Michigan Municipal League Workers' Compensation Fund
06/4/2025 Declaration Page 5002300-25

Village Of New Haven

Attn: Sandra Cazel

57775 Main St.

P.O. Box 480429

New Haven, Ml 480480429

Coverage Period 7/1/2025 to 6/30/2026

RENEWAL
Rate per Estimated
Estimated $100 of Annual

Class Code Class Description Annual Payroll Payroll Premium
5509-00 Street Operations 190,000 5.72 10,868
7520-00 Water Operations 62,500 291 1,819
7580-00 Sewer Operations 38,350 1.18 453
7704-01 Firefighters 142,714 4.53 6,465
7704-02 Volunteer/On-Call Firefighters 120,000 5.65 6,780
8810-01 Clerical-Office 255,000 0.33 842
8810-02 Elected Officials 48,425 0.18 87
9015-00 Building Operations 9,845 3.63 357
9102-00 Parks & Recreation 36,000 2.71 976
9220-00 Cemetery Operations 32,605 2.65 864
9410-00 Municipal Employee 106,000 0.52 551
Totals: $1,041,439 $30,062

Coverage Amount

Total Standard Premium $30,062
Employers Liability:  $2,000,000 Experience Modifier: .79 (%$6,313)
Workers' Compensation: STATUTORY Modified Premium = $23,749
Size of Premium Credit $0
Annual Premium Due By June 15th: $12,264 Expense Constant $150
Total Estimated Premium = $23,899
(Dividend Credit) ($11,635)
NET ESTIMATED ANNUAL PREMIUM = $12,264




