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CHILD ADVOCACY TEAM                     WCC -3285949-121023 CHURCH ST                          FLINT                     MI  48502     MARCH 26, 2024    
FEBRUARY 5, 2024  

RENEWAL             

Farm Bureau General 

4509BEN NOYCE LUTCF                    810-653-8508

Policy Number:Policy Number:
Effective Date:Effective Date:
Date Policy Issued:Date Policy Issued:

THANK YOU FOR YOUR CONTINUED BUSINESS!
Enclosed is your WORKERS COMPENSATION
We appreciate your continued confidence in the Farm Bureau Insurance Companies. Enclosed are updatedpolicy documents that you should keep with your other important insurance papers.
You will notice there is no Account Billing Statement enclosed. If any premium is due, you will soon receiveeither a separate Account Billing Statement or an EFT Withdrawal Schedule.
Our goal is to keep you informed about the coverages you currently have and about new products andcoverages that may benefit you.
PLEASE READ THE ENCLOSED POLICY DOCUMENTS CAREFULLY. Note that many of thesedocuments are printed on both the front and reverse sides of the page. Please take special note of theInformation Page and its schedules. Make sure all the information on the Information Page and schedules iscorrect, and that we are providing for your current coverage needs.
If you have any questions about the information on your Information Page or its schedules or the coveragesdescribed in your policy, please contact your Farm Bureau Insurance agent. Also let your agent know if yourlegal entity (shown on the Information Page as "Type of Legal Entity") changes or if there are any other changesin your situation that might affect your current or future coverage needs. Your agent is always ready to work withyou and help tailor your coverages to fit your changing needs.
Thank you for insuring with us. We look forward to many more years of serving you . . . and helping you build abetter future.

Insurance Company of Michigan

  AGENT NAME:                  AGENT NAME:                 AGENT NUMB AGENT NUMBER:    PHONE:ER:    PHONE:
##

FB-LTR-157 (11-11)
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ABCDEF
POLICYHOLDER DISCLOSURENOTICE OF TERRORISM INSURANCE COVERAGE

The Terrorism Risk Insurance Act of 2002 (the "Act") was first signed into law by the President of the United States onNovember 26, 2002, and became effective immediately. The Act established a program within the United StatesDepartment of the Treasury, under which the federal government shares, along, with the insurance industry, the riskof loss from future terrorist attacks.
The Act has been modified and extended by: the Terrorism Risk Insurance Extension Act of 2005; the Terrorism RiskInsurance Program Reauthorization Act of 2007; and the Terrorism Risk Insurance Program Reauthorization Act of2015.
The Act has been extended a fourth time, without modification, by the Terrorism Risk Insurance ProgramReauthorization Act of 2019.
The Act applies when the Secretary of the Treasury, in consultation with the Secretary of Homeland Security, and theAttorney General of the United States, certifies that an event meets the definition of an act of terrorism. In accordancewith the Act, as modified and extended, we are required to provide you with a notice disclosing the followinginformation.
Disclosure of Federal Participation in Payment of Terrorism Losses
The United States Department of the Treasury will pay a share of terrorism losses insured under the federal program.The federal government will reimburse 80% of that portion of the amount of such insured losses that exceeds ourinsurer retention. However, if aggregate insured losses attributable to terrorist acts certified under the Act exceed$100 billion in a calendar year, the United States Department of the Treasury shall not make any payment for anyportion of the amount of such losses that exceeds $100 billion.
Cap on Insurer Participation in Payment of Terrorism Losses
If aggregate insured losses attributable to terrorist acts certified under the Act exceed $100 billion in a calendar yearand we have met our insurer deductible under the Act, we shall not be liable for the payment of any portion of theamount of such losses that exceeds $100 billion, and in such case, insured losses up to that amount are subject topro rata allocation in accordance with procedures established by the Secretary of the Treasury.
Disclosure of Premium
The portion of the premium that is attributable to coverage for acts of terrorism is $0.
Farm Bureau General Insurance Company of MichiganFarm Bureau Mutual Insurance Company of Michigan

BR584 (04-21) Includes copyrighted material of Insurance Services Office, Inc.
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Farm Bureau General 
WCC -3285949-12

FW 60 01 01 19 1  FEBRUARY 5, 2024  

Insurance Company of Michigan Policy No.ABCDEF WORKERS COMPENSATION AND EMPLOYERS LIABILITY
INSURANCE POLICY INFORMATION PAGE

Page Issue Date:

FROM 03/26/2024 TO 03/26/2025 MARCH 26, 2024    RENEWAL             
FEBRUARY 5, 2024          402.00 CHILD ADVOCACY TEAM                     C001344149-001-000011023 CHURCH ST                          FULL PAY            FLINT                     MI  48502     NOYCE           #4509              810-653-8508

( 12:01 a.m. standard time )Reason For Information Page Policy Period Effective Date 
1. Named Insured and Mailing Address: Issue Date:Annual Premium: $Account Number:Payment Plan:

Agent:Phone Number:

TERRORISM NOTICE ENCLOSED: BR584

��������

CORPORATION                   *****6621 3927830A 
This policy is exempt from the filing requirementsof Section 2236 of Michigan's Insurance Code of1956, as amended, 1956 PA 218, MCL 500.2236. 

Type of Legal Entity:Federal ID Number:Intrastate ID Number:

ÌÌÌÌÌÌÌÌ

MARCH 26, 2024 TO MARCH 26, 2025             

Workplaces (Locations of Operations ):SEE THE LOCATIONS OF OPERATIONS SCHEDULE
2. The policy period is: 12:01 a.m. standard time, at the insured's mailing address.
3.A. Worker's Disability Compensation Insurance:Part One of the policy applies to Michigan's Worker's Disability Compensation Act.
 B. Employers Liability Insurance:Part Two of the policy applies to work in each state listed in item 3.A. The limits of our liability under PartTwo are:

��������

    500,000 
    500,000 
    500,000 

      Bodily Injury by Accident  $  each accident      Bodily Injury by Disease  $  each employee      Bodily Injury by Disease   $  policy limit

��������

  C. Other States Insurance: SEE THE LIMITED OTHER STATES INSURANCE ENDORSEMENT FW 66 03
  D. This policy includes these endorsements and schedules:      SEE THE ENDORSEMENT SCHEDULE  ( IF  APPLICABLE )
4.     The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates, and Rating Plans.All information required is subject to verification and change by audit.  Failure to complete the audit may resultin an Audit Noncompliance Charge and/or cancellation of the policy.SEE THE CLASSIFICATION OF OPERATIONS SCHEDULE

ÌÌÌÌÌÌÌÌ

        282.00 Premium from the Classification of Operations Schedule $

��������

        120.00 Expense Constant Charge $

��������

        402.00 
        140.00 

Total Estimated Annual Premium $Minimum Premium $

��������



Farm Bureau General 
WCC -3285949-12

FW 60 01 01 19 2  FEBRUARY 5, 2024  

Insurance Company of Michigan Policy No.ABCDEF WORKERS COMPENSATION AND EMPLOYERS LIABILITY
INSURANCE POLICY INFORMATION PAGE

Page Issue Date:

�

� EXTENSION OF INFORMATION PAGE
LOCATIONS OF OPERATIONS SCHEDULE

Location No.     Address
0001 1023 CHURCH ST                FLINT                 MI 48502
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Farm Bureau General 
WCC -3285949-12

FW 60 01 01 19 3  FEBRUARY 5, 2024  

Insurance Company of Michigan Policy No.ABCDEF WORKERS COMPENSATION AND EMPLOYERS LIABILITY
INSURANCE POLICY INFORMATION PAGE

Page Issue Date:

�

�

��������

EXTENSION OF INFORMATION PAGE

��������

ENDORSEMENT SCHEDULE

��������

The following Policy Endorsements, together with the Workers Compensation and Employers Liability InsurancePolicy, FW 65   01 01 20, and the most current Information Pages, make up your policy. The symbol "   "¡beside a Form Number indicates that the Form is enclosed with this mailing.

ÌÌÌÌÌÌÌÌ

Policy Endorsements:

��������

¡ FW 00 04 24 01 19 AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

ÌÌÌÌÌÌÌÌ

¡ FW 66  01 01  15 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

ÌÌÌÌÌÌÌÌ

¡ FW 66  03 01  12 LIMITED OTHER STATES INSURANCE ENDORSEMENT

ÌÌÌÌÌÌÌÌ



Farm Bureau General 
WCC -3285949-12

FW 60 01 01 19 4  FEBRUARY 5, 2024  

Insurance Company of Michigan Policy No.ABCDEF WORKERS COMPENSATION AND EMPLOYERS LIABILITY
INSURANCE POLICY INFORMATION PAGE

EXTENSION OF INFORMATION PAGE
CLASSIFICATION OF OPERATIONS SCHEDULE

                                     Premium Basis                                   Code Total Estimated Rate EstimatedLoc. Classifications No. Annual Remuneration Per 100 Annual Premium

Page Issue Date:

    

��������

0001 ATTORNEY                        8820    125,000.00    .05        63.00 

��������

0001 LAW OFFICE                      8820    124,800.00    .05        62.00 

��������

 INCL-PRES-KAREN BUNKER         

��������

0001 LAW OFFICE                      8820    124,800.00    .05        62.00 

��������

 INCL-SECR-TERESA HOLIFORD      

��������

0001 LAW OFFICE                      8820    114,000.00    .05        57.00 

��������

 INCL-TRES-TERINA CARTE         

��������

EMPLOYERS LIABILITY             9807 1.0100         2.00 

��������

REQUIRED TO BALANCE TO EMPLOY-  9848        48.00 

��������

ERS LIABILITY MINIMUM PREMIUM   

��������

MULTI-POLICY CREDIT -           9951  .9500        12.00-

��������

ONE QUALIFYING POLICY           

����������������



WCC-3285949-12FEBRUARY 5, 2024  

ABCDEFGHIJKLMN
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICYQUICK REFERENCE

Beginning on Page Beginning on PageINFORMATION PAGES Enclosed H. Recovery From Others 4I. Actions Against Us 4GENERAL SECTION 2A. The Policy 2 PART THREE ---B. Who Is Insured 2 OTHER STATES INSURANCE ---NOT APPLICABLEC. Workers Compensation Law 2D. State 2 PART FOUR ---E. Locations 2 YOUR DUTIES IF INJURY OCCURS 5
PART FIVE --- PREMIUM 5PART ONE ---WORKERS COMPENSATION INSURANCE 2 A. Our Manuals 5A. How This Insurance Applies 2 B. Classifications 5B. We Will Pay 2 C. Remuneration 5C. We Will Defend 2 D. Premium Payments 5D. We Will Also Pay 2 E. Final Premium 5E. Other Insurance 2 F. Records 5F. Payments You Must Make 3 G. Audit 5G. Recovery From Others 3 PART SIX --- CONDITIONS 6H. Statutory Provisions 3 A. Inspection 6PART TWO --- B. Long Term Policy 6EMPLOYERS LIABILITY INSURANCE 3 C. Transfer of Your Rights and Duties 6A. How This Insurance Applies 3 D. Cancellation 6B. We Will Pay 3 E. Sole Representative 6C. Exclusions 3 F. Mutual Conditions 6D. We Will Defend 4 (Applies to Mutual policyholders only)E. We Will Also Pay 4F. Other Insurance 4 MICHIGAN LAW PROVISIONS 7G. Limits of Liability 4 MICHIGAN NOTICE TO POLICYHOLDERS 8
IMPORTANT INFORMATION FOLLOWS PAGE 8

IMPORTANTThis Quick Reference is not part of the Workers Compensation and Employers Liability Policy and does not provide cover-age. Refer to the Workers Compensation and Employers Liability Policy itself for actual contractual provisions.
PLEASE READ THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY CAREFULLY.

NCCI COPYRIGHTThis Quick Reference, the policy, and the policy's information page and endorsements include material of the NationalCouncil on Compensation Insurance, used with its permission. ½1984-2011, National Council on Compensation InsuranceInc. IMPORTANTThroughout this Quick Reference, the policy, and the policy's information page and endorsements, "Workers Compensationand Employers Liability" means "Worker's Disability Compensation and Employers' Liability".
FW 65 01 01 20 Page   1   of   10 Policy  No.:Issue  Date:
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WCC-3285949-12FEBRUARY 5, 2024  

ABCDEFGHIJKLMN
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICYIn return for the payment of the premium and subject to all terms of this policy, we agree with you as follows:

GENERAL SECTION
C. Workers Compensation LawA. The PolicyThis policy includes, at its effective date, the Informa- Workers Compensation Law means Michigan'stion Page and all endorsements and schedules listed Worker's Disability Compensation Act and thethere. It is a contract of insurance between you (the Michigan law concerning Occupational Diseases. Itemployer named in Item 1. of the Information Page) includes any amendments to those laws that are inand us (the insurer named on the Information Page). effect during the policy period. It does not include anyThe only agreements relating to this insurance are federal workers or workmen's compensation law, anystated in this policy. The terms of this policy may not federal occupational disease law, or the provisions ofbe changed or waived, except by endorsement issued any law that provide non-occupational disabilityby us to be part of this policy. benefits.B. Who Is Insured D. StateYou are insured, if you are an employer named in State means any state of the United States of America,Item 1. of the Information Page. If that employer is a and the District of Columbia.partnership, and if you are one of its partners, you are E. Locationsinsured, but only in your capacity as an employer of This policy covers all of your workplaces listed inthe partnership's employees. Items 1. or 4. of the Information Page; and it covers allother workplaces in Michigan, unless you have otherinsurance or are self-insured for such workplaces.

PART ONE --- WORKERS COMPENSATION INSURANCE
A. How This Insurance Applies D. We Will Also PayThis workers compensation insurance applies to We will also pay these costs, in addition to otherbodily injury by accident or bodily injury by disease. amounts payable under this insurance, as part of anyBodily injury includes resulting death. claim, proceeding, or suit we defend:1. Bodily injury by accident must occur during the 1. reasonable expenses incurred at our request, butpolicy period. not loss of earnings;2. Bodily injury by disease must be caused or 2. premiums for bonds to release attachments andaggravated by the conditions of your employment. for appeal bonds in bond amounts up to theThe employee's last day of last exposure to the amount payable under this insurance;conditions causing or aggravating such bodily 3. litigation costs taxed against you;injury by disease must occur during the policy 4. interest on a judgment as required by law until weperiod. offer the amount due under this insurance; andB. We Will Pay 5. expenses we incur.We will pay promptly when due the benefits required E. Other Insuranceof you by the workers compensation law. We will not pay more than our share of benefits andC. We Will Defend costs covered by this insurance and other insuranceWe have the right and duty to defend at our expense or self-insurance. Subject to any limits of liability thatany claim, proceeding, or suit against you for benefits may apply, all shares will be equal until the loss ispayable by this insurance. We have the right to paid. If any insurance or self-insurance is exhausted,investigate and settle these claims, proceedings, or the shares of all remaining insurance will be equalsuits. until the loss is paid.We have no duty to defend a claim, proceeding, orsuit that is not covered by this insurance.

FW 65 01 01 20 Page   2   of   10 Policy  No.:Issue  Date:



WCC-3285949-12FEBRUARY 5, 2024  

F. Payments You Must Make 2. Your default or the bankruptcy or insolvency ofyou or your estate will not relieve us of our dutiesYou are responsible for any payments in excess of the under this insurance after an injury occurs.benefits regularly provided by the workers compensa- 3. We are directly and primarily liable to any persontion law, including those required because: entitled to the benefits payable by this insurance.1. of your serious and willful misconduct; Those persons may enforce our duties; so may an2. you knowingly employ an employee in violation of agency authorized by law. Enforcement may belaw; against us or against you and us.3. you fail to comply with a health or safety law or 4. Jurisdiction over you is jurisdiction over us forregulation; or purposes of the workers compensation law. Weare bound by decisions against you under that4. you discharge, coerce, or otherwise discriminate law, subject to the provisions of this policy thatagainst any employee in violation of the workers are not in conflict with that law.compensation law. 5. This insurance conforms to the parts of the work-If we make any payments in excess of the benefits ers compensation law that apply to:regularly provided by the workers compensation lawon your behalf, you will reimburse us promptly. a. benefits payable by this insurance; orG. Recovery From Others b. special taxes, payments into security or otherspecial funds, and assessments payable by usWe have your rights, and the rights of persons entitled under that law.to the benefits of this insurance, to recover our pay-ments from anyone liable for the injury. You will do 6. Terms of this insurance that conflict with theeverything necessary to protect those rights for us workers compensation law are changed by thisand to help us enforce them. statement to conform to that law.Nothing in these paragraphs relieves you of your dutiesH. Statutory Provisions under this policy.These statements apply where they are required bylaw.1. As between an injured worker and us, we havenotice of the injury when you have notice.
PART TWO --- EMPLOYERS LIABILITY INSURANCE

A. How This Insurance Applies The damages we will pay, where recovery is permittedby law, include damages:This employers liability insurance applies to bodily 1. for which you are liable to a third party by reasoninjury by accident or bodily injury by disease. Bodily of a claim or suit against you by that third party toinjury includes resulting death. recover the damages claimed against such third1. The bodily injury must arise out of and in the party as a result of injury to your employee;course of the injured employee's employment by 2. for care and loss of services; andyou. 3. for consequential bodily injury to a spouse, child,2. The employment must be necessary or incidental parent, brother, or sister of the injured employee;to your work in Michigan. provided that these damages are the direct3. Bodily injury by accident must occur during the consequence of bodily injury that arises out ofpolicy period. and in the course of the injured employee's4. Bodily injury by disease must be caused or employment by you; andaggravated by the conditions of your employment. 4. because of bodily injury to your employee thatThe employee's last day of last exposure to the arises out of and in the course of employment,conditions causing or aggravating such bodily claimed against you in a capacity other than asinjury by disease must occur during the policy employer.period. C. Exclusions5. If you are sued, the original suit and any relatedlegal actions for damages for bodily injury by This insurance does not cover:accident or by disease must be brought in the 1. liability assumed under a contract. This exclusionUnited States of America, its territories or does not apply to a warranty that your work will bepossessions, or Canada. done in a workmanlike manner;B. We Will Pay 2. punitive or exemplary damages because of bodilyWe will pay all sums you legally must pay as injury to an employee employed in violation ofdamages because of bodily injury to your employees, law;provided the bodily injury is covered by this 3. bodily injury to an employee while employed inEmployers Liability Insurance. violation of law with your actual knowledge or theactual knowledge of any of your executive officers;

FW 65 01 01 20 Page   3   of   10 Policy  No.:Issue  Date:



WCC-3285949-12FEBRUARY 5, 2024  

4. any obligation imposed by a workers compensa- 2. premiums for bonds to release attachments andtion, occupational disease, unemployment com- for appeal bonds in bond amounts up to the limitpensation, or disability benefits law, or any similar of our liability under this insurance;law; 3. litigation costs taxed against you;5. bodily injury intentionally caused or aggravated by 4. interest on a judgment as required by law until weyou; offer the amount due under this insurance; and6. bodily injury occurring outside the United States 5. expenses we incur.of America, its territories or possessions, and F. Other InsuranceCanada. This exclusion does not apply to bodilyinjury to a citizen or resident of the United States We will not pay more than our share of damages andof America or Canada who is temporarily outside costs covered by this insurance and other insurancethese countries; or self-insurance. Subject to any limits of liability thatapply, all shares will be equal until the loss is paid. If7. damages arising out of coercion, criticism, demo- any insurance or self-insurance is exhausted, thetion, evaluation, reassignment, discipline, defama- shares of all remaining insurance and self-insurancetion, harassment, humiliation, discrimination will be equal until the loss is paid.against or termination of any employee, or anypersonnel practices, policies, acts, or omissions; G. Limits of Liability8. bodily injury to any person in work subject to the Our liability to pay for damages is limited. Our limits ofLongshore and Harbor Workers' Compensation liability are shown in Item 3.B. of the InformationAct (33 USC Sections 901-950), the Page. They apply as explained below.Nonappropriated Fund Instrumentalities Act (5 1. Bodily Injury by Accident. The limit shown forUSC Sections 8171-8173), the Outer Continental "bodily injury by accident - each accident" is theShelf Lands Act (43 USC Sections 1331-1356a), most we will pay for all damages covered by thisthe Defense Base Act (42 USC Sections 1651- insurance because of bodily injury to one or more1654), the Federal Coal Mine Safety and Health employees in any one accident.Act (30 USC Sections 801-945), any other federalworkers or workmen's compensation law or other A disease is not bodily injury by accident, unless itfederal occupational disease law, or any results directly from bodily injury by accident.amendments to these laws; 2. Bodily Injury by Disease. The limit shown for9. bodily injury to any person in work subject to the "bodily injury by disease - policy limit" is the mostFederal Employers' Liability Act (45 USC Sections we will pay for all damages covered by this51-60), any other federal laws obligating an insurance and arising out of bodily injury byemployer to pay damages to an employee due to disease, regardless of the number of employeesbodily injury arising out of or in the course of who sustain bodily injury by disease. The limitemployment, or any amendments to those laws; shown for "bodily injury by disease - eachemployee" is the most we will pay for all damages10. bodily injury to a master or member of the crew of because of bodily injury by disease to any oneany vessel; employee.11. fines or penalties imposed for violation of federal Bodily injury by disease does not include diseaseor state laws; and that results directly from a bodily injury by acci-12. damages payable under the Migrant and Seasonal dent.Agricultural Worker Protection Act (29 USC Sec- 3. We will not pay any claims for damages after wetions 1801-1872) and under any other federal law have paid the applicable limit of our liability underawarding damages for violation of those laws or this insurance.regulations issued thereunder, and any amend-ments to those laws. H. Recovery From OthersD. We Will Defend We have your rights to recover our payment fromanyone liable for an injury covered by this insurance.We have the right and duty to defend, at our expense, You will do everything necessary to protect thoseany claim, proceeding, or suit against you for dam- rights for us and to help us enforce them.ages payable by this insurance. We have the right toinvestigate and settle these claims, proceedings, and I. Actions Against Ussuits. There will be no right of action against us under thisWe have no duty to defend a claim, proceeding, or insurance, unless:suit that is not covered by this insurance. We have no 1. You have complied with all the terms of this pol-duty to defend or continue defending after we have icy; andpaid our applicable limit of liability under this insur-ance. 2. The amount you owe has been determined withour consent or by actual trial and final judgment.E. We Will Also Pay This insurance does not give anyone the right to addWe will also pay these costs, in addition to other us as a defendant in an action against you to deter-amounts payable under this insurance, as part of any mine your liability. The bankruptcy or insolvency ofclaim, proceeding, or suit we defend: you or your estate will not relieve us of our obligations1. reasonable expenses incurred at our request, but under this Part.not loss of earnings;
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PART THREE --- OTHER STATES INSURANCE --- NOT APPLICABLE
PART FOUR --- YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered by 4. Cooperate with us and assist us, as we maythis policy. Your other duties are listed here. request, in the investigation, settlement, ordefense of any claim, proceeding, or suit.1. Provide for immediate medical and other servicesrequired by the workers compensation law. 5. Do nothing after an injury occurs that would inter-fere with our right to recover from others.2. Give us or our agent the names and addresses ofthe injured persons and of witnesses, and other 6. Do not voluntarily make payments, assume obli-information we may need. gations, or incur expenses, except at your owncost.3. Promptly give us all notices, demands, and legalpapers related to the injury, claim, proceeding, orsuit.
PART FIVE --- PREMIUM

A. Our Manuals E. Final PremiumAll premium for this policy will be determined by our The premium shown on the Information Page,manuals of rules, rates, rating plans, and schedules, and endorsements is an estimate. Theclassifications. We may change our manuals and final premium will be determined after this policy endsapply the changes to this policy, if authorized by law by using the actual, not the estimated, premium basisor a governmental agency regulating this insurance. and the proper classifications and rates that lawfullyapply to the business and work covered by thisB. Classifications policy. If the final premium is more than the premiumItem 4. of the Information Page shows the rate and you paid to us, you must pay us the balance. If it ispremium basis for certain business or work less, we will refund the balance to you. The finalclassifications. These classifications were assigned premium will not be less than the minimum premiumbased on an estimate of the exposures you would shown on the Information Page.have during the policy period. If your actual If this policy is cancelled, final premium will be deter-exposures are not properly described by those mined in the following way, unless our manuals pro-classifications, we will assign proper classifications, vide otherwise:rates, and premium basis by endorsement to this 1. If we cancel, final premium will be calculated propolicy. rata based on the time this policy was in force.C. Remuneration Final premium will not be less than the pro rataPremium for each work classification is determined share of the minimum premium.by multiplying a rate times a premium basis. Remu- 2. If you cancel, final premium will be more than proneration is the most common premium basis. This rata; it will be based on the time this policy was inpremium basis includes payroll and all other force, and increased by our short-rate cancellationremuneration paid or payable during the policy period table and procedure. Final premium will not befor the services of: less than the minimum premium.1. all your officers and employees engaged in work F. Recordscovered by this policy; and You will keep records of information needed to com-2. all other persons engaged in work that could pute premium. You will provide us with copies ofmake us liable under Part One (Workers Com- those records when we ask for them.pensation Insurance) of this policy. If you do not G. Audithave payroll records for these persons, the con-tract price for their services and materials may be You will let us examine and audit all your records thatused as the premium basis. This paragraph 2. will relate to this policy. These records include ledgers,not apply, if you give us proof that the employers journals, registers, vouchers, contracts, tax reports,of these persons lawfully secured their workers payroll and disbursement records, and programs forcompensation obligations. storing and retrieving data. We may conduct theRemuneration for certain individuals is subject to a audits during regular business hours during theminimum and a maximum amount or a fixed amount, policy period and within three years after the policyas set forth in our manual of rates. period ends. Information developed by audit will beused to determine final premium. Insurance rateD. Premium Payments service organizations have the same rights we haveYou will pay all premium when due. You will pay the under this provision.premium even if part or all of a workers compensationlaw is not valid.
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PART SIX --- CONDITIONS
A. Inspection D. CancellationWe have the right, but we are not obligated to inspect 1. You may cancel this policy. You must mail oryour workplaces at any time. Our inspections are not deliver advance written notice to us stating whensafety inspections. They relate only to the insurability the cancellation is to take effect.of the workplaces and the premiums to be charged. 2. We may cancel this policy. We must mail orWe may give you reports on the conditions we find. deliver to you not less than ten (10) days advanceWe may also recommend changes. written notice stating when the cancellation is toWhile such recommendations may help reduce take effect. Mailing that notice to you at yourlosses, we do not undertake to perform the duty of mailing address shown in Item 1. of theany person to provide for the health or safety of your Information Page will be sufficient to prove notice.employees or the public. We do not warrant that your 3. The policy will end on the day and hour stated inworkplaces are safe or healthful or that they comply the cancellation notice.with laws, regulations, codes, or standards. Insurance 4. Any of these provisions that conflict with a law thatrate service organizations have the same right we controls the cancellation of the insurance in thishave under this provision. policy is changed by this statement to complyB. Long Term Policy with that law.If the policy period is longer than one (1) year and E. Sole Representativesixteen (16) days, all provisions of this policy will The insured first named in Item 1. of the Informationapply as though a new policy were issued on each Page will act on behalf of all insureds to change thisannual anniversary that this policy is in force. policy, receive return premium, and give or receiveC. Transfer of Your Rights and Duties notice of cancellation.Your rights or duties under this policy may not be F. Mutual Conditions (Applies to Farm Bureautransferred without our written consent. Mutual Insurance Company of Michiganpolicyholders only)If you die and we receive notice of your death withinthirty (30) days after your death, we will cover your 1. This policy is non-assessable.legal representative as an insured. 2. Annual Meeting. The annual meeting of our mem-bers shall be held at our home office at Lansing,Michigan, on the last Wednesday of the month ofFebruary of each year.
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MICHIGAN LAW PROVISIONS
Michigan law requires that we attach this paragraph to Funeral Expensesyour policy in the language specified by the statute. To d. That it will pay or cause to be paid the reasonablehelp you understand the paragraph, the following expense of the last sickness and burial of alldefinitions are added: employees whose deaths are caused by1. We are "the insurer issuing this policy". compensable injuries or compensable occupationaldiseases happening during the life of this contract or2. You are "the insured employer". policy and arising out of and in the course of their3. "Michigan Workmen's Compensation Act" means the employment with the employer, which the employerWorkers' Disability Compensation Act of 1969. may be obligated to pay under the provisions of theMichigan Workmen's Compensation Act;4. "Workmen's compensation" means workers' com-pensation. Scope of Contract5. "The Bureau of Workmen's Compensation" means the e. That this insurance contract or policy shall for allWorkers' Compensation Agency. purposes be held and deemed to cover all thebusinesses the said employer is engaged in at the"Notwithstanding any language elsewhere contained in time of the issuance of this contract or policy and allthis contract or policy of insurance, the Accident Fund or other businesses, if any, the employer may engage inthe insurer issuing this policy hereby contracts and during the life thereof, and all employees theagrees with the insured employer: employer may employ in any of his businessesduring the period covered by this policy;Compensation Obligations Assumeda. That it will pay to the persons that may becomeentitled thereto all workmen's compensation for which f. That it hereby assumes all obligations imposed uponthe insured employer may become liable under the the employer by his acceptance of the Michiganprovisions of the Michigan Workmen's Compensation Workmen's Compensation Act, as far as the paymentAct for all compensable injuries or compensable of compensation, death benefits, medical, surgical,occupational diseases happening to his employees hospital care, or medicine and rehabilitation servicesduring the life of this contract or policy; is concerned;Medical Services Termination Noticeb. That it will furnish or cause to be furnished to all g. That it will file with the Bureau of Workmen'semployees of the employer all reasonable medical, Compensation at Lansing, Michigan, at least 20 dayssurgical, and hospital services and medicines when before the taking effect of any termination orthey are needed which the employer may be cancellation of this contract or policy, a notice givingobligated to furnish or cause to be furnished to his the date at which it is proposed to terminate or cancelemployees under the provisions of the Michigan this contract or policy; and that any termination of thisWorkmen's Compensation Act and that it will pay to policy shall not be effective as far as the employees ofthe persons entitled thereto for all such services and the insured employer are concerned until 20 daysmedicines when they are needed for all compensable after notice of proposed termination or cancellation isinjuries or compensable occupational disease received by the Bureau of Workmen's Compensation;happening to his employees during the life of this Conflicting Provisionscontract or policy; h. That all the provisions of this contract, if any, whichRehabilitation Services are not in harmony with this paragraph are to bec. That it will furnish or cause to be furnished such construed as modified hereby, and all conditions andrehabilitation services for which the insured employer limitations in the policy, if any, conflicting herewith aremay become liable to furnish or cause to be furnished hereby made null and void."under the provisions of the Michigan Workmen'sCompensation Act for all compensable injuries orcompensable occupational diseases happening tohis employees during the life of this contract or policy;
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MICHIGAN NOTICE TO POLICYHOLDERSThis notice is required by Michigan law
1. Rates and Premiums 3. Reserves or RedemptionThis policy contains rates and classifications that You may request reserve and redemption informationapply to your type of business. If you have any ques- that relates to the premium for this policy. Yourtions regarding the rates or classifications, please request must be in writing sent to our address showncontact us or your agent. in this notice. We will provide you with thatinformation within thirty (30) days of receipt of yourYou may obtain pertinent rating information by sub- request.mitting a written request to us at our address shownon this notice. We may require you to pay a reason- If you believe that the policy premiums are excessiveable charge for furnishing the information. because we set unreasonable reserves or because ofthe unreasonable redemption of a claim, you mayYou may also submit a written request for a review of request a meeting with our managementthe method by which your rates and premiums were representative. Your request must be in writing sent todetermined. If you are not satisfied with the results of our address shown in this notice. If you are notthe review, you may appeal to the Commissioner of satisfied with the results of the meeting, you mayInsurance at the address shown in this endorsement. appeal to the Commissioner of Insurance at the2. Payroll Audits address shown in this notice.You may request a payroll audit once each calendar Addressesyear. Your request must be in writing sent to our Customer Serviceaddress shown in this notice. You must state that you Farm Bureau Insurancebelieve your payroll expenditures have changed by 7373 West Saginaw Highway20% or more, and you must state the reasons for that P.O. Box 30400belief. We will complete the audit within 120 days of Lansing, Michigan 48909-7900receipt of your request, if you provide us with allinformation we need to perform the audit. Michigan Department of Labor and EconomicOpportunityGenerally, we will conduct an audit once a year. Department of Insurance and Financial ServicesP.O. Box 30220Lansing, Michigan 48909-7720

This policy is signed in facsimile at Lansing, Michigan on behalf of Farm Bureau Mutual Insurance Company of Michiganand Farm Bureau General Insurance Company of Michigan by our Chief Executive Officer.
ABCDEFGHIJKLMNOPDonald E. Simon, CPCU, ARe, LLIFChief Executive Officer
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ABCDEFGHIJKLMN
IMPORTANT INFORMATION FOR EMPLOYERSWITH WORKER'S DISABILITY COMPENSATION INSURANCE

LOSS REPORTING INFORMATION
The Michigan Worker's Disability Compensation Act of 1969 requires you to comply with the following instructions whenmaking reports of occupational injuries and diseases:
Make prompt reports: The law requires that the first payment of compensation shall reach the injured worker on thefourteenth day of disability. Prompt reporting of occupational injuries and diseases is essential in order to meet thisrequirement. The law provides penalties when compensation payments are delayed. Since prompt reporting will meanprompt payment of compensation, cooperate fully, so that such penalties may be avoided.
Reporting Form: Employer's Basic Report of Injury is used in reporting all occupational injuries, diseases, and deathsarising out of and in the course of employment. Send the completed report to our Home Office Medical Claims.
Recurring disability: When lost time recurs in the case of an occupational injury or disease already reported, immediatelycontact our Home Office Medical Claims and give full details, including the date of disablement.
Supplemental Report of Fatal Injury: When death results from an occupational injury or disease, you are required to file aSupplemental Report of Fatal Injury in addition to the Employer's Basic Report of Injury. Send the completed report to ourHome Office Medical Claims.

IMPORTANT PAYROLL INFORMATION
Subcontractors: Under the Worker's Disability Compensation Act of 1969, you are responsible to employees of contractorsdoing work for you (commonly called subcontractors), unless such contractors carry worker's disability compensationinsurance. You should secure from each such contractor a Certificate of Insurance showing that they carry worker'sdisability compensation insurance for their employees. Retain these certificates for the company's payroll auditor so thatthey are available when your payroll records are audited.
If you do not secure these certificates, the contractor's payroll or the contract price for the work done will be included withyour worker's disability compensation payroll for premium calculation purposes.
Payroll records: The premium for your worker's disability compensation insurance is based on remuneration paid to allyour employees (inside servant help excepted) and the type of work they perform. It is important that you maintain adequaterecords of all your payrolls, including commissions, tips, or other sums paid for regular time, overtime, piece work, orallowances. This also includes the cash equivalent of all housing, merchandise, store certificates, credits, or any othersubstitute for cash. The records should include all payroll applicable to new operations and/or operations not previouslyidentified, and the payroll of family members not excluded by endorsement. Your records should include whether theemployee was full-time (35 hours per week for a period of 13 weeks or longer) or part-time help. The records should alsoindicate a breakdown by employee of the type of work performed. Any exchange of labor must be included. These payrollrecords should be conveniently available to the company's auditor.
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ABCDEFGHIJKLMN
IMPORTANTEMPLOYER MAY BE SUBJECT TO PENALTY

Michigan law stipulates that a late payment penalty shall be payable to the worker at the rate of $50 per day for each day over30 days in which Worker's Disability Compensation benefits are not paid. The maximum penalty is $1,500.
The statute provides that an EMPLOYER who has notice or knowledge of a work-related injury and fails to give notice to theinsurance company SHALL PAY THE PENALTY. Therefore, in order to avoid the possibility of being responsible for a latepayment penalty, any incident which COULD be considered a Worker's Disability Compensation claim, should be promptlyreported to our Claims Department. By promptly reporting any and all possible Worker's Disability Compensation situations,you will eliminate the possibility of any late payment penalties.

NOTICE:  BUILDING WRECKING OR DEMOLITION
You will be assessed a penalty equal to 200% of the applicable premium, if you do not notify us before beginning ademolition or wrecking job where a building, chimney, or steeple is razed or where a floor, exterior wall, or roof is removed.
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AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

Part Five - Premium, Section G. Audit of the Workers Compensation and Employers Liability Insurance Policy is revised byadding the following:If you do not allow us to examine and audit all of your records that relate to this policy, and/or do not provide auditinformation as requested, we may apply an Audit Noncompliance Charge. The method of determining the AuditNoncompliance Charge is shown in the Schedule below.If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance Charge, we will reviseyour premium in accordance with our manuals and Part Five - Premium, Section E. Final Premium of this policy.Failure to cooperate with this policy provision may result in the cancellation of your insurance coverage, as specified underthe policy.Note: For coverage under state-approved workers compensation assigned risk plans, failure to cooperate with this policyprovision may affect your eligibility for coverage.
SCHEDULE

Basis of Audit Noncompliance Maximum Audit NoncomplianceState(s) Charge Charge Multiplier
Michigan Estimated Annual Premium Up to two times

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
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CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

This endorsement modifies insurance provided under this policy. The provisions of this endorsement are applicable onlyuntil the Terrorism Risk Insurance Program, which was established by the Terrorism Risk Insurance Act, terminates."Certified act of terrorism" means an act that is certified by the Secretary of the Treasury, in accordance with the provisions ofthe federal Terrorism Risk Insurance Act, to be an act of terrorism pursuant to such Act. The criteria contained in theTerrorism Risk Insurance Act for a "certified act of terrorism" include the following:1. the act resulted in insured losses in excess of $5 million in the aggregate, attributable to all types of insurance subject tothe Terrorism Risk Insurance Act; and2. the act is a violent act or an act that is dangerous to human life, property, or infrastructure and is committed by anindividual or individuals as part of an effort to coerce the civilian population of the United States or to influence the policyor affect the conduct of the United States Government by coercion.If aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk Insurance Act exceed $100 billionin a calendar year and we have met our insurer deductible under the Terrorism Risk Insurance Act, we shall not be liable forthe payment of any portion of the amount of such losses that exceeds $100 billion, and in such case insured losses up tothat amount are subject to pro rata allocation in accordance with procedures established by the Secretary of the Treasury.
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LIMITED OTHER STATES INSURANCE ENDORSEMENT

This endorsement modifies insurance provided under the Workers Compensation and Employers Liability Insurance Policy."Part Three - Other States Insurance" of the policy is replaced by the following:PART THREE - OTHER STATES INSURANCEHow This Insurance Applies1. We will pay promptly when due the benefits required of you by the workers' compensation law of any state not listed inItem 3.A. of the Information Page if all of the following conditions are met:a. The employee claiming benefits was either hired under a contract of employment made in a state listed in Item 3.A. ofthe Information Page or was, at the time of injury, principally employed in a state listed in Item 3.A. of the InformationPage; andb. The employee claiming benefits is not claiming benefits in a state where, at the time of injury, (i) you have otherworkers compensation insurance coverage, or (ii) you were, by virtue of the nature of your operations in that state,required by that state's law to have obtained separate workers compensation insurance coverage, or (iii) you are anauthorized self-insurer or participant in a self-insurance group plan; andc. The duration of the work being performed by the employee claiming benefits in the state for which that employee isclaiming benefits is temporary.2. If we are not permitted to pay the benefits directly to persons entitled to them and all of the above conditions are met, wewill reimburse you for the benefits required to be paid.3. This insurance does not apply to fines or penalties arising out of your failure to comply with the requirements of theworkers' compensation law.
IMPORTANT NOTICE!If you hire any employees outside those states listed in Item 3.A. of the Information Page or begin operations in anysuch state, you should do whatever may be required under that state's law, as this endorsement does not satisfythe requirements of that state's workers' compensation law.
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