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SCHEDULE A
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GENERAL INSTRUCTIONS

This form is to be used by each employer of one or more individuals in reporting and paying the contributions imposed under the Washington

Unemployment Compensation Act.

This act imposes an employer’s contribution of 2.7 per cent upon wages payable by each employer. An ex-

planation of the principal provisions and requirements of the act is outlined below:

WAGES THAT ARE SUBJECT TO CONTRIBUTION:

All wages payable to employees, with certain exceptions, are subject
to contribution. Subject wages include not only money but the fair
value of any other thing earned by an employee from the employer for
work done, such as meals, lodging, clothing, or merchandise. In general,
subject wages include the following: 3

(1) Wages payable to temporary or part-time employees.

(2) = Salaries or wages payable to officers of corporations.

f3) Wages payable to employees irrespective of age.

(4) Commissions payable to employees.

(5) Meals furnished to employees.

(6) Bonuses, gifts, and prizes payable to employees.

(7) Vacation allowances.

(8) Wages payable to relatives of partners or corporate officers work-

ing for the partnership or corporation.

(9) Wages payable by an individual employer to a son or daughter,
who is 21 or more years of age.

WAGES THAT ARE NOT SUBJECT TO CONTRIBUTIONS:

incl\’\(;ages that are not subject to the payment of contributions thereon
ude:

(1) Amounts over and above the first $3000 of remuneration payable
to each individual employee reportable to this agency by any
one employer for services rendered in any one calendar year.
This exemption applies only to the wages payable to the em-
gloyee from one employer and not to the total wages payable

y all employers.

(2) Compensation for services which are not covered by the Act,
such as agricultural labor and domestic service in a private home.

(3) Payments made by employers under certain plans providing for
retirement, sickness or accident, medical and hospitalization
expenses, or death.

) Dismiisal payments which the employer is not legally required
to make.

(5) Tips paid directly to an employee by a customer of the employer,
provided that they are not required to be accounted for by the
employee to the employer.

QUARTERLY CONTRIBUTION REPORT AND WAGE PRPORT:

. For the filing of reports and payment of contribution, the year is
divided into four quarters of three months each, as follows: Fir~t Quarter
—January February and March; Second Quarter—April, May and June;

Third Quarter—July, August and September; Fourth Quarter— ()ctober,
November and December. The report covers pay periods ending within
the calendar quarter. The term “pay period” means that period of
time during which the wages due on any pay date were earnd. For
example, if a pay date falling on October 2 covered wages earncd from
September 22 to 30, inclusive, the pay period would be considerced as one
ending in September.

The amount of wages shown on the report for the fourth quarter of
any calendar year should include wages payable for employent after
the last pay period ending in December up to and including December 31.
The report for the first quarter of any calendar year should include only
wages payable for employment on and after January 1.

Every employer must make a report on this form for the first quarter
within which subject wages are payable to his employee or employees
and for each quarter thereafter (whether or not subject wages are payable
therein) until he files a “final return”.

The report must be mailed or delivered to the Unemployment Com-
pensation Division, Olympia, together with remittance to cover the
amount of contribution due. Checks or money orders should be made
payable to the “Unemployment Compensation Division.” Do not send
cash or stamps.

{’he report and remittance for each quarter are due on the first day of
the month and must be mailed in time to reach the office of the Unemploy-
ment Compensation Division on or before the last day of the month
jollowing the end of the calendar quarter for which such contribution has
accrued. For example, the report and remittance covering the quarterly
period of July, August and September become due on October 1 and
becomes delinquent if not received by the Division on or before
October 31.

After an employer has once filed a report on this form, a blank form
will be mailed to him every three months; but if at any filing period his
form should fail to reach hip, the employer should write to the
Unemployment Compensation Division or secure a form from a local
office so that he can submit his report on time.

FINAL REPORTS:

Any person who ceases to pay subject wages must file a final report
on this form. He should write the words “final report” at the top of
the form, showing the period which it covers and the date of the last
payment of subject wages, and mail or deliver it, accompanied by a
remittance of the contribution due, to the Unemployment Compensa-
tion Division to reach that office on or before the thirtieth day after
such date. (See Item 7 of Instructions.)

RECORDS:

Every employer must keep proper records to enable him to fill in the
report accurately for each employee and to permit verification of the
amount of contribution due and the wages payable to each employee.
The employer s copy of the form and copies of all schedules and state-
ments must be kept by the employer at his principal place of business.

INTEREST:

If contributions are not paid when due, interest accrues at the rate of
1 per cent per month, or 1/30 of 1% (.000333) for each day of delinquency
from the due date of the report to date of payment.

FAILURE TO FILE REPORT OR PAY CONTRIBUTION:

If an employer fails to file a report, the Unemployment Compensa-
tion Division may arbitrarily make a report in behalf of the employer
which shall be deemed prima facie correct. If an employer does not
pay the amount of an assessment within ten days after the service or
mailing of a notice and demand for such payment, the Unemployment
Compensation Division may collect the amount of the assessment by
the distraint, seizure, and sale of the property of the delinquent employer.
The filing of a valid protest and petition for hearing within ten days
after service or mailing of a notice of assessment may stay the distraint
and sale of the employer’s property. The filing of such protest and peti
tion for hearing shall not affect the right of the Unemployment Com-
pensation Division to perfect a lien upon the property of the employer.

HOW TO FILL IN THIS FORM

The blank report form is furnished in duplicate: The original is to be
mailed to the Unemployment Compensation Division; the duplicate
is to be retained by the employer.

SCHEDULE A—EMPLOYER’S REPORT OF SUBJECT WAGES
PAYABLE TO EACH EMPLOYEE:

Schedule A should be completely filled in before any entries are made
in the employer’'s contribution report, form S. F. 5208. The item
numbers which follow correspond with the numbers which appear on
the face of the report.

Item 13. Employer's name and address: Enter here employer’s
name and address as shown in Item 9. (See Item 9 of instructions.)
Item 14. Date quarter ended: Enter here the last day of the three

month period covered by the report, i.e., March 31, June 30, September
30, or December 31.

Item 15. Employer’s number: Enter here employer’s number iden-
tical with that entered in Item 10. (See Item 10 of instructions.)
Item 16. In case the space on Schedule A of this form is insufficient

to permit the listing of all employees to whom subject wages were payable
during the quarter, use continuation sheets, Form S. F. 5208-1, a supply
of which may be obtained from the Division upon request. Enter in
Item 16 the total number of pages comprising the return, including the
continuation sheets attached. On the continuation sheet enter in this
space the page number. The first continuation sheet will be Page 2,
the second, page 3, etc.

(CONTINUED ON BACK OF NEXT SHEET)



Item. 17 Employee’s Social Security Account Number: Enter in
this column the account number assigned to each employee by the
Federal Social Security Board. If the employee does not have a number
but holds a receipt issued to him by an office of the Social Security Board,
acknowledging that he has filed an application for a number, enter
“receipt issued” together with the name and address of the employee
exactly as shown on the receipt. If the employee has neither a number
nor a receipt, the word “unknown’ should be entered in this column and
the employee or his employer must make application for a number at
the nearest local office of the Social Security Board or at the office of the
Collector of Internal Revenue. The employer shall notify the Unem-
ployment Compensation Division of the Social Security Account Number
immediately after he has obtained it.

Item 18. Name of employee: Type or print in this column the name
of each employee to whom subject wages were payable during the quarter.
If practicable, the name should be entered exactly as it appears on the
employee’s Social Security Account Number card issued to him by the
Social Security Board. In case the last name or any initial is known by
the employer to be different from that shown on the Social Security
Account Number card, enter on the first report on which the employee’s
name is reported the name as shown in the employer’s records followed
by the name shown on the Social Security Account Number card. In
subseéquent reports enter only the name as shown in the employer’s
records.

Item 19. Total subject wages for the quarter: Enter in this column
the total of subject wages payable to each employee during the quarter.
(See general instructions, ‘“Wages not subject to contribution.””) After
the full amount of $3000.00 has been reported as subject wages for any
one emf)loyee in a calendar year, it is thereafter necessary to report on
Schedule A the Social Security Account Number and name of such
employee, entering in Column 19 the symbol “O”.

Item 20. Seasonal wages: This column to be used only by an em-
ployer who has been declared a “‘seasonal employer” and has been so
informed by the Unemployment Compensation Division. Enter
here for each employee that portion of the wages payable within the
%uarter which is earned within the operating season as designated by the

nemployment Compensation Division. Wages reported in this column
must be included in the total subject wages reported in Column 19.

Item 21. Totals for this page: Enter here the totals of Columns 19
and 20 of each page. Enter the number of employees listed on the page
in the space provided.

Item 22. Totals for this report: Enter here the grand totals for
this report in Columns 19 and 20, including Schedule A as well as all
continuation sheets. The grand total of Column 19 in Item 22 must
be identical with the total in Item 2 (c), Total Wages Payable subject
to Contributions. Enter the total number of employees listed for the
quarter in the space provided.

S. F. 5208—EMPLOYER’S CONTRIBUTION REPORT:

After completing Schedule A, the employer should fill in the contribu-
tion report. Enter in the title of the report the last day of the three
month period covered by the report, i.e., March 31, June 30, September
30, or December 31.

Item 1. Number of covered workers: Enter in this item the figure
obtained by counting the number of covered employees during the last
pay period ending within each month (including for this purpose em-

loyees in the last pay rFeriod who received remuneration in excess of

000.00 for services performed during previous pay periods of the same

calendar year.) If the employer maintains pay rolls for periods of varying

lengths (weekly, semi-monthly, monthly, etc.) this figure should be

obtained by adding together the employees who appear on all such last

E;y rolls within each month. Should there be no employees during the
t pay period, enter ‘“‘None”.

Item 2 (a). Total wages payable: Enter here the total amount of
all wages payable for all pay periods ending within the calendar quarter.
Include in this item the reasonable cash value of remuneration for services
in any medium other than cash and special payments such as bonuses,
gifts, or prizes. (See general instructions.)

Item 2 (b). Wages payable in excess of $3000.00: Enter here wages
in excess of the first $3000.00 of remuneration payable to each individual
employee for services rendered within one calendar year reportable to
this agency and included in Item 2 (a).
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Item 2. (c). Wages payable subject to contribution:
the difference between Items 2 (a) and 2 (b).
Item 22 of Schedule A.)

Item 3. Contribution for this quarter: Enter here the amount of
employer’s contribution due for the quarter, figured at 2.7 per cent of
Item 2 (c), ““Wages Payable Subject to Contribution.”

Item 4. Debit or credit memoranda: This space is to be used only
for the reporting of underpayments or overpayments of the Employer’s
Contribution acknowledged by the Division and evidenced by copies
of debit or credit memoranda attached. If there are both a debit
and a credit to be reported, only the net difference between the two will
be entered in Item 4. If a previous underpayment has been discovered
for which a debit memorandum has not been received, report the amount
of such previous underpayment on a separate contribution report,
writing the word ‘‘supplemental” at the top thereof, indicating the
period to which the underpayment applies and accompany the report by
a statement of explanation.

Enter here.
(Item 2 (c) must agree with

If a previous overpayment has been discovered for which a credit
memorandum has not been received, the employer should apply to the
Division for a credit memorandum, setting forth the facts in support of
the claim. Enter on the line provided the numbers of the Debit and/or
Credit Memoranda attached.

Item 5. Interest: Enter here the amount of accrued interest on this
contribution if delinquent. Compute the interest at the rate of 1 per
cent or 1/30 of 1% (.000333) for each day of delinquency. The delin-
quent period is the number of days from the last day of the month follow-
ing the quarter reported to and including the date of receipt of the con-
tribution report and remittance in the office of the Unemployment
Compensation Division. Also enter here the amounts of underpayments
or overpayments of interest on prior returns as indicated by dehit or
credit memoranda attached. If there are both underpayments and over-
payments of interest, only the net difference between the two will be
entered in Item 5.

Item 6. Total payment: Enter here the total payment resulting
from the foregoing computations. A remittance covering this amount
must be enclosed with the report.

Item 7. Indicate here whether a change of ownership or a transfer
of the business covered by this report has taken place during this quarter.
If a change of ownership or other transfer of the business for which this
report is filed has taken place during the quarter and you are the new
owner or operator of the business, attach to the report a statement in
duplicate, giving the name, address and number, if known, of the previous
owner or operator and the date on which the business was purchased or
otherwise acquired. Do not use your predecessor’s employer account
number. A new number will be issued to you by the Division, following
the receipt of the statement.

If you are the previous owner or operator and this is your final report,
the words ‘‘Final Report” should be indicated on the top of the form and
a statement furnished in duplicate, attached to the report, giving the
name and address of the new owner and the date acquired, together with
the address at which the records of this business will be kept and, if
known, the name of the person keeping such records.

Item 8. This report due: Make no entries in this space. The
due date of the report for this quarter will normally be indicated in this
sﬁace by the Division. This report becomes delinquent at the end of
the month following the close of the calendar quarter reported.

Item 9. Employer’s name and address block: Type or print the
employer's name and address unless shown on the form when received.
]fj glready shown, make any changes necessary to show correct name and
address.

Item 10. Employer’s number: Enter here (if not already filled in
by the Unemployment Compensation Division) employer’s number
assigned by the Division. Please see that this number is accurately
entered. Do not enter the number assigned to a previous owner.

Item 11. Signature: Each report must be signed (1) by the in-
dividual if the employer is an individual; (2) by a principal officer if the
employer is a corporation; (3) by a responsible and duly authorized
member or officer having knowledge of its affairs if the employer is a
partnership or other unincorporated organization; or (4) the fiduciary
if the employer is a trust or estate.
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