
UIA 1017 (Rev. 2-10) Wage Detail Report
STATE OF MICHIGAN, DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH

UNEMPLOYMENT INSURANCE AGENCY

THIS REPORT IS DUE BY THE 25TH DAY OF THE MONTH FOLLOWING THE END OF A CALENDAR QUARTER

Report Quarter Ending: Return by:
UIA Wage Record Unit    

P.O. Box 9052

Detroit, MI 48202-9052

1-313-456-2760

MAIL ONLY ONE
UIA 1017 REPORT

PER QUARTER TO:

FEIN

UIA 7-digit
Account Number

Multi-Unit

Please Type Or Print All Information

DELETE EMPLOYEE NAME GROSS WAGES

Enter "F" (X) SOCIAL SECURITY NUMBER LAST NAME FIRST NAME PAID THIS QUARTER

Signature of Officer/Owner:

Name of Contact Person:

Date:

Telephone:

GRAND TOTAL
(Last page only)

PAGE OF

$  

$  

$  

$  

$  

$  

$  
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$  
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$  

$  

$  

$  

I declare that I have examined this report and to the best of my knowledge and belief, it is correct and complete.  

MCL 421.1, et seq.
Authorized by

(TTY customers use 1-866-366-0004)

See reverse side for detailed instructions and penalty provisions.

FAMILY
OWNED?

 9/30/11 10/25/11

THE MANDATORY POSTER AGENCY INC

5859 WEST SAGINAW HWY SUITE 343

38-3468792

LANSING MI 48917 1363474 000

028-54-7380 PARKER JOANNA 3,186.41

111-72-2532 GARDIN JAMES 2,016.32

138-56-8771 FATA JOE 6,500.01

272-84-4375 PENA FRANCISCO 1,413.40

274-76-0076 MONTFORD CORTEZ 1,445.42

275-88-8250 DOOLEY RYAN 20,767.50

280-88-7451 OLIVER DOMINIQUE 1,854.49

303-92-8118 COLE RONALD 2,996.68

362-06-8808 SELLECK BRADLEY 1,689.80

362-13-9982 KILLEN SARAH 79.29

362-15-0095 HARRIS SHANE 746.65

362-70-1999 STAUFFER NORMA 734.61

362-92-4505 BANKS JESSICA 864.28

363-19-0552 FATA KATHERINE 2,225.69

363-76-0208 DRAPER JOSEPH 2,317.75

363-86-4798 BOYD MONTOYA 1,680.26

364-13-2207 ARMSTRONG CHAYNE 1,241.21

364-19-3305 FATA CARLI 251.10

364-78-4570 ALVAREZ ENEDELIA 2,442.93

364-82-5145 FATA STEVE 6,500.01

(517) 321-4144
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I declare that I have examined this report and to the best of my knowledge and belief, it is correct and complete.  

MCL 421.1, et seq.
Authorized by

(TTY customers use 1-866-366-0004)
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FAMILY
OWNED?

 9/30/11 10/25/11

THE MANDATORY POSTER AGENCY INC

5859 WEST SAGINAW HWY SUITE 343

38-3468792

LANSING MI 48917 1363474 000

364-96-1694 HALL DENISHA 1,643.86

365-02-2005 HOWLAND JENNIFER 1,917.66

365-04-9186 SHEETS JOSEPH 15,921.00

365-13-0999 GILREATH ROBERT 4,786.00

365-60-7320 COWLES SHEILA 352.80

365-66-2212 FENTERS FREDERICK 2,319.35

365-78-9563 JOHNSON DEON 1,644.68

366-06-4155 MARINEZ ABRAHAM 419.40

366-13-5646 HAWN REBECCA 1,432.87

366-64-5361 McCLOY ELIZABETH 3,281.25

366-64-7090 CROFFETT DARCELLA 2,327.81

366-80-2508 WOODS WAYNE 661.45

367-66-2083 FATA PAUL 19,341.75

367-88-9571 JONES CARLOS 334.68

367-96-6924 BARTLETT MICHAEL 378.00

368-96-4318 GARCIA CARLOS 5,935.32

368-98-7622 KEMPF NICHOLAS 1,655.51

369-04-4904 HAFER RYAN 6,615.00

369-46-6172 MCDONALD MICHAEL 791.39

370-06-3102 RICHARDSON ASHLEY 1,303.26

(517) 321-4144
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OWNED?

 9/30/11 10/25/11

THE MANDATORY POSTER AGENCY INC

5859 WEST SAGINAW HWY SUITE 343

38-3468792

LANSING MI 48917 1363474 000

370-08-3369 RIAL TIFFANY 811.26

370-13-9557 BISHOP CHRISTINA 960.36

370-86-0253 GILL TEANDRA 1,436.41

370-90-5876 BATOR MEIA 2,556.03

370-94-1019 SHOEMAKER REBECCA 2,145.73

371-78-4690 FATA TONY 15,600.00

371-86-6993 DELUCA LISA 24.00

372-04-5466 OLIVER MARGARET 5,288.25

372-06-8026 MORRIS MIRANDA 350.10

372-82-8909 DAVIS MAE 681.25

373-06-3552 THOMAS KELCIE 2,315.05

373-70-0263 BAKER KELLIE 2,468.28

373-76-7653 BURKE III LEO 724.86

373-80-6367 RYE II GARY 2,209.26

373-86-9013 DAVIS EARNEST 731.57

373-90-8279 MARTINEZ ERICA 1,443.22

374-96-8545 CARTER LIMIKA 2,489.65

375-06-4648 ARNOLD KELLEY 2,909.92

375-11-1389 OVERTON ASHLEY 2,432.88

375-90-9235 MERRICK RACHEL 3,138.66

(517) 321-4144
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 9/30/11 10/25/11

THE MANDATORY POSTER AGENCY INC

5859 WEST SAGINAW HWY SUITE 343

38-3468792

LANSING MI 48917 1363474 000

375-94-0959 BLAIS AMBER 5,167.72

376-13-5029 FATA PAULA 1,806.54

376-88-8095 BISHOP MICHAEL 20,480.94

376-92-1198 ROYAL SEAN 2,321.18

376-96-6040 GILL SHARDA 1,866.88

377-02-2233 HALL ITECEES 2,170.58

377-11-9643 GILREATH CHRISTOPHER 143.10

377-84-1697 KINSTREY COLE 2,180.91

377-92-9729 MCGILL RACHEL 1,079.43

378-11-5728 MORSE DOUGLAS 353.58

378-72-9441 SCHMIDT TIMOTHY 2,794.69

379-06-8891 BEARD ERIKA 2,175.62

379-08-8051 ROGERS PRESYCE 1,545.62

379-72-9370 FATA TOM 6,500.01

379-96-5878 KIRK DELISA 2,107.02

379-96-7310 CHANDLER DEMARCUS 2,128.08

379-98-9757 DARE KRISTEN 2,554.00

380-96-1497 EDSTROM ANGELA 15,508.50

381-11-7176 DAVIS JACOB 4,966.80

381-13-9086 WALTERS ALEXANDER 720.47

(517) 321-4144
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38-3468792

LANSING MI 48917 1363474 000

381-92-0414 JACKSON JR ELLIHUE 1,892.04

382-06-4540 MYLES JALISA 2,364.87

382-06-5624 HERNANDEZ TONY 1,133.86

382-06-7617 KUCHAR JESSICA 2,386.40

382-08-2316 THOMAS JAMIE 353.21

382-68-0515 WALL RENE 1,009.72

382-80-4156 TERRY DENOTRE 2,005.27

382-96-1771 THAENS WENDY 2,322.39

383-15-6487 HAIRSTON-MOORE MAYA 915.57

383-17-2320 BISHOP MARISA 104.40

383-90-3005 ADAMS SONYA 1,196.60

383-92-7557 BISHOP CELESTE 18,444.44

384-04-6665 JENKINS MONICA 2,297.85

384-13-7722 WALKER HENRY 2,090.69

384-76-2908 STINE TINA 884.58

384-78-5776 JONES MICHELLE 2,100.86

384-82-8843 AUSTIN JOSEPH 2,483.74

385-02-3284 FRENCH NICK 670.33

385-08-1961 BLAIS KATIE 3,052.71

385-08-3840 LEWIS JAZMINE 2,455.62

(517) 321-4144
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STATE OF MICHIGAN, DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH
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THE MANDATORY POSTER AGENCY INC

5859 WEST SAGINAW HWY SUITE 343

38-3468792

LANSING MI 48917 1363474 000

385-13-9462 DAVIS DANIEL 1,967.11

386-04-1864 VALLES LORENDA 2,630.87

386-06-4067 RICHARDSON DAVID 2,009.66

409-17-6816 ARMSTRONG STELLA 1,168.30

420-94-2170 RAHIB HUDA 2,272.67

428-69-0200 ROBERSON LAREESHA 742.76

557-43-0119 BROOKS SHARRON 1,765.01

620-10-5527 WILCOX RONESHA 355.01

326,381.80

(517) 321-4144
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