CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

THIS HEREBY CERTIFIES
THAT

Lifeways
1200 N West Avenue
Jackson M| 49202
0004-985

is a participant in good standing with the Michigan Counties Workers’ Compensation Fund. Full
statutory coverage for workers' disability compensation and employers' liability is guaranteed by
the FUND for Michigan operations through authority granted by the State of Michigan under
Chapter 6, Section 418.611, Paragraph (2) of the Workers' Disability Compensation Act of 1969, as
amended (Act 317 of 1969, MCLA 418.101 et seq.). This certificate is evidence of coverage for
Fund Year 2022, ending December 31, 2022, unless otherwise cancelled or terminated.

Effective Date: January 1, 2022

Expiration Date: December 31, 2022 /) / Z
/W ’ ‘W /0 a

Timothy K. McGuire
Group Fund Administrator

Limits of Payment: Coverage B Employer’s Liability

Carrier Type of Policy Limits

Michigan Counties Workers” Compensation

Self-insured Fund Self-Insured Group | $750,000 Each Occurrence

$1,000,000 Each Occurrence

Midwest Employers Casualty Compan Excess
ploy Y pany (excess of $750,000)
5,000,000 Self-Insured Gro
EWC 009983-17 Excess »5,000, u up
Aggregate
GROUP FUND ADMINISTRATOR: CLAIMS:
Timothy K. McGuire COMPONE ADMINISTRATORS
110 W Michigan Avenue Ste. 200 PO Box 2530
Lansing, M| 48933 Okemos, MI 48805

Phone: (517) 372-5374 Fax: (517) 482-4599 Phone: (888) 298-9043 Fax: (517) 913-1700




