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Now we’ll take a detailed look at the information provided on the Monetary Determination, Form UIA 1575, and what information you may wish to provide the UIA when you received this Form.  You might wish, for example, to disagree with some of the information on it, or you might want to provide important information on the back of the Form that could affect weeks of benefits payable.  We’ll show you how to use this form to your advantage.  
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When the claimant files the new claim, the UIA mails a copy of this Monetary Determination to the claimant and to each base period employer.  It shows the base period used to set up the claim, and the claimant’s weekly benefit amount, and number of weeks of benefits potentially payable on the claim.  It also shows the name of the separating employer and potential benefit charges to the separating employer, as well as the names of the base period employers and the maximum potential charges to each base period employer’s account.  The amount is “potential” because earnings could reduced a claimant’s weekly benefit payment, and because not every claimant draws out all weeks of benefits potentially payable to them. 
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¥OUR ACCOUNT WILL BE CHARGED FOR BENEFITS UNLESS YOU NOTIFY THE AGENCY OF ANY POSSIBLE INELIGIBILITY DISQUALIFICATION AND
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The Date of Mailing is important, because it starts the clock on the protest period if you disagree with the information on it, or if you wish to provide information to the UIA before benefits start to be paid.  
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Be sure to notice the time limits for providing information to the UIA in response to this Form, and also the protest period.
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An employer has 10 days from the date of mailing to provide information to the Agency that will be effective from the beginning of the claim, except that the period to provide information on a voluntary leaving and have it effective from the beginning of the claim is 30 days.  A request for Redetermination of Charges received after the 10 days, but within 30 days, is effective the week received.    
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We spoke about the 52-week “Benefit Year” that begins to run from the beginning of the week in which the new claim was filed, and goes forward for 52 weeks.  It is the period in which the maximum of 26 weeks of regular state benefits can be paid to the claimant and potentially charged to accounts of the employers the claimant worked for in the base period of the claim.  This shows the beginning date of the “Benefit Year.”  
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This shows the ending week for benefits on this claim.  It is the ending date of the 52-week “Benefit Year.” 
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This shows the claimant’s gross wages in the calendar quarter in the base period of the claim in which he or she had the highest wages.
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Useful information is provided on the back of this Form, which we’ll show you a little later.  The specific items we want to draw your attention to on the back are indicated by the reference number or numbers shown in this space.


Form UIA 1575
(Monetary Determination)

'UIA575E 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 DEPENDENT! WEEKLY BENEFIT BENEFIT WEEKS
AMOUNT ALLOWED

LAST EMPLOYER
Employer °.'3’§2§|?5f :lsm aig'rg'l‘lg: Reason Total Wages k)ars iFﬂglger{e%!‘wggks N%’;ﬁcur{:anr °

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

( a Non-ch:
BB sopmtonronn P e

10


This shows you the number of dependents allowed on the claim, up to 5.  Each dependent allowed adds $6.00 to the claimant’s weekly benefit amount, but the amount is still capped at $362 per week.
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Shown in this space is the Weekly Benefit Amount, calculated by taking 4.1% of high quarter gross wages, but capped at $362.
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This is the potential number of weeks of regular, state benefits.  It will not be less than 14 nor more than 26.
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This is the name of the most recent employer the claimant worked for.  This employer, in most cases, will be charged 100% of the first two weeks of benefits.


Form UIA 1575
(Monetary Determination)

'UIA575E 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

LAST EMPLOYER

g imant's Empl Non-ch
Employer e.t:ragg:gf :lsm Sep Total Wages k)ars irg'tlgger{e%mggks %’;ncuuanr °

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

( a Non-ch:
BB sopmtonronn P e



Here again, a Reference Code may be used to provide further helpful information.  It refers to an explanation on the back of the Form, as we’ll show you, shortly.
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This is the reason reported by the claimant for why he or she was separated from employment with this employer.  If this employer disagrees with the reason shown, the employer should notify the UIA right away.
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This shows the total, gross wages the claimant was paid by this employer.
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This amount shows the total benefits that could be paid to the claimant and charged to the account of this employer, if the claimant draws out their full weekly benefit amount for the maximum number of weeks allowed.
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Benefits NOT being charged to this employer’s account are shown here. 
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This Section of the Monetary Determination relates to charges to the accounts of the “Base Period” employers.  The spaces highlighted here show the beginning and ending dates of the base period used to establish this claim.
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The  names of each chargeable base period employer are shown here.
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And again, a Reference Code may be shown here.
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Employer °.'3’§2§|?5f :lsm Iwn Reason Total Wages k)as irst eenre%mggks %’;ncuuanr °

BASE PERIOD EMPLOYER
IBASE PERIOD BEGINS: AND ENDS:

R i 3 Non-ch
SRRt GoparaionFosson "SI [Mgimum | Ngnoharge
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These are the three places on the Form where one or more Reference Codes may be shown. 


Form UIA 1575
(Monetary Determination)

EXPLANATION OF UIA REFERENCE CODES LISTED ON FRONT OF THIS FORN

{Ralarerca numbears niot rafiacied ara resarved for future Use

1. Claim denied dus to insufficient base period wages.
2 (laim denled as samings do not equal at least 5 Bmas ha most
recent weekly beanafit amount on last claim.
. Unemployed worker has fled for presarvation of benefit entiemant
. Michigan claim deniad as worker's wages are in another stats.
Unemployed worker should pursue an inferstate claim.
5, Claim danied because unemployed worker has an existing claim. Ifin
anothar state, unemployed worker should reopen the interstate claim,
. Unamployed worker is aligible for graater bensfits in another state.
Unemployed worker should pursue an inferstate clasm.
This claim doas not qualfy as combined wage claim. Unemployed
worker should pursus another type of claim.
. Benafits are reduced based on & disqualifying detarmination,
9. Benefits changad per Relersa dacision.
. Benefits changed per Board of Review dacision,
. Unemployed worker did not receive benefits and withdrew the claim.
2. Banefts for this benefit year have been redelemined.
~ The Emergency Unempioyment Compensation Act of1991allows 26
waeks of banefit payment for ex-senvice pecple. A reservist
needs at least 90 confinuous days of active service to qually
for UCK banefits.
. The WRA will be reduced after 7 weeks of payments because one of
ﬁnurﬂnp[::-ym is & family amployer,
nemployed worker to raburn to work with your company within 120

days; unemployed worker not required to use Michigan Works! Agency
placemant services unless UIA notified otherwise

2. No saparaling smployer can be designated. First 2 weeks of enefits

wil b charged proportionally to the base period employer(s).

. Eamings Insufficlent to charge separaing smployer. First 2 weaks

charged proportionally to the base peniod empioyer(s|

. The saparation reason listed by the claimant is other than lack of

work; a determination is pending review of the worker s quasifica:
$on for banefits under the law and will bs sentunder separate cover

25, To figure your iotal meximum charge, add the charge for frs! 2 weeks

to your maximum charge in the bass peried.

. Employsr will not be charged as liabilty pending. First 2 waaks

of benefits will be charged to non-chargeabls benefits account unti
fiabiity is detaminad

. Wages cannot b used as they are sither cancalad, not subject to the

MES Act, or previously used. i

2 Soma or all wage informaion providad by the claimant
. Unamployed workar is owner, or relativa of owner(s) of majority intarest of

smployer. Benefits imited to 7 waeks chargeable to tis empleyer

34. Wages eamed with this Fedaral agency are not assigned to Michigen,
. Thase military wages can not be used to eslablish a cam becauss you

ware discharged prior to complation of a first ful berm of service
and the namative reason or character of sarvica for separation was not
acceplabla,

. Your account is being charged dus to a leaving o accepf separation.
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Here, on the back of the Form, are the explanations for the References Codes shown on the Front of the Form.


Form UIA 1575
(Monetary Determination)

'UIA575E 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: Reference Codes DEPENDENTS

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

| TO CALCULATE BENEFITS
1

LAST EMPLOYER

g imant' Empl 1 Non-ch
Employer °.'3’§2§|?5f :lsm alg'rg'l‘lo: Reason Total Wafjes k)arsl!ir:t' g%ﬂeﬁmggks %’;ncuuanr °

BASE PERIOD EMPLOYER(S8
IBASE PERIOD BEGINS: AND ENDS:

( a Non-ch:
IO soionngen PTG e
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The reason given by the claimant for the separation from employment with each base period employer is shown here.  If an employer disagrees with the reason shown, they should notify the UIA as soon as possible.


Form UIA 1575
(Monetary Determination)

'OIATS75EWR 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:
wi
|BENEFIT YEAR ENDS: e airesy  DEENMEN™ oo

| HIGH QTR WAGES USED
| TO CALCULATE BENEFITS

LAST EMPLOYER

imant' Empl Non-ch
Employer °.'3'§2§|?3f :lsm alg'rg'l‘lo: Reason Total Wages k)arsl!' stgger{e%!‘wggks %’;ncuuanr °

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

i6 a Non-ch:
BB sopmtonronn P e
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This shows the amount of gross wages the employer reported paying the claimant during the base period.  It is the amount used to calculated the employer’s percentage of benefit charges beginning usually with the third week of the claim.


Form UIA 1575
(Monetary Determination)

'OIATS75EWR 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:
wi
|BENEFIT YEAR ENDS: e airesy  DEENMEN™ oo

| HIGH QTR WAGES USED
| TO CALCULATE BENEFITS

LAST EMPLOYER

imant' Empl rgé Non-ch
Employer °.'3'§2§|?3f :lsm alg'rg'l‘lo: Reason Total Wages }ﬁséir:t'g%ﬂeﬁm eks %’;ncuuanr °

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

foogucochte)  copaminhesson PPI? [Magmdn|  Mgnchage
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This shows the maximum possible charge to the employer’s UIA account if the claimant were to draw out benefits at the maximum weekly benefit amount for the maximum number of weeks allowable on the claim.


Form UIA 1575
(Monetary Determination)

'UIA575E 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:
Code: WEEKLY BENEFIT BENEFIT WEEKS
|BENEFIT YEAR ENDS: e airesy  DEENMEN™ AROONT ALLOWED

| HIGH QTR WAGES USED
| TO CALCULATE BENEFITS

LAST EMPLOYER

imant
°o'3’§2§|?5f :lsm alg'rg'l‘lo: Reason Total Wages

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

1 Employer eforgl‘\gg grolg:rsm Separation Reason BaWanr;od



This shows the amount of charges that will not be made to the employer’s account.


Form UIA 1575
(Monetary Determination

EMPLOYER NOTIFICATION OF POSSIBLE DISQUALIFICATION OR INELIGIBILITY FOR BENEFIT

To netify the agency of any disgualifying circumstance(s), you may use the back of this form or submit your own request for a determination
by mail or fax to the UIA office listed on the front of this form. If you submit your own written request, be sure to list unemployed worker's
name, Sucnal Security number, company and UIA smployer account number. You may send additional documentation to stipport your request

Special Payments AFTER ] Period Coversd

COMPANY NAME UIA EMPLOYER ACCOUNT NO.
Benefit Year Baginnin
Da 9 g (menth/day)

From To
Relationship
Eamings Owner's Name Own 1o Claimant
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
Monthly amourt §

Lost Eamings

Check the Box {on right) Did not contribute

that reflects the amount the
claimant contributed to O anriouted less than

his or har ratiramant Gomn tad 1,‘2 ar

| Other Gomponsmiun mare o
(Describe below)

CHECK BOX THAT APPLIES IF YOLI ARE NOTIFYING THE AGENCY OF A DISQUAUFYING SEPARATION AND DESCRIBE BELOW

D oiscraraeorren [ vowuntary aur [ voluntary remirement [Jiasoroispute  [JoTheR
GIVE SPECIFIC DETAILS AS TO WHY UNEMPLOYED WORKER SHOULD BE DENIED BENEFITS  (anach additional sheet if necessary)

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

LAST DATE UNEMPLOYED WORKER CONTACT PERSON:
| | WORKED FOR YQU
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Important information can be provided by the employer on the reverse side of the Form UIA 1575.


Form UIA 1575
(Monetary Determination

EMPLOYER NOTIFICATION OF POSSIBLE DISQUALIFICATION OR INELIGIBILITY FOR BENEFITS

To notify the agency of an*_disqualifyin circumstance(s), you may use the back of this form or submit your own request for a determination
by mail or fax to the, UIA office listed on the front of this form, "If you submit your own written request, be sure to list unemployed worker's
name, Social Security humber, company and UIA employsr account numbeér. You may send additional documentation to support your requss

Special Payments AFTER ] Period Coversd

%:?:ﬂt\'oar Beginning $) (menth/day) /day/yea [ElSnI'e aprietor [_|Partne

From To "

sreent (%) elationship
Holiday/Vacation Pay -- - .‘--
Pay in Lisu of Notice -- - —-_

As an involved employer, If you ara paying the claimant a
Sick Pay RETIREMENT pension, complete the informaion below
Monthly amourt §

Lost Earnings

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

Check the Box {on right) Did not contribute
Short Work Week or | that refiscts the ameunt the 0 ributad lass than
On Call Pa | claimant contributed to D ?,&r“)g cos|

his or har ratiramant D Cantributed 1/2 ar
mare of Gost
|

D& 14 s
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)

Other Compensation
Da g balo

LAST DATE UNEMPLOYED WORKER CONTACT PERSON:
WORKED FOR YOU

1N
\()


In this area, the employer can describe any kinds of special payments made to the claimant, such as holiday pay or vacation pay or severance  pay, and the date paid, and the period to which the payment is allocated.  This can reduce or prevent payment of unemployment benefits to the claimant during the indicated period or periods.


Form UIA 1575
(Monetary Determination)

EMPLOYER NOTIFICATION OF POSSIBLE DISQUALIFICATION OR INELIGIBILITY FOR BENEFIT

To notify the agency of an*_disqualifyin circumstance(s), you may use the back of this form or submit your own request for a determination

by mail of fax to the UIA office listed on the front of this form, 'If you submit your own writien request, be 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
Benefit Year Baginning $) (menth/day)

UIA EMPLOYER ACCOUNT NO.
el ff m .
Dats From To

Relationship
Eamings Owner's Name Own 1o Claimant
Holiday/Vacation Pay -- - —--
Pay in Lisu of Notice -- - _

. ad employer, If you are paying the ¢ a
i i I
Sick Pay RETIREMENT pension, complete the informaion below
Monthly amourt §

Lost Earnings

Special Payments AFTER ] Period Coversd

Gl'backigce Box {on right) Did not contribute
thal refiects the amount the
claimant contributed to D ?,&r“;‘g cos logs than

his or her ratiremant D nﬂ','g?gi“ é%ds!h‘z or

Short Work Weak or -
On Call Pa

[ | Other Compensation
(Describe below)

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

D oiscraraeorren [ vowuntary aur [ voluntary remirement [Jiasoroispute  [JoTheR
GIVE SPECIFIC DETAILS AS TO WHY UNEMPLOYED WORKER SHOULD BE DENIED BENEFITS  (anach additional sheet if necessary)

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

LAST DATE UNEMPLOYED WORKER CONTACT PERSON:
| | WORKED FOR YQU
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If the claimant is in “family employment” the employer must report that fact here.  Family employment can cause the worker to be ineligible for unemployment benefits from this employer, or can limit the number of weeks chargeable to 7, depending upon whether the employer is a sole proprietorship, partnership, or corporation.


Form UIA 1575
(Monetary Determination

EMPLOYER NOTIFICATION OF POSSIBLE DISQUALIFICATION OR INELIGIBILITY FOR BENEFIT

To notify the agency of an*_disqualifyin circumstance(s), you may use the back of this form or submit your own request for a determination
by mail or fax to the, UIA office listed on the front of this form, "If you submit your own written request, be 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

CLAIMANT'S NAME NEMPLOYED WORKER SSi COMPANY NAME UIA EMPLOYER AC
o oot ff m

Special Payments AFTER [Gros Period Coversd OWNED FIRM check busines

%g?:m Year Beginning ($) (menth/day) / I ietor [_JPartnership [_]C

From To
Earnings Owner's Name Owni 1o Claimant
Holiday/Vacation Pay -- -—--
Pay in Lisu of Notice -- _—-
ed employer, If you ara paying (he cl a
Al MENT ion, complete the information balow
Slek Pay ETIRE! pension pl

Monthly amourt §

Lost Earnings

Sales Commission or Effactive Date: ______ Date Paid:
Consultation fee

Check the Box {on right) Did not contribute
Short Work Week or that reftacts the amount the 0

On Call Pa | ciaimant contributed to O ?,&r“;‘g o8 less than

his or har ratiramant D Cantributed 1/2 ar

| Other Compensation mere of ¢est

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

D oiscraraeorren [ vowuntary aur [ voluntary remirement [Jiasoroispute  [JoTheR
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 YQU
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If the claimant is receiving retirement benefits from the employer based on work the claimant performed for the employer during the base period of the claim, that information should be reported here.  It can reduce the worker’s weekly unemployment benefit payment.  


Form UIA 1575
(Monetary Determination

EMPLOYER NOTIFICATION OF POSSIBLE DISQUALIFICATION OR INELIGIBILITY FOR BENEFIT

To notify the agency of an* “disqualifying circumstance(s), you may use the back of this form or submit your own request for a determination
by mail or fax to the UIA office listed on the front of this form. If you submit your own written request, be sure to list unemployed worker's
name, Social Security humber, company and UIA employsr account numbeér. You may send additional documentation to stipport your request

CLAIMANT'S NAME NEMPLOYED WORKER S COMPANY NAME UIA EMPLOYER ACCOUNT NO.

Special Payments AFTER - Period Covered F OWHE D I
Daia Benefit Year Beginning (menth/day) / S{c'(m“ Par?rlta hip [:]c,

From To

Relationship
Eamings Owner's Name Own 1o Claimant
Holiday/Vacation Pay -- -—--
Pay in Lieu of Notice -- -—-_

As an involved employer, If you ara paying the claimant a
i i I
Sick Pay RETIREMENT pension, complete the informaion below
Monthly amourt §

Lost Eamings

Sales Commission or Effactive Date: —_______ DatePad:
Consultation fee
Check the Box {on right) Did not contribute
On Call Pa claimant contributed to D ?,&%g cos!
- is o her rali i
asrtihe bo

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

Ky


In this area, the employer can provide an explanation (perhaps adding attachments, if necessary) as to how the claimant became unemployed.


Form UIA 1575
(Monetary Determination

EMPLOYER NOTIFICATION OF POSSIBLE DISQUALIFICATION OR INELIGIBILITY FOR BENEFIT

To notify the agency of an* “disqualifying circumstance(s), you may use the back of this form or submit your own request for a determination
by mail or fax to the UIA office listed on the front of this form. If you submit your own written request, be sure to list unemployed worker's
name, Social Security humber, company and UIA employsr account numbeér. You may send additional documentation to stipport your request

CLAIMANT'S NAME NEMPLOYED WORKER S COMPANY NAME UIA EMPLOYER ACCOUNT NO.

Spadal Paymants AFTER ] Period Coversd 4 R akich aci:
B mﬂtYoar Baginning (menth/day) ! ietor [_]Partnership [jc
o From To

Relationship
Eamings . 15 Claimant

ropsmoess | ||

ack the Box {on right) D Did not contribute
thal refiects the amount the

claimant contributed to O anriouted less than

his or har ratiramant Gomn tad 1,‘2 ar

| Other Componsmiun mare o
(Describe below)

CHECK BOX THAT APPLIES IF YOLI ARE NOTIFYING THE AGENGY OF A DISQUALIFYING SEPARATION AND DESCHIBE BELOW
[oiscrarcenmren [ voruntary auir [ voruntary sefirement [Jueoroiseute  [Jotrer

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

Sales Commission or Effactive Pate: __________ DatePad
Consultation fee

LAST DATE UNEMPLOYED CONTACT PERSON:
WORKED FOR YOU

KK


Here, the employer provides the last date of work of this claimant.


Form UIA 1575
(Monetary Determination

EMPLOYER NOTIFICATION OF POSSIBLE DISQUALIFICATION OR INELIGIBILITY FOR BENEFIT

To notify the agency of an* “disqualifying circumstance(s), you may use the back of this form or submit your own request for a determination
by mail or fax to the UIA office listed on the front of this form. If you submit your own written request, be sure to list unemployed worker's
name, Social Security humber, company and UIA employsr account numbeér. You may send additional documentation to stipport your request

CLAIMANT'S NAME NEMPLOYED WORKER S COMPANY NAME UIA EMPLOYER ACCOUNT NO.

Special Payments AFTER [Gros Pariod Coversd R o keoh i
Daia Benefit Year Beginning (menth/day) / S{Jf“ Par?rlta hip [jc

From To

Relationship
Eamings Owner's Name Own 15 Claimant
Holiday/Vacation Pay -- -—--
Pay in Lisu of Notice -- -

As an involved employer, If you ara paying the claimant a
Sick Pay RETIREMENT pension, complete the informaion below
Monthly amount $

Lost Earnings

Check the Box {on right) Did not contribute

that reflects the amount the
claimant contributed to O anriouted less than

his or har ratiramant Gomn tad 1,‘2 ar

| Other Componsmiun mare o
(Describe below)

CHECK BOX THAT APPLIES IF YOLI ARE NOTIFYING THE AGENCY OF A DISQU&UFWNG SEPARATION AND DESCRIBE B
[Joiscranceorireo [ voLuntary auir [ voLuntary ReTIReMenT []LABOR DISPUTE '

GIVE SPECIFIC DETAILS AS TO WHY UNEMPLOYED WORKER SHOULD BE DENIED BENEFITS  (anach additio

Sales Commission or Effective Date:
Consultation fee

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

Kz


It is important that the UIA have the legible name of a contact person and a legible telephone number in case we need to ask for further information or clarification of the information provided on the back of the Form. 


Form UIA 1713
(Fact-Finding Form)

|uln"u'-lnluu“lu“ualummlll ||“| URA 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
Pm&i’mns MI 495! 9 e, 1-866-500-0017
Gl 501-016 TTY Cuslomer: § - - -
FAX NUMBER: 1-517-636-0427 1-866-366-0004

glsfoq

Signature Phone Number

) NGV

Title (Employersionly,

35


In this space we tell you the name of the person claiming benefits.


Form UIA 1713
(Fact-Finding Form)

|uln"u'-lnluu“lu“ualummlll ||“| URA 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
Pm&i’mns MI 495! 9 e, 1-866-500-0017
Gl 501-016 TTY Cuslomer: § - - -
FAX NUMBER: 1-517-636-0427 1-866-366-0004

glsfoq

Signature Phone Number

) NGV

Title (Employersionly,



This shows the beginning date of the 52-week benefit year that began the week the new claim was filed. 


Form UIA 1713
(Fact-Finding Form)

I!lll"lIilllll!ll“lll“llllll"lll"l ||“| URA 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
PO BOXI:?PIDS T 455 5 Inquiry Line: 1-866-500-0017
GRAND 501-016 TTY Customer: 1 - - -
FAX NUMBER: 1-517-636-0427 1-866-366-0004

glsfoq

Signature Phone Number

) NGV

Title (Employersionly,
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This is the instruction to the employer about completing the Form, and directing the employer to specific questions on the reverse side.


Form UIA 1713
(Fact-Finding Form)

I!lll"lIilllll!ll“lll“llllll"lll"l ||“| URA 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 BOXI:?PIDS T 455 5 Inquiry Line: 1-866-500-0017
GRAND 501-016 TTY Customer: 1 - - -
FAX NUMBER: 1-517-636-0427 1-866-366-0004

glsfoq

Signature Phone Number

) NGV

Title (Employersionly,
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This shows where to return the completed form, and the number to call if you have questions. 


Form UIA 1713
(Fact-Finding Form)

I!lll"lIilllll!ll“lll“llllll"lll"l ||“| URA 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 BOXI:?PIDS T 455 5 Inquiry Line: 1-866-500-0017
GRAND 501-016 TTY Customer: 1 - - -
FAX NUMBER: 1-517-636-0427 1-866-366-0004

Phone N\vmiaer
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The signature of the person completing the Form goes here, along with their contact information.  That’s important if we have follow-up questions.


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
‘ S S St
1, What was ¢ unemployed worker's Iast date worked? Wt ] SU“W
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/
Tocation, wages, hours, and benefits? I{ no, describe in detail the differences between the unemployed worker's previous

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

91In°



The questions are generated based on the reason for separation given by the claimant.


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

S Ut g AUIONZSU DY WL 4211, €1 56,
DEPARTMENT OF LABOR & ECONOMIC GROWTH See "For Employers" at bofiom for nor
UNEMPLOYMENT INSURANCE AGENCY compliance panalty.
REQUEST FOR INFORMATION RELATIVE TO 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 answe
following questions. Give us all information you believe would be helpful to us

1t 2 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 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

YOUR ANSWERS
Attach additional shest(s) if necessary

[ Signature:

Date:

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

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 shouldbe 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
| 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):



In some cases, rather than using the computer-generated Form, the Agency manually prepares questions using the Form UIA 1707.


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

S Ut g AUIONZSU DY WL 4211, €1 56,
DEPARTMENT OF LABOR & ECONOMIC GROWTH See "For Employers" at bofiom for nor
UNEMPLOYMENT INSURANCE AGENCY compliance panalty.
REQUEST FOR INFORMATION RELATIVE TO 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 answe
following questions. Give us all information you believe would be helpful to us

1t 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

YOUR ANSWERS
Attach additional shest(s) if necessary

[ Signature:

Date:

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

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 shouldbe 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
| 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):
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Questions are posed here.


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

S Ut g AUIONZSU DY WL 4211, €1 56,
DEPARTMENT OF LABOR & ECONOMIC GROWTH See "For Employers" at bofiom for nor
UNEMPLOYMENT INSURANCE AGENCY compliance panalty.
REQUEST FOR INFORMATION RELATIVE TO 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 answe
following questions. Give us all information you believe would be helpful to us

1t 2 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 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

YOUR ANSWERS
Attach additional sheet(s

[ Signature:

Date:

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

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 shouldbe 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
| 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):



Answers are placed here.


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

S Ut g AUIONZSU DY WL 4211, €1 56,
DEPARTMENT OF LABOR & ECONOMIC GROWTH See "For Employers" at bofiom for nor
UNEMPLOYMENT INSURANCE AGENCY compliance panalty.
REQUEST FOR INFORMATION RELATIVE TO 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 answe
following questions. Give us all information you believe would be helpful to us

1t 2 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 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

YOUR ANSWERS
Attach additional shest(s) if necessary

[ Signature:

Date:

IMPORTANT: Failure to respond may result in an unfavora (re)determmanon

| FOR EMPLOYERS: You are requiredto respondto this form within 10 days whethaf you feel payment(s) on this claim shouldbe 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
| found to be ineligible or disqualified. Please provide the following additionglihformation.

‘ Unemployed Workers first day worked: H Date removed from payroll:,

Your name and titie (please print):



The name of the person answering the questions goes here, and their contact information should also be provided so the Agency can call that person if the Agency has follow-up questions.


Form UIA 1564-1
(Notice of Claim Renewal)

UIA 1564-1 Authorized by MGL
(Rev. 01/06) | 50g.

421.1 o

b State of Michigan
% Department of Labor & Economic Growth |
fom e Unemployment Insurance Agency

e TYCGAN. povua
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 NAME
RENEWED A CLAIM FOR UNEMPLOYMENT BENEFITS AND

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

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
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 1-517 6-0427 .

REASON FOR SEPARATION

LACK OF WORK



If a worker has gone back to work while their benefit year is in effect, but then becomes unemployed again, the worker renews his or her existing claim rather than setting up a new one.  Before paying the worker after that period of employment, though, the Agency asks the worker’s most recent employer about how the worker became unemployed and also asks other employers chargeable on the claim about whether there is a reason not to pay the claim.


Form UIA 1564-1
(Notice of Claim Renewal)

UIA 1564-1 Authorized by MGL
(Rev. 01/06) | 50g.

421.1 o

06

State of Michigan

% Department of Labor & Economic Growth [
fom e Unemployment Insurance Agency

e TYCGAN. povua
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 MAMED ON THIS FORM HAS UNEMPLOYED WORKER 58
RENEWED A CLAIM FOR UNEMPLOYMENT BENEFITS AND

-22-33
REPORTED A SEPARATION FROM YOUR COMPANY. -z 33

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 UMEMPLOYMENT INSURANCE AGENCY
IN WRITING WITHIN 10 DAYS FROM THE MAILING DATE,
BY MAIL TO THE ADDRESS ABOVE OR BY FAX
TO 1-517-636-0427.

REASON FOR SEPARATION

LACK OF WORK



The benefit year employer named on the Form is asked if there is any reason why the worker named on the Form might not be entitled to unemployment benefits.  For example, if the worker quit this employer during the benefit year, the worker might not be able to resume drawing benefits.   


Form UIA 1564-1
(Notice of Claim Renewal)

UIA 1564-1 Authorized by MGL
(Rev. 01/06) | 50g.

421.1 o

06

State of Michigan

% Department of Labor & Economic Growth [
fom e Unemployment Insurance Agency

e TYCGAN. povua
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 NAME
RENEWED A CLAIM FOR UNEMPLOYMENT BENEFITS AND

-22-33
REPORTED A SEPARATION FROM YOUR COMPANY. -z 33

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
DISQUALIFIED OR IS INELIGIBLE FOR BENEFITS, PLEA
REPLY TO THE UMEMPLOYMENT INSURANCE AGENCY
IN WRITING WITHIN 10 DAYS FROM THE MAILING DATE,
BY MAIL TO THE ADDRESS ABOVE OR BY FAX
TO 1-517-636-0427.

REASON FOR SEPARATION

LACK OF WORK



This shows when the existing claim was reopened by the worker after a period of employment with the benefit year employer.


Form UIA 1564-1
(Notice of Claim Renewal)

UIA 1564-1 Authorized by MGL
(Rev. 01/06) | 50g.

421.1 o

06

State of Michigan

% Department of Labor & Economic Growth [
fom e Unemployment Insurance Agency

e TYCGAN. povua
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 NAME
RENEWED A CLAIM FOR UNEMPLOYMENT BENEFITS AND

-22-33
REPORTED A SEPARATION FROM YOUR COMPANY. -z 33

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
DISQUALIFIED OR IS INELIGIBLE FOR BENEFITS, PLEA
REPLY TO THE UMEMPLOYMENT INSURANCE AGENCY
IN WRITING WITHIN 10 DAYS FROM THE MAILING DATE,
BY MAIL TO THE ADDRESS ABOVE OR BY FAX
TO 1-517-636-0427.

REASON FOR SEPARATION

LACK OF WORK



This shows the claimant’s last date of work with the benefit year employer, as declared by the claimant.


Form UIA 1564-1
(Notice of Claim Renewal)

UIA 1564-1 Auihorized by MGL
(Rev. 01/08) 421.1 el seq.

State of Michigan
Department of Labor & Economic Growth |
Unemployment Insurance Agency

e TYCGAN. povua
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 NAME
RENEWED A CLAIM FOR UNEMPLOYMENT BENEFITS AND

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

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
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 1-517-636-0427.

REASON FOR SEPARATION

LACK OF WORK



The reason for separation from the benefit year employer is the one given by the claimant.  If it is not correct, the employer should so notify the UIA.


Protest/Appeal Rights

IMPORTANT - You need not respond to this (re)determination unless you wish to protest this action.

RIGHT OF PROTEST OR APPEAL:

I you disagree with a determination, and want to protest, request a redetermination.

Ifyou disagree with a redetermination, and want to appeal, reques! a hearing before an Administrative Law Judge.
Any protest or appeal from this {re)determination must be in wriing. Any protest or appeal must be fled by mail or
faxed and received within 30 calendar days from the date of mailing (see front of form).

It the 30th day is a Saturday, Sunday, legal holiday or Agency non-work day, the protest or appeal must be received
by the Unemployment Insurance Agency (UIA) by the next day which is nefther a Saturday, Sunday, legal holiday,
nor Agency non-work day. Good cause may be considered on late protest(s) or appeal(s).

+ Protests/appeals must be in writing, signed, and clearly state the reason for disagreeing with the
(re)determination, and include the unemployed worker's name and Social Security number and the name of the
employer.

- You may submit your request by mail to the UIA address listed or fax number provided on the front of this form,

. IMPORTANT ADVOCACY INFORMATION: After you appeal your redetermination to the Administrative Law
Judge, an Advocate may be able to assist you at the hearing. This service is free to unemployed workers
and employers. If you are interested in using an Advocate, once you have received your Referee Hearing
Notice, call the Advocacy Program at 1-800-636-3994 and press Option 2. Provide the Advocate
Representative with the Appeal Number from your Referee Hearing Notice form. Some restrictions in service

may apply.
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On the back of all the Forms that can be protested or appealed, which includes all the Forms we’ve discussed today, there is a detailed explanation of how to file a protest or an appeal. 


