
It is the policy of the Sanilac Intermediate School District that no person shall, on the basis of religion, race, color, national origin, gender, 
handicap, age, height, weight, marital status or disability, be excluded from participation in, be denied the benefits of, or be subject to 

discrimination during programs, activities, and employment.  Inquiries regarding this policy should be directed to Barb Leveille, Special Education 
Director, 46 North Jackson Street, Sandusky, MI  48471 (810) 648-2200. 
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“Recognizing the value and needs of each person, the Mission of the Sanilac Intermediate School District is to 
provide leadership and deliver quality educational programs and services to local school districts resulting in 

improved learning for all." 

 
Dear Prospective Substitute, 
 
Welcome to Substitute Teaching in Sanilac County Schools! 
 
In an effort to make the task of signing up for substitute teaching easier for you, the 
Sanilac Intermediate School District and its seven constituent districts (Brown City, 
Carsonville-Port Sanilac, Croswell-Lexington, Deckerville, Marlette, Peck and Sandusky 
Community Schools) have compiled the following payroll forms packet.   
 
Please complete the forms.  This packet of original completed forms is to be held by 
you.  These forms are required by Sanilac County Schools.    
 
NEW:    The Office of Retirement Services now requires all new employees to complete 
their beneficiary nomination on line.  ORS has a secure section on their website called 
miAccount that allows members to submit and update beneficiary information online. 
  
A member ID is necessary to enroll in miAccount. New members to the Michigan Public 
Schools Employees Retirement System are encouraged to login to miAccount and 
nominate their beneficiary, this is the only way a beneficiary will recorded.  MiAccount 
can be accessed on the ORS Employee website:  http://www.michigan.gov/orsschools.  
Click on miAccount and follow the prompts. 
  
When you substitute at one of the above-mentioned schools, take the completed forms 
packet with you.  Ask for the payroll department.  They will make photocopies of the 
forms for their individual records and return the originals to you.  It will be your 
responsibility to take the already completed payroll forms with you on that first visit to 
each of the local school districts.  If you forget your forms, you will be required to fill the 
forms out at the local district level.   
 
When arriving at each school for the first time, make sure you are able to show your 
drivers license, social security card and/or your birth certificate to the payroll personnel.  
They are required to examine the documents and make a copy of them to file with the I-
9, Employment Eligibility Verification.  
 
It is our hope that by providing you with the forms packet in advance of subbing, the 
repetitive task of filling out forms at each district will be eliminated.   You will no longer 
have to take the time filling out the same forms in each district, simply have them 
copied.   Hopefully, this change in procedure will be easier for you.   
 
Again, welcome!  If you have any questions, please feel free to ask.  Enjoy your 
teaching experience with our Sanilac County Students. 
 
Sincerely, 
 
 

 
Duane Lange, Superintendent 
Sanilac Intermediate School District 
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Sanilac County Schools    
Brown City Community Schools   Carsonville-Port Sanilac Schools 
Croswell-Lexington Community Schools  Deckerville Community Schools 
Marlette Community Schools   Peck Community Schools 
Sandusky Community Schools   Sanilac ISD/Sanilac Career Center 
_______________________________________________________________________ 

 
 
 
CONDITIONAL EMPLOYEE STATEMENT: 
 
Pursuant to Public Act 138 of 2005, I, ______________________, represent that (check all 
that apply): 
 
____ 1.   I have not been convicted of, or pled guilty or nolo contendere (no contest) or is the 

subject of a finding of guilt by a judge or jury of any crime. 
 
____ 2.   I have been convicted of or pled guilty or nolo contendere (no contest) or am the 

subject of a finding of guilt by a judge or jury for the following crimes (use separate 
sheet to explain nature of conviction, date and court). 

 
_____ Felony _____Misdemeanor     _____________________________________ 
 
___________________________________________________________________ 
 
_____ Felony _____Misdemeanor     _____________________________________ 
 
___________________________________________________________________ 
 
_____ Felony _____Misdemeanor     _____________________________________ 
 
___________________________________________________________________ 
 

In signing this form, I understand and agree that: 
 

1.) If I have been convicted of a listed offense, my employment shall be terminated.  I 
also understand that if I have been convicted of a felony, other than a listed offense, 
the superintendent, or chief administrator and the board or governing body must 
each approve, in writing, my employment or work assignment. 

 
2.) Until the criminal history report is received and reviewed by the employing 

school/district, I am regarded as a conditional employee and if the criminal history 
report is not the same as my representation(s) above, my employment contract is 
voided at the option of the school. 

 
           

 
 
______________ ________________________________________ 
Date   Signature 
 



City: State:

EMPLOYEE INFORMATION (Mandatory): Social Security Number:
- -

First Name:

M.I.

Last Name:

Address:

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.:

3281 (08-08)

Michigan Department of Treasury

Reports must be submitted within 20 calendar days of date of hire

REPORTS WILL NOT BE PROCESSED IF MANDATORY INFORMATION IS MISSING

Send Reports To:  Michigan New Hire Operations Center
    P.O. Box 85010
    Lansing, MI 48908-5010

    Fax: 877-318-1659

         Questions? 
  Call: 1-800-524-9846

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.

                                       *** Internet reporting is available online at: www.mi-newhire.com

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.

(Note: When reporting new hires with special exemptions, please use the MI-W4 to report.)

STATE OF MICHIGAN

NEW HIRE REPORTING FORM

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:

20738



5. Are you a new employee?

9. Employee's Signature

Home Address (No., Street, P.O. Box or Rural Route)

3. Type or Print Your First Name, Middle Initial and Last Name  

 

 

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPARTMENT OF TREASURY

MI-W4
(Rev. 8-08)

This certificate is for Michigan income tax withholding purposes only. You must file a revised form within 10 days if your exemptions decrease or your residency status changes 

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

Issued under P.A. 281 of 1967. 

Under penalty of perjury, I certify that the number of withholding exemptions claimed on this certificate does not 
exceed the number to which I am entitled. If claiming exemption from withholding, I certify that I anticipate that I 
will not incur a Michigan income tax liability for this year.

 Date

 

 

11. Federal Employer Identification Number

Enter the number of personal and dependent exemptions you are claiming

Additional amount you want deducted from each pay

(if employer agrees)

6.

7.

8.

a.

b.

c.

EMPLOYEE:
If you fail or refuse to file this form, your
employer must withhold Michigan income tax
from your wages without allowance for any
exemptions. Keep a copy of this form for your
records.

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 Department of Treasury.
Mail to: New Hire Operations Center, P.O. Box
85010; Lansing, MI 48908-5010.

$                   .00

 Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.

10. Employer's Name, Address, Phone No. and Name of Contact Person

4. Driver License Number

6.

7.

A Michigan income tax liability is not expected this year.

Wages are exempt from withholding.  Explain: _______________________________________________________

Permanent home (domicile) is located in the following Renaissance Zone: _________________________________

Yes

No

If Yes, enter date of hire . . . . 

 

If you hold more than one job, you may not claim 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 

withholding 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 entities 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

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 claims his/her own
exemption(s) on a separate certificate, or b) a dependent must
be dropped for federal purposes.

Line 5: 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 claim when you file
your Michigan individual income tax return.

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

1. Social Security Number 2. Date of Birth

City or Town State ZIP Code 

I claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions):








