July 3, 2008

CORPORATE MANAGEMENT GROUP
1711 US HIGHWAY 75
PIPESTONE MN, 56164

Dear Policyholder:

The enclosed material may involve an on the job injury to one of your employees. We are
unable to match the attached material with a claim in our office. If this is a Workers’
Compensation injury, please complete a First Report of Injury form and submit it to our
office with the enclosed material or fax First Reports Of Injury to (800) 969-3062.

If this does not pertain to a Workers’ Compensation injury, please notify your employee
that the enclosed material is the employee’s responsibility. Please return attached
material to employee and advise all interested parties of such.

Please handle promptly so that we both may fulfill our obligations under the Workers’
Compensation law.
Sincerely,

Workers’ Compensation
Claims Department

34505 West 12 Mile Road Suite 100 Farmington Hills, MI 48331
Telephone: (248)489-2800 First Report of Injury (800) 969-3062 Fax (603)334-0266
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