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FILED

04-24-2020 .
CIRCUIT COURT
DANE COUNTY, WI

2019CV001209

EXHIBIT I

Affidavit of First Class Mailing

- STATE OF WISCONSIN )
) ss.
COUNTY OF DANE )

I, Steven J. Junior, being first dUIy sworn upon oath, deposes and states as follows:

1. |am employed by the Office of the Commissioner of Insurance of the State of Wisconsin as
Insurance Program Manager in the Bureau of Financial Analysis and Examinations, and make this
affidavit on personal knowledge.

2. On AuguSt 27, 2019; | mailed a true copy of a special notice to policyholders and claimants
administered by Highlands Insurance Company in Receivership dated Augﬁst 27, 2019, Notice of
Liquidation of Northwestern National Insurance C<~3m'|::>any of Milwaukee, Wisconsin, and Proof
of Claim Form to 39 persons and entities named in the attac.héd.

3. | mailed the docurﬁents by enclosing the same in an envelope, postage paid, and depositing it in
a post office or an official depository under the care and custody of the United States Postal
Service. '

4. | have attached a true copy of the documents mailed.

Hall

Signature of Keefdnt
Subscribed and sworn to before me’ v .
this 28  dayof _AueyustT , A0I1Y wiitivgy,,
W 1y,
| S G,
X
7/ S¥7 WOTARY VP 2
frint fame: _Kaows (- Corvee <3 PusLy ..-"e‘?::
Notary Public, State of Wisconsin : 2 m-"'CO \\‘\
%, 0F W1S%\

- My Commission: _J apsuury 21, 2093 e
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NORTHWESTERN NATIONAL INSURANCE
COMPANY OF MILWAUKEE, WISCONSIN

August 27, 2019

Re: Notice of Liquidation of Northwestern National Insurance Company of Milwaukee, Wisconsin

Dear Policyholder and Claimants: -

You are receiving this notice because Highlands Insurance Company in Receivership (Highlands) has
been administering one or more claims involving you on policies that were issued by Northwestern
National Insurance Company of Milwaukee, Wisconsin (NNIC). On October 1, 2010, Highlands and NNIC
entered into a Settlement Agreement whereby each company affirmed the longstanding payment
arrangements that had existed between them with NNIC agreeing to administer and pay claims for certain
policies issued by a company that had been merged into Highlands and Highlands agreeing to administer
and pay claims for certain paolicies that had been issued by NNIC. This Settlement Agreement was
approved by the District Court of Travis County, Texas, 53rd Judicial District on October 19, 2010 and the
Dane County, Wlsconsm Circuit Court on October 18,.2010.

If we are not mistaken and you are, in fact, a policyholder or claimant for whom Highlands has been
administering one or more claims involving you on policies issued by NNIC, you are urged to complete
and file the enclosed Proof of Claim form, so that if any court should ever overturn the Settlement
Agreement at any time in the future, you can receive any coverage to which you are entitled from the
applicable insurance guaranty association. Because you are receiving this notice later than other
policyholders and claimants, and in order to allow you the same amount of time as any other policyholder
or claimant, your Proof of Claim will be considered timely filed if it is received on or before February 28,
2020. If you fail to file a Proof of Claim form as prescribed by statute by February 28, 2020, your claim
will not be considered for payment in the Liquidation of Northwestern National Insurance Company of
Milwaukee, Wisconsin.

Please return the Proof of Claim form to:

Special Deputy Liquidator

c/o Northwestern National Insurance Company of Milwaukee, Wisconsin
Office of the Commissioner of Insurance

P. 0. Box 7873

Madison, Wisconsin

Sincerely,

Amy J. Malm, Special Deputy Liquidator

Northwestern National Insurance Company
of Milwaukee, Wisconsin

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

May 2, 2019

Re: Nofice of quurdatron of Northwestern National lnsurance Company of Mrlwaukee Wrsconsrn and
. Termination of Coverage

Dear Policyholders and Claimants:

Northwestern National Insurance Company of Milwaukee, Wisconsin (Northwestern'National), a
Wisconsin domiciled company, was ordered to be liquidated by the Dane County Circuit Court, State of -
Wisconsin, on May 2, 2019. Northwestern National has been in run-off since 1986 and the Office of the
Commissioner of [nsurance petrtroned for the liquidation of Northwestem Natronal only after all other
alternatives were thoroughly explored. W . . ; .

"The Court appointed Wsconsin Commissioner of insUrance Mark V. Afable,.and his successors in office
. ar any of their delegees as Liquidator, and Amy J. Malm as Special Deputy quurdator for Northwestern
National. - : .

“The liquidation of Nerthwestern National impacts your insurance coverage under a policy issu_ed by the
company." Wisconsin’s Office of the Commissioner of-Insurance (OCI) is making.every effort to mjnimize -
the financial loss and rnconvenrence - you may expenence due to the liquidation.

You arestrongly urged:-toread-thisletter carefully and:follow- theprocedures outlined. This letter wrll
give yourinformatiororthé: treatment“ofyeur ‘policy, or—clarmrn the quurdatron If you-have any.questions,
please address them in wntrng to the Special Deputy quurdator at the address below or email
ocrnnrc!rqurdatron@wrsconsm gov Please do not calls- )

BRI - S et g et : . -

Low o~

Specral Deputy quurdator for
Northwestern National Insurance Company of Mllwaukee Wlsconsrn
' Office of the Commlssmner of lnsurance ’ . ’
P.0.Box7873. " -

Madison, Wisconsin 53707-7873

NOTICE TO POLICYHOLDERS OF IN-FORCE
ACCIDENT AND HEALTH POLICIES

Policy Termination: Pursuant to § 645.43 (1); Wis. Stat., all insurance policies issued by Northwestern
National Insurance Company of Milwaukee, Wisconsin that are not continued under the state laws of
.Insurance Guaranty Associations will be terminated based on the court order at the earliest of the
following dates:

(a) May 17,2019 : -

(b) The: norrnal date for the exprratron of coverage; or

(c). The date the 1nsured has replaced thei insurance coverage with equivalent insurance in
anotherrnsurer or:..

(d) The, date the Liquidator-has effected a transfer of the policy obhgatron pursuant to
ARy '645 46(8) whrch ever time is Iess

i~
.:__,'
3

Qf yolEpolicy-isnat. oontmued bv veur states lnsurance Guarantv Assocratron we urqe vou to - .
lmmedlatelv seek. reptacement .coverage' effectrve no. Iater than Mav 1 7 2019 o N

8200 BECKETT PARK DRIVE, SUITE 201, WEST CHESTER, OH 46063 * ]'ELE_PHONE‘ (513) 889-5663 * FACStMILE (5 13) 889-4675
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Northwestem National lnsurance Company of Milwaukee, Wsconsrn )

Notice to Pohcyholders and-Claimants ‘of Liquidation and Tennlnatron of Coverage .

May 2, 2019, o . L
Page 2 of3 - o . B

Policyholders of in-force Accident and Health policies who are residents of New York, Kentucky ér -

a foreign country:-Based, on.representations.ef the.New: York:and. Kentucky, Guarantee Assogiations to.-

* OCl, the Insurance Guaranty Assocratlon in your. state does not provide continuation.coverage. for youh - =
Your policy will be terminated in accordance with § 645.43 (1), Wis. Stat on May 17, 2019, 15 days after
the date of the Liquidation Order. The Liquidator (for New York and forelgn residents) or the Kentucky

. P&C Insurance Guaranty Associatioh (for Kentucky residents) will pay your claims incurred prior to the
date of palicy termination. New York and foreign residents should continue submitting medical expenses

" covered by your policy as you currently submit them until the termination date of your policy. Kentucky -
residents should submit thelr medical expenses to the Kentucky P&C Insurance Guaranty ‘Association.

All other Pollcyholders of Accident and Health m-force pohcnes The Accrdent and Health pollcres
“for all policyholders who are not residents of New York, Kentucky ora forelgn country will be continued by
" - the Life & Health Insurance Guaranty Association-in ach such policyhelder's state of residence subject
to the limitations and restrictions’in €ach state’s Life & Health Guaranty Association law. If you'wish to
" keep your policy in force, you Should continue to pay your policy premiums timely. You will be receivinga
notice from your guaranty association, on or about the date of this letter, providing important information
about the coverageé of your policy. In addition, you can find contact information for the Life & Health
3 Insurance Guaranty Association in your state through the National Organlzatron of Life and Health
-tnsurance Guaranty Associations’ website, www. nolhga com. . cesn 0 meel -

NOTICE TO INSUREDS AND CLAIMANTS UNDER
POLlClES OTHER THAN ACCIDENT AND HEALTH

Filing Proof of Claimj.'AIl claimants and potential claimants who wish to share in the distribution of |
Northwestern National's assets are required to file a Proof of Claim under §645.62, Wis. -Stat., with the
Special Deputy Liquidator, c/o Northwestern National Insurance Company of Milwaukee, Wisconsin, P.O.
Box 7873, Mddison, Wisconsin 53707. The Proof of Clalm must be postrnarked on or before,
November 2,72019.

Claims must be filed on a Proof of Claim form and according to lnstructlons which may be obtained by
- writing to the above address. If you fail to file'a Proof of Claim as prescrlbed by statute by November 2,,
2018, your claim will not be considered for payment. - If someone makes a claim against you for liability
" which is covered by a Northwestern National policy, you should file a Proof of Claim with the Special
Deputy L|qU|dator on your own behalf regardless of whether the person making the clarm againstyou
files a claim. .

. You do not need to'file a Proof of Claim if you have already filed a claim with Northwestern National or. ‘
have given notice to the company of a suit in accordance with the policy terms. :

. You do not need to fi le a claim for retum of uneamed premlum Claims for unearned premnum w1|l be.
determrned based on Northwestern Natxonal’s recards. .

P&C lnsurance Guaranty Assoclatron Coverage: The lnsurance Guaranty Assaociation of your state
may provide coverage of claims under policies issued by insurance companies in liquidation, subject to -
certain deductibles, limits, restrictions and exclusions. Your state’s Insurance Guaranty Association will
detefmine the allowable amount and the extent of policy coverage for any eligible claim agarnst

. Northwestem Natlonal .

The lnsurance Guaranty Assaociation will be responsrble for the admrnrstratxon of all property and casualty
claims under policies covered by them, including direction of defense counsel. “Your defense counsel
may contact Northwestern National at the above address'in an urgent situation; ctherwise, defense
counsel will receive instructions d rrectly from the apphcable Insurance Guaranty Assocnatlon ata later
tlme .



http://www.nolhga.com
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Northwestern National Insurance Company of Milwaukee, Wisconsin -

Notice to Policyholders and Claimants of Liquidation and Termmatlon of Coverage
May 2, 2019 . , A Cae e
Page 3 of 3 ) : o - PR

Yoli may-find contactinforiation:for e Y . =t
Natlonal Con‘ference on lnsurance Guaranty Funds Websrte www ncngf org ki

Smoerely,

Amy J Malm SpeCIaI Deputy quUIdator
Northwestern National Insurance Company
of Milwaukee, Wisconsin




Case 2019CVv001209 - F)ocument 25 Filed 04-24-2020 Page 6 of 7

PROOF OF CLAIM IN THE MATTER OF NORTHWESTERN NATIONAL INSURANCE COMPANY For Office Use Only -

_ OF MILWAUKEE, WISCONSIN IN LIQUIDATION ,
- Case No. 19CV001209 . , 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. C

READ CAREFULLY BEFORE COMPLETING THIS FORM - PLEASE PﬁINT )

Claimant Information:

Name: - . - - - - Policy Number: -
Insured:
Street Address . ' i : Claim Number:

Date of Loss:

City — State Zip Code

Telephone: ( )

. Social Security No. or Federal Tax I.D. Na.
Email Address

(If represented by an attorriey in this matter, please atté_ch a separate sheet with attomey’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 rem'éining due after reductién 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 orloss. 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,
Wscons:n 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? (Curcle one) . ' Yes No.

Is there security on your claim? . ’ .
(Circle one, and attach description if apphcable) . . Yes No

Is there.a wrltten contract, other than an insurance pohcy involved?- : :
(Clrcle one, and if yes, attach description and any applicable documentatlon) Yes No

UNDER PENALTIES OF LAW | 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

STATE OF
Claimant's Name (Please Print)
.COUNTY OF S
Signature of Individual, Partner, or Officer
‘ Personally came before me this-____ day of __ ; the above named signatory,

~t

, to mé known to be the person who executed the foregoing instrumentand

- acknowledge the same.
RETAIN A COPY FOR YOUR RECORDS

RETURN TO: Special Deputy Liquidator, c/o Northwestem National Insurance Company of Milwaukee, Wisconsin, Office of the Commissioner
of Insurance, P.O. Box 7873; Madison, Wisconsin 53707-7873
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. /
claimant MAIL_TO_ADDR_1 MAIL_TO_CITY ST MAIL_TO_ZIP
CHARLES G STORKSON 312 SOUTH POTTER GETTYSBURG SD 57442
CLARENCE CHAPMAN 14820 PARKSIDE STREET Detroit MI 48235
CRAIG W LOCHER 15451 Nowthen Bivd NW Ramsey MN 55303
Craten L. Sanders 62 South 22nd Street St. Helens OR 97051
DAVID SIMMONS 1618 GRACE LANDING DR MEBANE NC 27302
EDGAR Hamilton CARROLL 29308 Longhorn Drive Canyon Lake CA 92587
Edward R Black . P.O. Box 356 El Prado NM 87529
ENRIQUE LOPEZ 2775 S VALLEJO ST ENGLEWOOD CA 80110
GARY LEWIS 10 FM 144 North Mt Pleasant TX 75455
GREG LUBIC 119 Tiger Lilly Dr Parrish FL 34219
JAMES EUGENE ANDERSON W7202 STATE HWY 29 RIVER FALLS WI 54022
JUDITH PEACOCK 2428 ELKHART LANE ST PAUL MN 55119
KERRY VINSON 119 FORT DOBBS RD STATESVILLE NC 28625
KURTIS KINGSOLVER 362 ERIC LANE TEMPLETON CA 93465
LARRY MAPLE 815 GEYER AVE SAINT LOUIS MO 63104
LAWRENCE SORENSEN 2305 280th Street EXIRA IA 50076
MARK SIMMONS 455 6th StW West Fargo ND 58078
PRESTON DENNARD 4545 GREENE AVE NW ALBUQUQERQUE NM 87114
RANDALL BOYCE 525 BUNGALOW DR EL SEGUNDO CA 90245
RICHARD McKINNEY 16336 Schultz Road Albion Ml 49224
RICHARD WILDE P OBOX 272 LAKE PRESTON SD 57249
ROBERT RAAB 4315 MEMORIAL DR ST LOUIS MO 63156
. Roger Henderson 8300 Amber Ln Newcastle CA 95658
RONALD CLARK 700 STARKEY ROAD 511 LARGO FL 33771_
SARA ANDERT 13363 44th Court Northeast St. Michael MN 55376
' STEVE JORGENSON 7851 24TH ST N OAKDALE MN 55128
SYLVIA ESKELSON 11687 South State Street Draper UT 84020
TERRELL NORRING 3400 221ST AVENUE NW OAK GROVE MN 55303
THOMAS SOTO 1079 S AVENUE B LOT 88 YUMA AZ 85364
VINCE FERRAGAMO 6715 HORSESHOE RD ORANGE CA 92869
WILLIAM WIGGINS 7550 UNION GROVE RD - ‘LITHONIA GA 30058
MCMASTER-CARR SUPPLY COMPANY 600 COUNTY LINE RD IL 60126

NATHAN A ENGEL AS ATTORNEY FOR
MCMASTER-CARR SUPPLY COMPANY
SCHIFF HARDIN LLP )

1 WESTMINSTER PLACE STE 200 LAKE FOREST IL 60045

MICHEL Y HORTON AS ATTORNEY FOR
MCMASTER-CARR SUPPLY COMPANY

MORGAN LEWIS & BOCKIUS

300 S GRAND AVE 22ND FL LOSANGELES  CA 90071-3132

. ALAN A ABRAMOWITZ AS ATTORNEY

FOR PHELPS PACKING AND RUBBER

CO BOULAND & BRUSH LLC 201 N CHARLES ST STE 2400 BALTIMORE MD 21201
PAUL W ABBOTT COINC C/O JD '

FERIANCEK THIBODEAU JOHNSON & : _
FERIANCEK 800 LONSDALE BLDG 302 SUPERIOR ST DULUTH MN 55802

JOHN H FARICY JRAS ATTORNEY FOR
PAUL W ABBOTT CO INC FARICY LAW
FIRM ’ 120 S SIXTH ST STE 2450

MEAD CLARK LUMBER CO INC 2667 DOWD DR

ALAN J ZAPALA AS ATTORNEY FOR
MEAD CLARK LUMBER CO INC HERR &
ZAPALALLP

MINNEAPOLIS MN 55402
SANTA ROSA CA 95407

6155 ALMADEN EXPY STE 460 SAN JOSE CA 95120




