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Section 1: How to Create an Employer Portal account if you don’t
already have one

After an employer has registered their organization/business with the Maine Department of Labor,
Bureau of Unemployment Compensation, employers are encouraged to create a ReEmployME Portal
Account.

This is a self-service account through the ReEmployME system for employers to make adjustments,
submit Tax & Wage Report, make payments and basically manage their account. Employer and TPA
users will:

be able to use reset password functionality.

have Inquiry functions to review Tax & Wage Reports, Tax Payments, ability to upload Wage
Files, and View Account Information.

be able to update the “My User Profile” option.

be able to complete a variety of Account Maintenance functions.

have the ability to Update the Registration - BIA Information.

be able to File Appeals.

be able to make Online Payments.

be able to review account balances.

If under Audit, has ability to complete Questionnaire and Post Audit Response.
be able to Maintain Bank Accounts.

Pre-Condition:

The Employer must be registered and have an Employer Account Number (EAN).
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Scenario 1: Create ReEmployME Employer Self-Service Portal Account

Step 1: Go to ReEmployME website page via hyperlink: www.maine.gov/reemployme - Select
“Create ReEmployME Portal Account — Employer or PEO” hyperlink
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Weicome

Employer Services
. M 41 & New Busness

«  Create ReEmployME Portal Accoont — Employsr or PEO _

o Create a ReEmployME Portai Account - Third Party Agent or Payrol Providar

s Update BIA Information

o Add Fedaral [dentification Mumber (FETN)

o E-Responss - Envoll, activats of update PIN, or maintan contact detad

o Upicad Documents for Remcts Audt

+ Employer Login

BUC Staff Login

MAINE
[DEPARTMENT O ]
LABOR
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Claimant Services

o Create ReEmploy™E Account

e Filé 3 Qam

o Filé Weskly Claim

o 1dentity Varfication

e LWA Quick Access

o Work Ssarch Onling Intervisw

* Claimant Login

Step 2: The “Employer Signup” screen displays - employer Enters all Required information to create
a User ID > Make note of User Id and Password - Select Submit
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Wk ore

1, * Emglovar Account Number (EAN)
2. " FEIN

3, * Create User ID

4, " Crastes Password

S, * Confirm Fassward

6, “ Informatian Submitted By
a. First Nams

b. Middie Initial
< Last Nams

d. Phone Number
«. Emall Address

f. Confirm Email Address

Employer Signup
* Required Information

@

®
N

PAEG-200

Must be 6-30 ¢ s that you o re

Passwords must be 8 to 15 characters.
The first character must be a letter. The
password must contain at least one
uppercase letter, one lowercase letter,
one number and two special characters.
The special characters must be one of
the following: (i.e., |@#%$*._)

‘



http://www.maine.gov/reemployme

Maine Department of Labor

Bureau of Unemployment Compensation

Step 3: The “Employer Signup” Confirmation screen displays > the message will either be “Employer
user singed up successfully.” <OR> The Employer Account Number (EAN) provided does not exist in
the system

REGIENHIE

Unemployment System Alliance Partne

[racore
suC0s3

Employer Signup

Employer user signad up successtully,

Step 4: To verify the Self-Service Portal Account is established - Go back to the ReEmployME
website via hyperlink: www.maine.gov/reemployme - Select “Employer Login” hyperlink

(AEVPLOY [ME &8

Unemployment System Alliance Partner e Eomriory Gt
Wecome
LOGIM-003
Employer Services Claimant Services
* Register 3 New Business « Croate ReEmployME Account
« Create ReEmployME Poctal Account — Empioyer or PEO o Flig 3 Cladm
o Create a ReEmployME Portal Accoont — Third Party Agent or Payroll Provider o Fils Weekly Claim
*  Update BLA Informatica o identity Verification
* Add Federal fication Numbar (FEIN) e LWA Quick Access
»  E-Responss - Enrell, activate or wodate PIN, or malntaln contact detad o Wark Search Dnline Interview

*  Uplosd Documents for Remote Audit

+ Employer Login (SN

* Claimant Login

BUC Staff Login
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Step 5: The “Email Notification — Correspondence Sign-up/Password Reset” screen displays - Enter
Email Address - Confirm Email Address - Select Application - Check-off “| Agree” Terms and
Conditions - Select “Next”
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Weame Bome | Logowt

CIEIE e CEr G R Cr

BMATL-003

Emall Notification - Correspondence Sign-up/Password Reset
* Muguired Irformation

‘ Employer Account ‘
EAN

Emploves N-me‘ Emplover Name #
You have not signed-up far emall communication, please provice an emad [D and complete emall sign up Now
User 1D Emall Addross* Confirm Fmail Address Application*
Unempioyment Oaém Correspondaence
m.appratsal Employer Email Address ‘ ‘ Confirm Email Address Tax Correspondence
[ Password Reset

Email ACOHOWISdQEMEnt | TERes AmD COMOTTIONS |
' By ehecking "I Agree™, you agree and consent to
|recefve notificetion ef correspendence by smail,
{¥You xill receive sn emeil notificstion at the
i-n-t; sddress yoo provided when corrsspondence i
[$ssued. It will ba your responsibility to lsgin =

{to the RefrployMi unemployment systes when 2
‘ 1 AGIREE to the Tarma and Conditions of MDOL regarding electrors:
notifications,

By Providing vour emad address you can recelye important
information faster and more efficently,

Step 6: The “Email Notification — Verification” screen displays - Review - Select “Back” if adjustment
needed <OR> Select “Submit”
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Ieicoms|  Employer Name Home | Log
| Imquiry My User Profile | Account Maintenance Employer Registration Tax & Wage Report Annaal Tax Rate Maintain Bank Accounts
Oniline Payment 940 Certification Regoest Email Sagniip m Verify E-mai | Enter Abatement Request

out

SMANL-D03

Email Notification - Verification
* Required Information

£2N Employer Account ‘
Empigyer N Employer Name ‘

User ID Email Address Application Verification Status
Tax Correspondence - -
Password Reset Pending Verification

. worshweCudeforEmpoyers
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Step 7: The “Email Notification Confirmation” screen displays - Message Confirmation: “Email
notification information saved”

WAEVPLOYME &
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n\‘e«:ome‘ Employer Name

Home | Log
Inquiry My User Profile | Account Maintenance Employer Registration Tax & Wage Report File Appeal Annusal Tax Rate Maintain Bank Accounts
Online Payment 940 Certification Request Email SignUp m Verify E-mail | Enter Abatement Request

Email Notification Confirmation

oat

Suco0z

Email notification information saved.

Step 8: The “Information Usage Disclosure” popup screen displays - Select “| accept”

Information Usage Disclosure

Wage and other confidential unamployment compensatico information may be requested and wutilized for other governmantal
purposes, including, but not fimited to, verification of an individual's eligitdity for cther government programs.
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Step 9: The employer will receive a system email notification “MDOL EMAIL VERIFICATION” - An
example of this notification follows:

~  MDOL EMAIL VERIFICATION - Message (HTWVL)

File Message Help Acrobat Q Tell me what you want to do

mw - = M- ‘ © % — | W Shareto Teams (el B2, M. F'Ev |§| O Find

MDOL EMAIL VERIFICATION

@ ReEmployME Test ENotification <testEMotify@maine.go
To

€3 Reply | %3 Reply All — Forward s
Fri 11/4/2022 10:36 AM

[

EXTERNAL: This email originated from outside of the 5tate of Maine Mail System. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Thank you for registering your email address with the Maine Department of Labor (MDOL). Once you have verified
vour email address you will be able to receive important notifications and may reset your password via email.

To complete the verification process, please verify that this e-mail address belongs to you.

Log in to www.maine.gov/reemployme, and then under the Verify E-mail tab, select "Verify E-mail.”

Enter your unique verification code: 675367813
If you did not register this email address with MDOL or feel vou received this email in error, do not complete the

verification process.
This is an unattended mail box; do not reply to this email.
| |
The Maine Department of Labor is an equal opportunity employer.

Auxiliary aids and services are available upon request to individuals with disabilities.
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Step 10: Login to the ReEmployME website via hyperlink: www.maine.gov/reemployme - Select
“‘Employer Login” hyperlink

(FEVPLOY [ME &
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R ¢ S Campan st

[Wecome

LOGM-003
Employer Services Claimant Services

*  Register a New Business « Croate ReEmployME Account

« Create RaEmployME Poctal Account — Emphoyer or PEO *  Flig 3 Cim

»  Create 3 ReEmployME Portal Accoont — Thind Party Agent oc Payroll Provider o Fils Wesekly Ciaim

*  Update BLA Informatica o identity Verification

* Add Federal identdication Numbar (FEIN) e LWA Quick Access

»  E-Responss - Enrell. activate or wpdate PIN, or malntaln contact detad o Wark Search Online Interview

*  Uplosd Documents for Remote Audit

« Employer Login _

* Claimant Login

BUC Staff Login

Step 11: The employer ReEmployME Portal Account menu displays - To finish the MDOL Email
Verification process - Employer Selects “Verify E-mail” hyperlink via Main Menu page <OR> Tab
hyperlink

- )
[{(AEMPLOY IME &
Unemployment System Alliance Partner

[Welcome Homa Log out

940 Certification Request Email Sigauip m Verily C-mail m

?@ Inquiry

u My User Profile
l:g,{ Account Maintenance ’ Employer Registration
V]

—b
= Tax & Wage Report

File Appeal

> Annual Tax Rate Malintain Bank Accounts

—is

“ Online Payment é 940 Certification Request
@ Email SignUp Q Audit
» Verify E-mall » Enter Abatement Request
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Step 12: The “Email Verification” screen displays - Enter the “Unique Verification Code” from the
automatic email notification you received to your email address

[{AEMPLOY [ME & P
-) MPARTMENT OF
Unemployment System Alliance Partner ~M§OR

[Aelcome Home Log owt

[ e bt vt Mot el st 1o e | i rppest_| Aol v | it o s
540 Contification Neguest Email Sigolip mm Emer Abatement Requoest

SMa.ooy

Email Verification
" Required Information

Please enter the verification code from the email,

Verification Code

Didn't get the Code?
Make sure that!
« Your Email address is correct.
- Chack your Email sccount Junk/spam folder for email from gnctification Samaene ooy
- Add goatification@maing. 0gy a5 a trusted contact in your amall account’s contact list

Step 13: The “Email Verification” screen redisplays with Confirmation message: Your email address
has been verified. You may sign up to receive correspondence via email if not already done. You may
also reset your password should you forget it, or need to change it, via our automated system. Please
make sure you check your email regularly. > An example of this screen follows:

[{EMPLOY IME &

Unemployment System Alliance Partner

Weicomae | Momme | LOQ Ot

m My User Profle m Umployer Registration Tax & Woge Report File Appeal m Mointain Bank Accoomts

Email Verification

Your emall address has been verified. You may sign up ta recelve comespendaence via emall i not already done. You may alse

sucC-coz
resst your password should you forget it, or peed to ckange it, vis our automated system, Plasse maks sure you thack your
amall reguiardy,




Section 2: How to assign the WorkShare Role to your Employer Portal

In order to apply for WorkShare or do any modifications to the WorkShare plan an Employer must
assign the role to their portal account.

Step 1: To add the WorkShare Role, the Employer will log in to ReME with their User ID and password
- Select not a robot - Submit

r 1 MAINE

D el

Welcoms
wamoal

Unemployment Services Login
' Ragured Infarmation

o) a=
{Case sensEnve) = m

forget e ID  Fotues Passmond

\/ fm not a rabot c
WOART O




Maine Department of Labor

Bureau of Unemployment Compensation

Step 2: Select | accept

Information Usage Disclosure

Wage and other confidential unemployment compensation information may be reguested and utilized for other governmental
purposes, including, but not limited to, verification of an Individual's eligibllity for other government programs.

[t accopt I cancel |




Maine Department of Labor

Bureau of Unemployment Compensation

Step 3: Select My User Profile

Inquiry My User Profile | Account Maintenance

Employer Registration Tax & Wage Report

Online Payment 940 Certification Request Email SignUp m Verify E-mail | Enter Abatement Request

Inquiry My User Profile _

L= Account Maintenance Employer Registration

—

Tax & Wage Report File Appeal

> Annual Tax Rate Maintain Bank Accounts

/]
i
“ Online Payment é 940 Certification Request
>

Audit

> Verify E-mail

Enter Abatement Request
> WorkShare

File Appeal Annual Tax Rate Maintain Bank Accounts

Step 4: Select Edit to add the role to an existing User or Add User to add a new User

Employer Users

User ID | First Name | Last Name

e | el |

My User Profile | Account Maintenance Employer Registration Tax & Wage Report File Appeal Annual Tax Rate Maintain Bank Accounts
Online Payment 940 Certification Request Email SignUp m Verify E-mail | Enter Abatement Request m

SREG-081

Helper text:

25 Quesnon Add Imployer User - Google Chrome - (=} x
A Notsecums rmme-traning memdesmsgovy 1 14/accemsme/ Tamil/ Mg ey /misoe e,

You may add up % Mvs (5) indviduals who can scosss your account Sekect Add User 1o sce
Individaais
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Step 5: Enter all required fields = Select Workshare Application - Next

Inquiry My User Profile | Account Maintenance Employer Registration Tax & Wage Report File Appeal Annual Tax Rate Maintain Bank Accounts

Online Payment 940 Certification Request Email SignUp m Verify E-mail | Enter Abatement Request

SREG-060

Add Employer User

* Requirad Information

You can create up to five user IDs and passwords for the psople working with you to use the ReEmploy ME onling system.

1. * First Name
2.7 Last Name
3. % User ID Must be 6-30 characters that you can remember

4. * Password @

5. * Confirm Password

6. * Select the functions you authorize this user to perform with the

. Account Maintenance
ReEmploy ME online system.

Tax Reporting
Unemployment Claims
WorkShare Application -
7. * Email Address
8. * Confirm Email Address

STATEMENT OF ACKNOWLEDGEMENT

I, TEST TEST, do authorize this user to perform the specified services to my account using the Online Unemployment Service System.
Accept

Step 6: Verify the User has been added

My User Profile | Account Maintenance Employer Registration Tax & Wage Report Annual Tax Rate Maintain Bank Accounts

Online Payment 940 Certification Request Email SignUp m Verify E-mail | Enter Abatement Request m

Employer Users

SREG-061

User ID |First Name | Last Name

Edit|
newrole Bill Edit|Delete -

Add User @

Home

Now that the Role has been added you can apply for the
Workshare Program.




Section 3: How an Employer Files an Online Workshare Application

WorkShare is an Unemployment option that helps businesses retain their workforce during a temporary
slowdown in work. The program allows employers to voluntarily reduce the hours of staff in a particular
unit, shift, or company from 10% to 50%, in lieu of layoffs. The reduction must be temporary and not
related to a seasonal, or intermittent down-turn. Employees of the business are allowed to collect a
partial Unemployment benefit to help them offset the loss of income.

The WorkShare program helps businesses keep trained workers during a temporary downturn, and it
helps workers stay connected to jobs and maintain their skills.

Step 1: To file for the WorkShare Application, the Employer will log in to ReME with their User ID and
password - Select not a robot - Submit

REAETOIE: Mo

Unemployment System Alliance Panne; - LAB.OR.

Welcoms

wamoal

Unemployment Services Login
' Ragursd Infarmation

* User 1D
‘Passweid ceeeeses
Raswcrd uuenneen e (@
forget e ID  Eotges Pessmond

™

" fmnotarabot b
PCARTOA
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Step 2: Select Workshare

Ingairy My User Profile | Account Maiatenance Employer Registration Tax & Wage Report m Annual Tax Rate m
Oniline Payment 040 CertiNcation Neguest Emall Siguip m Verity E-mail | Enter Abatement Regoest

1

My User Profile

6_?_/9 Inquiry

& Account Maintenance . Employer Registration
V]

Tax & Wage Report File Appeal

-

» Annual Tax Rate L_“ Maintain Bank Accounts
“ Online Payment $ 940 Certification Request
@ Email SignUp Q Audit

> Verify E-mall » Enter Abatement Request

» WaorkShare

Step 3: Select Workshare application

Account Maintenance Employer Registration Third Party Agent Tax & Wage Report Cancel Payment | Tax/Wage Maintenance
System Administration 940 Certification Request Employee/Employer Relationship Investigation Document Transfer To DMS

m Add/Update Process Cost | Enter Abatement Request [R5 IR

WorkShare «
Application/Dashboard

Forms / Correspondence

Tax Collection

4> News & Announcements » Inquiry File Weekly Certification » Account Maintenance
» - . » Thi
) o Employer Registration Third Party Agent
» Please confirm the mailing
address on your account is > Tax & Wage Report » Cancel Payment
;z;’fi;;‘;egstg;efzf:‘ 'ﬁf)el';’tee i » Tax/Wage Maintenance » Forms / Correspondence
than December 31. » System Administration » 940 Certification Request
» W iencing high n - ; :
bty );;';‘e;::;:;gs d » Employee/Employer Relationship Investigation » Document Transfer To DMS
Tuesdays, currently. Your wait » Tax Collection » TPS
time may be less if you call our
Salli Center Wed.nesda::/'; Friday, » Audit » Add/Update Process Cost
uring our regular call hours. To
reach us by email, visit » Enter Abatement Request » WorkShare

www.maine.gov/labor/contact,
and complete the
unemployment contact form.

< anrill

d ¥t vnu
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Step 4: The system will display the “WorkShare Employer Application Introduction” screen with links to
view a PowerPoint and PDF Slideshow about how to retain the workforce during temporary economic

slowdowns. On this screen, the Employer can also click the Calculation page hyperlink to determine if
they are eligible for the WorkShare Program. After review of each section the Employer will select Next

WSH-002

WorkShare Employer Application - Introduction

WorkShare 15 an unemployment option that helps businesses retain their workforce during a temporary slowdown in work. The program
allows employers to voluntanly reduce the hours of staff in lieu of layoffs. Employees of the business are allowed to collect 3 partial
unemployment benefit to help them offset the loss of income.

The WorkShare program helps businesses keep trained workers during a temporary downturn, and it helps workers stay connected to jobs
and maintain their skilis,

WorkShare: Retaining Workforce during Temporary Slowdowns Slideshow
This is a PowerPoint presentation about how to retain your workforce dunng tempaorary economic slowdowns

Adobe PDF Document of Slideshow

How WorkShare Works for Workers and Businesses
In lieu of a layoff, empioyers can temporanly reduce their work hours in 2 particular unit, shift or company from 10% to 50%. To help
offset the loss of hours, the affected workers can receive a modified weekly unemployment benefit.

To be Eligible For This Option [click here for calculation page]

The reduction must be temporary and not related to a seasonal, or intermittent down-turn,

The employee’s hours must be reduced by at least 10% but not more that 50%.

Would have otherwise resuited in the layoff of at least 10% of the workers in the affected unit for 2-6 months,
Affect a unit of the business that normally works on a full-time basis.

For an Employee to be Eligible to Receive Unemployment Benefits

The employee has to be included in an affected unit of the business.

The employee would have had to have earned enough wages in the last 18 months to meet the regular qualifications for unemployment
benefits.

The employee would have had to have been able and avaldable to work their normally scheduled hours for their employer.

Benefits are paid on a percentage equal to the hours of reduction. Someone who has lost 25% of their hours would receive 25% of their
normal weekly unemployment benefit,

Additional Information and FAQs
Applications for WorkShare must be filed by the employer. Employers should call (207) 623-6783 for more information.

Maine WorkShare Law
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Step 5: The Employer will answer questions to see if they qualify for the WorkShare Program. These
details will not be saved in the system and will not affect an Employers ability to file the WorkShare
Application

WEH-G04
WorkShare Employer Application: Self-Assessment
Interestea in applying for WorkShare? Answer the following questens to see £ you qunify.

1. Will you be using WorkShare to subsidize seasonal or intermittent employment? Yes No

2. Will the employees coversd by WorkShare have ther hours recduced less then 10% of thesr ongmally Yes No
scheduled howrs? [chek bore for calcylution saae)

3. Will the Employwess covered by WorkShare have their hours reduced by more then 509 of their oniginally Yos N
stheduled houss? [ghck here for caiculation aeoe]

4. Will the Employee’s coverad by WorkShare have their fringe benefs impacted? (e.g Reduction in 401X, Yes Mo
removal of Health Insurance, o paid time off)

5. 01 the WorkSharg prograen wins net svinlabie, would byaffs sult occur? Yes Mo

6. Will the hours be consistently reduced week to week within each unit? (A urt is defined as; » plant, Yeu Mo
department, shft or other definahle unit consisting of 2 or more employess)

Step 6: Depending on the answers provided, the system will display the following message on screen:

If you answered ‘Yes’ to any question in 1-4 or ‘No’ to question 5 and/or 6, then WorkShare might not
be a good fit for you. If you still have questions regarding your potential eligibility for WorkShare, please
call 207-623-6783.

WHH-104
WorkShare Employer Application: Seif-Assessment

Interested in applying for WorkShare? Answer the following questions to see if you qualify,

1. Wil you be using WorkShare to subsidize sessonal or mfeemittent smployment? Oves No
2. Wil the employess coversd by WorkShare have their hours redoced less then 10% of their originally Q Yes No
scheduled hours? [chick here for caltulation nage)

3. Wal the Employees coverad by WorkShare have their hours reduced ty more than S0% of thewr onganally Oves MNo
schediled hours? [dick bere Tor Clloulation taos)

4. W the Employee’s covered by WorkShare have their finge benefits impacted? (&g Reduction in 401K, OYes No
removal of Health Insurance, or pxd tme off)

5. If the WorkShare program was not available, would layeéis sull ocour? ves O Ne

6, Wl the hours be consistantly raduced week 1o week withu) wach unit? (A unit is defined &5; & plamt, Yos ONo

department, shift or other definabile une consisting of 2 or mare smployees)

I you answered ‘Yes' to any guestion ln 1-4 or ‘No' to question 5 and /or G, then WorkShare might not be a good tit tor
you. It you still have questioas regarding your potential eligitillity foe WorkShare, please call 207-623-6781.
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If you answered ‘No’ to questions 1-4, and ‘Yes’ to questions 5 & 6, you may qualify for WorkShare.
Select Next

WSH-004
WorkShare Employer Application: Self-Assessment
Interestad n applying for WorkShare? Answer the folloming questions to see if you qualify,
1. Wl youl be using WorkShare 1o susidize seasonal or Steeminent amployment? Ye& O No
2. Will the employess covered by WorkShare have their hours reduced less then 10% of their ongisally Yes O o
scheduled hours? [dhick here for coloulabon page]
3 Will the Employees covered by WorkShare have thesr howrs reduced by more then S0% of thew anginally ves O o
schaduled hours? (click here for coloudation nece )
4. Wil the Employee’s covered by WorkShare have their fnnge beneh d7? (e.g Red n 401K, Yed © No
removal of Health Insursnce, or paid teme off)
5. It the WorkShare program was not available, would layofte guill ecour? Oves Mo
6, Will the hours be conssstently reduced week to week withn each unit? (A urst » defined as; o plant, OYes %o
department, shift or other defingble une consisting of 2 or more employees)
11 you d “No' 10 questi 14, and "Yes" 1o questions 5 & 6, you may qualify Tor WorkShare.
[ Concet T <o |
Step 7: Review the details. Select Back to edit or Next to continue
WGH-00S

WorkShare Employer Application: What you need for Application

* Name and contact information for:
& WorkShare representative, and an altemate i applicabile (Comact for, and cosrdinaton, of the WorkShare Man Sama, Emad, Mhono
and Fax)
* WorkShare certdying official [Trs mdveial will oemify that the slormabon on s spplention 1y compliete and sccurale wnd i ses
to the terms of use )
» Agect for collective b ure, if apphcable (¥ yoes e reor d by a cofectve Dargaring agreement, the Cobiectiae
Sarpaning Agent muss certify that they have reviewed mwu!u the application submittas by the empioyer)

* WorkSharo Address (Select an adaress Mat you want 1o use for the WorkShane program, Ths wall not affect any other acdrmes curently wen
Mana Dapsctmant of Laboc )
* Phrysical
* Mailing
* Signntures:
= Certdying Offical [This incividual wil certify that the mfcrmation on this spplication = complete and acturate and agrees o the terms
of wee. )
= Agent for collective ficable (o R Dy & COVOTV DIWgareng agraement, the Collective
DA ganing Agert muss mwv INI !hev h»- tevawed wnd qreo L0 e AppRCAlon sudrritted by the smployer)

* Participants/Units:
= What 15 2 Unit?
= Names of employess
= S5N
= Mg dates
* Usunl waekly hours
hour reducton

* Propused
* Members of collective bargaining umt
* Plan for poufication to employees l
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Step 8: The Employer will choose the Mailing Address from the drop down list or type in a new
address. Then they will answer Q2 regarding Physical Address (if Physical Address is different from
Mailing Address, choose Physical Address from the drop down list or provide a new address), then
select Next

WEROLL
WorkShare Employer Application - Address Details
* Reguired Information
EAN FEIN
Employer Name
L. Malling Address Salact- -
(Chause maling Rddess Hom it or provide new address)
* Address Une |
Address Line 2
Ry AUBLURN
5 ' =
21P Code 02210
2. * Physical Address same s Malling Adivess vos Qo
3. Physical Address Sabact -
(Choos= physical nddress from kst or mwde new nddeess)
* Addrass Line 1
Address Line 2
* Gry AUNRN
Siate Maing -
ZIP Code D210

Step 9: The Employer will enter the Primary Representative and Official Responsible for WorkShare
Certification (required) and Alternative Representative (optional), then select Next

WEN-O12

WorkShare Employer Application - Representative Details
* Reguired Information

BN FEIN
Employar Nama
1. Primary Reprasentative 2. Altermate Regresentative
[Primuary contact for, and cocrtlnation, of the WockSihure Plae Names, (Altwrriste contuct for, and d of thu ¥ 8
Emai, Phone and fax,) Flan Name, Emat, #one and fax.)
8 " Name b Nsme
¢ * Thle Ownar 9. Titke Crmre
» e. * Phone 07 -77F - 7777 . Pheoe 207 -377 - 7777
g ¢ fox 207 <777 <7797 b, Fax 27« 777 - 7777
|, * Emmeit | Emall

3. Officksl Responsibie for WorkShare Certfication
(This xSvidoal wil cortify that thae inforvaton on ths apelication &
cooytiee wnd sccurate and sgrees i the tarms of wes )

0t Name Molacic

b * Emal melarie

[ Corcn | <o |
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Step 10: Answer the required WorkShare questions and upload the WorkShare Plan Employees
Notification Template, then Select Next

WEl]
WorkShare Employer Application - Hours & Layoff Details
* Required Informmetion
EAN FEIN
Employar Nama
1% Pan Start Dato os M | 2022
2. % Pan End Date 05 S/ ) 022
3. mhm.bmfmmmuymmssrunmwr Yes © No
(for the p Sh frnge eins 5 defined as tiealth Benefits and/or Retsement
Benefita)
2. * I the WorkShare program was not avatable, would ksyoffs occur? ves O o _
v are required to notify employ of the WorkShare plan, if approved
5, *  Ave you able to provide ndvam:e-! notce 1o emplayees? Oves Mo
A, * How will amployess be notified? Mait -
Upload WorkShare plan employees notification template
e
WorkShare Plan emplh L] docx
[ <nock | [ _rnish tater | mt> |
Step 11: Answer required fields - Next
W5H-014

WorkShare Employer Application - Bargaining Agent Detalls
* Roguired Intormation

EAN FEIN
Employer Name

1. * Are amployees beng represented by Collective Bargainirg Agent? [ ) Yes
[This seczion st by hoted € o are rop y A Darganing s .
marn thart one Agency, plesse provide detsly for all Agents. Sy sgning helaw, the Colective Rargumng
Agers agrees that they have reviewed and agree to the spphcation subovtted by the emgioyer;)

[ Coccr | <o | [ e J it ]
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Step 12: If Yes was selected to question 1 these additional questions will need to be answered. If no
was selected it will advance you to step 14. Enter required fields - Select Add Agent to save the
details of each agency

wiMe0ls
WorkShare Employer Application - Bargaining Agent Details
* Required [nformation
EAN FEIN
Emgloyer Hame

1. ° A employ being repe d by Cellactive Barganing Agent? OVu Mo

[Thes sechon must be completed f srployens are represented by & cotective Largursng sgreement. If

more than ane Apency, pleass provide detnds for all Agents, By signing befow, the Colective Bargaining

Agernt agress that they have reviewed and agree to the apphication subnvtted by the employer: )

Collective koo & Inf :
2. * Agent's Name John Smith
3 Titke Agert -
4. " Cobactive Bargaining Geoup CHA Grouwp
5.% locst Local 123
6. *  Upload Ssgned Document
CBA Signed Document.docx
G—
No, | Agent's Name | Tite | Colloctive Baegaining Group | tocal | Signed Document | Action
Collective Bargaining A o ton it added
| concel | [ Firsis tater | Noxi> ]

Step 13: Select Next

No, Agent’s Name | Title | Collective Bargaining Group | Local Signed Document Action
1 lohn Soith Agent CBA Group Local 127 | CBA Signad Document,docx Lealote
2 Mary Jones Agent CHA Team Local 454 | CBA Sgned Document. docx Deluty
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Step 14: Enter required fields - Next

L= LY

WorkShare Employer Application - Unit Details
* Required Infoermation

EAN FEIN

Ernployer Neme

L% Uait N Unit 1
(A Unit means a speahied plant, degarmment, shifr, or other definabile unt conssung of two oF Mmace shgble

smployees 1o which & wocksharing plan apphos. [What is a Uair?1)

ol ::::i:r’: ::m-d te full withart the Plan Start and End Owte. [Wihat = = Unit?}) o gt PRt -
3% Unit End Date os 12 2 |ER
{Unit End date need to 1l withu the Man Staet and End Date. [What = & L2 1)
W e =
5. * Percentage (%) of reduction in hours of work weekdy 19.00
6. Bargaining Agent Selact-  * 1
[ corcei | <t | [ iicn ioer | o> |

Step 15: Enter Employee details > Add Employee - Next

There is a 2 Employee Minimum per Unit

WK1
WorkShare Employer Application - Unit Employee Details
* Raguired loformation
EAN FEIN
Employer Kame
Unit Name Unit 1 Reduction Percertage{) 15.00
Unit Start Date 05/01/2023 Unit End Date 05/28/2022
1.* s8N i 2.* list Name
3 Ml Name 4. " Last Name _
5. % Normad wosking ©. * Mroposed waekly bours
howrs por weok under WoekShare
7. % Employes effective 8. * Employws effective end
L 0s Jo1 [ 2022 - ik 0s [28 |} 2022 -
9. Employeehiredote wy ;oD [/ yywy 10. * Is empioyee part of Yes No
unicn?
Normal Propesed
. 2 Is
First | Middie | Last | working | weeidyhours | Employes | Employes ploy ploy
o, S Hame | Name | Name  hours per under m‘“l"" M"“"‘ hire date ot ‘;
1 40.00 34,00 05/01/2022 05/28/2022 05/01/2021 Ni
2 36.00 J0.00 05/01/2022 05/28/3022 DSIN72019 Mo
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Step 16: Verify information - Back to edit or Next

WSH-015
WorkShare Employer Application - Unit List
* Required Information
EAN FEIN
Employer Name
No.| Unit um“:n m::u msm'u Unit | Parcentage (%) of r..um»- R—
1 Unit 1 a5/01/2022 0%28/2022 Auburn Poncing 15.00 2 View Osiain
[ Conon | <t | s e e 4
Step 17: Select Required fields > Next
WeEH-018

WorkShare Employer Application - Agreement Detalls
* Required Informaticn

EAN FEIN
Employar Nama

mamuanuaoqmeawmcmw«mofuw.m hever is later, Tt expires at the

3 ! uvnderstand that Direct reimb those empi Hable for in lleu of Uty must
smburse the U loyment Ci th rwwmmnmmdwmsnmmmoaumwromaomw«m
approved WorkShare plan.,

4. [ " [agree to fist all employees i the affected unitis) on the WorkShare Ptan Participant Uist,

5. [ ° lagree to not use the Workshare Frogram to subsidh | or | ol

‘ 6. [ ~ I'agree to the reduction of hours for all affected amployess o be not less than 10% and not mare than S0%.

7. “ 1 agree that the reduction in the usus! weekly work hours Is in Seu of 3 temporary layoff that would have affected at least 10%
of a8 eligible employess in the affected wunit.

& & "I agree to inform all impacted employees of the reduction and provide information on the plan (Start/End date of plan,
emplayee responsibilities, etc.)

. [ " ! agree this plan has been approved in writing by each collective b ining urit, o ficable. Section 6 of this i
mest be compdeted it employess ar@ represented by 3 collective bargainiog agent,

10. @ * 1 agree to provide any reports oc informabion necessary for the proper administration, review, and evaluation of the plan to the
Department of Labor upon reguest,

1.8 " Maine WorkShare Lans as outlined n
mﬂmmmwmmmmmmuﬂm

124 mmmumrmwwcmwm uwomwhu,ln inirg, Inchsdi oloy d
training of worker training funded under the federal Workforcs tion and Opp ity Act, Public Law 113-128, to
enhance fob =hills if such training has been approved by the ¢ issi ‘
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Step 18: Select Required fields - Submit

WESH oLy

WorkShare Employer Application - Certify and Submit

= Requived Information
EAN FEIN
Emplover Name
1, @ " if approved for the WorkShare program or extension § agree to submit your “Empicy Cartf “ on 2 weakly basis.

Weeldy
It cannck be submitted prior to the week ending date of the week (after midright on Saturday), | understand that failure to
submit the certification on a timely basis may result In a defay or loss of benefits.

2. "W s d for the rhshare peog or jon | spree that any resson for incresssd/decressed hours follow the
Workshara Plan requirements, maaning the reasons must Impact the entire unit, with the exception of approved leave, which
can result in other employees having increased hours to cover for the smployee who is out.

3. © i approved for the hare program or lon T agres that in the svant of any employss neading to be removed from the
program that L shall submit 8 modified “Participant List” during the week the emph needs to be 1 red

By clicking in the boxes above, 1 agres to the terms of this agreement once initialed and dated. Any failure to ablde by
the sgreement as outline above will be reviewed and I will be contacted to determine causslity and potential
consequences Up to termination of the Workshare Program.

4.  Employer remarks test

5. * Name of certifying
representative

6.7 Date

[ cancs | conct |

Step 19: Confirmation screen appears

m My User Prolile | Accosnd Masnienance Employer Registration Tax & Wage Report File Appoal Annoal Tax Rate Maintaln Bank Accounts
m 340 Certitication Request | Emall Signup m Verity | mall | Enter Ahatement Request

WorkShare Employer Application

SUC-002

We haye receved your commpleted application. We will review it ard you will receiye o communication sith approval or demal,
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Step 20: To verify this information was submitted, login to your account and select the Workshare
dashboard

WEH-020

WorkShare Employer Application - Dashboard

EAN FEIN

Employar Name

Plan Start Date 08/01/2622 #lan End Date 05/28/2022

PMan Status Pending Verification Plan Submit Date 05/11/2022

Kame of certifying Molanie

reprasentative

Mailing Address 123 Ma Physical Address 123 MAIN
04 04210

Primary Representative Alternate Representative

Name . Name

Title Title

Phone 207-777 Phone 207+

Fax 207-777 Fax 2074

Email Email

Official Responsible for WorkShare Certification
Name Email melanie

Collective Bargaining Agent Information

No. | Agent's Neme | Title | Collective Bargaining Group | tocal |  signed Document
Collective Bargaining Agent Information not added

WorkShare Unit List
No.| Unit Unit Start Unit End Physkcal Unit Percentage (%) of Total Active Unit
Name Date Date City Status Reduction Employees Details
1 | Unita 05/03/2022 05/28/2022 | Aubum Pending 15.00 2 Dml i

Once a Representative has reviewed the application and approved it you will be sent correspondence
with the details of the program.
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If at any point in the Application process, you selected the Finish Later button the Application will be
incomplete, and you will be able to return to it to complete it or a Representative can delete it.

If you selected finish later and then return to complete the Application, select the Complete Application
to finish.

Modification History | Previgys Pan ‘
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Section 4: Modify Employer Workshare Plan

Once the application has been approved the Employer can request modifications to the plan when
needed. The Employer can log into their WorkShare dashboard to do these modifications.

Scenario 1: Log In to the WorkShare Dashboard
An Employer can make many changes such as add an employee or a unit and many other options to

their WorkShare account online by logging in to their account and selecting the Workshare tab.

Step 1: Employer selects Employer Login

WAENMPLOY [ME &

Unemployment System Alliance Partner B~

Weicome
LOGIN-001
Employer Services Claimant Services
* Register a New Busness * Create RefmployME Account
¢ Create ReEmployME Portal Account - Employer or PEO s Filea Claim
¢ Create a ReEmployME Portal Account - Third Party Agent or Payroll Provicer ¢ File Weekly Claim
¢ Update BIA Information o Jdentity Verfication
*  Add Federal 1dentification Number (FEIN) *  LWA Quick Access
* E-Response - Enroll, activate or update PIN, or maintain contact detail * Woark Search Online Interview

¢ Upload Documents for Remote Aundit

« Claimant Login
« Employer Login -

BUC Staff Login
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Step 2: Enter User ID and password = Submit

LOCIN-0DL

Unemployment Services Login
* Required Information

R gnall
E vass‘Nom LR LR '_; L' it
(Case somate) 1T =
Forqot Usar [ Forqok Pacsword

Step 3: If the Employer has not signed up for email notifications this screen will pop up and require
them to enter email - Confirm email > Agree - Next

ome Home = Logou)

My User Profile | Account Maintenance Employer Registration Tax & Wage Report FHile Appeal mw

EMAIL-002

Email Notification - Correspondence Sign-up/Password Reset
* Regquired Information

EAN
Employer Name

You have not signed-up for email communication, please provide an emaill 1D and compiete emsil gn-up now,

User ID Email Address* Confirm Email Address* Application”
Unemployment Clasm Correspondence
Tax Correspondence

[T] Password Reset

Email Acknowledgement |7eqNs AND COMDITIONS: -
8y checking “I Agree", you agree and consent %o
receive notification of correspondence by emalil. You
will receive an email notification at the email
address you provided when correspondence is issued.
It will be your responsibility to login to the
ReEmployME unemployment system when notified of

-

4]

1 AGREE to the Terms and Conditions of MDOL regarding electronic
notifications.

asy Providing your email address you can recaive important l

information faster and more efficiently.
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Step 4: Select Workshare = WorkShare Application

Account Maintenance Employer Registration Third Party Agent Tax & Wage Report Cancel Payment | Tax/Wage Maintenance
Forms / Correspondence System Administration 940 Certification Request Employee/Employer Relationship Investigation Document Transfer To DMS
Tax Collection m Add/Update Process Cost | Enter Abatement Request [R5 ET R4

WorkShare -
Application/Dashboard
4> News & Announcements » Inquiry File Weekly Certification » Account Maintenance
» Employer Registration » Third Party Agent
» Please confirm the mailing
address on your account is » Tax & Wage Report » Cancel Payment
correct to ensure you receive > : >
v 1006 tass bariny o0 Eabie Tax/Wage Maintenance Forms / Correspondence
than December 31. » System Administration » 940 Certification Request
> i i ; 7 :
it ’;',’,e,';i:,',';'a"y"’s L » Employee/Employer Relationship Investigation ~ » Document Transfer To DMS
T.uesdays, currently. Your wait » Tax Collection » TPS
time may be less if you call our
galll Center Wedll;esda':/h- Fridq}r, » Audit » Add/Update Process Cost
uring our regular call hours. To
reach us by email, visit » Enter Abatement Request » WorkShare
www.maine.gov/labor/contact,
and complete the
unemployment contact form.
CSnmanna wrill A tn venas
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Step 5: The “WorkShare Employer Application Dashboard” is displayed. From here, Employers can
update many details of the Workshare plan. The following scenarios describe how to make changes to
the WorkShare Plan.

icome Home Log out

m Account Maintenance Employer Registration Tax & Wage Report mm Maintain Bank Accounts
940 Certification Request Emall SignUp m Verify E-mail | Enter Abatement Request | WorkShare

Online Payment

WorkShare Employer Application - Dashboard

EAN FEIN

Empioyer Name

Plan Start Date 07/03/2022 Plan End Date 05/06/2023

Plan Status Approved Plan Submit Date 07/27/2022

Name of certifying camben

representative

Mailing Address PO BO) Physical Address TEST TET AUGUSTA, ME
0310 04330

Primary Representative Alternate Representative

Name Camden Name N/A

Title Mr Title N/A

Phone 213- Phone N/A

Fax 342- Fax N/A

Email camt Email N/A

Official Responsible for WorkShare Certification
Name camben Email camden

Collective Bargaining Agent Information
No. I Agent's Name I Title | Collective Bargaining Group I Local I Signed Document
Collective Bargaining Agent Information not added

WorkShare Unit List

No.| Unit Unit Start Unit End Physical Unit Percentage (%) of Total Active Unit
Name Date Date City Status Reduction Employees Details

1 | unitas | 07/03/2022 | 10/22/2022 | Augusta Approved 50.00 2 Qyjﬁﬂga

Update Address | Update Representative | Update Bargaining Agent
Update Pfan | Add Unit | Update Unit | Add Unit Employvees | Update Unit Employees | Remove Unit Employees

Modfication History | Previous Plan

WorkShare Introduction




Maine Department of Labor

Bureau of Unemployment Compensation

Scenario 2: Update Employer Address
Follow Steps 1 — 5 above to access the WorkShare Dashboard.

Step 6: Select Update Address.

Home Log out
Online Payment 940 Certification Request Emall SignUp m Verify E-mail | Enter Abatement Request | WorkShare

WSH-020

WorkShare Employer Application - Dashboard

EAN FEIN

Empioyer Name

Plan Start Date 07/03/2022 Plan End Date 05/06/2023

Plan Status Approved Plan Submit Date 07/27/2022

Name of certifying camben

representative

Mailing Address PO BO. - Physical Address TEST TET AUGUSTA, ME
0310 04330

Primary Representative Alternate Representative

Name Camden Name N/A

Title Mr Title N/A

Phone 213 Phone N/A

Fax 342. Fax N/A

Email cam Email N/A

Official Responsible for WorkShare Certification
Name caml Email cami

Collective Bargaining Agent Information
No. | Agent's Name I Title | Collective Bargaining Group I Local I Signed Document
Collective Bargaining Agent Information not added

WorkShare Unit List

No.| Unit Unit Start Unit End Physical Unit Percentage (%) of Total Active Unit
Name Date Date City Status Reduction Employees Details
1 | unitas | o7/03/2022 | 10/22/2022 | Augusta | Approved 50.00 2 Dy_éﬂﬂg
Update Address | Update Representative | Update Bargaining Agent
Updsate Pian | Add Unit | Update Uit | Add Unit Emplavees | Update Unit Employees | Remove Unit Emplovees
Modfication History | Previous Plan

WorkShare Introduction
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Step 7: Update the required fields = Submit

WSH-01Y
WorkShare Employer Application - Address Details
* Required Information
EAN FEIN |
Employer Name
1. Mailing Address -Select- s
(Choose mailing address from list or provide new address)
* Address Line 1 662
Address Line 2 -
* City FARMINGTON
State Maine v
21P Code 04938-6138
2. * Physical Address same as Mailing Address o Yes No l
Step 8: Confirmation screen appears
SUC-002
WorkShare Employer Application - Address Details
Address details updated successfully.
WorkShare Dashboard
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Scenario 3: Update Representative
Follow Steps 1 — 5 above to access the WorkShare Dashboard.

Step 6: Select Update Representative.

Home Log out
Online Payment 940 Certification Request Emall SignUp m Verify E-mail | Enter Abatement Request | WorkShare

WSH-020

WorkShare Employer Application - Dashboard

EAN FEIN

Empioyer Name

Plan Start Date 07/03/2022 Plan End Date 05/06/2023

Plan Status Approved Plan Submit Date 07/27/2022

Name of certifying camben

representative

Mailing Address PO BOX Physical Address TEST TET AUGUSTA, ME
0310 04330

Primary Representative Alternate Representative

Name Camden Name N/A

Title Mr Title N/A

Phone 213- Phone NA

Fax 342- Fax N/A

Email camden@ Email N/A

Official Responsible for WorkShare Certification
Name camben Email camden®@

Collective Bargaining Agent Information
No. | Agent's Name I Title | Collective Bargaining Group I Local I Signed Document
Collective Bargaining Agent Information not added

WorkShare Unit List

No.| unit | unitstat | unitend | Physical Unit Percentage (%) of Total Active Unit
Name Date Date City Status Reduction Employees Details
1| unitas | o7/03/2022 | 10/22/2022 | Augusta | Approved 50.00 2 Dy_fég

Update Address | Update Representative | Update Bargaining Agent

Update Pian | Add Unit | Update Unit | Add Unit Employees | Update Unit Employvees | Remove Unit Employees
Modfication History | Previous Plan

T ——
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Step 7: Enter the Representative’s information - Submit

WSH-012
WorkShare Employer Application - Representative Details
* Required Information
EAN FEIN
Employer Name
1, Primary Representative 2, Akternate Representative

(Primary contact for, and coordination, of the WorkShare Plan Name, (Alternate contact for, and coordination, of the WorkShare

Emall, Phone and Fax.) Plan Name, Emall, Phone and fax.)
a. " Name shariq b. Name
¢, ™ Title Mr d. Title
= & S
g. = Fax 342 h. Fax = =
i. * Emall &amd j. Email

3. Official Responsible for WorkShare Certification

(This individual will certify that the information on this application is

complete and accurate and agrees to the terms of use.)
a. " Name Sharig
b. = Email camden® l

[ Submie |
Step 8: Confirmation screen appears
SUC-002
WorkShare Employer Application - Representative Details
Representative detalls updated successfully.
WaorkShare Dashboard
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Scenario 4: Update Bargaining Agent
Follow Steps 1 — 5 above to access the WorkShare Dashboard.

Step 6: Select Bargaining Agent.

Update Address | Update Representative | Update Bargaining Agent
Update Plan | Add Unit | Update Unit | Add Unit Emplovees | Update Unit Emplovees | Remove Unit Emplovees
Modification History | Previous Plan

WorkShare Introduction

Step 7: Enter Agent information - Upload the signed Document - Add Agent

WSH-014

WorkShare Employer Application - Bargaining Agent Details

* Required Information

EAN FEIN
Employer Name

1. = Are employees being represented by Collective Bargalning Agent? © Yes No
{This section must be completed if employees are represented by a collective bargaining agreement. If
more than one Agency, please provide details for all Agents. By signing below, the Collective Bargaining
Agent agrees that they have reviewed and agree to the application submitted by the employer.)

Collective Bargaining Agent Information
2. " Agent's Name

Sharig
3.7 Title Manager _
4. * Collective Bargaining Group 1
5. * Local Yes
6. = Upload Signed Document{Rownload Template)
Maine Unemployment_103559893_Disclosure_Client.v4 (1).pdf
No. | Agent's Name | Title | Collective Bargaining Group I Local | Signed Document | Action

Collective Bargaining Agent Information not added
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Step 8: The Agent and the uploaded document appear on the bottom of the screen. Select Submit

WSH-014

WorkShare Employer Application - Bargaining Agent Details

* Required Information

EAN FEIN
Employer Name

1. * Are employees being represented by Collective Bargaining Agent? Q ves No
{This section must be completed If employees are represented by a collective bargaining agreement. If
more than one Agency, please provide details for all Agents. By signing below, the Cellective Bargaining
Agent agrees that they have reviewed and agree to the application submitted by the employer.)

Collective Bargaining Agent Information

2. = Agent's Name

3. * Title

4. * Collective Bargaining Group
5. * Local

6. ~ Upload Signed Document{Download Template)

+ Browse

Add Agent l

No. Agent's Title Collective |Local Signed Document Action
Name Bargaining
Group
Maine
1 Shariq Manager 1 Yes Unemployment_103559893_Disclosure_Client.V4 Edit/Delete
{1).pdf l

Step 9: Confirmation screen appears

My User Profile Employer Registration Tax & Wage Report File Appeal m Maintain Bank Accounts
940 Certification Request Emall SignUp m Verify E-mail | Enter Abatement Request | WorkShare

WorkShare Employer Application - Bargaining Agent Details

SUC-002

Bargaining agent details updated successfully.

WorkShare Dashboard
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Scenario 5: Extend WorkShare Plan

Follow Steps 1 — 5 above to access the WorkShare Dashboard.

Step 6: Select Update Plan.

Update Address | Update Representative | Update Bargaining Agent

Modification History | Previous Plan

WorkShare Introduction

Update Plan | Add Unit | Update Unit | Add Unit Emplovees | Update Unit Emplovees | Remove Unit Emplovees

Step 7: Enter the Required fields and the new end date - Submit

WSH-031
WorkShare employer application - Update Plan
* Required Information

EAN FEIN (

Employer Name
1. Plan Start Date 07/03/2022
2. Plan End Date 05/06/2023
3. Plan update type End WorkShare Plan Early

© extend WorkShare Plan
4. New plan end date |°6 /|10 /|202) - -
5. Reason forextending | 7esy
Step 8: Confirmation screen appears
SUCO0Z |

approval or denial.

WorkShare employer application - Update Plan

We have received your request for updating WorkShare plan details, We will review it and you will receive 3 communication with

WorkShare Dashboard
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Once you have completed the request to extend your plan, a Representative will need

to approve or deny this request. You can check your Employer account to verify if this
has been completed and approved. Select Modification History on your account -
Select Plan Update

WoR-021
WorkShare Plan Modification History
EAN FEIN ¢
Employer Name
Modification History
No. Summary of Change R Date Status Request Status Date

‘ 1 Plan Update 08/17/2022 02:31 Approved 08/17/2022 03:50
2 Bargaining Agent Usdate 08/17/2022 12:35 Approved 08/17/2022 12:35
3 Reoresentatives Update 08/17/2022 12:12 Approved 08/17/2022 12:12
5 Address Update 08/17/2022 12:03 Approved 08/17/2022 12:03
s Plan Update 08/10/2022 07:32 Approved 08/10/2022 07:32
6 Address Update 07/27/2022 04:19 Approved 07/27/2022 04:19
7 New Plan Reguest 07/27/2022 04:16 Approved 07/27/2022 04:17

Step 9: Verify that the plan information was updated with the new information

WorkShare Plan Modification Request Details

EAN FEIN 01-
Employer Name
Summary of Change Pian Update Request Date 08/17/2022 02:31
Request Status Approved Approval Date 08/17/2022 03:50
1. Plan update type Extend WorkShare Plan -
2. New plan end date 06/10/2023
3. Reason for extending Test
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Scenario 6: Add a Unit
Follow Steps 1 — 5 above to access the WorkShare Dashboard.

Step 6: Select Add Unit

Update Address | Update Representative | Update Bargaining Agent
Update Plan | Add Unit | Update Unit | Add Unit Employees | Update Unit Emplovees | Remove Unit Emplovees
Modification History | Previous Plan

Step 7: Enter all the required fields = Next

The Unit start date needs to be a Sunday

The percentage of reduction in work hours of the work week
can’t be less than 10 percent or more than 50 percent

WSH-016

WorkShare Employer Application - Unit Details
* Required Information

EAN FEIN |
Employer Name — - ...,

1. " Unit Name Test Apple
(A Unit means a specified plant, department, shift, or other definable unit consisting of two or
more eligible employees to which a worksharing plan applies. [\What is a Unit?])

=it ::JTI: gt:tﬂd::t;cd to fall within the Plan Start and End Date. [What is 3 Unit?]) l v 4 l L 4 | s B

o ?Jt:t EE':; E:tt: need to fall within the Plan Start and End Date. [What is 3 Unit?]) it il n .
4. = physical City Testi

5. * Percentage (%) of reduction In hours of work weekly 10.00

6. Bargaining Agent Shariq v

7. * Reason for Adding New Unit Test

§
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Step 8: Enter the required fields - then Select Add Employee

WSH-017

WorkShare Employer Application - Unit Employee Details
* Required Information

EAN FEIN

Employer Name

Unit Name Test Reduction Percentage(%) 30.00

Unit Start Date 08/21/2022 Unit End Date 06/10/2023

1. SsN 2. First Name Iron

3, Middle Name . 4, " Last Name Man

5. " Normal working 6. Proposed weekly hours

el
hours per week 4,00 under WorkShare 2800
7. * Employee effective 08 21 2022 8. * Employee effective end 06 10 2023
start date ! f date / / n
9. " Employee hire o8 /15 |/ 2022 10, ™ Is employee part of ves Q No
date union?

First | Middie Is employee

Employee
LG Lk hire date | part of union?

Employee details not added
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Step 9: After at least 2 Employees have been added Select Submit

Note: All Units should have at least 2 Employees

WSH-017
WorkShare Employer Application - Unit Employee Details
* Required Information
EAN FEIN
Employer Name
Unit Name Test Apple Reduction Percentage(%) 30.00
Unit Start Date 08/21/2022 Unit End Date 06/10/2023
1.~ SSN | L - 2. ™ First Name
3. Middle Name 4. " Last Name
5. " Normal working 6. " Proposed weekly hours
hours per week under WorkShare
7. " Employee effective 5 21 2022 8. " Employee effectiveend o5 / 19 2023
start date / / n date f n
9. " Employee hire YYYY . 10. " Is employee part of Yes No
date MM 00 1A - union?
Normal
First | Middie | Last King Proposed weekly Employee Employee Empl Is employee
No. SSN name | Nome | Name:l G hours under effective start | effective end hire : : :: part of
£ eel‘:" WorkShare date date union?
1| 146 Iron Man 40.00 28.00 08/21/2022 06/10/2023 08/15/2022 No
1| 146 fron Man 40,00 28,00 08/21/2022 06/10/2023 08/15/2022 No l

Step 10: Confirmation screen appears

SUC-002

WorkShare Employer Application - Unit Details

We have received your request for adding new Unit in WorkShare plan. We will review It and you will receive a communication
with approval or denial.

WorkShare Dashboard

When a Unit is added this needs to be reviewed and approved by staff.

Keep checking under modifications in your account to verify this has been approved.

e

WarkShare Plan Modification History

tau T
Averrye Weve
Maaficatian Whetery
s Sheriary of Change Weaunsl Dale Soeqisant Matus Raquest States Oale
7T T 2137203 0a:31 heneng v patee winmaisen |
3 [Ep—— awiramress: sprenes esiinmas ehite
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Scenario 7: Update a Unit
Follow Steps 1 — 5 above to access the WorkShare Dashboard.

Step 6: Select Update Unit

Update Address | Update Representative | Update Bargaining Agent
Update Plan | Add Unit | Update Unit | Add Unit Employees | Update Unit Emplovees | Remove Unit Emplovees
t Modification History | Previous Plan
Step 7: Select the Unit you are updating - Select the update request field > Submit
WEN-032
WorkShare employer application - Update Unit
* Required Information
EAN FEIN |
Empioyer Name
select| Unit Unit Start Unit End Physical Unit Percentage (%) of Total Active
Name Date Date City Status n Employees
Test
Apple 08/28/2022 06/10/2023 Testl Approved 30.00 5
- (o] Unit 45 07/03/2022 10/15/2022 | Augusta Approved 50.00 -
15 Unit Name Unit 45
2. Unit Start Date 07/03/2022
3. Umit End Date 10/15/2022
4. Percentage (%) of Reduction 50.00
5. * Update Request Type Unit - Adjust percentage of reduction ~* .
6. * New Percentage (%) of Reduction -Select-
7. Reazon for Updating Unit Details 3::: : :g‘;::: :;?02::
Step 8: Confirmation screen appears
SUCTOZ |

WorkShare employer application - Update Unit

We have received your request for updating Unit in WorkShare plan. We will review it and you will receive a communication with
approval or denial.

WorkShare Dashboard

Staff will need to approve the update request.
Keep checking modifications in your account for approval.
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Scenario 8: Add Unit Employees
Follow Steps 1 — 5 above to access the WorkShare Dashboard.

Step 6: Select Add Unit Employees

Update Address | Update Representative | Update Bargaining Agent
Update Plan | Add Unit | nit | Add Unit Emolovees | Update Unit Emplovees | Remove Unit Emplovees
Modification History | Previous Plan

WorkShare Introduction

Step 7: Select the Unit you are adding Employees to - Next

WSH-037

WorkShare employer application - Unit list
* Required Information

EAN FEIN
Employer Name
Select Unit Unit Start Unit End Physical Unit Percentage (%) of Total Active
Name Date Date City Status Reduction Employees
- o X‘f.s;,e 08/28/2022 | 06/10/2023 | Test: Approved 30.00 2
Unit 45 07/03/2022 10/22/2022 Augusta Approved 50.00 1 ‘
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Step 8: Enter the Employee information - Select the reason for adding - Add Employee

WSH-033

WorkShare employer application - Add Unit Employee

* Required Information
EAN FEIN
Employer Name
Unit Name Test Apple Reduction Percentage(%6) 30.00
Unit Start Date 08/28/2022 Unit End Date 06/10/2023
1% SSN 123 2. " First Name The
3. Middle Name 4. Last Name Robert ’
5. * Normal working 40.00 6. “ Proposed weekly hours 55 o4
hours per week under WorkShare
7.~ Employee effective g 28 022 8.~ Employee effective end g 10 2023 &
start date { fi 202 date f /
9. * Employee hire 4 10. * Is employee part of Yes No
e 08 /24 [ 2022 g o

Add Employee .

First iddle Normal Proposed weekly Employee Employee loyee
No. | SSN TS :ame Nl::lte working hours hours under effective start | effective end E:I“rz date pl:ﬂ?fpm?
per week WorkShare date date
Employee details not added
1. * Why are you adding? Q Forgot someone .
New hire

Change to Sedal Security Number
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Step 9: Verify that the Employee was added - Submit

Wen-033
WorkShare employer application - Add Unit Employee
* Required Information
EAN FEIN
Employer Name
Unit Name Test Apple Reduction Percentage(%s) 30.00
Unit Start Date 08/28/2022 Unit End Date 06/10/2023
1. SSN 2. First Name
3. Middle Name 4. " Last Name
5. * Normal working 6. * Proposed weekly hours
hours per week under WorkShare
7.~ Employee effective . 8.~ Employee effective end .
Employes 08 /28 /2022 e 06 /10 [/ 2023
9. * Employee hire " 10. © Is employee part of Yes No
date el Lol B union?
Normal Proposed
No. SSN First | Middle | Last working weekly hours mmn dfm Employee | 1% ml:}ree
) Name | Name | Name | hours per und:n; date date hire date union?
week WorkShare
1|12 The Robert 40.00 28.00 08/28/2022 06/10/2023 08/24/2022 Yes
11. = Why are you adding? Q Forgot someone
New hire
Change to Social Security Number ‘
Step 10: Confirmation screen appears
SUC-002
WorkShare employer application - Add Unit Employee
We have received your request for adding Employees in WorkShare plan. We will review it and you will receive a communication
with approval or denial.

When adding a new Employee staff will need to review and approve the request.

Keep checking modifications in your account for approval.

EIEETY

WorkShare Plan Modification History

AN em

Dete
04/24/2022 25:1)




Maine Department of Labor

Bureau of Unemployment Compensation

Section 5: Workshare Weekly Certification

Once the plan has been approved the Employer can now enter or check the status of Weekly
Certifications.

Scenario 1: Employer enters Weekly Certification

Step 1. Employer logs in by selecting Employer Login

Unemployment System Alliance Partner o Gl iise
Welcome
LOGIN-001
Employer Services Claimant Services
* Register a New Business * Create ReEmployME Account
* Create ReEmployME Portal Account — Employer or PEO * File a Claim
» Create 3 ReEmployME Portal Account - Third Party Agent or Payroll Provider * File Weekly Claim
* Update BIA Information ¢ Identity Verification
* Add Federal Identification Number (FEIN) * LWA Quick Access
* E-Response - Enroll, activate or update PIN, or maintain contact detail * Work Search Online Interview
¢ Upload Documents for Remote Audit . .
+ Claimant Login
« Employer Login .
BUC Staff Login
Step 2: Enter User ID - Password = Submit
LOGIN-001

Unemployment Services Login

* Required Information

* UserID black .

* Password essssssssenne - brit .
(Case sensitive) il
Forgot User ID  Forgot Password
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Step 3: Select | accept

Information Usage Disclosure

Wage and other confidential unemployment compensation information may be requested and utilized for other governmental

purposes, including, but not limited to, verification of an individual's eligibility for other government programs.

o occepe Jl Concel]

Step 4: Select Workshare - File Weekly Certification

My User Profile | Account Maintenance Employer Registration Tax & Wage Report File Appeal Annual Tax Rate Maintain Bank Accounts
940 Certification Request Email Signup m Verify E-mail WorkShare »

Enter Abatement Request

WorkShare Application

File Weekly Certification .
@ Inquiry

i
[% Account Maintenance ° Employer Registration

=
<
C
v
a
G
3
G
a

Ml:L

Tax & Wage Report ¥4 File Appeal

-~

L, Maintain Bank Accounts

“ Online Payment é 940 Certification Request
& Email SignUp Q Audit

> Verify E-mail >
> WorkShare

> Annual Tax Rate

Enter Abatement Request
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Step 5: Enter EAN or Employer Name - Search

WC-iil

WorkShare Employer Weekly Certification

* Required Information

et

2. * Employer Name

= <

1.~ EAN

Step6: Select the Unit > Next

Inquiry My User Profile | Account Maintenance Employer Registration Tax & Wage Report File Appeal Annual Tax Rate Maintain Bank Accounts

Online Payment 940 Certification Request Email SignUp m Verify E-mail | Enter Abatement Request | WorkShare

Workshare Employer Weekly Certification - List of Units

* Required Information

WC-112

Employer EAN Employer Name .
Employer Address

Workshare Unit List

Sel.ect Unit Name Unit Start Date Unit End Date Plan Status
- (o) New Workshare Plan 08/28/2022 08/05/2023 Approved
Unit 1 07/31/2022 08/20/2023 Approved

v
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Step 7: Select the week to be certified - Next

Online Payment 940 Certification Request m Enter Abatement Request
WC-113
Workshare Employer Weekly Certification - List of CWE
* Required Information
Employer EAN Unit Name  New Workshare Plan
Employer Name Unit Number 2719
Employer Address 05
Week(s) to be Certified
Select* [ Week End Date
- (o] 09/03/2022
09/10/2022
09/17/2022
09/24/2022
10/22/2022
10/29/2022
11/05/2022 ‘
Step 8: Enter fields > Next
WC-1i8
Workshare Employer Weekly Certification - File Certification
= Required Information
Employer EAN Unit Name New Workshare Plan
Employer Name Unit Number 2719
Employer Address 1 Percentage Reduction 20.00
e reaso O ease/de ease
Answer the following questions for the week of: arop do O O O
Sunday, September 04, 2022 - Saturday, September 10, 2022. orked do not ma € norma
0) are 0)
Providing false information is punishable by law.
Reason ReasenTor Gross
@ Normal Normal Approved for Decrease Did the employee earnings
No. | SSN CI:'a':'nae"t Work | Workshare V:::;(l:d Time Off ':I":It‘ar:_, Increase Hours refuse any work for the Comment
Hours Hours (Hours) Hours ® offered? week ($)
1. 40.00 32.00 0.00 0.00 0.00 N/A -Select- ~ Yes No
Vi
2 40.00 32.00 0.00 0.00 0.00 N/A -Select- « Yes No
Va
34 40.00 32.00 0.00 0.00 0.00 N/A -Select- ~ Yes No
4%
1
=<
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Step 9: Verify the information you entered. Select back to edit or Submit if finished

Inquiry My User Profile | Account Maintenance Employer Registration Tax & Wage Report File Appeal Annual Tax Rate Maintain Bank Accounts
wc-115
Workshare Employer Weekly Certification - Verification Certification
* Dandirad Tafarematina
Employer EAN | Unit Name New Workshare Plan
Employer Name | Unit Number 2719
Employer Address Percentage Reduction 20.00
Answer the following questions for the week of:
Sunday, August 28, 2022 - Saturday, September 03, 2022.
Providing false information is punishable by law.
Did the
Normal | Normal B Approved Total Rez)sron Refaosron employee e:::f‘z =
No. SSN Claimant Name Work | Workshare Time Off refuse any Comment
Worked Hours | Increase | Decrease for the
Hours Hours (Hours) Houcs Hicure work week ($)
offered?
: 6 40.00 32.00 20.00 1.00 21.00 N/A Sick No 0.00 test
@&

Step 10: Confirmation screen appears

My User Profile | Account Maintenance Employer Registration Tax & Wage Report File Appeal Annual Tax Rate Maintain Bank Accounts

Online Payment 940 Certification Request Email SignUp m Verify E-mail | Enter Abatement Request | WorkShare

Workshare Employer Weekly Certification - Confirmation

SUC-002

Workshare employer weekly certification has been submitted successfully.
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