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Oregon Quarterly Tax Report (Form OQ)
Line-by-Line Instructions

Before you complete Form OQ, review the busi-

ness name, mailing address, Oregon Business Iden-

tification Number (BIN), and Federal Employer

Identification Number (EIN) to be sure that they

are all correct. Make corrections on the Change in

Status Report included at the end of this booklet.

The Standard Industrial Classification (SIC) code

is assigned by the Employment Department. Cod-

ing determination is based on information supplied

by the employer and reflects the primary activity

for your company in Oregon. If you have questions

regarding these codes, call 503-947-1248 or 1-800-

237-3710, ext. 7-1248 (toll-free within Oregon).

Line-by-line instructions

Number of covered workers for state unemploy-

ment insurance —Complete this section if you are

subject to unemployment insurance (UI). If you

have questions on how to count workers, call 503-

947-1248 or 1-800-237-3710, ext. 7-1248 (toll-free

within Oregon).

The “monthly number of covered workers” you

report on Form OQ should include all full-time and

part-time workers who worked or received pay sub-

ject to unemployment insurance law during the

payroll period which includes the 12th of the month.

Some examples include:

a. Daily pay period – enter the number of

workers on the daily payroll for the work-

day nearest the 12th of the month.

b. Weekly, bi-weekly, or semi-monthly pay

period – enter the number of workers on

the payroll for the period which includes

the 12th of the month.

c. Monthly pay period – enter the number of

workers on your monthly payroll.

d. If there were no covered workers during any

pay period, enter zero in the appropriate

boxes. Do not leave these boxes blank.

Add the numbers for the three months and place the

sum in the Total (M1 + M2 + M3) box. This total is

used to verify that the scanner has correctly read the

monthly entries.

1. Total subject wages

Enter the total subject wages paid this quarter for

each tax program. If you have questions, refer to

the specific program information in this booklet.

Box 1A This amount must be the same as line 1

(total subject wages) on Form 132. In-

clude wages exceeding the taxable wage

base for unemployment insurance (UI)

reporting purposes.

Box 1B Enter total subject wages subject to in-

come tax (salaries, commissions, and

bonuses), paid to Oregon employees this

quarter. If you are reporting withholding

on pension or annuity distributions, en-

ter the amount of distributions with Or-

egon withholding. This amount need not

match box 1A. Enter -0- if you had no

payroll this quarter.

Box 1C Enter wages paid for work done in the

Tri-Met district. Enter -0- if there was no

payroll in the district this quarter. Leave

blank if not subject.

Box 1D Enter wages paid for work done in the Lane

Transit district. Enter -0- if there was no

payroll in the district this quarter. Leave

blank if not subject.

2. Excess wages

Box 2A Enter “Excess wages.” Excess wages are

wages above the taxable wage base for the

year per person. The taxable wage base

for 2000 is $23,000 per employee per year.

Reimbursing employers and Local Gov-

ernment Employers Benefit Trust Fund

participants leave this box blank.

3. Taxable wages

Box 3A Enter box 1A minus box 2A. Reimburs-

ing employers leave this box blank.



4. Tax rate

Box 4A Use your current year’s UI tax rate. If  you

are subject to UI tax and no rate is printed,

call the Employment Department at

503-947-1488. Reimbursing employers

leave this box blank.

Box 4C Use the current Tri-Met tax rate. If you are

subject to Tri-Met and no tax rate is printed,

contact the Oregon Department of Revenue

at 503-378-4988 or  503-945-8091.

Box 4D Use the current LTD tax rate. If you are

subject to LTD and no tax rate is printed,

contact the Oregon Department of Rev-

enue at 503-378-4988 or 503-945-8091.

5. Total tax

Box 5A Multiply box 3A by box 4A. Round off

to the nearest cent and enter the tax

amount. Enter -0- if you had no UI tax

this quarter.

Box 5B Enter total Oregon tax withheld this quar-

ter. Enter -0- if you had no withholding

tax this quarter. If you deposit:

• Quarterly – complete only box 5B.

• Monthly – complete boxes on line 15

(M1, M2, and M3) on Form OQ. Add

boxes and enter the total into box 5B.

• Semi-weekly or one-banking day

depositors – do not use line 15. Com-

plete and file Oregon Schedule B. En-

ter the total in box 5B.

Box 5C Multiply box 1C by box 4C. Round off

to the nearest cent and enter the tax

amount. If you are subject to Tri-Met, but

had no tax this quarter, enter -0-.

Box 5D Multiply box 1D by box 4D. Round off

to the nearest cent and enter the tax

amount. If you are subject to LTD, but

had no tax this quarter, enter -0-.

6. Tax prepaid this quarter.

Box 6A Enter the amount of UI tax prepaid or

credits used this quarter. Include any

credit amount that may have been over-

paid in previous quarters. Include any

overpayments from previous quarters

where no refund was requested or issued.

UI tax payments are due once per quar-

ter on the same day as the tax reports.

Box 6B Enter the amount of withholding tax pre-

paid, including credits used, this quarter.

Box 6C Enter the amount of Tri-Met tax prepaid,

including credits used, this quarter.

Box 6D Enter the amount of LTD tax prepaid,

including credits used, this quarter.

7. UI penalty and interest owed.

Box 7A Enter the amount of penalty and interest

owed if the report is late. Figure the pen-

alty amount by multiplying the number

of employees by $5. The minimum  pen-

alty is $60. The maximum penalty is

$1,200. If there were no employees, the

penalty is $5. Late reports are those sub-

mitted more than 10 days after the due

date.

To calculate interest owed, multiply the

unpaid tax owed by .015 for each month

or fraction of a month, after the date the

payment is due. Interest is assessed even

if the payment is one day late.

When calculating interest, use only the

amount of unpaid tax. Do not calculate

interest on previously assessed interest or

penalties.

8. Total due

Enter the total tax owed to each state program. If

any of the amounts are less than zero, enter -0-. Do

not enter any credit items. Any credit in one tax

program may be used in that same program as a

credit in the next quarter.

Box 8A Enter box 5A minus box 6A plus box 7A.

If the amount is less than zero, enter -0-.

Box 8B Enter box 5B minus box 6B. If the

amount is less than zero, enter -0-.

Box 8C Enter box 5C minus box 6C. If the

amount is less than zero, enter -0-.

Box 8D Enter box 5D minus box 6D. If the

amount is less than zero, enter -0-.
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Workers’ Benefit Fund assessment

Box 9 Enter sum of all hours worked by all work-

ers, except volunteers, who are subject to

Workers’ Benefit Fund assessment. Round

the sum of hours to the nearest whole. If

you do not track actual hours worked, you

may use a flat rate of 40 hours per week or

173.33 hours per month (prorated for part-

time workers). If you have other informa-

tion showing hours worked (such as a

contract), you may use this information to

determine hours worked. Include overtime

hours. Do not include standby time. (You

must document how calculations are made

in case of an audit.) If you have no hours or

only volunteer workers’ hours to report for

the quarter, enter -0-.

Box 10 Assessment rate. This is the current

worker and employer rate combined.

Employers contribute one-half of the

hourly assessment amount and deduct

one-half from workers’ wages. If  you are

subject to the Workers’ Benefit Fund

assessment and this box is blank, please call

DCBS as 503-378-2372.

Box 11 Multiply box 9 times box 10. Round

down to the nearest cent. This is the total

Workers’ Benefit Fund assessment due

for the quarter.

If no assessment is due for the quarter,

enter -0-.

Box 12 Enter the amount of prepaid WBF

assessment, or WBF assessment credits

used, this quarter.

Box 13 Subtract box 12 from box 11. This is the

net Workers’ Benefit Fund assessment

amount due for the quarter. This amount

should match the amount you enter in the

“Workers’ Benefit Fund Assessment” box

on Form  OTC. If the amount is less than

zero, enter -0-.

14. Total payment due

Enter total payment due. Add boxes 8A, 8B, 8C,

8D, and 13. Do not include any credits. You must

include Form OTC, even if you are mailing the

payment along with Form OQ. Do not staple or tape

your payment to the coupon.

Note: You cannot use Form OQ to transfer credits

between programs.

• Credit applied to another program:

Send a written request along with Form OQ to

the agency who handles the program that has the

credit.

Include your account name, BIN, tax program,

quarter, and year where the credit is and give the

same information for where you want the credit

applied. Also include any notices or memos

you’ve received regarding the credit.

• Credit refunded:

Send a written request to the agency who handles

the program that has the credit. Include your

account name, BIN, the word “Refund,” and the

amount to refund.

15. State withholding tax

This line is for those who are required to deposit

on a monthly basis. Show the amount withheld in

each month of the quarter, then total the amount

withheld during the quarter. The total should equal

the total withholding tax reported in box 5B.

Do not include payments made for unemploy-

ment insurance tax, Workers’ Benefit Fund

assessment, or transit taxes in these boxes.

 If you deposit only once a quarter, enter the total

amount withheld in box 5B.

If you must deposit withholding on a daily or semi-

weekly basis, do not complete this line. Report with-

holding on Oregon Schedule B. (For determining

how often withholding must be deposited, see page

7 of this booklet.)

Signature

Sign Form OQ on the signature line and include a

phone number and the date the form was prepared.

A signature is required even if you file a -0- report.
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Employee Detail Report (Form 132) Instructions

Complete only if you pay unemployment insurance

tax or reimburse the Employment Department for

benefits paid.

Line 1 Total subject wages. Enter the total

subject wages for all employees for the

quarter. If you use multiple pages of

Form 132, enter the total amount on

page 1 only. This figure (total for all

pages) must equal the amount in box

1A on Form OQ.

Column 2 Social Security Number. Enter the

Social Security Number for each

employee reported.

Column 3 Employee name. Enter the first ini-

tial and last name of each employee

reported.

Column 4 Hours worked during this quarter.

Enter the number of hours the

employee worked in the quarter.

Report the actual number of hours

worked. This is straight time and over-

time. Do not report hours paid for sick

leave, vacation leave or any other

hours paid where no work was per-

formed. Even though these hours are

not reported in column 4, wages paid

are still reported as subject wages in

column 5.

Report hours in the quarter worked and

wages in the quarter received.

Do not report fractions or portions

of an hour worked by an individual.

Round up any portion of an hour to

the nearest whole hour.

The number of hours worked subject

to unemployment insurance does not

need to equal the number of hours

reported for Workers’ Benefit Fund

assessment.

Enter -0- for an employee who did not

work during the quarter (do not leave

blank).

If you need to adjust hours worked in

a previous quarter, file an amended

Form 132 for that quarter (see page 6).

Column 5 Total subject wages paid this quar-

ter. Wages are reported in the quarter

paid to the employee, regardless of

when earned. Enter the total subject

wages paid to each employee during

the quarter regardless of whether the

employee’s wages exceeded the tax-

able wage base.

Do not use this report to correct wages

for another quarter. File an amended

Form 132 for that quarter (see page 6).

Box 6 Page total. Enter the total subject

wages for all employees reported on

the page. Do not include the totals from

other pages of this form.


