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Don’t worry, we are here to
help!

Montana Schools Unemployment Insurance Program

Theresia LeSueur, Director (406) 457-4407 tlesueur@mtsba.org
Lisa Gowen, Ul Technician (406) 495-2342 lgowen@mtsba.org
863 Great Northern Blvd #301, Helena, MT 59601

FAX: 406-442-2194



mailto:tlesueur@mtsba.org
mailto:lgowen@mtsba.org

Highlights
@ Differences ~ MTSUIP vs. State
@ Benefits of Membership - Services
@ Payroll Reporting - Quarterlies
@ Base Period
Ul Claims Process
@ Reasonable Assurance
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Ul Coverage Options

e MTSUIP

e One contact person
e Program specific to/business

® State Agency
e Many individuals
e Large mixed group businesses covered




What is MTSUIP?

@ Started in 1994
@/We are not state employees

& Communicate between State of
Montana and member districts

@ State makes eligibility determination
@ Here to serve you




Benefits-of Membership
Using MTSUIP Services

@ Free workshops for members on:
e Human Resource Issues

€ Montana Education Law Reporter
(MELR)

@ Assistance with claim form completion
© Hearing representation
@ Excess Contribution Refund (ECR)




Benefits of Membership
Using MTSUIP Services,
cont,

@ Verify charges & protest if\‘necessary
€ Provide claim activity reports

® Pre-loss legal seryices

@ Advise of legislative changes

© Respond to questions
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Montana Education Law

Reporter

24 /7 online Member\Resource
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Unemployment Liability

@ Ul liability exists on employee\wages earned In
the past 18 months — Base Wage Period
(wages earned in'the first four of\the last five
VEWES))

® Maximum Weekly Benefit: $510 up from $487
Minimum Weekly Benefit: $151 up from $139

These increases will take effect 7/3/16

@ Maximum Liability Per Employee = 28 weeks
paid benefits ($14,280)




Base Period

@ First four of the last five completed
calendar guarters.

@ http://uid.dli.mt.gov/uid/estimator.asp
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Standard Base Period

Base Period Lag Claim
Quarter Filed
Here

Apr Oct Jan
May Nov Feb
Jun Dec Mar

July Jan Apr
Aug Feb May
Sep Mar Jun

Oct Apr Jul
Nov May Aug
Dec Jun Sep

Jan Jul Oct
Feb Aug Nov
Mar Sep Dec

The first four of the last five completed calendar quarters.




Benefit Estimator

Quarter Change Estimate

Source: http:/fuid.dli.mt.gov/uid/estimator.asp
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How Much can a Person
Receive?

@ Former employees can receive up to 28
weeks of benefits at a/maximum of
$510/week

e 28 weeks x $510/week = $14,280

e Approximate annual salaries:
e $50,000 = $510/week
e $32,000 = $304/week

e $22.,000=%$209/week ”



Charging Notices

¢

S 099999 YOUR SCHOOL

NAME SSN BYB POTCHG JULY AUG SEPT OCT NOV DEC JAN FEB MAR APR MAY JUNE BAL  BYE

John Boy Walton 111-11-1) 1052015  6,821.59 1,791.30 503029 10/2/2016
Jim Bob Walton 222-22-2. 812412015 0.00 205.94  (205.94) 0.00 8/22/2016
Mary Ellen Walton ~ 333-33-3.  4/6/2015  42.46 989 889 2368  4/4/2016
Ben Walton 444-44-4 5/18/2016  500.84 2182 11128 111.28 111.28 55.64 83.54  5/16/2017
Erin Walton 555-55-5!  2/22/2016  2,706.00 369.00 2,337.00 212012017
Jason Walton 666-66-6 8/11/2014  580.13 11155 11155 89.24 267.79  8/9/2015
Jason Walton 666-66-6 8/14/2015 068  0.67 0.01 8/12/2016
Elizabeth Walton TT7-17-7 7712004 2,105.00 421.00 1,684.00  7/5/2015
TOTALS 12,756.70 421.67 27.82 43866 (85.50) 20052 11128 0.00 184694 369.00 000 000 000 942631

Quarter Total 888.15 226.30 2,215.94 0.00
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Quarterly Reporting

@ Timely reporting — due/by the 15" of the
month (Jan, April, July, October)

& Ful
& AC
@ On

Social Security Numbers required
H — optional automated payment

Ine reporting Is most accurate and

secure method




Annual Rate Notice

U Unemy
I Insuran

Program

DATE: May
TO: ct
FROM: Montana Unemployment Insuran ygram

F¥16 RATE NOTIFICATION & CREDIT DISTRIBUTION ANNOUMNCEMENT

structure autho
distric

mine the pe
4 quarter report(

TAX RATE 0.19% New Rates Effective
July 1 each year

ECR Credit $ 492.53

e any questions, please call Montan Unemployment Insurance
)} 457-4407.




Quarterly Report Form

Number of Covered Workers:
1st month =10

2" month =12

39 month =9

TOTAL=13

(total number of employees
who were paid during the
quarter)



http://www.mtsuip.org/

Unemployment Claims

Most often districts receive Ul claims
from:

@ Substitutes
@ Coaches
@ Bus Drivers
However,
ANY school district employee can apply




Miscellaneous Claim Facts

@ One Year Duration
& Still Working

®3A’s
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Claims Process

How an employee files a claim
e Triggering event *
e Call DOLI or file online

< |n|t|al C|a|m (8 business days)
e DOLI review/request
information \

e Determination (8 business days) ’
@ Redetermination g busiess days) NI ,/
< Appeal (10 business days)

@ Unemployment Insurance
AppeaIS oard (30 business days)

& District Court

/

\

\

f
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Review/Request Information
When a Claim is Filed

The State of Montana will send out paperwork
with information provided by the ¢laimant and ask
that you as the employer verify the\information.

Typically, there are up to five documents you
could receive on each claim.

You have to complete the request.

Here’s how it works: The State will mail the request to the MTSUIP office, we will email
it to you, you will return it to us, and we will return it to the State. Please do not
correspond directly with the State and they should not be corresponding directly with you.




The Paperwork

When a.efaim'is filed, you will typically
receive a Claim Filing Notice first

LV Rt T TR

1P1059626 0110052014

e Montana Depanrilcm of

» LABOR & INDUSTRY L ox] PO B 20

8" _Unemployment Insurance Division _ . Mo

Claimant Name

THERESIA LESUEUR
SCHOOL DiST S | : SRGmARR1795

863 GREAT NORTHERN BLVD STE 301

HELENA MT 59601

[Clalm Effective Date 100
| Reopen/Additional :

| Bffective pate:

| Employer Acct. No 0009
Date Mailed:

The individual named above filed a new claim or reactivated an existing claim for unemployment insurance benefits.

Response to the following information request must be received by 1011572014, or a decision will be made with the
information on file.

IMPORTANT NOTICE: Per MCA 39-51-605 and ARM 24.11.208 failure to provide a timely and adequate response
to this notice will forfeit your rights as an interested party. Additionally, any future overpayments linked to the
separation determination on this claim will not be credited fo your account.

Reason for separation: (Check the applicable box and provide an explanation below)
] Quit (please explain) % opthions —thy

[ Discharged/Fired (please explain)

7 Currently physically working (May be working reduced hours) (please explain)
Laid off duc to lack of work :

[J Other (Suspension or Leave of Absence) (please specify)

Explanation or Comments: (use back of form if necessary)

Date hired

Mark this if you
anticipate they will
return next year - it is not
a guarantee of

employment Egloperese (rin g

Telephone Number.

This form must be returned to the address above or faxed to the fax number above.

Employer Signature . Title

For additional information about Unemployment Insurance go to uid.dli.mt gov

Ul-241rdf RECEIVEL
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School Employment Fact Finding Report

TP 1098 Ly

o
@: School Employment Fact Finding Report

Montana Department of Labor & Industry Py
Unemployment Insurance Division ,_AZE‘Z’,{} 94
PO Box 8020

Helena, Montana 59604-8020

0110286201 T

5179793797

1P1098885 o 0110262014 T5199397

Rev. 10/24/2012

Montana Relay: 711

NOTE: 6nece. You became 6-
Menber oF MsSUIP all
Corvinet irdarnation
CUange 4o Our Helena
oddress

Claimant Name:

EMPLOYER INSTRUCTIONS: Please review information given by the claimant and return this
form along with any supporting documentation by 11,/05/2014 to the address shown above
If you feel the daimant has not answered all questions completely or correctly, please make
changes on this form or give your response on the attached cover sheet. In addition, please
verify if the claimant has reasonable assurance of returning to work after the school break. If
the daimant has no reasonable assurance of returing to work, please note this and the reason
for the permanent separation (i.e. position eliminated, contract not renewed, funding not
obtained, etc.) Your response to this information is needed to make a decision on the
daimant’s eligibility for unemployment insurance benefits, so please respond as quickly as
possible.

=
“this date

Name of Employer:
L‘Cv IVCL oISTE®
Acct. No: —

Date Mailed: 10/28/2014

OFFICE USE ONLY: Base period ER? Yes
Last/42 day employer? No
Are you a Head Start/Early Childhood Services employee? No

Last School Employer (School Name) Address of School:
\whiteiisiy School District
w iff Helena, MT 59601
Your Job Title: T;adt\er SubTeaakher
Supervisors Name: Amy

Dates of employment: From: 09/06/2010 to: 05/15/2014

My wages were: 11.66 per: Hour

Type of Employment:

For: 8 hours per da‘{}}m@/ per week Varies
Current Schedule/Hours (if reduced or changed): From:  to:

863 GREAT NORTHERN BLVD STE 301

School's Phone Number: (406)457 - 4407

Professional

Usual Schedule/Hours worked: 7:30am to: 4:30pm

Separation Information
1. Reason for Separation:
Still Working Part-time

2. Have you received a notice of termination? No
If written, please attach a copy of your termination notice

CEG S

CE0558

Page 10f2

10/27/2014 Form:ICUI212

1P 109 L 011028620014

1P1098885 0110262014 T5 199397

3. Do you have an agreement to work for any school district during the next academic year? No
If “Yes”, Name of School:
Job title:

Type of agreement
If written, please attach copy of your work agreement

. If you have a hiring agreement for the next academic year, has there been a change in the working
agreement (different job title, hours, pay) from the previous year?
If “Yes”, please explain:

. Is your re-employment pending passage of a bond issue, receipt of funding, etc? No
If “Yes”, has this same situation occurred in previous academic years?

. Are you on any substitute list(s)? No
If “Yes" list schools whose lists you are currently on:

. Were you given a letter of intent to rehire?
If “Yes”, did you sign and return it?
If you did not sign it, please explain?

8. Do you usually work for a school during school breaks? No

Additional Information: Please add any additional comments regarding this employment that you
feel are important and relevant to your separation from this employer. Substitute Teacher

Substitute work is, by its very nature, infrequent, irregular, and unscheduled. Substitutes
are contracted to work on an on-call basis. Claimant has no reassurance of continued or
consistent employment as a substitute. Claimant does not have to reapply each year.

This 1S Standard samgpte language
we hauve depelpp

[ 1 agree with claimant’s statement. No new information provided.

JA1 disagree with claimant’s statement,” Revisions/additions completed.

Contact Person: Phone Number

Employer’s Signature:—, /", / }
572

nﬂ Immmmﬂlm » - o
Gy FT 9 9 201

10/27/2014 Form:ICUI212




3rd — Separation Information

‘ﬂlmluwnnvvzl‘ll ulns!ulu!s
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@ Request to Employer for Separation Rev. 04/08/201¢
d

Information

Montana Department of Labor & Industry ol 94 Montana Relay: 711
Unemployment Insurance Division

PO Box 8020 FAX a42-21
FAR

Helena, Montana 59604-8020

SCHOOL DISTRICT{ .
“THERESIA LESUEUR Employer Acc
863 GREAT NORTHERN BLVD STE 301 Claim Eff. Dt: 05/10/2015
HELENA MT 59601 3398 Additional Claim Eff. Dt:
UI Representative: P. Krueger
Date Mailed: 05/15/2015

Claimant Name:

Due Date: 05/26/2015

IMPORTANT NOTICE: Per MCA 39-51-605 and ARM 24.11.208 failure to provide a timely and
adequate response to this notice will forfeit your rights as an interested party. Additionally, any
future overpayments linked to the separation determination on this claim will not be credited to

Youraceaunt FWodver of Rights o5 an Tterested Qack

Employer Instructions: The above named individual has filed a claim for fits. Please explain the
drcumstances regarding the individual’s most recent sep: from your l . When g to
the following questions, it is important that you provide complete, detailed information and copies
of any supporting documentation. You may provide the requested information by returning this form to the
address above or by faxing to or calling the number listed above by 05/26/2015. If we do not receive your
response, a determination regarding the individual’s eligibility for benefits will be made using the information we
have available. If you have provided this information previously, indicate this on the form and return as indicated
above.

Each section below requests specific information. Please follow the instructions and provide all
documentation requested. If you have questions about what is being requested, please refer to the Employer
Handbook. If you do not have a hard copy you can view it on line at uid.dli.mt.gov or contact our agency directly
at the contact number above. Use additional pages as necessary to completely answer the questions.

Dates of employment are critical to proper and timely prog; ini: ion of UI

. What were the individual’s dates of employment? Include the first and last date the
individual physically worked.

a. What was the individual’s last rate of pay?
b. What was the individual’s job title and description?
. Describe in detail the final incident that led to the separation, induding the date(s) and the

names/titles of those involved. | - ( .
Non-renewcal (do not proude dedails)

{
/

RECEIVED Fooits
CLLTOU ] ———

2262706088 BAT COH
05/14/2015 Form: viersep

88 BATCH
226278 MSUIP

1P 0,792 0710370 78200

0% 2018

1P1040792 0105102015 P8200090432

©

Claimant Name:

1D: Due Date: 05/26/2015
Employer Account No.: {

3. Ifindividual was discharged: Respond to the questions and provide copies of policies,
warnings, etc., by the due date. Benefits may be allowed without sufficient proof of
misconduct.

a. Was the individual discharged for violation of a company rule or policy? Yes [J No [J

If “Yes”, please explain the violation and provide a copy of the rule or policy along with any
doc jon indicating the indiy read, understood or signed the policies.

b. Did the individual receive prior warnings, written or verbal, related to the reason for their
separation? Yes (] No [] If “Yes”, provide information regarding the wamings, including
dates, contents of warning(s), outcome, etc. If warnings were written please provide
copies of the written warnings.

c. Was the individual informed they would be discharged if the problem occurred again?

. If the individual quit:

a. What was the reason given to you for quitting? (If you have a resignation letter or documentation on file
about the quit please provide copies.)

b. Prior to quitting, did the individual advise you, or anyone in higher authority, of the situation that caused
them to quit? Yes [] No [J If “Yes”, provide information including dates, name and title of who was
contacted and any actions taken by you to resolve the situation.

Preparer: Please sign and return to this office.
Date of Signature

Signature Name (Please Print) Title

Telephone Number Fax Number email

Thank you for te and timely
For additional information about Unemployment Insurance go to uid.dli.mt.gov.

RECEIVEL

Page 2 of 2
NUANONTGINED  IAWORIRHED e oo

27276 2778 a s
22627888 BATCH MSUIP 05/14/2015 Form: uiersep
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Montana Department of - 48020
4

LABOR & INDUSTRY

1

01 4

18009

€8 2003

E8200318009

Claim Effective Dae: 09/28/2014
Employer Acct

If this completed form is not received by 11/05/2014, a decision will be madg information on file and your
ed.

account may be ch

be made. Please list the hours the claimant

Additional information is needed before a charging determination
" for each calendar week. (Sunday through

physically worked as well as the hours scheduled to

Saturday.)
This information is needed to determine if the claiparft's employment with you fluctuates.

Week W Reason for difference between hours worked and
Beginning Ending cheduled hours scheduled.

L 7~ A N S ——

2T TS O N N PP

-

s

10/05/2014__ 10/11/2014

10/12/2014 10/18/2014
10/19/2014 10/25/2014

[ Please list the hourly wage of the claimant. $. (Or salary: $
[ 1f the claimant’s salary was reduced, please indicate the amount and cause of the reduction.

You may use the reverse side of this letter if necessary.

Signature of Employe Representative: Telephone Number:
|

If you have any questions, please contact me.
Sincerely,

Kim H., Claims Assistant
406-444-3832

| ] Page 10f 1
|
) e i T2
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5th . Determination

YOU MAY CHOOSE WHICHEVER METHOO YOU WANT, SUT YOU NUST WAKE YOUR
REQUEST IY THE DATE INDICATRD I 10N, 1 you 30 mok e your
o 12018 s7. e e o e

2P 1004418 2020 " 375700099 Sy

2P1004415 0202012015 M3900099578 A

Montana Department of PO BOX 8020 HELENA MT 59604-8020
(406) 247-1000
il L o) ks
ploy Montana Relay: 711
NOTICE OF DETERMINATI
05/15/2015

Claimant Name
D

Claim Effective Date: 02/01/2015

Beginning 04/26/2015, you are disqualified to receive unemployment insurance benefits.

You left your employment due to lack of transportation to« when your vehicle broke down and
you could not afford to fix it or replace it. It is your responsibility to provide transportation to work.
Your separation may have been for a good personal reason, but it was without good cause attributable
to, or the fault of, the employment as required by Section 39-51-2302, Montana Code Annotated.

To end this disqualification, you must earn wages of at least six times your weekly benefit amount
($1698) in a job that is covered by Unemployment Insurance. These wages must be earned beginning
with the Sunday after the date of your separation from You may
also end this disqualification by showing you were in regular attendance at an educational institution
accredited by the state of Montana for at least three consecutive months after the date of your
separation. Please send proof of these wages, such as pay stubs or a signed employer statement, or
documentation of your school attendance to the Montana Claims Processing Center for your area.

If there are other issues on your claim that might affect your eligibility for benefits, you will receive a
separate Notice of Determination for each issue either allowing or denying benefits.

LAIMANT AND EMPLOYER REDETERMINATION RIGHTS

This decision is final unless a request for redetermination is filed on or before 05/26/2015. 1f you
disagree with this decision, you have the right to request a redetermination. If you do so, a separate
review of the file, and any new information submitted, will be conducted and a redetermination issued.
Claimants may file a redetermination request using method 1, 2, 3 or 4 below. Employers may file a
request using method 2, 3 or 4.

- Go to UI4U.mt.gov and select Request Redetermination or Appeal on the Main Menu, or

. Send a letter, requesting redetermination, to the address at the top of this letter. Explain why
you think the decision is wrong. You may also submit any other information you think is
relevant to the claim, or

- Fax your request to the fax number at the top of this letter, or

. Call your Claims Processing Center at the number on the top of this letter.

ODNDNHOMIAED oA e
] e MAY 1 8 2015

9020
22590205 CE2521 05/14/2015 Form: D53

MsuIP




RESPONDING TO CLAIMS IN THE
MOST\EFFECTIVE MANNER

Did the’employee refuse any work?
Did the claimant give a If so, listthe dates and reasons
specific reason for resigning given (if you use an automated
(i.e. domestic obligation, system attach the report)
moving, returning to school?)

Were there any changes to
his/her job duties, pay,
hours, etc? If so, explain
the changes and attach the

Was continuing work available if
the claimant had not quit?

contract or payroll records.

Non-renewal of a
non-tenured

: If the position was Was a written
teacr;zz\s/velthout temporary, did he/she re§|gnatlon
: request a leave of provided by the
absence? If so, explain. claimant? If so,
attach.




Is the unemployment claim
justthe tip of aniceberg?

A

AS



Ul Process- Contact Data

MTSUIP — Theresia LeSueur

863 Great Northern Blvd.Ste 301,
Helena MT 59601

406-457-4407

406-442-2194 (fax)

406-431-5953 cell
tlesueur@mtsba.org

DOLI Helena Phone Center
PO Box 8020, Helena MT 59604
If nota MbTSUIP 406-444-2545
member
DOLI Billings Phone Center
PO Box 30697, Billings MT 59107
406-247-1000
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