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June 04, 2025

Sandra Cazel
Village Of New Haven
57775 Main St.
P.O. Box 480429
New Haven, MI 48048-0429

Dear Ms. Cazel:

Enclosed are the following documents for your Workers’ Compensation coverage renewal 
for the period July 1, 2025 to June 30, 2026.

§ Policy Declaration
§ Certificate of Membership
§ Invoice (payable by June 15th)

This year, the Fund has been authorized to distribute $15 million of surplus for the Fund 
years June 30, 2009-2024. Your proportionate share of the distribution is shown below:

Dividend Credit  $11,635 Applied to this year’s renewal premium

Please review the enclosed documents and contact me at 248-204-8530 or 
MWolfgang@Meadowbrook.com if you have any questions.

Sincerely,

Max Wolfgang 

Max Wolfgang
Fund Underwriter
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