Manpower, Inc. of SE MI

PO Box 1309

231 Little Lake Drive
Ann Arbor, Ml 48106
T: 734-665-3757

F: 734-665-7850
F: 734-665-4377 (Payroll)

M aﬂpowel’ WWW.manpowermi.com

March 4, 2010

RE: Tax Forms

Following this letter are relevant state and federal tax forms for your convenience.

Manpower associates who wish to make a change to their State or Federal tax form(s) may do
so by completing the appropriate form and submitting it to the Manpower accounting

department. You are welcome to fax the updated form to 734-665-4377 or email us at
accounting@manpowermi.com.

Changes may take one or two payroll cycles depending on when the form is received. If you
have any questions at any time, please feel free to contact us at 734-665-3757, option 3.

Kind regards,
Christine L. Okler

Financial Operations & Risk Manager
Manpower, Inc. of SE Michigan

“We Find The Best In Everyone And Put It To Work”



Form W-4 (2010)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2010 expires February 16, 2011. See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.

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

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter “1” if:

® You are married, have only one job, and your spouse does not work; or

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “

more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

0-" if you are married and have either a working spouse or

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
complete all
worksheets

that apply.

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o |fyou have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 ($32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

o |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2010

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P |:|
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck 6%

7 | claim exemption from withholding for 2010, and | certify that | meet both of the foIIowmg condltlons for exemptlon
® | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> [7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef it is true, correct, and complete.

Employee’s signature
(Form is not valid unless you sign it.) »

Date »

8 Employer’'s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2010



Form W-4 (2010) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2010 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 . . . e e e e 1 $

$11,400 if married filing jomtly or quahfymg W|dow(er)

2 Enter: $8,400 if head of household

$5,700 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-” .
Enter an estimate of your 2010 adjustments to income and any additional standard deduct|on (Pub 919)
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919)
Enter an estimate of your 2010 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 $3,650 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

N
L2

O ©W 0O~NO® G MW
© 00N O MW
P |h PP |H

-

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 $65,000 or less, do not enter more
than “3.” . . . . . L L L L Lo e 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 . . . A 3
Note. If line 1 isless than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4—9 below to figure 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 Subtractline 5 from line 4 . . e 6
7 Find the amount in Table 2 below that applles to the HIGHEST paying jOb 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 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. 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 | paying job are— line 7 above| paying job are— line 7 above
$0 - $7,000 - 0 $0 - $6,000 - 0 $0 - $65,000 $550 $0 - $35,000 $550
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 910 35,001 - 90,000 910
10,001 - 16,000 - 2 12,001 - 19,000 - 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
16,001 - 22,000 - 3 19,001 - 26,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 330,001 and over 1,280 370,001 and over 1,280
27,001 - 35,000 - 5 35,001 - 50,000 - 5
35,001 - 44,000 - 6 50,001 - 65,000 - 6
44,001 - 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55,000 - 8 80,001 - 90,000 - 8
55,001 - 65,000 - 9 90,001 -120,000 - 9
65,001 - 72,000 - 10 120,001 and over 10
72,001 - 85,000 - 11
85,001 -105,000 - 12
105,001 -115,000 - 13
115,001 -130,000 - 14
130,001 - and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code subject to the Paperwork Reduction Act unless the form displays a valid OMB
sections 3402(f)(2) and 6109 and their regulations require you to provide this control number. Books or records relating to a form or its instructions must be
information; your employer uses it to determine your federal income tax withholding. retained as long as their contents may become material in the administration of
Failure to provide a properly completed form will result in your being treated as a single any Internal Revenue law. Generally, tax returns and return information are
person who claims no withholding allowances; providing fraudulent information may confidential, as required by Code section 6103.
subject you to penalties. Routine uses of this information include giving it to the The average time and expenses required to complete and file this form will vary
Department of Justice for civil and criminal litigation, to cities, states, the District of depending on individual circumstances. For estimated averages, see the
Columbia, and U.S. commonwealths and possessions for use in administering their tax instructions for your income tax return.
laws, and using it in the National Directory of New Hires. We may also disclose this If you have suggestions for making this form simpler, we would be happy to hear
information to other countries under a tax treaty, to federal and state agencies to from you. See the instructions for your income tax return.

enforce federal nontax criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism.



MI-W4

Reset Form

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE

(Rev. 2:05) STATE OF MICHIGAN - DEPARTMENT OF TREASURY

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.

D 1. Social Security Number ) 2. Date of Birth

» 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)

P 5. Are you a new employee?

Yes I:I If yes, enter date of hire . . . .

City or Town State Zip Code

No|:|

7. Additional amount you want deducted from each pay
(if employer agrees)

b. [_] Wages are exempt from withholding. Explain:

6. Enter the number of personal and dependency exemptions you are claiming

7. $ .00

8. | claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions):
a. [] A Michigan income tax liability is not expected this year.

c. [] Permanent home (domicile) is located in the following Renaissance Zone:

EMPLOYEE:

Under penalty of perjury, | certify that the number of withholding exemptions claimed on this certificate does not
If you fail or refuse to file this form, your | exceedthe number to which|am entitled. If claiming exemption from withholding, | certify that | anticipate that |
employer must withhold Michigan income tax will not incur a Michigan income tax liability for this year.

exemptions. Keep a copy of this form for your
records.

from your wages without allowance for any 9. Employee's Signature

) Date

INSTRUCTIONS TO EMPLOYER:

of Michigan. Keep a copy of this certificate with
your records. If the employee claims more than
nine personal and dependency exemptions or
claims a status exempting the employee from
withholding, you must file their original MI-W4
form with the Michigan Department of Treasury.

Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
Employers must report all new hires to the State 10. Employer's Name, Address, Phone No. and Name of Contact Person

» 11. Federal 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 more than nine dependency
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/dayl/year).

Line 6: Personal and dependency 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.

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 dependency 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, and listen to topic 293. Full-time
students cannot claim exempt status.

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



Department of Revenue Services
State of Connecticut

Form CT-W4
Employee’s Withholding Certificate

Effective January

1, 2004

I Complete this form so your employer can withhold the correct amount of Connecticut income tax from your wages. I

Instructions:

» Go to the chart below that describes the filing status you expect to report on your federal income tax return. (Armed Forces Personnel and
Veterans, see Special Instructions for Armed Forces Personnel and Veterans, Page 2)

* Choose the statement that best describes your income. (Gross income means income from all sources.) Enter the Withholding Code in Step 2, Line 1.

» Complete Step 2. Sign, make a copy for yourself, and return the original to your employer.

« For more information, see Employee Instructions on Page 2.

[Step 1- Determineyour Withholding Code. |

Married Filing Jointly withhouing single itholdng
Our expected combined annual gross income is less than or My expected annual gross income is less than or equal to
equal to $24,000 and no withholding is necessary E $12,625 and no withholding is necessary E
Our expected combined annual gross income is greater My expected annual gross income is greater than $12,625 F
than $24,000 and less than or equal to $100,500 (See Special h anifi - d wish id havi
Rules for Certain Married Individuals, Page 2) A ave signi |c§\nt nonwage income and wish to avoid having
. . too little tax withheld D
My spouse is not employed and our expected combined - - - - -
annual gross income is greater than $24,000 c I 'am a nonresident of Connecticut with substantial other income D
My spouse is employed and our expected combined annual - -
gross income is greater than $100,500 D Head of Household Wltgﬂglng
| have significant nonwage income and wish to avoid having My expected annual gross income is less than or equal to
too little tax withheld D $19,000 and no withholding is necessary E
| am a nonresident of Connecticut with substantial other income D My expected annual gross income is greater than $19,000 B
- — Witnordm | have significant nonwage income and wish to avoid having
Married Filing Separately code | | too little tax withheld D
My expected annual gross income is less than or equal to | am a nonresident of Connecticut with substantial other income D
$12,000 and no withholding is necessary E
My expected annual gross income is greater than $12,000 A
I have significant nonwage income and wish to avoid having
too little tax withheld D
| am a nonresident of Connecticut with substantial other income D
- Please Print Clearly
[ Step 2- CompleteLines1 through 11. |
1. Withholding Code (Enter Withholding Code letter chosen from Step 1 above): ........ccccccvvvveeenn. 1. I:I

2 .00

3. Reduced withholding amount per pay period, if any (See instructions on Page 3): .................. 3.

4. First Name

5. Home Address

MI

[ TTTTTTTTTT] O

Last Name

6. Your Social Security Number

7. City/Town

8. State Code

9. Zip

| declare under penalty of law that | have examined this certificate and, to the best of my knowledge and belief, it is true, complete, and correct. |
understand that the penalty for reporting false information is a fine of not more than $5,000, or imprisonment for not more than five years, or both.

10. Employee’s Signature 11. Date

X LT T]
M M D D Y Y

Employers Must Complete Items 12 through 21. Please print clearly.

12. Is this a new or rehired employee? Yes OJ No O If yes, provide the date of hire ‘ ‘ | ‘ ‘ ‘
M M D D Y Y

13. Employer's Business Name

14. Connecticut Tax Registration Number

16. Federal Employer Identification Number

15. Employer's Business Address

18. State

17. City/Town

20. Contact Person

19. Zip Code
21. Telephone Number

(Rev. 1/04)

Employer Instructions On Reverse




Form CT-W4 (Page 2 of 4) Effective January 1, 2004

Purpose: Form CT-W4 provides your employer with the necessary
information to withhold the correct amount of Connecticut incometax from
your wages to ensure that you will not be underwithheld or overwithheld.
In order for your employer to withhold Connecticut income tax from your
wages, you must complete Form CT-W4, and provideit to your employer(s).
You are expected to pay Connecticut income tax as income is earned or
received during theyear. You should complete anew Form CT-W4 at least
onceayear or if your tax situation changes.

EMPLOYEE INSTRUCTIONS

Gross Income:  For Form CT-W4 purposes, gross income means al
income received in theform of money, goods, property, and servicesthat is
not exempt from federal income tax, and any additions to income from
Schedule 1 of Form CT-1040 or Form CT-1040NR/PY .

Filing Status: Generally, the filing status you expect to report on your
Connecticut incometax return isthe same asthe filing status you expect to
report on your federal income tax return. However, special rules apply to
married individuals who file a joint federal return, but have a different
residency status. Nonresidents and part year residents should see the
instructionsto Form CT-1040NR/PY.

General I nstructions: Complete the certificate on Page 1, Lines 1 through
11, sign it, and return it to your employer. Keep a copy for your records.

Check Your Withholding: You could be underwithheld if any of the

following apply:

* You havemorethan onejob;

* You qualify under the Special Rulesfor Certain Married Individualsand
do not use the Supplemental Table on Pages 3 and 4; or

¢ You have substantial nonwageincome.

If during the taxable year your circumstances change, such as, you receivea
bonus or your filing status changes, you must furnish your employer with
anew Form CT-W4within 10 days of the changeto avoid underwithholding.
If you could be underwithheld, you should consider adjusting your
withholding or making estimated payments on Form CT-1040ES, Estimated
Connecticut Income Tax Payment Coupon for Individuals. You may aso
wishto select Withholding Code “D” to elect the highest level of withholding.
If you owe more than $500 in Connecticut incometax over and above what
has been withheld from your income for the prior taxable year, you may be
subject to interest on the underpayment at the rate of 1% per month or
fraction of amonth. Informational Publication 2004(1), |sMy Connecticut
Withholding Correct?, will help you determineif you have enoughwithhol ding.

Nonresident EmployeesWorking Partly Within and Partly Outside
of Connecticut

If you work partly within and partly outside of Connecticut for the same
employer, you should also complete Form CT-W4NA, Employee’'s
Withholding or Exemption Certificate - Nonresident Apportionment, and
provideit to your employer. Theinformation on Form CT-W4NA together
with the information on Form CT-W4 will help your employer determine
how much to withhold from your wages for services performed within
Connecticut. Form CT-WA4NA is available from your employer or from the
Department of Revenue Services (DRS) at www.ct.gov/DRS

Special Rulesfor Certain Married Individuals

If you areamarried individua filing jointly and you and your spouse both
select Withholding Code “A”, you may have too much or too little
Connecticut income tax withheld from your pay. This is because the
phaseout of the personal exemption and credit is based on your combined
incomes. The withholding tables cannot reflect your exact withholding
reguirement without considering your spouse’ sincome.

To minimize this problem, use the Supplemental Table on Pages 3 and 4 to
adjust your withholding. You are not required to use thistable.

Note: Do not use the supplemental table to adjust your withholding if you
use the worksheet in I nformational Publication 2004(1).

Form CT-W4 Back (Rev. 1/04)

Special Instructionsfor Armed For ces Per sonnel and Veterans

If you are a Connecticut resident, your Armed Forces pay is subject to
Connecticut incometax withholding unlessyou qualify asanonresident for
Connecticut incometax purposes. Seel nfor mational Publication 2003(23),
Connecticut Income Tax Information for Armed Forces Personnel and
Veterans for that criteria. If you do not meet the criteria, complete Form
CT-W4 following the instructions on Page 1. If you meet the nonresident
criteria, you may request that no Connecticut income tax be withheld from
your Armed Forces pay by entering Withholding Code “E” on Form
CT-W4, Line 1 and filing the form with your Armed Forces finance officer.

EMPLOYER INSTRUCTIONS

For any employee who does not complete Form CT-W4, you are required
to withhold at the highest rate.

You are required to keep aForm CT-W4 in your files for each employee.
See Connecticut Circular CT, Employer’s Tax Guide, for complete
instructions.

Youmust also file copies of Form CT-W4 with DRS and the Department of
Labor (DOL) for certain employees as listed below:

Report Certain Employees Claiming Exemption From Withholding
toDRS

Employersarerequired to file copies of Form CT-W4 with DRSfor certain
employees claiming “E” (no withholding is necessary). See Connecticut
Circular CT, Employer’s Tax Guide, for further information. Mail copies of
Forms CT-W4 meeting the conditions listed in Connecticut Circular CT,
Employer’s Tax Guide with Form CT-941, Connecticut Quarterly
Reconciliation of Withholding, to DRS.

Report New and Rehired EmployeestoDOL

New employees are defined as workers not previously employed by your
business, aswell asworkerswho are hired after having been separated from
your business for a period of more than six months.

Conn. Gen. Stat. 831-254(b) requires employerswith officesin Connecticut
or transacting business in Connecticut to report names, addresses, and
Socia Security Numbers of new employees to DOL within 20 days from
the date of hire to assist in the enforcement of child support obligations.
Mail copies of Form CT-W4 for those employees only to DOL at the
address listed below or FAX to the number listed below.

DOL may use information reported on this form in a manner consistent
with its governmental powers and duties. For more information on DOL
requirements or for alternate reporting options, call DOL at 860-263-6310
or visit the DOL Web site at www.ctdol.state.ct.us

For new or rehired employees; send or fax Form CT-W4 to:

CT Department of Labor, Office of Research, Form CT-W4
200 Folly Brook Boulevard, Wethersfield CT 06109; or
Fax: 1-800-816-1108.

To report via the Internet, visit www.ctnewhires.com

FOR FURTHER INFORMATION

Call DRS Monday through Friday:
1-800-382-9463 (in-state), or 860-297-5962 (from anywhere)

TTY, TDD, and Text Telephone users only may transmit inquiries
24 hours aday by calling 860-297-4911.

Formsand Publications

Forms and publications are available al day, seven days aweek:

* Internet: Preview and download forms and publications from the DRS
Web site: www.ct.gov/IDRS

« DRSTAX-FAX: Call 860-297-5698 from the handset attached to your
fax machine and select from the menu.

* Telephone: Call 1-800-382-9463 (in-state) and select Option 2 or
860-297-4753 (from anywhere).
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IT-4

Notice to Employee

For state purposes, an individual may claim only natural depen-
dency exemptions. This includes the taxpayer, spouse, and each
dependent. Dependents are the same as defined in the Internal
Revenue Code and as claimed in the taxpayer’s federal income tax
return for the taxable year, or which the taxpayer would have been
permitted to claim had the taxpayer filed such a return.

You may file a new certificate at anytime if the number of your
exempts increases.

You must file a new certificate within 10 days if the number of ex-

emptions previously claimed by you decreases because:

(a) Your spouse for whom you have been claiming exemption is
divorced or legally separated, or claim her (or his) own ex-
emption on a separate certificate.

(b) The support of a dependent for whom you claimed exemption
is taken over by someone else.

(c) You find that a dependent for whom you claimed exemption
must be dropped for Federal purposes.

The death of a spouse or a dependent does not affect your with-
holding until the next year but requires the filing of a new certificate.

If possible, file a new certificate by December 1st of the year in
which the death occurs.

For further information, consult the Ohio Department of Taxation,
Income tax Division, or your employer.

If you expect to owe more Ohio income tax than will be withheld,
you may claim a smaller number of exemptions; or under an agree-
ment with your employer, you may have an additional amount with-
held each pay period.

A married couple with both spouses working and filing a joint re-
turn will, in many cases, be required to file a Declaration of Esti-
mated Individual Income Tax even though Ohio income tax is be-
ing withheld from their wages. This is because the tax on their
combined income will be greater than the sum of the taxes with-
held from the husband’s wages and the wife’s wages. This re-
quirement to file a Declaration of Estimated Individual Income Tax
may also apply to an individual who has two jobs, both of which
are subject to withholding. In lieu of filing the Declaration of Esti-
mated Individual Income Tax, the individual may provide for addi-
tional withholding with his employer by using line 5.

e please detach here

Ohio Department of
TAXATION

Print Full Name

Home Address and Zip Code

o > 0D

Social Security Number,

Employee’s Withholding Exemption Certificate IT-4

Rev. 12/00

Public School District of Residence

School District No.

Personal exemption for yourself, enter “1” if claimed

If married, personal exemption for your spouse if not separately claimed (enter “1” if claimed)

Exemptions for dependents

Add the exemptions which you have claimed above and enter total

Additional withholding per pay period under agreement with employer

Under the penalties of perjury, | certify that the number of exemptions claimed on this certificate does not exceed the number to which | am entitled.

Signature

Date
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