Massachusetts Department of

WorkDfte!:pge?t NOTICE OF UNEMPLOYMENT INSURANCE CONTRIBUTION RATE FOR

Reply To: REVENUE SERVICE
EXPERIENCE RATE UNIT
19 Stanlford Street

Division of Unemployment Assistance GOVERNMENTAL ENTITIES Boston, MA 02114-2589
Phone: (617) 626-6893
2010
A REQUEST FOR A REVIEW OF THIS
RATE DETERMINATION MUST BE MADE
NOT LATER THAN:
TOWN OF CHILMARK JANUARY 29, 2010
P 0 BOX 119 EMPLOYER NUMBER
CHILMARK MA 02535 78-50193-0
THIS
IS
YOUR
v
W Rebitad Benefits Ch dT Individual Aggregate ) .
ages r~eporte enertits Lharged 1o Experience Experience Required Contribution
Your Account Factor Su—— Yield Rate
0/1/07-9/30/09 0/1/07-9/320/09 ]
4,254,874 18,042.25 0.427% 0.30% 0.427% 0.6%

EXPLANATION OF TERMS

IEF = (Individual Experience Factor) = Benefits Charged
Wages Reported

AEF = (Aggregate Experience Factor) = All Benefits Charged
All Wages Reported

} Data of Individual Employer

Data ofAll Employers

RY (Required Yield) = Total Benefits Paid + (Adjustment Factox Total Benefits Paid - Current Fund Balance)
Total Wages Reported

Adjustment Factor: 2010

0.5

ECR (Employer Contribution Rate) = RYX _|EF
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Chilmark Board of Selectmen

These terms are in accordance with the provisions of Section 14C of the Unemployment Insurance Law, Chapter 151A of the




