QUEST - Employer User Guide

Introduction

Required
Information

Helpful Hints

ABOUT EMPLOYER REGISTRATION

This section describes how to start and complete an Employer registration.

Employers who pay wages to anyone working or living within Massachusetts are
required to register with and report quarterly wage data to the Department of
Unemployment Assistance (DUA). This registration process will determine if you
the Employer will be subject to Unemployment Insurance (Ul) Contributions, and
after successful registration it will provide access to the system through which
Quarterly Wage records are reported.

NOTE: The instructions in this section are only for Employers registering for the
first time with DUA. If you have an existing account with DUA and have received
a correspondence about activating your account on the QUEST system, please
refer to the Account Activation section of this user guide for instructions.

IMPORTANT NOTE: The person who registers the account is actually creating a
user who is assigned the System Administrator role by default. This user has
access to all information in the Employer’s account and is able to make changes,
perform transactions, add additional users to the account, and choose what
permissions those users get. Therefore, the person chosen by an Employer to
activate the account should be a highly trusted employee.

The following information is required to complete the registration process:
e Type of legal entity (sole proprietor, partnership, LLC, etc.)
e Doing business as name (DBA)
e Federal Employer Identification Number (FEIN)
e State and date of formation or incorporation
e Date that employees first performed services in Massachusetts
e Owner/Officer information: SSN, FEIN, percent of ownership
e North American Industry Classification System (NAICS) Code
e Principal Business Activity performed in Massachusetts
e Quarterly Gross Summary of wages paid to date

e Number of employees currently on the payroll

The registration can be started and completed in separate sessions (though they
don’t need to be).

When the steps involved in starting the registration have been performed, a
temporary user name and temporary password are provided onscreen and
corresponded to you. This password cannot be reset, but you can contact the DUA
if you later forget it.

Once the temporary user name and temporary password are issued, the system
saves the information entered to that point. You can leave the session and resume
where you left off for up to 30 days, using the procedure for returning to an
Employer registration.

After 30 days, the temporary user name and temporary password expire, and
the information in the account is purged. If this happens, you must restart the
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registration from the beginning.

When the registration is completed, a permanent user name and a temporary
password are provided. The first time you log in using this user name, you will be
asked to set a permanent password.

The Employer Account Number (EAN) is assigned when registration is complete.

The Employee ID of the user who performs the registration is the same as the
EAN (though this can be changed later if desired).

The user who performs the registration is always given the Employer System
Administrator role, with full privileges.

IMPORTANT NOTE: Communication Method for correspondence is selected
during registration. This choice determines the default method for all official
communications to you from DUA.

NOTE: The system times out after 30 minutes of inactivity. If steps involved in
starting the registration are not completed and the temporary user name and
temporary password are not issued before a timeout, the information is not saved.
If this happens, you must restart the registration from the beginning.

NOTE: When Registration is complete:

e Official Correspondence about the registration will be generated and
transmitted to you.

e If you are a Non-Profit or Governmental organization, you will be assigned
contributory status. However, your payment method will be changed to
reimbursable if proof of 501(c)(3) status is received within 30 days.
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STARTING AN EMPLOYER REGISTRATION

The following steps show how an Owner, Officer or Authorized Employee can start the process of registering a
business with the DUA.

1.

Navigate to http://www.mass.gov/uima. Scroll to the Login to QUEST area. Click the Employer
Login button.

Login to QUEST

Monday to Friday: 7:00am - 10:00pm.
Saturday: 7.00aIm - 3:00pm. Employe-s can login 10 reporiwages,

file pavmens, change addr2ss and even authorze accessfor an
ho does business on yaur behalf.

must activate their QUEST account first,
Fleaze chizk the Accaunt Activalian button
and enter your DUA Emplover Account
Fumber (EAR) and Aciivaticn Passwoard wtich were mailed to you
tc begin yoLr accaunt activation.

2. The Massachusetts Department of Unemployment Assistance: Employer Login page appears. Click
the Employer Registration link.

Wednes day, June 08, 2011
Commonwealth zdnes day, Juns 08,
of Massachusetts

Erint Prewicu

Logan * |ndicates Required Field
:mplwer R_Eg'mra“u Massachuseits Division of Unemployment Assistance : Employer Login
. To access Employer account information, enter your User ID and Password. For purposes of authentication, using your
User Guide d . .
Passward is considered the same as using your signature
Returning Ermployer
Accournt Activation User ID: ‘ [*
Password: | *

Forgot Password

Your account will be locked after 4 atternpts. If you are having problems logging in, select the "Forgot Password” button to
reset your password
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3. The Welcome to the Ul Registration page displays. Read the following onscreen sections for
important information about the registration process:

e Welcome to Ul Employer Registration for a brief introduction.
¢ Necessary Registration Information for the information you need to supply during registration.

¢ Notification for information about certifying the information you provide.

wednesday, June 08, 2011
Commonwealth Print Praview
of Massachusetts

Logon * Indicates Required Field

Employer Registration
Systern Availability
User Guide

Returning Employer
Account Activation

Welcome to Ul Employer Registration

Employers who pay wages within Massachusetts are required to register with and report gquarterly wage data to this
agency. This registration process will determing if you are subject to Unemployment Insurance (L) Contributions and after
successful registration it will provide access to the system through which Quarterly Wage records are reported.

Necessary Registration Information

To successfully complete registration, you will need the following pieces of infarmation:
* Type of legal entity (sole proprietor, partnership, LLC, etc.)

+ Doing business as name (DBA)

-

Federal Employer Identification Mumber (FEIM)

.

State and date of formation or incorporation

-

Date that employees first pedormed services in Massachusetts

.

Owener/Officer information: SSN, FEIN, percent of ownership

-

Third party Administrator [TPA) code (if TPA is perfarming employer registration)

.

Principle Business Activity performed in hMassachusetts

-

Cuarterly Gross Surmmary of wages paid to date

+ Mumber of employees currently on the payroll

Notification

Youwill be asked to certify that all of the information provided in this filing is complete, true and accurate. Massachusetts
law provides for civil fines and criminal penalties for misrepresentation, evasion, willful nondisclosure, and failure or refusal
to furnish reports or requested information to this Agency.

| certify, under pains and penalties of perjury, that all information provided in this filing will be complete and true to the best
of my knowledge and belief.

4. On the same page, scroll to Beginning a New Ul Registration, answer the questions on the page,
and click Next.

Beginning a New Ul Registration

To begin registration, provide the necessary infarmation:

Are you an Employer compensating individuals for serices (O ves O No™
perormed in Massachusetts?:
If yes, enter the date you first paid wages to individuals |:| (mmiddfyyyy)
warking in Massachusetts:
Are you an out-of-state Employer with Massachusetts (O yes O no*
residents working outside of Massachusetts?:
Have you previously registered with this Agency?: O ves O MNo™®

FPlease enter your Federal Employer Identification Murmber | |
(FEIN):
Do you use a common paymaster??: (O yes O Ng®
If wes, enter the FEIN far your common paymaster: | |
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5. On the Select User Role page, select the applicable role (owner, or authorized employee of the
Employer being registered, or TPA) and click Next.

NOTE: If you are a Third Party Administrator, select “I am a Third Party Administrator (TPA) with
power of attorney registering on the Employer’s behalf.”

o N @) > @} > @) » COMPLETE

Enter Users Enter Enter Enter
Employer Business OwnerlOfficer
Information Information

Select User Role
To begin a new registration, designate the user role below and click on Mext'to begin.

1 am the owner, officer, or authorized employee of the employer being registered

Ol am a Third Party Administrator® (TPA) with power of attorney registering on the employer's behalf, Only select "l am a
TPA" if you have already registered as a TPA in the system

[ provious | wex:

6. On the Administrator Information page, enter administrator information, check the box, and click
Next.

o > @) > @j > @) » COMPLETE

Enter Users Enter Enter Enter
Employer Business Owner/Officer
Information Information

Enter Administrator Information

To enter infarmation for this employer you must be an authorized administrator™® of this account.

First Mame; [
Last Mame: 3
Business Phone: axt: | |
Secondary Phone: ext: | |
Business Title: *
Ermail

¥ By checking this box, | certify that | am authorized by the owner/officer of this organization to enter
employer information. | also certify that | am authorized to function as an Administrator on this account.

o] o

7. On the Contact Information page, put a check in Same as Administrator Information box, or
enter contact information if different, and click Next.

2 3 A
o >C2)’ ‘;@j, ‘;@j » COMPLETE

Enter Users Enter Enter Enter
Employer Business Owner/Officer
Information Information

Enter Contact Information

In order to proceed with ernployer registration, please let us know who we should contact regarding the information provided
during this registration. If you select 'Same as Administrator Infarmation’ you are not reguired to enter any field data.

First Mam
Last Mame:
Business Phone: ext:
Secondary Phone: ext:

Business Title:

Ermail

o] o

26




QUEST - Employer User Guide

8. On the Enter FUTA Liability page, indicate whether the Employer has FUTA liability from another
state by selecting Yes or No, and click Next.

o »(2) >(3) »(4) » COMPLETE
L, N/ S
Enter Users Enter Enter Enter
Employer Business Owner! Officer
Imformation Information

Enter FUTA Liability

Did this ernployer have FUTA liability ™ in another state o
: ! : * O Yes OMNo
prior to having employees in Massachusetts?:

9. In the Employer ldentification Information page, enter legal, business, and address/email
information. Select a Communication Method. Click Next.

NOTE: Communication Method is always set to Email by default. The other choice is US Mail. Make
sure to select your preferred communication method before proceeding.

NOTE: Select the Legal Entity type from the following: Sole Proprietor, Partnership, Corporation,
Trust, LLC (single owner), LLC (partnership), LLC (corporation), or Governmental entity.

— —~
. > o »(3) »(4) » COMPLETE
\2/ \&/

Enter Users Enter Enter Enter
Employer Business Owner/Officer
Information Information

Employer Identification Information

Please provide the legal address and other following information about the employer being registered.
Legal Entity Type: | [Select Ong] v

Legal Marne: *

Daing Business As (DBA) MName:

Address Line 1: |

Address Line 2: |

l* (do not enter PO Box)

City: [*
Stater | A - Massachusetts v|
Zip Code: |
Country: | US - United States Of Americ: ¥ l*
Business Phone Number: e

ext: |

Business Fax Number:

Business Email Address:

Re-enter Business Email Address:

Communication Method #: [Emgil
(e o]
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10. On the Address Validation page, select the address that is closest to your actual address. Click
Next.

NOTE: If applicable, select the address with the 9-digit extended Zip code (known as “Zip +4”).

Address Validation

One or more potential addresses are provided below to comply with U.S . Post Office standards. Please indicate
vour choice and click "Mext" to proceed, or click "Previous" to change the address you provided

Possible Matches

O 18 Staniford St
Boston, MA 02114-2502

Provided Address

© 189 Staniford St
Boston, MA 02114

Once the Temporary User ID and Temporary User Password display on the page, the Employer
registration data is saved. You have up to 30 days to complete the registration.

) )
. >o »(3 » (4 }——» COMPLETE
Ay A

Enter Users Enter Enter Enter
Employer Business Owner/Officer
Information Information

Temporary User ID and Password

The partial registration has been saved and your account has been assigned a termporary User ID and password. This 1D

and password will allow you to exit at any point in the registration process and return later to complete the process. Print
this page for your records.

The ternporary user ID and password will expire 30 days after date of issue.

Temporary User ID:_

Tempaorary User Password:
A permanent 1D and passward will be forwarded once registration is complete.

11. You must still complete the registration before you can be issued an EAN and use the account.

You can complete the registration without pausing, or stop at this point, and resume the process later.

e To complete the registration now, click Next. Skip the next section in the document and go
directly to Completing an Employer Registration.

e To complete the registration later, start with the instructions in the next section: Returning to an
Employer Registration.

IMPORTANT: Print or otherwise record the Temporary User ID and Temporary User Password in
case you need them to access your account.

IMPORTANT: The Temporary User ID and Temporary User Password you receive onscreen are
valid for 30 days. If they are allowed to expire before you complete your Employer account
registration, you must start the process from the beginning.
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RETURNING TO AN EMPLOYER REGISTRATION

If you started an Employer registration with the DUA (and received your
Temporary User ID and Temporary User Password onscreen) but you did not
complete the registration in the same session, you can return to the point
where you stopped, by following the instructions in this section.

Introduction

NOTE: If you are still in the original registration session (and you still see the
Temporary User ID and Temporary User Password onscreen), simply click Next to
continue. Go directly to Completing an Employer Registration for instructions.

NOTE: The Temporary User ID and Temporary User Password you receive when
you create an account are valid for 30 days. If they expire, begin the process
anew by performing the steps in Starting an Employer Registration.

1. Navigate to http://www.mass.gov/uima. Scroll to the Login to QUEST area. Click the Employer
Login button.

Login to QUEST

Monday to Friday: 7:00am - 10:00pm.
Saturday: 7:00am - 3:00pm. Employers can login to report wages,
file payments, change address and even authorize access for an

agent who does husiness on your hehalf.

must activate their QUEST account first.
Flease click the Account Activation button
and enteryour DUA Employer Account
Mumber (EAN) and Activation Password which were mailed to yau
to beqin your account activation.

2. The Massachusetts Department of Unemployment Assistance: Employer Login page appears.
Click the Returning Employer link.

Wednesday, June 0, 2011
Commonwealth Frint Preview
of Massachusetts

Lagan * |ndicates Required Field

Employer Registration
Systerm Availability

Massachusetts Division of Unemployment Assistance : Employer Login

To access Employer account information, enter your User 1D and Password. For purposes of authentication, using your
Password is considered the same as using your signature

Feturning Ermployer

User ID: | i
Password: | =

| Forgot Password

Your account will be locked after 4 atternpts. If you are having problems logging in, select the "Forgot Password” button to
reset your password.
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3. The Continuing a Registration page appears. Enter the Temporary User ID and Temporary User
Password you received when you started the registration. Click Next.

Wednesday, June 08, 2011
Commonwealth Print P review
of Massachusetts

Lagon * Indicates Required Field

Emplover Registration
Systern Availability

Continuing a Registration
To continue a previously started registration, enter the Temporary User ID and Password you received in the fields below,

LD then click on "Next".

4. Continue to the next section, Completing an Employer Registration.

NOTE: If the Temporary User ID and Temporary Password do not work, it may be because it has been more
than 30 days since the account was created. If this is the case, start the process from the beginning by
following the instructions in Starting an Employer Registration.
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After an Employer account has been started, and the Temporary User ID and Temporary User Password have

COMPLETING AN EMPLOYER REGISTRATION

been established, the registration still needs to be completed.

Perform the following steps to complete the registration.

NOTE: If you interrupted the registration after the account was started but before the registration was
completed (i.e., if you stopped after receiving the Temporary User ID and Temporary User Password), see

the instructions in the section Returning to a Pending Employer Registration first.

1.

Perform the steps in Starting an Employer Registration, and (if necessary) Returning to an Employer

Registration.

The Enter Employer Business Information page appears.

a.

b.

Select a Business type (Agricultural, Domestic, Other, or Out-of-State).
Answer the remaining questions.

Click Next.

. > o »(3) >(4) » COMPLETE

Enter Users Enter Enter Enter
Employer Business Owner/Officer
Information Information

Enter Employer Business Information
The following questions are used to determine whether or not an emplayer is subject to U law. Additional follow-up
guestions may follow.
Legal entity type: Corporation
Business type: | [Select One] vl*
Federal Employer Identification Mumber (FEIN): I

Hows many individuals are being compensated for services l:[*

perfarmed?:
Have services been performed for this company in MA?. O ves O Mo™

If yes, what date were semices first perfarmed in MA?: |:| fmmiddfyyyy)

Will this employer act as a Leasing Company ¥7 (O vag O pg™
Is this employer the client of a Leasing Company?. O vas O plo™
Does this employer hawve workers that are exempt under *
Section & of MGL 151477, = 185 MO
Does this employer have workers considered to be () yag O po™
independent contractors?:
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3. The Enter Employer Business Information (cont’d) page appears. Answer the questions about
your company and click Next.

.
>

Enter Users Enter
Employer
Information

Enter Employer Business Information {cont.)

The following questions are used to determine whether or not an employer is subject to Ul law. Additional follow-up
guestions may follow.
Do you hold an exemption from federal income taxes as a
non-profit organization described under section S01(2)@ Pof O Yes O Ma™®
the internal Revenue Code?:
Did you acguire any part of an existing Massachusetts O yves O No®
business?:
Did you rearganize your business? (Examples include - but ) yeg O pa®
are not limited to - changes from a sole proprietorship to
corporation, LLC to & partnership):
Did your FEIN change® ) Yes O Na™

Did you acguire any assetsfimventory of an already existing O ves O No™®
business operating in WMassachusetts?:

Wias there a purchase & sale agreement with another entity ) yes O po™®
or entities operating in Massachusetts?:

VWas there an acquisition, merger or consolidation with ) yves O No®
anather entity or entities operating in Massachusetts?:

Was there a transfer of employees or spin-off fram another ) yeg O pa®™
entity or entities operating in Massachusetts?:

Are you part of a franchise?: ) yes O no®

Do you have more than one business location in- ) yeg O o™
Massachusetts?:
If yas, how many?: |

4. Enter Formation/Incorporation Information and click Next.

.
»*

Enter Users Enter
Employer
Information

Enter Formation / Incorporation Information

Legal Mame: Mass Inc

Business formationfincorporation date: [* (mmdddiyyyy)

Business formationfincorporation state: | pA — Massachusetts vl*

First date of employment in Massachusetts: [mmiddsyyyy)

5. If you are NOT a Non-Profit or Governmental organization go to Step 6.

» COMPLETE

Enter
Owner/ Officer

If you ARE a Non-Profit or Governmental organization, go to Step 8.

6. The Employer information — Wages page appears. The questions on the page are specific to the
Business Type you selected in Step 2. (This example shows what Employers who selected Business
Type Other would see.)

Answer the questions on the page and click Next.
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_Y ™
. > o > Ifa } > Ifd } » COMPLETE
Ny L

Enter Users Enter Enter Enter
Employer Business Owner/Officer
Information Information
Employer Information - Wages
Legal Marne:
During the current calendar year or the preceding four These questions are
calendar years, was there any calendar guarter in which Oes O No* specific to the

you paid wages of at least §1,500 far services in

employment ¥7:

If yes, please select the quarter and year during which you |Year v|| Enter Quarte
first exceed this amount:

If yes, provide the total gross wages (paid to date) within |
the selected quarter year:

oo o

7. Depending on how you answered in Step 6, the Employment Information — Other page may
appear. If it does, answer the questions on it, and click Next.

Business Type you
selected earlier in the
registration process

fy) I
. ¥ o »(3 » (4 » COMPLETE
Ny L

Enter User Enter Enter Enter
Employer Business Owner/Officer
Information Information

Legal Name: [ N GGG_N
During the current calendar year or the preceding
four calendar years, was there any year inwhich
you employed 1 or more individuals to perform  OYes O Ro*
services in employment ™ for at least 13 weeks
(whether ar not consecutive):
If yes, please select the quarter and year during
which you first reached the 13th week of | Year v || Enter Quarter v
employment:

o] o

8. Depending on your Business Type and your previous answers, the Enter Address — Physical
Location page may appear. If it does, fill in the fields and click Next.

o 0 -0 @ o

Enter Users Enter Enter Enter
Employer Business Owner!Officer
Information Information
Enter Address - Physical Location
Please enter the Massachusetts physical location™ of this business. This address cannot be a Post Office box. Do not enter a client site,

ather temporary job site, or emplayee home address
Same as: [[Select One] =]
AddressLine 1: |
AddressLine 2: |
City: |
State: Massachusetts
Zip Code: |

Country: United States Of America
Phone: | ext: |

Fax |
EMail: |

NOTE: If the physical address is the same as the legal address, select Legal in the Same as field,
and skip to the next relevant field. However, Employers who don’t have a physical address in
Massachusetts should select None.
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9. The Enter Address — Additional page appears. Select Yes if any of the following addresses —
Mailing, Wage & Separation, Benefit Charge, or Business Records Location — are different than your
Legal address; otherwise select No. Click Next.

» COMPLETE

Business
Information

Enter Address - Additional

You have the option of specifying additional addresses where certain types of carrespondence will be sent. The additional address types
follow

Mailing®

Wage & Separation?
Benefit Charge®

Busingss Records Location®

If any of the non-required address types do not have an entered address that address will default to the Legal Address
Would you like to enter any of the listed address types?. € Yes f-‘:Ncé_’*

NOTE: If you select Yes in Step 9, you will be prompted to address information for any applicable
addresses, before Step 10 appears.

10. The Enter Business Description page appears. Fill in the principal business activity and principal
product or service, and click Next.

. . o ( 4)—» COMPLETE

Enter Users Enter
Business
Information

Enter Business Description

Describe the principal business activity at this location a|*
=

IName your principal product or service at this location =[*
|

11. The NAICS Classification page appears. Select the 1°* NAICS classification from the drop-down list
and click Next. Select the 2™, 3™, 4" and 5™ classifications the same way. Click Submit once all five
classifications have been added correctly.

NOTE: Some Religious organizations have NAICS code 813110.

NOTE: If you do not know your NAICS Classification, you can look it up from the following website:
http://www.naics.com

. . o w\4>—p COMPLETE

Enter En
Business Owner/Office
Information

Confirm NAICS Classification

Please double check to be sure that this is an accurate description of your business. If it appears to be, then click on "Submit" to mave ta
the next screen. If not, click "Previous'.

1st Classification: 31 - Manufacturing

2nd Classification. 311 - Food Manufacturing

3rd Classification: 3113 - Sugar/Confectionery Product Manufacture

4th Classification: 31132 - Confectionery Manufacturing, Cacao Beans
5th Classification. 311320 - Confectionery Manufacturing, Cacao Beans

[ Previous | submit
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12. The Owner/Officer page appears. Add, correct, or delete Owner/Officer entries using the instructions
below.

e —0 0 0 o

Enter Users Enter Enter Enler
Employer Eusiness Owner! Dfficer
Information In‘ormation

Review Owner/Officer Information

« Toc ADD an CwenerfJffizer enter the information ir the Add/Modify section below.
« Tc MODIFY existing information identify the record by selectirg the radio buttoq to the le® of the neme and select "Mocify”.
e Tc DELETE an entry, identify the rezord by selecting the radio buton to the left of the vame and select "Deletz".

« You may not enter maore thar 5 owrer/officers.

« Aftercompleting al updates 1o the Owner/Jfizer infcrmation, select "Nest”

Mo recurds wund..

Add/Modify Owner/Officer Information

e Ifthe OwnerOfficer is an ndividual, complete the individsal CwnerOffcer section and Adeitional Information section.
o [|fthe Owner'Officer is a basiness/entity, complete the Eusiness/Entity Cwner/Officer section and Additional Information section.

Individual Owner'Officer OR Business/Entity Owner/Officer
First Hame: | Legal Emity Mamne:
Widdle Initial: | FEIN:
Last Mame:
Sacial Secirity Mumber:

Additional Information
+ |te Additioral Informatior secticn 1 required tor both the Indradual OrwnerfCificer and the Business/eEnity UwnerUthcer.

Dusiness Title: [Select Ona]  »

Percent of Cwnarship: [*

First Date of Owmership / Appoirtment: l* (mmiddryyvy)
Is the ovmerfoficer compansated for their serices? ) vag O No®
Acdress _ine 1: e
Ardress ine 2
City: e

State: | MA - Massachusetts V|
Zip Code: |
Country: | US - Urited States Cf Americe V[*
Elvail |

+ Select the "BDD™ button -0 SAVE tae enterec Owner/Oficer information.
+ Select the "Reset” button to zlear the entered informaticn.

o o]
Crovors | vor

To add Owner/Officer entries:

e Enter the information into the fields in the Add/Modify Owner/Officer Information and
Additional Information areas.
Click Add below the Additional Information area.

e Repeat for each new Owner/Officer entry you want to add.

IMPORTANT NOTE: Information about an Owner/Officer in the Add/Modify Owner/Officer
Information area should either go under Individual Owner/Officer (left column) or Business
Entity Owner/Officer (right column). Do not put information in both columns.
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13.

14.

To modify/correct an Owner/Officer entry:

e Select the radio button to the left of an entry.

¢ Click Modify.

e Edit the fields in the Add/Modify Owner/Officer Information and Additional Information
areas.

e Click Save below the Additional Information area.

e Repeat for each existing Owner/Officer entry.

Review Owner/Officer Information
« To ADD an Owner/Officer, enter the information in the AddMhodify section below
+ To MODIFY existing information, identify the record by selecting the radio button to the left of the name and select "Modify”
« To DELETE an eniry, identify the record by selecting the radio button to the left of the name and select "Delete”
» You may not enter more than 5 ownerfofficers
» After completing all updates to the Owmer/Officer information, select "MNesxt"

Name Title SSNIFEIN Address Information % Ownership
o I President | 19 Staniford St, Boston, MA 02114-2502 100%
Total Number of OwneriOfficers: 1 Total Percentage of Ownership: 10000%

To delete an entry:

e Select the radio button to the left of that entry.
e Click Delete.

If necessary, clear the fields in the Add/Modify Owner/Officer Information and Additional
Information areas by clicking Reset. This does not delete saved entries.

When the information on the page is complete, click Next.

The Registration Summary/Edit page appears. Review the information.

Business Information and Ownership Information can be edited if necessary. To return to the page
where the information was originally input, double click the blue band behind the 3) Confirm Business
Information label or the 4) Confirm Ownership Information label.

When the information is correct, proceed through the pages until you have reached the Registration
Summary/Edit page again.

To complete the registration, click Submit.
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[ ] @ @ 4] » COMPLETE

hamarTites

Registration Summary/Edil

i istration is almost Iste! H H H
s Sk o etcn s bt e Registration Summary/Edit

the coresponding hoader Bnbc

1) Confirm Usars Information

Firet Name I
| ast Hame: [
Frove: IR
Hecrxiay Phoe
Business Iitle: Owner
E-mail: I
L
Tirst Namne: NN
Last Name: IR
2ronc: I
Sacondary Phone:
Bursiness Tille. Owner

Confirm Users

Information
(cannot be edited)

E-mail: [

Leepl Crifity Tvpe Sale Prapristarship

Enbily Newre.
it Confirm
AdressUne 1 Employer
Address | ine 1
iy Information
bl;lt:'; (eznnot be edited)

County United States Of America
Nusines Prone Murcs ([
L ———

Bursinesys Mex Nunmmse
Hursiess sl
Communicaion Methcd: Email

) Conflm Rusiness Infomiation

Leepl Criity Tvpe Snle Prapristarship

Busiess Ivue. Olher COnﬁ rm
Fraderal Frplger ket fization Number (FRIH) (IR R
oty e ey C o g Business
KENACAI DEMOMIACY .
1laue SanarRe heas petarmad tr s ~ampany in AT Yas I nfO rm atl on

1 e, wiil dabe wone serviees Disl poduned mMA7. 7102010
Arecyan a S04{c) employr? Ma

1l 1= emngioy=r £CUME ANy EM CF 30 exsting

Mamsnchisells buesnes:?.

L wou reorgarnse your busmess7 (Leimgles mcue

ot are ner limited *n changes from a sole Neo
propricaocchip to corperation, 11 © to a parnershipy

Diid your FEIN chanQc? - No

10141 yall ACqUITE ANy Aseafnl nventery of an alnaty

emsting busiress aperzting in Massscousoie?.

Was thers a purchzse & sa e agreemant with another

onfity aporating in Maccacusotte?

Wi U s souguizalon, nagen o v Jabon ol g

snolive anlily o) ¥

Was Fiere 3 Iramde

(can bz edited)

Dioes Lus smphve lave worksrs consueed o be
wndependenl ponka 7

Mines this smplnyer have more than

I finn in Mas:
Iy, hionw ey 7.

Wil this erploge aoles 8 Leasing Conpain?. No

Is miks emolover e cllen: of a Laasing Company?. No

Lo you paslon any seraces Bl aic coempl andon
sechon B ol MUL 15147

&) Confirm Ownership Information

wl Mame: [N
Last ame: I Confirm
soua secanty Humocr: I Ownershlp
Logal Endry Name: -
rFi Information

b e oMo comnpueresaled b i sovioes?. Yes
Address Line 1- I
Address Line 2:
©ily. Deaten
lale. Massachuseits

(=an ha edirad)

Zip. 02114-2608
Tourtry: United Stotes Of Amcrica
E e
Fusiness Tele: Sole Propriator
Percent of Oanership: 100%
1 1% 12af2 of Cwnership / Appairtment 7112010

Ey praeelng Submlt, | agrae to the following terme:

onici will b
A3553CNUSCTES

fir the purpos
ploymCL I

Certification

that all of th= informat on provided in this filing is complet
Tun wnal s snd il peailies [ s epresn
milrnalion by

Aded in this fiing is complete and tne

Ifthe above is correct, pleass click Submit to process your registration information.
T any of the above inf ion, navigate to the i =ection and make the necessary

change.
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15. If you are a Non-Profit or Governmental organization, the Reimbursable vs. Contributory page
appears. Select a payment approach and click Submit.

Reimbursable vs. Contributory

Mon-profitfGovernmental organizations are required to pay contributions to the unemployment insurance system,
unless they elect to reimburse the fund for the amount equal to Ul benefits paid to former employees, which are
attributable to that employer. Section 14A requires that the non-profi‘Governmental organization which elects
payment in lieu of contributions, 1 2., reimbursement, must notify the agency within thirty (307 days of this
determination letter.

You have 30 days to select vour payment approach
Reimbursable®: O (requires additional documentation)
Contributory® &

Submit

16. The Registration Status page appears. Registration is complete. If you indicated a transfer of
experience, you will continue to the Experience Transfer process, where you provide historical
information that is used for Rate Calculation (see the section Provide information on the Purchase or
Sale of a Business). Otherwise, you can log in immediately by clicking Home, or close your browser
and login later. See the section, First Time Login After Registration for instructions.

IMPORTANT NOTES: The Registration Status page contains details about the Employer registration:

¢ Confirmation of the registration.

¢ The Determination of Employer Status, and (if applicable) the effective date at which the
Employer is subject to Massachusetts Unemployment Law.

e Ul Employer Account number (EAN).
e The permanent User ID.
e Temporary password.

e If you are subject to Ul tax you will see one of the following:

¢ Notice of Ul Tax Rate (if you are a contributory Employer).

e The quarter end date for which the Employer must submit an employment and wage detail
report.

e Obligations of Employers Selecting the Ul Reimbursement Method (if you are a reimbursable
Employer).

e If you are not subject to Ul tax, a Non-Subject Employer Information area.
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Example: The Registration Status page for a newly registered contributory Employer.

[ I N N N ——

Enter Users Enter Enter Enter
Employer Business Owner/Officer
Information Information

Registration Status
This is confirmation of successful registration. Please print a copy for your records.

Determination of Employer Status

Effective 7112009, you are an employer subject to Massachusetts Unemployment Insurance (11} Law (MGL 151A4A].
Youwill be required to submit quarterly wage detail records and pay Ul taxes on the wages paid to each of your
employees.

Ul Employer Account Number
Employer Account Number: NG

Reporing Type: Contributory

Permanent User 1D: | EGN_N

Password: |G

Motice of Ul Tax Rate

You have been assigned the following Unemployment Insurance (U tax rate:
2009:2.83%

Your Ul tax rate is one of several components® used to determine your total amount due once you have submitted
wour guarterly Employment and Wage Detail Report

Quarterly Employment and Wage Detail Report Information

Youwill be required to submit quarterly employment and wage detail reports. Employment and wage detail reports
may be submitted using the Temporary ID and password you received earlier in this registration. Go to the
Massachusetts Ul website for additional details about submitting these reports. Quarterly reports are due by the
last day of the month following the end of the quarter after you become liable for Ul contributions. Please complets
and submit the reports with your payments promptly. Interest charges are mandated by law on overdue
contributions.

The information provided during your registration indicates that you are reqguired to submit an employment and
wiage detail report for the guarter ending 913012009 and all subsedquent quarters

First Time Login After Registration

This section applies only if you are logging in for the first time after completing the initial Employer
registration. It describes how to change the QUEST-generated password and establish your security question
and PIN.

(If you have previously logged in using these instructions, then you should follow the regular log in procedure
in the section, Logging In.)

1. If you just registered your account and you just clicked Home, skip to Step 3.

If you closed your browser before logging in, navigate to the DUA — QUEST webpage at
WwWw.mass.gov/uima.
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2. Scroll to the QUEST area of the page. Click Employer Login.

3.

4. The Reset Password page appears. Enter the current password and new password, select a security
question, answer the question, and enter a 4-digit PIN code. Click Save to continue.

Login to QUEST

Monday to Friday: 7:00am - 10:00pm.
Saturday: 7:00am - 3:00pm. Employe s can lagh to repotwages,
file pavmens, change addr2ss and even authorize access for an

Es business uryour behall

must activate telr GQUEST accoumTirst,
Fleaze clizk the Account Activation hutton
dArd enler your DA Ermplower Accounl
Fumber (EAMY and Aciivaticn Passwoard wtich were mailed to you
tc begin yoLr accaunt activation.

In the Employer Login page, enter the User ID and Password you received onscreen or by U.S. mail
when you completed the registration. Click Login.

Commonwealth
of Massachusetts

Logon

Tuesday, July 19, 2011
Print Preview

* Indicates Required Field

Empioyer Registration Massachusetts Division of Unemployment Assistance : Employer Login

Systern Availability

User Guide your Password is considered the same as using your signature
Returning Employer

To access Employer account information, enter your User ID and Password. For purposes of authentication, using

Account Activatian User D li[*

il I

Forgot Password

Reset Password

Flease choose a new password and other information by entering it in the fields below and clicking save. For

additional information on password security, please refer to the password guidelines®.

Current Password:

Re-enter new password:

[
Mew Fassword: | N
[ ]

Security QuUestion: | what is your fathers middle narme?

Security Answer: | N [

4dorPNCose N "
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5. When the Employer Home page appears you have successfully changed your password and logged

into the QUEST system.

Commonwealth
of Massachusetts

Change Password | Logoff

Thursday, June 23, 2011
Erint Previev

Employer Home

FAQ

Workflow - by Inbox
Account Maintenance
Eenefit Charge Activities
Correspondence

Employment and Wage Detail
Reporting

Payrment Information
User Maintenance

Employer Information
Emplover Account Murmber: (R

Emplover Home
Employer Home

Employer Name: [N

Employer Home

EAQ
Review frequently asked questions (FAQ's) for the LI
program or Ul system.

Account Maintenance
Maintain account information including changing legal

name, mailing address, owners/officers, reporting units,

or reporting status. View the most recent Tax Rate
Motice, authorize TPAS or provide information
regarding the purchase or sale of a business.

Workflow - My Inbox
Wiew any action items requiring your attention

Benefit Charge Activities

View Benefit Charges by calendar year and quarterly
summaries; claimant detail summaries; and individual
claimant transaction details. Additional information
includes fiscal year summaries with tax rate buydown
andfor merger-acquisition details related to benefit
charges




