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Eligibility Requirements
• Membership is available to any club organized under the laws of the State of Michigan 

whose business operation is one of the following:  

• Have been in the clubs industry for 5 years and under the same ownership for 3 years. 
Prior industry experience is also considered for newer operations

• Eligibility requirements include membership in one of the following organizations:
• Michigan Golf Course Association (MGCA)
• Member of the Greater Michigan Club Managers Association

• Must provide acceptable financials and show positive net equity on balance sheet

Prohibited Operations
The Clubs Fund considers businesses falling within the following descriptions unacceptable:

• Questionable financial responsibility
• Continuous poor loss record
• Operations outside of Michigan
• Insuring other entities owned by the corporation that are not clubs-type risks

•   Country Clubs •   Golf Courses (public and private)
•   Athletic Clubs •   Yacht Clubs
•   Hunt Clubs   •   Ski Clubs   •    Riding Clubs



                                                                   
    

Concept
Self-Insured Funds (SIF) were established for the benefit of employers in Michigan, allowing them to 
form unique, industry-specific programs to control long term workers’ compensation costs.  Owned and 
operated by actual members, Self-Insured Funds offer the same protection as an insurance company 
but more efficiently.  With lower overhead expenses and better loss performance than insurance 
companies, SIF pass the savings back to members by returning unused premium and investment income.  

Michigan Self-Insured Funds
29 Group Funds
420 Individual Corporations
Over 50% Michigan payroll is self-insured
Regulated by the State of Michigan:  
WCA - Workers’ Compensation Agency
Seven funds administered by RPSȤRegency 

Advantages
• Competitive pricing.

• Over 98% Retention. 

• Surplus premium & investment income 
   returned (average 40%).

• Ownership - increased control & involvement 
   in program decisions.

• Active involvement in claims resolution 
   process.

• Industry specific loss control programs to 
   reduce workplace injuries and increase
   productivity.

• Underwriting guidelines designed to screen
   high risk applicants.

• 25% of a member’s premium is for operational 
 expenses.

• The unused premium from the Loss Fund
   is gradually returned back upon the State of  
   Michigan’s approval.

• What’s not used to pay claims in the Loss Fund 
   is returned back to members.

• 75% of a member’s premium is available for 
   claims (known as the Loss Fund).

• Investment income is earned until the unused 
   premium is authorized to be returned.

• Protected by excess insurance, which is used
    in the unlikely event claims exceed the group’s 
   loss fund.

RPS-Regency 
800.686.6640

     miclubsfund.org

Underwriting Profit
Self Insurance vs. Standard Insurance 

Self-Insured Funds  

Self Insurance

40% 
Claims

25% 
Overhead

35% 
Profit

Standard Insurance

50% 
Claims

40%
Overhead 

10%
Profit



Workplace Safety Creates Record Return
MI Clubs Fund Returns $880,000 Back To Members

MI CLUBS FUND ADVANTAGES

• Excellent claims management

• Underwriting guidelines designed to screen 
out high risk applicants

• Available to golf courses & country clubs 
that are MGCA members

• FREE online safety with thousands of topics 
including human resources

• 50% average return of premium

• OWNERSHIP—increased control and  
member involvement 

• Governed by a Board of Trustees who 
are actual members

• Industry-specific safety programs to 
reduce workplace injuries

It’s been another exceptional year for 
members participating in the Michigan Clubs 
Self Insurance Fund.  This year over 70 country 
club and golf course corporations will receive 
the largest return the Fund has ever made.  
Fund members will share $880,000 in credits 
for good performance on their 2020 renewal.  

This amount of surplus comes from a number 
of policy years and includes premium not 
used to pay claims plus investment income.  
Since its inception in 1983, the total returned 
back to members is over $20.3 Million and 
represents an average premium return of 
50%.  

Consistent returns like these are no accident. 
The Fund Board of Trustees work hard on your 
behalf to ensure the members have a long-
term cost effective program.  The Michigan 
Clubs Fund’s unique structure combined with 
its solid performance has helped reduce the 
members’ overall insurance cost.  “Ordinarily 
an insurance company keeps the underwriting 
profits and investment income,” according 
to Tim Hanna, Fund Administrator. “But in 
the case of the Michigan Clubs Fund, the 

members earn it and receive it, not an insurance 
company.”

While the Fund’s structure is important, its great 
performance can be attributed to consistent 
underwriting guidelines to insure proper selection 
of new members, a strong focus on workplace 
safety, and aggressive claims management.  The 
Fund also has numerous safety resources and loss 
control programs that are specific to the country 
clubs and golf course industry.

Some of the Fund’s educational training focuses 
on creating a safety culture in the workplace 
by working with owners/supervisors on proper 
claims handling, accident investigations, return-
to-work programs and making every employee 
accountable for safety on the job.  

In addition to safety, workers’ compensation 
claims are managed aggressively with an 
emphasis on getting the injured employee back 
to work as soon as possible.  While most claims 
are legitimate, Fund adjusters are on the look out 
for fraudulent claims and work closely with the 
employer to investigate questionable claims. 

Over
$20.3 MILLION

Returned
Since 1983

BOARD OF TRUSTEES

cont. on page 2

administered by

REGENCY

FUNDFUNDREPORT

Debbie Barosko, Chair 
University Club 
East Lansing

Scott Cummings
Franklin Hills Country Club
Franklin

Jim Farhat
Pine Lake Country Club
Orchard Lake

Bill Fountain
The Majestic at Lake Walden
Hartland

Kevin Frantz
Walnut Creek Country Club
South Lyon

Gilda Johnson
Lake Forest Golf Club
Ann Arbor

Mike Rossen
Meadowbrook Country Club
Northville

2 0 2 0



MI Clubs Fund Returns $880,000 Back To Members

miclubsfund.org

Another method for controlling claim costs is the review 
conducted by the Fund Board of Trustees prior to any 
settlement offer.  This claim settlement authority serves as 
another check and balance towards controlling workers’ 
compensation costs.  

The Michigan Clubs Fund is endorsed by the Michigan 
Golf Course Association.  The majority of payroll must fall 
into one of the following classifications: country clubs, golf 
courses (public & private), athletic clubs, yacht clubs, hunt 
& riding clubs, and ski clubs.  This member-owned program 
is sold and serviced by a statewide network of independent 
insurance professionals.  For more information, contact the 
Fund Administrator, RPS Regency at 800.686.6640 or visit 
miclubsfund.org.

... cont. from page 1

Midwest Employers Casualty Company
The Fund’s excess insurance carrier strives to provide “best in class” service to members 
by offering online risk management tools: 
 • Customizable written programs
 • Policies and Procedures to help you stay compliant
 • Training Shorts (Toolbox Talks)
 • Toolkits
 • Webinars (real time and archived)

Human Resource Library 
The MI Clubs Fund has a wide variety of “help” areas for your company. The site covers 
human resource topics such as:
 • Employee Benefits, HR Issues, State Employment Laws, Hiring Termination
 • The Affordable Care Act
 • Hundreds of downloadable HR forms & frequently asked questions
 • Most current HR & Benefits news that will impact your company

To obtain your username and password contact us at 800.686.6640 extension 2739.

Take Advantage of these FREE Value-Added Resources  
The MI Clubs Fund is constantly searching for value-added services that are available to assist members in managing 
their business.

“Workers’ compensation insurance can be very 
costly business expense for our industry. The Fund 
has not only returned Millions to its members,  we 
have also received over 50% of our premium back for 
several years. We have saved thousands of  dollars!” 

Debbie Barosko, Chair 
Fund Board of Trustees       
University Club, East Lansing

CONGRATULATIONS to Fund members for an excellent 
job on keeping their premium costs low and employees safe!

Is your golf cart safety policy up to date? 
Contact us for a sample policy. 

Available to members only.



800.686.6640

Loss Prevention Focus On A Safe Working Environment 
Workplace safety cannot exist on best practice guidelines and policies alone. A safe working environment is based on how well 
your employees are trained, informed, adhere to and communicate about safety standards to reduce the risks for workplace 
injury and fatalities. 

The Michigan Clubs Fund offers a wide variety of workplace safety training; contact RPS Regency for more details on how to 
implement safety into your company’s daily routine. 

Workplace ViolenceLifting / Material Handling

In Case Of Fire

Know The Potential Hazards 

Personal safety is of primary importance when a fire occurs. 
Employees should protect themselves and be reminded not to do 
anything that may jeopardize their safety or that of your customers 
or staff.

• Open Flames – Loose clothing and hair can easily catch fire.

• Grease Traps – Have pieces of food in them that can catch 
fire when more hot grease is added.

• Improper Storage of Flammable Materials - Keep flammable 
materials stored away from heat sources. 

• Faulty or Frayed Electrical Cords - Do not use.  Repair or 
replace immediately as they’re more likely to spark and cause 
an electrical fire.

• Poor Housekeeping - Fire can quickly spread in dirty and 
cluttered walkways.  

Preparation

• Size up the load. Do not lift too heavy, slippery, hot                                
   or unevenly balanced loads.

• Limit lifting heavy loads of 35lbs or more by hand.

• Use the ‘buddy system’ to team lift or use material handling   
   equipment.

• Wear work gloves to prevent injury from staples or splinters.

Proper Lifting Techniques

• Lift with your legs, not your back.

• Limit the number of items you carry.

• Balance the load evenly and close to your body.

• Avoid awkward postures, don’t over-reach.

• No heavy load above your waist.

Carrying The Load

• Take small steps.

• Avoid turning or twisting. 

• Make certain you can see over the load.

• Keep the load directly in front of your body between your   
   shoulders and waist. 

• When using mechanical devices, push the load rather than 
   pull the load. Use your body weight and legs to push the 
   load.

Proper Unloading  

• Keep back straight; squat down with the load.  

• Be careful of your fingers.

Protect Yourself 
• Understand the safety procedures 

for your workplace – know the 
emergency EXIT routes, where 
the fire extinguishers are located, 
and how to operate the fire 
suppression system. 

• Never try to fight a large fire – evacuate the premises and call 
emergency personnel.

• Regularly clean grill surfaces and grease traps – grease and 
food particles can accumulate and easily ignite. Never throw 
water on a grease fire.

• Do not store flammable materials near heat sources – aprons, 
rags, paper and aerosol cans can easily catch fire or explode if 
placed near a heat source.

• Read a Safety Data Sheet (SDS) information on all fire hazards 
in relation to the chemicals you use. 



RPS Regency
1690 Watertower Place #500
East Lansing, MI 48823
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Endorsed by

Selling Your Business?   
Use your equity in the MI Clubs Fund as a selling tool!  

Before you sell your business, be sure to contact RPS Regency to discuss 
how your remaining equity may be transferred to the new owner.  Your 
equity in the Fund may be an enticing offer for the buyer and could be 
used as a negotiating point when selling your business. 

•  Let the Fund and Association know you are selling.
• Complete the Request to Transfer form.      
•  Golf Course buyer must be or become a member of the MGCA to participate in the Fund.
•  The buyer must be a Fund member and maintain the member’s coverage without lapse or interruption.

Fund Contacts

ASSOCIATION:   MGCA  •  517.482.4312
CLAIMS:  Sedgwick  •  800.482.0615

POLICY ISSUES:   RPS Regency  •  800.686.6640
Liz Noe-Masterson  •  ext. 2750  •  Customer Service
Dawn Feldpausch  •  ext. 2754  •  Marketing

Brent Rykse  •  ext. 2765  •  Payroll Audits
Tricia Hickman  •  ext. 2740  •  Premium Payments

FUNDFUNDREPORT
2 0 2 0



800.686.6640 | 1690 Watertower Place Suite 500, East Lansing, MI 48823

To take advantage of the safety and training resources available to Fund members, 
please contact Steve Storey at 800.686.6640 extension 2742, or steve_storey@rpsins.com.

Group Fund
Risk Management Services

Safety and loss avoidance are critical 
to the success of the Fund, as well as to 
the long-term success of your business. 
The Fund encourages all members to 
take advantage of the loss prevention 
services and tools available. 

SAFETY & LOSS 
PREVENTION
• Return to Work Programs

• Accident Investigation 

• Risk Assessment/Hazard Recognition

• Safety Video Library

• Toolbox Talks

• Employee Safety Manual Templates

• Drug Policy Templates

• Safety Webinars

• OSHA Compliance Tools/Assistance

• Access to Excess Carrier Safety Sites

• Safety Newsletters

• Workers’ Compensation Overview Training

• Safety Posters & Handouts

• Industrial Hygiene Services

• OSHA Compliance



Michigan Clubs Self Insured Fund
Profit Return History

Fund Annual Profits Net Premium Estimated Total Est.
Year Premium Returned Premium    % Returned % Remaining % Return

83/84 363,749$ 74,123$ 289,626$ 20% 20%

84/85 329,918$ 190,241$ 139,677$ 58% 58%

85/86 424,486$ 343,593$ 80,893$ 81% 81%

86/87 672,936$ 342,282$ 330,654$ 51% 51%

87/88 880,145$ 454,932$ 425,213$ 52% 52%

88/89 938,516$ 241,527$ 696,989$ 26% 26%

89/90 778,645$ 277,798$ 500,847$ 36% 36%

90/91 968,241$ 480,368$ 487,873$ 50% 50%

91/92 1,085,973$ 708,983$ 376,990$ 65% 65%

92/93 1,307,310$ 1,243,669$ 63,641$ 95% 95%

93/94 1,662,712$ 930,315$ 732,397$ 56% 56%

94/95 1,761,806$ 1,700,458$ 61,348$ 96% 96%

95/96 1,541,704$ 1,103,806$ 437,898$ 71% 71%

96/97 1,518,644$ 856,151$ 662,493$ 56% 56%

97/98 1,470,069$ 484,791$ 985,278$ 33% 33%

98/99 1,181,330$ 814,596$ 366,734$ 69% 69%

99/00 1,065,130$ 515,329$ 549,801$ 48% 48%

00/01 1,006,656$ 313,260$ 693,396$ 31% 31%

01/02 1,059,993$ 628,160$ 431,833$ 59% 59%

02/03 1,075,590$ 250,000$ 825,590$ 23% 23%

03/04 1,094,677$ 768,013$ 326,664$ 70% 70%

04/05 1,141,628$ 595,812$ 545,816$ 52% 52%

05/06 1,145,161$ 670,000$ 475,161$ 59% 59%

06/07 1,153,101$ 696,039$ 457,062$ 60% 60%

07/08 1,142,942$ 617,000$ 525,942$ 54% 54%

08/09 1,025,788$ 209,000$ 816,788$ 20% 20%

09/10 977,991$ 112,000$ 865,991$ 11% 11%

10/11 1,149,677$ 356,000$ 793,677$ 31% 31%

11/12 1,222,036$ 633,027$ 589,009$ 52% 1% 53%

12/13 1,499,664$ 774,308$ 725,356$ 52% 1% 53%

13/14 1,752,375$ 236,538$ 1,515,837$ 13% 7% 20%

14/15 1,855,050$ 661,515$ 1,193,535$ 36% 10% 46%

15/16 1,907,485$ 770,000$ 1,137,485$ 40% 10% 50%

16/17 1,942,879$ 480,000$ 1,462,879$ 25% 23% 48%

17/18 1,791,297$ 500,000$ 1,291,297$ 28% 20% 48%

18/19 1,874,019$ 335,000$ 1,539,019$ 18% 37% 55%

TOTALS: 43,769,323$ 20,368,634$ 23,400,689$ 

50%

Average



 

 

Yes No General Background 

  1.    Are you a division or subsidiary of a parent corporation?  

  2.    Do you employ any individuals that are not Michigan residents? 

  3.    Do you have any business locations outside of Michigan or employees that travel out-of-state? 

  4.    Is your business involved in leasing employees?   (if yes, complete question #27 on page 2)  

  5.    Do you provide health insurance to your employees?   If so, what % of the workforce is covered?  _______% 

  6.    Do you use subcontractors and if so, do you require them to provide certificates of coverage?   

  7.    Are you currently a member of the MGCOA?  ______      GMCMA?  ______         

 
8.    Years under present ownership?      ________  Years 

9.    Years experience of current manager?         ________  Years 

Yes No Safety Information 

  10.   Do you have a written safety program? 

  11.   Do you perform employee drug testing or screening? 

  12.   Do you have employee accident reporting procedures? 

  13.   Do you have an employee post-accident return-to-work program? 

  14.   Do you have designated care providers for employee injuries? 

  15.   Does the Clubs Fund have permission to order your loss history? 

16.  Please provide a brief description of your business (clientele served, scope of operation, etc.). 

Agency: _____________________________________________ Agent: ________________________________________ 

Mailing address:_____________________________________________________________________________________ 

City:______________________  State:______  Zip:_________  Phone:__________________ Fax:___________________  

Contact E-mail Address: _______________________________ Fed Tax # ________________________________ 

Applicant Name - Legal Entity:______________________________________________________________________ 

   Type:    Corporation        Partnership         Sole-Proprietor      LLC  Other:  _____________________ 

   Federal Tax ID Number: _____________________________   Requested coverage start date:_________________ 
        (each Federal ID Number must have its own application, please complete additional applications if this applies) 

 

DBA(s), if applicable:_________________________________  Applicant E-mail:_____________________________ 

 

Mailing address:_____________________________________   Website:  www.______________________________ 

 

City:________________________  State:______  Zip:________  Phone:________________ Fax:_________________  

 

Business Location (s): _____________________________________________________________________________ 

                                              (this should include all locations that apply to the Federal ID Number named above) 

Information on this application is confidential and is viewed by  
the fund administrator and the workers’ compensation agency. 

APPLICATION 



 

 

Class Code Description Employee 

Count 

Annual Payroll Estimate 

8742 Outside Sales  $ 

8810 Clerical  $ 

9058 Restaurant  $ 

9060 Clubs  $ 

   $ 

   $ 

   $ 

21.  Total number of employees:          Full time _______      Part time _______  

22.  Current experience modification:  _______   (from your current policy declaration page) 

23.  Payment plan options:                   _______  Annual         _______ Monthly   

24.  Increased Employers’ Liability:    _______ 500/500/500  _______1,000/1,000/1,000    _______2,000/2,000/2,000 

 

25.  List of officers/partners (required)  

    Name(s) of officers/partners            Title                % Ownership       Annual Salary        Signature (not mandated, see #26)      

   1.  _____________________   _______________      _______%      $______________    ______________________ 

   2.  _____________________   _______________      _______%      $______________    ______________________ 

   3.  _____________________   _______________      _______%      $______________    ______________________   

   4.  _____________________   _______________      _______%      $______________    ______________________ 

 

 

26.  (Optional) Exclusion of corporate owners, partners, or spouses.  To be excluded from workers’ compensation cov-

erage, sign in question #25 above.  I, the above signed, request that I will be excluded from coverage as an employee, in 

accordance with the Michigan Workers' Compensation Law, in consideration of the reduced premium applicable to the policy.  

 

 

27.  If answered yes to question #4 on page 1, list all entities where employees are placed, the names of the entities’  

owners and their percentage of ownership.  These entities must participate in the fund.  

           Entity                 Name of owner(s)                           % Ownership 

   1.__________________________ ________________________________________            _______% 

   2.__________________________ ________________________________________            _______% 

   3.__________________________ ________________________________________            _______% 
 
 
 
Important:  YOU ARE RESPONSIBLE FOR ADDITIONAL PREMIUM CHARGES OR SURCHARGES IF YOU DO NOT 
OBTAIN CERTIFICATES OF COVERAGE OR EXCLUSION FORMS FROM ALL SUBCONTRACTORS 

17. Prior loss experience:  provide loss history report for the last four years if available.   

18. Current workers’ compensation carrier: ___________________________________ Expiration date: _________ 

19. Current property & liability carrier: ______________________________________ Expiration date: _________  

20. Payroll estimate by class.  Attach current policy declaration sheet or fill in the table below. 

    Coverage provided for Michigan employees only. 



 

 

28. Balance Sheet.  Provide a copy of your most current balance sheet or complete and sign the form below.  

Information stated below is confidential and will be viewed only by the Fund administrator and the  

workers’ compensation agency. 

 

 

STATEMENT OF ASSETS & LIABILITIES 

ASSETS: 
Current Assets 

 Cash on Hand in Banks  $___________ 

 Notes & Accounts Receivable   ___________ 

 Inventories       ___________ 

 Other Current Assets     ___________ 

            Total Current Assets $______________ (REQUIRED) 

Long Term Assets 

 Property, Building & Equipment       $___________ 

 Good Will     ___________ 

 Other Long Term Assets   ___________ 

                 Total Long Term Assets $______________ (REQUIRED) 

 

                Total Assets (current + long term) $________________ (REQUIRED) 

LIABILITIES: 
Current Liabilities     

 Accrued Payroll   $___________ 

 Trade Accounts Payable    ___________ 

 Notes Payable, short-term    ___________ 

 Taxes Payable      ___________ 

 Other Current Liabilities    ___________ 

      Total Current Liabilities $______________ (REQUIRED)  

          

Long Term Liabilities 

 Notes Payable, long-term  $___________ 

 Mortgages Payable     ___________ 

 Bonds Payable      ___________ 

 Other Long Term Liabilities    ___________ 

            Total Long Term Liabilities $______________ (REQUIRED) 

 

       Total Liabilities (current + long term)  $________________ (REQUIRED) 

CAPITAL: 

 Capital Stock    $___________ 

 Paid in Surplus     ___________ 

 Retained Earnings     ___________ 

 Other Capital Holdings    ___________ 

    Total Capital $______________ (REQUIRED) 

 

      Total Capital & Total Liabilities $________________ (REQUIRED) 

 

Signature of Officer or Accountant/CPA:___________________________________________________ 

 

Phone: ___________________________   Address:__________________________________________ 
  



 

 

 The Applicant hereby certifies, warrants and represents that the financial statement included herewith and signed by 

Applicant and the payroll information provided herein are accurate and true as of the date of this Application and that Applicant will 

provide the Michigan Clubs Self  Insurance Fund (the "Fund") with such other information required to qualify Applicant with the 

applicable state authorities or other such persons designated by the Fund.  Applicant warrants and represents that it will report all 

payroll of any kind whether paid in cash, by check, or any other method to the Fund periodically when requested and agrees to make 

available all pertinent records at such reasonable times as requested. 

    

 We hereby formally apply for workers' disability compensation self-insurance coverage in the Fund, to be effective 12:01 

a.m. on the date the Fund is authorized to provide workers' disability compensation coverage under the Michigan Workers Disability 

Compensation Act; and if accepted by the duly authorized representative of the Fund, do hereby constitute and appoint the Fund and/

or any company selected by the Fund to act as Administrator of the Fund. 

    

 We further agree as follows: 

   (a)  That we will accept and be bound by the provision of the Michigan Workers' Disability Compensation Act. 

   (b)  That, by the reference, the terms, and provisions of the Indemnity Agreement and/or Amendments thereto filed or 

which may hereafter be filed with the Michigan Workers' Compensation Agency are hereby adopted, approved, ratified and 

confirmed by us; and further, we agree to assume all obligations set forth therein, including our joint and several liabilities for 

payment of any lawful awards against any member of the Fund; and in the event we fail to pay all costs of the collection thereof, and 

in the event we fail to pay any premium or lawful assessment within (30) days of the date the same shall become due, we will pay all 

costs of the collection thereof, including reasonable attorney fees. 

   (c)  That we will abide by the rules and regulations of the Fund and will conform to the terms of the agreements the Fund 

may enter into with any authorized service company as long as we remain a member of the Fund. 

   (d)  That, in the event of any changes in our corporate structure, or in our legal entity, or if any locations are to be added to 

or deleted from the coverage, we agree to notify the Fund at the offices of the Fund's Administrator. 

   (e)  That should we desire to cancel our coverage, we will give the Fund written notice at least thirty (30) days prior to the 

cancellation. 

   (f)  That coverage under this membership shall be for Michigan operations only. 

   (g)  That the Wage Declaration Schedule and/or renewal certificates, when completed and returned to us by the Fund, shall 

become part of this agreement. 

 (h)  That in consideration for the privilege of being a self-insurer, we hereby agree that we will discharge our liability for 

compensation to injured employees or their dependents in accordance with the requirements of the Michigan Workers' Disability 

Compensation Act of the state of Michigan. 

   (i) That we will promptly furnish to the Michigan Workers' Compensation Agency all reports which it may lawfully require 

under the Michigan Workers' Disability Compensation Act. 

   (j)  That  in the case of insolvency we shall make our records available to an agent of the Fund. 

   

 WE AFFIRM ALL INFORMATION SUBMITTED AS BEING TRUE AND UNDERSTAND THAT THE 

INFORMATION IN THIS APPLICATION OR OTHERWISE SUBMITTED WILL BE THE BASIS FOR DETERMINING 

ELIGIBILITY TO PARTICIPATE IN THE FUND.  WE UNDERSTAND AND AGREE THAT ANY MISREPRESENTATION 

ON THIS APPLICATION WILL PERMIT THE FUND TO CANCEL OUR COVERAGE. 

    

 WE UNDERSTAND THAT COMPLETING THIS APPLICATION AND/OR PAYING A DEPOSIT AND/OR PAYING 

AN ENTIRE ANNUAL PREMIUM DOES NOT GUARANTEE, NOR DOES IT IMPLY, THAT COVERAGE WILL BE 

PROVIDED ON THE DATE REQUESTED.  COVERAGE IS EFFECTIVE ONLY WHEN AND IF THE APPLICATION IS 

APPROVED BY BOTH THE MICHIGAN CLUBS SELF INSURANCE FUND AND THE WORKERS’ COMPENSATION 

AGENCY. 

 

 

___________________________________         ______________________________________ 

Signature of Applicant                    Title (Owner, Partner, Officer) 

 

Date:  _____________________________              RPS Regency                                                                                               

  1690 Watertower Place, Suite 500 

  East Lansing, MI  48823 

  Phone  800.686.6640  

  Fax      517.664.2787                                                                         
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