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QUESTIONS AND ANSWERS
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.

A. ‘Report for quarter ended B. Region Code | C. State Code |D. State E. Wage Reporting Basis (*X* one) OMB Approval No. 1205-0178
[] mequest Reporting [ ] Wage Record | Expires: 08/31/97

End of Quarter Employers . ' Delinquency : Total Number of
. Employer Line |1, Contributory 2. Reimbursing 3. Yotal . Cutoft Date 5. Wage items Recelved
Count
101 R
12. No. of Outstanding Quar-{13. Total Estimated
; Flling Reports For Preceding Quarters lers Prior to Report Quarter e
Employer Contributory Employers Reimbursing Employers
1
| Reports 6. Filin 7. 6. 9. Filin 10. .
. Timely Secured Resoived Timely Secured Resolved
201
Status Determinations Made During Report Quarter
Status . Newly Established Employers . Successor Employers 20. inactivations/Terminations
Deter- 14. 15. Time 190 16. Ilmo {180 17. 18. Ilmo 190 19. I:g:o of 160
Lapse o apse O apse o :
minations Number Du‘;s or less Days or Less Number Days or less Days or Less
301 ‘.
¢ Contributory 21. Tolal Receivables at | 22. Qvn\%l‘u DD‘:'mmlmd E? gow%lms Aeport %4..0 'l:'o.cginablo"s ible 28. Roc‘o’iv:télons 26. Tota! Receivables st ]27. No. of Employers
. Recelval ng Report a n ncollec Removed a
: Employers: Beginning of Period Poriod ) Poqrulod g Repo Buring Report Period . | of Report Period End of Report Period Owing Receivables
Recelvables | 401 | . ’
:'9' 28. g Months orLess |29 9 Months 30. 12 Months 3. 15 Months 32. Over 15 Months
‘ Recelvables | 402
. Reimbursing 33. Total Receivables at 13\: A‘m%t'm DD‘:‘mmal.md 3? ‘F:’ocozlg‘l?‘s Report 302. 'Rocginagzr bk %Z Roo:lv?télom: 38. Total Receivables at | 39. No. of Employers.
i E : ceivable ate: n clared Uncollectible moved a
| Employers Beginning of Period Pocen ng Report | Liquid 9 Repo During Ropod Period | of Report Priod End of Report Period Owing Receivables
Recelvables | 403
:," 40. g Months or Less | 4!- 9 Months 42. 12 Months 43. 15 Months 44. Over 15 Months
Recelvables | 404 )
) 47. Calendar Quearters 50.  Number of $51. Hours Spent
Audit Number of Audits Audited Total Wages Audited ___Change Audits in Auditing
Activi 45. Lar 46. Total Audits Includi .
b EmploygrAudm Large Employers "0 48.  Pre-Audit 49. Post Audit
501
Amount Underreported Amount Overreported
53. 54, 55. 56. 57.
Total Wages Taxable Wages Contributions Total Wages Taxable Wages Contributions
| 502 :
F. Signatwe Title Date

Publig reporting burden for This GONMENION Of Information Is estimated 10 average 8 hours par respanse, including the time for reviewing insiructions, eearching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the Office of IRM Policy, Department of Labor, Room N-1301, 200 Constitution Avenue, N.W,, Washingion, DC 20210; and to the Oftice of
tinaanamant and Rudnnst Pananuark Raductina Pralact (1208-N1TA) Washinatnn DC 20603 :




