NOTICE OF EXCLUSION
Michigan Department of Consumer & Industry Services
Bureau of Workers' Disability Compensation
PO Box 30016, Lansing, Michigan 48909
(517) 322-1185

Read instructions and general information sheet prior to completing

A. EMPLOYER NAME(S) TELZT ﬁ P__E%HAL ID NUMBER
\/\| i l 4
B. PRINCIPAL OFFICE ADDRESS (Strjet Numhg and jame. VY ) ! sTATE | 2IP CODF
/‘ . LA

C. TYPE OF BUSINESS

[J Sole Proprietorship [] Partnership [ Limited Liability Company ] Corporation

E. Name of sole proprietor, partners, officers of corporation, or members who are also managers of limited liability company.

NAME | TITLE

NAME TITLE

NAME

| |
QA N L
D AN Y IEE L

PERSONS SIGNING BELOW CERTIFY THAT THEY ARE EMPLOYED BY EMPLOYER AND ARE ELIGIBLE TO BE
EXCLUDED UNDER THE MICHIGAN WORKERS'’ DISABILITY COMPENSATION ACT (See instructions and General
information Sheet). EACH PERSON SIGNING THIS FORM VOLUNTARILY ELECTS TO BE EXCLUDED FROM BEING
CONSIDERED AN EMPLOYEE UNDER THE ACT. THIS EXCLUSION REMAINS IN EFFECT NO MORE THAN 20 DAYS
AFTER THE NOTICE OF TERMINATION OF EXCLUSION, BWC-338, IS RECEIVED IN THE BUREAU. (See R408.41(C))

SOCIAL SECURITY NUMBER

1. NAME OF EMPLOYEE (Type or Print) SIGNATURE OF EMPLOYEE
[] Corporate Officer [ Partner [] Member and Manager [] Spouse ] Cnild [ Parent
> NAME OF EMPLOYEE (Type or Print) SIGNATURE OF EMPLOYEE 'SOCIAL SECURITY NUMBER'
[J Corporate Officer [ Pagper MembercaQd Mapager o [ & Parent
3. NAME OF EMPLOYEE (Type or Pli \ mPVEE » | socru. SECURITY NUMBER
[J Corporate Officer | Pafjer and "Mandger | | O Spoubqd rg g '[jParent
i o emp AN 2 Qcoedildsecunimy NUMBER

4 NAME OF EMPLOYEE (Type or Fw

] Corporate Officer [ Partner ] Member and Manager 1 Spouse [ Child [J Parent

G. AS AN AUTHORIZED REPRESENTATIVE OF THE EMPLOYER, | HAVE READ SECTIONS 418.161(2), 418.161(3),

418.161(4) AND 418.161(5) OF THE MICHIGAN WORKERS' DISABILITY COMPENSATION ACT OF 1969. | HAVE ALSO

READ RULE 408.41B AND RULE 408.41C. | CERTIFY THAT THE EXCLUDED EMPLOYEES COMPRISE ALL OF THE
EMPLOYEES OF THIS EMPLOYER AND ARE ELIGIBLE TO BE EXCLUDED. ] UNDERSTAND THIS EXCLUSION
SHALL REMAIN IN EFFECT NO MORE THAN 20 DAYS AFTER NOTICE OF TERMINATION OF EXCLUSION, BWC-338,
IS RECEIVED BY THE BUREAU. | FURTHER CERTIFY THAT ALL PARTIES SIGNING THIS EXCLUSION HAVE

RECEIVED A COPY PRIOR TO FILING.

day of

EMPLOYER AUTHORIZED SIGNATURE '
_;_L_Jbscribed and sworn to before me this
T ;\ i Notary Public

, 7 A \ 19
SLOYER AUTHORIZED REPRESE IVE/NTLE (Ple rint) —
Count g j} ! ission Expires:
\ m— | pEn | 1

A AW | JA A AV s
AUTHORITY: Workers' Disabi&:&d{engﬁﬁg Act é& 51 The JeMgnmegnio! Consum_gMSMl discriminate against any individual
COMPLETION: Voluntary or group because of race, sex, religion, age. national origin, color, marital status, handicap.
PENALTY: None or political betiefs.
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