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Michigan Municipal League Workers' Compensation Fund

05/22/2026 5002300-26

Class Code
Estimated

Annual Payroll

Rate per
$100 of
Payroll

Estimated
Annual

PremiumClass Description

Coverage Period 7/1/2026 to 6/30/2027

RENEWAL

Village Of New Haven

Attn: Sandra Cazel

57775 Main St.

P.O. Box 480429

New Haven, MI  480480429

197,300 5.30 10,4575509-00 Street Operations

85,340 2.70 2,3047520-00 Water Operations

43,500 1.09 4747580-00 Sewer Operations

83,000 4.30 3,5697704-01 Firefighters

180,100 5.23 9,4197704-02 Volunteer/On-Call Firefighters

79,168 2.77 2,1937704-03 Public Safety

332,500 0.31 1,0318810-01 Clerical-Office

58,300 0.17 998810-02 Elected Officials

10,400 3.36 3499015-00 Building Operations

101,900 2.51 2,5589102-00 Parks & Recreation

3,200 0.75 249156-00 Theater-Entertainers

33,600 2.45 8239220-00 Cemetery Operations

101,200 0.47 4769410-00 Municipal Employee

$1,309,508 $33,776Totals:

$2,000,000

STATUTORY $34,114 

Employers Liability:

Workers' Compensation:

Coverage Amount

$21,980Annual Premium Due By June 15th:

Experience Modifier: 1.01

Modified Premium

Size of Premium Credit

Expense Constant

Total Estimated Premium

(Dividend Credit)

NET ESTIMATED ANNUAL PREMIUM

$338 

= $34,114 

($684)

$150 

= $33,580 

($11,600)

= $21,980 

Total Standard Premium $33,776 


