UNDERSTANDING AND
RESPONDING TO UIA
FORMS

#Form UIA 1575 (Monetary Determination)
#Form UIA 1713 (Fact-Finding Form) - automated Form

s#Form UIA 1707 (Request for Information Relative to
Possible Ineligibility or Disqualification) - customized Form

sForm UIA 1136 (Weekly Statement of Benefit Charges
and Credits)

s#Form UIA 1770 (Quarterly Summary of Benefit Charges
and Credits)

#Form UIA 1564-1 (Notice of Claim Renewal)



orm UIA 1575 (Monetary
Determination)

'UIA1575E WR - State of Michigan
(Rev. 6-04) Department of Labor & Economic Growth
UNEMPLOYMENT INSURANCE AGENCY

UIA Office:
Monetary Determination

UIA Account No:
Mall Date:

CLAIM INFORMATION

|BENEFIT YEAR BEGINS:

| BENEFIT YEAR ENDS: (See Back of Form) CLAIMED
| HIGH QTR. WAGES USED

| TO CALCULATE BENEFITS

Reference Codes DEPENDENTS WEEKLY BENEFIT BENEFIT WEEKS
AMOUNT ALLOWED

LAST EMPLOYER
Employer e.f:raggﬁg nsrsm alg‘rg'l‘lg: Reason Total Wages h)ars igﬂglger{eﬁwggks N%’;ﬁcu'::anr °

BASE PERIOD EMPLOYER(S)
IBASE PERIOD BEGINS: AND ENDS:

( a Non-ch:
BB sopmtonronn P e




orm UIA 1575 (Monetary
Determination)

'UIA1575E WR - State of Michigan
(Rev. 6-04) Department of Labor & Economic Growth
UNEMPLOYMENT INSURANCE AGENCY

UIA Office:
Monetary Determination

UIA Account No:
Mall Date:

CLAIM INFORMATION

|BENEFIT YEAR BEGINS:

| BENEFIT YEAR ENDS: (See Back of Form) CLAIMED
| HIGH QTR. WAGES USED

| TO CALCULATE BENEFITS

Reference Codes DEPENDENTS WEEKLY BENEFIT BENEFIT WEEKS
AMOUNT ALLOWED

LAST EMPLOYER
Employer e.f:raggﬁg nsrsm alg‘rg'l‘lg: Reason Total Wages h)ars igﬂglger{eﬁwggks N%’;ﬁcu'::anr °

BASE PERIOD EMPLOYER(S)
IBASE PERIOD BEGINS: AND ENDS:

( a Non-ch:
BB sopmtonronn P e




orm UIA 1575 (Monetary
Determination)

'UIA1575E WR - State of Michigan
(Rev. 6-04) Department of Labor & Economic Growth
UNEMPLOYMENT INSURANCE AGENCY

UIA Office:
Monetary Determination

UIA Account No:

|BENEFIT YEAR BEGINS

| BENEFIT YEAR ENDS: (See Back of Form) CLAIMED
| HIGH QTR. WAGES USED

| TO CALCULATE BENEFITS

Reference Codes DEPENDENTS WEEKLY BENEFIT BENEFIT WEEKS
AMOUNT ALLOWED

LAST EMPLOYER
Employer e.f:ragg'?gf nsrsm alg‘rg'l‘lg: Reason Total Wages k)ars iFﬂglger{eﬁwggks N%’;ﬁcu'::anr °

BASE PERIOD EMPLOYER(S)
IBASE PERIOD BEGINS: AND ENDS:

( a Non-ch:
BB sopmtonronn P e




orm UIA 1575 (Monetary
Determination)

'UIA1575E WR - State of Michigan
(Rev. 6-04) Department of Labor & Economic Growth
UNEMPLOYMENT INSURANCE AGENCY

UIA Office:
Monetary Determination

UIA Account No:

Mall Date:

|BENEFIT YEAR BEGINS:

|BENEFIT YEAR END! (See Back of Form) CLAIMED
| HIGH QTR. WAGES USED

| TO CALCULATE BENEFITS

Reference Codes DEPENDENTS WEEKLY BENEFIT BENEFIT WEEKS
AMOUNT ALLOWED

LAST EMPLOYER
Employer e.f:raggﬁg nsrsm alg‘rg'l‘lg: Reason Total Wages h)ars igﬂglger{eﬁwggks N%’;ﬁcu'::anr °

BASE PERIOD EMPLOYER(S)
IBASE PERIOD BEGINS: AND ENDS:

( a Non-ch:
BB sopmtonronn P e




orm UIA 1575 (Monetary
Determination)

'UIA1575E WR - State of Michigan
(Rev. 6-04) Department of Labor & Economic Growth
UNEMPLOYMENT INSURANCE AGENCY

UIA Office:
Monetary Determination

UIA Account No:

Mall Date:

|BENEFIT YEAR BEGINS:

| BENEFIT YEAR ENDS: (See Back of Form) CLAIMED
| HIGH QTR. WAGES USED

| TO CALCULATE BENEFITS

Reference Codes DEPENDENTS WEEKLY BENEFIT BENEFIT WEEKS
AMOUNT ALLOWED

LAST EMPLOYER
Employer e.f:raggﬁg nsrsm alg‘rg'l‘lg: Reason Total Wages h)ars igﬂglger{eﬁwggks N%’;ﬁcu'::anr °

BASE PERIOD EMPLOYER(S)
IBASE PERIOD BEGINS: AND ENDS:

( a Non-ch:
BB sopmtonronn P e




orm UIA 1575 (Monetary
Determination)

'UIA1575E WR - State of Michigan
(Rev. 6-04) Department of Labor & Economic Growth
UNEMPLOYMENT INSURANCE AGENCY

UIA Office:
Monetary Determination

UIA Account No:

Mall Date:

|BENEFIT YEAR BEGINS:

| BENEFIT YEAR ENDS: (Ses Back of Foy
| HIGH QTR. WAGES USED

| TO CALCULATE BENEFITS

Reference Codes DEPENDENTS WEEKLY BENEFIT BENEFIT WEEKS
CLAIMED AMOUNT ALLOWED

LAST EMPLOYER
Employer e.f:raggﬁg nsrsm alg‘rg'l‘lg: Reason Total Wages h)ars igﬂglger{eﬁwggks N%’;ﬁcu'::anr °

BASE PERIOD EMPLOYER(S)
IBASE PERIOD BEGINS: AND ENDS:

BB sopmtonronn P T




Form UIA 1575 (Monetary
Determination)

EXPLANATION OF U ﬁﬂHﬂEFEHENGE CODES LISTED ON FRON

|
Relerence mumbers not raflactad are resened lor future use)
Claim denied dus to insufficient base pericd wages. . No separating employer can be designated. First 2 weeks of banafits

. Claim denled as samings do not equal at least 5 tmes the most will be charged proportionally to the base period employers)
recen! weekly bansfit amount on last clalm, . Eamnings Insufficlent to charge separating empioyer. First 2 weaks

3. Unemployed worker has filed for presarvation of banafit entitemant, charged proportionally o the base period employer(s)
. Michigan claim denlad as worker's wages are in another stats. The separation reason listed by the claimant is other than lack of
Unemployed warker should pursise an interstate claim, wark: a determination is pending review of the worker's qualifica:
. Claim denied because unemployed worker has an existing claim. If in tion for benefits under the law and will ba sent under separate cover
another state, unemployed worker should reopen the interstate claim. | 25. To figure your total maximum chargs, add the charge for first 2 wesks
& Unemployed worker is eligible for greater benefits in another state to your maximum charge in the base perad.
Unemployed worker should pursue an interstate claim. . Employer will not be charged as liability panding. First 2 weaks
This claim doss not qualify as combined wage claim. Unemployed of benefits will be charged o non-chargeabls benefits account unt
workar should pursue another type of claim. liability is detarminad
Benefits are reduced based on a disgualifying detarmination. . Wages cannotbe used as they are aither cancsled, not subject to the
. Bansfits changed par Referaa dacision. MES Act, or previously used
Benefits changed per Board of Review decision, 2 Some or all wage information provided by the claimant.
. Unemployed worker did not receive banefits and withdrew the claim . Unemployed worker is owner, or relative of owner(s) of majority interest of
. Benefits for this benefit year hava been redetermined amployer, Benafits imited to 7 weeks chargeabls to this employar
3. The Emergency Unemployment Compensation Act of1991allows 26 . Wages eamed with this Fedaeral agency are not assigned to Michigan.
weaks of benefit payment for ex-senvice pecple. A reservist . Thase milltary wages can not be used o establish a claim becausa you
neads al lsast 90 continuous days of active service to qually ware discharged prior to completion of a first full term of service
for UCX banefits. and the narrative reason or charactsr of service for separation was not
The WBA will be reduced after 7 weeks of payments because one of acceptable
your amployers is a family employer. 36. Your account is being charged due to a Teaving to accept separation,
. Unemployed worker to return to work with your company within 120
days; unemployed worker not required to use Michigan Works! Agency
placement services unkess UIA notified otherwise
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EMPLOYER NOTIFICATION OF POSSIBLE DISQUALIFICATION OR INELIGIBILITY FOR BENEFIT
To notify the agency of anﬁidisqual'ﬁyin circumstance(s), you may use the back of this form or submit your own request for a determination

by mail or fax o the UIA office listed on the front of this form, If you submit your own written request, bé sure to list unemployed worker's
name, Social Security humber, company and UIA employer account number. You may send additional documentation to support your request

B ‘:ﬂt Year Baginning ($) (month/day) _ i L] - ES;F_\; hen  gner

From To
Parcent Relationship
Eamings Owner's Name Own 1o Claimant
Holiday/Vacation Pay -- ----
Pay in Lieu of Notice -- — _
As an involved employer, if you are paying the claimant a
IREMENT i mplete the inf jon bal
Sick Pay RETIRE pension, compl information balow
B Monihly amount § P
Lost Earnings

mdal Payments AFTER 3 Period Covered : , ness iype and st

Sales Commission or Effactive Date: —___ Date Pald; oo
Consultation fee
Check the Box {on right) D Did not contribute
Short Work Weak or -- that raflcts the amount the
claimant contributed to D ?E'l‘r'l:b‘é[c?a foss than
I i his or her rati t :
Other Compensation is of her refiraman D %%?g‘n é?:ds:"? o
(Describe below)

CHECK BOX THAT APPLIES IF YOU ARE NOTIFYING THE AGENCY OF A DISQUALIFYING SEPARATION AND DESCRIBE BELOW

D oiscraraeomren [ vowuntary aur [ voluntary remirement [Jiasoroispute  [JoTheR
GIVE SPECIFIC DETAILS AS TO WHY UNEMPLOYED WORKER SHOULD BE DENIED BENEFITS  (anach addional shest i necessary)

LAST DATE UNEMPLOYED WORKER CONTACT PERSON:
| | WORKED FOR YQU
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EMPLOYER NOTIFICATION OF POSSIBLE DISQUALIFICATION OR INELIGIBILITY FOR BENEFITS
To notify the agency of anﬁidisqual'ﬁyin circumstance(s), you may use the back of this form or submit your own request for a determination

by mail or fax o the UIA office listed on the front of this form, If you submit your own written request, bé sure to list unemployed worker's
name, Social Security number, company and UIA employer account number. You may send additional documentation to support your requss
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%q?:ﬂt Year Beginning $) (menth/day)
o )

From To r— -
Percent elationship
Holiday/Vacation Pay -- - "--
Pay in Lisu of Notice -- - —-_
As an involved employer, If you ara paying the claimant a
i i i I
Sick Pay RETIREMENT pension, complete the informaion below
B Monihly amount § P
Lost Earnings

Sales Commission or Effactive Date: ___________ DatePald:
Consultation fee

Check the Box {on right) Did not contribute
Short Work Week or -- | thai refiscts the amount the D - lass than
On Call Pa: | claimant contributed to D ?,Er{lm cos

his or har ratiramant D Canfri é%dsth‘z ar

Other Compensation more o

Describe balo
CHECK BOX THAT APPLIES IF YOU ARE NOTIFYING THE AGENCY OF A DISQUALIFYING SEPARATION AND DESCRIBE BELOW

[Joiscranrcenmren [ voruntary auir [ voruntary retirement [Jueoroiseute  [Joter
GIVE SPECIFIC DETAILS AS TO WHY UNEMPLOYED WORKER SHOULD BE DENIED BENEFITS  (anach additional sheet if necessary)

LAST DATE UNEMPLOYED WORKER CONTACT PERSON:
WORKED FOR YOU
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name, Social Security humber, company and UIA employer account number. You may send additional documentation to support your request
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Pay In Leu of Notics --
: d employer, If you are paying
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Consultation fee
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Short Work Weak or -- that reflacts the amount the
claimant contributed to D ?E'l‘r”»:b‘é[c?a foss than
' ; his or her ratirsment i
Other Compensation is ar har refireman D %%?g\n é%dsth‘z ar
(Describe below)

CHECK BOX THAT APPLIES IF YOU ARE NOTIFYING THE AGENCY OF A DISQUALIFYING SEPARATION AND DESCRIBE BELOW

[Joiscranrcenmren [ voruntary auir [ voruntary retirement [Jueoroiseute  [Joter
GIVE SPECIFIC DETAILS AS TO WHY UNEMPLOYED WORKER SHOULD BE DENIED BENEFITS  (anach addional shest i necessary)

LAST DATE UNEMPLOYED WORKER CONTACT PERSON:
| | WORKED FOR YQU
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EMPLOYER NOTIFICATION OF POSSIBLE DISQUALIFICATION OR INELIGIBILITY FOR BENEFIT
To notify the agency of anﬁidisqual'ﬁyin circumstance(s), you may use the back of this form or submit your own request for a determination

by mail or fax o the UIA office listed on the front of this form, If you submit your own written request, bé sure to list unemployed worker's
name, Social Security humber, company and UIA employer account number. You may send additional documentation to support your request

OYER
i

Beneft Year Boginning ®) (monthiday) . m t]Corperaton

Spedial Payments AFTER (Gros Period Covered : ; el o 2 oo

From To
Relationship
Eamings 15 Claimant

Holiday/Vacation Pay --
Pay i Lieu of Notice --

s d employer, If you are paying

i i j Ig
Sick Pay RETIREMENT pension, complete the informaion below
B Monihly amount § P

Lost Earnings
Sales Commission or Effactive Date: —________ DatePad:
Consultation fee

Check the Box {on right) Did not contribute
Short Work Week or -- | that reflects the amount the D ributad lass than
On Call Pa | claimant contributed to D ?,Erﬂ,: cc?a

I i his or her rati t :

Other Compensation is of her refiraman D %%?g‘n é?:ds:"? o
(Describe below)

CHECK BOX THAT APPLIES IF YOU ARE NOTIFYING THE AGENCY OF A DISQUALIFYING SEPARATION AND DESCRIBE BELOW

D oiscraraeomren [ vowuntary aur [ voluntary remirement [Jiasoroispute  [JoTheR
GIVE SPECIFIC DETAILS AS TO WHY UNEMPLOYED WORKER SHOULD BE DENIED BENEFITS  (anach addional shest i necessary)

LAST DATE UNEMPLOYED WORKER CONTACT PERSON:
| | WORKED FOR YQU




Form UIA 1575 (Monetary
Determination

EMPLOYER NOTIFICATION OF POSSIBLE DISQUALIFICATION OR INELIGIBILITY FOR BENEFIT
To notify the agency of anﬁidisqual'ﬁyin circumstance(s), you may use the back of this form or submit your own request for a determination

by mail or fax o the UIA office listed on the front of this form, If you submit your own written request, bé sure to list unemployed worker's
name, Social Security humber, company and UIA employer account number. You may send additional documentation to support your request

OYER
i

Special Payments AFTER [Gros Period Covared . ; ness typeandlet
Beneft Year Boginning ($) (month/day) . opretor [] T {Comoraton

From To
Relationship
Eamings Owner's Name Owni 1o Claimant
Holiday/Vacation Pay -- ----
Pay in Lieu of Notice -- — _
As an involved employer, If you ara paying the claimant a
ji i j Ig
Sick Pay RETIREMENT pension, complete the informaion below
B Monihly amount § P
Lost Earnings
Sales Commission or Effactive Date: —________ DatePad:
Consultation fee
Check the Box {on right) Did not contribute
Short Work Week or -- thal reflacts the amount the D i lass than
On Call Pa claimant contributed to D ?,Er{lm cos|

f . his or her ratiremant i
Other Compensation D Contri é%dsth or

mefe o
Describe below

CHECK BOX THAT APPLIES IF YOU ARE NOTIFYING THE AGENCY OF A DISQUALIFYING SEPARATION AND DESCRIBE BELOW

[Joiscranrcenmren [ voruntary auir [ voruntary retirement [Jueoroiseute  [Joter
GIVE SPECIFIC DETAILS AS TO WHY UNEMPLOYED WORKER SHOULD BE DENIED BENEFITS  (anach additional sheet if necessary)

LAST DA UNEMPLD
| | WORKED FOR YQU




Form UIA 1575 (Monetary
Determination

EMPLOYER NOTIFICATION OF POSSIBLE DISQUALIFICATION OR INELIGIBILITY FOR BENEFIT o
To notify the agency of anﬁidisqual'ﬁyin circumstance(s), you may use the back of this form or submit your own request for a determination

by mail or fax o the UIA office listed on the front of this form, If you submit your own written request, bé sure to list unemployed worker's
name, Social Security humber, company and UIA employer account number. You may send additional documentation to support your request

OYER
i

Beneft Year Boginning ®) (monthiday) . pistor L1 t]Corperaton

Spedial Payments AFTER (Gros Period Covered : ; el o 2 oo

From To

Eamings

sty | |

[ N

PSR R I B

[ I N N
|
=
el

Effective Bate: ___________ Date Paid:

Sales Commission or
Consultation fee
Short Work Week or -
On Call Pa:
i | Other Compensation
(Describe below)
CHECK BOX THAT APPLIES IF YOU ARE NOTIFYING THE AGENCY OF A DISUALIFYING SEPARATION AND DESCRIBE BELOW
D oiscraraeomren [ vowuntary aur [ voluntary sefirement [Juasoroispute  [JoTheR

GIVE SPECIFIC DETAILS AS TO WHY UNEMPLOYED WORKER 8ROULD BE DENIED BENEFITS  (anach additional sheet if necessary)

eck the Box {on right) D Did not contribute
thal refiects the amount the
claimant contributed to D ‘E,E’l}”,,“‘é‘c?a logs than

his or her retiremant D %%?g\n égdsth‘z ar

LAST DATE UNEMPLOYE| CONTACT PERSON:
WORKED FOR YOU




Form UIA 1713 (Fact-Finding
Form)

Lilwilubdsasudbiaflidad bl idlustligd U 1713 Authorized by
- (Rev.1-06) MCL 421.1.0) seq.

State of Michigan
Department of Labor & Economic Growth

EMPLOYEE BENEFITS DEPT UNEMPLOYMENT INSURANCE AGENCY
: www.michigan.govAia

FACT- FINDING FORM

ég
CASE #: 001966351
Date mailed: Unemployed Worker Nome:
07/28/2009
Benefit Year Beginning:
SCHOOL DISTRICT 0772672009
Employer Number: Social Security Number:
- -000 -

A question of eligibility and/or qualification has been raised on this claim. Please response to the questions on the reverse side
of this form, writing your response (in black ink) on this side and/or the reverse side i space permits. Use additional paper If
needed. Sign below and return to this Agency as shown below. The completed form must be recelved within 10 days of the date
malled shown above. You should keep a copy for your records, Fallure to respond to this request will result In lssuance of 2
determination bascd on the avallable Information.

Please return this form to: . UNEMPLOYMENT INSURANCE AGENCY  Phone Number: 1-800-638-3994
PO BOI)J(III?PIDS - 5 Inquiry Line: 1-866-500-0017
GRAN 9501-016! TTY Cuslomer: ] - - -
FAX NUMBER: 1-517-636-0427 1-866-366-0004

glsfoq

Signature Phone Number

) NGV

Title (Employersionly,




Form UIA 1713 (Fact-Finding
Form)

Lilwilubdsasudbiaflidad bl idlustligd U 1713 Authorized by
- (Rev.1-06) MCL 421.1.0) seq.

State of Michigan
Department of Labor & Economic Growth

EMPLOYEE BENEFITS DEPT UNEMPLOYMENT INSURANCE AGENCY
: www.michigan.govAia

FACT- FINDING FORM

ég
CASE #: 001966351
Date mailed: Unemployed Worker Nome:
07/28/2009
Employer Name: Benelit Year Beginnme:
il SCHOOL DISTRICT "07/2672009
Employer Number: Social Security Number:
- -000 -

A question of eligibility and/or qualification has been raised on this claim. Please response to the questions on the reverse side
of this form, writing your response (in black ink) on this side and/or the reverse side i space permits. Use additional paper If
needed. Sign below and return to this Agency as shown below. The completed form must be recelved within 10 days of the date
malled shown above. You should keep a copy for your records, Fallure to respond to this request will result In lssuance of 2
determination bascd on the avallable Information.

Please return this form to: . UNEMPLOYMENT INSURANCE AGENCY  Phone Number: 1-800-638-3994
PO BOI)J(III?PIDS - 5 Inquiry Line: 1-866-500-0017
GRAN 9501-016! TTY Cuslomer: ] - - -
FAX NUMBER: 1-517-636-0427 1-866-366-0004

glsfoq

Signature Phone Number

) NGV

Title (Employersionly,




Form UIA 1713 (Fact-Finding
Form)

Lilwilubdsasudbiaflidad bl idlustligd U 1713 Authorized by
- (Rev.1-06) MCL 421.1.0) seq.

State of Michigan
Department of Labor & Economic Growth

EMPLOYEE BENEFITS DEPT UNEMPLOYMENT INSURANCE AGENCY
: www.michigan.govAia

FACT- FINDING FORM

q,

@
CASE #: 001966351 0710
Date mailed: Unemployed Worker Ni

07/28/2009

Employer Name: Benefit Year Beginning:
SCHOOL DISTRICT 07/26/2009
Employer Number: Social Security Number:

-000

A question of eligibility and/or qualification has been raised on this claim. Please response to the questions on the reverse side
of this form, writing your response (in black ink) on this side and/or the reverse side i space permits. Use additional paper If
needed. Sign below and return to this Agency as shown below. The completed form must be recelved within 10 days of the date
malled shown above. You should keep a copy for your records, Fallure to respond to this request will result In lssuance of 2
determination bascd on the avallable Information.

Please return this form to: . UNEMPLOYMENT INSURANCE AGENCY  Phone Number: 1-800-638-3994
Pmﬁc:\sﬂns - 5 Inquiry Line: 1-866-500-0017
G 9501-016! TTY Cuslomer: ] - - -
FAX NUMBER: 1-517-636-0427 1-866-366-0004

glsfoq

Signature Phone Number

) NGV

Title (Employersionly,




Form UIA 1713 (Fact-Finding
Form)

Lilwilubdsasudbiaflidad bl idlustligd U 1713 Authorized by
- (Rev.1-06) MCL 421.1.0) seq.

State of Michigan
Department of Labor & Economic Growth

EMPLOYEE BENEFITS DEPT UNEMPLOYMENT INSURANCE AGENCY
: www.michigan.govAia

FACT- FINDING FORM
ég
CASE #: 001966351
Date mailed: Unemployed Worker Nome:
07/28/2009
Employer Name: Bencht Year Beginning:
e SCHOOL DISTRICT 0772672009
Employer Number: Social Security Number:

A question of eligibility and/or qualification has been raised on this claim. Please response to the questions on the reverse side
of this form, writing your response (in black ink) on this side and/or the reverse side i space permits. Use additional paper If
needed. Sign below and return to this Agency as shown below. The completed form must be recelved within 10 days of the date
malled shown above. You should keep a copy for your records, Fallure to respond to this request will result In lssuance of 2
determination bascd on the avallable Information.

Please return this form to: . UNEMPLOYMENT INSURANCE AGENCY  Phone Number: 1-800-638-3994
Pmﬁc:\sﬂns - 5 Inquiry Line: 1-866-500-0017
G 9501-016! TTY Cuslomer: ] - - -
FAX NUMBER: 1-517-636-0427 1-866-366-0004

glsfoq

Signature Phone Number

) NGV

Title (Employersionly,




Form UIA 1713 (Fact-Finding
Form)

Lilwilubdsasudbiaflidad bl idlustligd U 1713 Authorized by
- (Rev.1-06) MCL 421.1.0) seq.

State of Michigan
Department of Labor & Economic Growth

EMPLOYEE BENEFITS DEPT UNEMPLOYMENT INSURANCE AGENCY
: www.michigan.govAia

FACT- FINDING FORM

ég
CASE #: 001966351
Date mailed: Unemployed Worker Nome:
07/28/2009
Benefit Year Beginning:
SCHOOL DISTRICT 0772672009
Employer Number: Social Security Number:
- -000 -

A question of eligibility and/or qualification has been raised on this claim. Please response to the questions on the reverse side
of this form, writing your response (in black ink) on this side and/or the reverse side i space permits. Use additional paper If
needed. Sign below and return to this Agency as shown below. The completed form must be recelved within 10 days of the date
malled shown above. You should keep a copy for your records, Fallure to respond to this request will result In lssuance of 2
determination bascd on the avallable Information.

Please return this form to: . UNEMPLOYMENT INSURANCE AGENCY  Phone Number: 1-800-638-3994
Pmﬁc:\sﬂns - 5 Inquiry Line: 1-866-500-0017
G 9501-016! TTY Cuslomer: ] - - -
FAX NUMBER: 1-517-636-0427 1-866-366-0004

glsfoq

Signature Phone Number

) NGV

Title (Employersionly,




Form UIA 1713 (Fact-Finding
Form)

Lilwilubdsasudbiaflidad bl idlustligd U 1713 Authorized by
- (Rev.1-06) MCL 421.1.0) seq.

State of Michigan
Department of Labor & Economic Growth

EMPLOYEE BENEFITS DEPT UNEMPLOYMENT INSURANCE AGENCY
: www.michigan.govAia

FACT- FINDING FORM

ég
CASE #: 001966351
Date mailed: Unemployed Worker Nome:
07/28/2009
Benefit Year Beginning:
SCHOOL DISTRICT 0772672009
Employer Number: Social Security Number:
- -000 -

A question of eligibility and/or qualification has been raised on this claim. Please response to the questions on the reverse side
of this form, writing your response (in black ink) on this side and/or the reverse side i space permits. Use additional paper If
needed. Sign below and return to this Agency as shown below. The completed form must be recelved within 10 days of the date
malled shown above. You should keep a copy for your records, Fallure to respond to this request will result In lssuance of 2
determination bascd on the avallable Information.

Please return this form to: . UNEMPLOYMENT INSURANCE AGENCY  Phone Number: 1-800-638-3994
Pmﬁc:\sﬂns - 5 Inquiry Line: 1-866-500-0017
G 9501-016! TTY Cuslomer: ] - - -
FAX NUMBER: 1-517-636-0427 1-866-366-0004

Phone vamiaer




Form UIA 1713 (Fact-Finding
Form)

Lilwilubdsasudbiaflidad bl idlustligd U 1713 Authorized by
- (Rev.1-06) MCL 421.1.0) seq.

State of Michigan
Department of Labor & Economic Growth

EMPLOYEE BENEFITS DEPT UNEMPLOYMENT INSURANCE AGENCY
: www.michigan.govAia

FACT- FINDING FORM

ég
CASE #: 001966351
Date mailed: Unemployed Worker Nome:
07/28/2009
Benefit Year Beginning:
SCHOOL DISTRICT 0772672009
Employer Number: Social Security Number:
- -000 -

A question of eligibility and/or qualification has been raised on this claim. Please response to the questions on the reverse side
of this form, writing your response (in black ink) on this side and/or the reverse side i space permits. Use additional paper If
needed. Sign below and return to this Agency as shown below. The completed form must be recelved within 10 days of the date
malled shown above. You should keep a copy for your records, Fallure to respond to this request will result In lssuance of 2
determination bascd on the avallable Information.

Please return this form to: . UNEMPLOYMENT INSURANCE AGENCY  Phone Number: 1-800-638-3994
PO BOI)J(III?PIDS - 5 Inquiry Line: 1-866-500-0017
GRAN 9501-016! TTY Cuslomer: ] - - -
FAX NUMBER: 1-517-636-0427 1-866-366-0004

glsfoq

Signature Phone Number

) NGV

Title (Employersionly,




Form UIA 1713 (Fact-Finding
Form)

UIA1713
(Rev.1-06}
Reverse Side

07/28/2009  07/26/2009

Please respond to the questions below.

FACT FINDING CODE 710, PRIMARY ISSUE 710: School Denial Period 8’ )oq
1, What was ¢ unemployed worker's Iast date worked? Wt b 8unW %M’( T ao
2, What was the unemployed worker's job classification?
- Teaching
« Research
- Administrative
- School crossing guard

it SpecigQed Q38iSIT

3. Wh: loyed worker's employment status?
- Full time, Permanent
- Part time, Permanen

- Temporary or Substitute
- If other, describe
4, What s the reason for sepa
- Unemployed due to a period between academic years or

. ~Unemployed due.to a vacation or holiday recess
- Permanently laid off

for separation?
5, Does the unemployed worker have reasonable assurance for reemployment in the next academic year or term?
6. On what date was the unemployed worker given the notice of reasonable assurance? S &Gl j \2,|o=i
7. Was the work for the same job or work that is comparable to the unemployed worker's previous work in skills required/
locatiun, wages, hours, and benefits? If no, describe in detail the differences between the unemployed worker's previous

job and the work offered.
8. On what date is the unemplmxpecled to return (o work?

91In°




Form UIA 1713 (Fact-Finding
Form)

UIA1713
(Rev.1-06}
Reverse Side

07/28/2009  07/26/2009

Please respond to the questions below.

PACT FINDING CODE 710, PRIMARY ISSUE 710: School Denial Period 8’
‘ G
1, What was ¢ unemployed worker's Iast date worked? Wt b 8unW %M’( T
2, What was the unemployed worker's job classification?
- Teaching
« Research .
- Administrative
- School crossing guard

it SpecigQed Q38iSIT

3. Wh: loyed worker's employment status?
- Full time, Permanent
- Part time, Permanen

- Temporary or Substitute
- If other, describe
4, What s the reason for sepa
- Unemployed due to a period between academic years or

. ~Unemployed due.to a vacation or holiday recess
- Permanently laid off

for separation?
5, Does the unemployed worker have reasonable assurance for reemployment in the next academic year or term?
6. On what date was the unemployed worker given the notice of reasonable assurance? S &Gl j \2,|o=i
7. Was the work for the same job or work that is comparable to the unemployed worker's previous work in skills required/
locatiun, wages, hours, and benefits? If no, describe in detail the differences between the unemployed worker's previous

job and the work offered.
8. On what date is the unemplmxpecled to return (o work?

91In°




Form UIA 1707 (Request for
Information Relative to Possible
Ineligibility or Disqualification)

DEPARTM :):T:B%;“:"Euggmmc GROWTH
EMPLOYMENT INSURANCE AGENCY
REQUEST FOR INFORMATION RELATIVE 10 POSSIBLE
INELIGIBILITY OR DISQUALIFICATION

www richigan goviia

UIA 1707
(REV. 04-04)

You are involved in a claim for unemployment benefits, either as the employer or as the unemployed worker for benefits.
Information we have received so far indicates there may be a reason to find the unemployed worker ineligible or
disqualified from receiving benefits. Based on statements from the other party to this claim, we ask that you answer the
tollowing questions. Give us all information you believe would be helpful to uslf_a.[enly_ls.nm_tec_eh&dﬂllhlnjﬂ_dﬂs

a (re)determination will be made on the basis of the available information. You should keep a copy of this form for your

records.

Please send all correspondence to UIA, P.O. Box 169, Grand Rapids, Michigan 49501-0169, or fax to 1-616-356-0104. If you
have any questions please contact us at 1-800-638-3995. TTY users call 1-866-366-0004.

| Mailed Month Interviewer

|

i YOUR ANSWERS
| Attach addRional shest(s) if n:

|

[ Signature:

Date:

IMPORTANT: Failure to respond may result in an unfavorable (re)determination.

FOR EMPLOYERS: You are requiredto respondto this form within 10 days whether you feel payment(s)on this claim should be allowed or
denied. If you fail to respond timely, you are not entitled to credit for benefits paid prior to receipt of the information if the claimant is later

|

| Mail or fax your answers to the return location indicated on the tap of this form.
|

} found to be ineligible or disqualified. Please provide the following additional information.

 Unemployed Workers first day worked; Last day worked: Date remaoved from payroll:

| Your name and titie (please print):




Form UIA 1707 (Request for
Information Relative to Possible
Ineligibility or Disqualification)

DEPARTM :):T:B%;“:"Euggmmc GROWTH
EMPLOYMENT INSURANCE AGENCY
REQUEST FOR INFORMATION RELATIVE 10 POSSIBLE
INELIGIBILITY OR DISQUALIFICATION

www richigan goviia

UIA 1707
(REV. 04-04)

You are involved in a claim for unemployment benefits, either as the employer or as the unemployed worker for benefits.
Information we have received so far indicates there may be a reason to find the unemployed worker ineligible or
disqualified from receiving benefits. Based on statements from the other party to this claim, we ask that you answer the
tollowing questions. Give us all information you believe would be helpful to us if a reply Is not recelved within 10 days
a (re)determination will be made on the basis of the available information. You should keep a copy of this form fo

records.

Please send all correspondence to UIA, P.O. Box 169, Grand Rapids, Michigan 49501-0169, or fax1e-1-616-356-0104. If you
have any questions please contact us at 1-800-638-3995. TTY users call 1-866-366-0004.

| Mailed Month Interviewer

|

i YOUR ANSWERS
| Attach addRional shest(s) if n:

|

[ Signature:

Date:

IMPORTANT: Failure to respond may result in an unfavorable (re)determination.

FOR EMPLOYERS: You are requiredto respondto this form within 10 days whether you feel payment(s)on this claim should be allowed or
denied. If you fail to respond timely, you are not entitled to credit for benefits paid prior to receipt of the information if the claimant is later

|

| Mail or fax your answers to the return location indicated on the tap of this form.
|

} found to be ineligible or disqualified. Please provide the following additional information.

 Unemployed Workers first day worked; Last day worked: Date remaoved from payroll:

| Your name and titie (please print):




Form UIA 1707 (Request for
Information Relative to Possible
Ineligibility or Disqualification)

DEPARTM :):T:B%;“:"Euggmmc GROWTH
EMPLOYMENT INSURANCE AGENCY
REQUEST FOR INFORMATION RELATIVE 10 POSSIBLE
INELIGIBILITY OR DISQUALIFICATION

www richigan goviia

UIA 1707
(REV. 04-04)

You are involved in a claim for unemployment benefits, either as the employer or as the unemployed worker for benefits.
Information we have received so far indicates there may be a reason to find the unemployed worker ineligible or
disqualified from receiving benefits. Based on statements from the other party to this claim, we ask that you answer the
tollowing questions. Give us all information you believe would be helpful to uslf_a.[enly_ls.nm_tec_eh&dﬂllhlnjﬂ_dﬂs

a (re)determination will be made on the basis of the available information. You should keep a copy of this form for your

records.

Please send all correspondence to UIA, P.O. Box 169, Grand Rapids, Michigan 49501-0169, or fax to 1-616-356-0104. If you
have any questions please contact us at 1-800-638-3995. TTY users call 1-866-366-0004.

| Mailed Month Interviewer

|

i YOUR ANSWERS
| Attach additional sheet(:

!

[ Signature:

Date:

IMPORTANT: Failure to respond may result in an unfavorable (re)determination.

FOR EMPLOYERS: You are requiredto respondto this form within 10 days whether you feel payment(s)on this claim should be allowed or
denied. If you fail to respond timely, you are not entitled to credit for benefits paid prior to receipt of the information if the claimant is later

|

| Mail or fax your answers to the return location indicated on the tap of this form.
|

} found to be ineligible or disqualified. Please provide the following additional information.

 Unemployed Workers first day worked; Last day worked: Date remaoved from payroll:

| Your name and titie (please print):




Form UIA 1136 (Statement of
Unemployment Benefits Charged or

Credited to Employer’s Account)

UIA 1136 . Authorized b
(Rev. 3 04) State of Michigan MCL 4“2‘:‘ let seqy
Department of Labor & Economic Growth

Unemployment Insurance Agency
www.michigan.gov/uia
STATEMENT OF UNEMPLOYMENT BENEFITS CHARGED OR
CREDITED TO EMPLOYER'S ACCOUNT

ey oty e 11 o P P PR e
Norelmach Company
55555 Some Avenue
City, State  48708-8026

MAIL DATE: 03/18/2004

UIA Employer Account No.: 0000000 000
Employer Name: Norelmach Company

Payment/ UNEMPLOYED WORKER
Unemployed  Unemployed  BO Adjustment cHe
[)

EARNED
Worker SSN Worker Name NBR D: TYP INCOME TOTAL
333-33-3333 1. Doe 021 03/03/2004 REG ©0.00 201.00
333-33-3333 1. Doe 021 03/93/2004 02/28/2004 REG 0.00 201.00

TOTAL TO ACCOUNT 0000000 000
FORWEEK ENDING  03/06/2004

LAST PAGE FORM 11368

ATTENTION CONTRIBUTING EMPLOYERS: If claimant’s earnings from you for any week(s) listed equal or exceed
your charges for that week(s), please notify UIA so your account may be credited.

THIS IS NOT A REQUEST FOR PAYMENT - SEE IMPORTANT INFORMATION ON REVERSE SIDE
DLEG is an Equal Opportunity Employer and complies with the Americans with Disabilities Act.




Form UIA 1136 (Statement of
Unemployment Benefits Charged or

Credited to Employer’s Account)

UIA 1136 . Authorized b
(Rev. 3 04) State of Michigan MCL 4“2‘:‘ let seqy
Department of Labor & Economic Growth

Unemployment Insurance Agency
www.michigan.gov/uia
STATEMENT OF UNEMPLOYMENT BENEFITS CHARGED OR
CREDITED TO EMPLOYER'S ACCOUNT

ey oty e 11 o P P PR e
Norelmach Company
55555 Some Avenue
City, State  48708-8026

MAIL DATE: 03/18/2004

UIA Employer Account No.: 0000000 000
Employer Name: Norelmach Company

Payment/ UNEMPLOYED WORKER
Unemployed  Unemployed  BO Adjustment cHe
[)

EARNED
Worker SSN Worker Name NBR D: TYP INCOME TOTAL
333-33-3333 1. Doe 021 03/03/2004 REG ©0.00 201.00
333-33-3333 1. Doe 021 03/93/2004 02/28/2004 REG 0.00 201.00

TOTAL TO ACCOUNT 0000000 000
FORWEEK ENDING  03/06/2004

LAST PAGE FORM 11368

ATTENTION CONTRIBUTING EMPLOYERS: If claimant’s earnings from you for any week(s) listed equal or exceed
your charges for that week(s), please notify UIA so your account may be credited.

THIS IS NOT A REQUEST FOR PAYMENT - SEE IMPORTANT INFORMATION ON REVERSE SIDE
DLEG is an Equal Opportunity Employer and complies with the Americans with Disabilities Act.




Form UIA 1136 (Statement of
Unemployment Benefits Charged or

Credited to Employer’s Account)

UIA 1136 . Authorized b
(Rev. 3 04) State of Michigan MCL «:‘2‘:‘ let seqy
Department of Labor & Economic Growth

Unemployment Insurance Agency
www.michigan.gov/uia
STATEMENT OF UNEMPLOYMENT BENEFITS CHARGED OR
CREDITED TO EMPLOYER'S ACCOUNT

ey oty e 11 o P P PR e
Norelmach Company
55555 Some Avenue
City, State  48708-8026

MAIL DATE: 03/18/2004

UIA Employer Account No.: 0000000 000
Employer Name: Norelmach Company

Payment/ UNEMPLOYED WORKER

Unemployed Unemployed BO Adjustment WKEND CHG EARNED
Worker SSN Worker Name NBR D: DATE TYP INCOME TOTAL
333-33-3333 1. Doe 021 03/03/2004 02/2 REG ©0.00 201.00

333-33-3333 1. Doe 021 03/93/2004 02/28/2004 REG 0.00 201.00

TOTAL TO ACCOUNT 000000C 000
FORWEEK ENDING 03/06/2004

LAST PAGE FORM 11368

ATTENTION CONTRIBUTING EMPLOYERS: If claimant’s earnings from you for any week(s) listed equal or exceed
your charges for that week(s), please notify UIA so your account may be credited.

THIS IS NOT A REQUEST FOR PAYMENT - SEE IMPORTANT INFORMATION ON REVERSE SIDE
DLEG is an Equal Opportunity Employer and complies with the Americans with Disabilities Act.




Form UIA 1136 (Statement of
Unemployment Benefits Charged or

Credited to Employer’s Account)

UIA 1136 . Authorized b
(Rev. 3 04) State of Michigan MCL 4“2‘:‘ let seqy
Department of Labor & Economic Growth

Unemployment Insurance Agency
www.michigan.gov/uia
STATEMENT OF UNEMPLOYMENT BENEFITS CHARGED OR
CREDITED TO EMPLOYER'S ACCOUNT

ey oty e 11 o P P PR e
Norelmach Company
55555 Some Avenue
City, State  48708-8026

MAIL DATE: 03/18/2004

UIA Employer Account No.: 0000000 000
Employer Name: Norelmach Compa

- UNEMPLOYED WORKER
Unemployed  Unemployed Adjustment AD EARNED
Worker SSN Worker Nan R Date INCOME TOTAL
333.33-3333 . 03/03/2004

333-33-333 03/93/2004 02/28/2004

TOTAL TO ACCOUNT 0000000 000
FORWEEK ENDING  03/06/2004

LAST PAGE FORM 11368

ATTENTION CONTRIBUTING EMPLOYERS: If claimant’s earnings from you for any week(s) listed equal or exceed
your charges for that week(s), please notify UIA so your account may be credited.

THIS IS NOT A REQUEST FOR PAYMENT - SEE IMPORTANT INFORMATION ON REVERSE SIDE
DLEG is an Equal Opportunity Employer and complies with the Americans with Disabilities Act.




Form UIA 1136 (Statement of
Unemployment Benefits Charged or

Credited to Employer’s Account)

UIA 1136 . Authorized b
(Rev. 3 04) State of Michigan MCL 4“2‘:‘ let seqy
Department of Labor & Economic Growth

Unemployment Insurance Agency
www.michigan.gov/uia
STATEMENT OF UNEMPLOYMENT BENEFITS CHARGED OR
CREDITED TO EMPLOYER'S ACCOUNT

ey oty e 11 o P P PR e
Norelmach Company
55555 Some Avenue
City, State  48708-8026

MAIL DATE: 03/18/2004

UIA Employer Account No.: 0000000 000
Employer Name: Norelmach Com

o UNEMPLOYED WORKER
Unemployed  Unemployed ¢ AD EARNED

Worker SSN Worker Name & Date INCOME TOTAL
333.33-3333 03/03/2004

333-33-3333 d 03/93/2004 02/28/2004

TOTAL TO ACCOUNT 0000000 000
FORWEEK ENDING  03/06/2004

LAST PAGE FORM 11368

ATTENTION CONTRIBUTING EMPLOYERS: If claimant’s earnings from you for any week(s) listed equal or exceed
your charges for that week(s), please notify UIA so your account may be credited.

THIS IS NOT A REQUEST FOR PAYMENT - SEE IMPORTANT INFORMATION ON REVERSE SIDE
DLEG is an Equal Opportunity Employer and complies with the Americans with Disabilities Act.




Form UIA 1136 (Statement of
Unemployment Benefits Charged or

Credited to Employer’s Account)

UIA 1136 . Authorized b
(Rev. 3 04) State of Michigan MCL 4“2‘:‘ let seqy
Department of Labor & Economic Growth

Unemployment Insurance Agency
www.michigan.gov/uia
STATEMENT OF UNEMPLOYMENT BENEFITS CHARGED OR
CREDITED TO EMPLOYER'S ACCOUNT

ey oty e 11 o P P PR e
Norelmach Company
55555 Some Avenue
City, State  48708-8026

MAIL DATE: 03/18/2004

UIA Employer Account No.: 0000000 000
Employer Name: Norelmach Company

Payment/ UNEMPLOYED WORKER
Unemployed Unemployed BO Adjustment EARNED
Worker SSN Worker Name NBR Date INCOME TOTAL
333-33-3333 03/03/2004

333-33-3333 0 02/28/2004

TOTAL TO ACCOUNT 0000000 000
FORWEEK ENDING  03/06/2004

LAST PAGE FORM 11368

ATTENTION CONTRIBUTING EMPLOYERS: If claimant’s earnings from you for any week(s) listed equal or exceed
your charges for that week(s), please notify UIA so your account may be credited.

THIS IS NOT A REQUEST FOR PAYMENT - SEE IMPORTANT INFORMATION ON REVERSE SIDE
DLEG is an Equal Opportunity Employer and complies with the Americans with Disabilities Act.




Form UIA 1136 (Statement of
Unemployment Benefits Charged or

Credited to Employer’s Account)

UIA 1136 . Authorized b
(Rev. 3 04) State of Michigan MCL «:‘2‘:‘ let seqy
Department of Labor & Economic Growth

Unemployment Insurance Agency
www.michigan.gov/uia
STATEMENT OF UNEMPLOYMENT BENEFITS CHARGED OR
CREDITED TO EMPLOYER'S ACCOUNT

ey oty e 11 o P P PR e
Norelmach Company
55555 Some Avenue
City, State  48708-8026

MAIL DATE: 03/18/2004

UIA Employer Account No.: 0000000 000
Employer Name: Norelmach Company

Payment/ CERT
Unemployed Unemployed BO Adjustment
Worker SSN Worker Name NBR Date
333-33-3333 03/03/2004
333-33-3333 0 03/03/2004 02/28/2004

TOTAL TO ACCOUNT 0000000 000
FORWEEK ENDING  03/06/2004

LAST PAGE FORM 11368

ATTENTION CONTRIBUTING EMPLOYERS: If claimant’s earnings from you for any week(s) listed equal or exceed
your charges for that week(s), please notify UIA so your account may be credited.

THIS IS NOT A REQUEST FOR PAYMENT - SEE IMPORTANT INFORMATION ON REVERSE SIDE
DLEG is an Equal Opportunity Employer and complies with the Americans with Disabilities Act.




Form UIA 1136 (Statement of
Unemployment Benefits Charged or

Credited to Employer’s Account)

UIA 1136 . Authorized b
(Rev. 3 04) State of Michigan MCL 4“2‘:‘ let seqy
Department of Labor & Economic Growth

Unemployment Insurance Agency
www.michigan.gov/uia
STATEMENT OF UNEMPLOYMENT BENEFITS CHARGED OR
CREDITED TO EMPLOYER'S ACCOUNT

ey oty e 11 o P P PR e
Norelmach Company
55555 Some Avenue
City, State  48708-8026

MAIL DATE: 03/18/2004

UIA Employer Account No.: 0000000 000
Employer Name: Norelmach Company

Payment/ CERT UNEMPLOYED WORKER
Unemployed Unemployed BO Adjustment WKEND AD
Worker SSN Worker Name NBR Date DATE
333-33-3333 03/03/2004 02/
333-33-3333 0 03/03/2004 02/28/2004

TOTAL TO ACCOUNT 0000000 000
FORWEEK ENDING  03/06/2004

LAST PAGE FORM 11368

ATTENTION CONTRIBUTING EMPLOYERS: If claimant’s earnings from you for any week(s) listed equal or exceed
your charges for that week(s), please notify UIA so your account may be credited.

THIS IS NOT A REQUEST FOR PAYMENT - SEE IMPORTANT INFORMATION ON REVERSE SIDE
DLEG is an Equal Opportunity Employer and complies with the Americans with Disabilities Act.




Form UIA 1136 (Statement of
Unemployment Benefits Charged or

Credited to Employer’s Account)

UIA 1136 . Authorized b
(Rev. 3 04) State of Michigan MCL 4“2‘:‘ let seqy
Department of Labor & Economic Growth

Unemployment Insurance Agency
www.michigan.gov/uia
STATEMENT OF UNEMPLOYMENT BENEFITS CHARGED OR
CREDITED TO EMPLOYER'S ACCOUNT

ey oty e 11 o P P PR e
Norelmach Company
55555 Some Avenue
City, State  48708-8026

MAIL DATE: 03/18/2004

UIA Employer Account No.: 0000000 000
Employer Name: Norelmach Company

Payment/ UNEMPLOYED WORKER
Unemployed  Unemployed  BO Adjustment cHe
[)

EARNED
Worker SSN Worker Name NBR D: TYP INCOME TOTAL
333-33-3333 1. Doe 021 03/03/2004 REG ©0.00 201.00
333-33-3333 1. Doe 021 03/93/2004 02/28/2004 REG 0.00 201.00

TOTAL TO ACCOUNT 0000000 000
FORWEEK ENDING  03/06/2004

LAST PAGE FORM 11368

ATTEN N TRIBUTING EMPLOYERS: If claimant’s earnings from you for any week(s) listed equal or excee
'your charges for that week(s), please notify UIA so your account may be credited.

THIS IS NOT A REQUEST FOR PAYMENT - SEE IMPORTANT INFORMATION ON REVERSE SIDE
DLEG is an Equal Opportunity Employer and complies with the Americans with Disabilities Act.




Form UIA 1136 (Statement of
Unemployment Benefits Charged or
Credited to Employer's Account)

ATTENTION CONTRIBUTING EMPLOYERS: 1 climant's earnings from you for any week(s) sted equal or exceed

Yot charges for that week(s),please notify U1A so your aceount may be eredited



Form UIA 1770 (Summary of
Statement of Benefit Charges and

Credits)

State of Michigan Authorized by
Department of Labor & Economic Growth MCL 421.1, et seq.
Unemployment Insurance Agenc:

www mnichigan,gov/uia E{&j

IMMARY OF STATEMENT OF BENEFITS CHARGES AND CREDITS
CALENDAR QUARTER ENDING 9/30/1999

L1920 PO sy o R P o
Trust Fund Accounting
55555 Some Avenue
City, State  48708-8026

MAIL DATE: 01/05/1999
UIA Employer Account No.: 0000000 000

| Operating Unit Number: 019 889 00
| Employer Name: Trust Fund Accounting

Unemployed Unemployed
SSN Worker Name

33 r  Robe

Chur  Robe

TOTAL
201.00
201.00

AL FOR OPERATING UINT 0199889 000
QUARTER ENDING 09/30;

201.00

THIS IS NOT A REQUEST FOR PAYMENT - SEE IMPORTANT INFORMATION ON REVERSE SIDE
DLEG is an Equal Opportunity Employer and complies with the Americans with Disabilities Act.




Form UIA 1770 (Summary of
Statement of Benefit Charges and

Credits)

State of Michigan Authorized by
Department of Labor & Economic Growth MCL 421.1, et seq.
Unemployment Insurance Agenc:

www mnichigan,gov/uia E{&j

IMMARY OF STATEMENT OF BENEFITS CHARGES AND CREDITS
CALENDAR QUARTER ENDING 9/30/1999

L1920 PO sy o R P o
Trust Fund Accounting
55555 Some Avenue
City, State  48708-8026

MAIL DATE: 01/05/1999
UIA Employer Account No.: 0000000 000

| Operating Unit Number: 019 889 00
| Employer Name: Trust Fund Accounting

Unemployed Unemployed
SSN Worker Name

33 r  Robe

Chur  Robe

TOTAL
201.00
201.00

AL FOR OPERATING UINT 0199889 000
QUARTER ENDING 09/30;

201.00

THIS IS NOT A REQUEST FOR PAYMENT - SEE IMPORTANT INFORMATION ON REVERSE SIDE
DLEG is an Equal Opportunity Employer and complies with the Americans with Disabilities Act.




Form UIA 1564-1 (Notice of
Claim Renewal)

UIA 1564-1
{Rev. 01/08)

State of Michigan
% Department of Labor & Economic Growth
wm

Unemployment Insurance Agency

PO BOX 169
GRAND RAFPIDS MI 49501-0169

NOTICE TO THE EMPLOYER OF CLAIM RENEWAL

MAILING DATE 02/03/2006
EARLY RETIREMENT UNLIMITED
123 IMTOOYOUNG
DREAMER MI 41234-5678

THE UNEMPLOYED WORKER NAMED ON THIS FORM HAS UNEMPLOYED WORKER S5SH AND HAME
RENEWED A CLAIM FOR UNEMPLOYMENT BENEFITS AND

- -22-33
REPORTED A SEPARATION FROM YOUR COMPA 111-22-3333

LAST NAME FIRSTNAME E

ANY BENEFITS PAID AS A RESULT OF THIS CLAIM MAY CLAIM REOPENED ON
BE CHARGED TO YOUR ACCOUNT IN THIS BENEFIT
YEAR OR ON A FUTURE CLAIM. 11/12/2005

LAST DAY WORKED

11/11/2005
IF YOU BELIEVE THE UNEMPLOYED WORKER SHOULD BE
QUALIFIED OR IS INELIGIBLE FOR BENEFITS, PLEA
REPLY TO THE UNEMPLOYMENT INSURANCE AGEM
IN WRITING WITHIN 10 DAYS FROM THE MAILING DATE,
BY MAIL TO THE ADDRESE ABOVE OR BY FAX
O 1- 6-04327.

REASON FOR SEPARATION

LACK OF WORK




Form UIA 1564-1 (Notice of
Claim Renewal)

UIA 1564-1
{Rev. 01/08)

State of Michigan
% Department of Labor & Economic Growth
wm

Unemployment Insurance Agency

PO BOX 169
GRAND RAFPIDS MI 49501-0169

NOTICE TO THE EMPLOYER OF CLAIM RENEWAL

MAILING DATE 02/03/2006
EARLY RETIREMENT UNLIMITED
123 IMTOOYOUNG
DREAMER MI 41234-56

THE UNEMPLOYED WORKER NAMED ON THIS FORM HAS UNEMPLOYED WORKER 58
RENEWED A CLAIM FOR UNEMPLOYMENT BENEFITS AND

. 111-22-3333
REPORTED A SEPARATION FROM YOUR COMPANY

LAST NAME FIRS

ANY BENEFITS PAID AS A RESULT OF THIS CLAIM MAY CLAIM REOPENED ON
BE CHARGED TO YOUR ACCOUNT IN THIS BENEFIT
YEAR OR ON A FUTURE CLAIM. 11/12/2005

LAST DAY WORKED

11/11/2005
IF YOU BELIEVE THE UNEMPLOYED WORKER SHOULD BE
DISQUALIFIED OR IS INELIGIBLE FOR BENEFITS, PLEA
REPLY TO THE UNEMPLOYMENT INSURANCE AGENCY
IN WRITING WITHIN 10 DAYS FROM THE MAILING DATE,
BY MAIL TO THE ADDRESS ABOVE OR BY FAX
TO 1- 6-0427 .

REASON FOR SEPARATION

LACK OF WORK




Form UIA 1564-1 (Notice of
Claim Renewal)

UIA 1564-1
{Rev. 01/08)

State of Michigan
% Department of Labor & Economic Growth
wm

Unemployment Insurance Agency

PO BOX 169
GRAND RAFPIDS MI 49501-0169

NOTICE TO THE EMPLOYER OF CLAIM RENEWAL

MAILING DATE 02/03/2006
EARLY RETIREMENT UNLIMITED
123 IMTOOYOUNG
DREAMER MI 41234-5678

THE UNEMPLOYED WORKER NAMED ON THIS FORM HAS UNEMPLOYED WORKER S5SH AND HAME
RENEWED A CLAIM FOR UNEMPLOYMENT BENEFITS AND

- -22-33
REPORTED A SEPARATION FROM YOUR COMPA 111-22-3333

LAST NAME FIRSTNAME E

ANY BENEFITS PAID AS A RESULT OF THIS CLAIM MAY CLAIM REOPENED ON
BE CHARGED TO YOUR ACCOUNT IN THIS BENEFIT
YEAR OR ON A FUTURE CLAIM. 11/12/2005

LAST DAY WORKED

11/11/2005
IF YOU BELIEVE THE UNEMPLOYED WORKER SHOULD BE
QUALIFIED OR IS INELIGIBLE FOR BENEFITS, PLEA
REPLY TO THE UNEMPLOYMENT INSURANCE AGEM
IN WRITING WITHIN 10 DAYS FROM THE MAILING DATE,
BY MAIL TO THE ADDRESE ABOVE OR BY FAX
O 1- 6-04327.

REASON FOR SEPARATION

LACK OF WORK




Form UIA 1564-1 (Notice of
Claim Renewal)

UIA 1564-1
{Rev. 01/08)

State of Michigan
% Department of Labor & Economic Growth
wm

Unemployment Insurance Agency

PO BOX 169
GRAND RAFPIDS MI 49501-0169

NOTICE TO THE EMPLOYER OF CLAIM RENEWAL

MAILING DATE 02/03/2006
EARLY RETIREMENT UNLIMITED
123 IMTOOYOUNG
DREAMER MI 41234-5678

THE UNEMPLOYED WORKER NAMED ON THIS FORM HAS UNEMPLOYED WORKER S5SH AND HAME
RENEWED A CLAIM FOR UNEMPLOYMENT BENEFITS AND

- -22-33
REPORTED A SEPARATION FROM YOUR COMPA 111-22-3333

LAST NAME FIRSTNAME E

ANY BENEFITS PAID AS A RESULT OF THIS CLAIM MAY CLAIM REOPENE
BE CHARGED TO YOUR ACCOUNT IN THIS BENEFIT
YEAR OR ON A FUTURE CLAIM. 11/12/2005

LAST DAY WORKED

11/11/2005
IF YOU BELIEVE THE UNEMPLOYED WORKER SHOULD BE
QUALIFIED OR IS INELIGIBLE FOR BENEFITS, PLEA
REPLY TO THE UNEMPLOYMENT INSURANCE AGEM
IN WRITING WITHIN 10 DAYS FROM THE MAILING DATE,
BY MAIL TO THE ADDRESE ABOVE OR BY FAX
O 1- 6-04327.

REASON FOR SEPARATION

LACK OF WORK




Form UIA 1564-1 (Notice of
Claim Renewal)

UIA 1564-1
{Rev. 01/08)

State of Michigan
% Department of Labor & Economic Growth
wm

Unemployment Insurance Agency

PO BOX 169
GRAND RAFPIDS MI 49501-0169

NOTICE TO THE EMPLOYER OF CLAIM RENEWAL

MAILING DATE 02/03/2006
EARLY RETIREMENT UNLIMITED
123 IMTOOYOUNG
DREAMER MI 41234-5678

THE UNEMPLOYED WORKER NAMED ON THIS FORM HAS UNEMPLOYED WORKER S5SH AND HAME
RENEWED A CLAIM FOR UNEMPLOYMENT BENEFITS AND

- -22-33
REPORTED A SEPARATION FROM YOUR COMPA 111-22-3333

LAST NAME FIRSTNAME E

ANY BENEFITS PAID AS A RESULT OF THIS CLAIM MAY CLAIM REOPENE
BE CHARGED TO YOUR ACCOUNT IN THIS BENEFIT
YEAR OR ON A FUTURE CLAIM. 11/12/2005

LAST DAY WORKED

11/11/2005
IF YOU BELIEVE THE UNEMPLOYED WORKER SHOULD BE
QUALIFIED OR IS INELIGIBLE FOR BENEFITS, PLEA
REPLY TO THE UNEMPLOYMENT INSURANCE AGEM
IN WRITING WITHIN 10 DAYS FROM THE MAILING DATE,
BY MAIL TO THE ADDRESE ABOVE OR BY FAX
O 1- 6-04327.

REASON FOR SEPARATION

LACK OF WORK
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