TO REPORT.

ENCLOSE ADDITIONAL WAGE PAGES WITH REPORT.

DO NOT STAPLE OR PAPERCLIP ADDITIONAL PAGES TOGETHER OR ATTACH ANYTHING

EMPLOYER'S QUARTERLY UNEMPLOYMENT TAX WORKSHEET
Keep top portion for your records.

1. Enter total gross wages from line 1 on reverse (enter here and on line 1 of the rteport) . i, I

2. Enter excess wages (over taxable wage base per worker per year; see table on reverse sl-de] fur this quarter \
(enter here and on fine 2 of the report) Line 2 can never exceed line 1.

3. Subtract line 2 from line 1 (enter here and on [Ine 3 of The FePOI) . o iiirisereiessrss s eessssemremraseamsessseesen | R—
4.  Multiply line 3 by your tax rate of % ( ). This is the only portion of your payment

which Is reportable to the IRS on your 940 Federal Unemployment Tax Return (enter here and on line 4 of the

FEPOI) ..ot rees e ens e eas e esesear s e s sren e Ry e A 8RR e e RS 222 222t e e
5.  Mubiply line 3 by your surcharge rate of 0.22 9%( 0.0022 ). (enter here and on line 5 of your l

report)
6. If this report will be malled after the due date of , add line 4 & 5 and multiply

by 1.5% (.015) interest for each month or fraction of a month past due (enter here and on line 6. of the report) |_+
7. If this report will be mailed after the due date of , Include penalty as folloves:

$25 malled on or after $75 malled on or after . Add an +

additional $100 if ancther report has been late this calendar year (enter here and on line 7 of the report) ........... S—
8. Add prior amount dueor subtract overpayment ................
9. Total amount due (add lines 4,5, 6 and 7, and add or suhtract Iine 8) {enter here and on Ilne 9 ol’ the report]

If there has been a change in the status of your account, complete below, cut to separate from worksheel, and return.

Ul-3.2 (R.5/2011) ACCOUNT STATUS INFORMATION
KEIN Name O Change of business name - Name change only

O Request for cancellation (date business closed) Form UI21, Repoit Change in Ovmership or Disconlinuance of

Business in Whole or Part, is available online @ hllp.//cel Ky .aov
O Request for inactive status (date of last employment)

L Change location address ta ' ] Please mail Form Ui21, Report Change in Ownership or

Street Types of Ownership Changes Requiring Form Ul-21:

Individual lo Partnership Parinership lo Corporation Corporatien lo Corporation
ZIP code - Individual to Corporaion Parhership lo Partership Corporasion o LLC or LLP
Individual fo Individual  Partnership to Individual  Corporation to Patinership

City State

Individual to LLC or LLP  Partnership to LLC or LLP Corporation lo Individual
The stalements indicaled are hereby certified to be correct to the best

[0 Change malling address to:

Discontinuance of Business in Whole or Part, upon receipt of this UI3.

Street knovdedge and belief of the undersigned who is duly authorized to sign
this report.
City State ZIP code “
Signalure Date

Detach reporl and submit with parment on or befare the due date. Make check parahle tu Treasurer Kentucky Unemphyment [nsurance Fund

”"Emplnyer‘s Quarterly Unemployment Wage and Tax Report

Number of Employees Dollars Cents
How many workers eained wages In the pay perod L _
Ul-3 including the 12th of each month? SRR S SNl R S S SR
| 1. Gross :
KEIN Rate  porpp, 3 3 3 5§ 2O
QUAYT 70 Mo, ;o Woges =
Due Date g R4 S RTS8 3':;,,&“9:?
FoMo. '
4. Tax
Due
5. Surcharge
6. Interest
Due % s i S s e oot B e
7. Penalty
UIl3ig99l3 Division of Unemployment Insurance  °U® s S R s S e A e
P.O. Box 2003 N ; S T T I
Frankfort, KY 40602-2003 Overpayment e e e R S R

9, Total
Kerttu Amount Due
o oot -

UI-3 (R. 04/2013)

F—




B0 NOT STAPLE OR PAPERCLIP ADDITIONAL PAGES TOGETHER OR ATTACH ANYTHING TO REPORT.

ENCLOSE ADDITIONAL WAGE PAGES WITH REPORT.

EMPLOYER'S QUARTERLY UNEMPLOYMENT WAGE WORKSHEET

(Employer's Copy) K%(_@i\

YR

Form UI-3 {R. 04/2013)

KY EMP ID #

QTR
Soclal Security Number L Name of Worker Gross Wages _

Total for This Page

Taxable Wage Base (TWB) & Surcharge (%)
(all years prior to 2011 are $8,000)

Total for All Pages
Year ™WB %% Year T™WB %% Year TWB % Year ™WB O

2011 $8,000 0.00 2014 $9600 022 2017 410,500 0.20 2020 $11,400 0.19
2012  $9,000 0,00 2015 49900 0,21 2018 $10,800 0,20 2021 $11,700 0.18
2013  $9.300 0.00 2016 $10,200 0.21 2019 $11,100 0.19 2022 $12,000 0.18

NEED HELP? Telephone assistance Is available toll free from 8:00 a.m. to 4:30 p.m. Eastern Time Monday through Friday at 1-800-562-6397,

To complete and submit forms, make

Fl:II' quﬂiﬂnﬂi abnl.lt: Cl“ Fﬂ! an EFT Pam[ or download fu.nns'
Magnetic filing, rates, refunds 502 564-2168 502 564-5442 visit our websile:
Change in address/ownership 502 564-2272 502 564-5442 hitp:fioet ky.gov
Billings 502 564-6835 502 564-5590

“+ IMPORTANT INFORMATION *** Malling addiess for amended reports,
appeals or refund requeslts:

Beginning in 2014, a Surcharge rate of 0.22% should be applied to taxable wages for | Commonwealth of Kentucky

each quarter. Please see line 5 on front of UI3 form. The Surcharge is a separate rate | Division of Unemployment Insurance
from the assigned UI experience rate and is the same rate for all Kentucky employers. | p.O. Box 948

Frankfort, KY 40602-0948

The Taxable Wage Base will continue to increase by $300 per year through 2022 and
the Surcharge rate will vary from year to year. Please note the table above for the
Taxable Wage Base (TWB) and Surcharge rate {%) for each year. des.uit@ky.qov

E-Mall Access:

» This report shall not be considered filed uniess the Social Security number, name and gross wages for each employee
are listed. Incomplete information could subject you to fallure to file penalties,

Detach report and submit with payment on or before the due date. Do not include check stub with payment.

KY EMP 1D # QTR/YR Total Number of Pages in This Report
Social Security Number Ist [nitial Last Name of Worker Gross Wages

R

Total for This Page

Title

o 1.

Telephone Number Date TR e

Swgnature: . I Total for All Pages
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