Form UIA 1136 (Statement of
Unemployment Benefits Charged or

Credited to Employer’'s Account)

UIA 1136 L A ized b
(Rev. 308) State of Michigan oL ;‘:‘T‘; g
Department of Labor & Economic Growth

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

3 11 e | e o
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 CHG EARNED
r SSN Worker Name NBR ATE TYP TYP INCOME TOTAL

Worke D: D)
333-33-3333 1. Doe 021 03/03/2004 02/21/2004 01 REG ©0.00 201.00
333-33-3333 1. Doe 021 03/93/2004 02/28/2004 o1 REG 0.00 201.00

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

LAST PAGE FORM 1138

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.



Presenter
Presentation Notes
Form UIA 1136, Statement of Unemployment Benefits Charged or Credited to Employer’s Account, is a Determination about what is chargeable to the employer’s account for each week claimed.  It also tells the employer the earnings that were declared by the worker for each week claimed.  It cannot be used, though, to protest or appeal the decision not to disqualify the worker after a quit or firing, but can be used to challenge the worker’s eligibility for benefits for the weeks paid (for example, whether the worker was able to work, available for work, seeking work, in training, or refused and offer of suitable work during the weeks paid).   
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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.



Presenter
Presentation Notes
I’ll describe to you now the important information provided in this part of the Form.
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Presenter
Presentation Notes
In the first column is the social security number of the claimant to whom the benefit payment was made and charged to the employer’s account. 
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Presenter
Presentation Notes
The worker’s name is given here.
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Presenter
Presentation Notes
The date when the charge or credit was made to the employer’s account is shown here.  If it is a charge, then it is the date the benefit payment was made to the claimant. 
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Presenter
Presentation Notes
The weeks of unemployment for which the payment was made are shown here.
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Presenter
Presentation Notes
The reasons for the charges or credits (Key Adjustment/Payment, or “ADTP” Codes) are shown here, and explained on the back of the Form.  We’ll show you that in a moment.
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Presenter
Presentation Notes
The type of benefit paid is shown here, such as “REG” for regular state benefits and “EB” for Extended Benefits.
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Presenter
Presentation Notes
Gross earnings reported by the claimant are shown here.
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Presenter
Presentation Notes
The actual amount charged to the employer’s account for the week involved is shown here.
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Presenter
Presentation Notes
Read the important statement at the bottom.  By following it, you might be able to have your account “non-charged” for some of the weeks shown.  
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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
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Form UIA 1136 (Statement of
Unemployment Benefits Charged or
Credited to Employer’'s Account)

STATEMENT OF AUTHORITY AND RIGHT OF PROTEST: THE UNEMPLOYMENT INSURANCE AGENCY (UIA) IS REQUIRED
BY SECTION 421.21(a) OF THE MICHIGAN EMPLOYMENT SECURITY (MES) AGT TO PROVIDE EMPLOYERS WITH STATEMENTS
SUMMARIZING THE TOTAL BENEFITS CHARGED AGAINST AN EMPLOYER'S ACCOUNT. I you disagree with these chargos and/or credits,
you may raquest a redetormination in writing by mail or fax. To be fled on time, such request must be recaivad by tha UIA within thirty (30)
calondar days after the MAIL DATE shown on the front of this form, or if such 30th day is a Saturday, Sunday, legal holiday, or Agancy
non-work-day, by the next day which is neither a Saturday, Sunday, legal hofiday, nor Agancy nen-werk day. Good cause may be considered for
lata perE!lH

INSTRUCTIONS FOR FILING A REQUEST FOR REDETERMINATION: A requast for a redelermination ragarding an
unemployed worker's eligiblity for unemployment benafits (charges) andior credit adjusimants should be directed to the address
or to the fax number listed balow. Reler to the MAIL DATE as shown on the front of this form in yeur request for redetermination.
When the prolest involves individual charge(s) and credits(s), include the unemployed worker's name, social securlty number, the
employer's account numbar, date payment or adjustment was Issued, week ending dale invalved, and the amount of the charge or
cradit, In addition, the reasons for disagreeing with the chargas or credits should be slated. For information of assistance with
quastioned banafil payments of adjustments, contact our Employer Customer Relations Hotiine at 1-800-638-3884 (TTY callers use
1-866-366-0004).

ATTENTION CONTRIBUTING EMPLOYERS: if the wages you paid an unemployed worker for any of the weak(s) listid on tha
front of Ihis form equal or exeeed your charge pleaso notify the UIA in wring so your account may be crodited ~ Note: This anly
applies if twe or more employers have been charged. See Section 20(f) of the MES Act

ALL REQUESTS MUST BE COMPLETED IN BLACK INK
MATIL OR FAX REOQUEST FOR REDETERMINATION TO:

UlA
P.0. Box 169
Grand Rapids, MI 49501-0169

1 cogt of Extanded Banafits paid from 1:25:09 through 2-21-09 will ba shared 50/50 by the federal government and Michigan
amployers, Effectiva 2-22:09, the American Racovery and Rainvastmant Act of 2009 established that the faderal govemment wil pay
{ the cost of EB, Government enlites and Indian tribes and tribal units aré chargad 100% of the cost of EB regardlass

KEY ADJUST [PAYMENT (ADTF) CODES ON LISTI? F DETAIL CHARGES AND CREDITS
5 PAID TO UNEMPLOYED -0 PE ADJUSTMENT
06 - CHARGES HELD IN 20A SUSPENSE PENDING DISPOSITION
OF A T
0
M ADJUSTMENT
AESTITUTION LB TMENT OF BENEFITS PAID BY ANOTHER STATE ON
BENEFITS PAID BY ANOTHE R STATE ON COMBINED COMBINED WAGE CLAIM
£1,23.24 - RE-CHAAGE DUE TO CANCELLATION OF RESTITUTION



Presenter
Presentation Notes
On the back of Form UIA 1136 are instructions for how to protest charges and where to send the protest.  Also, the codes used on the front to indicate the type and reason for the charge or credit (ADTP Code) are explained.  


Form UIA 1770
(Summary of Statement of Benefit

Charges and Credits)

ULA 1770 State of Michigan Authorized by
(Rev.304) Department of Labor & Economic ¢ MCL 421.1, et seq.

7 ; .
www.michigan, gov/ g@

SUMMARY 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 BO
Worker Na
Robe
Robe

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 Disabiliti



Presenter
Presentation Notes
Every calendar quarter, all of the individual weeks of benefit charges and credits as reported on Form UIA 1136 are listed in this quarterly summary report.  Only the mathematical accuracy of the report can be protested or appealed, not the individual weekly payments.  The payments would properly be protested or appealed at the time the Forms UIA 1136 are issued.
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