DEXTER COMMUNITY SCHOOLS

Barb Santo, Executive Director of Human Resources

y’x Bates School, 2704 Baker Road, Dexter, Michigan 48130

(734) 424-4100 ext.1031 fax (734) 424-4108
DEXTER santob@dexterschools.org
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Welcome to Dexter Community Schools! Our public schools are the heart of our community. We
employ talented, student-focused teachers, administrators, and staff who are committed to student
success. Dexter Community Schools provide cradle-to-career, innovative learning opportunities for all
students. We consistently rank among the best districts in the state for both academics and sports.

For your convenience, we have included below a checklist of all the items that must be completed in
order for you to be paid. If you ever need to update your name, payroll deductions, or other items,
these individual forms can be found on our website: www.dexterschools.org/payroll.

The Human Resources section of our website has a wealth of information for employees including
the employee handbook, whom to contact for specific questions, and important information about
professional development and other record-keeping. www.dexterschools.org/humanresources

Our Technology Department will set up your Dexter Schools email address, network account, and
website login. They will also provide you with a badge 1.D. and fob (or keys, if appropriate) that will
let you into our buildings. Teachers will be provided with a Dexter Schools laptop. Once you have
received your network login, future requests for technology assistance can be made using the
HelpDesk link available on their home page. www.dexterschools.org/tech

Last, but not least, the Staff page of our website offers shortcuts to many of these and other valuable
resources, as well as the teacher calendar should you need another copy. Please visit
www.dexterschools.org/staff to familiarize yourself with these items.

Once again, welcome to Dexter. GO DREADS!

PBaAzde

Barb Santo
Executive Director of Human Resources

NEW HIRE PAYROLL CHECKLIST

O New Hire Payroll Information Sheet
IRS W-4
Michigan W-4
State of Michigan New Hire Reporting Form
Employment Eligibility Verification I-9
Direct Deposit/Payroll Debit Card Authorization
Professional Conduct Release
Verification of Previous Teaching Experience
Authorization for Criminal Record Check and Conditional Employment Statement
New Hire Retirement Plan Election Form
Driver’s License (bring to us, we will copy)
Social Security Card (bring to us, we will copy)
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DEXTER
COMMUNITY.
SCHOOLS i A

Dexter Community Schools
New Hire Payroll Information Sheet

PERSONAL INFORMATION

Name (Last, First, Middle)
Birth Date Sex Marital Status Social Security Number
Address Phone Number
City State Zip Email

BASIC EMPLOYMENT INFORMATION

Position Building/Department (if known)
STATUS (choose one):[ ] Permanent [J Substitute [ Intermittent [] Dexter HS Student

TEACHERS ONLY:
Pay Schedule (choose one): [ ] 19 pays (school year) [] 24 pays (through summer)
Educational Level (choose highest level attained): []JBA []BA +10 []BA+20 [JMA [JMA+10
[OMA+20 [JMA+30/SPECIALIST []PhD/Dr

STATE RETIREMENT/PENSION PLAN INFORMATION (choose one)

DI have worked in a Michigan public school. Dates of employment: from to

My retirement plan is: [JBASIC I MIP FIXED O MIP GRADED 3 MiP PLUS
[JPENSION PLUS [JDEFINED CONTRIBUTION [JDON’T KNOW

D I have never worked in a Michigan public school. (Must make your retirement election online at www.michigan.gov/
orsmiaccount if you do not make an election you will become a member of the Defined Contribution Plan)

REQUIRED NOTIFICATIONS

Retirement Savings: You are eligible to make salary deferrals into the Dexter Community Schools 403b Plan and
the Dexter Community Schools 457 Plan. For more information and to access forms please visit our comprehensive
webpage: https://dexterschools.org/retirement.

Paychecks: Employees may receive paychecks via direct deposit to your bank account or by receiving a prepaid debit card.
Information about fees associated with the debit card option can be obtained by calling payroll at 734-424-4100 ext. 1014 or at
this link: https://dexterschools.org/uploaded/business office/payroll/Prepaid_Debit_Card Disclosure.pdf.

SIGNATURE

Employees MUST provide two acceptable forms of identification as listed on Form I-9, “Employment
Eligibility Verification” (social security card and driver’s license/government-issued photo ID or birth certificate).
Bring your original documents to us and we will make a copy of them.

Signature Date

Rev.6/19



DEXTER . Dexter Community Schools

COMMUNITY Direct Deposit/Payroll Debit Card Authorization
S C H O O LS ‘ - Employees have the option of receiving wages by Direct Deposit and/or payroll Debit card.
If vou do not provide a written election, wages will be paid bv Pavroll Debit Card.

SECTION 1T BASIC INFORMATION

Employee Name Last four digits of SSN#

SECTION 2 PAYROLL ELECTION
|| Direct Deposit total number of bank accounts elected for direct deposit (Please complete Sections 3 and 5 below)

. Payroll Debit Card (Please complete Sections 4 and 5 below)
SECTION 3 DIRECT DEPOSIT
[ ] Add Bank Account [] Revise Deposit Amount
[] Delete Bank Account #

Bank Name:

Effective Date

| | AddBank Account [ Revise Dollar Amount
[ Delete Bank Account #
Bank Name:

Routing # Account # Routing # Account #

Account Type: [ _]Checking [ Jsavings [ ]JOther

Account Type: D Checking Savings r]Other

Amount § OR DEntire Net Check M Amount $ OR DEntire Net Check
COMMON Bank of Ann Arbor #072413735 Bank of America #072000805 Chase Bank #072000326
ROUTING Chelsea State Bank #072403635 Flagstar Bank #272471852 Mich. Ed. Credit Union #272482508
NUMBERS: PNC Bank #072000915 TCF Bank #272471548 United Bank and Trust #072403347

e  To help us avoid making an error, please attach a copy of a voided check.

¢ Ifyou elect more than two different bank accounts for direct deposit, please complete an additional form.

o If you change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2
SECTION 4 PAYROLL DEBIT CARD

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order
for the Payroll and Benefits Office to request a Payroll Debit Card for you, we must provide all of the following information, which will enable the
financial institution to identify you. If you do not submit a Direct Deposit/Payroll Debit Card Authorization, Dexter Community Schools will
provide the necessary information and issue you a Payroll Debit Card to pay your wages. For your protection, the financial institution may ask you
to provide them additional identification information so they can verify your identity. You may choose to enroll in additional services available
through the financial institution, such as receiving paper statements, for which you may be charged a fee. Except for the routing and account
number, Dexter Community Schools does not have access to any information regarding your Payroll Debit Card account or transactions.

On your first payday, you may pick up your new Payroll Debit Card and a packet containing all of the terms and conditions from the Payroll and
Benefits Office. You will then sign to acknowledge that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded
on each payday you receive wages. You should contact your financial institution with any questions, or if your Payroll Debit Card is lost or stolen.
CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address Social Security#
City State Zip Primary Phone
Amount $ OR _ [JEntire Net Check
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

021409169 999

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll
Debit Card, I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the
financial institution. I authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is
part of the program terms, conditions, and disclosures.

Employee’s Signature: Date:

SECTION 5 AUTHORIZATION
I authorize Dexter Community Schools to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other
required withholdings or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustments

for any credit entries made in error to my account(s).
Print Name:

Employee’s Signature: Date:

Please return Direct Deposit/Payroll Debit Card Authorization Form to the Payroll & Benefits Office at Copeland.
Employees have secure access to payroll “check stubs” through the Staff Payroll web page www.dexterschools.org/payroll

Rev.7/2017



DEXTER Authorization for Release of Information

COMMUNITY on Professional Conduct
SCHOOLS i B and Employment History Check

Please print clearly.

Applicant’s Full Name Position Applying or Hired for

Current or Former Employer

Street Address City, State, ZIP

| authorize my current or former employer, listed above, to provide the Dexter Community Schools any information regarding
my employment history and, in addition, to disclose any other information which is job related, including all items within my
personnel file and, pursuant to Public Act 189 of the Public Acts of 1996 being section 380.1230b of the Michigan Compiled
Laws, authorize any current or former employer(s) to disclose any unprofessional conduct and provide copies of all documents
in my personnel record maintained by my current or former employer(s) relating to any unprofessional conduct as defined by
Public Act 189 of 1996 which reads:

“Unprofessional conduct” means 1 or more acts of misconduct; 1 or more acts of immorality, moral
turpitude, or inappropriate behavior involving a minor, or commission of a crime involving a minor. A
criminal conviction is not an essential element of determining whether or not a particular act constitutes
unprofessional conduct — MCL 380.1230b(8)(b)

I acknowledge Dexter Community Schools right to investigate all references and secure additional information regarding my
employment history, including any disciplinary action and/or the events surrounding termination of employment.

Pursuant to PA 189 of 1996, | waive my right of prior notice under the Bullard-Plawecki employee right to know act, Act No.
397 of the Public acts of 1978, being section 423.506 of the Michigan Compiled Laws and | understand that Public Act 189 of
1996 releases the current or former employer, and employees acting on behalf of the current or former employer, from any
liability for providing information on unprofessional conduct and further release the Dexter Community Schools district and its
representatives from all liability for seeking such information.

Applicant Signature Date

TO BE COMPLETED BY THE CURRENT OR FORMER EMPLOYER OF THE ABOVE-NAMED APPLICANT

The individual named above is being considered for employment with the Dexter Community Schools District and has
identified you as his/her former employer. Public Act 189 requires current of former employers to provide the requested
information no later than 20 business days after receiving the request.

As a result of checking our personnel records of the above-named individual, please be informed that (please check one of
the following):

0 There was no unprofessional conduct on the part of this individual while he/she was employed here.
O Copies of documents relating to unprofessional conduct by this individual are attached as per Michigan Public Act
189 of 1996.

Signature Date

Title

Thank you in advance for your prompt attention to this matter. Please fax your reply or mail the original to:

Dexter Community Schools
Human Resources
2704 Baker Rd.
Dexter MI 48130

Rev.2/20 Phone: 734-424-4100 Fax: 734-424-4108



DEXTER

COMMUNITY Dexter Community Schools
SCHOOLS S Authorization and Conditional Statement
PART 1 L

AUTHORIZATION TO RELEASE CONFIDENTIAL
CRIMINAL RECORD INFORMATION

I hereby authorize the release of results of a criminal record check that was conducted within one year from this date.

I understand that the information is required by Michigan Statue and Dexter Community Schools as part of the pre-
employment screening process. The information in this report will be used by Dexter Community Schools in reaching
! employment decisions.

Social Security Number: Position:

Last Name o First Name Initial Maiden/Previous

Date of Birth: Male: D_ Female: _D__
Month / Date / Year

Race (used to confirm identity): Please check one of the following:

l American Indian or Alaskan Native | | White, not of Hispanic Origin l l Black, not of Hispanic Origin ‘
i
_I:Lﬁ Asian or Pacific Islander I | Hispanic I | Other !

Fingerprint Information. Check one of the following options:

D Fingerprint information is currently on file with and may be requested from:
Agency or District Name

J:l A recent background check was conducted by

Kg;mcy or District Name Date
for the purpose of the background check as required and results should be forthcoming to Dexter.

This information is to be forwarded to:

Dexter Community Schools Human Resources Orfaxto: 734-424-4108  (confidential fax)
Fingerprint Processing

2704 Baker Rd.

Dexter, MI 48130

I hereby authorize the release of information concerning the status of my fingerprint records and results to the
Dexter Community Schools.

Signature Date

**REVERSE SIDE OF THIS FORM MUST BE COMPLETED**

OFFICEUSE: STATE: DISTRICT:

Rev. 2/20



PART II
CONDITIONAL EMPLOYMENT STATEMENT

Pursuant to 1993 Public Act 68, I represent that: (check one)
I l 1. Thave NOT BEEN CONVICTED of; or pled guilty or nolo contendere (no contest) to
any crimes.

| l 2. THAVE BEEN CONVICTED of or PLED GUILTY or NOLO CONTENDERE
(no contest) to the following crime (s):

Explain nature of conviction, date and court. Use a separate sheet of paper if necessary.

I understand and agree that pursuant to 1993 Public Act 68:

the Board of Education of the school district or governing body of the nonpublic school
(the “District™) must request a criminal history check on me from the Central Records Division of
the Michigan Department of State Police.

unti] that report is received and reviewed by the District, I am regarded as a conditional
Employee; and

if the report received from the Department of State Police is not the same as my representation (s)
above respecting either the absence or any condition (s) or any crimes of which I have been
convicted, my employment contact is voidable at the option of the District.

Signature Date




Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

" . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middie Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number  { City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

LT

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

D1. A citizen of the United States

DZ. A noncitizen national of the United States (See instructions)

D3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:|4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authonized to work must provide only one of the following document numbers to complete Form I-9: Do %Eﬂc,\%’;',fmfg;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/ddyyyy)

Preparer and/or Translator Certification (check one):
D 1did not use a preparer or transiator. [:] A preparer(s) and/or transiator(s) assisted the employee in completing Section 1.
(Fields below must be completed-and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OME:I"?;?OOM
0. ~

U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Autharized Representative Review and Verification
(Employers or their authorized representative. must compiste and sign Section 2 within 3 business days of the amphyae’sﬁ#daxafmm You
zustphymwmor;edocumentm List A OR a combination of one document from List B andmdomemﬁwnweuwonm "Lists

i Last Name (Family Name) First Name (Given Name) M.I. oo
Employee Info from Section 1 US Citizen
ListA OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 07/17/17 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a . A Social Security Account Number
2 PemanentReson Cardor Alen || 2 20o Pemsessen e | card e e ar s one o
Registration Receipt Card (Form 1-551) P . 9 :
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
] - name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-5651 stamp or temporary INS AUTHORIZATION
Ir-e?d1aglr;nit;cr!n r:o::;t:to\r,\i soan a machine- 2. ID card issued by fgderal, sﬁ.te or local (3) VALID FOR WORK ONLY WITH
9 government agencies or entities, DHS AUTHORIZATION
—— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, | 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
I-766) DS-1350, FS-545, FS-240)
- 3. School ID card with a photograph — - -
5. For a nonimmigrant alien authorized . Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5 US Mt S or draft ” county, municipal authority, or
. U.S. Military card or draft recor ; i
. Forignpassor an > o e
b. Form 1-94 or Form I-94A that has 8. Military dependents ID card
the following: 7. U.S. Coast Guard Merchant Mariner Native American tribal document
() Thg same name as the passport Card U.S. Citizen ID Card (Form 1-197)
an 8. Native American tribal document . .
(2) An endorsement of the alien's Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are Employment authorization
conflict with any restrictions or unable to present a document document issued by the _
limitations identified on the form. listed above: Department of Homeland Security
6. Passport from the Federated States of
Micronesia (FSM) or the Republic of | | 10- School record or report card
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
1-94 or Form 1-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 07/17/17 N Page 3 of 3



-
Form w 4

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 o

» Give Form W-4 to your employer.

Department of the Treasury h
Internal Revenue Service » Your withholding is subject to review by the IRS.
Ste p 1: (a) First name and middie initial Last name (b) Social security number
Enter

Address » Does your name match the
Personal name on your social security
Information card? If not, to ensure you get

City or town, state, and ZIP code credit for your eamings, contact

SSA at 800-772-1213 or go to
www.ssa.gov.

(c}

|:| Single or Married filing separately
|:| Married filing jointly (or Qualifying widow(er))
|:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(@) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3—4); or

(b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
glear;':ndents Multiply the number of qualifying children under age 17 by $2,000» $
Multiply the number of other dependents by $500 . . . . » $
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4a)|$
Other
Adjustments )
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4p)|®
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’'s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=-4 (2020



Form W-4 (2020)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18¢), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1a, 1b, and 5. Do not complete any other steps. You will
need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b}; if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. if you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

CAUTION
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tabies; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 . 1 9
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “LLower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a $
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2c $
3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3
4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (along with any other additional
amount you want withheld) . . o 4 3
Step 4(b) —Deductions Worksheet (Keep for your records.) m
1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 10% of your income . 1 %
* $24,800 if you’re married filing jointly or qualifying widow(er)
2 Enter: * $18,650 if you’re head of household 2 3
* $12,400 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" . 3 3
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 3
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly compieted form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealiths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

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

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 - [$20,000 - | $30,000 - |$40,000 - | $50,000 - | $60,000 - { $70,000 - | $80,000 - | $90,000 - |$100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 [ $1,020 | $1,210 | $1.870 | $1,870
$10,000 - 19,999 220 | 1,220 | 1,800 | 2100 | 2220 | 2220 | 2220 2220 | 2410 3410| 4,070 | 4,070
$20,000 - 29,999 850 | 1,900 | 2730 | 2930 | 3050 | 3050 3050| 3240 | 4240 | 5240 | 5900 | 5900
$30,000 - 39,999 900 | 2100 | 2930 | 3130 | 3250 | 3250 3,440 | 4440 | 5440 | 6,440 | 7,100 | 7,100
$40,000- 49,999| 1,020 | 2220 | 3,050 | 3250 | 3370 | 3570 | 4570 | 5570 | 6570 | 7570 | 8220 | 8220
$50,000- 59,999 1,020 | 2220 | 3050 | 3250| 3570 | 4570 | 5570 | 6570 | 7570 | 8570 | 9,220 | 9,220
$60,000 - 69,999 1,020 | 2220 | 3050 | 3440 | 4570 | 5570 | 6570 7570 | 8570 | 9570 | 10,220 | 10,220
$70,000- 79,999| 1,020 | 2220 | 3240 | 4440 | 5570 | 6570 | 7570 | 8570 | 9,570 | 10,570 | 11,220 | 11,240
$80,000- 99,999] 1,060 | 3260 | 5090 | 6200 | 7420 | 8420 | 9420 | 10420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,999| 1,870 | 4,070 | 5900 | 7,100 | 8220 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999] 2,040 | 4,440 | 6470 | 7,870 | 9,190 | 10,390 | 11,500 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000 - 250,999] 2,040 | 4440 | 6470 | 7,870 | 9,190 | 10,390 | 11,500 | 12,790 | 13,990 | 15520 | 17,170 | 18,170
$260,000 - 279,999| 2,040 { 4440 | 6470 | 7,870 | 9,190 | 10,390 | 11,590 | 13,120 | 15120 | 17,120 | 18,770 | 19,770
$280,000 - 299,999 2,040 | 4440 | 6,470 | 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000-319,999] 2,040 | 4440 | 6470 | 8200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999| 2,720 | 5920 | 8750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,540 | 26,840
$365,000- 524,999 2,970 | 6,470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000and over | 3,140 | 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0- |$10,000 -|$20,000 - | $30,000 - |$40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $460 $940 | $1,020 | $1.020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,530 | 1,610 | 2,060 | 3,060 | 3,460 | 3,460 | 3,460 | 3,640 | 3,830 | 3,830 | 3,830
$20,000- 29,999] 1,020 | 1,610 | 2130 | 3130 | 4130 | 4540 | 4540 | 4720 | 4920 s5110| 5110 | 57110
$30,000- 39,999 1,020 [ 2060 | 3,130 | 4130 | 5130 | 5540 | 5720 5920 6120 6310] 6310 6310
$40,000- 59,999 1,870 | 3460 | 4540 | 5540 | 6690 | 7,290 | 7490 | 7690 | 7890 | 8080 | 8080 | 8080
$60,000- 79.999] 1,870 | 3460 | 4690 | 5890 | 7000 | 7690 | 780 | 8090 | 8290 | 8480 | 9,260 | 10,060
$80,000- 99,999] 2020 | 3810 | 5090 | 6290 | 749 | 8090 | 8290 | 8490 | 9470 | 10,460 | 11,260 | 12,060
$100,000 - 124,999 2,040 | 3830 | 5110 | 6310 | 7510 | 8430 | 9430 | 10430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000- 149,999] 2040 | 3,830 | 5110 7,030 | 9030 | 10430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000 - 174,099 2,360 | 4,950 | 7,030 | 9,030 | 11,030 | 12,730 | 14,030 | 15,330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000-199,999] 2720 | 5310 | 7,540 | 9,840 | 12,140 | 13,840 | 157140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999] 2970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999] 2970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999] 2970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000andover | 3,140 | 6230 | 8810 | 11,310 | 13810 | 15710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable  $0- 1$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - [ $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 | 1,920 | 2130 | 2220 | 20220 | 2680 | 3680 | 4070 | 4130 | 4,330 | 4,440 | 4,440
$20,000 - 29,999 930 | 2130 | 2350 | 2430 | 2900 | 3900 | 4900 5340 | 5540 | 5740 | 5850 | 5850
$30,000- 39,999] 1,020 | 2220 | 2430 | 2980 | 3980 | 4980 | 6040 | 6630 | 680 | 7030 | 7140 7,140
$40,000- 59,999| 1,020 | 2530 | 3750 | 4,830 | 5860 | 7,060 | 8260 | 8850 | 9050 | 9,250 | 9,360 | 9,360
$60,000- 79999 1,870 | 4070 | 5310 | 6600 | 7,80 | 9000 10200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,999 1,900 | 4300 5710 7000 | 8200 9400 10600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999] 2,040 | 4440 | 5850 | 7,140 | 8340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,999] 2,040 | 4,440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999| 2,040 | 5060 | 7,280 | 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000 - 199,999 2720 | 5920 | 8730 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999| 2970 | 6470 | 8990 | 11,370 | 13,670 | 15970 | 18270 | 19960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999| 2970 | 6,470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999 2,970 | 6,470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000andover | 3,140 | 6840 | 9560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25940 | 27,240
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EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This certficate is for Michigan income tax withhoiding purposes only. You must file a revised form within 10 days if your exemplions decresse or your residency stalus changes

from nonresident lo resident. Read instructions below before completing this form

P 1. Social Security Number D 2. Date of Birth
issued under P.A. 281 of 1967
P 3. Type or Print Your First Name, Middle initial and Last Name 4. Driver License Number
Home Address (No., Street, P.O. Box or Rural Route) D 5. Are you a new employee?
D Yes If Yes, enter date of hire . .. .
City or Town State ZIP Code
[
6. Enter the number of personal and dependent exemptions you are claiming . b 6. | l

7. Additional amount you want deducted from each pay

b. [J wWages are exempt from withholding. Explain:

(ifemployer agrees) ... ... e e e s
8. I claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions)’
a. [J A Michigan income tax liability is not expected this year.

7. 8 .00

c. [J Permanent home (domile) is located in the following Renaissance Zone:

EMPLOYEE:

Under penalty of perjury, | certify that the number of withholding exempbons claimed on this certificate does not
f you fall or refuse to file this form, your | exceed the number to which | am enttied. If claiming exempbon from withholding, | certify that | anticipate that |

empioyer must withhold Michigan income tax will not incur @ Michigan income (ax liability for this year

from your wages without allowance for any |9. Employee's Signature
exemptions. Keep a copy of this form for your
records.

) Date

! INSTRUCTIONS TO EMPLOYER:

Employers must report all new hires to the State
of Michigan. Keep a copy of this certificate with
your records. If the employee claims 10 or more
personal and dependent exemptions or claims a
status exempting the employee from
withholding, you must file their original Mi-W4
form with the Michigan Depantment of Treasury.
Mail to: New Hirs Operations Center, P.O. Box
85010; Lansing, M| 48808-5010.

Employer: Compiete ines 10 and 11 before sending to the Michigan Depanment of Treasury.
10. Employer's Name, Address, Phone No. and Name of Contact Person

» 11. Federat Employer Identification Number

INSTRUCTIONS TO EMPLOYEE

You must submit a Michigan withholding exemption
certificate (form MI-W4) to your employer on or before the date
that employment begins. if you fail or refuse to submit this
certificate, your employer must withhold tax from your
compensation without allowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you
from withholding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because: a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or ciaims his/fher own
exemption(s) on a separate certificate. or b) a dependent must
be dropped for federal purposes.

Line §: If you check "Yes." enter your date of hire
(mo/day/year).

Line 6: Personal and dependent exemptions. The total number
of exemptions you claim on the MI-W4 may not exceed the
number of exemptions you are entitled to clatm when you file
your Michiganindividual income tax return

If you are marmried and you and your spouse are both
employed, you both may not claim the same exemptions with
each of your employers.-

If you hold more than one job, you may not ciaim the same
exemptions with more than one employer. If you claim the
same exemptions at more than one job, your tax will be under
withheld.

Line 7: You may designate additional withholding if you expect
to owe more than the amount withheld.

Line 8: You may claim exemption from Michigan income tax
withhoiding ONLY if you do not anticipate a Michigan income
tax liability for the current year because all of the following
exist: a) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, c) you claimed exemption from federal
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home (domicile) is located in a Renaissance Zone.
Members of flow-through entites may not claim exemption
from nonresident flow-through withholding. For more
information on Renaissance Zones call the Michigan Tele-Help
System, 1-800-827-4000. Full-time students that do not satisfy
all of the above requirements cannot claim exempt status.

Web Site
Visit the Treasury Web site at:
www.michigan.gov/businesstax



Michigan Department of Treasury Michigan New Hire

3281(Rev. 9-12) Operations Center
State of Michigan New Hire Reporting Form P.O. Box 85010
Lansing, MI 48908-5010

Federal law requires public (State and local) and private employers to report all newly hired or rehired employees who are working Phone: (800) 524-9846
in Michigan to the State of Michigan." This form is recommended for use by all employers who do not report electronically. Fax:  (877) 318-1659
® Anewly hired employee is an individual not previously employed by you, and ® Employers who report electronically and have employees working in two or

a rehired employee is an individual who was previously employed by you but more states may register as a multi-state employer and designate a single state

separated from employment for at least 60 consecutive days. to which new hire reports will be transmitted. Information regarding multi-state

registration is available online at: http://www.acf.hhs.gov/programs/cse/
newhire/employer/private/newhire.htm#multi or call (410) 277-9470.

@ Reports must be submitted within 20 days of hire date (i.e., the date services
are first performed for pay).

@ Reports will not be processed if mandatory information is missing. Such reports

@ This form may be photocopied as necessary. Many employers preprint employer
! yoep A i y employsrs prepr pioy willl be rejected and you must correct and resubmit them.

information on the form and have the employee complete the necessary
information during the hiring process. @ For optimum accuracy, please print neatly in all capital letters and avoid contact

@ When reporting new hires with special exemptions, please use the MI-W4 form. with the edge of the box. See sample below.

@ Online and other electronic reporting options are available at: ’ A ‘ B ‘ C‘ 1 ‘ 2 ‘ 3 ‘

www.mi-newhire.com.

EMPLOYEE Information (Mandatory) r°°ia'se°””ty‘N“mbe" H ‘ ‘ ‘ ‘

CT T T T T T T T TTTTT] 0

T LT T T T T T T T T T T T T T T T T T

(T T T T T T T T T LT T T T T T T T T

CT T T I T T T T 1]

CTTTTICTIT] IO
IDate‘of Bilrthll ‘ l | ‘ ‘ ‘ l Driver’s License No:

EMPLOYER Information (Mandatory) ’Fede'a' E"“P"We' Identification ‘N“mTe' ‘F‘E'N)‘:

!\H\ ARARNNARNEARNARNNEEEEEEEEE

Lo To e T T To e lale TeT T a - T T T T T T T T T T T T TTTTT]

o[ [l T T T T T T TTTTT]1
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' Ref: Social Security Act section 453A and the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 (P.L. 104-193), effective October 1, 1997.



MICHIGAN OFFICE OF
RETIREMENT SERVICES

Big Plans. Small Steps

YOUR RETIREMENT

PLAN ELECTION

foret oo

;oG

Byl

Your retirement journey begins today
with an important first step—choosing
your plan. The pian you choose will

be your retirement plan throughout
your entire career as a Michigan public
school employee.

' . AFTER your

first payroil .
end date ‘ 0
v N  to ELECT
DAYS : @ -a your plan

Choose between the Pension Plus 2
plan or the Defined Contribution (DC)
plan within 75 days of your first payroll
end date. If you make no election you'll
become a participant in the DC plan.

YOUR NEXT STEPS

00 READ about your

Y retirement benefit options

T at PickMiPlan.org and talk
about your plan options
with the people in your life
affected by your decision.

(Vg
—
mM
o

J

m RECE'VE a3 welcome
—_— letter containing your
M Member ID from the Office
of Retirement Services.
STEP 3
e S

E LECT your retirement

plan anytime within

the 75-day window by
logging In to miAccount

at www.michigan.gov/
orsmiaccount. You'll need
your Member ID to register.

Control Your Future

You have a short time to elect which
plan s right for you, so be sure

you don't miss the deadline. Once
you submit your election or the
deadhine passes, your retirement
plan election can’t be changed. If the
deadline passes. you'll be enrolled
automatically in the DC plan.

RO615C
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