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The use of DOES manual(s) on this website is strictly for Agency operations concerning the
Work Opportunity Tax Credit. DOES will not be responsible for any issues resulting from
improper use or misinterpretation of information contained therein. For any clarification,
question or concern, please contact does.wotc@dc.qov or the DOES Office of Special
Programs at 202.698.6001




Welcome and Overview

Welcome to the District of Columbia’s Department of Employment Services (DOES)
Staff and Non-Staff Websites for the Work Opportunity Tax Credit Program
(WOTC). The database is a secure web-based site for consultants or employers to
electronically file the IRS 8850 Pre-Screening Notice and ETA 9061 Individual
Characteristics forms in compliance with IRS Announcement 2002-44 and
accompanying guidelines outlined by the U.S. Department of Labor (USDOL). A
separate secure website for supporting documents will be accessible in lieu of the
traditional mailing method. The site will have write-only capabilities. Once the
documentation is uploaded it will only be accessible to the DOES staff for
consideration with timely submissions of certification requests or reconsiderations
when applicable. The new technology will better assist DOES in the facilitation of
the WOTC.

The purpose of this manual is to introduce the capabilities, functions and features
that will enable and enhance the experience of our WOTC constituents and the
District’s employers in the process of acquiring certification through the WOTC.
Consultants must be set up by the WOTC staff and then the consultant may enter
employer applications. Consultants may submit and access applications for
multiple Federal Employer Identification Numbers (referred to EIN or FEIN).
Employers may register and set up a user ID with a password. The FEIN must be
verified prior to issuance of certifications and/or denials. More detail will be
included in the body of the manual.

The DOES WOTC staff would like to thank you for your continued support of our
program. We look forward to continued service and meeting your needs in a most
efficient manner.

Best Regards,

DOES WOTC Staff



Registration

In order to register and use the secure web-based site, go to the following URL:

https://dc.wotc-web.net/wa login_emp.html

Once you have reached this web address, your screen should look like the screen

shot below.
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Employers
New Employer Account Set-up:

sn up New Registration

Returning Employer:

Company FEIN Enter without dashes

Password Forgot Your Password?

TSGR

If you have questions or comments about this site please e-mail does.wotc@dc.gov

This is the employer login page that allows employers to access information regarding
their WOTC applications and status.

New employers may use this page to set up an account by selecting “Set up New
Registration.”




Returning employers may enter their FEIN number and password. If you have
forgotten your password, select the “Forgot your Password?” link and enter your
Control User ID. A system-generated password will be sent to the authorized email
address for your account. You will have the option to change the system-generated
password after login.

Once you are logged in, the Employer Menu appears. Your company’s hame will
appear in the heading. Notice there are various functions that will be of importance
to you which include view company information, change password, enter new
application, view status of applications, print new certifications, print new denials,
and log off & close window.

A Screenshot is below.
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DEPARTMENT OF EMPLOYMENT SERVICES

Employer Menu

Employer Name

View Company Information

Change Password

Enter New Application

View Status of Applications

Print New Certifications

Print New Denials
Log Off & Close Window

If you have questions/comments about this site please e-mail DOES.WOTC@dc.gov

¢ View Company Information Screen

Your company’s information is saved in the database upon submission of an
application. If changes need to be made to the company information, contact
the District of Columbia WOTC office at does.wotc@dc.gov. A screen shot of
this is on the following page.
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WOTC Employer Registration View

Company Information

If you have questions/comments about this site please e-mail DOES.WOTC@dc.gov

¢ Change Password Screen

If you need to change your password, you may do so here.
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If you have questions/comments about this site please e-mail DOES.WOTC@dc.gov




. Application Entry

® Enter New Applications Screen

From the employer menu, you may enter a new employee application(s) under
your FEIN. This includes the IRS 8850 Part 1 and 2 and the ICF 9061 forms.
Please fill these forms out accurately and completely before submission. A
screen shot is below.
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] Department of Employment Services

WOTC Application

Please enter the information requested then click the "Submit" button to proceed.
Fields with "*" are required.

8850 Part 1

luho responsibility of the individual or agency submitting this form to provide proof of for any IRS or
P from electronic 8850 completed by client OR Copy of signed 8850 on file
Password: OR __ Signature on File Date of signature: 1 {f




Part 2 of the IRS 8850 is below. The dates should be the exact same as the original paper copy
that you retain with the company.

8850 Part 2
EIN: [MEFEIN
Company Name: [I!lENAME
Phone Number: [IllEPHON

Address: [II1IESTR1
Address 2: [INIESTR2

City: [IMECITY
State: [INIESTAT

Zip Code: NIEMZIP
Contact: [IIIECONT

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (as il under of Groups in the separate -
instructions), enter that group number (4 or 6):

*DATE APPLICANT:

Only If Box 1 on Page 1 is Checked

e nyioupertsh of Job: ) . Check if the individual was not your employee on August 28, 2005 and this is the first
County/Parish: ~— time the employee has been hired by you since August 28, 2005.
P

State:

Note: DOL Guidance for electronic submissions of the IRS 8850 form is outlined in
the ETA Handbook 408. Employers or consultants may electronically submit
through this system. Additional requirements maybe necessary contingent upon
the ability of DOES to accommodate all requests and be in compliance with all
guidelines relative to WOTC. A properly submitted IRS 8850 form is completed
with every relevant detail within 28 calendar days after the applicant begins to
work for the employer, unless some other transition relief is allowed by USDOL.
IRS guidelines must also be met. This system satisfies requirements under IRS
Announcement 2002-44. Notice 2012-13, Section IV, page 7- specifically outlines
guidance on electronic signatures and combinations by which this method can be
utilized.

The ETA 9061 ICF follows, on the next page. Note that if any required fields are not
entered at the time of submission, an error message will appear that lists the
missing field(s) and a red arrow will appear on those positions within the form to
help the Employer identify the necessary entry location.



9061 (ICF)

Please note that the “Back to Menu™ button will cancel this.

application information you have entered thus far for this
application will be cleared.

Red arrows indicate required field(s) when “Submit” is used but entry not
complete or contains omissions or errors.



[Section references a to the Intemal Revenue Code

[Section §1(d){13) permits a prospective employer to request the applicant to complete this form and give it to the prospective employer. The information will be used by the employer to complete the employer's federal tax retum. Completion of this form is voluntary and may assist
Imembers of targeted groups in securing employment. Routine uses of this form include giving it to the state workforce agency (SWA), which will contact appropriate sources to confirm that the applicant is @ member of a targeted group. This form may aiso be given to the Interal
IRevenue Service for administration of the Interal Revenue laws, to the Department of Justice for civil and criminal litigation, to the Department of Labor for oversight of the certificatons performed by the SWA, and to cites, states, and the District of Columbla for use in
administering their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal nontax crminal laws, or to federal law enforcement and inteligence agencies 1o combat terrorsm.

IYou are not required to provide the information requested on a form that is subject to the Papenwork Reductions Act unless the form displays a valid OMB control number. Books or records relating to  form or its instructions must be retained as long as their contents may become
matenial in the administration of any Internal Revenue law. Generally, tax returs and retum information are confidential, as required by section 6103,

[The tme needed to complete and file this form wil vary depending on individual crcumstances. The estimated average tme is:

IRecordkeeping 3 hr., 16 min.

ILearning about the law or the form 46 min.

[Preparing and sending this form to the SWA 42 min.

If you have comments conceming the accuracy of tese time estimates or suggestons for making this form simpler, we would be happy o hear from you. You can write to the Internal Revenue Service, Tax Products Coordinating Committee, SE:W:CAR'MP:T.T:SP, 1111 Constitution
|Ave. NW, IR-6406, Washington, DC 20224

(DO NOT send this form to this address. Instead, see When and Where To File in the separate instructions.

f you have questionsicomments about this site please e-mail DOES.WOTC@dc.gov

After the required fields are completed, and the “Submit” button selected, the
form will be submitted and if accepted, the following confirmation will display
and may be printed for your records:

| Your Application has been submitted successfully!

1NEFEIN
HIENAM
11IISSNUM
submitted on !!!!'TODAY
at !!!!'TIME:

Government of the District of Columbia
Department of Employment Services
4058 Minnesota Avenue, N.E., 3rd Floor
‘Washington, DC 20019
Telephone: 202-698-6001 Fax: 202-724-6583
www.does.dc.gov/does/

does.wotc@dc.gov
Print This Page

Please click on one of the following buttons to continue.

S —

iv. Viewing the Application Status

e Status of Application Search & List Screens

From the main menu, select “View Status of Applications.” To perform a
customized search, enter information in any field or leave blank. After search
criteria entered, one may select “All” or narrow the selection to Pending,
Certified or Denied.

The Date Type may be Start Date, Date Printed, Date Entered, Date Updated,
Date Inactivated, and Status Date or Determination Date.

A Screen shot of the Status of Applications Search is on the following page:
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| Department of Employment Services

Status of Application Search

Employer Name

nnw| i 0 v & 1
Date Type: | sint Date B

Last Name of Employee: |

First Name of Employee: |

Click on one of the buttons below to view a type of application.

™ Pending || centfied | Denes | ar !

ETo

If you have guestions/comments about this site please e-mail DOES WOTC@dc.cov

Upon selection of a search option, your results will display and include the current

status of the application(s). The details of the application status may be viewed with

details provided for pending, certified, denied or withdrawn applications including any

notes by District of Columbia WOTC staff. Employers with authorization to print

certificates and denial letters may create the print file from this list for applications

fully processed. A screenshot is below.

e —— worc —
— Department of Employment Services d@ —

DEPARTMENT OF EMPLOYMENT SERVICES

Application Status List

To view more detail of the status of an individual application click on the status of that application.

Employer Name

Status Colors Legend

in Process: The application has not been processed.
[withdrawn: The has been

Cert/POA *: The certification will be available once the FEIN is verified.

HIILNAME IIIFNAME INIAPSSN INISTART | IISTATS

List Total: HIICNT

»PrintAllCerts
> Print All Denials
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Additionally, notations by WOTC Staff, forms 8850 Parts 1 and 2 and the 9061 (ICF)
may be viewed after selecting an application from the Status List. Example
screenshots are below.

Susie T Test

SSN: 444-44-4444
Employer: Test Employer
FEIN: 333333333
Start Date: 09/10/2011

Status: In Process

This application is waiting for a fax to be sent
to the appropriate agency in search of documentation.
The receiving agency controls the guantity

e can send per day.

s

Form 8850 Pre-Scrsening Notce and Catcaton Request or

(Rev. August 2009) Work Opportunity Credit OMB N 15451500
[Department of the Treazury Soe separate instructions.

itormal Revonue Sarvice

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name sie T Test Social security number prrmr
Street adcress where you ve 321 Main Street

City or town, state. and ZIP code Litte Rock, AR, 70222

Telephone number 1234566783

f you are under age 40, enter your Cate of birth (month, day. year) 06/08/1855

1 () Check here f you are completing this form before August 28, 2008, anc you fived i the area impacted by Huricane Katrina on August 28, 2005. If so, please enter the accress. including county or parish and state where you lived at that Sme.

2 () Check here if you received agency (SWA) or a particpating local agency for the work opportunity crecit.

3 () Check here if any of e following statements apply 10 you.

« 1am & member of a famiy received Temporary Needy Famiies (TANF) for any 8 months during the past 18
« 1 am a veteran anc a member of a family Program {ood sterepe) for o lese 3 mrih perod kg e st 15 rcne.
« I was referrec here by a by e incer the Ticket 1o Work program, o the Department of
. nmnmm|ammmdoamw|m-mmnmrym
a Recsived SNAP benefis (f00d stamps) for the past 6 months.
hmwwn«mW)m-lmammmnmmmnmwugmmmm
mm;mmywlmmanmwummm atelony.

o | receved y for any
« 1ama veteran and | chargea o releasec from y in e U.S. Armec The past 5 years and. for at least 4 week year, | recerved
« 1am atleast age 16 but not age 25 or cicer, and:
20urg hepast§ mont, | nave ot atlenced  secondan. echnica. o post-secondary schod for more o an aversge of 10 hurs por week ol counng pariods mmummmmmmmm
b During e . if | was employec, amed less than | woulc have eamed i | had worked for the and
el centficate of ¥ school or a General Education ced memmmmnmmm-m(wmmmmmmmmu

post-seconcary schodl since | received e censficate.

4 @ Checkhereifyousrea fora y and, curing year, you were:

+ Discharges orreeased rom active uly n he U.S. Amed Forces, of
. for & perioc or

5 () Checkhere f you are a member of & family hat

 Received TANF payments for at least the past 18 months, o
« Received TANF payments for any 18 months beginring afier August 5, 1997, mnm1mwmwm~.¢ms 1997. Mwnpn(?ywl or
« Stoppec being eligble for TANF payments curing the past 2 years because federsl o

[ Signature--All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information t the empioyer on of before the cay | was offerec 8 job, 8nd tis, to the best of my knowledge, irue, comect. and compiete.

Job applicant’s signature: Susie T Test Date: 090172011

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L. Form 8850 (Rev. 8-2009)
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Fomm 8850 (Rew 6.07) Page 2
For Employer's Use
Empioyers name IMENAME Telophone no. NIEPH N {
Street address MESTR1
City oc town, state, and ZIP code IMECITY, INESTAT, INEMZIP
0 L from above HIECONT Telophone no. IMCPHON
Street asdress
Caty or town, state, and ZIP code
I, based on the iIndividual's age and home address, he or she is a member of group 4 or 6 (as undeor of oo n the
instructions). enter that 9roup NumMder (4 of B). . . . . . HMIGROUP
Information job hired job
Compiete Only if Box 1 on Page 1 is Checked
State and county or parish of 1 Check if the individual was not your emplioyee on August 28, 2005 and this the
job IIKONTY first Bme the empioyee has boen hired by you since August 28, 2005,

Under conation of Damury. | SEciare et 1w SCOMCETE COmpleted TWs 10 On O Befons T Gy B J0D was Cflered 10 T SOCACENt Srd TNt The IAoTmaton | Reve FUTeahed . 10 e Dest Of mry KIOeoe. s, COmect. and
Comciete. Baec On T FICITRAmOn T 05 SEORCET TuTiated O Dage 1. | tataes Twe SOl B & remter Of & Tegees GrouUD. | Prety feaES & COCATON Tt T IS & & maer Of & UOSS rouD.

Employers signature: MECONT Thtle: Date: "PRDAT
Reovenue laws, to the
Wo’ml&aﬂwmﬂw to
Privacy Act and Paperwork Reduction Act the Department of Labor for mmmuwmmmm“m
Node. performed by the SWA. and to cities, m.ndl’-. _ - e
m”” taws. w‘: d.od‘::’o..:ﬁn o omer <8 b, 30 smin.
s.e-ons1¢ 12 @ prospective employer to may information
o S mm“”inmm-mmnw“mwmm“m““m‘: ==
o y . The ..-.,..,..d 10 enforce federal nontax criminal laws, o to federal law ".""""“““"'"‘"’""“"‘ ""m
By She, 4 - l'youv-v. the of these
m.m«mw-wwm St athmitan > malking this form
e alacecs ""R"“‘ - e X P Information requesied i oier. we would be happy o hear from you. You can
e o "'.d's"",',b'""','m Pidog it @ O Set e o ‘:‘.:::””;,o.”,e' el oo A write to the Intemal Tax
=2t e i m:’mm‘w-vhnr\ormmm SEW.CARMP-T-T.SP. 1111
- cotained Consttuson NW. IR-6406, 3
s oo s Ly ”"‘,Rm’ A Joomen may wiwo be s SSJONG B Sl COMSISS Moty DECOMS DO NOT oond thie rorm 1o B aaress et
et uwccn::; ool o Ao et When and Where To File in the separate instructions.
oy 6103.

Form 8830 (e 6-OT)

oo s
Individual Characteristics Form (ICF) U.S. Department of Labor
Work Opportunity Tax Credit Empicyment & Training Admi
1. Contral Number (For Agency Use Only) Applicant Information [OMS No._ 12050371
g g (See instructions on reverse) [Expiration Date: November 30, 2011
[2- ate Receed
(For Agency Use Only)
j0oi16/2011
EMPLOVER
[3. Employer Name - Empioyer AdGress and Telephone [5 Employer Federal 1D Number (EIN)
[Test Empioyer 123 Main Street 333333333
[Litte Rock AR
APPLICANT
[6- Appicant Name (Last, First, MI) [7- Socal Security Number [2-Fave you worked for ts empicyer before?
Test Susie T No
APPLICANT FOR WOTC TARGET TON
[0 Employment Start Date [10. Starting Wage 11 Position
0ar10/2011 12.00 per hour 33 Protective Services
12. Are you at least age 16. but under age 407 56 _If YES, enter your dae of birth 06/06/1955
13, Are you 3 Veteran of e US. Avmed Foroes? Yes f NO. Go 0 Box 14. I YES, are you 8 member ofa famiy that ecerved SNAP (Food S1amps) benetts for a perod of atleast 3 monihs Guring e 15 months before you were hred? Yes
if YES, enter name were recoived _
are youa fora
nvss.mmmamo:mmmmm-«mmmmmmnmwu
were hirea?
4. mmawa v-mymm = months before you were hired?
o&msww.w—ummmnuusmm:mnmwmm7
I YES to either question, enter benefi's were received _
15. Were you referred a Vocatonal Agency approved by a State?
O by an Emeioyment Network under the Ticket o Work Program?
[OR: by the Department of Vaterans Affairs?
15, Are you @ member ofa famiy that ecerved TANE assistance for o least e ast 16 monins before you were hred?
|OR. are you a member of a family that received TANF benefits ‘or any 18 months beginning after August 5, 1997, and the earliest 18-month pericd beginning after August 5, 1997, ended within 2 years before you were hired?
o&udmrumnmmdqmwvm?mmmummz befors you were hired because a Federal or state law imited the maximum ime those payments could be made?
'NO. are you a member of a famiy that received TANF as mhmyvmmmmwmmy\mmnm?
¥ YES+ 1o ony auestion, antor nams of brimary rocsbnt - and oty and stste whore
i7. w"mmu.myammm-wummmnnmywmwv
M YES, enter dato of conviction_and date of ralease _
18. DG you ive. and plan 10 continue Iivi Zone or Renewal
[OR. 1n 2 Rural Renewal County (RRC)? - YES, erter name of tne ARG
19.0id you receve for. before you wers hired? |
[20. Are you an active duty (other Taining) in the Armed Forces of the Uniied States for a peniod o more than y In the Armed Forces for a senvice-connected Gsabilty
[AND wire you Glecnirped o etoased from acive Sty In o Armed forses & any Seks SLANG D0 5-yaar porod enci on Pao Mg date AND 5 you fecere UnempIoyERt SomDenatAOn 10 Dt ots than 150t weeks g e Cne.yee! Dod endng o your Riing dete?
[21. Are you at least age 16 but under age 25 AND did you not reguary atiend any secondary. fechnical, o Post-secondary SChodl Gunng the 6-month Pencd before your hinng Gate AND were you not regularly empioyed Gunng percd
[because you lacked basic skils?
[z_z Sources used 1o document eligbiity:
[Tcertity that this o the ny that y be subject
[23.Signatre Susie T Test 24.Date 0910112011

You may also see each category acknowledgement as outlined on the screenshot on
the following page. These are reasons we are not able to certify an application. There
may also be reasons listed separately on the denial. The denial maybe printed from
this page if you choose.
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Testing L Testing
SSN: 993-99-9999
Employer: Test Employer
FEIN: 333333333
Start Date: 08/26/2011

Status: Denied

Determination Date: 09/16/2011

Category A A did not ive any 9 hs of TANF benefits within an 18 month period ending on
[the hire date.

Category B1 Applis did not ive 3 i hs of Food Stamp benefits within a 15 month period
of the hire date.

cmgory E1 ‘Applicant is not currently receiving Voc Rehab services under an open IPE and has not
‘completed an IPE within two years of the hire date.

Category G1 ‘The applicant does not meet the age criteria for the Food Stamps Target Group

Category H ‘Applicant did not receive 30 days of benefits within 60 days of hire date per Social Security
‘Administration.

Category 11 Applicant did not receive 18 consecutive months of TANF benefits.

Category B2  Applicant was not discharged or released from active duty within a year of hire date.

Category E3 ‘Applicant did not receive Voc Rehab services from the Department of Veteran Affairs.

Category J

[>Back tostaue L]
[> Backtomenu |

Note: When printing certifications or denials, you may only print one per applicant. If

you are in need of an additional denial or certification you will need to email
does.wotc@dc.gov to request a duplicate.

Screen shot examples of a printed certification and denial is on the following pages.
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Certification

> Print Certification
» Backto Menu b New Search
Employer Certification
Work Oppoﬂunity Tax Crdits Uiipmrm:r}mr z.;nriniulnﬁon
(OPTIONAL)
OB No. 1205971
Expiration Date:
1. NAME AND ADDRESS OF CERTIFYING AGENCY: 2 CONTROLNO. For Agery Use Ony) . DATE COMPLETED
0. C. Deparment of Employment Services (CHCERTE "CONTE
Work Oppotunty Tax Credt Program 4, TELEPHONE NO. 5, INITIATING AGENCY CODE
4058 Minnesota Avenue, NE 202) 698-3540 (for Agency Use Only)
Washington, DC 20010
PART A, EMPLOYER
6. NAE AND ADDRESS OF FIRM 1. TELEPHONE NO. 8. ENPLOYER TAX EINNO.
INIENAME IEPHON INEFEIN
IEADDR 0. REPRESENTATIVE'S NAME AND TITLE
INECCON
INECTIT
| PART B. ENPLOYEE
10, NAME AND ADDRESS OF ENPLOYEE 11, SOCIAL SECURITY NO, 12, ENPLOYENT START DATE
IIAPNAM IAPSSN Mo Doy
IIAPADR IAPSDT
INAPCSZ 13, TARGETED GROUP CODE: check those that apply)
[I1ISYTCT) Summer Youth 5Y)
[MITTWCT] Ticket Holder TH) with Individual Work Plan from Employment Nework (EN)
[I1IWTWCT] Long-term Fanil Assistance Recipient (LTFAR)
codoit ot 51, THor LTeA: 1 JACCMX
| PART C. CERTIFICATION
|| HEREBY CERTIFY that the indvidual named in Part B, meets the elighyity crteria of Sec. 51 or Sec. 51Aof te Inlermal Revenve Code.
14, NANE OF CERTIFYING OFFICER (print orype) 15, Signaturo (Cerifing Offcar) 16 DATE
Signaturo
Margaret V. Wright IICDATE
Comments lo Employers:

*Changes in the way the employer caims the credit have been made fo te stalute. These changes appy only lo employees certfied as Long-Term Family Assistance Recipients, who begin work for the employer after Decemder 31, 2006 (.., on or after January 1,
2007).

+ The Long-Term Famiy Assistance (LTFAR) recipient s now largel group | under the WOTC Program,

o The credit continues to be avalable for wages paid to ths employee for services during the first two years of employment.

o Wages for hese employees continue to be capped at $10,000 for each year, but o longer include any cash benefis.

+ The Minimum Employment Ponod and frst:year credit are now the same s forthe olher eight WOTC Largeled groups. Thatis, the craditis 26 percent f the employee works at east 120 hours, butfewe than 400 hours, and 40 percent (instead of 36%
under the WONTC) f the employe works at least 400 hours. Wages for he eight Largeted groups remain capped at 6,000 (83,000 for Summer Youth and the LTFAR)is up lo $2400.

+ The second-year credt for e LTFAR is 50 percent of up fo $10,000 paid in wages.

o The maximum firskyear creditfor the new WOTC | group is now $4,000; the maximum second-year crediis now $5,000 for a maximum combined two-year creditof $9,000 for each new WOTC hire,

INote: More information is available in the instructons for IRS Form 5884, Work Opportunity Crod, for tax year 2007

‘M Falsficaton of data lo oblain tis Certficaton is a FEDERAL CRIME in violaion of 18 USC 1001, Falsificaion of work or concealmenl of information is PUNISHABLE by a fine of imprisonment.

| ETAForm 0063 Rev e 217
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Denial

» Backto Menu

> New Search

GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Employment Services

LR ¢
VINCENT C. GRAY I
MAYOR J—

LISA M, MALLORY
DIRECTOR

WORK OPPORTUNITY TAX CREDIT (WOTC)

DENIAL NOTIFICATION
Date:  !!I!ADETD
Employer: !!IlENAME Employee: !!lI|APNAM
FEIN#  IIIECFEI SSN: I1IIAPSSN
Mail To:  !IIECNAM Start Date: !lIAPSDT
IIEADDR

The Work Opportunity Tax Credit request received for this applicant has been denied for the following

reason(s):

I11ICATED: II1ICATER

To appeal this decision, please attach supporting documentation to the denial notification and submit.
For questions concerning this denial, please contact the WOTC staff at (202) 698-5136.

Sincerely,
/ !

L///}/';/ i/ i /
/! (“rfw{ V. t“'-r““ﬁ

Margaret V. Wright
DOES WOTC/WW Certifying Officer

40358 Minnesota Ave, N.E. * Suite 5000 * Washington, D.C. 20019 ' Office: 202,671.1900
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E-filing Supporting Documentation

DOES made provisions for consultants to submit documentation in conjunction
with their WOTC applications. The site is a secure portal where you may upload
any pertinent information. It is a write-only site and no other entity can access,
download or view documentation you may submit. Please upload documents to
your respective folder, only! If you do not have a folder specific to your company,
please advise us by emailing does.wotc@dc.gov. We will make sure a folder is set-
up for your entity. In order to accommodate and facilitate your submissions,

please follow the instructions outlined. Failure to do so will result in a delay or
denial of your certification request if supporting documentation required is not
properly submitted.

You will need credentials in order to log in and upload documents. Please contact
does.wotc@dc.gov to obtain credentials for your use.

1. In order to upload supporting documentation to the secure website, go to the
following URL:

https://upload.dc.gov/dp/wotcuser

2. Once you are on the site, located the folder for your entity. You may upload
documents. We currently will only take PDF formats for compatibility reasons.

3. When uploading the documents, it is imperative that representatives upload
documentation per applicant. We do not have the ability to separate PDF files.
Failure to do so will result in a delay in processing and ultimately a denial if we
are not able to upload corresponding documentation for verification purposes.
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