Disclaimer: The English language text below is provided by the Translation and Terminology Centre for information only; it confers no rights and imposes no obligations separate from those conferred or imposed by the legislation formally adopted and published. Only the latter is authentic. The original Latvian text uses masculine pronouns in the singular. The Translation and Terminology Centre uses the principle of gender-neutral language in its English translations. In addition, gender-specific Latvian nouns have been translated as gender-neutral terms, e.g. chairperson.


Republic of Latvia

Cabinet

Regulation No 830

Adopted 5 October 2004

Procedures for the Submission, Consideration and Satisfaction of Claims of Employees against Insolvent Employers
Issued pursuant to

Section 10, Paragraph two 

of the Law on Protection of Employees in the Case of Insolvency of Employer

1. These Regulations prescribe the procedures by which the administrators of insolvent employers (hereinafter – an administrator) shall submit applications to the State agency “Maksātnespējas administrācija” [Insolvency Administration] (hereinafter – Insolvency Administration) for allocation of monies from the resources of the guarantee fund of employees’ claims for satisfaction of the employees’ claims against insolvent employers and the procedures for consideration and satisfaction of the said applications.

2. An administrator shall submit to the Insolvency Administration the following documents (or shall indicate, that they have been submitted to the Insolvency Administration):

2.1. an application form of the administrator (in accordance with the type of the claim) (samples of forms – in Annex 1, 2 and 3);

2.2. the list of those employees whose claims shall be satisfied (in accordance with the type of the claim) (samples of forms – in Annex 4, 5 and 6);

2.3. extracts (copies) from the expert-examination report of the State Medical Commission for Expert Examination of Health and Working Ability or the divisions thereof regarding determination of working ability in per cent, if monies are requested for the satisfaction of employees’ claims regarding compensation for harm;

2.4. a statement of the State Social Insurance Agency, whether the employee at the moment of the determination of an occupational disease (if the occupational disease has been determined after 1 January 1997) had the status of an insured person in accordance with the Law On Compulsory Social Insurance in Respect of Accidents at Work and Occupational Diseases.

2.5. a true copy of the judgement of a court regarding the promulgation of the insolvency;

2.6. the minutes (copy) of the meeting of creditors, in which the decision regarding the adoption of the solution of insolvency and approval of the list of unsecured creditors recognised was taken;

2.7. the list (copy) of recognised unsecured creditors;

2.8. the minutes (copy) of the meeting of creditors, in which the decision providing compensation of the amounts reimbursed by the Insolvency Administration or to be reimbursed if as the solution of the state of insolvency, a settlement or reorganisation has been approved; and

2.9. claim applications (copies) of the employees.

3. The Insolvency Administration also has the right to request and to receive from the administrator other information, which verifies the validity of the employees’ claims and the amounts thereof.

4. The administrator shall be responsible for the authenticity of information specified in the application (particulars of the persons, amounts, payment periods, period of employment legal relations, requisites) and shall certify thereof with his or her signature.

5. The Insolvency Administration, based on the application of the administrator and the documents accompanied thereof, within a month after receipt of all the necessary documents, shall take a decision regarding granting of the monies for satisfaction of the employees’ claims against the insolvent employer and the director of the Insolvency Administration shall issue the relevant order.

6. The administrator shall organise and ensure disbursement of the monies allocated for satisfaction of employees’ claims to the employees. The administrator does not have the right to utilise the monies received for the satisfaction of employees’ claims for other purposes .

7. The administrator shall disburse the monies to the employees in the shortest possible time, but not later than two months from the day of issuing of the order of the director of the Insolvency Administration (hereinafter – an order).

8. If within the period of time referred to in Paragraph 7 of these Regulations employees of the insolvent employer have not arrived to receive the amounts allocated for them and therefore all the amount is not disbursed, the administrator shall be obliged to enter into an agreement with a credit institution regarding the deposit of the unpaid monies allocated for the satisfaction of employees’ claims to this credit institution.

9. The administrator shall, within three weeks from the day of issue of the order, inform the State Social Insurance Agency and the State Revenue Service regarding the monies allocated by the Insolvency Administration for the satisfaction of employees’ claims, submitting the list of the employees for which mandatory State Social Insurance contributions and personal income tax have been paid has been transferred. 

10. After satisfaction of the employees’ claims against the insolvent employer in accordance with the decision taken by the Insolvency Administration and the monies allocated, the administrator within ten weeks after the issuing of the order, but not later than a week before the final meeting of the creditors is called, shall hand in the report to the Insolvency Administration (in accordance with a sample specified by the Insolvency Administration) regarding the disbursement of the allocated monies.

11. If the amounts to be recovered in accordance with the execution documents shall be deducted from the allocated monies for satisfaction of employees’ claims, the administrator shall submit to the Insolvency Administration copies of the execution documents together with the report referred to in Paragraph 10 of these Regulations.

12. The administrator is obligated upon request of the Insolvency Administration to inform it during the course of insolvency proceedings, regarding the possibilities for the Insolvency Administration, as a creditor exercising rights, as to the possibilities for the Insolvency Administration to recover the monies paid for the satisfaction of employees’ claims.

13. Cabinet Regulation No. 556 of 23 December 2002, Procedures for the Submission, Consideration and Satisfaction of Claims of Employees against Insolvent Employers, is repealed (Latvijas Vēstnesis, 2002, No. 190).
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V. Muižniece

Annex 1
Cabinet Regulation No. 830

5 October 2004

Form No. 1

To the State agency “Maksātnespējas administrācija” [Insolvency Administration]

________________________________________

________________________________________

Application

 Application by the administrator of an insolvent employer for the satisfaction of claims by those employees , which are connected with compensation for harm caused due to an accident at work or an occupational disease

1. Based on Section 5, Paragraph one, Clause 6 of the Law on Protection of Employees in the Case of Insolvency of Employer, please allocate monies in amount of ______________ lats, in order to satisfy claims by employees of the insolvent employer ____________________________________________________regarding compensation for harm caused due to an accident at work or an occupational disease, including:

1.1. for the payment of debts with respect to the time period from the day the debt was incurred until the day the employer was recognised as insolvent - ___________ lats;

1.2. for the compensation in respect of harm for three years following recognition of the employer as insolvent - _________ lats.

	2. The amount specified in Sub-paragraph 1.1 of this application, please transfer to 

	(name of the undertaking, company)

	Single registration no. 

	Bank

	Bank code

	Current account no. of insolvent employer


	

	
	

	

	with the note “For satisfaction of claims by employees against an insolvent employer with respect to compensation for harm”.
	

	
	


3. The amount specified in 1.2 Sub-paragraph of this application, please transfer to the State social insurance special budget.

The application is accompanied by the following documents:

1) a list of employees (Form No. 1a) on ____ pages;

2) Statements of the State Medical Commission for Expert Examination of Working Ability regarding loss of ability to work (copies) - ____ pages;

3) Statements of the State Social Insurance Agency, regarding whether the relevant employees  had the status of insured persons in accordance with the Law On Compulsory Social Insurance in Respect of Accidents at Work and Occupational Diseases at the moment of determination of the occupational disease (if the occupational disease was determined after 1 January 1997) - ____ pages;

4) the judgement of a court regarding promulgation of the insolvency (copy);

    date, when the referred to document was submitted to the State agency “Maksātnespējas administrācija” [Insolvency Administration] _______________________________________;

5) the minutes (copy) of that meeting of  creditors, in which the decision regarding the adoption of solution of insolvency and approval of the list of recognised unsecured creditors was taken;

    date, when the referred to document was submitted to the State agency “Maksātnespējas administrācija” [Insolvency Administration] _______________________________________;

6) the list (copy) of recognised unsecured creditors;

    date, when the said document has been submitted to the State agency “Maksātnespējas administrācija” [Insolvency Administration] _______________________________________;

	Administrator
	

	
	(signature

 and full name thereof) 


Date of completion of the application ___________________

Minister for Justice 







V. Muižniece

Annex 2

Cabinet Regulation No. 830

5 October 2004

Form No. 2
To the State agency “Maksātnespējas administrācija” [Insolvency Administration]

________________________________________

Application

Application by the administrator of an insolvent employer for the satisfaction of employees’ claims with respect to salary for three months, paid vacations and for any other kind of paid absence

1. Based on the Section 5, Paragraph one, Clauses 1, 2 and 3 of the Law on Protection of Employees in the Case of the Insolvency of an Employer, please allocate monies in amount of ______________ lats, in order to satisfy the claims by employees of the insolvent employer ____________________________________________________ ___________________________________________________________________ including: 

1.1. for remuneration for three months of employment legal relations within a 12-month period prior to the insolvency coming into effect - ___________ lats;

1.2. for remuneration of annual paid leave, the right to which is based on the 12-month period prior to the insolvency of the employer coming into effect. 

1.3. for remuneration of any other kind of paid absence in last three months of employment legal relations within the 12-month period prior to the employer’s insolvency coming into effect - __________ lats;

1.4. for the parts of those mandatory payments made by an employee, which are connected with the disbursements referred to in Sub-paragraphs 1.1, 1.2 and 1.3 - ____________ lats;

1.5. for the parts of those mandatory payments made by the employer, which are connected with the disbursements referred to in Sub-paragraphs 1.1, 1.2 and 1.3 - ____________ lats;

1.6. for the payment of the resident’s personal income tax, which is connected with the disbursements referred to in Sub-paragraphs 1.1, 1.2 and 1.3 - ____________ lats;

	2. Please transfer the amounts specified in Sub-paragraphs 1.1, 1.2 and 1.31 of this application  to 

	(name of the undertaking, company)

	Single registration no.

	Bank

	Bank code

	Current account no. of insolvent employer


	

	with a note “For the satisfaction of claims by employees against the insolvent employer with respect to work remuneration”.
	

	
	


	3. Please transfer the amounts specified in Sub-paragraphs 1.4 and 1.5 of this application to 

	Recipient’s

	single registration no.

	Bank

	Bank code

	Current account no. 


	

	with the note “Mandatory payments for the insolvent employer’s
	

	
	employees”.


	4. Please transfer the amounts specified in Sub-paragraph 1.6 of this application, to the current 

	Recipient’s

	single registration no.

	Bank

	Bank code

	Current account no. 


	

	with the note “Personal income tax for the insolvent employer’s
	

	
	employees”.


The application shall be accompanied by the following documents (or shall be indicated, that the documents have been submitted to the State agency Insolvency Administration:

1) a list of employees (Form No. 2a) on ____ pages;

2) a claim application from the employee (a copy);

3) the judgement of a court regarding promulgating the insolvency (true copy);

    date, when the referred to document was submitted to the State agency “Maksātnespējas administrācija” [Insolvency Administration] _______________________________________;

4) the minutes (copy) of the meeting of creditors, in which the decision regarding the adoption of solution of insolvency and approval of the list of recognised unsecured creditors has been taken;

    date, when the referred to document was submitted to the State agency “Maksātnespējas administrācija” [Insolvency Administration] _______________________________________;

5) the list (copy) of recognised unsecured creditors recognised;

    date, when the referred to document was submitted to the State agency “Maksātnespējas administrācija” [Insolvency Administration] _______________________________________;

	Administrator
	

	
	(signature and full name)


Date of completion of the application ___________________

Minister for Justice







V. Muižniece

Annex 3

Cabinet Regulation No. 556

23 December 2002

Form No. 3

To the State agency “Maksātnespējas administrācija” [Insolvency Administration]

________________________________________

Application

Application by the administrator of an insolvent employer for the satisfaction of claims by employees with respect to redundancy payments
1. Based on Section 5, Paragraph one, Clause 4 of the Law on Protection of Employees in the Case of the Insolvency of an Employer, please allocate monies in amount of ______________ lats, in order to satisfy the claims by the employees of the insolvent employer _______________

___________________________________________________________________________

___________________________________________________________________________

including:

1.1. for redundancy payments in the minimum amount specified by the law - ________lats

1.2. for the part of those mandatory payments by the employee, which are connected with the disbursements referred to in Sub-paragraph 1.1 - ____________ lats;

1.4. for the part of those mandatory payments by the employer, which are connected with the disbursements referred to in Sub-paragraph 1.1 - ____________ lats;

1.5. for the payment of resident’s personal income tax, which is connected with the disbursements referred to in Sub-paragraph 1.1 - ____________ lats;

	2. Please transfer the amounts specified in Sub-paragraphs 1.1 of this application to 

	(name of the undertaking, company)

	Single registration no.

	Bank

	Bank code

	Current account no. of insolvent employer


	

	with the note “For the satisfaction of claims by employees against the insolvent employer with respect to redundancy payments”.
	

	
	


	3. Please transfer the amounts specified in Sub-paragraphs 1.2 and 1.3 of this application to 

	Recipient’s

	single registration no.

	Bank

	Bank code

	Current account no. 


	

	with the note “Mandatory payments for the insolvent employer’s
	

	
	employees”.


	4. Please transfer the amount specified in Sub-paragraph 1.4 of this application to the current 

	Recipient’s

	single registration no.

	Bank

	Bank code

	Current account no. 


	

	with the note “Personal income tax for the insolvent employer’s
	

	
	employees”.


The application is accompanied by the following documents:

1) a list of employees (Form No. 3a) on ____ pages;

2) the judgement of a court regarding promulgation of the insolvency (true copy);

    date, when the referred to document was submitted to the State agency “Maksātnespējas administrācija” [Insolvency Administration] _______________________________________;

3) the minutes (copy) of the meeting of  creditors, in which the decision regarding the adoption of solution of insolvency and approval of the list of recognised unsecured creditors has been taken;

    date, when the referred to document was submitted to the State agency “Maksātnespējas administrācija” [Insolvency Administration] _______________________________________;

4) the list (copy) of recognised unsecured creditors;

    date, when the referred to document was submitted to the State agency “Maksātnespējas administrācija” [Insolvency Administration] _______________________________________;

	Administrator
	

	
	(signature and full name)


Date of completion of the application ___________________

Minister for Justice 







V. Muižniece

Annex 4

Cabinet Regulation No. 830

5 October 2004

Form No. 1a
_______________________________________________________________

A list of employees of the insolvent employer who have submitted claims regarding compensation for harm caused due to an accident at work or an occupational disease

	No.
	Given name, surname 
	Personal identity number
	Amount of claim of the employees in accordance with Sub-paragraph 1.1 of the application
	
	Amount of claim of the employees in accordance with Sub-paragraph 1.2 of the application
	
	Date of Termination of Employment Legal Relations

	
	
	
	Period
	amount
	period
	amount
	

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	

	
	
	Total
	
	
	
	
	


Total amount __________________ lats

	Administrator
	

	
	(signature and full name)


Minister for Justice 














V. Muižniece

Annex 5

Cabinet Regulation No. 830

5 October 2004

Form No. 2a
_______________________________________________________________________

A list of the employees of the insolvent employer, which have submitted claims regarding remuneration for three months, paid leave and for any other kind of paid absence

	No.
	Given name, surname 
	Personal identity number
	Amount of claim of the employees

(gross)
	Amount of claim of the employees in accordance with Sub-paragraph 1.1 of the application 

(net)
	Amount of claim of the employees in accordance with Sub-paragraph 1.2 of the application

(net)
	Amount of claim of the employees in accordance with Sub-paragraph 1.3 of the application

(net)
	Amount of mandatory payments in accordance with Sub-paragraph 1.4 of the application (on the part of the employee)
	Amount of mandatory payments in accordance with Sub-paragraph 1.5 of the application (on the part of the employer)
	Amount of personal income tax in accordance with Sub-paragraph 1.6 of the application
	Date of Termination of Employment Legal Relations

	
	
	
	
	a three-month period
	amount
	
	
	
	
	
	

	1.
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	
	
	
	
	

	
	
	Total
	
	
	
	
	
	
	
	
	


Total amount __________________ lats

	Administrator
	

	
	(signature and full name)


Minister for Justice 















V. Muižniece

Annex 6

Cabinet Regulation No. 830

5 October 2004
Form No. 3a

_______________________________________________________________________

A list of employees of the insolvent employer, which have submitted claims regarding redundancy payments

	No.
	Given name, surname 
	Personal identity number
	Average earnings of the employee per month
	Amount of the claims of the employees (gross)
	Amount of claims of the employees in accordance with Sub-paragraph 1.1 of the application
	Amount of mandatory payments in accordance with Sub-paragraph 1.3 of the application (part of employee)
	Amount of mandatory payments in accordance with Sub-paragraph 1.4 of the application (part of employer)
	Amount of personal income tax in accordance with Sub-paragraph 1.5 of the application
	Period of Employment Legal Relations

(from — to)

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	
	
	

	
	
	Total
	
	
	
	
	
	
	


Total amount __________________ lats

	Administrator
	

	
	(signature and full name)


Minister for Justice 














V. Muižniece
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