WORK-SHARING EMPLOYER INSTRUCTION PACKAGE

An adjustment program of Human Resources and Social Development Canada
delivered through Service Canada

INSTRUCTION & INFORMATION PACKAGE

This package contains instructions and helpful information you will need in order to
maintain the Work-Sharing Agreement. DO NOT discard this package as you may need
it throughout the term of the agreement. It includes the following:

Instructions on completing the Records of Employment

Instructions on completing the Bi-Weekly Reporting Cards (these will be sent
directly to the employee within three weeks of signing the Agreement)
Instructions on completing the Utilization Report (attached)

Other important information regarding separations, lay-offs and extensions

Please follow these instructions and submit the required report cards and Utilization
reports. Submission on a timely basis will result in quicker processing.

It is important that this package be given to the person(s) responsible for the completion
of the required forms, time sheets, etc., as it contains specific instructions as to the
completion of the forms.

**Keep this package until your Work-Sharing Agreement expires!



| Records of Employment (ROE)

An ROE must be provided to each employee who will be participating on the Work-
Sharing (WS) program.

The ROE forms can be obtained from your local Service Canada Centre.
Questions regarding the following items are frequently raised:

e Item 11 - This box should reflect the last day of work PRIOR to the effective date
of the Work-Sharing Agreement. For example, if your Work-Sharing Agreement
is effective on Sunday, and your employees work from Monday to Friday, the
employees’ last day of work would be the Friday BEFORE the week the Work-
Sharing Agreement begins.

e Item 16 - The reason for issuing the record should indicate ‘H* — Work-Sharing.

e Item 18 - Comments. This box should indicate the number of “Weekly Hours
Worked”. For example, if an employee works 8 hours / day for 5 days a week his
“Weekly Hours Worked” would be 40 hours.

Any questions regarding the completion of the Records of Employment can be directed to
your local Service Canada Centre. For those who have Internet access, please visit the
national Record of Employment guide Internet site at:

http://www.hrsdc.gc.ca/en/gateways/business/cluster/category/eiie.shtml




Bi-weekly Report Cards

o the employee should receive the first set of bi-weekly reporting cards within the
first 3 weeks of the Agreement start date;

o Employment Insurance (EI) cards should be sent to the participants’ home, never
to the employer’s address;

o the employer is to provide assistance to WS employees in completing the El
report cards;

e both sides of the card must be completed by each employee;

« the front of each card must be signed and dated by the employee;

e sections ‘A’, ‘B’, and ‘C’ on the front of the report card must be filled out by the
employee indicating the Work-Sharing employer’s address, dates and hours
worked, as well as the gross earnings from that employer;

o if the employee has income from other sources (i.e. a part time or second job),
section ‘F’ on the front of the card must be filled out indicating the gross earnings
from other employers;

« after the employer has verified sections ‘A’, ‘B’, ‘C’, and the WS hours on the

employee’s card, the employee can complete Box ‘F’, place the card in the

envelope provided and have the employer send it with the package of cards to

Service Canada;

indicate the total Work-Sharing hours to be paid for each week in block ‘D’;

the employee must complete the rest of the card;

ensure the questions on the back of the card are answered; and

collect EI cards from each participant, regardless if he/she has had WS hours in

the two week period. Package and send them to the Service Canada

representative for processing.

Family Orders and Agreements Enforcement Assistance Act

The maintenance, alimony or family financial support orders and agreements, when
unpaid, are deducted from the Work-Sharing benefits according to the Family Orders and
Agreements Enforcement Assistance Act and its Regulations (FOEA).
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| Utilization Reports

To track the percentage of time that Work-Sharing is utilized, Utilization Reports are to
be completed for every two week period commencing on the start date of the Work-
Sharing Agreement.

Fill out the following information on the top of the form including name of employer,
contract number and dates covered by the form

Ensure that the employee name and SIN number are present in the indicated columns

In the Weekly Hours columns, indicate how the employee spent his time for the week
using the following legend:

X:  Hours Missed due to WS

N:  Normal Day Worked

H:  Statutory Holiday

PV: Paid Vacation Leave

S Sick All Day

u: Unauthorized Absence (Hours missed not due to Work-Sharing). Please
indicate the reason (bereavement, etc.)

There is sufficient space to indicate more than one code — if applicable. For example, an
employee works 2 hours and has 6 hours of paid vacation leave one day. The column
would read 2N/6PV.

Fill in the relevant information for each employee for the next 3 columns:

e Normal Weekly Hours Worked: The number of hours the employee would
work in a normal work week

e Actual Hours Worked: Hours spent on the job.

e Hours Missed due to Work-Sharing: WS hours spent away from the job. Do
not include sick leave or vacation leave or statutory holidays that are paid by the
employer in these totals.

If using the electronic EXCEL spreadsheet, the next three columns will be calculated
automatically. The 3 columns are (Cum. Hours Norm Wrkd / Cum Hours Act. Wrkd /
Cum. Hours Missed due to WS.

Ensure that you sign and date each weekly utilization form in the area indicated at the
bottom of the form.

Every two weeks, the Employment Insurance Claimant Report Card, the corresponding
two weeks worth of utilization reports must be submitted to your EI office.



Important Notices

Changes to the Work Force
Separations from the Work-Sharing Agreement:

The Work-Sharing Coordinator must be advised of any employees who leave the
agreement, i.e.; quit, dismissed, illness, maternity etc. A letter should be sent to the
Work-Sharing coordinator indicating the following:

o Name and Social Insurance Number
e Last Day Worked
e Reason for leaving.

This letter must have the signature of the employer representative as well as the employee
representative.

Lay Offs:

Lay offs of Work-Sharing participants must be pre-approved by the Work-Sharing
Coordinator, if the Work-Sharing Agreement is to remain in effect. The workers
remaining on Work-Sharing must concur with the lay-off and agree to continue the
Work-Sharing Agreement. As before, a letter must be sent or faxed to the Work-
Sharing Coordinator indicating who is to be laid off, their Social Insurance Number
and the effective date. This must be signed by both the employer and employee
representative.

Extensions Beyond 26 Weeks

Extensions beyond the normal 26 week Work-Sharing Agreement may be considered up
to a maximum of 12 weeks. Requests for extensions beyond 26 weeks must be applied
for with an amendment form and a new recovery plan. The request for extension must
be received at least one (1) month prior to the termination of the present Work-Sharing
Agreement.

Other Employer Obligations
During the life of the Agreement, the employer must:

o make WS information available to all employees.

e maintain close contact with the Employment Insurance representative to ensure
that the applications for benefit and report cards are processed properly;

o maintain all existing fringe benefits for the duration of the WS Agreement.
However, there may be reductions on subsequent payouts of these benefits if, for
instance, premiums and payouts are based on a percentage of gross earnings (This
is because an employee's gross earnings will be reduced during WS);



o advise employees that benefits such as pensions, vacation pay and, in some
circumstances, subsequent claims for EI benefits, may be affected by participation
in WS, usually due to employees having lower gross (insurable) earnings;

e maintain proper records of each employee on WS during the Agreement including
wages and any other remuneration paid to those employees each week;

« make such records available, upon request, to authorized representatives of the
Commission for inspection and audit;

o report the progress of the Recovery Plan;

e report any hours of overtime worked by WS employees;

« notify the Commission prior to any requested changes to the Agreement;

e maintain a schedule of work and report any hours of overtime worked by WS
employees;

« advise Service Canada of changes to work schedules on a continuing basis.
Specific dates and number of employees involved must be included and should be
given prior to the change.

e schedule at least %2 an hour of work per week for employees in order for them to
receive EIl benefits; and

Employers wishing to make changes to the Work-Sharing Unit, as described in
Attachment “A” of the Application, may do so using the prescribed “Amendment to a
Work-Sharing Agreement” form with the necessary information provided. Please allow
two (2) weeks for processing. It is essential that both the employer and employee
representative sign all such requests for amendments;

Changes requested in the “Amendment to a Work-Sharing Agreement” form and
requiring Service Canada approval may not be implemented until confirmation of the
approval is received by mail or fax. Changes requiring approval are those that change the
number of people in the Unit, such as:

Layoffs

Transfers
Addition(s)

Return to full-time

Changes not requiring approval, but for which notice must be given within three (3) days
are:

e Replacements in the Work-Sharing Unit

e Voluntary terminations

« Terminations for cause

e Sick or maternity leave (WCB)

e Vacations

e “Bumping” under the terms of a collective agreement

When a Work-Sharing Agreement is to be terminated, the company is required to provide
the following information on, or prior to, the effective dates: the reasons for the
termination and the effective date of the termination. This date may be the date when all
members of the Unit resumed full-time work.



