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	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Workforce Administration ( Unemployment Insurance Program
	


TRANSIENT LODGING SEASONAL EMPLOYMENT STATUS
Information and Application

Arizona Revised Statute § 23-793, Qualified transient lodging employment; definition, provides that a business that qualifies for the transient lodging classification prescribed in A.R.S. § 42-1310.10 may be approved for seasonal status. When seasonal status is granted, workers who are laid off during the business’ seasonal slowdown may not be eligible to collect unemployment insurance benefits that are based on wages from the seasonal business.

In accordance with A.R.S. § 23-793, seasonal status may be granted when the transient lodging business:

1.
On a yearly basis, due to its seasonal nature, experiences a substantial slowdown in operations. A substantial slowdown is a reduction of its full-time equivalent workforce by at least two-thirds during its slowdown period.

2.
Has notified its seasonal employees in writing prior to their hire of their seasonal status and the possibility that they may be denied unemployment insurance benefits during the off season.

3.
Is eligible for a computed unemployment insurance tax rate for the period of the anticipated slowdown.

4.
Is not delinquent in payment of its unemployment insurance tax.

5.
Files a completed annual application with the Department at least 90 days prior to the beginning of the anticipated slowdown period.
Arizona Administrative Rule R6-3-1408, Seasonal Employment Status; Transient Lodging Employment, supplements 
A.R.S. § 23-793.

A.
As used in A.R.S. § 23-793:


1.
A “full-time equivalent” means the number of hours in the employing unit’s normal work week the employing unit considers a full-time work week, or 40 hours, whichever is less.


2.
“One year period prior to such slowdown” means the 52 completed calendar weeks immediately preceding the start date of the anticipated slowdown period.


3.
“Previous year” means the same as “one year period prior to such slowdown.”

B.
For the purposed of A.R.S. § 23-793(B), an application is the form provided by the Department and available to the employer at www.azui.com or via e-mail at UIAPolicyAndTrainingUnit@azdes.gov. The employer shall provide the following information.


1.
Identifying information including the federal employer identification number and transient lodging privilege license number;


2.
The anticipated period of the substantial slowdown of operations, the reason for the anticipated slowdown, and the expected number of full-time equivalents in the workforce during the slowdown;


3.
The previous year’s slowdown period, the reason for the slowdown, and the number of full-time equivalents in the employer’s workforce in the 12 highest weeks of unemployment during the previous year; and


4.
A copy of the written notice to employees that the employment is seasonal.

C.
Notwithstanding the Department’s approval of the employer’s application, the Department shall not deny a worker, who has filed a claim for benefits during a substantial slowdown period, the use of wages earned from the employer if the employer, in response to the Department’s notice that the worker has filed a claim for benefits, does not provide written information that the worker is unemployed due solely to the substantial slowdown in operations within 10 days of the notice date.

Within 60 days submittal of this application, the department shall issue an appealable determination to the employer either granting or denying seasonal employment status.

	MAIL APPLICATION TO:
	Arizona Department of Economic Security

	
	Unemployment Insurance Tax Status Unit

	
	PO Box 6028

	
	Phoenix, Arizona 85005

	
	

	
	OR

	
	

	FAX TO:
	602-532-5539

	
	

	QUESTIONS?
	E-mail  UIAPolicyAndTrainingUnit@azdes.gov  or call  602-542-3274


See next page 3 for EOE/ADA/LEP/GINA disclosures

	UIA-1029A FORFF (4-16) – Page 2
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Workforce Administration ( Unemployment Insurance Program
	


APPLICATION FOR TRANSIENT LODGING SEASONAL EMPLOYMENT STATUS

	UI EMPLOYER ACCOUNT NO.
	FEDERAL EMPLOYER ID NO.
	TRANSIENT LODGING PRIVILEGE LICENSE NO.

	     
	     
	     

	LEGAL BUSINESS NAME / OWNER - EMPLOYING UNIT
	PHONE NO.

	     
	     

	BUSINESS OR DBA NAME

	     

	MAILING ADDRESS (No., Street, Route No., or PO Box, City, State, ZIP)
	IN CARE OF

	     
	     

	PRIMARY LOCATION OF BUSINESS (Physical address) (No., Street, City, State, ZIP)
	COUNTY

	     
	     

	LEGAL ENTITY (Corporation, Partnership, LLC, etc.)
	TRANSIENT LODGING TYPE (Hotel, motel, campground, etc.)
	FAX NO. 

	     
	     
	     


	1.
Anticipated period of substantial slowdown in operations:
	     
	through
	     









(month/day/year)



(month/day/year)
	2.
Reason for anticipated slowdown:
	     


	3.
Previous (last) year’s substantial slowdown period:
	     
	through
	     









(month/day/year)



(month/day/year)

	4.
Reason for previous (last) year’s slowdown:
	     


	5.
Did you notify your seasonal employees in writing at the time of hire that the employment is seasonal and during the off season the employees may be denied unemployment insurance benefits (as required by A.R.S. § 23-793A.3.)?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, attach a copy of the written notification.


	6.
Is your Full-Time Equivalent (FTE) 40 hours per week?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If No, how many hours is your FTE?
	     


	7.
Indicate below the number of FTEs in each of the 12 highest weeks of employment during the one year period prior to the start of your anticipated slowdown. (For any weeks which may occur between completion of this application and start of slowdown, estimate FTEs.)


	Week Start Date
	Week End Date
	FTEs
	Week Start Date
	Week End Date
	FTEs
	Week Start Date
	Week End Date
	FTEs

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


	8.
Expected number of FTEs in your workforce during the anticipated slowdown period:
	     


I CERTIFY THAT THE INFORMATION ON THIS DOCUMENT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

	NAME (Type or print)
	TITLE

	     
	     

	SIGNATURE (Must be signed by owner, partner, corporate office, LLC manager, or agent)
	DATE

	
	     


Employer Information on next page. See page 3 for EOE/ADA/LEP/GINA disclosures
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RETURN THIS PAGE WITH YOUR APPLICATION ON PAGE 2
	AGENCY USE ONLY

	App. Filed:
	
	

	Eligible Tax Rate?
	
	Current UI Tax?
	
	Tax Rep/Date:
	

	App. Approved?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	TSS Rep/Date:
	

	Approved Seasonal Period:
	
	Through:
	

	Determination Issued:
	
	

	


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. Auxiliary aids and services are available upon request to individuals with disabilities.  For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office manager; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. 
