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Background

Employersor authorized Reporting Servicean fileeY LI 2 &uuEEydeports (Contribution Reports
and Wage Reporjsising Employer Self Service (ESS) by manually entering report information using the
ESS screensThis online process replaagsmpletingthe 2 page paper report sent in the mail.

Note the following regarding Wage Reports:

91 If a previus Wage Repoftas been submittedthe system reduces data entry by gsepulating
the employee SSN and name fieldnterthe wages and tips for the quarter, add new worker
anddelete workers no longer employed.

f The system automatically calculatesKac SY LY 28 S58Qa GlFIElIo6fS 61 3S | yz2d
Wages entered and Nevada's taxable wage base for the specific year. Howeveostibldo
override this amount for any particular employee for a specific reason {ergaredecessor
successoandout-of-state wage situations).

Note the following regardin@ontributionReports:

1  When filing both &ontributionReport and Wage Report at the same time, the sydbegins
with the Wage Report which automaticatiglculategshe amounts due on th&€ontrikution
Report.

Instructions
1. Log into ESS or navigatett® EmployerSummaryscreen. dick onFileReportsfrom the left hand
menu. ThenselectReporting Optiongo advance to theQuarterly Reporting Optionscreen

B nemplogment nursance m

ACH DEBIT PAYMENT 040015056

Doing Business As : Ach Debit Payment Business Type : Proprietorship FEIN : 86-6461121

Profe foration
Primary Address 500 £ 3RD ST Wage Report Due: 03Y2016
CARSON CITY, NV 89713 - 0001

Home Ph: 775-000.0000 Wage Report Due: 02Y2016

» Summary Information .
Current Year : Rate 2016 : UI 2.95%; CEP 0.05% Wage Report Due: QLY2016

+ File Reports
T Lisble Date 01/01/2016 TS
» Profile Maintenance Status Active
" Sabmit a Request Sttus Dte 0y/01/2016

Change Account Status Business Activity Commerdal Banking (=TT HEILEL LT LLE L

Appeal Informatio 11/18/2016 1,176.95 ACH Dehit
_~bped’ “nformation Total Due Amount 30494 g $

My Documents 11/18/2016 $823.05 ACH Debit
—— UI Tax Due $120.95
» Maintain Users
" Benchits Information . 0 s
Tt Claimant Group CEP Tax Due $16.00
b Payments UnAllocated Payments $0.00

Reserve Balance $1,708.05
|

Req Type Req Date Status Sts Date Req Amt
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2. On theQuarterly Reporting Optionscreen:

1 SelectEnter Report using Ulnv

1 Select the appropriat®eporting QuarterandReporting Year

9 Click theSearchbutton and screen will expand to shd@mployer Optionsection (ext
pags.

Note: Employers not using the paper forms may opt out of receiving the mailings.thi@m
screen selecbo Not Sendclick thelmportant Information checkbox, and click th&avebutton.

Good Afternoon ACHDEBIT ACHDEBIT Friday, November 18, 2016 @ Help | Contact | Resources | Logoff
———

: Q REPORTINGYOPTIONSY
Hacopptonpend Finsisance

ACH DEBIT PAYMENT 040015056

Doing Business As : Ach Debit Payment

Business Type : Proprietorship FEIN : 86-6461121
Fields marked with an asterisk * are required.
®  Enter Report using Ulnv
Home (0 Upload Report Using File
v vy I i
it i . i v R i v
m—— Reporting Quarter | Quarter 3 Reporting Year 2016
Reporting Options
View Upload Status
Make Payments
¥ Profile Maintenance Quarterly Employer Packet
V Submit a Request Your account is set to either receive or not receive a quarterly reporting packet in the mail. If you
—— wish to change this setting, please make the appropriate change below.
Change Account Status
Appeal Information
e ® Send © Do ot Send
My Documents
F Maintain Users -
_ - | Important Information
¥ Benefits Information — =
Ea— ] By selecting "Do NOT Send” I understand that the Nevada Department of Employment,
Multi Claimant Group Training and Rehabilitation will stop sending paper forms used for filing quarterly contribution A
» Payments

and wage reports to my address of record. I understand that because I will no longer receive
paper forms for reporting, I must log into UInv each quarter and electronically file my
contribution and wage reports online. 1 understand that T may withdraw my consent to no v
| lenger receive paper forms by logging into UInv and updating my reporting options. If my
4/

UINV ESS 2016-11-17 11:04:01 UAT
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SelectBoth Contribution and Wage Reportmderthe Employer Optionssection (This

selection is necessary to correctly report each quarter and replaces filing the paper forms sent in
the mail.)

1 If selectingNo Wages to Reporthe system will advance to th@ertificationscreen.

9 Click theNextbutton to complete both report@nd the screen will advance Wage Report
Detailsscreen.

Good Afternoon ACHDEBIT ACHDEBIT

~——
" QUARTERLY 'REPORTINGIOPTIONS
B ncmplogarensd Fssanee —

ACH DEBIT PAYMENT 040015056
Doing Business As : Ach Debit Payment

Fields marked with an asterisk * are required.

Friday, November 18, 2016 @ Help | Contact | Resources | Logoff

Business Type : Proprietorship FEIN : 86-6461121

® Enter Report using UTnv

Home O Upload Report Using File

» Summary Information

= Fie Reports * Reporting Quarter “Repotngvear (2016 v

Reporting Options
View Upload Status

" Make Payments (® Both Contribution and Wage Reports

Employer Options

¥ Profile Maintenance (O Contribution Report Only
'» Submit a Request (O No Wages to Report
ﬁunt Status () Wage Report Only
ﬁmatinn

" My Documents

mm Quarterly Employer Packet
mrmation

Next | Cancel

Your account is set to either receive or not receive a quarterly reporting packet in the mail. If you

Multi Claimant Group wish to change this setting, please make the appropriate change below.
» Payments
® send O Do Not Send
|
4/ ‘ Important Information

O By selecting "Do NOT Send” I understand that the Nevada Department of Employment,
Training and Rehabilitation will stop sending paper forms used for filing quarterly contribution A
and wage reports to my address of record. I understand that because I will no longer receive
paper forms for reporting, T must log into UInv each quarter and electronically file my
contribution and wage reports online. T understand that T may withdraw my consent to no v
lenger receive paper forms by logging inte UInv and updating my reporting options. If my

Save

UINV ESS 2016-11-17 11:04:01 UAT
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3. When filing both a Contribution and Wage Report for the current quarter, first file the Wage
Report

Note: fa Wage Report was reported for a past quarter, those employees (names and SSNs) will
be prepopulatedon this screen.

1 To add any new employees, or when entering the first Wage Report, clidkdheutton
from this screen to advance to thedd Wage Dadils screen (next page).

91 For prepopulated employees (those carried over from the past quarter) that have sviage
this period, fill in theGross Wages (and Tip Amounts if applicable) for this period

1 For prepopulated employees that don't have wages fhis period (e.g., terminated
employees, those on leave, etc.), place a check mark in the corresponding box and click the
Deletebutton. (The system will not allow employees without wages to be included on the
Wage Report.)

Good Afternoon ACHDEBIT ACHDEBIT Friday, November 18, 2016 @ Help | Contact | Resources | Logoff
. REPORTIDETAILSS
P mempptogment Fnsuzance — —

ACH DEBIT PAYMENT 040015056

Doing Business As : Ach Debit Payment Business Type : Proprietorship FEIN : 86-6461121
‘Wage Details for Quarter/Year 3/2016

Important Information

Home Please select the Add button to enter new SSN, name, and wage information for each employee paid during the quarter.

» File Reports

¥ Profile Maintenance

» Submit a Request
Change Account Status

Appeal Information

My Documents

» Maintain Users
» Benefits Information
Multi Claimant Group

» Payments

|

UINV ESS 2016-11-17 11:04:01 UAT
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4. From theAdd WageDetailsscreen, complete a row for each employee
1 Leave the ocationfield blank. Itis not being used at this time.

1 For singlename individuals (e.g., Cher), enter the singdene (e.g., Cher) in tHeast Name
field and enter the first letter of th@ame (C) in thé&irst Namefield.

1 For hyphenated last names (e.g., Jane Sihdthes), enter the entire hyphenated last name
(e.g., SmithJones) in thé.ast Namdield.

1 If the employee did not receive any tips, leave Tip Amountblank (it is not necessgarto
enter "0").

1 TheTaxable Wagefield is used only to override the system's calculated amount, in which
case provide a®verride Reasonln most cases leave this field blank to accept the system's
calculated amountwhich is based on théross Wagesntered and Neada's taxable wage
base for thespecific year (this amount is not displayed until the next screen).

1 When all new employees have been entered, clickAdd button. The screen will return to
the Wage Report Detailscreen Qext page.

Doing Business As : Ach Debit Payment Business Type : Proprietorship FEIN : 85-6461121

Home Fields marked with an asterisk * are required.
» Summary Information Override
5 Tile Reports Row Location  SSN* Last Name * FirstName ©  MI GrossWages* TipAmount  Taxable Wages Override Reason v}:;e /
Make Payments calc?
SProrie et 1 | [555555555 | [1ames | [eond [T 1 2000.00] | I [ v O
¥ Subrmit a Request 2| | | || || || /| || || vl O
Change Account Status 3 | | | || || | I | | | || ¥ 0O
Appeal Information 4 | | || || | 1] || || || v O
:"r“"::z s [ || il || \%l | || il v O
| Maintain Use 6 | || || \ | || | | || v O
L0 T R PR s | I Ol | | I vl O
LT 3 — | ] | | | vl O
— s | | | || |[ | I | | | || v 0
0 [ ]| | | | 1] || || | v O
I
n [ ]| /[ |[ |1 || |[ /[ v O
2 [ ]| || || | ]I || || || v O
B | | || |[ | I | | | || N
. ) 1 ) 1T 17T T 1T 1T 17 1T 1 —
UINV ESS 2016-12-02 09:15:25 UAT
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5. TheWage Report Detailscreen shows the comprehensive list of employees and the wages
being filed for this period (those employees carried over from the past period, minus any

employees without wages, plus any new employees). Verify the information on this screen is

correct.

9 If corrections are needed, make the changes on this screen and clitkpthete button to
apply. (Note that by clickingJpdate, the Taxable Wagamounts will be calculated and
filled in.)

91 If any employees need to be removed, place a check mark in thespameing box, and
click theDeletebutton.

9 After verifying the information on this screen, click text button which completes the
Wage Report and the system will advance to @antribution Report Detailscreen fext

page.

Note: e system will &w an override of the Taxable Wage calculation (e.g., for predecessor

successor and otf-state wage situations).

iy Whae
. REPORTIDETAILS]
Al nomplogment Fnusance

ACH DEBIT PAYMENT 040015056

As : Ach Debit Payment Business Type : Proprietorship FEIN : 36-6461121

Home

¥ Summary Information Use the Update button to

} File Reports Plaase salect the Next button to ssve your dsta before leaving this page

ke remens e
FP Maint

"""""""" Fields marked with an asterisk * are required, Total Gross Wages ¢ 2,000.00

Total Taxable Wages : 2,000.00

nt Status =¥

Sel
Row || Location _SSN Last Name * First Name * MI  Gross Wages * Tip Amount Taxable Wages Override Reason L”‘

My Documents i

Appeal Information

| [1ames | [Bond [T 2000.00] | .00 | i v O

T T ]

12/2016 Nevada Department of Employment, Training and Rehabilitation 6



6. Complete the fields on th€ontribution Report Detailscreen.

1

12/2016

Notice that theTotal Gross Wagesnd the calculated otal Taxable Wageautomatically
cary forward from the Wage Report.

Excess Wagas the total amount of wages that exceed the annual taxable wage limit for
individual employees (this is not a required field).

Enter the number of employees by month that are being reported. When all required
information has been entered, click tiext button which advances to th€ertification
saeen fext page.
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