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FORM AA 

CONSENT TO JURISDICTION STATEMENT 

Filed with the Office of the Commissioner of Insurance, 

State of Wisconsin 

 

by  

1962 Holdings, Inc. 

on behalf of 

Delta Dental of Wisconsin, Inc. 
3100 Business Park Drive 
Stevens Point, WI 54482 

 

Date: July 1, 2025 

 

Name, title, address and telephone number of individual to whom notices and correspondence 
concerning this statement should be addressed: 

Delta Dental of Wisconsin, Inc. 
Doug Ballweg, President and CEO 

P.O. Box 86 
Stevens Point, WI 54481 

Email: dballweg@deltadentalwi.com

Delta Dental of Wisconsin, Inc. 
Jed Roher, Chief Legal Officer 

P.O. Box 86 
Stevens Point, WI 54481 

Email: jroher@deltadentalwi.com 
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CONSENT TO JURISDICTION 

1962 Holdings, Inc., intending to become an affiliate of Delta Dental of Wisconsin, Inc., an insurer 
authorized to do business in the state of Wisconsin, pursuant to the requirements of ch. 617, Stats., 
does hereby consent to the jurisdiction of the Commissioner of Insurance and the courts of the 
state of Wisconsin. 

[Signature Page Follows] 






