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Employer Login in MiWAM

MiIWAM is the only way an employer can register for Work Share. Employers may contact the Agency’s Work Share Hotline at
1-844-967-5474 for assistance in enrolling in Work Share.

e e

LARNRA Unemployment Insurance Agencﬁ?"

Department of Licensing and Regulatory Affairs

Michigan.gov Home UIA Home | Contact UIA | Welcome Page
L L @i WELCOME! Please select a service or account listed below. User Information: You are signed in S

Help e NAMES AND ADDRESSES | WANT TO.. 2. Next, click the Register For Shared-

Federal Employer ID i, Legal Name e viewy Profie | WOIK hyperlink to proceed to the
My Balance $3002  Physical Address  Ferism e i i e ey Add Access to Anott - anrollment page.
Legal Address Add Wiew Employer Hand

Setup Email Reminders

(Home - My Accounts ) Request Benefit Charges File

Y
Apply for WOTC i ?’. -
ena /
ACTIVITIES" NOTICES* LETTERS*' MULTI-ACCOUNT SERVICES

MY ACCOUNTS Hide History ¥ Filter

Account Id Account Type Name Frequency Address Balance

=k
@ == B

Multi-Unit Location
mavigauon

ome Page

User Information: You are signed in as %

IWANT TO...

View My Profile

View My Accounts

Set Mail Preference
Reg\ster Locat\on Acc Dunt

Effective Balance §-30.02

Home - Mi Accounts Payment Source m L

QUARTERS o170
ATTENTION NEEDED*

NOTICES* REPORTS/PAYMENTS HISTORY ACCOUNT SERVICES LETTERS'!

1. Once an employer is signed into their
MiWAM account, they must click the Ul
Tax account hyperlink from the My
Accounts sub-tab.

SEARCH

PERIOD S REQUIRING ATTENTION
Period Return Status Tax Penalty Interest Credits Balance Messages

30-Sep-2015 File Now 0.00 0.00 0.00 0.00 0.00 File Return
30-Jun-2015 0.00 0.00 0.00 0.00 0.00 File Return
31-Mar-2015 0.00 0.00 0.00 0.00 0.00 File Retun
31-Dec-2014 0.00 0.00 0.00 0.00 0.00 File Return

File Now

File Now
Overdue File Now

Michigan.gov Home | LARA Home | Contacts | UIA Home
Accessibility Policy | Privacy Policy | Link Policy | Secunty Policy

Q MiDAS Desk Guide Revised: August 10, 2015 2
¢ Work Share



Eligibility and Enroliment

—

LAﬂA Unemployment Insurance Agenc%

Department of Licensing and Regulatory Affairs

Michigan.gov Home

Work Share is not automatically granted to

employers. There is a process that Menu Log o

Help

employers must follow to receive Work Share
status.

There are specific requirements that must be
met to quality for Work Share. They are
outlined in the Enrollment Eligibility section of
MiWAM.

1. Must have filed all quarterly reports.

2. Must not have filed a $0 gross
wages report in the last 12
completed quarters.

3. Must have paid all assessments,
contributions, reimbursements in
lieu of contributions, interest, and
penalties due through the date of
the employer’s application. *except
for employers approved for
apportionment (see p. 22).

1. Read the eligibility application and click the appropriate
response; Yes or No.

2. Enter the MiIWAM password.
Note: Click the correct View File Format hyperlink to

display the layout specifications for employer filed claims
or Work Share certifications *see p. 5 for an example.

RunDate: 18-Feb-2013

UIA Home | Contact ULA | Welcome Page

~ Note: Selecting Yes
. does not automatically

"approve an employer
for the Work Share
program.

B MaIN DIaFLAY

Shared-Work Enrollment Eligibility

Walcoma 10 tha ULA Shared-Wark Applicatian

In order 1o pEMICIEEtE In the Michigan Shared-¥Work program, you MUst mest
employer, you must have fled all quariery raparts. Youw must not have flled 3
complzied QUaMters. You mUst Nave pakd 31 obligEtion SEE88EmMENts, contnou
Intarest, and penallies due through the date of the employer's apglization.

If you baileve you mest INesa requiraments, you can apgly for parcipatian in tha Michigan Snares-yWork program. B2fre
completing the Sppication, ravisw the fiie reguirements for ELDMItENG your file of COVETSd WOTKers (522 SNarsd-wark
Covarsd Workare fle format). This gives |e ULA Ine INFIFMatian nesdss 1o compiets tha anrallmant of tha worsrs In your
PIEM. Your compiztad file MUE? be EUDMIREd Wit yaur applcation.

OnCe your PIEn |8 Spproved, you wil nesd 1o submit 3 flle every two weeks drecting e ULA to pay benafs ta the
employess pAMicipatng In your Shared-yWork Flan (522 B-Weskly Shared-Wark Cenificatian file format).

IMPORTANT NOTE

The Unemplaymant INEurance Agsncy (Agency) nas Desn adviged that federal seguastration affer =23 Wiork Plan.
The law was adopiad 3l @ ime whan 100% of unamplayment benafits pald thraugh a sharad wy z

relmbursed by the fagersl gov
that the Aganoy will not b= el
EL=Lillty af 1he Unemgloymant _ ‘ _

Tight of thie development, emp

1. Parizipation n 2 S92 | wish fo participate in the Shared-Work program and will abide by all the terms and conditions of the Shared-Work Plan.

2. Emplayers accouniw

3. Tha Agancy will charg,

3 Cantricuting E Password | !
ungar 3 shars,

b. Raimbureing
ungar 3 shars,
tha

equlred
== .

4. Whliz 12 A
oml

D you wieh to apply far 3 ehared-work plan

Raquired

Wiew Fliz Farmat: Shared-Work Covered Warkers Fliz Farmat

Wiew Flle Formal: EHwesidy Shared-Work Ceriification File Format

M

Michigan.gov Home | LARA Home | Coniscte | LA Home
Accessillity Pollcy | Privacy Follzy | Link Poliey | Sacurity Palloy

CopyTight © 2001- 2015 S1ate of Michigan
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Eligibility and Enrollment (cont.)

-_—

I_AnA Unemployment Insurance Agenc%"

Department of Licensing and Regulatory Affairs *

Menu Log Off

Help

“our "Shared-Work Registration" request has been submitted and will be processed in the order that it was received. Please click Ok to return to
the previous screen. You may also print this page for your records. An eligiblity notice will be sent to you today via a web notice.

I *our confirmation number is 0-1 39-630-896.'

OK Printable View

MNavigation ‘

Staff will be able to search for
an employer’s application using
the system generated
confirmation number.

Note: Searching for a
confirmation is done through
the Search manager, then Web
tab or the Web Profile
springboard (Requests tab,
Processed sub-tab).

Home - M\r
Account: _.-"ﬁ _.-"_:'-"'?}J
Sharsd-Work REQISWIOH ile§edt  View Favortes Tools Help
[ Request \ |
F Convert|v|@ScIed

wf: ¢

v E(!.;D Pagev Safety~ Toolsv @~ N (]

page for your records. An eligiblity notice will be sent to you today via a web notice.

Your confirmation number is 0-139-680-896.

1. Click the OK button to return to the previous screen.

2. Click the Printable View to view the confirmation page in a
printable format. To Print the confirmation page, click the
print icon in the right hand corner or select File, then print
from the tool bar.

Your "Shared-Work Registration" request has been submitted and will be processed in the order that it was received. Please click Ok to refurn to the previous screen. You may also print this

@ MIDAS Desk Guide Revised: August 10, 2015
.~ Work Share



Layout Specifications
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Notices in MiWAM

Whether approved or denied to participate in the Work Share program, the employer will receive a Notice in their MiWAM Inbox.

QUARTERS; ACTIVITIES" [[BJ(S330 REPORTS/PAYMENTS HISTOF

OuUTBOX

1. Click the Notices tab, then the Inbox
sub-tab to view the Agency
notification.

Posted Read Subject Account Id
04-Apr-2015 |  Notice of Non-Compliance %%/ 000

With Requirements of
Shared-Work Plan

(]

2. An approval notice will be titled,

B g Cperiereien | s [ Mool 200 T
participate in Shared-Work

The notice will be viewable when the
hyperlink is clicked (see p. 7).

Note: The approval and denial web

@ MiDAS Desk Guide Revised: August 10, 2015 6
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Examples of Notices

Below are examples of an approval and denial notice sent to an employer. The employer will receive a web notice advising that the

application was approved or denied.

lfBHﬂlKE-SHhRE[l\'mKAPPRWAL

Account1d e
o Tie Ul
Receed Ty, Fed 12, 201530 5P &
St N of Aol et n S Yo <\
£y g
Dea s e, e S)
-
Enpeyer Nane: KELLY SERVCES NG
Confimation ID: 1.416-750-884

You have been found eighe o paiciate i the Sharedork program To aceess the Shared-Werk fahies, g onk your Tax Aecountand you
il the Shar ok nk on the e, You e toog-om and compete your apolaton pen, You vl begin paripatng n e Shared-Work
praram wihte subrisson ofhecompleted pan.

Thisemal was sen o  notcaton-onl adiess hat cannot acep ncoming emall Pease donot eyt his message. youhave questons
TG0 your unemployment aceount e conact e Ofice ofhe Emploer Ombudsmen (OEC)  16264UAQE (356-434-26%) or by
emal & OEO@mchigan ov.

1y v et e s i sy Someone o urse o nauhred pesn, o U et
e D GNAyou et 45 5616 e om a5 pon g i) vl
A St

Delete (lose
WEB NOTIE . SHARED ORK NON CORPLINCE
Accountld S
Reeied Sty Ay 4 5 03T \A\("O P2
Subjct N of NonCompnce Wit Requiemens ofShre WorkPen \"" g
Dea LENTON ENS —

Employer Name: MCKINNEY JENKINS AND ASSOCIATES INC
Conimetion D: 0:037-809-260

For e reasons below, you re unable o partipate in the Mkhigen Shared-Work Program at tistme. fyou need furthr expianation orbefeve
it e i eor pease cotacthe o of Empoyer Ombudman O0) a -85-4UIAQEO (85-464-6%) re-mal  OEO@miciganov.

Reasonfs)for denit
+ Youhav not e an active employer fo 12 consecutive quertss.

fyou e Fason o eleve s SUbiSon s e by somee e than yoursel o anunadhorzedperson, ryou aeexprencing

i e Wl WA you o il (1) 45218 v m a5 pm ke g iy el
MHANSpTGTCign g

Thankyou o sing WA
Thankyou for using MAWAM
Unermgloyment Insurance Agency
Unemployment Insurance Agenvy
s MiDAS Desk Guide Revised: August 10, 2015 7
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Work Share Plans and Application

Upon approval to participate, the employer must complete an application for a Work Share plan. If they applied for Work Share
previously, all prior plans will also be listed. The employer’s options are:

—_——

LA“A Unemployment Insurance Agenc%"'

Department of Licensing and Regulatory Affairs *

= Uszer Information: You are signed in a3
o A

Help

The Shared-Work Plan
Application button starts a new
application.

The View Plan, File Certification
or Terminate Plan hyperlinks are
the options an employer will have
if they have other plans.

Ul TAX MAMES AND ADDRESSES I WANT TO...

Federal Employer ID _==0T62 Mailing Address Add Wiew My Profile

Contributing W “iew My Accounts

My Balance % _57.018.18 Set Mail Preference

. Pending Pymts+Rpts s0.00 Register Location Account
Navigation Use Voluntary Payment Worksheet

i 570
Effective Balance 5 -57.018.18 r.danage Ehared viork Plans I
Payment Source Setup l

ULV =) ACTIVITIES? NOTICES! REPORTS/PAYMENTS HISTORY ACCOUNT SERVICES LETTERS22234
ATTENTION NEEDED® .11

PERIOD S REQUIRING ATTENTION
Period Return Status Tax Penalty Interest Credits Balance Messages

30-Sep-2015 File Mow 0.00 0.00 0.00 0.00 0.00 File Return
30-Jun-2015 File Mow 0.00 0.00 0.00 0.00 0.00 File Return
31-Mar-2015 File Mow 0.00 0.00 0.00 0.00 0.00 File Return

Home - My Accounts

[Account Wi )

The File Certification hyperlink will
allow the employer to file certs
associated with that plan number.

Michigan.gov Home | LARA Home | Contacts | ULA Home
ity Policy | Privacy Policy | Link Policy | Security Policy

Velcome Page

1. Click the Mange Shared-Work Plans
hyperlink located in the | Want
To...section.

SHARED-WORK PLANS

To view details or medify an existing approved shared-work plan, please Shared-Work Plan
select from the lizt below. Te begin a new shared-work plan application Application
please click the button to the right. L

2. Next, click the Shared-Work Plan [F=

Appl]cat|on button to Cont|nue the Plian Number Unit Name Reduction % Begin End Status
process - 400,001 PRESENTATION 45% 21.Dec-2014 03-0ct-2015 Terminated  View Plan

401,000 EXAMPLE 1 45% 30-Mov-2014 02-May-2015 Approved “iew Plan File Certification Terminate Plan
402,000 EXAMPLE 3 40% 07-Dec-2014 03-Oct-2015 Approved

Z
G

“iew Plan  File Certification Terminate Plan

Michigan.gov Home | LARA Home | Contacts | Ul4 Home
Accessibility Policy | Privacy Policy | Link Policy | Security Policy

ﬁ MIDAS Desk Guide Revised: August 10, 2015 8
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Work Share Application
The Work Share application includes a series of questions to determine if the employer’s plan will be approved.

r
What is the name of the work U 10 be Covered by your Plan?: Requved
Roqured
How Mmany employees work in the affected work unt? MRequves Sl
Ase all empioyees i the unit covered by the proposed Shared-Woek Plan? 'r'a;...n-u

What s your proposed start date of the Shared. Work Plan? '"'\;‘u-n'd

oon

What is your propOsed end Oble of the Shared.Vork Plan? MRequres
Does your plan cover the entre S2.week pian Penod, of just Certan weehs?
Entwe PlanPenca " Cemanweess  C

s this Shared.Work Plan applic ation an amendment for 8 prior Shared-Work Plan? The VIeW Employee LISt.hyp-erllnk
vo C w T at the bottom of the application
RS R A L ST e e Y [ ) allows employers to upload a file or

Piease read the following caretully: manually enter the Work Share
1 will peovide full and complete reports 10 the uremployment agenty relating o the operaticn of this shared. .
work pian a3 by the unemploymant agency covered workers to their
- ' . .

tooe & soee © application.
1wl not hire new ¥ 10. the work unit covered Dy this plan cunng the
QHQCIINWMNW'N‘MW

1ogree C JE -
1 'will not lay of partizipating employ cunng the penod of the Shared. Work plan

1 will not rodute Parti Paling empioyees’ hours of work by mare than the Shared-Work Plan redut ton
POrzentage Cuning the eMoctive pernod of the shared-work plan (exced! In cases of holdays, designated
VBLANON DONGTS, OGUIDMENt MAINtenante, OF SIMEN CCUMItances)

v, »,
togree C ! (o
b oisapree
1 have obtaned the approval of any appic able collective bargarung unt regresentative and have notfed all
affected employees who are not in 8 collectve Darganing unit of the ProPosed Shared-Work Plan

L/ ,
' c 1 (o
agree ores

The implementation of this shared % plan i in Bou of + SHARED-YWORK PLAN APPLICATION S0 oK) =1
the empioyees in the afected UNE and Would resu in an eq
"~ ' - To use the import feature instead of manually keying, uplead an Shared-Work Employer Filed Claims
ogree anagree file using the Impart button. The file should include all of the employess for the Sharsd-Work Plan VIEWEILE
Apgplication. Each record added will be listed below and can be medified prier to submission. FORMAT
What is your estimate of the number of empicyees who
1343 O if the plan were not implemented?

How will you Ofve 8dvance NoBe 13 an empioyee whose
reduced (0 9 Emal Moetings, Notce Posting)?
[Requred

SEN Last Mame:
% Add Employee

. 2+ The shared-work plan coes not afect the fringe benefits
- 7, 7
(o 1
BT et | Ragree disagree

To complete the 8pp3ation Prozess, LPload the Shared-Work Covered Workers & ©

“View Employee List” ink below and then importing the file. Once the file has beenuplooaedpteu 'swmr
10 complete the apph: ation

VIEW EMPLOYEE LIST

MiDAS Desk Guide Revised: August 10, 2015 9
Work Share




Work Share Application (cont.)

Once the file is uploaded the employer must click the submit button to complete the application.

The Employees section is where
employers manually enter or
upload an electronic file of ,
employees in the Work Share
plan.

Employee

Once the file is uploaded the

employer must click the submit SSN
button to complete the Last Name
application. First Name

Street line 1

Street line 2

Unit Type

Unit

City

State

ZIP / Postal Code
Telephone

Date of Birth

prior to submitting the file only!

y Remember: Use the import button
~ when uploading an electronic file.

Requirt

Requirt

Requirt
Requir
Reqguirt

All employee records can be edited

« SHARED-WORK PLAN APPLICATION

+ Shared-Work Employees

Required

ed

Required

ed

ed

Required

ed

ed

B EMPLOYEES

To use the import feature instead of manually keying, upload an Shared-Work Employer Filed Claims
file using the Import buiton. The file should include all of the employees for the Shared-Work Plan
Application. Each record added will be listed below and can be modified prior to submission.

Gender

.S Citizen

Alien Document Type
Alien Number

Alien Expiration Date
Race

Hispanic or Latino?
First Day of Work
Cccupation Code
Work ZIF

ULA Number

In order to Submit you must add all Employees affected in this Plan: 1 outof O

E% Delete this Record

Required

Required

Required

51 - Produ

Required

B% Delete this Record

WIEW FILE
FORMAT

' Copyrow [ Add Employee

1a. Use Import to electronically upload a
file.

1b. Use the Add Employee hyperlink to
manually add employees.

1c. Click Submit once the data is either
uploaded or manually entered.

e Copyrow [ Add Employee

L |
Submit l Cancel

import

@ MIDAS Desk Guide
A4 Work Share

Revised: August 10, 2015
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Work Share Claim

The employer’s Work Share application will be processed immediately. The Work Share claim(s) are web requests in MiDAS which
will be generated during the nightly batch.

—
REGISTRATION CRM TASK COLLECTION AUDIT FINANCIAL ADJUSTMENT R /3:

WEB PROFILES? WEB NOTICES' REQUIRE ATTENTION? STORED? [LLIdIYI G

REQUESTS THAT HAVE BEEN PROCESSED SINCE 05-MAR-2015 Change Date ¥ Filter ¥ &
Confirm # Account Type Account Title Status Submitted Completed
0-098-561-152 Tax e Shared-Work Plan Application Completed 12-Feb-2015 12-Feb-2015

Employer’s WEB request Claimant’s Claim

| (AP TIIUNTECA A CRM  TASK COLLECTION FINANCIAL ADJUSTMENT WEB
CLAIMANT IDS? NAMES' ADDRESSES' CONTACTS! LINKS? LEGACY BILLING BANK ACCOUNTS! ADJUSTMENTS
REPAYMENT CLAIMS
CLAIMS Add Claim W PBE ¥ Id Fraud ¥ DUA Claim N Hide History W Filter W
Claim Id Claim Type Status BYB BYE Effective Date WBA Duration of Benefits Balance
e Ul Claim New Allowed 19-Jul-2009 17-Jul-2010 201.00 26.00 0.00
Ul Claim New Allowed 17-Feb-2013 15-Feb-2014 362.00 20.00 0.00
Extensions EUC1 Allowed 14-Jul-2013 362.00 10.00 0.00
Ul Claim Additional Allowed 31-Aug-2014 29-Aug-2015 266.00 17.50 0.00
% Shared-Work Allowed 15-Feb-2015 19-Dec-2015 15-Feb-2015 266.00 20.00 0.00
0.00
NOTE:

A Work Share and regular claim can be concurrent. A claimant can
have both Work Share and a regular Ul claim within the same benefit

£ +-4 MIDAS Desk Guide Revised: August 10, 2015 11
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Work Share Attributes Tab in MiDAS Shared-Work Atributes

The Attributes tab in MiDAS is where details about a SIEL

claim is displayed. From the Account springboard PROCESS TYPE

navigate to the Claim tab and Claim sub-tab to view

the information. u o [ uex [ uere [

. SHARED-WORK PLAN INFO
Attributes tab

1) Eligibility Period Begin date Plan Number D00 FlegDale  ObADE01S
2) Eligibility Period End date
3) Certification Begin date is the same as the Eligibility EmployerNumber  ZEzzrezar  EmpoyerName  WemEmEmErERan
Period Begin date

4) Certification End date is the same as the Eligibility
Period End date

Unit Reduction % 4500

Ellgioiity Begin___ 18-Jan-2015 Eligibity Ena ~~ 07-Nov-2015

5) BYB date is the same as the Eligibility Period Begin (45
date Teminaion "o Slats Aloed

6) Separation reason of Reduced hours for the Shared

Work employer CLAIM INFORMATION

7) No Separation reason listed for the other employers

listed on the claim US. Citizen Yes Claim Type Shared-Work Filed Date 01-Ap-2019

8) First Date Worked is the first quarter the employer WinddTaes N CamSome  ShredWok CeftcanBign 25 3

reported wages

9) Last Date Workedis the last quarter the non-shared- | g 0 88 (D)) fedan2ts CoticationEnd ~ O7-Nov-2015 2

work employer reported wages

10) The Work Share employerwill not have a last day Exhausted e [ windan [

work

EMPLOYER DETAL (0) ) ‘

%Vote: The only fields that are editable by staff once | Empojerhane Employerld  Search Employed  First Date Worked %srmm Worked  Separaon Reason Joxcupatonl Code

the claim has been created are: First Date Worked, tﬁ;ﬁ 000  SeachMEnphye [V OMApM  31Dec20M 7

Last Date Worked, Separation Reason, Occupational 000  SeachMEmpoye [V 010012013 30un-2014

Code, (Alien ID Type, Alien Registration Number, 000 SeachMEmpoye [v  O1-Apr20Md 30-Jun-2014 6

Expiration Date, Card Number and Verified - not %mﬂ SearchMiEmpoye [V O1-Apr201d Hours Reduced 510000

v,

shown).

@ MiDAS Desk Guide Revised: August 10, 2015 12
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Notice for Work Share Tab in MiDAS

The Notice For Shared-Work tab in MiDAS is
where details about Weekly Shared Amount,
eligibility dates, charging detail and 5x
requirements are displayed.

From the Account springboard navigate to the
Claim tab and Claim sub-tab to view the
information. Next, click the Notice For Shared-
Work tab.

1) Weekly Shared Amount

2) BYE is the Eligibility Period End date

3) Charging Detail is based on the wages (The
Benefit Adjustmentwill handle the actual charging
amounts)

*Note: The only editable fields are: 5X
Amount, 5X Requirement Met, Balance in
another state, Federal Wage Reassignments,
Employer ID and Not Included Reasons.

Shared-Work Attributes batch 17-Feb-2015 1of1

LA NOTICE FOR SHARED-WORK

\Weekly Shared Amount Maximum Benefit Amount  Dependents  First Cerfification BYB BYE
162.00 7,240.00 0 08-Dec-2014 20-Mov-2014 02-May-2015
I L
3X REQUIREMENT DENIED REASONS

5x Amount * 0.00 Insufficient wages

Fails 5¥ Requirement

r Ealanceinanu:herstate* r UCFE Only:

|_ Request claim be withdrawn |_

Pries BYB

54 Requirement Met v Federsl wages assigned o another siate r

FEDERAL WAGE REASSIGHMENT s*

Last Federal Duty Station Employment Subsequent to Fed. Emp Residence State Resssign Federsl Wages from (|1B4):

WAGE SUMMARY
Quarter 20-Sep-2014 20-Jun-2014 21-Mar-2014 31-Dec-2013 30-Sep-20M3
Reported Wages 18,727.80 17,115.04 17,120.10 17,428.48 17,185.94
Exempted Wages 0.oo 0.o0 0.o0 000 falii]
Used Wages 18,727.80 17,115.04 17,120.10 17,428.48 17,185.94
Qualified using the Standard Base Period
WAGE DETAIL i
Employer Name Employer ID ;i Cuarter Wages Source Mot Included Reasons MET
Wiew W INC ? 000 I0-Sep-2014 18,727.88 Employer B
Wiew INC 000 30-Jun-2014 17,115.84 Employer |_
Wiew NG (L1} 31-Mar-2014 17.120.10 Employer |_
View / NG 000 21-Dec-2013 17.428.40 Employer |_
Wisw ) ﬁ ING ,-"'.-".:...:-'E'I]D 30-Sep-2013 17,185.84 Employer |_
CHARGING DETAIL ) '?M
From Emp. ID  From Emp. Nsme  From Mon-Mi | To Emp. Name To MNon-MI En Override Charge Wages  Charge % Weekly Charge Max Charge
e i e 6233047  100.00% 182.00 3,240.00
BENEFITS CALCULATION
T 42! { ||
17,423 48 4.1% + 0 " 6.00 _ 362.00

HIGH QUARTER WABER WEEXLY MULTIFLIER DEFENDENTE DEFENDENT MULT WEEKLY EEMEFIT AMOUNT

* Maximum weekly benefit amount capped at §362

362.00 45% _ 162.00
WEEKLY BENEFITAMOUNT  *  UNITREDUCTION FERCENTAGE  WEEKLY IHARED AMOUNT
68,230.47 X 42% 352.00 = 20,00

TOTAL PERIOD WABES DURATION MULT WEEHKLY SENEFIT AMOUNT DURATION OF BENEFITE

* Maximum duration on weeks capped at 20
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Notice To Employees Form

LIA 1054 e, State of Mchigan

en e " : Authorized
Fav.01-13) . Oopartprt of Lowsroand Reguitor A UREAE®  MCUStl et seq
Fick Syder 3024 WGrand Bvd, Detroit, M| 43202 Sharon Moffettassey .
GOWVERNOR www michigan govlia DIRECTOR

Mail Date: April 6, 2015
B L (LY LT L e L [ TP [ Letter ID: L0018521693

D0 v

DETROIT MI 43202

NOTICE TO EMPLOYEES OF APPROVAL OF SHARED WORK PLAN Form UIA 1054, Notice To Employees of Approval Of
Shared-Work Plan, is generated and mailed to the
Social Security Number: XXX XXX Eligibility P eriod Begin Date: 15-Feb-2015 claimant once an employer is approved to participate in
Eligibility P eriod End Date:  19-Dec-2015 the Work Share plan.
Date of first Certification: 15-Feb-2015
Plan # e This form is similar to a monetary determination on a

regular Ul claim.

Shared Work Benefit Amount

\ The claimant cannot protest this claim or
Maximum Beneft Amount: 5,320.00 Employer Name: W document P
Weekly Shared-Work Amount. 119.00 E mployer Num ber: St e, )

Shared-Work Information

Youremployer has been approved to paricipate in the Shared-Work plan Ahe em ployer has fled a Shared-Work
claim on your behalf. F or every week that your hours of work are reduc é , you will receive the weekly amount of
shared-work benefts shown above. Your benefits will be paid bi-we’g'\ y. You will receive a debit card in the mail
unless you have already chosen to receive unemployment benefts’by direct deposit. If you need to update your
payment method call 1-866-500-0017, select option #2, ane?,\?; howyou vould like to receive your benefts,

Ifyour employer cortinues to paticipate inthe Plan, you yil receive Shared-Work benefits up to the total of your
Maximum Beneft Amount (MBA) orthe end of the Eligibility P eriod/Termination Date; whichever occurs first.

Your employer will provide information to the UlA about your eligibility for benefits. You do not have to call the
Michigan Automated Response Voice Interactive Network (M ARVIN) while receiving benefts underthe Shared-
Work Plan. The date ofthe first certification is listed above. 11 you have any questions regarding your benefits, you
must contact you employer.

You must contact the Unem ployment Insurance Agency if you have any changes to your address ortelephone
num ber at 1-866-500-0017. You may also update your address online via the UIA website st
www.michigan.gov/uia.

@ MiDAS Desk Guide Revised: August 10, 2015 14
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Employer Certification

Claims that are approved for the Work-Shared plan must complete certifications in order for the claimant to receive benefit
payments. All certifications must be submitted by the employer via their MiWAM account for the claimant.

1. Select the Ul Tax Account, then click the Manage Shared-Work User Information: You are signed in as 07128200
Plans hyperlink.

2. Select File Certification hyperlink for the plan corresponding with the L WANTTO...
claimant. View My Profile

3. The certification may be entered by the employer only using two View My Accounts
methods: a. manually entered or b. file uploaded by clicking the Set Mail Preference

Register Location Account
Use Voluntary Payment Worksheet
Manage Shared-Work Plans |

SHARED-WORK PLANS

To view details or modify an existing approved shared-work plan, please Shared-Work Plan
select from the list below. To begin a new shared-work plan application Application
please click the button to the right.

= 2

Import button. The employer can select View File Format to see the
format needed for the file.

Plan Number Unit Name Reduction % ﬁegin End Status
400,001 TESTONE 45% 11-Jan-2015 05-Sep-2015 Approved View Plan I File Ceniﬁcationl Terminate Plan
401,000 TEST RELEASE 45% 15-Feb-2015 19-Dec-2015 Approved View Plan File Cenification Terminate Plan

B Add an Employee

SSN Plan Number Last Name FirstName Certification Date 1 Certification D

+ Add an Employee

UN

Cancel

@ MiDAS Desk Guide Revised: August 10, 2015 15
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Employer Certification (cont.)

The certification will process through the nightly job or it can be manually processed into MiDAS, the same as any other certification,
but via the employer’s account.

s Employees | = Il

Employee Certification | [ oscren i e i T 4. The employer will enter the appropriate

information in the fields under the

SSN

Employee Certification section.
Plan Number 0
Last Name Certification Date 1 Required E 5. Click the submit button when finished.
Required
FirstName Certification Date 2

@ MiDAS Desk Guide Revised: August 10, 2015
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Employer Certification - MiDAS View

To view any certification that is pending, click the Web tab then the Require Attention sub-tab. To manually process a Work Share
certification, click the Process hyperlink. Once the hyperlink is clicked, the certification will immediately process in MiDAS.

REGISTRATION CRM TASK COLLECTION AUDIT FINANCIAL ADJUSTMENT §[Z:}
WEB PROFILES? WEB NOTICES" EITHFYI M STORED? PROCESSED?

REQUESTS THAT REQUIRE ATTENTION OR HAVE NOT BEEN PROCESSED YET

Confirm # Account Type  Account Title Status Submitted
0-635-432-064 Tax e Shared-Work Certification Pending 31-Mar-2015

Employer Customer Employer Account
springboard springboard

REGISTRATION CRM TASK COLLECTION AUDIT FINANCIAL ADJUSTMENT gj3:3

WEB PROFILES? WEB NOTICES'® REQUIRE ATTENTION? STORED? [llaIN=1i=i

REQUESTS THAT HAVE BEEN PROCESSED SINCE 02-MAR-2015 Change Date ¥ Fitter ¥ 2
Confirm # Account Type Account Title Status Submitted Completed

1-102-302-336 Tax
0-086-494-336 Tax
0-299-584-640 Tax
1-903-886-656 Tax
1-641-761-920

000 Shared-Work Certification Completed 05-Feb-2015 01-Apr-2015
000 Shared-Work Plan Application Completed 01-Apr-2015 01-Apr-2015
000 Shared-Work Termination Completed 05-Feb-2015 01-Apr-2015

000 Shared-Work Plan Application Completed 13-Jan-2015 13-Jan-2015
é 000 Shared-Work Registration Completed 13-Jan-2015 01-Apr-2015

Tax

The example above displays what the completed web requests look like from the Employer Account springboard.
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Employer Certification - MiDAS View (cont.)

[ SWK: C4030003-0

ACCOUNT: SHARED-WORK

Update P& N Collapse

(L) ADJUDICATION CRM TASK COLLECTION ADJUSTMENT CLAIM
LTI  CERTIFICATIONS PAYMENTS®

coms o
Filing : Weekly

z:wsr:eme ;:-:::jg:: Customer : W
Next Activity  © 01-Apr-2015

NOTES

3024 W GRAND BLVD DETROIT MI 48202-6024

3024 W GRAND BLVD DETROIT MI 48202-6024

oreNTASKS QU @)

BENEFIT PAYMENTS® FOC ORDERS” TRANSACTIONS PAY OFF CHARGE SUMMARY
Shared-Work Balance Remaining: $6916.00

The Work Share certification is located on the
summary sub-tab and certifications sub-tab on the
claimant’s Account springboard.

Click the Shared Work Cert hyperlink to view the
actual cert questions.

Two examples are shown here.

A8 0Wk 7 x

WEEK SUMMARY
Week WBA Deductons  Witheld BenPymt  Balance Status

31.Jan-2015 162.00 000 0.00 000 (162.00) Certified - Pending Payment

24-Jan-2015 162.00 0.00 000 000  (16200) Certiied - Pending Payment

Click here to see the cert

SWIC C3961071-0
ACCOUNT: SHARED-WORK

Updste P&l T Collapse

Balance
Claim #
Filing
Commence
Cease

Mext Activity

NOTES

1 {324.00)

: 39610710

T Weekly

: 30-Mow-2014
1 02-May-2018
: 20-Feb-2015

= %/

LT ETLE) CFEMTASKS [ View 21T (7]

(R ADJUDICATION CRM TASK COLLECTION ADJUSTMENT CLAIM
B L RUS B CERTIFICATIONS
CERTIFICATIOMS: ALL

PAYMENTS" BENEFIT PAYMENTS' FOC ORDERS® TRAMSACTIONS PAY OFF CHARGE SUMMARY

Certifications Requinng Attention

Show History B Filter

Recsived

Certifications Weak Status Due Baich Seq Batch Date

Shared Work Cert 17-Jan-2015 Late-Processed 24-Jam-2015 17-Fab-2015

Shared Waork Cert 10-Jan-2015 Late-Processed 24-Jan-2015 17-Feb-2015
|E‘.hated'||'|hrk Cert 20-Dec-2014 Late-Processed 27-Dec-2014 18-Feb-2015 |
Shared Work Cert 13-Dec-2014 Late-Processed 27-Dec-2014 18-Feb-2015

MiDAS Desk Guide
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Employer Certification - MiDAS View (cont.)

The completed Work Share certification and Calculation and Charging can be viewed from the Report springboard; just like a regular

Ul certification by clicking the Shared Work Cert hyperlink (shown on previous page). The cert is shortened and the questions are
different from a regular Ul cert. See the examples below.

balch 20Feb2015 4 8 O M i ¢ 7 x

' Taxes and FOC
\_ payments will not be
-+ deducted from Work

share claims.
REPORT HISTORY TRANSACTIONS NOTES CORRESPONDENCE LIST
RETURN: SHR WRX CERT

SHARED WORK CERTIRCATION: 20.DEC-2014

PERICO
Status : Late-Processed soN . W
Due : 2TDece2014 // %
Receved  : 1Fen-2018 SWK : .-“.: .
Baieh : Perad 1 20-0ee-2014 LIE TENS
Sequente -
Veca : Shared Work Cert balth 20Feb2015 1of1 ¢
P
UNE TS LN CALCULATION & CHARGING
SeevReCont £/ JORK SHARE CALCULATION
CERTIFICATION QUESTIONS Weekly Shared Amount 16200 Total of Payments lssued 64800
Date of Work Share Certfication: 20-Dec-2014 - Recoupment 000 Benefils Exhausted
Véork Share Plan Number: A, = Beneft P Arl 16200
CHARGING
Work Share Employer Name: i
lEmphyerID Employer Name Charge Amoun Charge Amoun| Non-Emp, Acoount | Overmide Charg
e, 705 kY SWE
Work Share Employer's Number. T B270% 15017 SWK S

@ MiDAS Desk Guide Revised: August 10, 2015
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Viewing Work Share Payments in MiDAS

batch 20-Feb-2015 # 8 O M & * ? x

& Period

[ PERIOD: 31-JAN-2015
'WEEK: 31-JAN-2015

FINANCIAL SUMMARY

Update P& ¥ View P&l Detail ¥ &

Balance t162.u°) BENEFIT AMOUNT OFFSET BALANCE
Account Type  : Shared-Work Tax (162.00) 0.00 (162.00)
b . Penalty 000 0.00 0.00

2?:::‘“& ‘ W R, Interest 0.00 0.00 0.00
cease 04 Apr-2018 Otner 000 0.00 0.00
Credit 000 0.00 0.00

(162.00) 0.00 (162.00)

Filing Frequency : Weekly

Period Begin 25-Jan-2015 NOTES Add ¥ view All I Fitter ¥ &
Period End 31-Jan-2015

Last Activity 01-Apr-2015

Ontime-Processed 07-Feb-2015 Shared Work Cert 0

[r—
SLEUIEEIRY CRM TASK COLLECTION AUDIT ADJUSTMENT REVENUE OTHER
LLICEHYSCIT) BiL iTEMS' CERTIFICATIONS PAYMENTS® BENEFIT PAYMENTS? PAY OFF ACTIVITY

TRANSACTIONS: (1620
| Fitter

Posted Effective Trans Type Transaction Amount Link Reversed Balance
01-Apr-2015 07-Feb-2015 Cert Amount - Fed 0-795-229-612 (150.17) (150.17)
01-Apr-2015 07-Feb-2015 Certification Amount 1-868-971-436 (11.83) (11.83)

(162.00) (162.00)

The Period springboard is where detailed transactions
associated with each cert week are located.

® Account

[ SWK: C40300030

&0 0k ? x

1. Click the Shared Work Cert hyperlink to view the ACCOUNT: SHARED-WORK

certification and/or the Calculation and Charging tab. Balance
Claim #

2. The Benefit Payment sub-tab will display details of i Wy
the payment. Click the MiDAS generated ID hyperlink | 7 ">
located beneath the Benefit Payment column to view NetAcMYy  : O1Apr2015
the Refund springboard. o

3024 W GRAND BLVD DETROIT MI 48202-6024

Week

BENEFIT PAYMENT REQUESTS

Benefit Payment
R747324928

[ITALH ADJUDICATION (CRM' TASK [COLLECTIS
SUMMARY CERTIFICATIONS PAYMENTS® [TESEON T8 FOC ORDERS® TRANSACTIONS PAYOFF CHARGE SUMMARY

3024 W GRAND BLVD DETROIT MI 48202-6024

OPEN TASKS m ﬂ

ADJUSTMENT CLAIM

Add ¥ Show History N Filter ¥ ¢

Request Date
01-Apr-2015

Request Amount Payment Type Payment Stage Payment Status
32400 BP - Paper Approved Approved

@ MiDAS Desk Guide Revised: August 10, 2015
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Viewing Work Share Payments in MiDAS (cont.)

" Refund Feb2015 48 O Mok 7 ? x

" REFUND: RT47324928

REFUND: RT4T324928  RELEASED - APPROVED REFUND ACCOUNT: ACCOUNT
85N |
e ~ I
o :‘m o REFUND NAMEADORESS
Posted Amort* 324,00 G
3024 W GRAND BLVD

: . DETROIT Ml 482026024
3. The Refund springboard will display details Requested Ot-Apr2013 |
of the associated benefit payment requested Created 01-Apr-201 By s Exteral Id . Ao

which corresponds with the certification week. Work Date © 01-Apr-2015 Refnd Type  : Ben Pymt - Paper
Approved (Auto)  © O1-Apr-2015 By e Agproval Level - Auto Appr - Cim Auto Gen Rfn
Reverse Status  Approved
Relezsed (2015 By Status Date : D1-Apr-2015
REFUND APPROVAL STAGES

TRANSACTIONS JROLL

REFUNDED TRANSACTIONS iew Transters ¥ Filier ¥ 2
Period Trans Type Amount Balance Reques! Inierest Transfer Refund
2-an-2015 - Centification Amount 1183 000 1183 0.00 000 163
4-Jan-2015  Cent Amount - Fed 18017 000 15017 0.00 000 15017
3-Jan-2015  Cent Amount - Fed 150.17 0.00 15017 0.00 000 15017
3M-Jan2015  Centification Amount 183 000 1183 0.00 000 183
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Employers with Apportionment

Apportionment allows employers with 25 or less employees to divide their first quarter payment if they meet the criteria outlined in
in Section 13(3) of the MES Act. Employers with a negative balance are not considered delinquent if they are apportioning their
first quarter liability and does not disqualify this type of employer from Work Share.

i R

CUSTOMER: EMPLOYER

7 INC: i)

| Balance : 3,005.05 | Customer : Femiemieries

FEIN R o
e,

NOTES

[ Add BV

Phone Call Received Employer call wondering why they were not approved for
Sy 8 CRM TASK COLLECTION AUDIT FINANCIAL ADJUSTMEMNT
FYoe I ER CUSTOMER IDS® NAMES® ADDRESSES? CONTACTS' NAICS!

ACCOUNTS 3,005.05

Account Account Type  Filing Balance Mame

WEB NOTICE - WORK-SHARE APPROVAL
Account Id |:.'f_.'-;_."-';,-";-"" e
Account Type Ul Tax

Received: Friday Jul 31,2015 2:21-23 PM
Iguhje::t' Notice &Epmva 10 paricipate in Work-hare I

Dear Mary Smith,

e s A

You have been found eligible to participate in the Work-Share program. To access the Work-Share features, log onto your Ta
will see the Work-Share link on the left. You need to log-on and complete your application plan. You will begin participating in
program with the submission of the completed plan.

This email was sent from a notification-only address that cannot accept incoming email. Please do not reply to this message. |

regarding your unemployment account then contact the Unemployment Insurance Ageney's Work Share Hotline at 1-844-WO
5474).

If you have reason to believe this submission was made by someone other than yourself or an unauthorized person, or you ar

_D )~ . . 0 D
BINED POR 0

REPORT HISTORY  TRANSACTIONS NOTES! USER ACCESS CORRESPONDENCE LIST
RETURN: CME REPORT TP PERIDD
Status . Ontime-Processed FEIN : ::,//
Dug o 25-Apr-2014 ! ﬁ'INC
Received o 22-Apr-2014 Tax : W
Batch ’W Period © 31-Mar-2014
Sequence o 036
Media
Reason . DUPSTS
LINE ITEM &

Change N Hide Details

Combined Report batch 07-Aug-2015 6of6 0 @ © O &

COMEINED REPORT RATE DETAIL ADDITIONAL INFORMATION ‘OUT OF STATE WAGES VISA WAGES

COMEINED REPORT

Amended Quarterly Combined Report: 3/31/2014
Amended

Full-fime and pari-time workers

technical issues with MIWAM, you should immediately call (313) 456-2188 (between & am and 5 pm Monday through Friday)
MIWAMSupport@michigan.gov.

Thank you for using MiVVAI

Unemployment Insurance Agency

Gross Wages 208,997 43 25 January

Excess Wages 39,468.86

Out of State Wages 0. '

Taxable Wages wesee  VWhen a negative balance is present, verify the
Tax Rate s combined report on an employer’s account to
Tax Due s«7a  determine if the Apportionment Election box is
Apportionment Election | [ checked.
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