Michigan Bankers Workers’ Compensation Fund

A Michigan Bureau of Workers’ Disability Compensation Approved Self-Insurers Group

Certificate ot Insurance

Group Member: XXX-XXX
Bank Name

This is to certify that the coverage listed below has been issued by Michigan Bankers Workers’ Co pen}ation Fund for the Group Member and
period referenced on this certificate. Coverage provided is subject to the terms and condition: he Group’s bylaws, operating procedures,
indemnity agreement and other governing documents. Should this coverage be canceled befor icated expiration, we will endeavor to mail
thirty days written notice to the named certificate holder; but failure to mail such notice shall e no obligation or liability of any kind upon
the Group, its agents or representatives.

Coverage Period: January 1, 2013 through Dec o

Coverage Provided:
Part | - Workers Compensation Insurance:
Amended, otherwise known as the State of

Part Il - Employers Liability Insura

Bodily Injury by Accident «‘ - each accident
Bodily Injury by Disease olicy limit

Bodily Injuryﬂase employee

Part 111 - Included States: Miehi . ]
Excess Liability Ins i i est Em*rs Casualty Company, under the terms and conditions

described in policy num

Retention g h 450,000 each accident
Retention 4 ., $ 450,000 policy limit
Retention $ 450,000 each employee

—_

Michigan Bankers Workers’ Compensation Fund

Matthew G. DeWolf
MBWCF Fund Administrator




