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15 XXXXXXXXXXXXXXXXXXX XX 99999 MM DD  YYYY MM DD  YYYY
1 H City State | ZIP Code

17 See page 6 for electronic filing and payment requirements and options
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1 L. Foreach month, enter the total of all full-time employees who worked during, or received pay

- I: reportable for unemployment insurance purposes for, the payroll period which includes the 12th

: i of each month. If you had no employment in the payroll period, enter zero (0)...........cccootveceecieionannns 1. 999999 999999 999999
?: /;2 Number of female employees included on line 1. If none, enter zero (0) ..........cceevirereiieiesieesenieniens 2. 099999 099999 099999
243, Total unemployment compensation gross wages paid this quarter
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26

27
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29 NOTE: THE TAXABLE WAGE BASE IS $12,000 FOR EACH EMPLOYEE

30

3 15, Taxable wages paid in this quarter (line 3 MINUS 1IN 4) .....uuiueiiitiiieiisitaeisn et bbb ansnans 5. % 99999999999999 . 99
34

Ei "—lsa. UC contribution rate « 99999 UC contributions due (line 5 times line 6a) .............. 6b. $ 99999999999999 ., 99
3
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3 7ra. CSSFrate .0006 CSSF Assessment (line 5 times liN€ 7a) ........ccvvouveeeivenn b, $ 99999999999999 ., 99
3 ENote: The CSSF assessment does not apply to direct reimbursable employers. See instructions.

:1 |58. Total contributions and CSSF assessment due (line 6b plus [IN€ 70).........cciiiirimiiinnienbisbenennsanins 8. $ 99999999999999 , 99
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"SCHEDULE 2 (FORM ME UC-1) 2015

uE Name:  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
EI? UC Employer
[l = Account No.: 9999999999
0g
1 [0 Federal Employer ID No: 99 9999999 Quarterly Period Covered: 99 99 2015 99 99 2015
11 MM __ DD YYYY MM DD YYYY
L ‘”- Unemployment Contributions Wages Listing

p All employers designated SEASONAL by
14 the Maine Department of Labor. See
15 instructions for column 13 on page 5.
16 1 Payee Name (Last, First, Ml) 12. Social Security Number 13. UC Gross Wages Paid *
17
18 a 999 99 9999 999999 . 99 X
19
20 b 999 99 9999 999999 . 99 X
21
232 ¢ 999 99 9999 999999 . 99 X
:4 d. 999 99 9999 999999 . 99 X
:r e. 999 99 9999 999999 . 99 X
od 1 999 99 9999 999999 = 99 X
2 s 999 99 9999 999999 . 99 X
31
39 h 999 99 9999 999999 99 X
34 1 999 99 9999 999999 . 99 X
3g | 999 99 9999 999999 . 99 X
24 999 99 9999 999999 99 X
2 1 999 99 9999 999999 | 99 X
41

4 m 999 99 9999 999999 99 X
44 b 999 99 9999 999999 . 99 X
4d o 999 99 9999 999999 99 X
47
48 p 999 99 9999 999999 L 99 X
49
50 a 999 99 9999 999999 99 X
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52 r 999 99 9999 999999 . 99 X
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c g 14. Total of column 13 on this page 99090909999 99
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