NEW JERSEY DEPARTMENT OF LABOR
AND WORKFORCE DEVELOPMENT
EMPLOYMENT SECURITY AGENCY

NOTICE OF EMPLOYER
CONTRIBUTION RATES

This determination shall be final
if not protested m writing within
30 deys (NJA.C. 12:16-22.2)

EMPLOYER -ACCOUNT :NO:

I SAMPLE AC 174 (NOTICE OF EMPLOYER CONTRIBUTION RATES)

MATLING DATE: 07/10/2009
FISCAL YEAR: 07/01/2009 ~ 06/30/2010

UNEMPLOYMENT INSURANCE CONTRIBUTION RATE CALCULATION

| THISISNOTABOL |
|

A. EMPLOYER CONTRIBUTIONS PAID FOR ALL PAST YEARS

B. BENEFITS CHARGED FOR ALL PAST YEA.RS ............. s

249,B05.13

68,611. 31

C. RESERVE BALANCE AS OF JANUARY 31,2009

D. AVERAGE OF WAGES UPON WHICH EMPLOYER CONTRIBUTIONS
FOR UNEMPLOYMENT INSURANCE HAVE BEEN PAID: TLAST 3 YEBRS .. ... ..

LAST 5 YEARS........-

E. UN"MPLOYD’IENT TRUST FU’ND RBTTIO. o i s ie e e ee e e i e e e e s

‘¢ TF A NUMBER TS SHOWN ON THE 'BOX “TO THE RIGHT, YOUR
RATE X5 NOT BASED UPON A RESERVE RATIO (SEE NOTE BELOW)

l THE "BASIC RATE HAS BEEN :ASSIGNED .BECAUSE YOU HAVE NOT BEEN SUBJECT TO THE
1AW PURING SOME PERIOD OF ‘THE LAST THREE (3) CALENDAR YEARS.

2. “YOUR "RATE *HAS BEEN "ASSIGNED BECAUSE, DURING "THE PAST THREE (3) CALENDAR
YERRS, THERE HAS BEEN AT LEAST ONE (1) CALENDAR YEAR WITH RESPECT "TO -WHICH
NO CONTRIBUTIONS WERE PAID.

.18.1,.193 .82

1,919,346.07
2,024,967.73

1.005%

G. RESERVE RATIO || i i imce e mav e m e o e o Total premium paid to State
Fund since inception.

DISABILITY INSURANCE CONTRIBUTION RATE CALCULATION

‘H. EMPLOYER AND WORKER DISABILITY CONTRIBUTIONS PARID
FOR ALL PBST YEARS . . i it i e e v v e emm e e e

I. DISABILITY BENEFITS CHARGED FOR ALL PAST YEARS. ..

J. RESERVE BALANCE AS OF JANUARY 31,2005 . .. ...

K.. /AVERAGE _OF. WAGES UPON :WHICH EMPLOYER CONTRIBUTION
FOR DISABILITY INSURANCE HAVE BEEN PAID: 1287 3 YEARS . ..........

LAST =5 YEAR

Total claims paid by State
Fund since inception.

L. IF A NUMBER IS SBOWN IN THE BOX "TO THE RIGHT, YOUR RATE l:‘]
IS NOT BASED UPON .A RESERVE RATIO (SEE NOTE BELOW)
1. THERE WERE ONE OR MORE YEARS DURING THE LAST THREE (3) CALENDAR YEARS WITH
RESPECT 'TO WHICH YOU PAID NO CONTRIBUTIONS TO THE DISABILITY BENEFIT FUND.
2. YOUR EXCESS OR DEFICIT BALANCE IS $500.00 OR ‘LESS.

OR DEFICIT RESERVE BALANCE . . ... ...t cuimiinnnmmmeee s

M. EXCESS

UNADJUSTED CURRENT YEAR - v vv oo imm e e ns
UNADJUSTED PRIOR YEBR. ... s ommeennnn
ADJUSTED CURRENT YEAR

N. PRELIMINARY RATES:

10 517 .05CR

1,919,346.33
m,024,969.40

. 544 CR%

0.550%
0.250%
.0.450%

Employer Contribution Factor;
(Remember to add the
Employee Contribution Rate
subject to change annually)

RESERVE
FACTOR

O. DISABILITY BENEFITS FUND

FINAL DISABILITY INSURANCE RATE

\ 0.889%
.000%

l A "P" IN THE BOX TO THE RIGHT INDICATES A CONSOLIDATED RATE
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