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"Let us be of good cheer, however,
remenbering that the m sfortunes
hardest to bear are those which
never cone."
--Lowel |
| NTRODUCTI ON

On January 1, 1972, the University becane subject to the

St at e Unenpl oynent | nsurance Program adm nistered by the
Enpl oynment Devel opnent Departnment (EDD). A University
unenpl oynment i nsurance coordi nator, responsible for the

adm ni strati on of unenploynent insurance clains, is

desi gnated at each canpus, Laboratory, or other |ocation.
Departnental adm nistrative units and the payroll section of
the accounting office at each |ocation also are involved in
the admi nistration of the Programfor the University. This
chapter sets forth the procedures to be followed in
reporting covered wages, assessing the cost of unenpl oynent
i nsurance, and nonitoring clains paid by EDD

PROCEDURES

Unenpl oynment insurance is designed to replace, in part,
wages | ost because an enployee is involuntarily unenpl oyed.
An enpl oyee' s unenpl oynent benefits are determ ned based on
t he covered wages received by the enployee during his or her
enpl oynment .

A ELI G BLE EMPLOYEES

Al'l enpl oyees are covered by unenpl oynent insurance
except University of California students who:

1) are registered for a mni num nunber of units (as
set by the location), and

2) are not nenbers of a retirenent system (other than
t he Defined Contribution Plan).
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PROCEDURES ( Cont ' d. )

B

COVERED WAGES

In general, wages paid to covered enpl oyees, including
overtinme, differentials, etc., are subject to

unenpl oynent insurance and are reported to EDD.
However, paynents, such as final vacation paynents and
per qui sites by deduction, are excluded fromreporting.
(See Accounting Manual chapter P-196-11, Payroll:
Accounting for and Tax Reporting of Mandatory
Deductions and | nsurance Benefit Contributions, for
details concerni ng covered wages.)

REPORTI NG TO EDD

Wages paid to an enployee within a quarter that are
covered by unenpl oynment insurance are reported to EDD
under the enployer identification nunber assigned to
the |l ocation by EDD (see subsection 3. bel ow).

1. Quarterly Wage Information Reported to EDD

Quarterly DE 6 wage information is reported to EDD
on magnetic tape. The tape contains information

by enpl oyee on unenpl oynent insurance covered

wages and personal income tax withheld as specified
in EDDs Quarterly Wage and Wt hhol di ng Reporting
Program DE 8300. The data processing centers send
the magnetic tape directly to EDD with the Magnetic
Media Subm ttal Sheet, Quarterly Wage and

W t hhol ding Informati on, DE 166 Form (Exhibit A).

The U Wages and California State Wt hhol di ng Tax
report provides a listing by enployee of the
unenpl oynent i nsurance covered wages and personal
income tax withheld, as reported on the nmagnetic
tape. Oher reports provide listings by enpl oyee
of wages and taxes that could not be reported on
the magnetic tape because the anmounts were
negative. The data processing centers prepare a
copy of these reports for each accounting office
whi ch forwards a copy of each report to the
unenpl oynent i nsurance coordi nator.

Adj ustnents to the quarterly DE 6 wage information
reported to EDD are nade on the DE 938, Quarterly
Return Adjustnent Form (Exhibit B) and the
attachnment to the DE 938 Form (Exhibit C). Copies
of the adjustnents are forwarded to the

unenpl oynent i nsurance coordi nator.

*Change 6/ 30/ 04
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1. PROCEDURES
C. REPORTING TO EDD (Cont' d.)

2. Annual Reconciliation Return

Al'l unenpl oynent insurance covered wages paid and
personal inconme tax withheld during the cal endar
year nust be reported on the DE 7, Annual
Reconciliation Statenent (Exhibit D). The total
personal income tax withheld as shown on this
return nust agree with the totals shown on the W2
Forns.

3. Reporti ng Nunbers

For reporting purposes, EDD has assigned a
separate enployer identification nunber to each
accounting location. The reporting nunbers are as

foll ows:
Regul ar

Locati on Nunber
Ber kel ey 935-0503-0
Davi s 935-0501-4
I rvine 935-0513-9
Los Angel es 935-0510-5
Ri versi de 935-0511-3
San Di ego 935- 0505-5
San Franci sco 935-0509-7
Sant a Bar bar a 935-0512-1
Santa Cruz 935- 0506- 3
Law ence Ber kel ey Nati onal

Laboratory (LBNL) 935-0507-1
Law ence Livernpre Nationa

Laboratory (LLNL) 935-0508-9
Los Al anpbs Nati onal

Laboratory (LANL) 935- 0500- 6
Associ ated Students of UCLA

( ASUCLA) 935- 0502-2

Hastings Col |l ege of the Law 936-5201-4
D. ASSESSMENT

The University participates in the State Unenpl oynent

| nsurance Program based on a cost reinbursenent nethod.
Under this nethod, the University reinburses the State
for the actual amount of clains paid. In order to
create a pool for this reinbursenent, an assessnent is
made agai nst all funds from which covered wages are
pai d.
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This assessnent is entered in the general |edger as a
departnmental enpl oyee benefit cost using Object Code
8520, with an offsetting credit to the canpus

Unenpl oyment | nsurance Accrued Liability account
(11540X). The computer-generated entry XX-D10 fromthe
di stribution of payroll expense process credits each
canpus liability account 11540X, w thout a fund
designation. This entry is separated into four funds
based on the fund groups indicated on the distribution
of payroll expense report for unenpl oynent insurance,
as foll ows:

U Account/ Fund Fund G oup Range Fund G oup Code

11540X - 19999 19900 - 19999 401000
(CGeneral Funds)

11540X - 33999 21100 - 33999 406 XXX
(Federal Funds)

11540X - 63999 63000 - 63999 490200
(Hospi tal Funds)

11540X - 69999 All O her Funds

This entry is made on a nonthly basis to provide the
unenpl oynent insurance coordinator with up-to-date
i nformation.

The foll ow ng Unenpl oynent | nsurance Accrued Liability
accounts are used by canpuses that choose to distribute
the offset credits directly to the four separate
accounts based on the fund groups:

U Account Fund G oup Range Fund G oup Code

115441 19900- 19999 401000
(CGeneral Funds)

115442 21100 - 33999 406 XXX
(Federal Funds)

115443 63000 - 63999 490200
(Hospi tal Funds)

115444 All O her Funds

Each canpus establishes its own assessnent rates based
on reinbursenments nade to EDD and the assessnent
bal ances hel d at the canpuses for each fund group

Thi s assessnment procedure applies only to the canpuses.

It does not apply to LBNL, LLNL, LANL, ASUCLA, or
Hastings Col | ege of the Law.

*Change 6/ 30/ 04
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1. PROCEDURES (Cont'd.)

E. COST OF UNEMPLOYMENT | NSURANCE CLAI M5

Unenpl oynment i nsurance clains paid by EDD are

rei mbursed by each canpus fromthe Unenpl oynent

| nsurance Accrued Liability account as described in
subsection D. above. Refunds are not nade for
retroactively accunul ated credits for individual canpus
account bal ances. Accunul ated credits are, instead,
deducted from any present or future paynents. Paynents
shoul d be charged agai nst the proper fund, as
identified by the unenpl oynment insurance coordi nator.
Quarterly, EDD forwards to each canpus a DE 428R
Statenment of Rei nbursable Benefit Charges, and a DE
2176, Empl oyer Account Statement. The DE 428R |ists
the individual clains paid by EDD during the quarter on
behal f of the canpus. The DE 2176 is used to notify a
| ocation of the total anpbunt due for its share of

rei nbur sabl e unenpl oynent i nsurance benefits.

The unenpl oynment insurance coordinator allocates each
claimlisted on the DE 428R to one of the four fund
groups specified in subsection D. above, then totals
the clains for each of those groups. The unenpl oynent

i nsurance coordi nator contacts EDD concerni ng any
clainms that appear to be inproper. After approving the
statenment, the unenpl oynent insurance coordi nator sends
a copy to the canpus accounting office for paynent from
t he appropriate fund groups in the liability accounts.

LBNL, LLNL, LANL, ASUCLA, and Hastings also maintain
their owm liability accounts and pay their own clains.

I11. RESPONSIBILITIES

A CONTROLLERS

Based on the information provided by enpl oyees or
departnents, the canpus Controllers are responsible for
establ i shing and mai ntai ning each enpl oyee's

unenpl oynent insurance status on the enpl oyee data
base. Controllers are responsible for ensuring that
assessnments agai nst covered wages are allocated to the
appropriate fund groups and liability accounts.

Controllers are responsible for periodically

establishing assessnent rates, by fund group, for their
| ocati ons.
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Controllers are responsible for making any adjustnents
to the quarterly DE 6 wage reports on the DE 938 Form
and for providing copies of the adjustnents to the
unenpl oynent i nsurance coordi nator.

B. DATA PROCESSI NG CENTERS

Dat a processing centers are responsible for providing
EDD with quarterly DE 6 wage informati on on magnetic
tape and for providing the accounting office with
copies of the quarterly reports.

C. EMPLOYEES AND EMPLOYI NG DEPARTMENTS

It is the responsibility of the enployee and the
enpl oyee' s departnent to conplete the appropriate

* fornm(s), including the Unenpl oynent I|nsurance
Termination Report, U5602 form (Exhibit E)', whenever
there is a change in the enployee' s unenpl oynent
i nsurance status. The conpleted form should be sent to
t he unenpl oynment insurance coordi nator.

D. UNEMPLOYMENT | NSURANCE COCRDI NATCOR

Unenpl oynment i nsurance coordi nators have the primary

responsi bility for adm nistering unenpl oynment insurance
* claims. This includes reviewi ng and responding to

claims within the prescribed deadlines, protesting

clainms for those enpl oyees who voluntarily separate

wi t hout good cause or m sconduct, and representing the

University during the appeal process. Coordinators

al so serve as the liaison to EDD in matters concerning

unenpl oynent i nsurance.

| V. REFERENCES

EDD Publ i cati ons:
Cal i fornia Enpl oyer's Cui de, DE 44.

Magneti c Media Reporting Requirenents for Quarterly
Wage Reporting Program DE 8300.

*! The Unenpl oyment |nsurance Ternination Report form U5602, is
avai l abl e on the Payroll Coordination & Tax Services web site. The
web site is located at: ww. ucop. edu/ ucophone/ cao/ paycoord/.
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| V. REFERENCES (Cont'd.)

Commerce C earing House, Inc., Payroll Mnagenent GCuide,
Vol unme 2.

Accounting Manual chapters:

P-196-11 Payroll: Accounting for and Tax Reporting of
Mandat ory Deductions and | nsurance
Benefit Contri butions.

P-196-77 Payroll: State Tax Wthhol ding from
Enpl oyees.

Menor anda:

Assi stant Vice President Carole A. Swartz and

Uni versity Controller Joseph A Pastrone, Letter to the
Adm ni strative Vice Chancellors on Unenpl oynent

| nsurance Assessnent Rates, February 8, 1991.

Princi pal Analyst Nancy Partovi, Letter to Payrol
Managers on Making Corrections to California Quarterly
Reporting, Septenber 5, 1995.

Hi storical note: Accounting Manual chapter first published
1/3/72. Revisions: 10/2/72, 11/20/74, 1/1/76, 7/1/80, 9/1/81,
11/1/82, 5/1/84, 9/30/95, 6/30/98, 6/30/03, and 6/30/04; anal yst—
Kat hy Henm .
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**EXH BIT A

. Employment

ED Development
4“---__.----'-’

Department
State of California

MAGNETIC MEDIA -

SUBMITTAL SHEET

QUARTERLY WAGE AND WITHHOLDING INFORMATION

Camplete Parts |, 11, Il and IV of form. Do not complete a DE 6, Quarterly Wage and Withholding Report, unless
additional quarterly wages are being reported. Questions regarding quarterly reporting may be directed to (916) 654-6845.

Mail completed DE 166 and labeled media to:

Magnetic Media Production Unit, MIC 15
Employment Development Department
PO, Box 826204

Sacramento, CA 942306204

PART I - SUBMITTER / CONTACT INFORMATION

MNote: If using land carrier, i.e., UPS or Federal
Express, use:

8O0 Capitol Mall, MIC 15A

Sacramento, CA 95814

DATE SENT:

SUBMITTING FIRM MAME AND ADDRESS

PLEASE ENTER REPORTING PERICD.

DE& - QUARTER YEAR

MNUMBER OF FIRMS REPORTED OMN FILE: ___
[ CHECK, IF THIS IS A TEST FILE.

ENTER ADDRESS TO WHICH FILE SHOULD BE RETURNED*

O CHECK FOR CHANCE OF ADDRESS

*MIOTE: Diskettes ot returned unless requested.

MAME, ADDRESS AMD TELEFHONE NUMBER OF PERSON TO
CONTACT FOR TECHNICAL INFORMATION REGARD ING FILE.

PART 1l - FIRM(S) BEING REFORTED

iAttach additicnal sheets if needed. Computer printouts of the required data

may also be attached.)

EMPLOYER NAME (FIRM &1

EMPLOYER NAME (FIRM 221

STATE ID MUMBER BRAMCH FEDERAL 1D NUMEER

STATE ID MUMBER BEANCH FEDERAL 1D MUMEER

TOTAL SUBJECT WAGES REPORTED ON MEDIA FILE

TOTAL SUBIECT WACES REPORTED ON MEDIA FILE

3 §

TOTAL PIT WAGES REPORTED ON MEDIA FILE TOTAL PITWAGES REPORTED ON MEDIA FILE
3 ]

TOTAL PIT WITHHELD ON MEDIA FILE TOTAL PITWITHHELD ON MEDIA FILE

3 ]

TOTAL MUMEER OF EMPLOYEES REPORTED ON MEDIA FILE

TOTAL NUMBER ©F EMPLOYEES REPORTED ON MEDIA FILE

TOTAL SUBJECT WAGES REPORTED OM PAPER (IF ANY)
3

TOTAL SUEIECT WACES REPORTED ON PAPER (IF ANY)

&

PART HI - MAGNETIC MEDIA FILE INFORMATION

TAPE
O = TRACK TAPES

LIST ANY EXTERNAL TAPE/CARTRIDGE FILE
IDENTIFICATION NUMBERS

O co-k

O 1Bt 3480 TAPE CARTRIDGES

O = 12* DISKETTE

[7] |BM 3490 TAPE CARTRIDGES

PART IV - DECLARATION

I declare that the information herein is true and correct to the best of my knowledge and belief.

Title

Signature

Date

Phone | |

DE 166 Rev. 7 11-03) (INTERNET)

TL 92
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EXH BIT B

“a
Serving the People of California

Employer Account No. uarter Encled

0. DAY YR,
DE 938 Quarterly Adjustment Form - - 1
Please Follow Instructions on Reverse Side. STATUTE OF LIMITATIONS
A claim for refund or credit For Department Use Cnly
Name must be filed within three MO, DAY YR,
years of the last timely EFFECTIVE
DEA filing date of the DATE
guarter being adjusted.
Address
(1) (2) (3)
DIFFERENCES
I. ADJUSTMENT TO WAGES AND CONTRIBUTIONS Previously T Should have re Debit{Cradit)

A TOTAL WAGES IN SUBJECT EMPLOYMENT .

B. UNEMFLOYMENT INSURANCE (Ul Taxable Wages ...

C. STATE DISABILITY INSURAMCE (SD1) Taxable Wages ...

0. EMFLOYER'S Ul CONTRIBUTIONS (] Rate times Bj ...

E. EMFLOYMENT TRAIMING TAX (ETT Rate times B) ...

F. STATE DISAEBILITY INSURANCE (2DI1) Withheld (SDI Rate
. complete Box 1 be if credit.)
E TAX (FIT) Withheld
Box 2 below ] % menmnenpoamencnooee

H. SUBTOTAL (Lines O.E. F &

mplete

I, Penalty (Refer to iNSrUCtionS ON FEVEISE SIUE) i iiwu i iveiisires s sisess s vt iss bbbttt sb ettt bt e

J.Interest (Refer to instructions on reverse SIde) ... e e e e

K. Less Erroneous S0 Deductions not refunded (See Box T Line 2R2l0W). i

BOX 1. STATE DISABILITY INSURANCE OVERPAYMENTS (Must be completed for credit to be allowed.)
1 Was the credit claimed in column 3 withheld fro

"""" O ves 0O Mo

Mo

If yes, has this amount n refunded to emp = O vyes
£ Mot refunded; em =e(s) no longer employed, ble te ate. (Li oyee name, last known address, and amount of

S0 not refund

BOX Z. PERSONAL INCOME TAX OVERPAYMENTS iMust be completed
If you paid EDD more than the amount of California PIT withheld from
using this form. ECD will allow credit adjustments p 0 the issuance o
additional information on reverse before proceeding.
1. Was the credit claimed in column 2 withheld from the pay of @MpIOYEE(S) T —---—-mrem e e e O ves 0O Mo
If yes, has this credit been refunded to eml: )P e e e O Yes O Mo
2. Was the credit claimed in eolumn 3 includ (317 - OYes 0O No

Il. REASON FOR ADJUSTMENT

employes(s), vou can adjust the amount reported by
V-Z's. If you have already issued W-2's, please read the

eels)

W-2's issued to empl

lIl. EMFLOYEE WAGES/PIT WITHHOLDINGS ADJUSTMENT Enter the correct information which should have been reported.
Enter only those employees whose wages, withholdings, or social security account numbers are being corrected. If you are reporting adjust-
ments for more than three (3) employees, list the items on a separate page with the same format or use a DE & Quarterly Wage Report.

AL SECURITY EMPLOYEE NAME TOTAL WAGES SHOULD TOTAL STATE PIT SHOULD
IWNT MUMBER First Initial Last Mame HAVE BEEM REFCRTED HAVE BEEM REFCORTED
Total of this page OR total for all pages attached
. [ declare that the above information is frue and correct to the best of my knowledge and belief. This section must be completed for credit fo be aliowed.
SIGNATURE TITLE vher, Accountant, Preparer, ete.) DATE
x ( ¥
al

DE 938 Rev. 20 (208) (INTERNET) State of California / Employmant Development Department/ P.O. Box 826880 [ Sacramento CA  94280-0001

6/ 30/ 04 TL 92
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Instructions For Completion of DE 938, Quarterly Adjustment Form

You need to complete this You do not need to complete this You should contact your local
adjustment form if: adjustment form if: Employment Tax Customer
Service Office (ETCSO) listed in

1. You are adjusting wages and/or 1. You have made an overpayment and .
Personal Income Tax (PIT) can internally adjust the contribution on tbe .Whne pages under
withholdings by individual. or a subsequent Report of Contribution California, State of,
(DE 88). For example, an overpayment Emplyment Development
2. You are reporting additional wages of Personal Income Tax (PIT)is Department, if:
and/or PIT. or considered as a prepayment of the PIT
_ ) for the subsequgnt DE 88. The amount 1. You are not sure if you should
3. You are filing a claim for refund. or reported and paid on the subsequent complete this adjustment form. or
DE &8 should be the actual amount of
4. lYI:)I.I have reported contl'iblutions PIT withheld f_cr the period minus the 2. You need assistance in
incorrectly and need to adjust them. overpayment in PIT. or completing this Quarterly

o Adjustment Form. or
2. You have reported contributions

incorrectly and can internally adjust the 3. You are reporting back-pay
inclividual contributions on your awards ’
subsequent DE 88s.

. ADJUSTMENTS TO WAGES AND CONTRIBUTIONS

Lines A througllzl G: ) ) -
Column 1 <Enter the amounts previously reported on your return; report or your most recent adjustment form. Complete for

affected fields only.

Column 2 - Enter the amounts that you should have reported on the above return, report or adjustment form.

Column 3 - Enter the difference between Column 1 and Column 2.
Line I: Penalty: Penalty of ten percent (10%) of Line (H) is due if you are paying additional taxes with this adjustment form.
Line J: Interest: Interest is computed on the total of Line H and Line |. Since the interest rate changes periodically, please contact your
nearest Tax Customner Service e Office for assistance.
Line K: Erronecus SDI Deductions Mot Refunded: Since SDI deductions are employee contribution, EDD cannot refund these
contributions to you unless the erronecus deductions have been first refunded to the employees.
Line L: Total: Add Subtotal (Line H), plus Penalty (Line I} and Interest {Line .J). Subtract Erronecus SDI Deductions Not Refunded
{Line K). If abalance is due, please pay this amount. If a credit is shown, you can either wait for the refund or you can apply the credit
to your account. If you want to apply the credit to your account, please indicate in Section Il or on a separate statement the amount
and the specific fundis) to which you want us to apply the credit. In order to reduce costs, credits under $10 will not be refunded unless
requestad in writing.
Personal Income Tax Overpayments
After you have issued a Form W-2 to an employee, you cannot adjust the amount reported as income tax withheld when you have
over-withheld from an employee’s wages. EDD cannot allow a credit or refund of any overpayment of income tax withheld from an
employee’s wages that are reported on Form W-2. The employee will receive credit for any overwithholding when filing their
California Resident Income Tax return (Form 540) with the Franchise Tax Board. You should not refund the overwithhalding to the
employee, change the California PIT wihholding amount shown on the Form W-2, or file a claim for refund with EDD.

You may claim a credit or refund of California FIT overwithheld from an employee’s wages when the excess amount is credited or
refunded to the employee during the same calendar year and the excess amount is not shown of the Form W-2 issued to the
employee. If you paid EDD more than the amounts withheld from an employee’s wages, and you want a refund, you can adjust the
amount reported on this form. Otherwise, you can consider this overpayment of PIT as a prepayment of the PIT for the subsequent
deposit. You do not need to complete this adjustment form. The amount indicated on the subsequent payment should be the actual
amounts due in the PIT minus the overpayment in PIT. The payment submitted should always equal the stated amounts on deposit.
Do not show a credit on the DE 88.

If you issued a Form W-2 showing the wrong amount, you must issue a W-2C to the employee and make the necessary changss in
Section |l on the front of this form or submit the appropriate Quarterly Wage Repart (DE 8}, with this adjustment form.

Il. REASON FOR ADJUSTMENT. This itemn is used to explain the reason for the adjustment in the above section.

ll. EMPLOYEE WAGES / PIT WITHHOLDINGS ADJUSTMENT. Attach additional Quarterly Wage Report (DE &), if you need additional

space. Complete as described in the following examples:

A, Incorrect wages andfor PIT withholdings reported. Enter Social Security Account (SSA) number, name, and correct amount of
wages and PIT withholdings.

B. Wrong SSA number originally reported. This correction requires two entries. First enter the incorrect SSA number, name, zero (0)
wages, and zere (0) PIT withholdings; then enter the correct SSA number, name, cerrect amount of wages and PIT withholdings.

IV. SIGNATURE. Flease include your phone number so we can contact you if we need additional information. Thank you.

TOR e PR TN T S il
Examiner Date Reviewer Date Criginating Unit
Examiner Date Approval Date MIC/ETDO
[828] B T T oF
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EXHBIT C

EMPLOYER NANME

ATTACHVENT TO THE DE 938 FORM

EMPLOYER ACCOUNT NUMBER

[11. AVMENDED EMPLOYEE WAGE REPORT.
to, but do not

of

Qr. Ended

The anounts |isted bel ow add
repl ace, existing bal ances.

SOC AL EMPLOYEE NAME AVEND U AVEND
SECURI TY WACGES BY PIT BY
ACCOUNT TH S TH S
NUMBER First Initial Last Nane AMOUNT AMOUNT

6/ 30/ 04 TL 92
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*EXH BIT D

P e I rnt
E Development ANNUAL
~ = Department RECONCILIATION STATEMENT
State of California @
FLEASE TYPE THIS FORM - DO NOT ALTER PREPRINTED INFORMATION 00070104
YEAR
DELINQUENT IF 'l"
MNOT POSTMARKED
YEAR EMDED DUE OR RECEIVED BY
EMPLOYER ACCOUNT NO. 1
DO NOT ALTER THIS AREA
N e I e N
= 1 1] 1 L1 1 n n
=} 1 1] 1] n 1 1]
g T
= 1
E 1 Mas. Day T
w EFFECTIVE | ‘ |
I DATE
FEIN 1
A NOWAGES PAID THIS YEAR O
CHECK
ADDITIONAL ’ | 1 BOXIF: B.OUT OF BUSINESS O
FEINS Date
C. TOTAL SUBJECT WAGES PAID THIS CALENDAR YEAR ) | : 1
0. UNEMPLOYMENT INSURAMCE (LI} (Total Employes Wages up to per employes per calendar yean

(RIS (D2) Ul TAXAELE WAGES (C3) Ul CONTRIBUTICNS
I - - | o Y

E EMPLOYMENT TRAIMING TAX (ETT)
(ETVETT % {E2) ETT CONTRIELTIONS

TIMES Ul Taxable Wages (D2) .o = 0i00 1
F. STATEDISABILITY INSURANCE (SDI) (Total Employes Wages upto § peremployee per calendar year)
F1)S01% FZ2) 501 TAXABLE WAGES {F3) S0 EMPLOYEE CONTRIBUTICONS WITHHELD
— [ Y
PIT WITHHELD PER FORMS W-2 ANDVOR 1099R
G. CALIFORNIA FERSCMAL INCOME TAX (FIT) WITHHELD ) :
H. SUBTOTAL (Add ltems D3, E2, F3, and &) )- :
. LESS: CONTRIBUTIOMNS AND WITHHOLDINGS PAID FOR THE YEAR | : 1
(DO NOT INCLUDE PENALTY AND INTEREST PAYMENTS) > i
J.  TOTAL TAXES DUE OR OVERPAID (Item H minus ltem 1 > | 000 ﬂ

IFamount dus, prepara a Payroll Tax Deposit, DE 88, and mail to P.O. Box B262T6, Sacramento, 5A 94230-6276. Mailing payments with DE 7 delays payment processing and may resultin an
arroneous penalty and interest charges. Mandatory EFT filers must remit all SDUPIT deposits by EFT to avoid Non-Compliance Penalty.

K. Be sure to sign this declaration: [ declare that the information herein is true and corract to the best of my knowledge and belief.

Signature Title FPhone { i) Date
{Crwner, Accountant, Preparer, ste.)

[ Sacramento CA 24230-6286

SIGMN AND MAIL TO: State of California / Employment Development Department / P.O. Box 826,

DE 7 Rev. 4 (1-04) (INTERNET) Page 1 of 2 cu
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UNEMPLOYMENT | NSURANCE
ACCOUNTI NG MANUAL

*EXH Bl T D (Cont' d.)

INSTRUCTIONS AND INFORMATION FOR COMPLETING ANNUAL RECONCILIATION STATEMENT
FOR ASSISTAMCE IN COMPLETING THIS FORM, obtaining additional forms or any information, contact
our Employment Tax Customer Service Representative at 1-888-745-3886. For TTY (non verbal) access, call 1-800-547-9565
PLEASE TYPE ALL INFORMATION.

INSTRUCTIONS

You must file this return even though you had no payroll. If you had no
payroll, check the box for Item A and complete ltem K.

Verify fenter your Federal Employer Identification Number (FEIN): The
number should be the same as your federal accourt number. If the number
is not correct, line it out and enter correct number. 1f you have more than one
FEIM relating to the state number, enter the additional FEIMs in spaces
indicated.

LINE A. No Wages Paid This Year - Check this box if you did not pay
subject wages during the calendar year.

LINE B. Out of Business (Date) - Check this box if you quit business and
this is your final statement. Show the out of business date.

NOTE: IF YOU QUIT BUSINESS, YOU MUST FILE THIS FINAL
STATEMENT AND THE QUARTERLY WAGE AND WITHHOLDING
REPORT AND PAY ANY AMOUNTS DUE WITHIN 10 DAYS OF QUITTING
BUSINESS TO AVOID PENALTY AND INTEREST.

LINE €. Total Subject Wages - Enter the total subject wages paid to each
employee during the year. Generally, most wages are considered “subject”
wages.

LINE D. Unemployment Insurance (Ul)
Di. Ul Rate - Not

antire year, you
for the pericd of fime coverad by each rate. For tax rate or benefit charge
information, cail (916) 653-7795.

D2. Ul Taxable Wages - Enter total Ul taxable wages for the year. DO NOT
INCLUDE EXEMPT WAGES.

D3. Employer's Ul taxes - Multiply D1 by the amount entered in D2 and enter
this calculated amount in D3,

LINE E. Employment Training Tax {(ETT}
E1. ETT rate E2. Employment Training Tax - Multiply E1 by the amount
enterad in D2 and enter this calculated amount in E2.

LINE F. State Disability Insurance (SDI)

F1. SDI Rate (Includes Paid Family Leave amount)

F2. SDI Taxable Wages — Enter the total SDI taxable wages for the year.
DO NOT INCLUDE EXEMPT WAGES.

F3. Nultiply F1 by the amount entered in F2 and enter this calculated
amount in F3.

LINE G. California Personal Income Tax (PIT) Withheld

Enter total California Personal Income Tax withheld, as reported on Forms
W-2, and/or 1099-R. NOTE: DO NOT SEND W-2s TO EDD.

CAUTION: TO AVOID A POTENTIAL ASSESSMENT, DO NOT ENTER
TOTAL WAGES, FEDERAL WITHHOLDING, OR TOTAL PAYMENTS MADE
FOR THE YEAR.

All magnetic media of 1099-R must be submitted to:

Franchise Tax Board ATTHN: Magnetic Media Coordination, #5949
P.O. Box 942840 Sacramento, CA 94240-6080

LINE H. Subtotal - Add Items D3, E2, F3, and G, enter in
the SUBTOTAL box.

LINE I. Taxes and Withholdings paid for the year - Total of all payments
of LI ETT, S0 and PIT paid for this calendar year.

NOTE: Do notinclude any paymenis made during the year for any prior
years, or paymenis for penally and interest.

LINE J. Total Taxes Due or Overpaid - [tem H minus [tem | (this should be
zero if all paymerts have been properly paid). If amountis due, prepare a
Payroll Tax Deposit coupon (DE 88). The payroll date, payment type, and
payment quarter must ke completed in order to process your payment
coupon correctly. Failure to complete these items may result in your
payment being posted to the wrong quarteryear and interest and penalty
may be assessed. If taxes are ovenraid, a refund will be generated.

LINE K. Signature of preparer or responsible individual, including title,
phone number, and date.

THIRD PARTY SICK PAY

Third Party Payers of Sick Pay: Include withholdings for Third Party Sick
Pay in ltem G. Attach a copy of the third party sick pay statement provided to
the employer.

Employers: Include third party sick pay in lines C, D, and E. DO NOT
include third party sick pay withholdings in lines G or H. attach a copy of
third party sick pay statement provided by the payer.

INFORMATION

FILING THIS STATEMENT - This statement must report all UIWSDI subject
California wages paid and California Personal Income Tax withheld during
the calendar year as shown on the Forms W-2 andfor 1099-R.

NOTE: DO NOT SEND W-2s TO EDD.

PEMALTY of 51.000.00 or five percent (5%:) of the taxes required to be
reconciled will be imposed for failure to file this statement within 20 days of
notice to the emplover because of hisfher failure to file. Interest accrues from
the delinquent date of January 31st of the following year.

QUARTERLY PAYMENTS: LI, ETT, and SCI and PIT withholdings are
required to ke paid at least quarterly throughout the year (S0l and PIT may
be paid more often—see below). If vou desire to remit these taxes more
oftenyou may do so by sending your payment with a Payroll Tax Deposit
coupon (DE 88).

NEXT BANKING DAY/SEMIAWEEKLY/MONTHLY DEPCSITS:

Deposits of withheld employee SO taxes and PIT may be required
throughout the year, depending upon the amount of PIT withheld and federal
deposit requirements. Penalty and interest will be charged on late deposits.

If business was discontinued or if a change in ownership occurred during the
period covered by this Annual Reconciliation Statement, each ownership
must file a separate statement covering only that part of the year during
which the particular ownership operated.

TAXABLE WAGE LIMITS AND EXEMPT WAGES—Individual employee
wages are taxable to specific limits per calendar year (UVETT is 7,000 and
SDI see box). Wages for each employee in excess of §7,000 are exempt
from the Ul tax and ETT.

SDI Maximum Wage Limit

2003 $56.916.00
2004 $68,829.00
2005 $79.418.00

If an active business was taken over and continued, wages paid by the
farmer ownership shall be counted toward the Ul, ETT, and S0 taxable limits
by the new ownership. COtherwise, wages paid by other employers are not to
be counted toward the taxable limits.

If an employer paid wages to the same employee for work in another state
and reported the wages to the other state for LI purposes, the out-of-state
wages shall also be counted towand the Ul taxable limits. These wages are
MOT used in computing the taxable limit for SD1.

Employers who would like to participate in Electronic Funds Transfer (EFT)
filing, contact EDD's EFT Unit at (918) 654-9130.

FOR MORE INFORMATION ABOUT COMPLETING THIS FORM, PLEASE
REFER TO THE CALIFORNIA EMPLOYER'S GUIDE (DE 44) OR CON-
TACT AN EMPLOYMENT TAX CUSTOMER SERVICE REPRESENTATIVE
AT THE NUMBER ABOVE.

DE 7 Rev. 4 {1-04) (INTERNET)
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**EXH BIT E

UNEMPLOYMENT INSURANCE TERMINATION REPORT

U5602 (R2/04) University of California Human Resources and Benefits

To be completed by the department(s) for all separating employees.
Please print or type and complete all items accurately. Failure to do so may subject the University to a penalty. Send completed form directly to the
Unemployment Insurance Coordinator, local Personnel Office. Do not route with other separation forms. Delay in submission could affect benefits.

Farward to your local Unemployment
Insurance Coordinator

PERSONAL INFORMATION

MAME (Last, First, Middle Initial)

SOCIAL SECURITY NUMBER

EMPLOYEE ID NUMBER CATE OF SEPARATION

CAMPUS DEPARTMENT MAMES DATE OF HIRE LAST DAY ACTUALLY WORKED
U.C.STUDENT STATUS FULL ACCOUNTING UNIT(S) PAYROLL TITLES TITLE CODES AT SEPARATION | FRIMARY FUNDING SOURCE
. {Check only one bax)
Mot Registarsd -
Undergraduats 19900 Funds
Graduate Federal Funds
Cithar Hospital Funds

All other funds

REASON FORTERMINATION (This question must be answered accurately in all cases.)

Was termination requested or suggested by the University?

OYes Mo

REASON FOR SEPARATION Provide details in “Explanation” below.

Resignation

Cias) To aceept another job” d not d

[C1(AE) Pregnanc

esire leave

D (an Military

CTraM) Mo

fice outof arsa

T

CliAR) To look for anather job AR Farrily ancl'or child care [ (A Failed to retum from leave [ {AN) Mo reason given

(AC) Self-employment [J(AG) Health ] (aK) Other {explain below) [CJ(EC) Quit without notice
[](AD) Dissatisfied with job D {AH) To attend school
Retirement Expiration of Appointment Release

[C1(RA) Retirerment
[1{RD) Retirement rripulse
C)(RF Retirement—fac ulty

or SMGs and regents’ officers

L

ant/contract expired
itment/contract a

[1icB) Lirited em

ual restricted

Sraduation/no

Other casual employee (on call)
Termination—Due to:
ccall/rehire rights  [](CH) Layoff, severance & rehire/recall rights | [] (EA) Lack of performance [ (EB) Misconduct
wiseverance CichL yoff, no severance or recall [1(ED) Job abandonment [J(EE} Never started employment
1 (EF) No langer certified nsed [](EG) Do not rehire—settlement
(employes agress not to return)
Medical Separation Change to Emeritus Status Released—Before attaining regular status
iza) (AT (oA
Death Termination from Senior Management, Per Diem Classes and Coach/Related Professional

[C{KA) Give date and name of survivor

[CJ(LA) Cther termination

[1(CF) Per diem release

Explanation:

*If resigning to accept other employment, provide name of next employer

Layoft/Furlough IMO/DYYRI (MOIDYYR)
L Temperary Laycff dates:  From To
Ol Furlough iive dates:  From To

SIGNATURES

EMPLOYEE DATE DEPARTMENT HEAD DATE PREPARED BY DATE EXTENSION

RETM: 2 years after separation
Crther copiss: 0-3 years after ssparation

TL 92
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EXH BIT E (Cont'd.)

TO BE COMPLETED BY EMPLOYEE
NOTICE OF RESIGNATION

TO:  Department Head Date: -
Department

Campus

| hereby submit my resignation as an employee of the University of California, effective

(MO/DYrYR)
My reason(s) is (are) as follows:

MName and city of my next employer (if leaving for other employment)

Please forward all communications to me at the following address:

ADDRESS (Mumber, Strest, PO, Box)

(City, Stats, ZIP, Country)

PLEASE PRINT MAME SIGNATURE

PRIVACY NOTIFICATIONS
STATE
The State of California Information Practices Act of 1977 (effective July 1, 1978} requires the University to provide the following information to individuals who
are asked to supply information:
The principal purpose for requesting the information on this form is for payment of earnings, and for miscellaneous payroll and personnel matters, such as, but

not limited to: withholding of taxes, benefits administration, and changes in title and pay status. University policy and State and Federal statutes authorize the
maintenance of this information.

Furnishing all information requested on this form is mandatory—failure to provide such information may jeopardize any claim you file for Unemployment
Insurance. Information furnished on this form may be used by varicus University departments for peyroll and personnel administration, and will be transmitted
to the State and Federal governments as required by lawe.

Individuals have the right to review their own record in accordance with Uriversity personnel policy and collective bargaining agreements. Information on
applicable policies and agreements can be obtained from Campus Human Resources and Academic Personnel Offices.

The officials responsible far maintaining the information contained on this form are: Campus Human Resources and Academic Personnel Directors.
FEDERAL

Pursuant to the Federal Privacy Act of 1974, you are hereby notified that disclosure of your Social Security nurmber is mandatory, Disclosurs of the Social
Security number is required pursuant to Sections 6011 and 6051 of Subtitle F of the Internal Revenue Code and with Regulation 4, Section 404.1256. Code of
Federal Regulations, under Section 218, Title || of the Social Security Act, as amended. The Social Security number is used to verify your identity. The principal
uses of the number shall be to report (1) Federal and State income taxes withheld, (2] Social Sscurity contributions, (3} State Unemployment and Worker's
Compensation earnings, (4] eamings and contributions to participating retirement systems, (5) as an identifier for your insurance carrier to verify your eligibility
and to maintain claim records for you and your eligible dependents.

End.
** Addi ti on 6/ 30/ 04 TL 92





