronic Services” option and then click on “E mployer
Account Registration” at the top of the screen:

{2 Office of Employment and Training - Windows Internet Explorer MR

@ A4 Ié http:/foet ky.gov/ j 4| X |Lwe Search Pi-

File Edit Yiew Favorites Tools Help

v o {€ Office of Employment and Training | | fa ~ B - @ v rPage v iTools v 7

Kentucky.gov KY Agencies | KY Services | Search [CINEnuuaghd| for

CET

Office of
Employmentand Training
Home | Jobseekers
Welcome to the OET website

_ Due to the volume of Unemployment Ir
Kmmﬁ)—\» The Kentucky Office of Employment and Training (OET) is part of the Department of Workforce Investment. OET « Unemployment
y Unemployment

Staff provide job services, unemployment insurance services, Labor Market Information, and training opportunities.

_ _ Claim Filing
= ARRA - American Recovery and Reinvestment Act- Kentucky received Recovery Act funds from the U. S.
_ Department of Labor to assist citizens with workforce issues. For information about Recovery Act services,
Office Locations by county, click here. = Job Search and

Registration
Employer Services . . -

Job Services match available workers with employers who need their skills and experience. Work search and
Jobseeker Services referrals may be conducted locally, statewide and nationally.

= Job Search Contact
Reporting

Youth Services

Unemployment

Unemplovment Insurance provides short term benefits for those who are unemployed through no fad

=
== own, ¥¥*Important Tax Notice*** * Employer Electronic
WARN Notices Services -

Veteran Services

Labor Market Information contains a wide range of statistical data on employment and wage patterns. It is
Labor Market available locally, statewide and nationally to both businesses and job seekers.

» Employer
Information Registration- Post
News = Training opportunities are available through the Workforce Investment Act (WIA) for Adult Dislocated Worker Job Order
and Youth who meet certain eligibility criteria.
Publications
EAC'S
About Us

= ) ) 2007 Workforce
Contact List Jobless rates up in 61 counties from March 2009 to March 2010 {more... April 22, 2010 Investment Act

(WIA) Annual Report
Kentucky's jobless rate drops to 10.7 percent in March (more...) April 15, 2010

ELEVATE AMER:'CA Calendar of Events

Jobless rates up in 102 counties from February 2009 to February 2010 [more...) April 1, 2010

_ OET Key Programs &
KENTUCKY Annual jobless rate up 120 Kentucky counties in 2009 compared to 2008 [more...} March 30, Services
2010
Local Workforce
AT WORK . . 5 , Investment Area
] Kentucky's jobless rate increases to 10.9 percent in February (more...} March 25, 2010 Contact List
KY Recovery Act Information . . .
y IRS Outlines Additional Steps to Assist Unemployed Taxpayers and Others (more...) March Kentudky
arss 19 2010 == . j
Dane [T T lili“-_-l Local infranet [®10% -

e 0]/ Q% 10:53 AM
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2 Kentucky's Self-Service | Home - Windows Internet Explorer =1=1x]

@?; T IE‘ https:/ kewes.ky.gov/ j&l *2[| X ILI\IE! Search Pl

File Edit “ew Favorites Tools Help

Office of Employment & Training

Submit Report Register Pay Change Password Change Addre=~ .ax Info Links Contact

Ty~ [ - = v s hPage = CFTook v

w & Kentucky's SelfService | Home

Home / Employer Self-Service

Submit Quarterly Report  Kentuckss employment Insurance Self-Service Web

Account Registration Employers can do the following on this site:

Pay by EFT + Submit quarterly tax reports over the Internet through
either an on-screen form or a file upload option
Change Password Sy ; . 2
1) ] + Retrieve information about the Kentucky UI program
Address Change + Pay taxes by Electronic Funds Transfer (EFT)
» Establish a new UI Account

Ul Tax Information
Links to Related Sites Important Compatibility Information
Contact Us . . T
» This website supports the use of Microsoft Internet Explorer 6.0 - § .0
or Firefox 3.0.1.5 running on Windows NT/2000/ 3P
» Please turn off vour pop-up blockers or allow pop-ups from this website,
or you may not be able to file your reports.

Privacy and Security Information

*Effective July 1, 2008, the Division of Unemployment Insurance is no longer
using Global Payments to process EFT payments. We are now using
Kenmcky's ePay system. Click 'Pay By EFT' to access our new online
payment portal. There is no fee and no registration required to use this service.

Education and Workforce Development Cabinet
275 East Mam Street, Frankfort KY 40601

502-564-2168 | 502-564-5442 fax
Copyright © 2008 Commonwealth of Kentucky; Education Cabinet

i
| ’_|_| | ’_’_|"ﬂLocaI infranet |’~':’&IDD% T
#istart| @ @ 0] [O]nbox - ... | BKYNET2 ... | BKYNET -... | 4 4Remin... [[EKentuc... @EKEWES (.. | Z1Employe... | MDocume... | [« J[0I@/ % 10:59 AM

You can also apply by filing form Ul-1 “Application for Unem ployment Insurance Employer Reserve Account”
(see example on the next two pages). If you purchased an existing business (see “Successorship” section), or are a
non-profit or governmental employer, you must use this form. You can download the Ul-1 from the “Employer
Account Registration” website above, or you can request it fro m the Tax Enforcement Branch at the address listed
in the front of this guide. Complete the sections of the form that apply to your type of employment and mail it to
the address above.

Regardless of how you make the application, if y ou are liable for unemployment insurance tax, you will receive a
“Notice of Subjectivity” by return mail assigning you a Kentucky Employer Identification Number (KEIN). This is
the number of your RESERVE ACCOUNT that you will use for reporting and pa ying unemployment tax and
should not be confused with an y other numbers issued by the IRS or Kentucky Department of Reven ue. Your
notice will give your SUBJECTIVITY DATE, which is the date from which you must begin to report wages and
pay tax. This will be the date on which you began employment, or the first day of the year in which you became
liable, whichever is later. The notice will also include your tax rate and will advise you of when your first tax
report and payment will be due.



| COMMONWEALTH OF KENTUCKY APPLICATION FOR UNEMPLOYMENT INSURANCE

{  Division of Unempleyment Insurance EMPLOYER RESERVE ACCOUNT
i P. O. Box 48 UE1 (R. 3/05)

Frankfort, Kentucky 40602-0948

(502) 564-2272  FAX (502) 564-5442 | PART I - IDENTIFICATION AND TYPE OF EMPLOYMENT: To be completed by all employers

i. Business Name & Mailing Address: 2. Telephone Number: }
Legal Entity Name Fax Number: ( o
Business Name E-Mail:
Address 3. Federal Employer Ientification Number:
Address
Address 4. If you have previously been assigned a Kentucky Employer
Identification Mumber by this Division, enter it here:
City State Zip Code
3. Check type of employment and complets the remainder of the form as indicated:
[0 ®ew Business Employer - Pants Il and I O Hew 501(c)3) Non-Profit Employer - Part | Only* [0 Resumed Employment - Part 11
[0 Domestic Emplover - Parts I and TV [0 Governmental Entity - Part [ Only* Enter Date Employment Resumed
[ Agriculturzl Employer — Parts I and V * Form UT-15 will be sent to you upon retam of
[ Acouired all or part of an existing business - Parts I and V1 this form.,

PART 11 - GENERAL INFORMATION

Describe MAJOR Business Activity IN KENTUCKY (BE SPECIFIC) g0 O Agricultural (Type)
(aj [ Retail Trade (Product) (hy [0 Wholesale Trade (Product)
(b) Service (Type) i O Manufacraring (Product)
(c) Construction (Type) (i} O Mining (Product)
O Residential [0 Non-residential (k) [0 Other(Explain)

(e) Finance/Insurance/Real Estate (Product)

o
|
(d) D InformationPublishing/Broadeasting Intemet
O
O

(f Transporation'Communication/Utilities (Type)

7. Is (hiz establishment primarily engaged in perfomiing services far other units or locations for this company? OO ves [ wo
If, “YES", indicate the nature of activity of this establishment:

@ O Central Administrative Office {c) [0 Storage(warchousc)
(k) [0 Research, development or testing ) [0 Other(specify)
g Identification of Owner, Partners (General or Limited), Corporate Officers, Members, etc. (Attach additional sheet if necessary)
SOCIAL SECURITY # FIRST NAME | M.L LAST NAME TITLE TELEPHOME & RESIDENCE ADDRESS
8a. Does this business share substantially common ownership, management or contrel (including common parent company) with any business currently or

previously operating in Kentucky? [ Yes. If ves, provide name, address and Kentucky Employer ID Mumber (if known) below. [ No

9. Mame, Mailing Address and Telephone Number of person with payroll records (if different from abovel:

10, TypeofOrganization: [ Sole Proprietorship [ | Pamnership [ Corporation [ Licy [J Other
* LLCsonly: Have you elected treatment as an S-corporation for federal tax purposes? [J YES [ NO

11. Pr\:lndr.'rhe'. l'o]Jclw-Lug m[orma‘l.lon Eor each ﬂtﬂbhshmm‘!mle-cauon in Kentucky:
L5 [ NESS e} If mone, provide the worksite or home address of
m‘plctyw I:|| Krn.tu:lqr .ﬂu1 l.cu:uunt u.'lmt be utablished unless work is performed in Kentucky, CM No. of Workers

[0 Check here if vou wish to filea scparate wage and tax repon for each location.
12, Prior to beginning employment in Kentucky, were you subject in the current or preceding year under the unemployment compensation
law of any other state? O YEs [0 ™0 I“YES", what State:

PART 111 - NEW BUSINESS EMPLOYMENT {Do not include agricultural or domestic employment.) (INCLUDE CORPORATE OFFICERS.)

13, Do vou have a quarterly payroll of at least $1,500.007 O ves O wo
I “YES™ in what month and year did this first occur? Month Year

14, Do you employ 2t least one worker in 20 different calendar weeks during a calendar year? O YEs O wo
I *YES" in what month and year did the 20th week occur? Month Year

If vou answered “NO™ to both #13 and #14, stop here. File this form only when you meet one of these requirements. If “YES” to cither, proceed.
15, Dhate on which you first employed a worker in Kentucky (month, day, year):

16. Drete you first paid wages in Kentucky (month, day, year):

Signature: I erebyy affiem that am autherized to sign this report on bebalf of the indicated employer, and fusther affirm that the information provided hercin
is complete and accurate to the best of my kmowledge. 1 understand that | may be subject to the full penalty of the law for knowingly making
a false statemnent. (KRS 341.930)

SIGNATURE TITLE DATE

KentuckyUnbridledSpirit.com Kg?m An Equal Opportunity Employer M/F/D
UNBRIDLED SPIRIT =




Ul-1, Page 2

PART IV - DOMESTIC (HOUSEHOLD) EMPLOYMENT (scc below if on a farm™)
17 Do you have a quarterly domestic {household) payroll of at least $1,000.007 O yes [ wNO
If yes, in what month and year did this first occur? Month Year
If you answered “NO™ to #17, stop here. File this form only when you meet this requirement. If vou answered *YES,™ proceed.
18, Dane on which vou first employed a worker in domestic employment in Kentucky (month, day, year):
19,  Date on which you first paid wages in domestic employment in Kentocky (month, day, year):

* Deomestic employment on a farm is incheded in agricultursl employment if you are liable as an agricultural employer. See Part V below to determine if you are covered.

PART V - AGRICULTURAL EMPLOYMENT (INCLUDE CORPORATE OFFICERS and HOUSEHOLD EMFLOYMENT ON THE FARM)
20, Do you have a quarterly agricultural payroll of at least $20,000.00; or,

do you employ at least 10 agricultural workers in 20 different weeks during a calendar year? O ves O wNo

If wes, in what month and year did this first cccar? Month Year

If you answered “NO™ to #20, stop here. File this form ealy when you meet one of these requirements. If “YES® to either, proceed.
21.  Date on which you first employed a worker in agricultural employment in Kentucky (month, day, year):

22, Date on which you first paid wages in agricultural employment in Kentecky (month, day, vear):

PART V1 - ACQUISITION OF EXISTING BUSINESS - To be completed by the ransferring party, and signed by both the mnsferring and acquiring partics.
23,  ENTER DATE OF TRANSFER AND STATUS OF OWNERSHIP PRIOR TO TRANSFER

DATE OF TRAMSFER EMPLOYER NO. FEDERAL NO,

Mames of COwner/s or Officer’s  Phone  ( ) TYPE OF OWNERSHIP REASON FOR CHANGE
Proprietorship O =T 1S I | Leased.. o L1
Partnership D
Corporation a Lease Revented...... [ Other {Explair)..... |
LLC |
Other ( Explain) 0 TYPE OF CHANGE

Teade or Business Name & Address

Transferred in Entirety {ALL KY OPERATIONS).. [J

(Skip o #26 - Both Parties Must Sign)

(Complete 24, 25 & 26 — Both Parties Must Sign)

24, TRANSFERS IN PART ONLY - ENTER EMPLOYMENT DATA FOR TRANSFERRED PORTION & 2% OF RESERVE ACCOUNT TO BE TRANSFERRED

Predecessor's date of first employment for transferred portion:

FOR REGULAR BUSINESS EMPLOYMENT: Did the transferred portion have $1500 in quarterly payroll or at least one worker in

twenty calendar weeks in either the year of the transfer of in the preceding calendar vear? yEs O wo O
FOR AGRICULTURAL EMPLOYMENT: Did the transferred portion have $20,000 in quarterly payroll or at least ten workess in twenty

calendar weeks in sither the year of the transfer of in the preceding calendar year? YES O wno O
Portion of prior owner/operator’s reserve account to be transferred: Ya

Percentage of reserve transferred must be based on payroll or number of employess transferred. Please indicate which basis has been used:

Transferred Payroll +  Total Payrell - % (or)
Transferred Employecs +  Totl Employees = %

25. ENTER OWNERSHIF DATA FOR RETAINED PORTION (if different from #23 or if predecessor remains in business after transferring 100 percent of reserve)

FEDERAL NO. [ Agency Use Oniy
1
Mame, Address & 5.5, # of Owner's or Officer’s TYPE OF OWNERSHIP TRADE OR BUSINESS NAME. ADDRESS & ZIF CODE
Proprietorship
Partnership O
Corporation O
LLC O
Orther { Explain} O
Location of Business in Kentueky (Street, City, Zip Code) Phone | } Principal Activity Principal Product

26, BOTH PARTIES MUST SIGN FORM

Signature & Title of Transferor or Signature & Title of Transferce or Date
Disposing Employer Shown in Part 1 Acquiring Employer Shown in Part 2
{(Owmer or Officer) (Orwner or Officer)




DO | NEED MORE THAN ONE ACCOUNT NUMBER AND TAX RATE IF | OPERATE MORE
THAN ONE TYPE OF BUSINESS OR BUSINESS LOCATION?

You will only need one KEIN if the legal ownership of the businesses is the same, for instance, if all businesses are
owned by the same proprietor or corporation. However, if it would be more convenient for y ou, you may file
separate tax reports for each location. You can request this when you file your UI-1 application, or youm ay
contact the Tax Enforcement Branch any time after that to arrange for multiple filing. The division will assign you
a single tax rate that will apply to all of your businesses and locations.

WHAT TYPE OF BUSINESS RECORDS DO | HAVE TO MAINTAIN?

Generally, the division requires that you be able to provi ~ de only routine payroll records. These incl ude the
beginning and ending date of each pay period and the total amount of wages paid for covered employment in each
pay period. These re cords must also contain each worker’s name and social security number, total wages paid to
each worker during the pay period, total wages paid to each worker during the calendar quarter, and the date on
which each worker was hired and terminated fro m covered employment. You shoul d retain these records for at

least six years.

In addition, you must retain weekly records on each employee showing the amount of wages earned, the number of
hours worked, the number of hours of additional work available that was not accep ted, and the rate of pay for such
additional work. You are required by law to retain these records for two years.

You are required by law to make these records available for inspection by division auditors upon request.
Whenever possible, our auditors will arrange to ex amine your records at y our place of b usiness (or where the
records are usually kept) at a time convenient for you. All information you provide to t he divisionis strictly
CONFIDENTIAL under state and federal law.

HOW DO | PAY MY UNEMPLOYMENT TAX?

When you become liable, you will be required to file a report for each cal endar quarter on which you list your
employees and their wages and compute and pay tax based on your payroll.

Employers who have ten or more employees must file electronically. Employers with under ten employees may
also file electronically if they choose to do so. You can access the format specifications through our web site at
https://kewes.ky.gov. See the next section for more details.

If you choose to file on paper, you will complete a form called a UI-3, “Employer Quarterly Unemployment Wage
and Tax Report” (see nex t page). The UI-3 includes in structions that you should read carefully before you
complete the report.

The division mails forms to all Kentucky employers with active accounts at the end of each quarter. I f you file
your quarterly report on-li ne, the division will automatically send you a payment coupon. If you are filing on
paper, we will send you a preprinted report that you should receive by the middle of the month following the end of
the quarter. If you lose your form or cannot locate it, c ontact the Tax Enforcement Branch to obtain a replacement
copy. IT IS YOUR RESPONSIBILITY TO FILE THE REPORT EVEN IF YOU DO NOT RECEIVE A
FORM FROM THE DIVISION.



EMPLOYER'S QUARTERLY UNEMPLOYMENT TAX WORKSHEET
Keep (oo oortion Ior your recards.

Enter total gross wages from line 1 on reverse {enter here and an line 1 of the report)

Enter excess wages (over $8,000 per worker peryear ) for this quarter. Line 2 can never exceed line 1.
{enter here and on line 2 of the report)

Subtract line 2 from line 1 {enter here and on line 3 of the report)

DO MOT STAPLE OR PAPERCLIP ADDITIOMAL PAGES TOGETHER OR ATTACH ANYTHIMG TO REPORT.

EMCLOSE ADDITIOMAL WAGE PAGES WITH REPORT.

Multiply line 3 by your tas rate of E T ). This s the only portion of your payment
whih E reportable to the IRS on your 940 Federal Unemplayment Tax Return {enter here and an line 4 of the
repart)

3. Leawe this line blank.

&, Ifthis report will be malled after the due date of

, multiply line 4 by 1.5% (015)

interest for each month or fraction of a month past due (enter here and an line & of the repart) t

7. Ifthis report will be malled after the due date of
%25 malled on or afier

4. Add prior amount due or subtract owverpayment

475 malled on or after
additional $100 f another report has been late this cale ndaryaar{enter here and an line 7 of the repor)

, nclude penalty as follows:
. Add an

4. Total amount due {add lines 4, & and 7, and add or subtract line &) (enter here and an line 9 of the repart)

:%'u’{{’_ If there has been a change in the status of youwr account complete below, awl te separate from worksheel and retum.

ACCOUNT STATUS INFORMATION

KEIN Ham=

0O kequest for cancellation (date business closed)

O Request for inadive status (date of last employment)

O Change loation address fo:

Strest

City State ZIP code

O Change mailing address ta:

Street

City State ZIF code

O Change of business name - Hame change anly

Form UI21, Report Change in Owmership or Discontinuance of
Business in Whole or Pamt, is availlable anline & htp:/foetky. gov

O rease mail Form W21, Repart Change in Owmership or
DEcontinuance of Business in Whaole or Part, upon receipt of this UL3.

Types of Owinership Changes Requiring Form U 21:

Indrndusl o Pastneship Paftnershp o Comorabon  Corpomton o Comorston
Indradusl to Comarabon Patnershp o Patneshiy  Corpomton o LG or WP
Indmdusl o Indwd us fatn=rshp o Ind wdu s Carpomston o Parmership
Indmdusl io LS ar ILP Partn=rshp &0 LIC or WP Carpomston © Indmdus

The statements indkated are hereby certfied to be correct to the best
knowiedge and belief of the undersigned whao is duly authorized to sign
this report.

Sgnature Datte

Detach report and submit with payment on or before the due date. Make check payable to Treasurer, Kentucky Unemployment Insurance Fund.
Employer's Quarterly Unemployment Wage and Tax Report

Numberof Employsss
Mo many ok ssrned wsges in the pay penad

ul—3 nciuding the 12th of exch maonthy
KEIN fate 1 Mg,
FEIN
v —— 0 g
Due Date
FIMo.
UI399L3 Division of Unsemployment Insurance
P.O. Box 2003

Frankfort, KY 406032-2003

Kertudkiy™

-2 (8. 15/1939)

Dollars Cents

1. G
Winges
Z. Eupems
Winges
I, Tosil=
Wiag=s

" Du=

. Pror Amount
Du=@r

O pawmeEn
Tata
Amaunt Dus

i




MAY | FILE MY REPORT BY INTERNET?

Yes, in fact this is the pre ferred method for quarterly tax filing because it saves processing time and cost for both
you and the division. It’s safe and it’s easy, and as noted in the preceding section, it is required for employers with
ten or more workers.

You will find the secure Kentucky Unemployment Insurance Self-Service Web Site at https://kewes.ky.gov:

= Kentucky's Self-Service | Home - Windows Internet Explorer —|=] x|
6@' IE, htips: /kewes ky.gov/ j & *9([ 2 ILive Search 2~

File Edit “iew Favorites Tools Help

Office of Employment & Training

Submit Report Register Pay Change Password Change Address Tax Info Links Contact

3~ B ~ f=h v =rPage v OF Tooks v >

v e & Kentucky's Self-Service | Home

Home / Employer Self-Service

Submit Quarterly Report Insurance Self-Service Web

Account Registration Employers can do the following on this site:
Pay by EFT + Submit quarterly tax reports over the Internet through
T eiLhelr an on-screen formor a ﬁl; upload og\inn

a » Retrieve information about the Kentucky UI program
Address Change + Pay taxes by Electronic Funds Transfer (EFT)
+ Establish a new UI Account

Ul Tax Information
Links to Related Sites Important Compatibility Information

EIIERIE » This website supports the use of Microsoft Internet Explorer 6.0 - 8§ .0
or Firefox 3.0.1.5 running on Windows NT/2000/XP.
» Please turn off vour pop-up blockers or allow pop-ups from this website,
or vou may not be able to file vour reports.

Privacy and Security Information

*Effective July 1, 2008, the Division of Unemploviment Insurance is no longer
using Global Payments to process EFT payments. We are now using
Kentucky's ePay system. Click 'Pay By EFT' to access our new online
payment portal. There is no fee and no registration required to use this service.

Education and Workforce Development Cabinet
275 East Main Street, Frankfort KY 40601

502-564-2168 | 502-564-5442 fax
Copyright © 2008 Commonwealth of Kentucky; Education Cabmet

[ -]
[one T[T [ 3ol ntranet [R1oo% =
dstart| B & 0] [Olirbox - .. | BKYNET2 ... | EKYNET .. | ¢ 4Remin.., [[@Kentuc... @EKEWES (... | BEmploye... | BlDocume... | [« S0 @qM% 11:14 AM

In order to file y our report via our web site y ou will first need your pre-assigned password (PIN), which is mailed
to every new employer at the time the UI account is established. If you are already an established employer and do
not know your password, y ou can obtain it by contacting our Help Desk at (502) 564- 2168, or by e-mail to
des.uit@ky.gov. Once you have accessed the web site for the first ti me you will have the opport unity to change
your password.

11



2 Kentucky's Self-Service | Home - Windows Internet Explorer =1=1x]

5@ - IE, https: fkewes. ky.gov/Employertax/login, aspx d & |§”z| IL"’B Search ‘EE'

File Edit “ew Favorites Tools Help

% @ @ Kertucky's Self-Service | Home - - fh v shPage v (OFTook v

Office of Employment & Training

Submit Report Register Pay Change Password Change Address Tax Links Cont:

Home /

Account Login

KEIN: I
Password: I
Log In |

Note:

Enter the § or @ digit Kentucky Emplover Identification Number (KEIN) is shown on vour report without
spaces. KEIN examples

Enter vour password (mailed to you separately).

Education and Workforce Development Cabimet
275 East Main Street, Frankfort KY 40601

502-564-2168 | 502-564-5442 fax
Copyright © 2008 Commonwealth of Kentucky; Education Cabinet

i
[pone T[T [ [S3iocal ntranet [®io0% - 4
#istart| @ @ 0] [Olnbox - ... | BKYNETZ ... | BKYNET - ... | + 4Remin... [[EKentuck... EKEWES (... | B1Employer...| ElDocumen...| [« [DI@/ % 11:17 AM

Once you log into the secure portion of the site, you will choose which method of electronic filing you prefer.
Employers who wish to prepare formatted files for upload will choose Option 1. Those preferring to complete the

report on-line will choose Option 2. (O ption 3 is for large payroll processors only.) More information about these
options is available on the site.

12



/2 Kentucky's Self-Service | Home - Windows Internet Explorer

==

6@ - |g, htkp: ff172 25,2, 13/Employert axsubmit TR, aspx j |§| |g| ILive Search

(2]

File Edit View Favorites Tools  Help

oy dle @"Qvgpagev@molsv®vﬁ

Submit Quarterly Tax Report

Employers may select from three different methods to submit their quarterly tax and wage reports
over the Internet.

Option 1 - File Upload To upload your tax report from an

. o . . existing file
Option 1 is for emplovers who create reports using the ICESA format

and wish to upload their file. This includes filers wishing to submit files

e : E Upload From File
containing multiple emplovers or multiple quarters.

Option 2 - On-Line Form To open our online form please enter the
quarter and vear for which vou would like
Option 2 is for emplovers who wish to create (using the on-line form) to submit.

and submit a report for a specific quarter. This method should not be Quarrer:l 1 'IYG' ar: |2010 'l
used by emplovers with over 250 employees.

Go to Online Form |
Option 3 - Payroll Processors /

To upload a report from a pavroll
Option 3 is for use only at the direction of the Divison of Unemployment I S

Insurance by pavroll processing businesses. Please contact the Division
at the number listed below if vou need more information about this Upload Processor File
option.

Questions? Contact us at 502-564-2168 or email us at des.uit@ky.gov

Education and Workforce Development Cabinet
275 East Main Street, Frankfort KY 40601

502-564-2168 | 502-564-5442 fax
Copyright © 2008 Commonwealth of Kentucky; Education Cabinet

| ’_ ’_ l_ l_ l_ l_ [&J Lacal intranet

[* 100 -

=
4

i start| &5 1peoraa ... | [©13 icros... +| B3 secach... -] 3 My Docum... | &5 Emplaver .. || @3 mtern..- € & G O [ D ZH U@ 157mm

If you prepare your report on-line (Option 2), the system will automatically provide the names and social security
numbers of the employees reported in the preceding quarter. You can add new employees to the file, and you can
indicate those employees no longer working for you (simply leave the wages blank). If you enter the gross and
excess wages for each worker, the on-line filing system will complete the rest of the report for you, as shown on the

next page.
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/- Kentucky's Self-Service | Home - Windows Internet Explorer = | =) |5|

@:;53 - |g, htkp:ff172,25.2.13Employert axfonlinetaxwage. aspx j |§| |Z| I'—i\"E Search |EE|

File Edit “ew Favaorites Tools Help

'i.nu’ & ﬁ‘vﬁvgpagev@Toolsvgvﬂ

Please complete all fields of the form below.

Employees reported as of your most recent wage and tax report submittal are shown below. Please enter the
reported quarter's gross and excess wage amounts for each employee. Add employees if necessary.
Employees entered with no wages will not be submitted with the report.

After all wage data is entered, please dick here. _Continue |

Employer Name |[EXAMPLE COMPANY
KEIN |l]l]123456 Number Of Emplovees: Emplover Contact Info

FEIN [611224567 Lst Month | Name: [
Quarter 9 2nd Month I Phone: I
Year 2010 3rd Month |

Tax Rate 1

Only the first five letters of the last names are shown below.

The system requires THE 9-digit SSN, first initial, and first five letters of the last name.

An asterisk (*) appears where data submitted previously had a mismatched SSN and name.

Please verifv the SSN and natme to facilitate processing.

Wage data, entered on each page, is saved upon clicking the First, Previous, Next, Last or the Continue button.

If vou exit the site before submitting vour report, the wage data will be saved and retrievable upon vour next login

for the same quarter/vear.

Wage listings can be sorted by SSN, 1st Initial or last name. Click on the column headng to sort.

* What are Excess Wages?

« For space to enter additional emplovees, enter the number of emplovees te add in the box below and click "Add

Emplovee" to the right of the box. Blank lines for entering additional emplovees will be added at the end of the wage b
listing.

N

| Add Employee | I tlease check here if zero payroll for this quarter
=l

Done l_l_l_l_’_’_|‘d Local intranet |'?§‘ng0% T 4
:ﬂstart| &) IPBOT73... | |D] 2 Micr... v| 453 At v| [y Doc...l I3 Employ... ”@2 Int.. - B]pacum... | € BB O o ORGP ED SR PE z4sprm

/ entucky's Self-Service | Home - Windows Internet Explorer - |E' |i|
6;} - |g, http: /172 .25. 2. 1 3fEmployertaxfonlinetaxwage, aspx LI |‘1‘ || X | ILive Search |P 'l

File  Edit Wiew Favorites Tools  Help

s abr - B - odm - b Page - (0F Tooks - - G

i ) =l
Omly the first five letters of the last names are shown below.

The system requires THE 3-digit SSN. first initial and first five letters of the last name.

Amn asterisk (*) appears where data submitted previously had a mismatched S5 and name.

Please verify the 88N and name to facilitate processing.

Wage darta, entered on each page, is saved upon clicking the First, Previous, Next, Last or the Continue button.

If vou exit the site before submitting vour report, the wage data will be saved and retrievable upon vour next login
for the same quarter/yvear.

Wage listings can be sorted by SSN. 1st Initial or last name_ Click on the column heading to sort.

What are Excess Wages?

For space to enter additional emplovees. enter the number of employees to add in the box below and click "Add
Emplovee" to the right of the box. Blank lines for entering additional emplovees will be added at the end of the wage
listing.

1 Add Employee | M Please check here if zero payroll for this quarter
@r | |
@r— | | |
@r | | |
@r— | | |
@r | [ [

Education and Workforce Development Cabinet
275 East Main Street, Frankfort KY 40601

502-564-2168 | 502-56 >
Copyright © 2008 Commonwealth of Kentucky. Education Cabinet |
A
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/2 Kentucky's Self-Service | Home - Windows Internet Explorer _ |5! |1|

g:;;f - |g, http:ff172.25.2.15/Emplovertax/UlYerify_nopay.aspx j |§| |Z| ILive Search |D v|

File Edit Wiew Favorites Tools  Help

U T B - e - G Tods - @ i

Office of Employment & Training

Submit Report Register Pay Change Password Change Address TaxInfo Links Contact

Home /

> Submit Report Back to wage data

EMPLOYER NAME: EXAMPLE COMPANY
EMPLOYER CONTACT NAME: UI
EMPLOYER CONTACT PHONE: (302)564-2168

KEIN 00123456 [Number Of Emplovees Quarter / Year:  1/2010
1st Month 0

FEIMN 611234567 2nd Month 0 Rate: 1
3rd Month 0

Gross Wages: 0.00

(
Excess Wages: 0.00
Taxable Wages: 0.00
(

Tax Due: 0.00

Education and Workforce Development Cabinet

275 East Main Street, Frankfort KY 40601

502-564-2168 | 502-564-5442 fax LI
l_ l_ l_ l_ l_ l_ |\J Local intranek | F100% - 4
Start IPEO738U ... | |D|2 Micros... 3 attach.., = My Docum... | B9 Emplover ... || @& 2 Intern..~ 4 [ D19 o V] 2:49 PM
& =] o é é DEDZH

HOW DO | PAY MY UI TAX IE I FILE ON-LINE?

If you file your report electronically you can pay your taxes by Electronic Fund Transfer (EFT). To use this option,
go to our web site (see previous section), click on the “Pay by EFT” button at the top of the screen, and follow the
directions.

You also have the option of filing on-line and paying your taxes by regular remittance (check). If you received a
payment coupon from the division, ret urn that with y our remittance. Ify ou have a preprinted UI-3 report form ,
return the BLANK report with y our payment. NOTE: Weuse the blank report to identif y your account for
payment processing. DO NOT complete the UI-3 since you have already submitted your quarterly wage and tax
data on-line. If you submit a completed UI-3 with your payment, we may process your information twice and you
may receive a tax bill for your on-line report.

WHAT ARE GROSS WAGES FOR UNEMPLOYMENT REPORTING PURPOSES?

A wage is any payment made for services performed. This includes salaries, commissions and bonuses. It also
includes the cash value of any pa yment in m anners other than cash, unless paid in agricultural or domestic
employment. Gross wag es are reportable prior to any deductions or withh oldings for other taxes or em ployee
benefits. There are certain exclusions, including:
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TRAVEL REIMBURSEMENTS are not wages as long as they do not exceed the actual out-of-pocket cost of the
worker. Any excesses over actual expenses are wages.

The cash value of ROOM AND BOARD is not a wage if furnished on the employer’s property and for a legitimate
business reason.

SICK PAY is ordinarily wages. HOWEVER, sick pay is not considered wages if the pay ment is received under a
workers’ compensation law, or if the payment is made more than six (6) calendar m onths after the last calendar
month of employment.

TIPS are wages only to the extent that they are reported by the worker to the em ployer in accordance with section
6053 (a) of the Internal Revenue Code.

RETIREMENT BENEFITS — Pay ments made by an employer to, or on behalf of, a work er are not wages if paid
under a plan that applies to all workers or to all of a class of workers.

Payments made by an agricultural or domesti ¢ employer of the e mployee’s share of FICA and MEDICAID taxes
are not wages.

TERMINATION or SEVERANCE PAY is not a wage if it is paid under a plan that applies to all workers or to all
of a class of workers.

Payments made by an employer into a 401(K), CAFETERIA or DEFERRED COMPENSATION plan are wages
for unemployment insurance purposes.

Use of a COMPANY CAR is considered a wage to the extent reported to the IRS.
Many exemptions allowed under other tax laws are not applicable to unemployment insurance. Therefore, if you

make some payment not covered above, contact the Tax Enforcement Branch to determ ine whether it should be
reported as wages.

DO | PAY TAXON ALL GROSS WAGES?

No, you only pay unemployment insurance taxes on the first $8000 earned by each worker in a calendar year. The
amount over this taxable wage li mit is called EXCESS WAGE S. You m ust report each worker’ s entire gross
wages each quarter. However, you may deduct the excess wages on line 2 of the UI-3 so that you compute your tax
only on the taxable am ount. (If you file on-line y ou will enter excess wages for each worker and the system will
calculate your taxable wages automatically.)

The following example illustrates how excess wages are calculated and reported. Assume these wages are paid:

GROSS WAGES
1* Quarter 2" Quarter 3™ Quarter 4™ Quarter
Employee A $10,400 $10,400 $11,500 $12,000
Employee B 6,000 6,000 6,000 6,000
Employee C 3.000 6,000 3,000
$16,400 $19,400 $23,500 $21,000
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1st Quarter Excess Wages Would Be:

Employee A ($10,400-$8,000) = $2,400 in excess
Employee B no excess 0
Employee C  not employed 0

Total $2,400

Your quarterly report should look like this:

2. GROSS WAGES $16.400
3. EXCESS WAGES $ -2.400
4. TAXABLE WAGES $14,000
2nd Quarter Excess Wages Would Be:
Employee A all excess $10,400 in excess
Employee B ($6,000+$6,000=$ 12,000-$8,000) = $ 4,000 in excess
Employee C no excess (]
Total $14,400
Your quarterly report should look like this:
2. GROSS WAGES $19.400
3. EXCESS WAGES $ -14.400
4. TAXABLE WAGES $ 5.000
3rd Quarter Excess Wages Would Be:
Employee A all excess $11,500 in excess
Employee B all excess $ 6,000 in excess
Employee C  ($3,000+$6,000=$9,000-$8,000) $ 1,000 in excess
Total $18, 500
Your quarterly report should look like this:
2. GROSS WAGES $ 23.500
3. EXCESS WAGES $-18.500
4. TAXABLE WAGES $ 5,000

4th Quarter:

All wages are in excess and no tax is owed, but it is still necessary to file the report to report wages.

Your quarterly report should look like this:

2. GROSS WAGES $ 21.000
3. EXCESS WAGES $-21,000
4. TAXABLE WAGES $ 0,000

If you have an employee who has worked for you in more than one state, wages earned in the other state(s) ARE
considered in the calculation of excess wages.
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PAY CAREFUL ATTENTION TO EXCESS WAGES! Errors in calculating excess wages are the most
common reason employers overpay their unemployment taxes.

WHEN IS MY UNEMPLOYMENT REPORT AND PAYMENT DUE?

Reports and payments are due and should reach the division by the last day of the month following the end of each
quarter. For example, a report for the 1* Quarter (January — March) should reach the division by April 30™. If that
day falls on a weekend or a holiday when state offices, or the post office, are closed, the due date is moved forward
to the next day that offices are open.

A first-time filer is required to file reports for all quarters since the subjectivity date.

WHAT HAPPENS IF | AM LATE REPORTING OR PAYING MY TAX?

The division assesses INTEREST on any tax the employer has not paid by the due date, at the rate of one and one-
half (1 1/2) percent per month or any portion of a month.

The division can assess interest for up to five years from the due date. Atone and one-half percent per month for
60 months, that means the division can charge up to 90 percent on late payments.

The division assesses a PENALTY if an employer fails to file the r eport when it is due, whet her any tax is due or
not. If you file a report within 30 days after the due date, you will be assessed a penalty of $25.00; if you file more
than 30 days late, you will be assessed a penalty of $75.00. If you are late in filing more than once during the same
calendar year, you will also be charged an additiona 1 penalty of $100.00 for each additional report which is late.
The total penalty chargeable for a year if all reports are late is $600.00.

Regardless of the size of the business or the amount of tax due, the division assesses penalties on all employers who
file their reports late. Avoid penalties by filing on time, even if you cannot make the tax payment by the due date.

WHAT HAPPENS IF | DO NOT PAY MY UNEMPLOYMENT TAX?

You will be notified in writing of any amount assessed against you, and you may be contacted by a field auditor
who will attempt to collect the amount due along with any delinquent reports.

Your unemployment tax and any related penalty or interest is a legal obligation imposed upon you as an employer.
There is no authority in the law to reduce, compromise or eliminate any portion of this obligation, and the division
will make every effort to collectit. However, we recognize that you may encounter financial difficulties which
may delay your ability to pay your taxes. Partial pay ment plans that allow y ou to pay your delinquent balance in
installments may be arran ged in so me cases, though you will continue to incur interest charges on the unpaid
balance.

If you refuse to pay the tax, interest and penalties assessed by the division, we will proceed with legal action in an
effort to recover the amount due. Several methods are used to collect taxes that are due, including:
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Filing a tax lien on your real and personal property.

Issuing a temporary injunction on the operation of your business.

Initiating civil action for payment.

Placing a levy on assets, including bank accounts, wages and accounts receivable.
Attaching and causing the sale of real property.

nok v =

DO I HAVE TO FILE A REPORT IF I HAVE NO PAYROLL OR OWE NO TAX?

Yes, once you are liable you m ust file a report unle ss you have previously requested that the division inactivate
your account because you no longer have a payroll to report.

You must also file a report even if all of the wages are excess and no tax is due, because the division may need the
wage information to process benefit claims.

IF 1 DON’T REPORT ON-LINE, DO | HAVE TO USE FORM Ul1-3 TO REPORT MY
EMPLOYEES’ WAGES, OR ARE OTHER WAGE LISTINGS ACCEPTABLE?

An employer may use separate wage reports if this i s more convenient than fill ing out the individual wage report
portion of the form.

Except for reports filed electronically, the employer must submit a form UI-3 regardless of the method he uses to
report wages. The preprinted data on the form allows the division to correctly identify and process the report.

On the wage reports the employer must include each employee’s NAME, SOCIAL SECURITY NUMBER, and

GROSS QUARTERLY WAGES. If you submit a wage listing containing any other information, you must clearly
label or indicate the gross wages that agree with the total listed on line 1 of the UI-3.

WHY DOES THE DIVISION NEED EMPLOYEE WAGE INFORMATION?

The division maintains wage record s for over one million Kentucky workers to us e in calculating benefit
entitlements for those who become unemployed. (See the “Benefits” section for more information on this process.)

WHY DOES THE DIVISION NEED THE NUMBER OF EMPLOYEES, AND HOW DO |
REPORT THIS?

The division keeps track of the total nu mber of Kentucky workers covered by unemployment insurance as part of
the labor statistics used to determine the state of the economy. You must report each quarter in the space provided
on the UI-3 or on the web site. You must enter the number of employees you had on your payroll on the 12th of the
month for each of the three months of the quarter.

If you do not com plete this portion of the form , our Research and Statistics Branch will m ail you a follow-up
request. If you have employees in more than one county, you will also be asked to com plete a supplemental report
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listing the total workers by county.

HOW DO | REPORT CORRECTIONS OR ADDITIONS IF | MAKE AN ERROR IN
REPORTING?

The division audits all reports and ordinarily detects any math errors on your report. If the division detects an error
in a previous report you have filed, the underpayment or overpayment will be preprinted on your UI-3 report on
line 8.

If you discover an error in your individual wage reports, DO NOT attempt to correct it on the current quarter wage
listing. (Although the net amount of wages might be correct that way, for benefit purposes we must have the
correct wages by quarter.) Instead, submit a separat e explanation of the adjustment, listing the individual workers
that you are correcting or adding (nam e, social security number and wages added or changed), and the change this
makes in the gross, excess and taxable wages for the quarter. If the change results in additional tax due, you must
also calculate the interest due on the additional amount from the original due date of the report you are correcting
up to the date that payment is made, at the rate of 1 1/2 percent per month (or fraction of a month).

Report errors in excess wages the same way and indicate the employees whose wages were improperly calculated
even if individual gross wages were reported correctly.

Make the corrections as so on as you dis cover the error, partic ularly if additional tax is due. This will reduce the
amount of interest charged. Notify the Tax Enforcement Branch in writing of the correction using the address i n
the front of this guide. If you are making the adj ustment at the same time you are submitting a UI-3, include the
adjustment amount on line 8 of the report, and inclu de the adjustment amount in your tax calculation as instructed
on the report.

HOW DO | REPORT CHANGE OF ADDRESS, BUSINESS NAME, OR OWNERSHIP?

Your UI-3 quarterly report contains a form you may use to report most types of changes.

ACCOUNT STATUSINFORMATION
KEIN Mame O Change of business name

Marie change only
O Request for cancellation (date business closed)

O Change in ownership - Complete Form UI-21, Report of Change in

O Request for Inactive status (date of last employment) | Ownership or Discontinuance of Business in Whale or Part, which
will be mailed to you upon receipt of this form. Form UI-21 may
1 Change location address ta also be abtained by Fax from Fax-on-Demand at (502) 564-49459
or Tax Status and Accounting at (502) 564-2272.
Street Types of Ownership Changes Requiring Form UI-21;
Individual to Partnership  Partnership o Corporation Corparation to Corparation
City State ZIP code Irdividual to Corporation  Partrership to Partnarship  Corporation o LLC or LLP

Trdividual to Individual Partrership to Indeadual  Corporation to Partnership

Individual to LLC er LLP Partnership to LLC or LLP  Corparation to Trdividual
O Change malling address ta: o

The statements indicated are hereby certified to be correct to the best

Strect knowledge and belief of the undersigned who is duly authorized ta
sign this report.
City State ZIP code b
Signature Date

Submit this form along with your UI-3.
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Please do not use the UI-3 form itself to report changes of name or address, since this will delay processing of
your report and payment.

You may report changes at other times by contacting the Tax Enforcement Branch.

You may submit a change of address via the web site at https://kewes.ky.gov.
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RESERVE ACCOUNTS AND TAX RATES

WHAT DO YOU DO WITH THE MONEY | PAY IN UNEMPLOYMENT TAX?

The division deposits all unemployment tax pay ments made by Kentucky employers in an UNEMPLOYMENT
TRUST FUND maintained in the U.S. Treasury, where they earn interest. By federal and state law, this money can
be used only to pay benefits to unemployed Kentucky workers.

Although the division deposits all tax payments to the trust fund, and all benefits are paid out of that fund, the
division keeps track of the individual tax pay ments of each employer. Most benefits pai d are also charged to
individual employers, usually the m ost recent e mployer for whom the cl aimant worked in each of ten weeks,
whether or not consecutive (see the “B enefits” chapter for more information). Your RESERVE ACC OUNT is an
accounting record of y our payments and charges, whic h is maintained for the purpo se of calculating your
EXPERIENCE RATING.

HOW IS MY TAX RATE ASSIGNED?

The division assigns new employers (other than contract construc tion) a beginning rate of 2.70%. New contract
construction employers are assigned the maximum rate under the rate schedule in effect that year (see “What Will
My Tax Rate Be If I St art a Construction Business” for more details). After that, the division will cal culate a rate
for your account each year.

All unemployment insurance programs are “experience rated, ” which means that the am ount of tax an em ployer
pays is directly related to his experience in the program. By “experience” we mean the amount of tax an employer
has paid into his reserve account, and the amount of benefits charged against that account. In Kentucky, the system
used for assigning tax rates is called the RESERVE RATIO method.

Once an employer begins to pay tax (and possibly be charged benefits), the division keeps track of the balance in
his reserve account. Once each year, the balance in each reserve account is recorded for the purpose of calculating
tax rates for the coming year. This takes place as of the COMPUTATION DATE, October 31st. The RESERVE
ACCOUNT BALANCE is the net total of all taxes paid  minus all benefits charged to an account since it was
established. The balance may be positive or neg ative (deficit), depending upon wh ether tax pay ments have
exceeded benefit charges or vice versa.

Delinquent tax payments cannot be included in the rate co mputation if paid after the co mputation date. This may
cause your tax rate to be higher than it would have been if all taxes had been paid on time.

Tax rates are not based solely on the balance in a reserve account, since this would mean that larger or high-wage
employers would have an advantage over smaller or lower-wage employers. Instead,a RESERVE RATIO is
computed, which compares the size of the reserve balance to the size of the business and payroll. The reserve ratio
is the percentage obtained by dividing the reserve account balance by the total amount of taxable wages reported by
the employer during the 12 calendar quarters pr eceding the computation date. (This is referred to as the THREE-
YEAR TAXABLE PAYROLL.)

The final step in calculating your tax rate is to find your reserve ratio in the RATE SCHEDULE ( see next page):
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Reserve
Ratio

8.0% and
over

7.0% but
under 8.0%
6.0% but
under 7.0%
5.0% but
under 6.0%
4.6% but
under 5.0%
4.2% but
under 4.6%
3.9% but
under 4.2%
3.6% but
under 3.9%
3.2% but
under 3.6%
2.7% but
under 3.2%
2.0% but
under 2.7%
1.3% but
under 2.0%
0.0% but
under 1.3%
-0.5% but
under -0.0%
-1.0% but
under -0.5%
-1.5% but
under -1.0%
-2.0% but
under -1.5%
-3.0% but
under -2.0%
-4.0% but
under -3.0%
-6.0% but
under -4.0%
-8.0% but
under -6.0%
Less

than -8.0%

Trust Fund
Adequacy
0.000%
0.000%
0.008%
0.208%
0.508%
0.808%
1.008%
1.308%
1.508%
1.608%
1.708%
1.808%
1.908%
6.500%
6.750%
7.000%
7.250%
7.500%
7.750%
8.250%
8.500%

9.000%

Rate Schedule

0.30%

0.40%

0.50%

0.70%

1.00%

1.30%

1.50%

1.80%

2.00%

2.10%

2.20%

2.30%

2.40%

6.50%

6.75%

7.00%

7.25%

7.50%

7.75%

8.25%

8.50%

9.00%

0.40%

0.50%

0.60%

0.80%

1.20%

1.50%

1.70%

1.80%

2.10%

2.30%

2.50%

2.60%

2.70%

6.75%

7.00%

7.25%

7.50%

7.75%

8.00%

8.50%

8.75%

9.25%
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0.60%

0.70%

1.00%

1.40%

1.80%

2.20%

2.40%

2.50%

2.60%

2.70%

2.80%

2.90%

7.00%

7.25%
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9.50%
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1.20%

1.60%

2.10%

2.40%

2.60%

2.70%

2.80%

2.90%

3.00%

3.10%

7.25%

7.50%

7.75%

8.00%

8.25%

8.50%

9.00%

9.25%

9.75%

1.00%

1.05%

1.10%

1.40%

1.80%

2.30%

2.70%

3.00%

3.10%

3.20%

3.30%

3.40%

3.50%

7.50%

7.75%

8.00%

8.25%

8.50%

8.75%

9.25%

9.50%

10.00%



Looking at the rate schedule, you will notice that t here are six different colu mns of rates correspondi ng to the
reserve ratio brackets in the first colu mn on the left, with the “Trust Fund Ade quacy” rates being the lowest and
schedule “E” being the highest. The rate schedule in effect in any given year is based on the balance in Kentucky’s
Unemployment Trust Fund at the end of the preceding calendar year. (For example, if the Trust Fund has a balance
of at least $275 million on December 3 1%, but less than $350 million, then rate schedule “B” would be in effect for
the following calendar year.) This means that high unemployment costs, which reduce the fund balance, may cause
tax rates to increase even for businesses that did not directly experience benefit charges.

The example on the next page illustrates the r ate computation process for a typical business. Remember, the
computation date is October 31 of the year preceding the year for which a rate is being computed.

There are other factors that can affect your tax rate:

If you have been SUBJE CT LESS THAN 12 CAL ENDAR QUARTERS as of the computation date, your rate, by
law, cannot be less than 2.7% . This means you must have been subject no later than the end of the fourth y ear
preceding the year for which the rate is being assigned in order to be eligible fora reduced rate (for example,
subject in 2004 to receive a reduced rate for 2008) . Your rate can be higher than 2.7% after y our first year of
subjectivity if the ratio indicates.

If you failed to file any report for the twelve quarters preceding the computation date, the division cannot accurately
calculate a rate for your account, and by default we will assign the highest pos itive or negative balance rate fr om
the schedule in effect for that year. If you file the missing report(s) within twenty da ys of receiving your annual
rate notice, we will recalculate y our tax rate using the taxable wages fro m the missing report(s). As stated
previously, we cannot use the delinquent tax payments in the calculation.

If you are, or beco me, a SUCCESSOR employer by acquiring all or part of an existing business that is already

covered by unemployment insurance, your rate calculation will include the experience of your predecessor. See the
“Successorship” section of this guide for more details.
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Reserve Ratio and Rate Computation

Beginning Reserve Balance (balance as of the preceding computation) $41,908.03

Benefits charged to the account through September 30, for the four quarters immediately
preceding the computation date:

4™ quarter $1,572.18

1¥ quarter 1,333.15
2" quarter 298.00
3" quarter -0.00
Total $3,203.33 -$3,203.33

Contributions credited to the account during the four quarters immediately preceding
the computation date:

4™ quarter $ 868.68

1** quarter 2,414.81
2" quarter 2,732.73
3 quarter 2,007.13
Total $8,023.35 +%$8,023.35
Ending Reserve Balance as of October 31 $46,728.05

Three Year Taxable Payroll (the total of taxable wages paid during the preceding three
fiscal years, that is, the 1* through the 3™ quarters of the year preceding that for which a rate
is being computed, all four quarters of the second & third preceding years, and the 4™ quarter
of the fourth preceding year):

4™ quarter $60,221.76

1* quarter 77,856.04
2" quarter 78,770.25
3 quarter 97,150.25
4™ quarter 61,217.88
1* quarter 90,526.56
2" quarter 108,331.30
3" quarter 70,947.42
4™ quarter 62,048.47
1** quarter 96,592.53
2" quarter 109,311.41
3" quarter 80,285.24
Total $993,259.11 $993,259.11
Reserve Balance 3 year Taxable Payroll Reserve Ratio
$46,728.05 + $993,259.11 = 004.704

Using Schedule C for example, the corresponding rate would be 1.40%.
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The division issues a “Notice of Contribution Rate” annually to each active employer indicating the new rate and
containing the information used in calculating it. These notices are normally issued during the middle of February.

UI-29 R, 022000 Commonwealth of Kentucky
DIVISION OF UNEMPLOYMENT INSURAMNCE Dae of
Frankfort, Hentucky 40802 ——

NOTICE OF CONTRIBUTION RATE
For Calendar Year
This notice has been issued to advise you of the contnbution rate assigned to your Kentucky Unemployment Insurance Employer Resenee
Aczount for the year indicated above. The figures provided on this form are taken from the account records maintained by the Division, and
fumished io assist you in undersianding how your contribution rate was calculated. Tax is dus on the first 538000 paid to each worker in a
calendar y=ar. THIS IS NOT A BILL.

ACCOUMT #

UI RATE
PREDECEESOR & | CODE | EEMEFIT CHARZES CODE | CONTREUTIONS CODE | EMPLOYER RESERVE CODE | THREE[E) FISCAL YEARSTAXRELE WATES
TOTALS
CONTRELTIONS PRID

RATING FACTORE:

EEMEFIT CHARZES
KET REZERVE BALANCE AS OF RESERVE RATIC:

KRZ 341 430 PROVIDES AN APPEAL FROM THIZ DETERMINATION MUST EE FILED WITHM 20 DAY S FROM THE DATE OF THIZ NOTICE

RATE SCHEDULE EXPLAMATION WVOLUMTARY CONTRIBUTION
fyour reserve raflo ls: - YourUlraizls: | 4g  TRANSFERRED FROM PRECECESSOR |CHECK YOUR RATING FACTCORS FOR ELIGIBILITY AND USE
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IF MORE IS PAID OUT IN BENEFITS THAN | HAVE PAID IN, DO I HAVE TO PAY THE
DIFFERENCE?

You do not have to pay the difference directly, however, you may want to because a deficit balance iny our
employer reserve account will cause your tax rate to increase. See the section on “Voluntary Contribution” below.

WHAT WILL MY TAXRATE BE IF I START A CONSTRUCTION BUSINESS?

The division assigns a new employer who is determined to be in the contract construction business the MAXIMUM
TAX RATE in effect for the year in which he becomes liable, ranging from 9.0% to 10.0%. Ify ou are anew
construction employer, you will not be eligible for an experience rating less than the maximum rate until you have
employed workers in K entucky foratlea st 12 CONSECUTIVE CALENDAR QUARTERS preceding the
computation date. (Your rate may go up or down during this period if the tax rate schedule in effect changes from

year to year.) Once you have met the requirement, your rate for the following year will be based on your reserv e
ratio as described on previous pages.

The law pertaining to contract construction tax rates was enacted as the request of the construction industry in order
to prevent new companies from receiving a lower rate than the average for the industry.

WHAT IS A “VOLUNTARY CONTRIBUTION"?

In addition to the unemployment tax that you are required to pay, you may make additional payments into your
reserve account to reduce a deficit balance or to increase a positive balance. Since tax rates are based on reserve
account balance, changing your balan ce can lower y our next year’s tax rate. So metimes arelatively small
voluntary payment will lower your tax rate and allow you to save a larger amount of money in the coming year.

Paying off a deficit balance is the most common form of voluntary contribution, since this will result in the greatest

reduction in tax rate, and therefore, the greatest tax savings. However, even positive balance employers may be able
to save money by making voluntary payments.

HOW DO | MAKE A VOLUNTARY CONTRIBUTION?

Voluntary contributions are usually made at the time that annual notices of new year rates are issued. Your “Notice
of Contribution Rate” contains instructions for determining whether a voluntary payment will reduce y our tax rate
for the new year. If it would, you may make a pay ment within 20 days from the mailing date of the notice, and it
will be credited to your account as of the preceding computation date and used to recalculate your current year rate.
Make a copy of the rate notice, complete the voluntary contribution portion to indicate the amount of your payment
and the intended new rate, and send it to the Tax Enforcement Branch at the address on the notice. Include a check
made payable to the “Treasurer, Kentucky Unemployment Insurance Fund.” The check should be labeled as
a “voluntary contribution” and must include your reserve account number (KEIN). The Tax Enforcem ent Branch
will verify your payment to make sure it will reduce your rate as desired; if not, it will be returned to you.

You will not be allowed to make a voluntary contribution if you owe the division any tax, interest or penalty. You
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may pay off your delinquency and make a voluntary contribution at the same time, but only the amount of y our
voluntary payment over the amount of your delinquency will be used in recalculating your rate.

Construction employers who are subject to the maxim um tax rate may make voluntary contributions to pay off a
deficit balance. However, this will not effecty  our tax rate unless y ou have satisfied the minimum length of
employment described in the construction rates section.

Employers may make voluntary contributions at any time of the y ear by sending a check m ade out as previously
described to the Unemployment Tax E nforcement Branch, P.O. Box 948, Frankfort, KY 40602. It should be
accompanied by a brief explanatory letter. However, voluntary payments made at any time other than the 20 day s
after the issuance of rate notices will not effect ~ your current year rate. They will be used in calculating your
following year rate if made by the computation date (October 31).

HOW DO | FIGURE A VOLUNTARY CONTRIBUTION, AND HOW CAN I TELL IFITWILL
SAVE ME MONEY?

You may first want to review the sectio n on how rates are co mputed, since this will make it easier to understand
how voluntary contributions are calculated.

Remember that rates are assigned based on your RESERVE RATIO, which is the percentage your reserve balance
is of your three-year taxable payroll. In order to change your tax rate, you have to change that percentage.

For example, assume your three-year taxable payroll totals $100,000.00 and your reserve balance totals $3,590.00.
Your reserve ratio would be:

$3,590.00 +~ $100,000.00 = 3.590%

Next, refer to the rate schedule in effect. For thisex ample, assume itis S chedule C. The rate a ssigned for a
3.590% reserve ratio on this schedule would be 2.50%.

The next lower rate on this schedule is 2.40%. To reduce y our rate to this, your reserve ratio would need to be at
least 3.6%, the minimum ratio for this bracket.

Multiply your taxable payroll total by the minimum reserve ratio you need to achieve:
3.6% x $100,000.00 = $3,600.00

This is the minimum reserve balance y ou would need to reduce your rate by one bracket. Subtract your existing
balance from the required balance to determine your voluntary contribution:

$3,600.00 - $3,590.00 = $10.00

We recommend you add ONE CENT to this amount, to ensure that any rounding of percentages will be to
your advantage. Your voluntary contribution to reduce your rate from 2.50% to 2.40% would therefore be $10.01.
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Next, to see whether this will save y ou money, divide your voluntary contribution by the difference in the tax rate
you would achieve. In this example you would reduce your rate by 0.1% (2.50% - 2.40%), therefore:

$10.01 +0.1% = $10,010.00

If you expect that your taxable payroll for the coming year will exceed this am ount, you will save money if you
make a voluntary contrib ution. In t his example, this is likely since the avera ge taxable wages for the past three
years have exceeded $33,000.00. For the sake of illustration, assume that the taxable wages will continue at this
level for another year. See the difference a voluntary contribution will make in total payments for the year:

$33,000.00 x 2.50% = $825.00, versus
$33,000.00 x 2.40% = $792.00
+$_10.01 Voluntary Contribution
$802.01 Total Payments
NET SAVINGS = $22.99

If a small vo luntary contribution results in a large potential savings, you may want to calculate the v oluntary
contribution required for the next lower bracket.

The division will be happy to assist you in calculating a voluntary payment and estimating whether it will save you
money. However, you must estimate your taxable payroll for the year ahead. If you overestimate, this may reduce

or eliminate your savings. In such a case, your voluntary payment CANNOT be refunded.

Remember, the greatest savings can be realiz ed by pay ing off a DEFICIT B ALANCE, since this results in the
greatest reduction in rate.
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SUCCESSORSHIP

WHAT HAPPENS IF | BUY (OR SELL) A BUSINESS?

Ordinarily, if a liable business changes ownership, the reserve account assigned to the business is transferre d to the
new owner. This process is referred to as SUCCESSORSHIP. A successor employ er inherits the reserve account
balance from the previous owner (the “predecessor’), whether positive or negative, and thus the successor’s tax rate
is affected by the predecessor’ s experience rating. The su ccessor may also inherit liability for delinquent tax
reports and unpaid tax and interest.

If the tests described below apply , successorship is not voluntary for either the pr edecessor or the successor. An
employer who transfers all of his business will lose his reserve account and cease to be a liableem  ployer. He
cannot retain his reserve balance, nor can we refund it to him. This applies even in cases where the previous owner
is a corporation, and the corporation itself is not sold.

HOW IS SUCCESSORSHIP DETERMINED?

If a business is sold or otherwise tr ansferred in w hole or part and there is substantially common ownership,
management or control of the business before and after the transfer (that is, one or more individual or individuals
owns or exercises perva sive management of the business before and after the transfer), then by law the acquiring
employer is a successor to the original owner's employer reserve account.

If a business is transferred and the ownership is not common, for successorship to apply to a business transfer, both
the previous and the new owners must have been involved in negotiations to bring about the transfer . These
negotiations need not be direct and a third party may be involved. Also for su ccessorship to apply, at least two of
the following five conditions must exist:

A. The business was a going concern at the time that negotiations to transfer began.

B. The new owner continued to operate (or resumed) basically the same type of business in the same location
as the previous owner.

C. At least half of the employees of the previous business continued to work for the new owner.
D. At least half of the new owner’s employees worked for the previous owner.
E. The new owner acquired work contracts or commitments from the previous owner.

NOTE: If only the conditions in C & D are met, successorship will not apply.
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WHAT IF 1 ONLY BUY (OR SELL) PART OF A BUSINESS?

SUCCESSORSHIP IN PART occurs when only  a portion of the total business owned or operated by  the
predecessor is transferred. The sam e rules described above appl y in de termining whether successorship has
occurred. If so, a further determination must be made as to whether and how much of the reserve account of the
predecessor is to be divided with the successor.

In cases of partial transfer , reserve accounts are divided on a percentage basis. This percentage is subj ect to the
approval of the division, a nd must reflect the approximate percentage of the business operati on transferred. This
must be based on percentage of payroll or number of employees transferred. Contact the Tax Enforcem ent Branch
or a tax auditor through your nearest local office if you require assistance. The percentage proposed to the division
must be ac companied by sufficient explanation for us to determine whether it reasonably reflects the business

transfer.

If the parties to the transfer cannot agree on a percen tage to transfer, or the division cannot approve the proposed
percentage, a percentage will be determined by the division based on the percentage of the gross payroll reported by
the previous owner which is attributable to employees transferred to the new owner.

When a reserve account is transferred in part, and t he previous owner continues to operate the remainder of his
business, a new reserve account num ber (KEIN) is assigne d for the retained business.  This is necessary for
accounting purposes in or der to keep t rack of the a mount of tax paid and be nefits charged before and after the
transfer. If the transfer takes place within a calendar quarter, separate reports will be required for the periods before
and after the date of transfer and filed under the previous and new account numbers, respectively.

WHAT EFFECT DOES SUCCESSORSHIP HAVE ON MY TAX RATE?

An employer who becomes liable as a result of acquiring all or part of an existing business will receive the tax rate
already assigned to the business for the year in which the transfer takes place. This rate ma y be higher or lower
than the normal new employer rate (2.7%), based on the balance of the reserv e account acquired. Note that this
includes partial transfers in which no portion of the predecessor reserve account is transferred to the successor.

After the first year, your rate will be based on a combination of your predecessor’s reserve and taxable payroll, and
your own payroll, tax payments and benefit charges. Y ou may also be ch arged with b enefits paid to form er
employees of your predecessor for two y ears or more after the date of transfer. Your predecessor’s experience will
count toward the minimum twelve quarters of subjectivity required to receive a reduced tax rate. However, if y our
predecessor was delinquent in filing any reports during the twelve quarters preceding the computation date, this will
result in a hi gher default rate. If this occurs, cont act the T ax Enforcement Branch and we will assist you in
estimating and filing the missing reports, based upon wh atever information you may have acquired from your
predecessor.

Your annual “Notice of Contribution Rate” will indicate both your own and your predecessor’s payroll, tax and
benefit information. The rate computation process is the same as that described in the rate section of this guide.
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If you are a successor to part of a reserve, the amount of predecessor payroll, tax and benefits used in determining
your rate will be based o n the percen tage of reser ve transferred. Ify ou did not receive any portion of the
predecessor’s reserve, the transfer will not affect your rate after the first year.

If you are already liable and then acquire all or part of an existing business that did not have common ownership,
the transfer will have no effect on your assigned rate for the year in which the transfer occurs. For following years,
your rate will be computed by combining your payroll and reserve totals with those of y our predecessor. Inth e
case of an acquisition of all or part of a commonly owned or controlled accounts, your rate for the remainder of the
year will be recalculated as of the first quarter following the date of the transfer using the com bined experience of
the predecessor and successor accounts. In either case, the division will provi de you with this information on your
annual “Notice of Contribution Rate.”

IS A SUCCESSOR EMPLOYER ENTITLED TO CLAIM WAGES PAID BY THE
PREDECESSOR PRIOR TO THE TRANSFER IN CALCULATING EXCESS WAGES?

Yes. Ifyou are a successor (even if n o reserve is t ransferred), you may take credit for the wages paid to your
employees by your predecessor prior to the date of transfer in determining the excess wages for those employees.

WHAT ARE MY LIABILITIES AS A SUCCESSOR EMPLOYER?

In addition to the potential for predecessor benefit charges described above, you may also be held liable for unpaid
tax, and interest owed by your predecessor, but only if the division notifies you of the predecessor debt within six
months after we first learn about the transfer. Thatis not the same as six months from the transfer, because w e
frequently do not learn about transfers until some time after they occurred.

The division will make every reasonable effort to collect the delinquent tax a nd interest from your predecessor.
However, if we are unable to make a full collection, you will be liable. This is considered a legal debt of the
business you acquired and is not affected by any contract you may have with the predecessor holding you free of
debt.

A successor to part of a business can only be held responsible for a percentage of the predecessor debt, based upon
the percentage of reserve acquired.
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REIMBURSING EMPLOYERS

WHAT ARE REIMBURSING ACCOUNTS, AND WHO ISELIGIBLE?

Governmental employers and 501(c)(3) nonprofit organizations are eligi ble to report as REIMB URSING
accounts. Reimbursing employers do not pay quarterly unemployment tax. Instead, they reimburse the division for
the cost of any benefits which are chargeable to them. Reimbursing employers must still file quarterly reports for
wage information purposes.

Upon becoming liable, an eligible em ployer may choose to either reimburse or to become a taxpaying account. If
the reimbursement option is chosen, you must remain in this status for at least two calendar years. If the taxpaying
option is selected, you m ay switch to the reimbursement method after one calendar y ear. To change options, you
must advise the division in writing no later than December 1, prior to the start of the year for which you want the
new option to be effective.

There are both advantages and disadvantages to th e reimbursement method. Although it can save money for
organizations with stable employment, it can also result in larg e and unexpected benefit costs. ~ Reimbursing
employers also have fewer rights to  relief from benefit charges than dot axpayers. Eligible e mployers are
encouraged to contact the Tax Enforc ement Branch to discuss the reim bursement option prior t o making any
decision.
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FEDERAL UNEMPLOYMENT TAX ACT (FUTA)

NOTE: The Internal Revenue Service collects fede ral unemployment tax, and questi ons concerning federal tax
reporting and payment should be addressed to y our nearest IRS office. What follows is a brief discussion of some
basic information.

WHAT IS FEDERAL UNEMPLOYMENT TAX?

In addition to your state unemployment tax, federal law requires that you pay Federal Unemployment Tax (FUT).
The liability requirements are basically the same as fo r state coverage; however, non-profit and govern mental
employers are exempt from federal coverage. Federal unemployment taxes are used primarily for two purposes:
paying for the cost of ad ministering the Ul program by the state and the federal governments; and p  aying for
federal benefits programs, such as the federal share of extended benefits.

FUT is payable on the first $7,000.00 you pay each worker annually. T he tax rate is 6.2%; however, as explaine d

below, you are allowed up to a 5.4% offset credit for state tax payments on the same wages. Therefore, the normal
net tax rate is 0.8%.

HOW DOES PAYING MY STATE UNEMPLOYMENT TAX AFFECT MY FEDERAL TAX?

You are allowed to claim a credit reducing your federal unemployment tax rate if you paid state unemployment tax
on the same wages. Ify ou made the s tate tax payments on ti me, you may claim the maximum allowable offset
credit of 5.4%. This credit applies even if you paid state tax at a rate lower than 5.4%. However, you cannot claim
more than this rate if your state tax rate was higher.

Each year the division certifies to the IRS all tax payments made by Kentucky employers. If you are notified by the
IRS that your federal tax credit claimed does n ot agree with the amount certified, contact the Tax Enfo rcement
Branch at the number listed on the front inside cover, and we will assist you in verifying the proper credit.

CAN I CLAIM A CREDIT AGAINST STATE UNEMPLOYMENT TAX FOR THE FEDERAL
UNEMPLOYMENT TAX THAT | PAY?

No. You can only claim credit on your federal rate for state payments.
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CLOSING AND TERMINATING ACCOUNTS

WHAT HAPPENS TO MY RESERVE ACCOUNT IF | CLOSE MY BUSINESS?

If you close your business, contact the Tax Enforcement Branch and we will send you the necessary form to place
your account in inactive status. (You can also notify us by completing the business change questionnaire portion of
your quarterly report package.)

As an inactive em ployer you will not be required to file quarterl y reports after the quarter in which you last had
employment. However, you will remain liable under the unemployment insurance law for any future employment
you have, regardless of the size or duration of your future payroll.

Once you have had at least one complete calendar year with no employment or with employment that does not meet
the liability requirements, you will be eligible to terminate your account as described below.

WILL THE BALANCE IN MY RESERVE ACCOUNT BE REFUNDED TO ME WHEN | CLOSE
MY BUSINESS?

No. Alltax is paid into the Kentucky Unemployment Trust Fund and can only be used to pay benefits. Your
reserve account balance total is used solely to calculate tax rate. It cannot be refunded.

WILL | HAVE TO PAY OFF ANY DEFICIT BALANCE IN MY ACCOUNT WHEN | CLOSE
MY BUSINESS?

No. However, if y ou resume employment in the future and have not terminated your reserve account as described
below, your future rate will be based on your deficit balance.

CAN | DRAW BENEFITS IF | CLOSE MY BUSINESS?

If you are a proprietor or partner you are not eligible to draw unemployment insurance.. Unemployment insurance
coverage only applies to employees, not to the owners of businesses.

If your business was incorporated and you drew a salary, you may be able to draw benefits if it is determined that
you are unemployed through no fault of your own, just as is true for any other claimant.

DO I HAVE TO FILE REPORTS IF I NO LONGER HAVE EMPLOYEES?

If you have ceased to have em ployees but are co ntinuing to operate your business, you may contact the Tax
Enforcement Branch and request to have y our account placed in inactive status. The same conditions apply as for
closing your business, which is described at the top of this page.

NOTE: If you continue to operate your business using workers obtained from a temporary service or contract labor,
you may be determined liable for reporting these workers as your employees. See the “Liability” section for more
information.
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WHAT IS “TERMINATION OF A RESERVE ACCOUNT,” AND HOW DO | APPLY TO HAVE
MY ACCOUNT TERMINATED?

TERMINATION of a reserve account means that the em ployer to whom the account is assigned has ceased to be
liable under the unemployment insurance law. If your account is terminated, you will have to meet the liability
requirements again to be liable for any further payroll reporting or tax payments.

You are eligible to terminate your reserve account if you had no employment for at least one full calendar year, or
if your payroll during a full calendar y ear was less than the liability requirements (see page 1 of this guide). Note
that you may terminate your account even if you have employment, as long as the employment is below the liability
limits.

Y ou must request termination IN WRITING no later than April 15 of the year in which it is to be effective. Write
to the Employer Status Section, Unemployment Tax Enforcement Branch, at the address listed on the front inside
cover.

You should consider whether ter mination of your account would be advantageous , which will depend on your
reserve account balance and whether you ever expect to resume employment in the future. Any balance in a
reserve account at the time it is ter minated will be tran sferred to the POOLE D ACCOUNT, which is used to pay
benefits which are not chargeable to any individual employer reserve account.

If you have a positive reserve balance and anticipate resu ming employment, it may be advantageous to retain y our
account since the balance you have built up in the account may entitle you to a lower tax rate than the entry rate for
a new employer.

However, if you have a deficit (negative) balance, terminating your account will eliminate the deficit. Ify ou
resume employment, you will begin at a new employer rate.

The division may also terminate an account if at least th ree years have passed with no employment reported. The
division will do this only after sending written notice of our “inte nt to terminate” to the last known addre ss of the
employer. If you receive such a notice and do not wish to have your account terminated, you must reply in writing
to retain the account.

IF 1 CLOSE OR TERMINATE MY RESERVE ACCOUNT, WILL I STILL BE LIABLE FOR
ANY UNPAID TAX, INTEREST OR PENALTIES?

Yes.
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BENEFITS

WHEN IS AWORKER ELIGIBLE TO DRAW UNEMPLOYMENT BENEFITS AND HOW
MUCH CAN HE DRAW?

The claimant must be out of work through no fault of his own and must file a claim for benefits. The EFFECTIVE
DATE of his claim will be the Sunday of the week in which he files. This will establish his BASE PERIOD, which
is the first four of the last five completed calendar quarters preceding the effective date of the claim. For example:

If the claim was filed on April 27, 2007, the effective date wou 1d be April 22, 200 7 (the Sunday of that week).
Since this falls in the second quarter of 2007, the five completed quarters preceding the effective date of the claim
would be the first quarter 2007 and the four quarters of 2006. The first four of these quarters - the four quarters of
2006 - would be the base period.

2006 2006 2006 2006 2007
1st 2nd 3rd 4th 1st
Quarter Quarter Quarter Quarter Quarter
< Base Period >

Next, the division will consult the wage record file (m ade up of the wage information employ ers submit on t heir
quarterly wage and tax report) to see what wages were reported for the claimant during the four quarters of his base
period. Assume the following wages were reported:

Ist Quarter 2006 (January - March) $5,500.00
2nd Quarter 2006 (April - June) 6,000.00
3rd Quarter 2006 (July - September) 5,500.00
4th Quarter 2006 (October - December) 5.000.00

Total Base Period Wages $22,000.00

The claimant’s WEEKLY BENEFIT AMOUNT (WBA) is then calculated by multiplying his total base period
wages by 1.3078% and rounding to the nearest dollar:

EXAMPLE: $22,000.00 x .013078 = $287.72, the WBA would be $288.00

A weekly benefit amount can neither be lower than $39.00 nor more than the maximum weekly benefit amount
allowed in Kentucky at that tim e. The maximum WBA is established annually on July 1st. It is ordinarily set at
62% of the average weekly wage for all workers in covered employment during the preceding year but may be less
depending upon the trust f und balance as of the end of that year. (For reference, the maximum weekly benefit
amount from July 1, 2007, through June 30, 2008, is $415.00.)
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To be monetarily eligible, the claimant must have performed enough work in covered employment during his base
period to meet ALL four of the following requirements:

1. He must have earned at least $750.00 in wages during the quarter in which his wages were highest.

2. His wages for the other three quarters of the base period must have been at least $750.00.

3. His total base period wages must be at least one-and-a-half (1'%) times the amount he made in the quarter in
which his wages were highest.

4. His wages in the last two quarters of the base period must be at least eight times his weekly benefit amount.

The MAXIMUM BENEFIT AMOUNT (MBA), the total amount a claimant can draw in regular b enefits on a
single claim, must be the lesser of the following:

a. Twenty-six times his weekly benefit amount.
b. One-third of the total base period wages ( except no MBA can be less than 15 tim es the weekly benefit
amount).

To illustrate:

(Weekly benefit amount) $288.00 x 26 = $7,488.00
One-third of $22,000.00 (total base period wages) = $7333.33
The maximum benefit amount is $7,333.00, the lesser of the two.

A claimant may draw less than the maximum if he returns to work before hi s claim is totally paid out. In some
cases he may work part-time while drawing benefits; however, 80% of his ear nings for the week will be deducted
from his weekly benefit amount. Also, if the claimant is receiving a pension from a plan into which a base period or
chargeable employer was the sole contributor, the amount of his pension will be deducted from his weekly benefit
amount. If the worker contributed to the pension, none of the pension will be deducted.

In addition to the monetary requirements, the claimantm ust also meet five NONMONETARY
REQUIREMENTS each week:

1. Be physically and mentally able to work.

2. Be either totally unemployed or performing I ess than full-time work and earning less than one-and-one-
quarter (1%) times his weekly benefit rate (a claimant earning less than this am ount and working less than
full-time may qualify for partial benefits, with 80% of his earnings deducted from his weekly benefits).

3. Be available for suitable work and making a reasonable effort to find employment.

4. Register for work with the Office of Employment and Training.

5. Claim benefits for each week of unemployment.
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WHAT WILL DISQUALIFY A WORKER FROM DRAWING BENEFITS?

VOLUNTARY QUITS - A claimant may be disqualified from receiving benefits for the d uration of his
unemployment if he vol untarily quit his most recent or next most recent suitable work without g ood cause
attributable to the employment. He must then work at least 10 weeks and earn 10 tim es his weekly benefit amount
in covered e mployment to rem ove the disqualification. However, there are exceptions to the “voluntary quit”
disqualification. A claim ant who quits a job to accept a bona fide job offer with a reasonable expectation of
continued work, or who quits a job more than 100 miles fro m his home to accept closer employment, will not be
automatically disqualified. If otherwis e eligible, the clai mant will receive benefits, but the em ployer’s reserve
account is not chargeable in such situations.

WORK REFUSAL - A claimant will be disqualified for the dura tion of his unem ployment if he refuses, without
good cause, to accept an offer of suitab le work or to appl y for available work when so directed by the Office of
Employment and Training.

LABOR DISPUTE - A claimant will not receive benefits for any week of unem ployment that is due to or is the
result of a strike or other bona fide labor dispute in the establishment in which he is or was last employ ed. For the
purpose of this disqualification, however, a lockout is not deemed to be a strike or labor dispute.

FRAUD - A claimant will be disqualified for not less than 12 norm  ore than 52 weeks if it is found that he
knowingly made a false statement to establish his right to the amount of his benefits. Depen ding on the gravity of
the offense, fraud cases may also be criminally prosecuted. Conviction i n court may resultina f ine or jail
sentence or both.

MISCONDUCT - A claimant who has been discharged for m isconduct from his most recent or next most recent
work may be disqualified for the duration of his unemployment. KRS 341.370(6) states “discharge for misconduct”
shall include, but not be limited to:

e Separation initiated by an employer for falsification of any employment application to obtain employment
through subterfuge;

¢ Knowing violation of a reasonable and uniformly enforced rule of an employer;

e Unsatisfactory attendance if the worker cannot show good cause for absences or tardiness;

e Damaging the employer’s property through gross negligence;

e Refusing to obey reasonable instructions;

e Reporting to work under the influence of alcohol or drugs or consuming alcohol or drugs o n employer’s
premises during working hours;

e Conduct endangering safety of self or coworkers; and,

e Incarceration in jail following conviction of a misdemeanor or felony by a court of com petent jurisdiction,
which results in missing at least five (5) days of work.

GUIDELINES FOR DRUG TESTING

A worker may be disqualified from benefits for failing or refusing to take a drug test under certain circumstances:

In general, the worker must have agreed of his own free will to submit to a drug test, or the employer must have a
reasonable suspicion of illegal drug use, or the employer must have a legitim ate need to know based on safety or
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security reasons. (Note: This does not apply if the test is required by federal regulations; the division may only
determine if the federal regulation has been complied with by the employer.) In addition, the test used must be
reliable and reasonable, both in itself and in the  manner in which it is conducted; it must be the least intrusive
method of testing available; and the confidentiality and integrity of the test must be ensured. Also, the worker must
be informed in advance of the testing policy.

The following questions should be ans wered in writing, or you should be prepared to answer them at the fact-
finding interview.

1. If you have a drug testing policy or a bargaining agreement that addresses drug testing, or as a government
employer or its agent (such as employ ers in the river transport, railroad and interstate trucking industries)
you are required by federal regulations to test for drug use, describe the pertinent factors, attach a copy of
the policy, agreement, or federal re gulations to your response or bring a copy to the fact-finding interview.
We will need the date of the policy, the implementation date, and how and when workers were made aware
of the policy, agreement or regulation.

2. If there is a written policy or agreement, di d this worker agree of his own fre e will to submit to the dr ug
test?

3. Did you have reason to suspect that the worker was using illegal drugs? If yes, describe the reason for your
suspicion.

4. If suspicion of drug use was not present, how was the worker selected for testing?

5. Do you believe you had a legiti mate need to know for safety or security reasons if this worker was usi ng
illegal drugs? If yes, describe the basis of your belief.

6. When and how was the worker informed of the need for the test? Date tested?

7. Describe the test, including why this particular test was chosen and how it was conducted. If a test other
than GCIMS (gas chr omatography/mass spectrometry), EMIT (enzyme multiplied immunoassay
technique), or RIA (radio immunoassay) was used, a detailed description is required.

8. Describe, in depth, the chain of custody of the urine or blood sample (including both the circumstances
under which the sample was taken and the measures taken to ensure the chain of custody was not broken).
Give the name of the person responsibl e for the integrity of the tested material and the chain of custod y.
This person must be available to testify, if required.

9. How was the confidentiality of the test result ensured?

WHAT IF 1 DO NOT THINK A WORKER SHOULD DRAW BENEFITS?

If the worker left your employ for any reason other than lack of work, you should protest the payment of benefits
by responding to the notice y ou have received within th e time period specified in the followi ng paragraph. If you
are the chargeable employer and do not file a timely protest, your reserve account, by law, must be charged.
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HOW WILL | KNOW IF A FORMER EMPLOYEE HAS FILED A CLAIM?

When an unemployed worker files an initial claim, the Employer’s Notice of Initial Claim (Form UI-412A, shown
below), is sent to you as notification that a clai m has been filed. If the worker left your employ for any reason
other than lack of work, you should complete the Employer’s Notice of Initial Claim (Ul-412A) and return it

within 10 days of the form mailing date.

Form #4124, OFFICE OF EMPLOYMENT AND TRAINING : e
Revision (£82004) DIVISION OF UNEMPLOYMENT INSURANCE f':f{_?f UQ‘%{{ =
275 E MAIN ST. - MAIL STOP 2CF T
PO BOX 452

FRANKFORT, KY 40602-0452
FAX (502) 564-9333

Employer Notification

EMPLOYER NAME Diate Processed: 12/11/2007
2112 ANYSTREET BLVD Employer Phone Mo @ (2700 354 — 6515
TOWNSVILLE KY 90210 Mail Date @ 12012/2007

Carefully read the information below supplied by your former emplovee. If the employee was separated for
any reason other than lack of work, complete the “employer’s statement” helow and return this form to the
above address within 10 days of 12/12/2007.

This is notice that a claim for unemploviment benefits has been filed by THE AFFECTED EMPLOYEE
NAME AND S5N, 123456789 | listing vou as the Most Recent cmplover. The cloimant has mdicated hefshe
worked for vou from O7/1VI999 through 22007 and is ne Jonger working due 1o Lay O with Definite
Recall. You may also receive a " fact-linding report” from this agency in a separate mailing. It is important that vou
complete and retum it as instructed. The clammant has provided the following explanation regarding the separation

SEASONAL

1f the claimant left vour employ for any reasen other than “Lock of Werk” or “Lav-off with definite recall”. under
TET KAR 1070 vou, as an employver, are required to returm this form o withme 10 days of the mail date 1o quah v for

patential reliel of charges o vour reserve aceounl.

Employer's Statement

O the day this clatmant was separated from vour emplovment, what was the primary rensom for separation?

Last day worked Diates of Emplovment:  From Io

Employer Signature Date Emplayver KEIN

Employer Phone Emplover Fax

LT LT (]
S0 ul

Equal Education and Employment Opportunities M/F/D
ToAcAar  22TOUBES “rogras code 01 OE: 1t 2008
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In addition to the UI-412A, you ma y also receive a Fact-Finding Report, Employer Statement (UI-408).
This form contains general questions regarding the worker’s employment, as well a s specific questions
regarding the reason the worker is no longer employed. The UI-408 should be completed and returned to
the division along with the UI-412A.

OFFICE OF EMPLOYMENT AND TRAINING
DIVISION OF UNEMPLOYMENT INSURANCE
275 E MAIN ST. - MAIL STOP 2CF
P.O. BOX 452
FRANKFORT, KY 40602-0452
FAX (502) 564-9333
Employer, please complete and return this form to the address above within 10 days of Date Mailed.

Date Mailed:

Date Filed:

UI-408 Fact-Finding Report
Employer Statement

Issue
Claimant’s Name:. Social Security #:
Benefit Year End:———— Program Code :

Claimant’s Job Duties:

Claimant's Rate of Pay: & Per:

Date Hired: Hours Worked Per Day:
Hours Worked Per Week: Last Date Worked:
Immediate Supervisor:

I hereby make the following statements of my own free will and accord.

If you do not provide information about this matter, we will be required to make a decision based on the information
we have. The decision could result in charges to your employer reserve account.

On what date did you discharge/suspend the claimant?.

‘What reason did you give the claimant for the discharge/

Explain the final incident that led to the discharge/susp

U TR OO OO OO DURCET YOO ORI OO 0 ATt B0 0 O 0RO T UL O

Equal Education and Employment Opportunities M/F/ID
1282465 17865281 Program code: 01 BYE:

42



If a claimant has a monetarily valid claim, and you are the chargeable em ployer, you will receive a Notice o
Potential Benefit Charges (Form UI-412). Upon receipt of this form, you will know the claim’s potential effect on
your reserve account. This form is not a notice that the claimant has been or will be paid benefits. It only
means that the claimant has satisfied the particular re quirement relating to qualifying wages. If you received Form
UI-412A, Employer’s Notice of Initial Claim, and responded, you do not need to protest upon receipt of FORM UI-
412. If the Notice of Potential Benefit Charges (Ul-412) is your first notice, however, you have 15 DAYS from
its mailing date to file your protest.

-4 T2RELL L4} NOTICE OF POTENTIAL BENEFIT CHARGES
o SOCIAL SECURITY DATE OF CLAIM | WHLY MAXIMUM % . ILING
WORKER'S NAME NUMBER KA CAY YR AATE SENEFITS CF“A)GFEs Lclgélé ';JH?GE E:‘UHH:‘?:I(:?EHH M:éi‘ KYD;‘;E

WORKFORCE DEVELOPMENT CABINET
DEPARTMENT FOR EMPLOYMENT SERVICES
DIVISION OF UNEMPLOYMENT INSURANCE
P.O. BOX 452

FRANKFORT, KENTUCKY 40602-0452

IMPORTANT
THIS IS HOT A DETERMINATION OF THE CLAIMANTS ELIGIBILITY TO RECEIVE BENEFITS. PLEASE READ THE DETAILED INFORMATION BELOW REGARDING
THIS CLAIM AND YOUR RIGHT TO PROTEST.

THIS "HOTICE OF POTENTIAL BENEFIT CHARGES" 15 TD PROVIDE YOU WITH iINFORMATION AS TO THIS CLAIMS POTENTIAL EFFECT UPON YOUR RESERVE
ACCOUNT AND YOUR RIGHT TO PROTEST SUCH POTENTIAL CHARGES.

IF UNABLE TO IDENTIFY BY NAME AS A FORMER EMPLOYEE, CHECK SOCIAL SECURITY NUMBER AS NAME CHANGES OCCUR. THE TOTAL AMOUNT OF
BENEFITS ARE POTENTIALLY CHARGEABLE AGAINST THE RESERYE ACCOUNT OF THE MOST RECENT EMPLOYER FOR WHOM THE CLAIMANT WORKED IN
EACH OF TEN {10) WEEKS, WHETHER OR NOT CONSECUTIVE, BENEFITS ARE CHARGED PROPORTIONALLY IF THE FORMER EMPLOYEE ALSO EARNED
WAGES IN HIS BASE PERIOD FROM EMPLOYMENT IN FEDERAL CIVILIAN OR MILITARY SERVICE OR |N OTHER STATES, IN RELATION TO WAGES EARNED

FROM EACH.

NON-PROFIT ORGANIZATIONS OR EMPLOYERS WHO HAVE ELECTED REIMEURSEMENT IN LIEU OF

PAYMENT OF CONTRIBUTIONS MAY NOT PROTEST CLAIMS WITH RESPECT TO CHARGEABILITY. OO To [T LG CFACS i oAy cpscan

HOWEVER, IF YOU FEEL YOU HAVE BEEN INCORRECTLY IDENTIFIED AS THE CHARGEABLE (LAST

TEM WEEKS) EMPLOYER, YOU MAY WRITE THE DIVISION AT THE ADDRESS SHOWN ABOVE TO

QUESTION YOUR CHARGEABILITY. 00 CENTRAL OFFICE 65 DANVILLE

FRANKFORT 65 HARLAMN

THIS IS NOT A NOTICE THAT THE CLAIMANT HAS BEEN OR WILL BE PAID BENEFTTS. [T MEANS ONLY ot i IO REHE

THAT THE CLAIMANT HAS SATISFIED THAT PARTICULAR REQUIREMENT OF THE SEVERAL ELIGIBILITY 3; Hnm:g\,nus :g :nmuu

REQLUIREMENTS TG BE MET WHICH RELATES TO QUALIFYI 1 el

S A h o 53 HENDERSON 70 PRESTONSBURG

54 DWENSBORO 71 PIKEVILLE

THIS NOTICE CARRIES WITH IT THE RIGHT OF PROTEST ONLY IF IT CONSTITUTES FIRST NOTICE TO 55 BOWLING GREEN 72 MADISONVILLE

YOU OF THE FILING OF A CLAIM BY A FORMER EMPLOYEE. IF YOU HAVE PREVIOUSLY RECEIVED (AS 56  DOWNTOWN- 73 GLABGOW

THE MOST RECENT EMPLOYER FOR WHOM THE CLAIMANT WORKED IN EACH OF TEN (10) WEEKS, COUISIELE 74 WDDLEEBORD

WHETHER OR NOT CONSECUTIVE), FORM UI-4124, EMPLOYERS NOTICE OF INITIAL CLAIM, AND DID 67 OCOVINGTON 75 ELIZABETHTOWN

HOT RESPOND TQ THAT NOTICE WITHIN THE 10-DAY PERIOD PRESCRIBED, YOUR RESERVE AGGOUNT, 59 FRANKFORT TE  JACKSOM

UNDER LAW, MUST BE CHARGED. IF YOU DID S0 RESPOND, NO FURTHER PROTEST IS REQUIRED.) 60 LEXINGTON 77 WHITESBURG
61 SOMERSET 78 GCAMPBELLSVILLE
62 MAYSVILLE 86 BARDSTOWMN

IF THIS NOTICE DOES CONSTITUTE FIRST NOTICE, YOU HAVE 15 DAYS FROM [TS MAILING DATETO FILE | 53  WINCHESTER 8 SOUTH-

VOUR PROTEST. IF THIS CLAIMANTS SEPARATION FROM YOUR EMPLOYMENT WAS FOR ANY REASON R LOUISVILLE

OTHER THAN LACK OF WORK, PLEASE CHECK THE APPLICABLE BLOCK(S) BELOW AND RETURN THIS

NOTICE TG THE CENTRAL OFFICE ADDRESS SHOWN ABOVE WITHIN 15 DAYS OF THIS NOTIGE.

DATES OF EMPLOYMENT FROM 10
D LGS AETY AT D LABOR DISPUTE (STRIKE) D ON VAGATION OR OTHER PAID LEAVE

D DISCHARGE FOR MISCONDUGT D UNABLE TO OR UNAVAILABLE FOR WORK D GTHER (SPECIFY)

(SIGNATURE EMPLOYER REPRESENTATIVE) (TITLE)

COMMENTS:
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If the division conducts an investigation of a potentially disqualifying issue, and you are the employer affected, you
will receive a Notice of Adjusted Determination (UI-492) indicating the division’s decision, which m ay relate to
benefit rights, chargeability or both. The claimant or employer may appeal this decision (instructions on
bottom of form) within 15 DAYS of the date the determination is mailed.

NOTICE OF DETERMINATION
U1-492 COMMONWEALTH OF KY SSN: 000-00-0000 0
(REV. 12/94) EDUCATION CABINET COPY
PAGE 1 OF2 OFFICE OF EMPLOYMENT AND TRAINING EFFECTIVE DATE: MM/DD/YYYY
DIVISION OF UNEMPLOYMENT INSURANCE BYE: MM/DD/YYYY
CLAIM: Ul PO BOX LOCAL OFFICE: 52
1 HOPKINSVILLE KY 44444-4444 DATE MAILED: MM/DD/YYYY

XYZ COMPANY
POST OFFICE BOX
LYTLESVILLEKY 44444-4444

ISSUE(S): DISCHARGE
DATE (S): (04/04/07)

STATUTORY REFERENCES (8) WHICH APPLY TO THE ABOVE ISSUE(S): KRS 341.xxx
(THESE REFERENCES VARY WITH THE ISSUE)

FINDINGS:
(THE FINDING VARY WITH THE DETERMINATION)

RULINGS:
(THE RULINGS VARY WITH THE DETERMINATION)

APPEAL RIGHTS

THE CLAIMANT AND EMLOYER HAVE THE RIGHT TO FILE A WRITTEN APPEAL OF THIS DECISION.
INCLUDE THE REASON FOR APPEALING, YOUR NAME AND THE CLAIMANT’'S SOCIAL SECURITY
NUMBER. THE APPEAL MAY BE FILED BY FAX AT (502-564-7850). THE APPEAL MAY ALSO BE
DELIVERED OR MAILED TO THE ADDRESS ABOVE, OR DIRECTLY TO THE UL APPEALS BRANCE, 275 E
MAIN ST., 2ND FLOOR EAST, FRANKFORT, KY 40621. THE APPEAL REQUEST MUST BE RECEIVED BY, OR
IF MAILED, POSTMARKED BY MM/DD/YYYY. PRIVATE POSTAGE METERS MAY NOT BE USED TO
DETERMINE THE POSTAGE DATE. IF OUR OFFICE IS CLOSED ON THE DUE DATE, YOU HAVE UNTIL
THE NEXT DAY THE OFFICE IS OPEN TO FILE (KRS 341.420 (2), 787 KAR 1:110 AND 787 KAR 1:230). FOR
ASSISTANCE, CONTACT THE LOCAL OFFICE AT THE ADDRESS ABOVE. CLAIMANTS: CONTINUE TO
CLAIM BENEFITS WHILE YOUR CLAIM IS UNDER APPEAL. IF THE DECISION IS IN YOUR FAVOR,
BENEFITS MAY BE PAID ONLY FOR THE WEEKS PROPERLY CLAIMED.

WEDI## LO 52
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WHEN WILL | BE CHARGED FOR BENEFITS, AND HOW WILL | KNOW?

The chargeable employer is the last employer the claimant worked for in each of 10 weeks

consecutive back to the beginning of the worker’s base period.

A Statement of Benefit Charges to Employer’s Reserve Account (UI-448-SM) is mailed to the employer at the end
of the quarter. This state ment lists all claimants that were paid benefits during that quarter which were charged to
the employer’s reserve account. If no claimant drew benefits chargeable to the employer’s reserve account, then a

Statement of Benefit Charges is not mailed to that employer for the quarter involved.

Uj-448-8M
(B 12/00) COMMOMWEALTH OF KENTUCKY
WORKFORCE DEVELOPMENT CABIMET
DEPARTMENT FOR EMPLOYMENT SERVICES
DIVISION OF UNEMPLOYMENT INSURANCE
FRANKFORT, KENTUCKY 40621-0001
STATEMENT OF BENEFIT CHARGES TO
EMPLOYER'S Ul RESERVE ACCOUNT
AGCOUNT NG, VQID CODE
FOR QTR. ENDED MAILING DATE
a MO
SOCIAL NAME = WENEgS BENEFITS OUR RATE *ADJUSTMENTS CHARGED TO
SECURITY oF F THIS PAID THIS oF TOPRIOR RESEAVE
MO, CLAIMANT \ | cuaRTER QUARTER CHARGE(% QUARTER ACCOUNT

*THE CREDIT SYMBOL (CR) INDICATES A REVERSAL
OF A PREVIOUS INCORRECT CHARGE

IMPORTANT: SEE OTHER SIDE OF STATEMENT FOR INFORMATION
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WHEN CAN | BE RELIEVED OF CHARGES?

A tax-paying employer’s reserve account may be relieved of charges if the e mployer notifies the division, in
writing, of the alleged voluntary quit or discharge or of continuing employment within the specified time limit.

WHAT IF A CLAIMANT GOES BACK TO WORK BUT CONTINUES TO DRAW BENEFITS?

The division attempts to ensure that all benefits are paid properly, and as part of our revie w you may receive a
“crossmatch" audit form UI-203:

OGS

TI-203
Mailing Date:
Claimant: Social Security Number:
1. Dates of employment: L 4. Select pay period used: 1f other than regular wages, please
(First Day to Last Day worked) 0 Monthly: specify by checking the appropriate
Pay Peniod Ending Date: column below,
2, Rate of pay per hour: V=Vacaticn
0 Semi Moathly: .
3. Reason for ticn (select : Fay Feaed g Date: il
£ 3ARA00 S0C EPATRIVT (RecE One); Pay Petiod Ending Date: $ - Sick Pay
0 LackofWork 0 Quit 0  Discharge ils WL - Wages' Lieu of notice
1-weekly ¢ 3
D Layoff with definite recall within 12 weeks Day Pay Period Ends: =X posvenncs fey
P —Pemsion
0 Other 0 Weeldy - Other
(For ex: Suspension o1 Leave of absence) Day Pay Period Ends: ° m———
Week Week ; rpe of Wages
gf“ Beg . g F':::ss Hours Worked Other Type of Wa;
Date Date il siIM|T|w| T|F|s |viH|ls|wiL|P|o]|sV
PREPARED BY
Employer Representative Title: Telephene: Date:

[T
T o
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The division checks benefit claimant records against the wage reports filed by employers, and the State Directory of
New Hires, in a process called crossmatching. If we find a potential case of an individual drawing benefits for the
same period of time that wages have been reported or drawing benefits subsequent to the new hire date, we mail a
crossmatch audit form UI-203 to the employer reporting the wages or the hiring.

These crossmatch audits are very important in detecting improper benefit pay ments. COMPLETING AND
RETURNING THE UI-203 GREATLY ASSISTS US IN DETECTING FRAUDULENTLY DRAWN
BENEFITS AND ENSURING THAT YOUR ACCOUNT IS CHARGED CORRECTLY. (Remember, even if
the benefits are not bein g charged to your account, overpayments can cause all employers to pay higher taxes.) If
you receive a crossmatch audit, please be sure to fill in wages paid by calendar week, or a follow-up contact will be
required to verify whether benefits were properly or improperly paid.

DO YOU FOLLOW UP ON CLAIMS TO SEE IF THEY WERE PROPERLY PAID?

Yes. Although itis notp ossible to th oroughly investigate every claim, our quality control program conducts
random audits of claims and uses the results to detect incorrect payments and improve the overall quality of the
benefit process. Investigations are conducted involving wage audits and work search verification. Your cooperation
with these audits assists us in verifying that claims are properly paid and that wages are accurately reported.

WHAT DO I DO IF I THINK A CLAIMANT IS DRAWING BENEFITS FRAUDULENTLY?

INVESTIGATIONS ARE PERFORMED ON ALL FRAUD TIPS! IF YOU HAVE INFORMATION THAT
SOMEONE IS IMPROPERLY RECEIVING BENEFITS, REPORT THIS TO THE FRAUD SECTION AT (502)
564-5283, OR CALL YOUR NEAREST LOCAL OFFICE.

INTERNAL SECURITY

In addition to quality control and fraud detection efforts, th e integrity of the Ul Program is further protected by
internal security measures designed to provide the maxi mum security against internal fraud and ensure computer
security.

WHAT HAPPENS TO THE CLAIMANT IF BENEFITS ARE OVERPAID?

We expect the claimant to repay the improperly drawn benefits. We use several methods to collect overpay ments,
including:

1. Kentucky income tax refunds are intercepted annually on individuals with outstanding overpayments;
2. Liens may be filed against real and personal property;

3. Civil action may be initiated for collection of unpaid overpayments;

4. Future benefits may be reduced and the balance applied to the overpayment;

5. Interest isim posed monthly onthe balance of benefits paid as a result of false statements,

misrepresentation, or concealment of a material fact, if not repaid within one year from the date that the
claimant is notified of the overpayment;
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6. We may enter into agree ments with other st ates and the U.S. Department of Labor for the purpose of
intercepting benefits paid on claims in other states or federal unemployment programs.

Employer reserve accounts are credited for the amount of benefits that are overpaid.

WHAT HAPPENS IF A WORKER IS AWARDED BACK PAY FOR A PERIOD WHEN HE HAS
ALSO DRAWN BENEFITS?

A worker is not eligible for benefits for the period of time covered by the back pay award, therefore his claim will
be treated as overpaid and the division will attempt to recover the overpayment.
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APPEALS

IF | DISAGREE WITH A DECISION OF THE DIVISION, CAN | APPEAL?

Yes. Practically every action of the Division affecting an e mployer or a worker may be appealed for review by an
impartial referee or hearing officer. Appeals fro m benefit determinations may be made by either the employer or
the claimant (whichever is adversely affected by the determination), and are heard by an Appeals Branch referee. If
either party is dissatis fied with the dec ision of the refere e, the ad versely affected party may file a further appeal
with the Unemployment Insurance Commission, and, thereafter, through the courts.

Appeals for tax determinations (employer-employee relationship, liability determinations, tax rate, notices of
assessments, etc.) are filed directly with the Unem ployment Insurance Co mmission. Parties who are dissatisfied
with a decision of the Commission may continue their appeals through the Franklin County Circuit Court.

The chart below summarizes the steps in the appeals process. Please pay particular attention to the number of days
specified for each type of appeal - FILING YOUR APPEAL ON TIME IS ESSENTIAL FOR PROTECTING

YOUR APPEAL RIGHTS. Remember that appeals fro m claims must be filed from the very first notice you
receive.

YOUR RIGHTS OF PROTEST AND APPEAL

BENEFITS TAX
Employer’s Notice of Initial Claim Notice of Tax Determination
UI-412A (Liability, Tax Rate, Assessment
*Return within 10 days of mailing date* Employer-Employce Relationship,etc.)
Notice of Potential Benefit Charges Appeal to Ul Commission: send letter
(UI-412) stating intent to appeal
*Return within 15 days of mailing date* *File within 20 days of mailing date
(if first notice received) of Tax Determination*

Notice of Adjusted Determination

(UI-492) Commission Order
Appeal to Referee Appeal to Franklin Circuit Court
*File within 15 days of mailing date of *File within 20 days of mailing date
determination* of Ul Commission Order*

Referee’s Decision
Appeal to Ul Commission: send letter
stating intent to appeal
*File within 15 days of mailing date
of referee decision*

Commission Order
Appeal to Circuit Court: in county
where claimant was employed
(labor disputes filed in Franklin Circuit)
*File within 20 days of mailing date of Ul
Commission Order*
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HOW DO | FILE AN APPEAL?

The party filing the appe al must do so within the number of days specified on the Appeals Rights Chart (see
previous page) from the mailing date of the decision being appealed. APPEALS MUST BE MADE IN
WRITING AND MUST INCLUDE THE SOCIAL SECURITY NUMBER OF THE CLAIMANT (if
applicable). A letter tot he Appeals Branch or to the Ul Co mmission stating the intent to appeal is  sufficient.
Appeals may be addressed as below:

Appeals Branch UI Commission
275 East Main St., 2E 275 East Main St., 2W
Frankfort, KY 40621 Frankfort, KY 40621

You may also FAX your appeal to (502) 564-7850

The appealing party may withdraw an appeal by informing the Appeals Branch or Ul Commission, in writing.

IMPORTANCE OF THE HEARING

(NOTE: The co mments below refer to appeal hearings involving both an employ er and clai mant; however, the
process for appeals to the Ul Commission on tax-related issues is essentially the same.)

The referee will decide the appeal solely on the testimony and documents submitted at the hearing. A recording of
the proceeding will be kept by the Ap peals Branch (or Ul Commission) for fu ture proceedings. Therefore, you
should be fully prepared to present your case at the hearing, and to present all your evidence in an orderly manner.

Be on time, as the referee has other ca ses to hear, a nd a delay may cause your cas e to be rescheduled or to be

submitted on the facts al ready presented. Continuance will be granted only in cases of emergency or other
compelling reasons.

WHO SHOULD ATTEND THE HEARING?

The employer and the claimant (when applicable) should attend the hearing. Any witness who testifies on behalf
of the claimant or employer should have personal knowledge of the events in question.

Hearings may be scheduled in person or by teleconference in order to provide the earliest hearing date. If a hearing
is scheduled by teleconference, and y ou have any documents or written materials which you want the referee t o
consider in this hearing, send them immediately to the Appeals Branch at the address on the top of the “Notice of
Hearing.” You must also send a copy of these documents to the other party (if applicable). Failure to se nd a copy
to the other party could result in the re feree denying entry of the material, or in the case being continued to a late r
date. Be sure to keep a copy of these documents for your own use at the hear ing. Be sure to include the social
security number of the claimant when sending any documentation or any communication.

The claimant and the e mployer may be repres ented by attorneys or other duly authorized agents of t heir own

choosing, but this is not required. The referee will assist both parties at all times to bring out facts that will be
helpful in properly presenting their cases.
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An officer who regularl y performs in a managerial capacity for a corporation or partnership who is a party to an
appeal may represent the corporation or partnership at the hearing. He may testify, ask questions to all witnesses ,
object, make motions, inspect exhibits and summarize his case.

WHAT INFORMATION SHOULD YOU GIVE AT THE HEARING?

The claimant or em ployer should bring all reports and records that m ight prove his case, such asr ecords of
absences, doctor’s statements, information concerning pay rate, previous wa rnings, etc. Witnesses should be
prepared to answer all questions. Subpoenas for witnesses or records may be issued prior to the hearings, if
necessary. Requests for subpoenas must be sworn statements setting forth the name and address of the party to be
subpoenaed, the information the party may present at the hearing, and the need for the information.

YOUR RIGHTS AT THE HEARING

Each party (claimant and employer) has these rights:

To testify in his own behalf.

To be represented by an individual of his own choosing.

To present documents and records regarding the case.

To have his own witnesses testify.

To question opposing parties and witnesses.

To explain or rebut evidence against him.

To make a statement at the end of the hearing as to how the evidence and the law supports his position.

Nk W=

CONDUCT OF HEARING

The referee has the sole authority for the conduct of the hearing and will swear in all pa rties and witnesses before
they begin to give testimony. In conducting the hearing, the appeals referee will:

1. Explain the issues and the meaning of terms the parties do not understand.

2. Explain the order in which persons will testify. (As a general ru le, in voluntary quit cases the claimant

testifies first. When the case concerns the dischar ge of a claimant ora labor dispute, the e mployer

generally testifies first.)

Assist parties in asking questions of other witnesses.

Question parties and witnesses to obtain necessary facts.

5. Determine on his own motion or the request of a pa rty whether testimony and documents being offered
should be received and considered.

6. Require parties to give a proper background or fo undation for secondary evidence, documents and opinion
testimony.

W

Following the close of the hearing, the referee is not allowed to discuss any matter with either party. The written
decision is based solely on testimony and evidence presented at the hearing.
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THE DECISION

The decision will be mailed to the parties pro mptly. The decision will set forth the facts found from the evidence
presented, the reasons for the decision and the deci sion itself. If you appeal a benefit deter mination, you will
receive a referee decision:

ADH
55 Department for Workforce Investment
Office of Employment and Training
Division of Unemployment Insurance — Appeals Branch
275 East Main Street - 2-EB
Frankfort KY 40621-0001
LO# REFEREE DECISION
Mailed
APPELLANT APPELLEE
CLAIM FILED APPEAL FILED DATE OF HEARING

UL Appeals Referee

COPY TO: APPELLANT & AFPELLEE
BENEFIT PAYMENT CONTROL

NOTE: A party adversely affected by this decision may appeal to the Unemployment I C ission. The appeal must be in
writing clearly stating the intention to appeal and delivered to a representative of the Division or mailed and postmarked within fifteen
(15) days of the mailing date of this decision to the Kentucky Unemployment Insurance Commission, 275 East Main Street, 2-WF,
Frankfort, Kenmicky 40621, KRS 341,420, The mark made by a privately held postage meter shall not be considered in determining the
date of receipt. YOU MAY ALSO FILE YOUR APPEAL TO THE COMMISSION BY E-MAIL AT THE ADDRESS DES.UIC@ky.gov OR
BY FAX AT 502-564-3562. PLEASE INCLUDE SOCIAL SECURITY NUMBER OF CLAIMANT WHEN YOU APPEAL. SPECIAL
NOTE TO CLAIMANTS: If benefits are denied by this decision, and further appeal to the Unemployment Insurance Commission is
initiated, you should continue to claim benefits as directed by the local office. If the Commission’s decision is in your favor, you will
only be paid benefits that are properly claimed and for which you are otherwise eligible. 787 KAR 1:230. Any party who failed to attend
the scheduled hearing may, within seven days from the date thereof request rehearing which may be granted upon a showing of good
cause. (787 KAR 1:110 Section 4 (5)). jh

If you appeal a referee decision on a benefit issue to th e Ul Commission, the Commission will decide the case
based upon the record of the hearing before the Appeals Referee. An additional hearing is not conducted by the Ul
Commission. However, the Ul Co mmission may, under its authority, remand the case to the Appeals Branch for
the taking of additional testimony or evidence.
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If you appeal a tax related determination, or if you appeal a referee decision to the Ul Commission, you will receive
a Commission Order:

CO# AD# MAILED
SS# REC'D COUNTY
LO#

COMMONWEALTH OF KENTUCKY
KENTUCKY UNEMPLOYMENT INSURANCE COMMISSION

FRANKFORT
APPELLANT APPELLEE
ORDER
The full commission concurs.
Chairman Associate Commissioner Associate Commissioner
APPEAL RIGHTS

An order of the Kentucky Unemployment Insurance Commission may, within twenty (20) days of the mailing date of the
order, be appealed, to the appropriate Circuit Court, under the provisions of KRS 341.450 (1), which provides:

“(1) Except as provided in KRS 341.460, within twenty (20) days after the date of the decision of the Commission, any party
aggrieved thereby may, after exhausting his remedies before the Commission, secure judicial review thereof by filing a
complaint against the Commission in the Circuit Court of the county in which the claimant was last employed by a subject
employer whose reserve account is affected by such claims. Any other party to the proceeding before the Commission shall be
made a defendant in such action. The complaint shall state fully the grounds upon which review is sought, assign all errors
relied on, and shall be verified by the plaintiff or his attomey. The plaintiff shall furnish copies thereof for cach defendant to
the Commission, which shall deliver one (1) copy to each defendant”.

If benefits are denied by this Order, and further appeal to Circuit Court is initiated, claimants should continue to report to the
local office and claim benefits.  Ul-446 (rev/96)
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UNEMPLOYMENT INSURANCE LOCAL OFFICE DIRECTORY

Please call your nearest local office whenever you need information or assistance with unemployment insurance
matters. Offices with resident tax auditors are indicated by an asterisk (*).

OFFICE TELEPHONE FAX NUMBER STREET ADDRESS
AIDANY oo (606) 387-0620 .................... (606) 387-0352............... 100 South Cross Street
*Ashland .....cooeviniiinie (606) 920-2024 .................... (606) 920-2026............... 1844 Carter Avenue

Tax Auditor .......ccceveeereenennene (606) 920-2004 .................... (606) 920-2026.............. 1844 Carter Avenue
Bardstown .......c.coceevvieiieienieieeieeieiens (502) 348-2709 ......ccovevenneen. (502) 349-6608.............. 860 W. Stephen Foster Blvd.
*Bowling Green ........ccocveeveveveneenieennenne (270) 746-7425 .....ccvevenne (270) 746-7825............... 803 Chestnut Street

Tax Auditor .......ccceevvervenrennne (270) 746-7440 ..........c......... (270) 746-7825............... 803 Chestnut Street
Brandenburg..........ccoveevevieniecieeieeieenn (270) 422-4228 .....ceveevvenne (270) 422-1194............... 520 Bypass Rd., River Ridge Plz
*Campbellsville........cccocevveeeevienencnenns (270) 789-1352 ...cveuverennne (270) 789-4082.............. 1311 E. Broadway, Suite C

Tax Auditor........coooeeeeerverienne (270) 789-1352....ccvivveveenene (270) 789-4082............... 1311 E. Broadway, Suite C
Carrollton .........cceveeeeeeeieieieeeieene (502) 732-4602 .........coo........ (502) 732-5825............... 400A 4™ Street
Central City ....ooeeeeeeeeieieieeee e (270) 338-3654 ..o (270) 338-4891............... 50 Career Way
*Columbia.....coeeeeeeiiieieeeee e (270) 384-6335 ..oveee (270) 384-0415.............. 969 Campbellsville Rd.

Tax Auditor......ccccovvvrenenennne (270) 385-9106.......ccccveuee.. (270) 384-0415............... 969 Campbellsville Rd.
HCOTDIN. e (606) 528-3460 .............c....... (606) 523-5642.............. 310 Roy Kidd Avenue

Tax Auditor......ccceceveeeecenene (606) 528-8429 .......cccceuee. (606) 528-5317.............. 310 Roy Kidd Avenue
HCOVINGLON..eeuvieerieereeeiereere e siee e eees (859) 292-6670 .........ccuvennen. (859) 292-6675.............. 320 Garrard Street

Tax Auditor.......ccoccvevreeverennnne. (859) 292-6797 ..ccvveernen. (859) 292-66717.............. 320 Garrard Street
*Danville.....ooveerieeieeierieeeeee e (859) 239-7411 ..covveeennen. (859) 239-7541............... 121 East Broadway

Tax Auditor........cccceeeeveererenne.. (859) 239-7T115 ..vverees (859) 239-7541............... 121 East Broadway
*Elizabethtown.........cccecovvevieneerene. (270) 766-5110 ......ccoveneenee. (270) 766-5112.............. 916 North Mulberry Street

Tax Auditor .......cccceevereeeennene (270) 766-5018 .........ccueeneeee (270) 766-5154.............. 916 North Mulberry Street
HFFIOTENCE. .ecuvei et (859) 371-0808 .........cc......... (859) 371-1539.............. 8020 Veterans Memorial Dr.

Tax Auditor.......cccceevveenevennen. (859) 372-8419 .......cuveu.. (859) 371-0901............... 8020 Veterans Memorial Dr.
Fort Campbell ..........coccoeviniiiiieees (270) 889-6509 ......ccvveuene (931)431-9402.............. 5661 Scraming Eagle Blvd.
FFrankfort........cooeeeeeiiiieeeeee (502) 564-7046 ........ccuc...... (502)564-77%................ 1121 Louisville Rd, Suite 6

Tax Auditor......ccceoeeeeveeenne. (502) 564-2272 ......ccveueunn. (502) 564-5442.............. 275 E. Main St., 2™ Floor E.
*GEOIZEtOWN ..t (502) 863-2402 .........ccvee.. (502) 863-1966.............. 1000 W. Main Street, Suite 5

Tax Auditor.......ccoceveveruennneee (502) 863-3055 ...coevvereenne. (502) 863-1966.............. 1000 W. Main Street, Suite 5
KGlASZOW wvveeveeeeeeeeiee e (270) 651-2111 oo (270) 651-8916.............. 445 North Green Street

Tax Auditor.......ccoeeveveeeeeennenne. (270) 651-2112 ..o (270) 651-8916.............. 445 North Green Street
¥Harlan.......cocoeeeeeiievieeeieeceeeee e, (606) 573-3160 ......cccvvveee. (606) 573-5903.............. 124 S. Cumberland Avenue

Tax Auditor........ccceeeeveererennen. (606) 573-9239 .....ooeieenen. (606) 573-1066.............. 124 S. Cumberland Avenue
FHAzZard .......ccoeveeeieieieieeeeee e (606) 435-6102 .................... (606) 435-6039............... 742 High Street

Tax Auditor .......cccoeeeveieeenenne (606) 435-6038 .................... (606) 435-6039.............. 742 High Street
*Henderson ........occveevveeeeeecieeecieesieennenn (270) 826-2746 .........cccuen.. (270) 831-2717.............. 212 North Water Street

Tax Auditor .......ccceeeeveeeienenne (270) 826-9393 ......ocveeneee (270) 831-2717....c........ 212 North Water Street
*Hopkinsville ........ccoovvevvieierieiieirene (270) 889-6509 .........ccuveuue.. (270) 889-6599.............. 110 Riverfront Drive

Tax Auditor.......cccceevvveveennenne. (270) 889-6586 .......ccccuen.. (270) 889-6599............... 110 Riverfront Drive
JacKSON ...oviiiiciiciececeeeeee (600) 436-3161 ..ceeoeieiieiir e 355 Broadway/State Office Bldg
*Leitchfield .....oooveverenininiiceiieiee (270) 259-4912 ......ccveuvneee (270) 259-8502.............. 125 East Market St. STE 21

Tax Auditor......c.cceceveeeveenenne. (270) 230-0264 ........c.ccuce...... (270) 259-8502.............. 125 East Market St STE 21
FLEXINGLOMN .ot (859) 425-2180 ..eevevevenee (859) 225-5106.............. 1055 Industry Dr.

Tax Auditor.......ccocveveereerennnee. (859) 246-2287 ..ocevevernn (859) 246-2291............... 300 South Upper Street
Lebanon .......ccccevvevieniiecienieieeieeeens (270) 692-6870 ........ccoene.e.... (270) 692-0811............... 145 Cemetery Dr. Suite 4
FLONAON ..ot (606) 330-2115 ..o (606) 330-2122.............. 85 State Police Rd. Room 133

Tax Auditor........cccceeevveerevennen. (606) 330-2179 .evvevvverens (606) 330-2180.............. 85 State Police Rd. Room 420
*Louisville (Preston HWy) .......cccouvnee. (502) 595-4188 .....ccuveeuveeee. (502) 595-4349.............. 6201-G Preston Highway

Tax Auditor........ccocevereeenenen. (502) 964-9103 .......ccoeueeee. (502) 595-4349.............. 6201-G Preston Highway
*Louisville (Downtown) ...........c.ccueenee.. (502) 595-3164 .........ccu..e. (502) 595-4623.............. 600 West Cedar Street

Tax Auditor .......cceeeveeevveeineennns (502) 595-4892 .........ceeue. (502) 595-4436.............. 600 West Cedar Street
*Madisonville........ccoevevveniieciinienienne, (270) 824-7562 ......ccuveevennen. (270) 824-7589.............. 56 Federal Street

Tax Auditor.......ccccoveevveveenenne. (270) 824-7079 .....ooeveerennn. (270) 824-7033.............. 56 Federal Street



Manchester.........ccvevveeeereerieecieeeeeeenens (606) 598-5127 ....ooevervenns (606) 598-4380.............. 1535 Shamrock Road

*Mayfield ....oooveriniiiieeeee (270) 247-8125 ..oovveie (270) 247-8902.............. 319 South Seventh Street

Tax Auditor.......ccecvvveevenieenen. (270) 247-3896. ......coveeue.... (270) 247-8902............... 319 South Seventh Street
*MaySVille....oovevieeeeienieeee e (606) 564-3347 .....occvverennn. (606) 564-3829............... 201 Government St. Suite 101

Tax Auditor .......cccoeevereenirennne (606) 564-3347 ....ovevverennen. (606) 564-3829.............. 201 Government St. Suite 101
MCKee oo (606) 287-3573 ..o (606) 287-3574............... 1100 Education Mountain Drive
MiddIesboro ........cceeveeeeeeieieieieieienene (606) 248-2792 ......covveeene. (606) 248-8483.............. 725 North 19" Street
Monticello .....ovveeereerieieieieieeee e (606) 348-6050 .................... (606) 348-0965.............. 1500 North Main St. Suite 168
*Morehead .......cooevvveviieiieiiieeee, (606) 783-8525 ....vveevieians (606) 783-8529.............. 126 Bradley Avenue

Tax Auditor .......ccceeeeeeceienenne (606) 783-8525 ...oeeveine (606) 783-8529.............. 126 Bradley Avenue
Mount Sterling .........ccccoeeevienieniiniennns (859) 498-4418 .....cccvvveeens (859) 498-4782.............. 108 East Locust Street
FIMUITAY .eeveeeeneenieeeieieiee e (270) 761-3903 .......cceeueeneee (270) 761-3907 .............. 208 South Fifth Street.

Tax Auditor .......ccceveeereenennnne (270) 753-2620 ......ocvevuenenee. (270) 761-3907............... 208 South Fifth Street
KOWENSDOTO ..o (270) 687-7297 ..oceveevvevrnen. (270) 687-7268.............. 121 East Second Street

Tax Auditor ........coeeververrenene (270) 687-7215 ..o (270) 687-7268.............. 121 East Second Street
*Paducah ....cocooeveveeiiiiiiic (270) 575-7000 .......c.couee.e... (270) 575-7008............... 416 South Sixth Street

Tax Auditor ........cccecveeveienennnne (270) 575-7060 .................... (270) 575-7008.............. 416 South Sixth Street
FPIKEVILLE .o (606) 433-7721 ..cuveeveve (606) 433-7698............... 138 College Street

Tax Auditor .......cccceveveeeenennene (606) 433-7035 ....ooeuvenen (606) 433-7698............... 138 College Street
*Prestonsburg......ccoeeeereerenienceseee (606) 889-1772 .....cuvveeveene. (606) 889-1775.............. 686 North Lake Drive

Tax Auditor ........cceeeveveienennnne (606) 889-1754 ......ccuveneenee. (606) 889-1775.............. 686 North Lake Drive
Richmond......c.ccccovevevieiiiiiieie e (859) 624-2564 ..........ccu..... (859) 624-1075.............. 595 South Keeneland Drive
Russell SPrings........cccoeevveeeereevieevennnns (270) 866-6733 .....cccvvveeenne (606) 866-6780.............. 848 W. Steve Wairner Drive
*ShelbyVille .....ooeeoeeieiiiiece (502) 633-5045 ......ccvveevenee (502) 633-1453.............. 31 Mount Rushmore Court

Tax Auditor ........ccoeevevvvereennns (502) 633-4270 ......ccuveveenn. (502) 633-1453.............. 31 Mount Rushmore Court
10 1111 (1< SRS (606) 677-4125 .....ooevvevennen. (606) 677-4119.............. 410 East Mt Vernon Street

Tax Auditor ........ccoevvevveveennne (606) 677-4124 ........ooeue.. (606) 677-4119.............. 410 East Mt Vernon Street
Springfield.........cccocvevieciinienieeeieeeene, (859) 336-3281 ..ccvvevverennene (859) 336-3289.............. 11 North Cross Main Street
WHhitesburg.......c.cccveveveninenencnieeennn (606) 633-3154 ......cveuveneeee (606) 633-3156.............. 65 North Webb Street
*WINChester ......c.ovveveveieeiecieeee e, (859) 737-7793 ..o (859) 737-7310.............. 15 West Lexington Avenue

Tax Auditor ........ccoeverevenrennne (859) 737-7046 ...........c......... (859) 737-7311............... 15 West Lexington Avenue
INterstate......ccevveveveereeee e (502) 564-2384 .........cveuu.. (502) 564-5412.............. 275 E. Main St., 2™ Floor

55



MORE INFORMATION

As an employer, you need to understand your rights and responsibilities. Please contact us at any of the appropriate
addresses and telephone numbers in the front of this publication. We will also be happy to provide you with a copy
of the Une mployment Insurance Laws and Regulations. If you would like a copy , please write or cal 1 the Ul
Director’s Office:

Director’s Office
Division of Unemployment Insurance
275 East Main Street
Frankfort, Kentucky 40621-0001
(502) 564-2900

The Office of Employment and Training provides many job placement services and other programs to help
employers save money and time. For information regarding these various services, contact your local office or visit
us on the internet at www.oet.Ky.gov.
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