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Office of Workforce Development (OWID)

Policy Issuance: 97-23, Change 1

Index: I
Date: January 2, 2001
To: Michigan Works! Agency (MWA) Directors or Participants Placed info
Unpaid Work Activities
Subject: Workers” Compensation Coverage
Programs
Affected: Work First
Rescissions: None
Purpose: To issue a change of address for the purpose of submitting Workers’

Compensation coverage forms for participants in unpaid work activities.

Background: Policy Issuance 97-23 instructed MWAs that Form C-59L (Employer’s Report
on Medical Only Injury Form) be submitted to the Family Independence
Agency’s Office of Financial Assistance Programs when processing Workers’
Compensation claims. Per this policy issuance, the location for submittal of
the above referenced form has been changed.

Policy: MWAs are to mail all Workers® Compensation coverage forms for Work First
participants in unpaid work activities to:

Family Independence Agency
Office of Human Resources
Suite 1706, Grand Tower

235 S. Grand Avenue
Lansing, Michigan 48909

Action: MW As shall take appropriate action to comply with this policy in processing
and handling Workers” Compensation claims.




Inquiries: Questions regarding this policy issuance should be directed to your Welfare
Reform Coordinator.

The information contained in this policy issuance will be made available in
alternative format (large type, audio tape, etc.) upon special request received
by this office.

Expiration
Date: Continuing
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