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EXHIBIT H

Affidavit of First Class Mailing

STATE OF WISCONSIN )
) ss.
)COUNTY OF DANE

I, Mary Sue Gilardi, being first duly sworn upon oath, deposes and states as follows:

1. I am employed by the Office of the Commissioner of Insurance of the State of Wisconsin as a 

Records Management Supervisor and make this affidavit on personal knowledge.

2. On September 25,2019,1 mailed a true copy of a NNIC Guaranty Association Reminder of Bar 

Date and Proof of Claim Form, to 45 persons and entities named in the attached.

3. I mailed the document(s) by enclosing the same in an envelope, postage paid, and depositing it' 

in an official depository under the care and custody of either the United States Postal Service or 

FedEx.

4. I have attached a true copy of the document(s) mailed.

Signature of Affiant

Subscribed and sworn to before me 
^yHjav of . ^01this

fk

Notary Public, State of Wisconsin __
My Commission: fa 1*4*4- '

Print Name:
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Affidavit of First Class Mailing

STATE OF WISCONSIN )
) ss.
)COUNTY OF DANE

I, Julie Wipperfurth, being first duly sworn upon,oath, deposes and states as follows:

1. I am employed by the Office of the Commissioner of Insurance of the State of Wisconsin as an 

Operations Program Associate and make this affidavit on personal knowledge.

2. On September 25,2019,1 mailed a true copy of a NNIC Guaranty Association Reminder of Bar

Date, and Proof of Claim Form to 45 persons and entities named in the attached. ,

3. I mailed the document(s) by enclosing the same in an envelope, postage paid, and depositing it 

in an official depository under the care and custody of either the United States Postal Service or 

FedEx.

4. I have attached a true copy of the document(s) mailed.

Subscribed and sworn to before me 
this^w^1 day of

Print Name: _
Notary Public, State of Wisconsin .__.
My Commission:

1 i
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NORTHWESTERN NATIONAL INSURANCE 

COMPANY OF MILWAUKEE, WISCONSIN
In Liquidation

Date: September 24,2019

To: Administrators of Affected Life & Health Insurance Guaranty Associations 
Managers of Affected Guaranty Funds

From: Amy Malm, Special Deputy Liquidator

Please allow this letter to serve as a formal reminder that the bar date regarding claims being filed 
pursuant to Wisconsin Statute §645.61 and the Liquidation Order executed by Judge Niess is 
November 2,2019. The Proof of Claim should be sent to:

Amy J. Malm 
Special Deputy Liquidator

Northwestern National Insurance Company of Milwaukee, Wisconsin 
Office of the Commissioner of Insurance 

PO Box 7873
Madison, Wl 53707-7873

In addition, pursuant to Steve Junior's email of June 6,2019, as long as the Guaranty Association can 
send the Liquidator an electronic copy of the complete claim file through the UDS l-record, the Guaranty 
Associations are free to destroy the paper fries. ■

8200 BECKETT PARK DRIVE, SUITE 201, WEST CHESTER, OH 46069 * TELEPHONE (513) 889-5663 * FACSIMILE (513) 889-4675
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PROOF OF CLAIM IN THE MATTER OF NORTHWESTERN NATIONAL INSURANCE COMPANY 
OF MILWAUKEE, WISCONSIN IN LIQUIDATION

Case No. 19CV001209 .

For Office Use Only

LIQUIDATOR CLAIM NO.:

DEADLINE FOR FILING PROOF OF CLAIM IS NOVEMBER 2, 2019 DATE PROOF OF 
CLAIM RECEIVED:

File a separate Proof of Claim for each claim.

READ CAREFULLY BEFORE COMPLETING THIS FORM - PLEASE PRINT i

Claimant Information:

Name: Policy Number:

Insured:

Street Address Claim Number:

Date of Loss:
City State Zip Code

Telephone: (
Social Security No. or Federal Tax I.D. No.

Email Address

(If represented by an attorney in this matter, please attach a separate sheet with attorney’s name, address, and telephone number.) 

Claim Information:

EACH PROOF OF CLAIM MUST HAVE ATTACHED ALL SUPPORTING DOCUMENTATION IN ORDER TO BE CONSIDERED.

AMOUNT OF CLAIM (show amount remaining due after reduction for all partial payments received): $ __________ ■

Attach a statement briefly explaining the nature of your claim. If your claim arises out of an accident or other loss, you must include the date 
and location of the accident or loss. If your claim arises out of an insurance policy issued by Northwestern National Insurance Company of 
Milwaukee, Wisconsin, provide the name of the person or entity insured by Northwestern National Insurance Company of Milwaukee,

• Wisconsin and any existing claim number.

Attach a list of all other insurance policies providing coverage or other sources for possible payment for this claim. Include the name of the 
insurance company, policy number, and claim number, if applicable.

Additional Information:
Are you a resident of the State of Wisconsin? (Circle one)

Is there security on your claim?
(Circle one, and attach description if applicable)

Yes No

Yes No

Is there a written contract, other than an insurance policy involved?
(Circle one, and if yes, attach description and any applicable documentation)

UNDER PENALTIES OF LAW, I STATE THAT THE FACTS AS SET FORTH IN THIS CLAIM ARE TRUE, THAT THE SUM CLAIMED IS 
JUSTLY OWING AND THAT THERE IS NO SET-OFF, COUNTERCLAIM OR DEFENSE TO THE CLAIM SUBMITTED.

Yes No

STATE OF
Claimant’s Name (Please Print)

COUNTY OF
Signature of Individual, Partner, or Officer

Personally came before me this day of ________ ___________ ,__________ __ the above named signatory-,

., to me known to be the person who executed the foregoing instrument and

acknowledge the same.

RETAIN A COPY FOR YOUR RECORDS

RETURN TO: Special Deputy Liquidator, c/o Northwestern National Insurance Company'of Milwaukee, Wisconsin, Office of the Commissioner 
of Insurance, P.O. Box 7873, Madison, Wisconsin 53707-7873

Case 2019CV001209 Document 24 Filed 04-24-2020
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illlJPfibSre:lliiiiCompany
Andrea Lentine 
Susan Daniels 
Liane Kido 
Steve Uhrynowycz 
Brad Roeber 
Chad Anderson 
Barbara Law 
Barry Miller 
Barbara Law 

i Tom Streukens 
Frank Knighton 
Chad Anderson 
Valerie McGregor 
Amanda Barbera 
Steven Augspurger 
Chad Anderson 
Scott Webster 
John Wells 
John Spielberger 
Tom Kujawa 
Robert Farber 
Charles Renn 
Chad Anderson 
Barbara Law 
Joseph DellaFera 
Joseph DellaFera 
Debbie Luera 
David Axinn 
Donna Kallianos 
Soiini Peterson 
Jonathan Buxton

Executive Director alentine@alaiga.com
Fund Administrator sdaniels@nadi.com 
Interim Executive Directo] lkido@azinsurance.gov 
Administrator
Executive Director roeberb@caiga.org
Executive Director 
Executive Director
Executive Director bmiller@deiga.com
Manager

i Executive Director 
Executive Director
Executive Director canderson@wgfs.org
Director of WG Claims vmcgregor@iigf.org 
Executive Director abarbera@guadassoc.org
General Counsel 
Executive Director 
Executive Director
Executive Director iwells@laiga.org
President
Executive Director 
Executive Director 
Executive Director crenn@mo-iga.org
Executive Director canderson@wgfs.org
Executive Secretary/Clerk blaw@gfms.org 
Chief Executive Officer i dellafera@ni guaranty.org 
Chief Executive Officer i dellafera@ni guaranty.org 
Director of Operations debbiel@integriongroup.com 
Special Deputy Superinter daxinn@nvlb.org

dpk@ncrb.org
Sonni.Peterson@ohioga.org

205-823-4042Alabama Insurance Guaranty Association 
Alaska Insurance Guaranty Association 
Arizona Insurance Guaranty Fund 
Arkansas P&C Guaranty Fund 
California Insurance Guarantee Association 
Colorado Insurance Guaranty Association 
Connecticut Insurance Guaranty Associations ‘
Delaware Insurance Guaranty Association
District of Columbia Insurance Guaranty Association...............

i Florida Workers' Compensation Insurance Guaranty Association 
Georgia Insurers Insolvency Pool
Idaho Insurance Guaranty Association .
Illinois Insurance Guaranty Fund 
Indiana Insurance Guaranty Association 
Iowa Insurance Guaranty Association 
Kansas Insurance Guaranty Association 
Kentucky Insurance Guaranty Association 
Louisiana Insurance Guaranty Association 
Maryland Property & Casualty Insurance Guaranty Corporation 
Michigan P&C Guaranty Association 
Minnesota Insurance Guaranty Association 
Missouri Property & Casualty Insurance Guaranty Association 
Montana Insurance Guaranty Association 
New Hampshire Insurance Guaranty AssociationBroccoli71 
New Jersey P-L Insurance Guaranty Association 
New Jersey Workers' Compensation Security Fund 
New Mexico Insurance Guaranty Association 
New York Liquidation Bureau 
North Carolina Insurance Guaranty Association 
Ohio Insurance Guaranty Association 
Oklahoma P&C Insurance Guaranty Association .
Oregon Insurance Guaranty Association 
(Maryland) Property & Casualty Insurance Guaranty Corporation John Spielberger 
Pennsylvania Property & Casualty Insurance Guaranty Association Ray Bauso

907-338-7484
602-364-3863

steve.uhrvnowvcz@arkansas.gov 501-371-2776
818-844-4300 
303-759-5066 
617-603-4776 
302-456-3656 Ext. 5

canderson@wgfs.org
blaw@gfms.org

617-227-7020blaw@gfms.org
: 850-3 86-9200tstreukens@agfgroup.org

fknighton@gaiga.org 770-621-9835 Ext. 235 
303-759-5066 
312-422-9700 
317-692-0558 

augspurger.steven@bradshawlaw.com 515-246-5890
303-759-5066 

scott.webster@kvinsuranceguarantv.co 502-327-0819
225-757-1668 Ext. 219 
410-296-1620 
248-482-0381 Ext. 18 
952-737-6100 
537-634-8455 
303-759-5066 
617-227-7020 
908-382-7100 Ext. 7201 
908-382-7100 Ext. 7201 
505-291-4986 
212-341-6524 
919-582-1018 
614-442-6601 
405-607-1116 
503-641-7132 Ext. 103 
410-296-1620 
(215) 600-2499

canderson@wgfs.org

ispiel@pcigc.com
tkuj awa@mpcga.org
robert@mniga.com

COO
President
General Manger 

Cathy Braughton-Bazant Administrator
President
Executive Director

ibuxton@opciga.org
cbazant@oregoniga.org
ispiel@pcigc.com
rbauso@ppciga.org
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Pennsylvania Workers' Compensation Security Fund
Rhode Island P&C Insurance Guaranty Association
South Carolina P&C Insurance Guaranty Association
Tennessee Insurance Guaranty Association
Texas P&C Insurance Guaranty Association
Utah Property and Casulaty Insurance Guaranty Assocation .
Virginia P&C Insurance Guaranty Association
Washington Insurance Guaranty Association
Wisconsin Insurance Security Fund
Wyoming Insurance Guaranty Association
National Organization of Life & Health Ins Guaranty Associations

Claims Manager 
Executive Secretary 
Executive Director/Secreti smittv@scwind.com 
Administrator 
Claims Director 
Executive Director 
Executive Secretary blaw@qfms.orq
Executive Director canderson@wgfs.org
Executive Director 
Executive Director canderson@wgfs.org

717-886-2073
617-227-7020
803-774-4319
615-242-6839
512-345-9335
801-561-5236
617-227-7020
303-759-5066
608-242-9473
303-759-5066

Sue Pease 
Barbara Law 
J. Smith Harrison 
Jane Murphy 
Jessie Bowie 
Allen Muhlstein 
Barbara Law 
Chad Anderson 
Allan Patek 
Chad Anderson

spease@pa.gov
blaw@qfms.orq

imurphv@tiga.net
ibowie@tpciga.org
AllenM@utqf.orq

allan@wisf-madison.org
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Address Line 2:;7;lAddrbss Line 1
Birmingham AL 35209600 University Park Place 

c/o Northern Adjusters, Inc 
100 N 15th Ave 
1023 West Capitol Avenue 
P.O.Box 29066 
1720 South Bellaire Street 
c/o GFMS
220 Continental Drive 
One Bowdoin Square ........

3700 Crestwood Parkway, NW 
1720 South Bellaire Street 
150 S.Wacker Drive 
3502 Woodview Trace 
801 Grand Avenue 
1720 South Bellaire Street 
10605 Shelbyville Rd 
2142 Quail Rim Drive 
305 Washington Avenue 
P.O.Box 531266 
7600 Parklawn Ave 
2210 Missouri Bvld 
1720 South Bellaire Street 
One Bowdoin Square 
233 Mount Airy Road 
233 Mount Airy Road 
Integrion Group 
180 Maiden Lane 
2910 Sumner Boulevard 
5005 Horizon Drive 
2601 Northwest Expressway 
10700 SW Beaverton-Hillsdale Hv Suite 426 
305 Washington Avenue 
One Penn Center, Suite 1850

Suite 260
1401 Rudakof Circle, Ste. 100 Anchorage, AK 99508 
STE 102 Phoenix, AZ 85007

Little Rock, AR 72201 
Glendale, CA 91209 
Denver, CO 80222 
Boston, MA -2916 
Newark, DE 19713 
Boston, MA 02114 

TTallahasee,FL 32317.......
Duiuth^GA 30096 ..... .....
Denver, CO 80222 
Chicago, IL 60606 
Indianapolis, IN 46268 
Des Moines, IA 50309 
Denver, CO 80222 
Louisville, KY 40223 
Baton Rouge, LA 70808 
Towson, MD 21204-4715 
Livonia, MI 48153 
Edina, MN 55435 
Jefferson City, MO 65109 
Denver, CO 80222 
Boston, MA 02114 
Basking Ridge, NJ 07920 
Basking Ridge, NJ 07920 

- Albuquerque, NM 87125 
New York, NY 10038 
Raleigh, NC 27616 
Columbus, OH 43220 
Oklahoma City, OK 73112 
Beaverton, OR 97005 
Towson, MD 21204 

1617 John F. Kennedy Blvd Philadelphia, PA 19103

Suite 200

Suite 408
One Bowdoin Square 
Suite 212

Suite 400 
Suite 408 
Suite 2970 
Suite 100 
Suite 3700 
Suite 408 
Suite 101

Suite600

Suite 460

Suite 408

Second Floor 
Second Floor 
P.O. Box 27815 
15th Floor

Suite 200 
Suite 800 E

Suite 600
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Pennsylvania Insurance Dept.
One Bowdoin Square 
240 Stoneridge Dr.
3100 West End Ave.
9120 Burnet Road 
7400 South Union Park Ave Suite 201 
One Bowdoin Square
1720 South Bellaire Street Suite 408
2820 Walton Commons West 
1720 South Bellaire Street 
13873 Park Center Road

901 N. 7th St., Room 201 Harrisburg, PA 17102
Boston, MA 02114 
Columbia, SC 29210 
Nashville, TN 37203 
Austin, TX 78758 
Midvale, UT 84047 
Boston, MA 02114 
Denver, CO 80222 
Madison, WI53718 
Denver, CO 80222 
Herndon VA 20171

Suite 101 
Suite 670

Suite 135 
Suite 408 
Suite 505
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