Michigan Department of Treasury

STATE OF MICHIGAN

3281 (02-04) NEW HIRE REPORTING FORM

Federal legislation, effective October 1, 1997, requires all Michigan employers, both public and private, to report all newly hired, rehired, or
returning to work employees to the State of Michigan. This form is recommended for use by all employers who do not report electronically.
*** |nternet reporting is available online at the new website: www.newhire-usa.com/mi

This form may be photocopied as necessary.

Many employers preprint employer information on the form
and have the employee complete the necessary information
during the hiring process.

For optimum accuracy, please print neatly in capital letters and avoid
contact with the edge of the box. The following will serve as an example:
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(Note: When reporting new hires with special exemptions, please use the MI-W4 to report.)

EMPLOYEE INFORMATION (Mandatory): Social Security Number:
First Name:
M.1.

Last Name:
Address:
City: State:
Zip Code:
EMPLOYER INFORMATION (Mandatory): Federal EIN:
Employer:
Address:
City: State:
Zip Code:
OPTIONAL EMPLOYEE INFORMATION:

Date of Hire: Date of Birth:

Driver's License No.:
Reports must be submitted within 20 calendar days of date of hire
REPORTS WILL NOT BE PROCESSED IF REQUIRED INFORMATION IS MISSING
20738

Send Reports To: Michigan New Hire Operations Center

P.O. Box 85010

. Lansing, M1 48908-5010

Fax: 517-318-1659

Questions?

Call: 1-800-524-9846
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Form W-4 (2008) Page 2
Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2008 tax return.
1 Enter an estimate of your 2008 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2008, you may have to reduce your itemized deductions if your income
is over $159,950 ($79,975 if married filing separately). See Worksheet 2 in Pub. 919 for details.) . . 1§

$10,900 if married filing jointly or qualifying widow(er)

2 Enter: $ 8,000 if head of household

$ 5,450 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-"
Enter an estimate of your 2008 adjustments to income, including alimony, deductlble IRA contnbuhons and student |oan |nterest
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919)
Enter an estimate of your 2008 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-"
Divide the amount on line 7 by $3,500 and enter the result here Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
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Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more

than “3.” . . . . L . L Lo 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . Lo 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4—9 below to calculate the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
6 Subtract line 5 from line 4 6
7 Find the amount in Table 2 below that applles to the HIGHEST paying |ob and enter it here 7 ¢
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . g $
9 Divide line 8 by the number of pay periods remaining in 2008. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2007. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above J paying job are— line 7 above| paying job are— line 7 above
$0 - $4,500 0 $0 -  $6,500 0 $0 - $65,000 $530 $0 - $35,000 $530
4,501 - 10,000 1 6,501 - 12,000 1 65,001 - 120,000 880 35,001 - 80,000 880
10,001 - 18,000 2 12,001 - 20,000 2 120,001 - 180,000 980 80,001 - 150,000 980
18,001 - 22,000 3 20,001 - 27,000 3 180,001 - 310,000 1,160 150,001 - 340,000 1,160
22,001 - 27,000 4 27,001 - 35,000 4 310,001 and over 1,230 340,001 and over 1,230
27,001 - 33,000 5 35,001 - 50,000 5
33,001 - 40,000 6 50,001 - 65,000 6
40,001 - 50,000 7 65,001 - 80,000 7
50,001 - 55,000 8 80,001 - 95,000 8
55,001 - 60,000 9 95,001 - 120,000 9
60,001 - 65,000 10 120,001 and over 10
65,001 - 75,000 11
75,001 - 100,000 12
100,001 - 110,000 13
110,001 - 120,000 14
120,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a form that is
on this form to carry out the Internal Revenue laws of the United States. The subject to the Paperwork Reduction Act unless the form displays a valid OMB
Internal Revenue Code requires this information under sections 3402(f)(2)(A) and control number. Books or records relating to a form or its instructions must be
6109 and their regulations. Failure to provide a properly completed form will retained as long as their contents may become material in the administration of
result in your being treated as a single person who claims no withholding any Internal Revenue law. Generally, tax returns and return information are
allowances; providing fraudulent information may also subject you to penalties. confidential, as required by Code section 6103.
Routine uses of this information include giving it to the Department of Justice for The average time and expenses required to complete and file this form will vary
civil and criminal litigation, to cities, states, and the District of Columbia for use in depending on individual circumstances. For estimated averages, see the
administering their tax laws, and using it in the National Directory of New Hires. instructions for your income tax return.
We may also disclose thls information to other countries l_Jnder a tax treaty, to If you have suggestions for making this form simpler, we would be happy to hear
federal and state agencies to enforce federal nontax criminal laws, or to federal from you. See the instructions for your income tax return.

law enforcement and intelligence agencies to combat terrorism.



“Professionals Serving Business"”

Employee Emergency Notification Data

Employees Name

Job Site

Doctor Phone #

Please list 2 contacts we can notify in case of an emergency while you are
working for ProServ Inc.

1. Name Work Phone #
Address Home Phone #
City State Zip Cell Phone #

2. Name Work Phone #
Address Home Phone #

City State Zip Cell Phone #




Zero Tolerance Substance Abuse Policy TS T

The creation and management of a healthy, safe work environment is a top priority of ProServ, Inc. This Zero Tolerance
Substance Abuse Policy has been established to keep company employees healthy, productive, and free of injuries. The threat of
alcohol and controlled substances poses a serious risk to the individual and to coworkers, as well as to ProServ, Inc. and the client.
In addition to emphasizing the company’s belief that safety and health are essential, the policy also upholds ProServ, Inc.’s firm
commitment to a drug-free workplace.

ProServ, Inc. strictly prohibits illegal drug use and does not allow alcohol, illegal drugs or other controlled substances on any
company premises. Company premises include ProServ offices, Training Center, client locations, desks, lockers, and parking lots.
Any employee caught in possession, or under the influence, of such prohibited substances will be subject to discipline and/or
dismissal.

1. Substance Abuse Testing

o Any employee who suffers a job-related injury may be required to undergo drug testing.

e If reasonable evidence exists as to merit suspicion that an employee may be using drugs, he or she may be required to
undergo a drug test.

e Insome positions, as requested by the client, employees may be subject to pre-employment drug testing or random drug
testing.

e |f the results of the drug test indicate that an employee is or has been using controlled substances, he or she will be
dismissed immediately.

2. Disciplinary Guidelines

e Restricted items will be confiscated and turned over to law enforcement officials when appropriate.

o Any employee caught in possession of controlled substances shall be removed from company and client premises and will
be subject to disciplinary action, including probation or immediate dismissal.

e Employees caught under the influence of any controlled substance, except for a doctor-prescribed medication, will be
asked to leave company and client premises. He or she may be dismissed immediately.

e Evidence of misuse of controlled substances and/or intoxication during scheduled work hours will be grounds for
discharge. The employee may be encouraged to seek medical assistance and/or take a leave of absence.

Drug Testing Consent

Certain clients of ProServ, Inc., require that employees assigned to them successfully pass a substance abuse test. As a condition of
consideration of such assignments with certain clients of ProServ, Inc., I, voluntarily
authorize any laboratory designated by ProServ, Inc. or its clients to conduct a test or tests for the purpose of determining the
presence of drugs or alcohol in my system.

I consent to the release by the laboratory designated by ProServ, Inc. or its clients of the results of the drug and alcohol test or tests
to ProServ, Inc.

I hereby release and forever discharge ProServ, Inc., its clients, the laboratory, and the agents and employees of any of them, of
and from, any and all lawsuits, proceedings, claims or causes of action arising from the test or tests, and from any action or
inaction of ProServ, Inc. or its clients based on the results of the testing.

I understand the meaning of this release and consent form, and | have had the opportunity to raise any questions about it before
signing it. My signature below is completely voluntary, without coercion or duress of any kind, and | am signing this release and
consent form solely as a condition for consideration of assignments with ProServ, Inc.and it's clients.

Name Date

Witnessed by:

Name Date
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