QUEST - Employer User Guide

MAINTAIN OWNERS/OFFICERS

. This section of the document will explain how an authorized user can
Introduction . . . . .
view/modify/add owner/officer information.

e The combined ownership percentage of all owners on the account cannot

e ol i fE exceed 100%.

e Itis not possible to add a second owner/officer when the business type is
sole proprietorship.

e The owner can be an individual owner or a legally formed entity.

e The ownership information that can be added to an account is limited to
five.

Step-by-Step Instructions:

Viewing owner/officer information:

1. Navigate to the account maintenance home page using the instructions provided in the section -
‘Navigating to Account Maintenance’.

2. Click on the ‘Maintain Owners/Officers’ link from the list of available maintenance functions. The
screen shown below will appear and you can view the owner/officer information.

NOTE: If you wish to see the history associated with the owner/officer information, click on ‘Link to
Previous Owner/Officers’.
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Modifying owner/officer information:
1. Follow the steps outlined in section ‘Viewing owner/officer information’.

2. Click on ‘Update’ to modify owner/officer information. The following screen will appear.
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Employer Information

Employer Account Number: 1000- Employer Mame: Employer

The following issue was detected with your submission:

Notices
() Ownership percentage may not exceed 100%

Add OwnerlOfficer Information

Scroll down to see list of Owners/Officers.

If OwnerfCfficer is a legally formed entity, please provide Legal Entity Name and Federal Employer Identification Number.
First Name

Widdle Initial

Last Name

SSN

Legal Entity Name

FEIN

s the ownetiofficer compensated for their services?. O Yes O MNo*

Additional Information

Benefit Charge Activities
Collections For Address fields, entsr home address information
Correspondence Address Line 1 -
Ermployment and Wage Detail Address Line 2
R.epomng City -
History
Payment Infarmation ' Stale. | MA- Massachusetts 3
User Maintenance Zip Code
Country. | US - United States Of Americe vr*
Ehdail |
Business Title! | Select One v [*
Percent of Ownership 52

First Date of OwnershipfApopintment
If you need to add more ownersiofficers for this employer, enter the necessary information in the table above and click on "Add" to add itto the listin
the bottom section of the page. You may not enter more than 5 ownerfofficers

Click on the Radio button to
select this record.

Name SSNIFEIN Contact Information % Ownership
(@] Cither DCoe, John 0o 19 Staniford St, Boston, MA 02114-2502 100
Total Owners: 1 Total Percentage: 100%

« To Modify- Click carresponding radio button for an CwnerOfficer and select Modify
o Tolnactivate- Click corresponding radio button for an OwnerfOfficer and select Modify. Then enter last date of ownership.
« To Save- When yau have finished modifying Owner/Officer, select "Submit’ to commit infarmation to the system

3. Choose the owner/ officer record you wish to modify by clicking on the radio button and click ‘Modify’.

Enter the information you wish to modify.
5. To inactivate an existing owner/officer enter the effective end date of ownership.

Click on ‘Submit’ to complete the modification.

Adding owner/officer information:

1. Follow the steps outlined in section ‘Viewing owner/officer information’.
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2. Click on ‘Update’ to modify the owner/officer information.

3. On the screen that appears below, enter the owner/officer information and click on the ‘Add’ button.

NOTE: If you are adding a legal entity as owner/officer, the only identifying information provided should be
the name of the Legal Entity and FEIN. If an individual is being added as owner/officer, the only identifying
information provided should be the individual’'s name and SSN. Do not enter both sets of identifying
information under the same record.
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Account
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* Third Party Administrator
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Employer Information

Employer Account Number: 1000« Employer Name: Employer

The following issue was detected with your submission
Notices
() Ownership percentage may not exceed 100%

Add Owner/Officer Information

Scroll down to see list of OwnersiOfficers.

If OwnerfCfficer is a legally formed entity, please provide Legal Entity Name and Federal Employer Identification Number.

First Narme:
Iiddle Initial:
Last Name:

Complete the information
requested in this section to

add owner/officer SSM:
information. ity Narme
FEIN:

Is the ownerlofficer compensated for their services? O Yes O Mo*

Additional Information

For Address fields, enter home address information

Address Line 1 [
Address Line 2:
City: g
State: | MA - Massachusetts ~|

Zip Code: |

Country: | US - United States Of Americe V["

Erdail: |

Business Title! |Select One v [*

Percent of Ownership: i*

First Date of Ownership/Apopintment
If you need to add more ownersfofficers for this employer, enter the necessary information in the table above and click on "Add" to add it to the listin
the bottom section of the page. You may not enter more than 5 ownerfofficers.

Click on ‘Add’ to add a new
owner/officer record

ReviewlSelect Owner/Officer Information

Title Name SSNIFEIN Contact Information % Ownership
(6] Other Dae, John Qa1 18 Staniford St, Bostan, MA 02114-2502 100
Total Owners: 1 Total Percentage: 100%

s To Maodify- Click corresponding radio button for an Owner/Officer and select Modify
o ToInactivate- Click corresponding radio button for an CwnerdOfficer and select Modify. Then enter last date of ownership.
o To Save- YWhen you have finished modifying Cwner/Officer, select "Submit’ to commit information to the system

4. The following screen will appear with the new owner/officer information added. Click ‘Submit’ to
confirm your changes.
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Ernploeeer Home

FAC/Contact Us
ACcount Maintenance
» ey Employer Account
Profile
* Address Information
» Employer Appeals
¥ Maintain Employer Mame
* Maintain
Owners/Officers
* Maintain Employer
Reparting Units
* Request Worker Status
Determination
* Ul Contribution Rate
Maintenance
¥ Suspend Employer
Account
» yoluntary Contripution
* Third Partw Administrator
Benefit Charge Activities
Collections
Correspondence
Employment and Wage Detail
Reparting
History
Payment Information
User Maintenance

Employer Information

Employer Account Number: 1000- Employer Mame: Employer

The following issue was detected with your submission:
Notices
(&) Ownership percentage may not exceed 100%

Add OwnerlOfficer Information
Scroll down to see list of Owners/Officers.

If OwnerfCfficer is a legally formed entity, please provide Legal Entity Name and Federal Employer Identification Number.
First Name

Widdle Initial

Last Name

SSN

Legal Entity Name

Additional Information
For Address fields, enter home address information

Address Line 1: |
Address Line 2:
City o
State: | MA - Massachusetts V|

7ip Code: |

Country: | Us - United States Of Americz v

Ehail: |

Business Title: |Select One v ¥

Percent of Ownership: [“'

First Date of CwnershipfApopintment
If you nead to add more owners/officers for this employer, enter the necessary information in the table above and click on "Add" to add it to the list in the
bottom section of the page You may not enter more than 5 ownerfofficers

Add

Reviewl/Select OwnerlOfficer Information

Title Name SSNIFEIN Contact Information % Ownership
L) Cither Doe, John 0ot 19 Staniford St, Boston, MA 50
e Cither B, Joe 900 18 Staniford St, Boston, BOSTON, MA 02114 50
Total Owners: 2 Total Percentage: 100%

s ToMadify- Click corresponding radio button for an Owner/Cfficer and select Modify
« Tolnactivate- Click corresponding radio button for an Cwner/Cfficer and select Modify. Then enter last date of ownership.
o To Save- When you have finished modifying Owner/Officer, select 'Submit’ to commit information to the system

oo Lo ] e
g

Click ‘Submit’ to confirm
your changes.

5. This process is complete.

Change of owner/officer information is due to
purchase or sale of a business

You must use the process ‘Provide information
on the sale or purchase of a business.’
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