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A recent Wall Street Journal article entitled “Trial-less 
Lawyers, Firms Seek Pro Bono Work to Hone Associates’ 
Courtroom Skills” caught my eye. As we all know, the cor-
nerstone of the Negligence Law Section of the State Bar of 
Michigan, as well as the Michigan Trial Lawyers Associa-
tion and Michigan Defense Trial Counsel, has been pre-
serving fairness in our civil justice system through access 
to the courts and trial by jury. According to the article, a 
1,300-member law fi rm in Chicago recently made an of-
fer to federal judges in Illinois that they would represent, 
pro bono, any prisoner with a case set for trial who didn’t 
already have counsel. Th e fi rm thought that this was the 
best opportunity to give its young associates a chance to 
hone their courtroom skills.

For numerous reasons, including tort reform, the ex-
pansion of alternative dispute resolution, and the cost 
of investigating and fi nancing litigation, there has been 
a steady decline in the number of courtroom trials since 
the 1980s. Th ere were only 5,500 civil trials in the fed-
eral system across the U.S. last year, down sharply from 
14,300 just 20 years ago. State civil jury trials dropped 
34 percent between 1976 and 2003. Although no pre-
cise recent fi gures are available, it is obvious to all mem-
bers of our Section that the number of personal injury 
fi lings have greatly decreased in the past few years. Many 
claims examiners will tell you that they are handling less 
than half the cases they were just two or three years ago. 
Very few “low exposure” or low damage cases are being 
fi led as a result of state legislative activity and increased 
costs. As one member of our Section told me, very few 
fi rms can aff ord to spend $5,000 to $15,000 to fi nd out 
they don’t have a case.

Interestingly, the Journal article approached the is-
sue from a diff erent angle. U.S. District Judge David 
Hittner of Houston said, “Th ere is so much settlement 

and arbitration that we 
are losing sight of the ba-
sic right to trial by jury.” 
Th us, we now have a situ-
ation where a major law 
fi rm has no reasonable 
way to train its young liti-
gators, other than having 
them volunteer for pro 
bono criminal work.

During the years of 
ever-increasing personal 
injury fi lings (the middle 
1970s through the early 
1990s), defense fi rms were 

forced to expand, and many doubled or tripled 
in size. It was rare to have a fi rm literally try to 
“teach” young associates how to try a lawsuit. 
Most commonly, a senior member would bring 
a young attorney to be a “second chair” to as-
sist and observe at trial. Th ere was also what was 
considered low exposure cases that a “green” de-
fense attorney could handle on his or her own, 
usually being pursued by similarly inexperienced 
plaintiff  attorneys.

A great advantage enjoyed by some defense 
attorneys, including me, was working in a fi rm 
with a subrogation department. Insurance carri-
ers would settle claims and fi le lawsuits against 
tortfeasors who were at fault. Th e amount of 
damage was rarely in dispute, the cases were gen-
erally small, and the insured whom you generally 
needed to prove your case had already been paid 
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and really didn’t care if you won or lost. By the time I tried my fi rst 
personal injury case, I had several subrogation jury trials under my 
belt. Whether it was a bench trial or a jury trial, a subrogation trial was 
in front of a real judge and you learned your craft. In one of my early 
subrogation trials, which was a bench trial, I carefully marked several 
exhibits. I brandished them and used them throughout the proceeding 
with no objection from opposing counsel. When the judge rendered 
the verdict, he indicated that he could not take any of the exhibits into 
consideration, since I had failed to move for their admission into evi-
dence. Truly, this was a harsh lesson that I would never forget.

Th e aforementioned “second chair” system played a large role in 
the training of trial lawyers in the past. Apart from helping plan the 
defense, prepare cross-examinations, and generally assist the senior 
trial attorney, a young attorney would have a front row seat at a very 
fascinating and exciting jury trial by experienced attorneys at the top 
of their game. What could be better than watching an attorney of the 
caliber of Robert Dice, Robert Sullivan, George Bedrosian, or J. P. 
O’Leary giving an opening, conducting a cross-examination, or deliv-
ering a closing argument? Th is method is very rare today, for numer-
ous reasons, including the fact that most trials have only one defendant 
and very few have even two or three.

Another development that impeded the training of defense attor-
neys occurred in the mid-1980s when the insurance industry adopted 
lists of “approved trial counsel.” Until that time, the carriers retained 
a law fi rm and allowed the members of that fi rm to determine which 
attorneys would work on the fi rm fi les. Not surprisingly, inexperienced 
members of fi rms were rarely approved. Th ese restrictions were ini-
tially explained by the desire not to “pay for” the training of young 
attorneys, and then became a technique to exert control over defense 
counsel. Apart from the fact that some fi rms (that didn’t have any 
young inexperienced lawyers) had their internal management mecha-
nism handcuff ed, the approved counsel system impeded the process 
of training young lawyers who were now banned from working for 
certain fi rm clients.

As more defense attorneys retire, very few trial lawyers are being 
trained. Th e last generation of civil trial attorneys who have had an 
opportunity to try cases early in their career are now in their mid-40s. 
Th ere are numerous trial lawyers with 15 years’ experience who have 
tried perhaps two or three cases in their careers. Th e average medical 
malpractice defense trial attorney certainly has gray hair, and the mean 
age would be somewhere in the 50s. (Since this newsletter is distrib-
uted to Negligence Law attorneys, I have not discussed the obvious 

Continued on page 9
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COORDINATED MEDICAL PAYMENTS FOR AUTO ACCIDENT 
INJURIES, NO-FAULT AND "OTHER INSURANCE" 
BY BARBARA H. GOLDMAN

➩  ➩  ➩

Crash! In the immediate aftermath of a motor ve-
hicle accident, the injured parties’ fi rst thought is only 
to obtain medical care as soon as possible. As time 
passes, however, the question of who will pay for it 
– especially if prolonged treatment or rehabilitation is 
required – often comes to the center of attention. 

If the injured person’s only source of insurance is 
through the no-fault system, the answer is relatively 
straightforward. Michigan’s no-fault system of mo-
tor vehicle insurance is supposed 
to provide “assured, adequate, 
and prompt” payment of medical 
bills.1 Th e applicable motor vehi-
cle insurer,2 then, is responsible for 
all “reasonable charges incurred 
for reasonably necessary products, 
services and accommodations for an injured person’s 
care, recovery, or rehabilitation.”3

A large number of motor vehicle accident vic-
tims, however, also have some form of coverage for 
medical care in addition to no-fault insurance. How 
these coverages work together – “coordinate” – can 
be important. Sometimes it is simple, but often the 
question of which insurer is primarily responsible for 
expenses is not easy to answer.

Th e no-fault act became eff ective in 1973.4 With-
in a year, the Legislature added a new section5, which 
provides that no-fault insurers “shall off er, at appro-
priately reduced premium rates, deductibles and ex-
clusions reasonably related to other health and ac-
cident coverage on the insured.” MCL 500.3109a.6 
Th e result has been that most Michigan residents 
have “coordinated” no-fault insurance, often without 
realizing they had a choice about it when they pur-
chased their policies. 

Th e following is an overview of potential coordi-
nation of benefi ts (“COB”) situations with respect to 
payment of medical expenses. Coordination of no-
fault work loss, replacement services, attendant care 

and survivor’s benefi ts with other insurance, includ-
ing social security and workers’ compensation, is not 
discussed here.

NOTE: In a fi rst-party case, it is advisable to ex-
amine both the client’s no-fault policy and any doc-
umentation relating to his health insurance plan as 
soon as possible, to determine what coordination is-
sues may arise. If the insured purchased a policy with 
coordinated coverage but does not have health insur-

ance, or has insurance 
that will not cover motor 
vehicle accident injuries, 
some no-fault contracts 
permit the insurer to en-
force a deductible against 
the insured. While there 

have not yet been any cases construing provisions like 
these, there is no reason to expect that they would 
not be enforced.7

Coordinated no-fault vs. coordinated 
conventional health insurance 

Th is situation is probably the most common one. 
Th e client has medical insurance, usually through his 
employer, provided by Blue Cross/Blue Shield or a 
commercial health insurer.8 Th e prudent practitio-
ner should determine promptly whether the client’s 
insurance really is a commercial policy, rather than 
an ERISA plan in disguise (see below). Th en look 
at the plan’s coordination clauses. If they provide for 
coordination with motor vehicle insurance, then the 
health insurer will be primarily liable for the insured’s 
medical expenses.9 

Questions sometime arise as to the no-fault in-
surer’s responsibility for expenses not covered by the 
health plan. If there is simply a gap in the health insur-
ance plan—that is, it does not cover some category of 
expenses (e.g., prescription drugs or eyeglasses)— the 

“Sometimes it is simple, but of-
ten the question of which insurer 
is primarily responsible for ex-
penses is not easy to answer.”
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Coordinated Medical Payments  ... 
Continued from page 3

no-fault insurer is responsible for those expenses, 
subject to the “reasonable necessity” requirement.10 
Along the same lines, if a health plan includes only 
a defi ned benefi t and the insured requires additional 
services of that type (e.g., physical therapy or mental 
health treatment), the no-fault insurer must pay for 
them—subject, again, to the “reasonably necessary” 
limitation. Whether a no-fault insurer is also respon-
sible for items such as co-pays for prescriptions or phy-
sician offi  ce visits has not been specifi cally addressed, 
but it appears these charges should be covered. 

Coordinated no-fault vs. commercial health in-
surance excluding motor vehicle injuries 

Some health plans completely exclude coverage 
for motor vehicle injuries. In these instances, the no-
fault insurer will be responsible for all the insured’s 
medical expenses.11 
Coordinated no-fault vs. commercial health insur-
ance limiting coverage to a specifi c dollar amount 

If the health insurance plan does not purport to 
make itself excess or secondary to a motor vehicle 
insurance policy but sets a specifi c dollar limit on 
the benefi ts it will provide for a motor vehicle ac-
cident, the limit is enforceable and the no-fault in-
surer is required to take over responsibility after the 
health insurer’s benefi t has been paid.12 If, however, 
the no-fault policy contains a defi ned benefi t but also 
provides that it is excess or secondary to (i.e., coor-
dinated with) health insurance, the health insurance 
plan is primary.13

Coordinated no-fault vs. uncoordinated no-fault 
If two no-fault insurers are in the same statutory 

order of priority but one policy is coordinated and the 
other is not, the insurer with the coordinated policy 
may not treat the uncoordinated policy as “coverage” 
that makes the uncoordinated insurer primary.14

Coordinated no-fault vs. health maintenance 
organization

For purposes of coordination with PIP benefi ts, 
an HMO is the same as a fee-for-service plan.15 Th e 
insured is required to go fi rst to his HMO for medi-
cal care.16 If, however, the HMO does not cover ser-
vices that the insured requires, the no-fault insurer 
may become liable for them.17 Whether an insured 

who is dissatisfi ed with the quality of care available 
through his HMO has the same freedom to obtain 
outside care has not yet been decided.

Coordinated no-fault vs. 
preferred provider organization 

No case has directly addressed the eff ect of no-
fault coordination when the insured’s medical cov-
erage is provided through a preferred provider or-
ganization.18 Based on the holding in Tousignant v 
Allstate,19 however, it is likely that the Court of Ap-
peals would hold that insureds are required to go fi rst 
to providers within the PPO network and turn to a 
no-fault policy only if they require services not avail-
able through the health plan. 

Coordinated no-fault vs. union welfare plan 
A plan, not identifi ed as an ERISA benefi t plan, 

which “corresponds to the typical health insurance 
plan generally provided as a benefi t of employment,” 
constitutes “other health and accident coverage” un-
der §3109a.20 

Coordinated no-fault vs. 
employer-provided health plan 

An employee health benefi t plan, not identifi ed 
as an ERISA plan, containing an “exclusion” for 
“[c]harges for or in connection with a sickness or ac-
cident for which the employee or dependent is en-
titled to benefi ts under any No Fault Automobile, or 
similar Local, State or Federal Statutes under which 
the covered person is entitled to benefi ts” is a primary 
insurer.21 
Coordinated no-fault vs. self-funded ERISA plan 

Th e Employee Retirement and Income Security 
Act of 1974 allows employers to organize “benefi t 
plans,” such as accident and hospitalization coverage. 
Large employers, unions and municipalities usually 
provide health “insurance” through ERISA plans. 
Th e act provides for considerable federal regulation 
of some aspects of the plans, but allows employ-
ers wide latitude with respect to choices regarding 
benefi ts provided. It also exempts them from most 
state insurance laws. When an ERISA plan includes 
an “escape” or “excess insurance” clause and the in-
sured has a coordinated Michigan no-fault policy, the 
no-fault insurer is primarily liable.22 If the no-fault 
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carrier denies payment for necessary treatment, the 
insured may be able to obtain it through the ERISA 
plan. A benefi t battle with an ERISA plan, however, 
is typically a major challenge.23

If the ERISA plan simply excludes coverage for 
motor vehicle injuries, the no-fault carrier is the only 
insurer responsible for medical bills.24 If the insured is 
injured in circumstances where no-fault benefi ts are 
unavailable, such as an accident outside the United 
States, then he or she may have no medical coverage 
for the accident.

Coordinated no-fault vs. 
ERISA plan with purchased insurance

A plan organized under ERISA but which buys 
conventional insurance is not “self-funded,” and its 
insurer is subject to state regulation.25 Sometimes, al-
though an employer provides the money (directly or 
via investment) for an ERISA plan’s benefi ts, it hires 
a commercial insurer to administer the plan. It is easy 
to mistake an ERISA plan run by a third-party ad-
ministrator for a conventional health insurance plan. 
Th is is why it is important to see all the documents 
related to a client’s health coverage. 

Coordinated no-fault vs. 
ERISA plan with “stop-loss” (excess) insurance 

Th e fact that an ERISA plan purchases commer-
cial excess or “stop-loss” coverage does not make the 
ERISA plan primary.26

Coordinated no-fault vs. veterans’ benefi ts 
Medical care available through the Veterans Ad-

ministration is treated the same as care provided 
by an HMO. Th e insured is required to go the VA 
fi rst, but can seek coverage from a no-fault carrier for 
treatment not provided through the VA if it meets 
the “reasonably necessary” requirements.27 Th ere has 
not yet been any decision on whether the insured 
can seek better quality or more readily-available care 
from a private provider when the VA off ers services 
that are nominally the same.

No-fault vs. federal employer-provided benefi ts 
If an insured receives medical benefi ts from a fed-

eral employer welfare plan, the plan can enforce any 
provisions providing for repayment from a tort re-
covery. Th e insured, however, has the right to recoup 
the medical expenses from the no-fault carrier.28

No-fault vs. military medical benefi ts 
Medical benefi ts for active duty military personnel 

constitute “other health and accident coverage.”29

Uncoordinated no-fault vs.
uncoordinated ERISA plan

 If the ERISA plan does not provide for coordina-
tion with no-fault insurance, the insured may recover 
benefi ts from both plans.30

Uncoordinated no-fault vs. 
uncoordinated conventional health insurance
 In the event a client has health insurance that 

does not provide for coordination of benefi ts and un-
coordinated no-fault insurance, the no-fault insurer 
is primary.31 Under this, uncommon, combination of 
circumstances, the insured is entitled to collect from 
both the health plan and the no-fault insurer.32 In re-
ality, however, the health plan almost certainly either 
provides for coordination (see infra) or allows recov-
ery against any benefi ts received from another insur-
er. While duplicate recovery is theoretically possible, 
therefore, it is rare. If the health insurer has paid for 
medical care initially, and the insured does succeed 
against the no-fault insurer, recovery is limited to the 
amount actually paid, regardless of what the provid-
ers billed for the services rendered.33 

Uncoordinated no-fault vs. 
coordinated conventional health insurance
 If the health insurance contains a coordination 

clause or subrogation provision, the no-fault insurer 
eff ectively becomes primary. Either the no-fault in-
surer pays the benefi ts, that the insured cannot re-
coup from the health plan,34 or the insured will be re-
quired to repay the health insurer anything received 
from the no-fault insurer.35

Uncoordinated no-fault vs. 
HMO with coordination provision

 Th e insured cannot recover benefi ts paid under an 
uncoordinated no-fault policy where a health main-
tenance organization’s plan provides for coordination 
of benefi ts.36

Uncoordinated no-fault vs. 
HMO without coordination

 If an HMO specifi cally excepts uncoordinated 
no-fault policies from coordination, the participant 
has a right to duplicate recovery.37 Th e chances of 
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fi nding an HMO that does not include a coordina-
tion provision, however, are negligible.

No-fault vs. Medicare
 Initially, Medicare was treated like conventional 

health insurance and was the primary payer for mo-
tor vehicle accident injuries.38 Subsequently, how-
ever, Congress amended the Medicare statutes and 
provided that Medicare would be secondary to other 
insurance, including no-fault.39 Th e United States 
has subrogation rights against any primary insurer.40 

No-fault vs. Medicare supplemental insurance
 Medicare supplemental (“Medigap”) insurance is 

secondary to no-fault insurance.41

No-fault vs. Medicaid
 Medicaid is a state-run program for the “medi-

cally indigent.”42 A person injured in a motor vehicle 
accident who has no-fault benefi ts available, through 
any source, is not “medically indigent” and, there-
fore, is not eligible for Medicaid.43 Th e no-fault in-
surer, then, is liable for the injured person’s medical 
expenses.

No-fault vs. worker’s compensation 
Benefi ts “provided or required to be provided under 

the laws of any state or the federal government”44 may 
be subtracted from no-fault benefi ts, which eff ectively 
makes the comp carrier the primary insurer for work-
related motor vehicle injuries. An employee injured in 
a “parked vehicle” situation cannot recover no-fault 
benefi ts if he or she receives workers' compensation, 
unless one of the exceptions applies.45 If, however, the 
“parked vehicle” exclusions do not apply, the no-fault 
insurer will be responsible for medical costs beyond 
those covered by the comp carrier.46 In the event of 
a dispute about the injured person’s right to workers' 
compensation, the no-fault insurer is required to pay 
benefi ts but may intervene in the compensation pro-
ceeding.47 If the employer failed to obtain workers' 
compensation, the applicable no-fault carrier will be 
required to provide full coverage, without off set, for 
the employee.48 Where an employee redeems the right 
to workers' compensation as a lump sum, any portion 
of the redemption agreement that would have covered 
medical expenses can be off set from benefi ts recovered 
against a no-fault insurer.49

As diff erent forms of health insurance are in-
troduced, new coordination of benefi ts issues will 
certainly arise. Th e prudent practitioner should 
monitor both court decisions and bulletins of the 
Michigan Insurance Commissioner for ongoing 
developments. �

Barbara H. Goldman is in private practice as a research 
and appellate attorney in Southfi eld. She received her J.D. 
from Detroit College of Law in 1992 and has practiced 
in both plaintiff s' and defense environments, as well as 
serving as a judicial clerk and research attorney at the 
Michigan Court of Appeals. She is active in the Appel-
late Practice Section of the State Bar of Michigan and also 
teaches in the paralegal programs at Baker College and the 
Academy of Court Reporting.
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NALC Health Benefi t Plan v Lunsford, 879 F Supp 760 (ED 
Mich, 1995). Th is rule applies only to benefi t plans pro-
vided by federal employers, not private employers’ ERISA 
plans. See Dunn v DAIIE, 254 Mich App 256; 657 NW2d 
153 (2002).

29 Tatum v Government Employees Ins Co, 431 Mich 663, 670; 
431 NW2d 391 (1988). In Tatum, the plaintiff  had an 
uncoordinated policy and was seeking duplicate recovery 
from a no-fault insurer.

30 Haefele v Meijer, Inc, 165 Mich App 485; 418 NW2d 900 
(1987), remanded on other grounds 431 Mich 853; 425 

➩  ➩  ➩
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NW2d 691 (1988), appeal dismissed by stipulation. 
31 West Michigan Health Care Network v Transamerica Ins Corp 

of America, 167 Mich App 218, 228; 421 NW2d 638 
(1988).

32Nasser v Auto Club Ins. Ass’n, 169 Mich App 182, 188; 425 
NW2d 762 (1988), rev’d on other grounds 435 Mich 33; 457 
NW2d 637 (1990).

33 Bombalski v ACIA, 247 Mich App 536; 637 NW2d 251 
(2001); Williams v AAA, 250 Mich App 249; 646 NW2d 
476 (2001). 

34 Gibbard v Auto-Owners Ins Co, 179 Mich App 54; 445 NW2d 
182 (1989).

35 Leja v Health Alliance Plan, 202 Mich App 582; 509 NW2d 
871 (1993). See also Shanafelt v Allstate Ins Co, 217 Mich 
App 625, 643; 552 NW2d 671 (1996).

36 Albright v Butterworth HMO, 196 Mich App 283; 492 NW2d 
457 (1992).

37 Citizens Ins Co v Stiles, 185 Mich App 140; 460 NW2d 249 
(1990). In Stiles, however, the HMO applied only to “mem-
bers’” uncoordinated no-fault policies while Citizens was 
the insurer of a third party who had caused the injury. 

38 LeBlanc v State Farm Mutual Auto Ins Co, 410 Mich 173, 205; 
301 NW2d 775 (1981).

39 42 USC 1395y(b)(2)(A)(ii). See Varacalli v State Farm Mutual 

Coordinated Medical Payments  ... 
Continued from page 7

Malpractice
 Premises liability 
  Auto negligence 
   Products liability 
    No-fault insurance 
     Property insurance 
      Motions responses  
  

� research � writing � appeals �
Efficient  -  Thorough  -  Reasonably priced  

FLAT OR HOURLY RATES 
Barbara H. Goldman 
248-213-2800 x 266 

LegalResearchPro@aol.com

Auto Ins Co, 763 F Supp 205, 207-208 (ED Mich, 1990). 
40 42 USC 1395y(b)(2)(B)(iii). 
41 John Hancock Property and Casualty Ins Companies v Blue Cross 

& Blue Shield of Michigan, 437 Mich 368; 471 NW2d 541 
(1991). See also Aetna Casualty & Surety Co v American 
Community Mutual Ins Co, 199 Mich App 30; 501 NW2d 
74 (1992). Both opinions preceded the amendment to 42 
USC 1395y.

42 See, generally, MCL 400.106.
43 Hicks v Citizens Ins Co of America, 204 Mich App 142, 145-

146; 514 NW2d 511 (1994); Workman v Detroit Automo-
bile Inter-Insurance Exchange, 404 Mich 477; 274 NW2d 
373 (1979).

44 MCL 500.3109(1) (not to be confused with MCL 
500.3109a).

45 MCL 500.3106(2).
46 Gregory v Transamerica Ins Co, 425 Mich 625, 636; 391 

NW2d 312 (1986).
47 Sprecht v Citizens Ins Co, 234 Mich App 292, 296; 593 NW2d 

670 (1999).
48 Perez v State Farm Mutual Automobile Ins Co, 418 Mich 634; 

344 NW2d 773 (1984).
49 McFadden v Allstate Ins Co, 164 Mich App 20, 27; 416 NW2d 

364 (1987).



9Negligence Law Section Quarterly, Winter 2006

option of learning how to try cases in general by working as a prosecu-
tor in the criminal justice system.)

My perspective is that of an attorney who has always practiced on 
the defense side. Plaintiff  attorneys had more latitude in delegating 
work, including trials, to attorneys with less experience. Rather than 
voluntarily dismiss a weak or low-exposure case, young plaintiff  attor-
neys gained experience by trying such cases, usually to a loss, but they 
learned their craft. Th ose who became accomplished trial attorneys, 
not surprisingly, were later in the position of having better cases.

Apart from the occasional seminar put on by MDTC or MTLA to 
help train young attorneys, practically all that is left today is to “sec-
ond-chair” a case. It would seem that years ago, second-chair attorneys 
did not open or close the case, but were allowed to fully participate 
with witnesses and legal arguments. Today, in the few second-chair 
situations that are observed, the second-chair attorney often appears 
to be an assistant and/or a bag-carrier.

In closing, we are in an era where it is extremely diffi  cult for a young 
attorney to become an established litigator, and a system that didn’t 
want to pay to train young attorneys has very few of them. Th ere is no 
place to be “bad” anymore. Mentors are scarce, and plaintiff  attorneys 
tell me that the number of fi lings will continue to decline. Th is prob-
lem could become worse. I would be interested in hearing from the 
membership as to how we may best address this problem.

Spring Seminar
Th ere is still time to register for the May 4-7, 2006 Negligence Law 

Section Seminar in Las Vegas. Th is will be a great event, and we still 
have openings available. Please see the fl ier on page 15 of this newslet-
ter. If you are interested, call Th e World of Travel (248-203-0022), 
and ask for Julie.

From the Chair ... 
Continued from page 2
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Just when you thought it was safe to wade into the 
shark-infested waters of ERISA liens and just when you 
felt reasonably secure in relying upon Great West Life & 
Annuity Ins Co v Knudson, 122 S Ct 708 (2002) and 
Qualchoice, Inc v Rowland, 367 F3d 638 (6th Cir. 2004), 
cert. denied, 125 S. Ct. 
1639 (2005) when 
advising clients that 
ERISA plans have no 
means of enforcement 
in order to actually re-
cover on a lien, be in-
formed that the United 
States Supreme Court 
has granted leave to ap-
peal in a Fourth Circuit 
case, Mid Atlantic Medi-
cal Services, LLC v Sere-
boff , 407 F2d 212 (4th 
Cir, 2005); certiorari 
granted 126 S.Ct 735 
(2005). In this case, the 
Fourth Circuit held that 
an ERISA plan did, in 
fact, have a right under 
ERISA to pursue “eq-
uitable restitution” for 
the recovery of medical 
expenses encompassed 
in the underlying third-
party claim. In render-
ing this decision, the 
Fourth Circuit noted 
that its ruling was at variance with Qualchoice, supra, 
and Westaff  USA, Inc v Arce, 298 F3d 1164 (9th Cir. 
2002). Th e Supreme Court granted certiorari in the 
case on November 28, 2005. Th e question presented 
is as follows:

Can a plan fi duciary bring a civil action 
against a plan participant to obtain “ap-
propriate equitable relief ” under Section 

DON’T TOUCH THAT DIAL: ERISA LIEN SHARKS RETURN!
BY JULES B. OLSMAN

502(a)(3) of the Employee Retirement In-
come Security Act of 1974, 29 U.S.C. 1132 
(a)(3), where a term of the plan requires the 
participant to reimburse medical expenses 
advanced by the plan if the participant 

recovers money 
from a third-party 
tortfeasor and pos-
sesses such pay-
ment in an identi-
fi able fund?

Also of signifi cant 
interest is a recent 
amendment to ERISA 
passed by the House of 
Representatives. Th e 
amendment of Section 
307 of ERISA states:
(a) In General - Sec-
tion 502(a) of the 
Employee Retire-
ment Income Secu-
rity Act of 1974 (29 
U.S.C. 1132(a)) is 
amended by add-
ing, after and below 
paragraph (9), the 
following new sen-
tence: “Actions de-
scribed under para-
graph (3) include an 
action by a fi duciary 

for recovery of amounts on behalf of the plan 
enforcing terms of the plan that provide a 
right of recovery by reimbursement or subro-
gation with respect to benefi ts provided to or 
for a participant or benefi ciary.”

Th is provision is contained in HR 2830. Th e 
House passed the bill that now awaits consideration by 
a conference committee that will attempt to resolves 
diff erences between the House and Senate version. 
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Ripka, Boroski & Associates, L.L.C.
Certified Shorthand Reporters 

Services Offered: 

All phases of General and Technical Court Reporting  
On-line Deposition Scheduling 
Realtime  
Daily Copy  
E-Transcripts  
Condensed Transcripts/Word Index   
No-cost Deposition Suites at Both our Flint and Saginaw Locations  
Deposition Suite Locating
Video Referrals   
Competitive Rates Including Prompt Payment Discount  

Serving Michigan’s Legal Community since 1966. 
With our staff of 20 Reporters, we are ready to handle even 

your most challenging orders with 
 knowledge, ingenuity and integrity! 

Call, E-mail or  schedule your next deposition online today. 
www.ripkaboroski.net 

PH. (810)234-7785 / FX. (810)234-0660 / TOLL FREE (800) 542-4531 

 WWW.RIPKABOROSKI.NET 

Flint Office
P.O. Box 1206

717 S. Grand Traverse
Flint, MI  48501-1206

Saginaw Office 
One Tuscola Street 

Suite 305 
Saginaw, MI  48607

Jules B. Olsman of Olsman, Mueller & James, 
P.C., Berkley, Michigan, practices in the areas of medi-
cal malpractice and nursing home negligence and vul-
nerable adult abuse. He also handles police miscon-
duct cases and a wide variety of personal injury claims. 
He is a past president of the Michigan Trial Lawyers 
Association and a member of the Board of Governors 
of the Association of Trial Lawyers of America. He is 
the past chair of the ATLA Nursing Home Litigation 
Group. He is a past member of the Representative 
Assembly of the State Bar of Michigan. He currently 
serves as a member of the State Bar of Michigan’s Civil 
Procedure Committee and is a member of the Negli-
gence Law Section Council.

Jules B. Olsman
Olsman, Mueller &

 James, P.C.
2684 West Eleven Mile  Rd

Berkley, MI 48072
(248) 591-2300

jbolsman@olsmanlaw.com

 

ATLA has taken an active position against this amend-
ment to ERISA. MTLA will contact Senators Levin 
and Stabenow concerning the dangers of such broad 
and sweeping reimbursement provisions that do not 
address litigation costs and attorney fees, or the size of 
the lien in relation to the recovery by the plaintiff .

Practitioners are also again warned to consider the 
actual language of any ERISA plan to be resolutely 
clear that there is no “set off  provision” which would 
allow a plan to withhold future benefi ts in order to 
recoup monies paid on behalf of an individual in-
jured as a result of the negligence of a third party.

Once again, two great white sharks in the form of 
HB 2830 and the grant of certiorari in Mid Atlantic 
Medical Services, LLC, supra, have made the waters 
involving ERISA plans treacherous to wade into. �
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Jody L. Aaron
Jody Aaron was born in Detroit and raised in 

Livonia. She received her undergraduate degree in 
special education at the University of Michigan and 
made the decision to change careers during gradu-
ate school. She transferred to Wayne State University, 
where she earned her law degree. 

Jody joined Moss & Colella in Southfi eld a little 
less than 2 years ago, after practicing in Detroit with 
Charfoos & Christensen for more than 20 years. Her 
practice remains focused principally on plaintiff s' 
medical malpractice and nursing home litigation, al-
though she handles most other personal injury mat-
ters as well. 

One of the greatest challenges to present itself in 
her practice has been the increasing diffi  culty in se-
curing reasonable or fair results for victims of neg-
ligence who otherwise face overbearing and inequi-

MEMBER PROFILES

table hurdles in the courts 
today. She values the privi-
lege of having been able to 
represent many wonderful 
families and individuals 
who have suff ered pro-
found injuries at the hands 
of others and takes her ob-
ligation seriously, as do all 
attorneys, to continue to 
keep the courthouse doors 
open to all who seek redress 
for wrongs done and injuries sustained, even those 
who challenge the powers that be.

Jody was fi rst informed of the Negligence Law 
Section by Tim Knecht, a fellow malpractice liti-
gator and formidable opponent. She greatly values 
her involvement with the Section for the contact it 

Jody Aaron
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Structured Settlement 
Consulting

We Provide Much More Than 
Annuity Quotes

SFA has been easing the financial concerns 
of claimants since 1985.

For more information on Structured 
Settlements, please call:

Cynthia Tewes Whitaker, MBA, CSSC

1-800-535-5492, ext. 15

Paul Pedersen

has provided with others having great interest and 
knowledge concerning the state legislature, the State 
Bar, and other matters concerning negligence law.

Outside of the offi  ce, Jody enjoys visiting family 
and friends, as well as fi shing, walking, and of course, 
shopping. She volunteers her time for various bar ac-
tivities and has been particularly involved with sports 
and community activities with her two teenaged chil-
dren, Josh and Jordan. Her husband, Jack Holmes, is 
also a practicing attorney.

Jody L. Aaron
Moss & Colella PC

29100 Northwestern Hwy 
Ste 310

Southfi eld, MI  48034

Phone: (248) 945-0100
Fax: (248) 354-0644

E-mail: jodyaaron@hotmail.com

Paul E. Pedersen
Paul Pederson is from 

Detroit. He received 
his law degree from the 
Detroit College of Law. 
Paul comes from a long 
line of legal profession-
als, including the former 
mayor of Detroit, May-
or Edward Jeff ries. 

Paul’s area of practice 
is defense work. Practic-
ing at Pedersen, Keenan, King, Wachsberg & An-
drzejak, P.C., a fi rm he started close to 16 years ago. 
One of the greatest challenges Paul has found in his 
career has been managing time schedules required 
to meet trials. In one of his more signifi cant cases, 
Paul was involved in making a movie to describe 
the human immune system and immunoglobulin 
for a drug liability case.

Paul feels the Section provides a means for 
Michigan lawyers to voice their concerns to the 
State Bar and the Michigan Legislature. He fi nds 
the Section to be a great source of information, 
and that has made him more aware of the pro-
cess between the Negligence Section, members 
of the State Bar, and the Michigan Legislature. 
He feels involvement in the section is necessary 
to make the opinions of Michigan lawyers heard. 
He encourages others to participate in order to 
have their opinions and feelings expressed to the 
Negligence Law Section and to the State Bar of 
Michigan.

In his spare time, Paul enjoys many outdoor 
activities, notably golf and sailing.  �

Paul E. Pedersen
Pedersen, Keenan, King, Wachsberg & Andrzejak

4057 Pioneer Drive Ste 300
Commerce Township, MI 48390-1363

Phone: (248) 363-6400
Fax: (248) 363-4063

Email: Pedersen@pkkwa.com
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Th e Honorable Dale A. Crawford, Franklin 
County Court of Common Pleas, Columbus, 
Ohio, will be presenting “Persuasion Starts 
with Voir Dire,” at the Negligence Law Sec-
tion Spring Meeting – May 4-7, 2006 Las 
Vegas.

Judge Crawford has served as a judge in the 
Franklin County Municipal Courts and cur-

SPRING SEMINAR MAY 4-7, 2006 — WYNN LAS VEGAS

Hon. Dale A. 
Crawford

Visit the Asbestos News Center, http://www.atlanet.org/press-
room/FACTS/asbestos/index.aspx, for more information.

Six years after the poisoning of Libby, Montana 
by W.R. Grace became public, Nightline reports that 
about 15-35 million homes nationwide have contam-
inated Grace insulation in their attics and that we will 
see “signifi cant numbers of people coming down with 
asbestos disease for the next several decades.”

Yet, public awareness about the hazardous material 
remains insuffi  cient. When asked why the Environ-
mental Protection Agency never issued an emergency 
declaration about the dangers of vermiculite asbestos 
in American homes and never jumpstarted a national 
clean-up eff ort, the answer Nightline received was 
startling: 

“I’m sure your people have told you that the White 
House is extremely interested in having [a bill to pre-
vent lawsuits against asbestos companies] passed. 
EPA and the other agencies in the government that 
deal with asbestos have basically been told to keep it 
quiet… Remember, President Bush in his State of the 
Union Address, one of the things he said he wanted 

was asbestos tort reform... Th e White House clearly 
doesn’t want any of the medical professionals in the 
government agencies to make noise about the poten-
tial danger to the public.”

How W.R. Grace’s Conduct in Libby Became a 
National Crisis Known as “hot spots,” Nightline re-
ports that 236 cities in 42 states are part of the envi-
ronmental disaster in Libby, MT. Th at’s because Grace 
shipped its contaminated materials across the country 
where it still lurks dangerously in homes. 

Nightline’s Dave Marash reports: “Although Libby 
is almost certainly the worst case [of poisoning], it is 
also certainly not the only vermiculite-poisoned place in 
America. In its 30 years of operation here, W.R. Grace 
shipped out over these very rail tracks, tens of millions 
of tons of this dangerous material all across America and 
the rest of the world. And those railroad tracks led al-
most everywhere. Dearborn, Michigan, is one.”

Linda Miller Atkinson, president of the Michigan Trial Law-
yers Association, is a partner in the Channing, Michigan law 
fi rm of Nelson Petruska, Atkinson & Hart, PC, and Ken Suggs, 
president of the Association of Trial Lawyers of America, is a part-
ner in the Columbia, SC, law fi rm of Janet, Jenner & Suggs.

NIGHTLINE EXAMINES THE ASBESTOS POISONING 
OF LIBBY, MONTANA

BY LINDA MILLER ATKINSON AND KEN SUGGS

rently is the Senior Judge on the bench of 
the Franklin County Common Pleas Court. 
He has presided over at least 500 jury trials, 
including 15 capital cases. Judge Crawford 
has also taught at the National Judicial Col-
lege and the Ohio Judicial College.

Sign up to attend this event by completing 
the registration form for the Spring Meeting.
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                   State Bar of Michigan Negligence Law Section Seminar
In conjunction with

                              The Michigan Trial Lawyers Association
                                                            &
                                 The Michigan Defense Trial Counsel

                               Wynn Las Vegas
May 4-7, 2006

Package includes:
• Non stop air on Northwest airlines from Detroit to Las Vegas roundtrip

5/4-Northwest depart Detroit at 8:30am–arrive Las Vegas 9:59am 
5/7-Northwest depart Las Vegas at 2:30pm-arrive Detroit  9:32pm

• 3nights at the New fabulous Wynn Hotel
• Hotel Tax
• Thursday evening 1 hour cocktail party
• Informative Saturday morning seminar with continental breakfast

$899.00 Per Person
Based on double occupancy plus $250.00 registration fee per seminar attendee

_________________________________________________________________
Reservations. A deposit of $300.00 per person is required to secure reservations.  Space is limited and prices are subject to 
change.    Please make checks payable to The World of Travel or complete credit card information.
Final payment is due February 15, 2006
Air Reservations.  Should you wish alternate arrangements please call Julie @ The World of Travel for individual reservations.
Cancellations & Refunds. Reservations must be cancelled in writing to The World of Travel to qualify for a refund. 
The cancellation policy is as follows: Cancel from deposit date until 3/1   $250.00 per person

Cancel from 3/2-date of departure   Non refundable
Transfers. Not included
Insurance. Insurance is highly recommended and is determined by the cost of your trip and your age-please call for prices.

Call Julie at The World of Travel 248-203-0022 or email julie@askouragents.com
------------------------------------------------------------------------------------------------------------
                    Cut and Mail to:  The World of Travel 860 W. Long Lake Rd Ste. 100 Bloomfield Hills, MI 48302
 Name(s) _______________________________________________   Email___________________________
Address _________________________________________________________________________________
Day time phone_____________________ Office phone _______________________
Number of seminar attendees __________ member __________  nonmember   _________
Payment $___________ ( ) check  or ( ) credit card # _________________________________ Exp date ________
Credit Card Billing Address _____________________________________________________________________
Responsibility: Understood and agreed The World of Travel is acting only as an agent and will not be responsible for. 1. any damages occasioned by any cause 
whatsoever. 2. any expense or inconvenience caused by late schedules or changes of schedule or other condition or 3. the loss or damage to baggage or any 
article belonging to the passenger.  It is further understood and agreed by the tour member that The World of Travel reserves the right to cancel out of the 
program at any time prior to departure and if this right of cancellation is exercised monies will be refunded.  The World of Travel acts solely as an agent in 
arranging for transportation, cruise accommodations and other services and does not assume any responsibility or liability for injury, damage, inconvenience, 
loss, accident, delay or change in schedule, however caused or arising.
I/We have read and understand the responsibility and cancellation policies.
Signture ______________________________________________________                                               State Bar 2006
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LEGISLATIVE UPDATE
BY TODD N. TENNIS, CAPITOL SERVICES, INC.

WAITING FOR APSEY

A few months ago, I wrote about how the Court 
of Appeals decision in the Apsey v. Memorial Hospi-
tal case had created a huge stir in Michigan’s legal 
community. Eff orts to fi nd a legislative solution were 
launched immediately, with the State Bar of Michi-
gan taking a leadership role on the issue. Although 
there was initial success in convincing Senator Alan 
Cropsey (R-DeWitt) to sponsor an amendment that 
would correct the problem, momentum for that fi x 
stalled over the summer.

It stalled primarily because of opposition from the 
insurance and health care industries. While this op-
position was frustrating to some, it is understandable. 
In a court case, the defense attorney is expected to use 
all reasonable options to protect his or her client. Th e 
same thing applies to lobbying. It is quite natural that 

the insurance lobby would wish to protect the 
advantage that the Apsey decision gives them in 
medical malpractice cases. In doing so, they 
have a tremendous champion in Senate Ma-
jority Leader Ken Sikkema (R-Wyoming). 
Despite the fact that a vehicle bill (Sen-
ate Bill 448) was available in which to 

insert the Cropsey amendment, and 
that suffi  cient support existed in the 

Michigan Senate to pass the bill as 
amended, the bill languished on 

the Senate fl oor. Senator Sik-
kema refused to allow a vote 
on the issue. For those un-
familiar with the Apsey deci-
sion, it deals with affi  davits 

obtained outside the state 
of Michigan. It relies on 

a 19th century statute 
to require not only 
that such affi  davits 

be notarized, but 
that the nota-
ry be certifi ed 
by the clerk of 

the court of the county in which the affi  davit was 
taken. While such extra precaution may have been 
necessary 150 years ago, it seems a bit excessive in the 
modern age. Moreover, because several states do not 
certify notaries public in the prescribed fashion, ac-
cording to Apsey, affi  davits from those states would be 
inadmissible on their face. While reasonable people 
may disagree on whether the case was decided rightly 
or wrongly, most members of both the plaintiff  and 
defense bar agree that the Legislature should remedy 
this situation and bring Michigan into line with the 
rest of the country in terms of affi  davits.

As mentioned above, leaders in the insurance and 
health areas would rather the Apsey decision stand. 
Although the Medical Society fi led an amicus brief on 
behalf of the plaintiff , it is only to support the Court 
of Appeals decision upon rehearing that the ruling 
be proactive. Although some attorneys of the Medi-
cal Society’s legal team have publicly stated that the 
Legislature should “fi x Apsey,” that is not the position 
of the Medical Society board. Despite the legal head-
aches the decision will cause, they perceive it creates 
yet another barrier to the ability to bring a medical 
malpractice suit. Th erefore, they have lobbied (so far 
successfully) against the correction contained in the 
Cropsey amendment.

Truly, in the current legislative climate, if Apsey ap-
plied only to medical malpractice cases, the chances 
for obtaining a reasonable correction would be slim. 
However, because the Apsey ruling could conceivably 
be applied to most out of state affi  davits, nearly the 
entire legal community has reason to desire a solu-
tion. Interests such as the lending industry and the 
creditors’ bar have voiced their dismay at the Apsey 
ruling, and will be crucial in pressuring lawmakers to 
make reasonable statutory changes.

Anticipating this, the insurance industry off ered 
its own version of the Cropsey amendment. In it 
they agreed to waive the certifi cation requirement 
for all types of affi  davits save one. I wager every at-
torney reading this could guess that the “medical 
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Todd N. Tennis has been a lobbyist with Capitol 
Services, Inc., a multi-client lobbying fi rm that spe-
cializes in representing non-profi t organizations, 
since 1995. Prior to becoming a lobbyist, Todd 
earned a degree in political science from the Uni-
versity of Michigan, and worked as a staff  represen-
tative for former State Senator Fred Dillingham. He 
has represented the Negligence Law Section of the 
State Bar since 1999. Todd lives in Lansing with his 
wife Cheryl and son Troy.

Todd N. Tennis 
Capitol Services Inc.

526 Townsend 
Lansing, MI 48933

Phone: (517) 372-0860
Fax: (517) 372- 0723

malpractice affi  davit of merit” was the lone affi  davit 
still requiring certifi cation of the notary under their 
plan. Even though the proposal would have solved 
the Apsey problem for a large percentage of the legal 
community, the State Bar (to their credit in my opin-
ion) rejected the notion with the argument that all 
affi  davits should have the same requirements.

I must point out that part of the insurance amend-
ment would also have corrected the very real problem 
that notary certifi cations are impossible to obtain in 
many states. While it would have continued to re-
quire certifi cation for affi  davits of merit, they were 
sincere in their off er to amend the law to at least 
make their acquisition possible. 

Th e State Bar has turned to the House in an at-
tempt to work out a solution to the Apsey decision. 
State Bar representatives are working with lawmak-
ers to craft legislation that will eliminate the need to 
certify out of state notaries for all types of affi  davits. 
Whether or not such legislation can be enacted over 
the objections of the health care and insurance indus-
tries remains to be seen.  �
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Trial Practice Book Available

 About the Author

David R. Parker is a shareholder in the fi rm of Charfoos & Christensen, P.C. 
He is an appellate specialist who became associated with the fi rm in 1983. In his present role 

with the fi rm, he has primary responsibility for appeals in the Michigan Supreme Court, the Michigan 
Court of Appeals, the United States Sixth Circuit Court of Appeals, and the United States Supreme 
Court. He also heads the fi rm’s research department, assists in briefi ng dispositive motions in trial 
court, and prepares seminar material. Parker’s keen interest in the art of writing briefs and his strong 
presentational skills have earned him the well-deserved respect of the state legal community. 

 Parker assisted in researching, drafting, and editing the widely used book Personal Injury 
Practice: Technique and Technology, which he updates periodically for the publisher. His other works 
include Starting the Case in the 90’s: A Current Manual of Michigan Complaints, Michigan Medical 
Malpractice Cases Annotated: 1987-1993, Still Starting the Case-2001: An Updated Collection of 
Michigan Complaints, The Works: Medical Malpractice 1993-1997, and The Works Part II: Medical 
Malpractice Cases 1998-2003.

David R. Parker
Charfoos & Christensen, P.C.

5510 Woodward Ave
Detroit MI 48202

(313) 875-8080 -- Phone
(313)875-8522 -- Fax
drparker@c2law.com

Cost: Section Members $26
 Non-Member  $36

“A handy primer that will benefi t the new 
practitioner as well as the seasoned trial lawyer.” 

Robert June 
Law Offi ces of  Robert June, P.C.

Chair of  the Litigation Section, 2004 

 “The Negligence Law Section’s Trial Handbook 
is concise, yet useful.  This book is a great 
resource for both new and experienced lawyers.”

 
D. Andrew Portinga

Miller, Johnson, Snell & Cummiskey, P.L.C.
Chair of  the Young Lawyers Section, 2004 

To order your copy of the Negligence Law Section 
Trial Practice Book, send your name, fi rm and mailing 

address, along with your check made payable 
to the State Bar of Michigan, to:

Madelyne C. Lawry
Negligence Law Section

PO Box 66
Grand Ledge MI 48837
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MEDIATIONS 

ARBITRATIONS 

FACILITATIONS

Tom Peters has practiced for over 30 

years as a trial attorney in all forms of 

litigation.  Contact Tom Peters now for 

early resolution dates.  Extensive 

mediation/arbitration experience. 

THOMAS M. PETERS 

1450 West Long Lake Road 

Suite 100 

Troy, Michigan 

(248) 312-2800 

Tmp-group@vandeveergarzia.com 

PICTURE

Nominate him or her for one of the following 
State Bar of Michigan’s awards. Details and nomina-
tion forms can be found at http://www.michbar.org/
programs/eventsawards.cfm.

Roberts P. Hudson Award
Th is award is presented periodically to commend one 

or more lawyers for their unselfi sh rendering of outstand-
ing and unique service to and on behalf of the State Bar 
of Michigan, the legal profession, and public. It signifi es 
unusual and extraordinary help and assistance to the Bar 
and the legal profession, which has been given generously, 
ungrudgingly, and in a spirit of self-sacrifi ce. It is awarded 
to that member of the State Bar of Michigan who best 
exemplifi es that which brings honor, esteem, and respect 
to the legal profession. Th e Hudson Award is considered 
the highest award conferred by the State Bar.

Frank J. Kelley Distinguished Public 
Servant Award

Th is award recognizes extraordinary governmental 
service by a member of the State Bar of Michigan. Crite-
ria for the award are: 

• A present or former member of the State Bar of 
Michigan; 

• Service in public offi  ce (elected or appointed of-
fi cial) in a way that strengthens the American 
system of justice under the law; 

• Demonstration of the highest standards of integ-
rity, fairness, leadership, excellence, dedication 
to principle, and dedication to the ideals of de-
mocracy; and 

• Has made a signifi cant lasting contribution to 
the nation, the state, or the community in which 
the public servant lives or serves. 

Champion of Justice Award
Not more than fi ve Champion of Justice Awards will 

be given to practicing lawyers and judges each year by the 
State Bar of Michigan. Criteria to be considered in mak-
ing the award are: 

• State Bar of Michigan membership for at least 10 
years; 

• Integrity and adherence to the highest principles 
and traditions of the legal profession; 

• Superior professional competence; and 
• An extraordinary professional accomplishment 

that benefi ts the nation, the state, or the local 
community in which the lawyer or judge lives. 

John W. Cummiskey Pro Bono Award
Th e purpose of this award is to foster awareness of the 

need for involvement of the private bar in delivering legal 
services to the poor, by giving public recognition each 
year to a Michigan lawyer who has made a signifi cant pro 
bono contribution to this eff ort. Th e award is established 
in the name of John W. Cummiskey of Grand Rapids, 
a leading advocate and activist in the cause of making 
legal services available to all, without regard to economic 
status. 

Any State Bar member in good standing is eligible to 
be nominated. Selection will be made by the Pro Bono 
Involvement Committee with fi nal approval by the Board 
of Commissioners.

KNOW AN OUTSTANDING LAWYER?
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...the oldest and largest settlement annuity company...
      ...offering the most competitive annuity rates from all of the leading life insurance companies...

                    Celebrating 30 Years of Excellence
      Designing and Implementing Structured Settlements

    Champion Building, 2701 Cambridge Court, Suite 223, Auburn Hills, MI 48326
     800-229-2228, fax 248-377-4917 www.ringlerassociates.com.
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