To: (Proposed Carrier)

(Date)

We recognize Mackinaw Administrators LLC, P.O. Box 489, Brighton, MI 48116 as our broker of record for workers’ compensation. We also recognize (Agents name and address) as our agent of record. We also waive the five day waiting period and would like this to be effective immediately. There will be no rescinding letter to follow.

(Officer’s Signature)

(Officer’s Printed Name)

(Officer’s Title)

