December 30, 1971

phy | TO: RETIRERS OF J I CASE COMPANY,
- . RRTIRED UNDER THE HOURLY EMPLOYEE PENSION PLAN

- e Hexe are the details of the Group Medical Insurance you _arcu__w

el gt Tgidle Lot "Thiaary 131972, as a J T TANE Wetiree or thé
Surviving Spouse of a Retiree. )

We have put the information in a question-and-answer format
believing this to be most understandable and anticipating the
questions most of you have in mind, Because this letter con~
tains considerable important information, please read it care-
fully and keep it for future reference.

1. WBAT DOES THE PLAN COVER?

The medical expense ‘insurance offered iy the asame as for
active employess. Attached to this letter is a brief dee
scription of the coverages provided.

Of course, 1f you or your spouse ara 65 or older and have
Madicara, the Plan will only pay towards qualified expenses
either not covered or not paid in full by Medicare.

2. WHO IS ELIGIBLE TO ENROLL?
Retired employees racaiﬁng 2 J I Case Pensfon and Surviving e

Spouses receiving a Spouse's Pension ara eligible., However,
everyone age 65 or older must be enrolled for Medicare. -

WILL A PREMIUM PAYMENT BE REQUIRED?
a) Age 65 or older

P Retirees and Surviving Spouses, age 65.or older, are not
required o pay a premium, aither for themselves or any
eligible dependent. Instead, the coverage shall be fully
paid by the Company.

CM10517
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b) Under age 65

A momthly payment of one-half of the total premium ism
xequired if you are & Retires or Surviving Spouse undex
ages 65. 'The wmonthly premiun payments will ba deducted
from your pension checks if you enroll. During 1972, the
required monthly premium payments will be as follows:

W L N .;'J ot
I o I'ouo.n'n c_uggragcvgn_l'y m,..,:___ } 9._24&

o

Persgonal and Dependent coverage . . . . ., . $24.77
4. HOW DO I ENROLL?

1f you are a Retiree or Surviving Spouse, age 65 or older,
enrollment is not necessary. Instead, you and your eligible
dependents are automatically covered as of January 1; 1972. .
Thus, you will not find an enrollment card enclosed.

If you are & Betiree or Surviving Spovse under'age 65, you
must complete and return either the enclosed enrollment or
waiver caxd.

To enroll, complete and return the green enrollment caxd.
Please print your nawe, and fill in the card complately,
iisting all required information, and be certsin you sign for
the correct coverage (Personal coverage only or Fersonal and
Dependent coverage). EKeep in mind this card will authorize
the premium deduction from your penaion checks, 30 be sure to
sign on the correct line.

If you do not wish to take the coverage, complete and return
the orange-coloxed waiver card. 1If you do waive participation, l
a deduction will not, of course, be taken from your pe.nsion. Lo

If you waive participation now, you may apply for coverage in
the future, but the Metropolitan will then require a Statement
of Health and possibly a madicsl exam. You will, however,
gutomatically hecome covered when you reach age 65.

In either case, if you are under age 65 you must return either
an enroliment or waiver by January 31, 1972. Fleass note,
enrollments will not be permitted after that date. If mn
individual does not respond by Jinuary 31, we have no choice
but to assume participation has been waived.

' : CM10518
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WHO ARE ELIGIBLE DEPERDENIST

Your eligible dependents are your spouse (regardless of age)
and your children under age 19.

BOW DO I SUBMIT A CLAIM?
A cluim form ie being developed by the Metropolitan and a

supply will be sent to your home within the next few weeks -
unless, of course, you waive paxticipatien). ... __ . .__,_,'

Claims on yourself or your dependents, will be processed
and paid divectly by the Metropolitan, and are to be sent to
the following address:

J: P. McWilliams
Group Bealth Claims
Metropolitan Life Ins. Co.
330 vanderbilt Motor Parkway
. Hauppage, Long Island, New York 11787

If you are covered by Medicare, it is best to not submit a

. ¢laim to Mr. McWilliems's office until Medicare has made its

payment and issued the Report of Medicare FPayments to you.
A copy of this Medicare Report should ba sant in with your

- c¢laim. ' Copies of bills may be attached to the claim form

for submission.

WILL I RRCEIVE A POLICY?

be sent to your home in early 1972 - again with the exception
of thosze \lhn wlivn cuverlga. MR ke ] L

B e e R, - ae

A coubined Policy=Bockler ia b'eing developed and will also
=M

This !olicy-l!ooklet will not be ready by January 1; but this

will not have any effect our coverage. If you are 65 ¥
or older, or under age 65 and enrcll by January 31, you will ﬁ
be covared ax of Januvary 1, and qualified medical expenses e

inourred on or after that date will be honored.

MIRGMM!NMWMSGRHTIMMGM?

You will raceive Identification Caxds for yourself and your
spouse which you are to show to the Phaxmacist when purchasing
a prescription. These are also being prepared by tha
Metxopolitan and will ba sent to your home.

CM10519
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9. WILL WY SPOUSE BE ABLE TO KEEP THIS COVERAGE IF I PASS AWAY?

If you have elected the Spouse's Optional Form of Pension
and your spouse will receive a pension as a result, your
spouse will be able to keep this coverage for the remainder
of her lifetime. Should your spouse be under age 65 at
the time, the monthly premdium listed under question nuober
3 above, will be required to age 65. If you did not alect
the Spouse's Option, however, your spouse will not be _
- -ligibh to _comtinue the ¢ _gggrnge_, . - —

For those of you under 65 and required to complete either an enrolle
ment or waiver card, a self-addressed envelope is enclosed for

your convenience. Please keep in mind the deadline date for enroll-
ment is January 31, 1972.

The claim forms, Policy~-Booklet, and Drug Plan Identification Card
mentioned sbove will next be sent to you as soon as possible.

3

Sincerely,

Benefits & Practices

jml
Att.
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J1Case P O Box 848 >
ATenneco Company 1930 Des Moines Avenue )

Burlinglon lowa 52601
319 754-7511
Burdington Plant

October 10, 1974

Mrs. Beryl Gorman
1633 Lincoln St.
Burlington, Towa 52601

Dear Mrs. Gorman:

“Under the new contract agreement, insurance for retirees and their dependents
will be paid for in full by the Company, as of January 1, 1975. When I
received your insurance check for the next three months, I checked with
Racine as to whether you would fall under this new benefit also. They inform

" . me that persons receiving a spouse's option (or in your case, eligible for

~one as soon as transition and bridge benefits run out) should qualify for
this new benefit also.

Miss Jorgensen, the insurance supervisor, informed me that according to her
records, your insurance premium is paid through November 30. Therefore,

you s$hould only have one month of insUrance to be paid. I am returning
your check for the three months and would appreciate your canceliing it and
sending me one for $9.84, the premium-for one month. According to the in-
formation I received from her, you will then have no more insurance premiums
- to make. R

Veny trufy yours,
A, £ wsit

(Mrs.) Doris E. Hook
Secretary, Industrial Relations

Enc. -

CASELLC 36157
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CONFIDENTIAL PURSUANT
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 June 6, 1980 -

. Hr.‘ Gene Krekel
. P, 0. Box. 1105 B
"Burlington, Iowa 52601

-nbear Hr Krekel-

©Re Hrs..lialsey Rambo

_Encibsed is I:he infarmation pertdming to Mr. ]Ialsey Rambo 8 dent‘n PR

B "The ‘yellow fom ig the cla:f.m for ufe insuranca proceeds of $2 SOO. .
© L have completed the. ¢latmant's. sect:.on -and: Mrs. Rambo need only: check
. .over. the information typed it and sign it where g3, We will need
-gcopy of the death cartlficata to submit with this claﬁm.,

:.3..,!0\1 wxll also fimi a Pension Raco::d 5% gha ture Ca'td enclosed. . This. card-
--,,givea g reccrd of Mrg. Rambo'y. eignature -ag pension cheeks under ;-
. ‘the espouse's option. will come in her pame beginni.ng whth the’ c"heck
-+ which she will receive the first of July_.: She, should?.sign this card
5‘_fwhere "x" L - )

: ,'Ram'bo will be én tled to .f.ul_l_medical and’ dental covex:age . Thi
_.'coverage will icoptinueiin effect for herlifetime. or, - in the.event of.
. her remarrlage, uut:il the date of her temarriage.: She must sign the
enzgllmggt card where 1ndicated as. this coverage will now be in her K

. \name. T ; - : :

_Pleaae retum all fotms to me when completed for further ‘proces ing.

’be a while befere ' he ceives het pemanent card from He.cr:opoli au

‘Susan K. Nelson o L
o Insurance Department ‘ e

| omicwar
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'f-ﬁMrs..John H R:chers s i“5f'ﬂ?7”51f fii?ffi”;=7”'“ ERERY
. DEﬂmaPk '_ L T Fe
Iowa 52624

' :finear Mrs Rlchers

V_E‘Enclosed are the’ ferms I promised tu send ynu 1n connection with the N
death of yeur husband John.j;,,«_ : __;;-;; SRR

oAl explamed to your son, you mﬂ b 'recewmg John s ﬁm penswn
- checkiat the end of -April:which-you are entitled to. Youwill: ‘then "

“begin to.receive a check for 55%.of. his: pension at the end of May | .

and that check ‘will be in your name.. These checks wm continue to i

be sent to you fur the rest of ynur* Iife

for- the rest of your 11fé, ‘or untii remarriage, whichever might occUr SR
. first, AT records will now. be in your name rather than your-husband's- - @ i 00
.. _so please file using your: name as the emplayee. . You will- alsu_:eceive_:;_fﬁff;_ﬁi:p SR
"-;'another piast1c drug card. conta1n1ng your name, S e :

i ?he enciosed Forms - need to be signed where I have 1ndicated. P?ease !ook
over the information. I typed to make sure everything is correct. These .

.~ forms should be returned to me:, a1ong wi th a certi fied copy of the death

: _cerﬁﬂcate R T _ _
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J I Case Corporate Offices .
" ATenneco Company P W

700 Stale Sireet
Racine, Wisconsin 53404
(414) 836-5011

November 4, 1986

Mrs. Brenda McBroom
1611 6th Street
Fulton, IL 61252

Dear Mrs. McBroom:

On behalf of Case IH please accept our sympathy in the loss
of yvour husband.

This letter is to confirm the election of the special Joint
and Survivor Option by Mr. McBroom following the commence-
ment of his Disability Retirement. This special option
provides a benefit payable to you beginning the month
following Mr. McBroom's 55th birthday.

According to our records, your spouse option will commence
April 1, 1994 in the amount of $189.60 per month. This
benefit will be payable for your lifetime.

As indicated in Mr. Fluder's letter of October 3, 1986, the
Group Insurance coverage will be continued for you at no
cost for your lifetime. Coverage will, however, cease if
you remarry.

If you have any questions relating. to your pension benefit
or you change your address, please gontact our office,

Sincerely,
GAaienr 4

Sharon K. Schaeffer.
Corporate Benefits Office

cc: A. F. Fluder
CASELLC 43652

NFIDENTIAL PURSUANT
C%opnorscnvsonoen
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J 1 Case Manufacturing Group :

A Tenneco Company

1100 Third Street
East Moline, lllinois 61244
(309) 752-3000

December 5, 1986

Mrs. Harold E. Dletsch
‘2939 1lith Ave. C
Mollne, Illlnuls 61265

Dear Mrs. Dietschs

We were very sorry to learn that your husband passed away and extend
our sincere sympathy to you and your family.

Harold was 1nsured under our Group Term Life Insurance in the amount of
$8,000. You are named beneficiary.

He elected the Spouse Opta.on under the Pension plans, t:herefore, you
are elz,glble for a monthly pensn_on in the amount of $304.19 per
month. In addition to this pensz.on, you are entitled to a pension
under the Contr:.butory Annulty Plan to wh_Lr_-h he belonged when he was
on management. - This monthly.bénefit is.in the amount of. $13.46 per
‘month. : .-

- The Medical Insurance plan will be continued fb:: ydu at no cost to you.
In order, "to process your clain for beneflts, please s:.qn the enclosed form
- and return it to this qff:.ce w:.th a Certified Copy of the Death Certificate.

'I‘he enclosed ‘green card will. continue. the’ medlcal coverage for you. Please’
sz.gn and return to this- aff:l.ce- D

If'you have any quest_iqns or- :i.f we can _be' of ass"istan_ce to you in
this matter, please do not hesitate to contact this office.

Sincerely,
A. F. Flu_der-
Benefits Supervisor

bn
enc,

CASELLC 40394

.
CONFIDENTIAL PURSUANT
TO PROTECTIVE ORDER



P. O. Box 5215 . .@
J I Case Terre Ha,:ne. Indiana 47805

A Tenneco Company

(ctober 271, 1987

TO: A1l Employees Electing Option A,
With the Intent to "Grow In" to
Special Early Retirement, Within
724 Months of Layoff Date

Enclosed are MediMet cards for your use, which reflect the correct
. plan deductibies of $2.00 (for generic drugs) and $5.00 {for non-generic
drugs, where there is an acceptable generic drug avaiiable).

You should destroy your old cards and begin using the enclosed cards
immediately.

The cancellation date shown on these cards is the date your Special
Early Retirement begins. You will then receive a permanent (plastic)
card from Metropolitan which will refiect your Tifetime coverage.

Please take care of the enclosed cards as the plant Personnel (Office may
be closed prior to your exhaustion date and may not be avaijlable to
replace them.

If you have any questions, feel free to contact us.

Sincerely,

‘\; :
Darla J. t;‘i(Z4LzZ%?

Industrial Relations

Encl.

{2

[E: a CM11237
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LonGg & Long, P.C.

ATTORNEYS AT LAW

DURWARD J. LONG, SR.

CLIENT COPY

STREET ADDRESS: D. JAMIESON LONG, JR. : MAILING ADDRESS: 8 0
SPENCER SOUARE BUILDING FELEFHONE £.0. HOX wme 5 5
1830 SECOND AVENUE (308) 788-5247 ROCK ISLAND, IL 61204 <4l
ROGK ISLAND, IL 61201 8 5 5 0

June 14, 1988
OUR FILE N?".37“2 ( 86)

Mr. John E. Mitchell
Suite 910

Peoria Savings Plaza
331 Fulton Street
Peoria, IL 61602

Re: Ronald M. Clark v. J.I. Casef/International
Harvester
Industrial Comm. Ha. 86 WC 20556

Dear Mr. Mitchell:

We are in receipt of the SETTLEMENT CONTRACT LUMP SUM
PETITION AND ORDER drafted by you, a copy of which is attached
hereto. This letter will confirm that the basis for the settle-
ment contract between our respective clients in the above-
described case is the representations made by vou on behalf of
your client to the undersigned during telephone conversations
between us from May 9, 1988 to the present which representations
are as follows:

1. As part of the settlement, Mr. Clark
will be pald a regular retirement
pension from your client;

2. . Said pension will be based upon
thirty (30) yvears of service to your
client even though Mr. Clark
would not otherwise qualify therefor;

3. The pension amounts paid to Mr. Clark
will otherwise be governed by the group
insurance rules and regulations and the
union contract as for any other employee;

4. Figures for said pension amounts are
as follows:

$1,150 per month through
September 30, 1888; CM 00584



Lone & Long, P.C.

Mr. John E. Mitchell
July 14, 1988
Page 2

$1,205 per month commencing
Octobexr 1, 1988 through
April 30, 1989;

$1,250 per month commencing
May 1, 1989 through
December 31, 1989;

$1,350 per month commencing
January 1, 1990;

5. Pension amount increases, if any,
after January 1, 1990 have not yet
been negotiated or contracted for
in the union contract, and
Mr. Clark will be entitled to
receive same if negotiated and
contracted for on the same basis
as any other retired employee
with thirty (30} vears service;

6. Mr. Clark will receive his monthly
pension payments for the rest of his life;

7. Mr. and Mrs. Clark will continue to
receive full medical and hospital
insurance coverage and benefits
from your client {a) in the case
of Mr. Clark for the rest of his
life and (b) in the case of
Mrs. Clark for the rest of her life
so long as she remains Mr. Clark's
wife or unremarried widow;

8. In the event Mrs. Clark survives
Mr. Clark she will receive a
monthly pension payment in the
amount of 55% of the basic pension
coverage for the rest of her life
so long as she remains Mr. Clark's
unremarried widow; and

9. The phrase "30th anniversary of the
: Petitioner's employment with the
Respondent! includes the time
worked by Mr. Clark for Internatiocnal
Harvester and for J.I. Case and CcM 00585
refers to June 19, 1988.



Long & Long, P.C.

Mr. John E. Mitchell
July 14, 1988
Page 3

My client, Mr. Clark, is entering into said settlement contract
in reliance upon the truth and accuracy of the foregoing nine (9)
representations, and his acceptance of your client's offer is
conditioned upon their truth and accuracy. Should any of the
foregoing nine (9) representations be in any way untrue or
inaccurate please advise at once and before acceptance of the
settlement contract by Mr. Clark so that he can then decline same
should he be so inclined.

From our telephone conversation of May 31, 1988, I under-
stand that there is no election available to Mr. Clark or other
employees regarding payment options for his pension which could
increase the amount of monthly amounts payable to Mrs. Clark if
she survives him. Should that not be the case, please advise so0
that Mr. Clark may make such an election should he be so in-
clined.

Sincerely,

LONG & LONG, P.C.

L. Jamieson Long, Jr.

DIL2/kf
Enclosures: 1
cc: Mr. Ronald M. Clark

CM 00586



J | Case 1 - Manufacturing Grou .
A Tenneco Company _ ' J P . .

700 Stale Strest
Raclne, Wiaconsin 53404
(414) 838-6011

" October 19, 1989

Linda Knotek
1640 Flett Ave
Racine, WI 53405

Dear Mrs. Knotek:

On behalf of the employees of J, I. Case, I wish to offer our sincere condolences
on the recent death of your husband.

‘Richard had life insurance benefits in the amount of $28,000. He was also insured
for Survivor Income Benefits which entitle you to a monthly benefit for at least
24 months, and possibly until you are age 62. The amount apd duration of this

" benefit is determined by your age and eligibillty for unreduced Social Security
benefits,

As Richard was eligible to retire, you are entitled to an automatic spouse's
pension benefit for life. You are also entitled to free group insurance (unless
you remarry). ;

In order to place these benefits in effect I will need the following items:

-Certified copy of the Death Certificate
~A copy of Richard's Birth Certificate
~A copy of your Birth Certificate

~A copy of your Marriage License

When you are ready to sign the forms, or if you have any questions please call
me at (414)636-7482.

)._EL , ; Sincerely, ,

Sﬁyﬁg e M\ HKoren K Mim)

J Karen Hamilton
Benefits Coordinator

CM10847




JICase ©  ManufecturingGroup (s
A Tenneco Comgany ‘ ) .an.uf‘cunn_gGroup_ :

__P O, Box 846
1930 Des Molnes Avanue .
Butlinglon, fowa 52601-0848
Phons 319 753-4200

February 7, 19290

Albert J. Smith
:P 0. Bax 1914,
Banson;,- AZ 85602
"‘Dear Mrs. bmich--' o ;f,f': T 1 L f_ _;_f_]l:: o N RN NN

e As a result of your tnlephone call advising that your husband had

_'Thcre are llfe inSurance beuefits 1a the ‘amount: of 54 500. Florence E :
- is nawmed ‘as the beneficiary.  ThHe yellow form enclosed needs to be compleced Ll
beginning where it says “Cldiiant's Statgmgn:" L will alsn need a certified ,-—'
'-'copy af tha death certificate._;jj' - N

j Because you will be receiv1ng 55% of- your husbaﬂd s pension, you will also T
be eligible to remain covered by our group imsurance. You will file clafms: = . . v 0
using: your hugband’s ‘social security number: and your: name. ' When you complete
+, the claim forms, put your name where it asks for the employee naite rather
7L than you being the- dependentras you have:been in. tha -past..: You will be
' receiving a mew drug card from Racine which 'will contain your hushand’s
~'sdeidl securilty number and ‘your name.’ You: will be. eligible to be.covered -

- by oux insurance for the “rest of your life. unless your rematry. Upon

1Because your husband was 1iving £ot part of the month of FEbruary, you VlllliA:f _1f...3
‘be receiving tiis: February pengion- eheck at the end of the month. . This will BEECN

“be his. regular icheck. and- you are éntitled to it.  The end of March you will"
gﬂ:eceive your first spouse 8. check for 551 and 1t will he 1n yaur name.i_I :
'Please return these forms to me., . along with the cercifia&'&ééth certzficate..,-zz“
""" "ions, pleasa feel free to call.;- : s :

: iSlncerely,;f_.4}. 

" 8ue Nelson _
. Insurance .. - o0

3 E%Ha B L PR _cammmuﬁsum
hdwwd 0 o Toesororvsonoer




JUN 20 1930

JiCase Corporate Offices -
ATennecgo Company P

700 State Sireet
Racine, Wisconsin 53404
{414] §36-6011

June 18, 1990

Mrs. Reba Williams
4219 South 12th Sst.
Terre Haute, IN 47802

Dear Mrs. Williams:

At the recent labor contract negotiations between the Company and the
United Auto Workers (U.A.W.), the Company agreed to extend certain group
insurance coverages to you effective retroactively to June 2, 1990. These
coverages are the same as those provided to other surviving spouses of
deceased retirees, that including group medical insurance, prescription
drug coverage, group dental coverage, and vision and hearing care expense
insurance. You will now have these coverages for your lifetime,

We have enclosed a supply of claim forms for your future use, an
Identification Card, and a temporary Prescription Drug Card. A regular
Prescription Drug Card will be sent to you., If you have incurred any
medical, dental, or prescription drug expenses since June 2nd, they will be
covered by the Case Group Plan. To submit claims, merely attach itemized

billing, or have your doctor, dentist, etc., complete the appropriate claim
form and send it to the Metropolitan office listed on the form,

If you have any questions at this time, contact our office.
Sincerely,

C.”3J. Devine, Manager
Thrift and Retirement Plans

Enclosure
CIiDzqms

cct J. Reese UA.W.

case] ||
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. A Tenneco Corppany" I ST : e

_ _{mosmosweq U N A L S R
. © =L Racing; Wiscorsin 53404' T T O LR S

: _(m) 638-6011 A
i © Teprpary’ 27, 1991 '

rs.%Gladys Babdukasa =?

L910 “Saturn Avenue f'_ o T . :
Raclne, Wi 53404 g:.j Lo L o

Dear Mrs. Eald kas.
-,,3‘: e He were very”éorry tq 1eabﬁ of the pas51ng away of your spouse.
e We extend our sympathy to. the fam;xly'.

~’-,'\Enclosed i,s a claim form to be completed by You ine t:he cla;mant s
- ssectlon as” the pamed ‘hene;E:.c:Lary of.: Peter s 1ife insurance in
‘the amount of '§4, 500.00. ,w,_ will need a, ceruﬁed copy ‘of the'
death certzficate. B .
As you will receive a penslon from Case, ybur 1nsurance w111
contxnue. You are qovared by the" Compcare program.- Please
comp,lete the':enclo‘seq cha‘nge “form: for Ccmpr:are covexage..

Your* dental coverags |is ti'mough Hetropolltan L:Lfe Insurance :
Company. . Ycur coverages would cancel should you remarry. : '
Return documents to me for handllng. S g'
B : R CM12370
3 - i f - e <k

GRAMANN REPORTING, LTD.




' © .. bae.  gue 13, 1991
- : ... From - gpe Nelson
o R PIantlBranch BurllngtOH _ ‘
- sharon e ATbGEY B By
S T .gslw;aszzgs L

_ This is the retlree we. discussed the other &ay - he o
‘receéntly was involved with 'a QDROgiving his. ex—spause '
50% of hls pension.a He has now remarrled...;e; -
'Questxon,l,_ Can he elect the spouse s optlon for the

y Qﬁesﬁignyz;;_Can the new_w;ﬁe be covered-on hls group
A . fmnSurance? : C ‘

- :-VHe is “pot concerned much about the spouse s optlon, however,:f”:
o hls w1fa 15 62 and w111 need ‘some . type of 1nsurance ta get

[(ledson
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 pupemens Date. . June 13, 1891 i o
~ A 4 4 R PlanUBranch :Burlin:g't_on- S

 sujest - Albert E. SIy;éf SRR
‘.:.::_,431 ~18-2296-

CThis is the retiree we’ dlscussed the other day - he S
: recantly was. 1nvolved with ‘a- QPRO. giving hig" ex~spouse R R 4
50% of hxs pen51on He has now remarrled..- T I ORI FETTT I -

"ngst;on 1_ fCan he. elect the spouse s optlon for the-ff“-f-f
o "'_]new w1fe°l-9-- L . S

 Question 2% ‘Can ‘the new wife be covered on hlS group e T
oo : :;1nsuranceXadﬁtlwaU4xb’: Lot | T Y |
,ffHe is: not concerned much about the spouse s optlon, however,:'
f;hls wife is 62 and will: need some type .of insurance to get
5 _her to.at least Medlcare age when she jcan’ plck_up a supplement

:"Please adv1se.: Thanks;””

MiA-Cniiy. GuiEsslidr

OHF!BEHTIALPURSUNIT:-: o
T ToPRDTEUﬁVEORDER RERtE
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“JdiCase T ffllllli
ATenneéncumpany .":,'f: RS S fﬁé'.
. .?wsmlws"am : X - . Do R s e o

_Racine, Wisconsin 53404 T
t‘."‘_535§°,1_‘_ L ey 16, 1991

255:5”?&235 Jowi
0 Lane
; mnﬁwf I‘A 52.'22 25?2:

i ’r' "ﬂ!‘. Rnsmds- - ':- "';f. ':' ,ﬂf'.':'i" . .

' i ﬁiée*\ud yaw ri-rent "ettar :equtsting 1ninrmation on sur\rﬁvtng spouse

e ﬂur me ind!uﬁt& ;&‘.i :iid nlact the suwiving spouse option fOf you.. w{fe
3 the time of your rekirement. In-the event of your death, - Helen will -~

L meiva 55% of your Gase msion amount plus the. normal: medicnre e

i ?éi’nﬁiuvﬁmnt if over asga She will also continue Lo be cavered under

o e nwﬂical iﬂﬁurznct y ;n e e L L ; :

"ifie uf ‘furtﬁe\* ass‘i&tiﬁc&.

T Stacerely, T

Lo _I:issvan Scheffer

ipe. l have anmud your quxlw Jm Cﬁ:_r&iﬁi?ifceﬁi;ib;f'rae_:_zgg_igi'n-;:iif '1__ff AT

';7ﬂ799rsnrzte Benefits'offtcffj“}’}:?‘J'Aq'

. casmicerss

connume Punsuam o
Tomo cnveomm co




-‘”and hearlng.

':5-TPlgasgiqontact;ma i

“Equipment:
- Group

P O. Bux 848 o :
1830 Des Moines: Avenue )
Burington, lowa 52601- DBAB
) _Phone (319)753 4200

'-;September 17 iégit

"Mr. Albert E sly
1114 Rve. C
Pt MadlsOn, IA 52627

L;Dear Mr Sly

71 am, wrltxng to advise you that e’ wmll be able tc cover your
WLfe, Mildred. M, undex our retiree insurance.- The effect;ve
: date of thls coverage W1ll be September 1 1991(.

ﬂnwhether or" not ‘she . w;ll be ellgxble for a spouse s optlcn ;
" pension should you' pre-decease her, or insurance after ..
“your death, “is: still with the attorney s ogifice in Mllwaukee
"-_We w1ll nctify you as soon as we recelve a decms;on.p;_;

In’ the meantxme, they advlse that we can cover her under your AR

group insurance, as’ long -as you are: alive.  .She will have . I
all coverages: == medlcal, prescrlptlon,drug, v151on, dental,---?i

: Sue. Nelson
E Human Resources

T CONFIDERTIAL Puasum'rfi
o TO PRO'I'ECTNE ORDER
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JiCase .0 == - CofporaeOffices. ..
ATonnacoCompany Lo T T S

/ LR deosw-swe: L

5 s . Racing, Yicorsn: 53404'. P

, - o . .tJH}GaS*SO” S

SRR G
B &

- ! B At thc UAW ret;rec mu:nng ycu rgqucs‘m m"ormauon on Sumwag spousc bcncﬁts

:'Our ﬁ!e mdmatcs you, did clsct ‘t.hc surviving spouse onunn 'fo:‘ ‘your wife gt the time: of; R

¥ I thccvcm_cfy ar death, D=ty will receive 55% ofynmbucpcﬂsmn_ SR
R = _mmB\"scmml !fovcrageGS She wﬁl alsocontmuc o A

: -Lafc msumnc-c bcneﬁ;,s-m puyab}a is foﬂows 10 ynur named bcneﬁcmy Accordmg 1o ;";;'i .
s, DOn artin has been demgnawd s yourhuncfimny_; AT

o - %8,000: fOl' dcﬂlh before Bge. 62
g :34.500-for death afier age 62:.

i Nonﬁcadoﬂ ofa dcaﬂ': is gcncmlly madc to thc Corporatc Bcne.ﬁ:s Ofﬁcg by a rclm ve or.": Grma
L .closc famil l? friend A contict should also be mede toour Comralc lnsnrancc ofﬁcc u;; o
fe msmncabcncﬁtswhmhmybcduc i

SRR -f;:‘__Ihopclhavcanswcrcdyourqucsnons Ccnmnlycomaumcagmn :flz.an hﬁoffunh“-:‘i-:
o -:“,:-asszsmncc. ERNES , R S & D D R

L ':‘Shamn Schacffer R R
'- COrpDrachcncﬁlsOfﬁcc-‘;, ;




J}Case o cemstetion . - : |
A FpnnecoCmnp.my L L. . Equipmenl - N L g
o ' © U Group o :

P. 0. Box 8B :
1920 Des Moines Avenue
Builinglan, fowd 52601-0848 : ©

- Phooa (318) 753-4200.

-July 30, 1992 .©

~Mr. - Darold D Dotson
 R.R.3, Box 282
~ Eldon, Mo 65026 ..

'Dear Mr. Dotson._

Your dlsab111ty retzrement has been approved for August 1, 1995;;:“7

. The appllcatlon for pen51on should be 51gned by you. ~You will- G- -

- - bottom.

"ithe completed form to me._i_y””.”.

‘‘notice’ that you are able to sign up for a &poluse benefit should
‘you die before your wife, . Shi_a' will receive 55%. of -your .pension
. for ‘the rest “of her. life. ' She will -also have the insurance .. -
icoverage; however. ‘should she remarry, shefcan,keeﬁ'the'pehSiOh I

but wxll lose the J.nsurance.- e I AT RS AR

‘ ;The;next,form~1s-the~?orm;wf4pu- You can have federal lncome tax'
‘withheld from:your ‘pension check. ‘ Please hotice the choices at . ... .
the bottom of the form. #1 allows you to have no tax withheld; #2 .- -
" allows you: to 'withheld as married & o, married & 1, ete; ¥4 allows'If';g“jf.
L. you to de51gnate.a specific dollar amount to thhhold each month sﬁ{h-
'Z.Also. sxgn the form by the arrow. Pl

";The last: form is a dlrect depos;t form If you woulq_llke your

. check :$ént direct. to.a bank or credit union, you. will need: o ol
Ccomplete, the form and have the bank ot cred:t unlon s;gn at the{lh?-&:' ;

you decide later “that you would. 11ke dlrect dep051t, 51mply returnLT-f‘-u

. Your ' monthly beneflt will ‘be 5481 80‘“
. subtracted: fromj' ' ‘ance G 1 -
. send you $22 20% qIn ‘other words, you will still- recenve:$504 06
. per month; but it will be broken into two checks. . Theé check: your i
. received  for July will be for $504.00; however, ‘thé cheéck you
'.recelve from Metropoiltan at theend of August wzll be for $22 20"'”
: I w111 not;fy Metropolltan cf thls change.*

;-I Nlll need xerox coples of the followxng fbrm5°- your birth: B ] 0
o certificate, : your wife's ‘birth = certificate, | your _marriage .-
gertificate, and 'YOur .wlfe s mocial :security number.,; P}.ease‘f.ﬁé R
_return. these documents;’ along with the enclosed: forms, toiwer aS'm.,”
soon as posslble §0 W can get thlS started August 1 Ce

. CONHDENTML PURSUANT
TO! PROTECTWE ORDER




. one. other thlng we need to take care of is whether or not you are,;,; D

“.gigned up for Medicare. After you have been. receiving dlsab1lity "
social security for two years, .you are e_l_i_q_:._ble for Medicare. You 1

‘may not -have taken Hedlcare ‘at’ that: ‘time because Medicare was '~ ¢

. secondary payor and Metropolltan was primary. If you.did not take . : . .
-Medicare already, you heed to. talk to your social security office. .
about getting signed up effective August 1, 1992, Because you are ..
retiring, Medicare  will. become the primary - carrier, ‘and '~ .

- Metropolitan will :become the- supplement. ‘You should be able to: =

- enroll: in Medicare without any penalty.- ‘As soon as you, receive-

- -your Medicare card, please send me a copy 8O that we can:add the.

" Medicare. reimbursement to your pension -check. -We will q1ve you:
ﬂback the $$1'30,that you are: payxng far Hed;care.: ‘ R

--;If you already took Medlcare, simply send me a capy of your_ Dty
: 'EHedicare card sc that we can add the $31 ‘80 to your pension check.n‘ )

EIf’youihave uny questions ahout.these thlngs, please feel free to
aI]realxze trylng to tell you things by letter is a. iittie
x1k. Ky telephone;

19~ 753-42?9.;

-';siiscéféle_;ra;

.. .sde Nelsom - . .0
- 'Human Resources i .

. CASELLCS3835 .

consmzpmn. punsu.m :
' 10 pnmscwaonnm




J1Case

ATenneco Company

700 State Street
Racine. Wisconsin 53404
(414) B36-601 1

August 4, 1992

Alice C. Fritch
. Box 93
Camp Lake, WI 53109

Dear Mrs. Fritch,

We were very sorry to learn of the passing away of your husband,
William and would like to extend our sympathy to you and your
family.

Enclosed is a life insurance claim form to be completed by you
(Claimant’s Statement area only) as the named beneficiary of your
husband’s life insurance policy in the amount of $4500.00. I will
need a certified copy of the death certificate to be filed with
the life insurance claim form. The benefit check will be mailed
directly to you from Metropolitan Insurance Company.

Since you will receive a pension from J I Case, your medical
insurance will continue; however, the policy will cancel should
you remarry. When submitting claims to Metropolitan, please use
your name and husband’s social security number. I have enclosed
insurance cards and a packet of claim forms for your use.

Please return the life  insurance claim form and the certified
death certificate to my attention for handling and feel free to
call me if I can be of any assistance to you.

Sincerely,

Boaogag).

Julie Gonzales .

Benefits Specialist

J I Case Group Insurance Administration
{414) 636-7415

enc.

GRAMANK REFORTING, LTD,

Gasel ||| ' .




September 28, 1992

'.Mr,-Albert E.,Sly
‘1114 Ave .C-

DiSue Nelson . o
- Bemefits - oo

JiCase -~ - posmss

A Tenneco Company - ©o. o Um0 1930 Des Molnes Avenue .
C L L R Burttngton.lowaSZSO‘l-OB(a L

» S Phons 3187534200
Burlington Plant -

Ft. Madlson, 1A 52527;

_Dear Mr Sly.‘

.iSharon Schaeffer from the Rac1ne beneflt offlce w111 be- wrltlng_-,,‘.;
©Lyou aletter: ‘verifying this' in the near:future. I just ‘wanted to‘:::,;: S

let you know ‘that I aid Follow: up-as. L. promlsed last week but

E thought lt best to ‘have a. letter from ‘Racine. .. =

I talked w1th the home offxce today regardlng a spousal beneflt:ﬂi
.. from your pension for your wife should you pass away ‘and; morg
'.1mportantly, contlnuatlon Of our: retlree 1nsurance for her.-~ L

L coannﬁumwuasum‘r
TOPROTECHVEOBDER

rntean

B ;Accordlng to: tne QDRO ‘on f;le, your ex—w1fe w111 recexve 50% ot;; e LT
your ‘pension upon your ‘death. This means your current ‘spouse will. .00
crreceive the dther 5%, Due to. the- ‘fact 'that your current spouse Il %

i will receive a pension. (regardless of - the -amount}; “this should . .~

'Qfentltle your current spouse to 1nsurance coverage 8150- __q




i

December 1B,

Yy pa ment,ﬁwh1ch le 0
four LTD benef1 “i e ‘DEMST e

'plncesszng yoLT anstn,‘I will need

.uments retur ned w:th the enclosed

CONFIDENTIAL PURSUANT
T0 PROTECTIVE ORDER




CONFIDENTIAL PURSUANT
TO PROTECTIVE ORDER
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|
;\’ Tenne%%gn?any m

700 State Street
Racine, Wisconsin 53404
{414) 636-6011

March 2, 1993

\

Lisa Ludwig
4051 Monterey Drive
Racine, WI 53402

Dear Mrs. Ludwig:

We were véry sorry to learn of the passing away of your husband,
Paul, and would like to extend our sympathy to you and your
family.

Enclosed is a life insurance claim form to be completed by you
(claimant's statement area only) as the named beneficiary of
your husband's life insurance policy in the amount of $5,500.00.
I will need a certified copy of the death certificate to be
filed with the life insurance claim form.

The benefit check will be sent directly to you from Metropolitan
Insurance Company.

Since you will receive a pension form J I Case Company, your
medical insurance will continue; however, the policy will cancel
should you remarry. When submitting claims to Metropolitan
please use your name and your husband's social security number.
I have enclosed insurance cards and a packet of claim forms for
your use.

Please return the life insurance claim form and the certified
copy of the death certificate to my attention for processing.

Feel free to contact my office, should you have any questions.

Cordially,

Julie Gonzales, Specialist
Corporate Employee Benefitsg

Enclosures

CM07523

et~

GRAMANN REPORTING, LTD.

Gasel |||

"EXHIBIT



:.'70(15 ale Stree} A
Pacing, Wisconsin 53no4 e

o oapril 1, 1993

: -dld elect the survwingf:_‘;‘- o
e of your: retirement C

' ; :_ or: close Family fnénd n centact: "_j':;
e made Lo our-Co“rporate Insurance’ office ‘to: clalm' o
ance benefits 1wh:.c:h ma,y be due. . B :

J.n: if I cam:"

. Sharon s::haef'er S R P
.Corpcrate Beneflts Ot‘f it:e '

" CONFIDENTIAL PURSUANT .
1O PROTECTVE ORDER - - -




“J 1 Case
A Tenneco Company

700 State Sireet
Racine, Wisconsin 53404
{414) 636-6011

July 8, 1993

Charlotte Anstead
120 W Jackson St Ct-211
Brazil IN 47834

Deax Mrs. Anstead,

We were very sorry to learn of the passing away of William your
husband, and would like to extend our sympathy to you and your

family.

Enclosed is a life insurance claim form to be completed by you
(claimant’s Statement area cnly) as the named beneficiary of your
husband‘’s life insurance policy in the amount of $4500.00. I will
need a certified copy of the death certificate to be filed with
the life insurance claim form. The benefit check will be mailed
directly to you from Metropelitan Insurance Company.

Since you will receive a pension from J I Case, your medical
insurance will continue; however, the policy will cancel should
you remarry. When submitting claims to Metropolitan, please use
your name and husband’s social security number. I have enclosed
insurance cards and a packet of claim forms for your use.

Please return the life insurance claim form and the certified

death certificate to my attention for handling and feel free to
call me if I can be of any assistance to you.

Sincerely,

j:/(xt44 /;ZLQL;L«L-(,~J¢~/L~_~u

Gina Derderian

Benefits Associate

J I case Group Insurance Administration
{414) 636-492]1

enc.

950

GRAMANN REPORTING, LTD.

CASELLC 46863

CONFIDENTIAL PURSUANT
TO PROTECTIYE ORDER
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August 25, 1993

Mrs Theresa Hansen
14211 Washington Ave
Sturtevant WI 53177

Dear Mrs. Hansen

We. were very sorry to learn of the passing away of Gilbert your
husband, and would like to extend our sympathy to you and your

family.

Enclosed is a life insurance claim form to be completed by you
{Claimant’s Btatement area only) as the named beneficiary of your
husband’s life insurance policy in the amount of $4500.00. T will
need a certified copy of the death certificate to be filed with
the life insurance claim form. The bhenefit check will be mailed
directly to you from Metropoclitan Insurance Company.

Since you will receive a pension from J I Case, your medical
insurance will continue; however, the policy will cancel should
you remarry. When submitting claims to Metropolitan, please use
your name and husband’s social security number. I have enclosed
insurance cards and a packet of claim forms for your use.

Please return the life insurance claim form and the certified
death certificate to my attention for handling and feel free to
call me if I can be of any assistance to you.

Sincerely,

Gina Derderian
Benefits Associate
J I case Group Insurance Administration
(414) 636-4921
CASELLC 51182
enc.

CONF]DENT!AL PURSUANT
To PROTEC'I‘IVE ORDER




;\l Te'n neCcoaCoSm?any

700 Siate Slreet
Racine, Wisconsin 53404
{414) 636-6011

October 15, 1993

Mrs Dorothy Polack
9949 Sarateoga
Caledonia, WI 53108

Dear Mrs. Polack

We were very sorry to learn of the passing away of Cecil your
husband, and would like to extend our sympathy to you and your
family.

Enclosed is a life insurance claim form to be completed by you
{(Claimant‘'s Statement area only} as the named beneficiary of your
husband’s life insurance policy in the amount of $10250.00. I
will need a certified copy of the death certificate to be filed
with the life insurance claim form. The benefit check will be
mailed directly to you from Metropolitan Insurance Company.

Since you will receive a pension from J I Case, your medical
insurance will continue; however, the policy will cancel should
you remarry. When submitting claims to Metropolitan, please use
your name and husband’s scocial security number.

Please return the life insurance claim form and the certified
death certificate to my attention for handling and Ffeel free to
call me if I can be of any assistance to you.

Sincerely,

Gina Derderian

Benefits Associate

J 1 Case Group Insurance Administration.
(414) 636-4921

enc.

CASELLC 69576

A CONFIDENTIAL PURSUANT
- TO PROTECTIVE ORDER



Qctober 19, 1993

Eunice carlscn I
3801 W Johnson Ave H
Racine, WI 53405 l
|
|

Dear Mrs. Carlson,

We were very sorry ﬁo learn of the passing away of Allen, your .
huskand, and would like to extand our sympathy to you and your
family.

Enclosed is a life insurance claim form to be completed by you L -
(Claimant-s gtatement area only) as the named beneficiary of your o
husband’s 1ife insurance policy in the amount of $4500.00. I will o
need a certified copy of the death certificate to be filed with -
the life insurance claim form. The benefit check will be nmailed
directly to you from Metropolitan Insurance Company.

Since you will receive a pension from J I Case, Your medical
insurance wil) continue; however, the policy will cancel should
you remaryy. When submitting claims to Metropolitan, please use

SIP

your name and husband’s social security number. s
Please return the life insurance claim form and the certified
death certificate to my attention for handling and feel free to
‘call me if Y can be of any assistance to you.
Sincerely,
Gina Derderian
Benefits Associate
J I case Group Insurance Administration
{414) 636—~4921
enc, [--
-
CASELLC 48231
CONFIDENTIAL PURSUANT

( TO FROTECTIVE QRDER



october 29, 1993

Laura Huston
424 West North Street
HMountain Home AR 72653

Dear Mrs. Huston

We were very sorry to learn of the passing away of Frances your
husband, and would like ko extend our sympathy to you and your
family.

Enclosed is a life insurance claim form to be completed by you
(Ciaimant’s Statement area only} as the named beneficiary of your
husband’s life insurance policy in the amount of $4500.00. I will
need a certified copy of the death certificate to be filed with
the life insurance c¢laim form. The benefit check will be mailed
directly to you from Metropolitan Insurance Company.

Since you will receive a pension from J I Case, your medical
insurance will continue; however, the policy will cancel should
you remarry. When submitting claims to Metropolitan, please use
your name and husband’s social security number. I have enclosed
insurance cards and a packet of claim forms for your use.

Please return the life insurance claim form and the certified
death certificate to my attention for handling and feel free to
call me if X can be of any assistance to you.

Sincerely,

Gina Derderian
Benefits Associate
J I Case Group Insurance Administration

(414} 636-4921

enc.’

CASELLC 52291

CONFIDENTIAL PURSUANT
TO PROTECTIVE ORDER



 November 9, 1993

Mrs Tommie Prowell

c¢/o Kasuboski Funeral Home
1435 Douglas Ave

Racine, WI 53404

Dear Mrs. Prowell:

We were very sorry to learn of the passing away of Tommie your
husband, and would like to extend our sympathy to you and your
family.

Enclosed is a life insurance claim form to be completed by you and
your daughter (Claimant’s BStatement arxea only}) as the named
beneficiaries of your husband’s life insurance policy in the
amount of $6500.00. I will need a certified copy of the death
certificate to be filed with the life insurance claim form and an
asgignment form from the funeral home. The benefit check will he
mailed directly to funeral home to cover expenses and the
remainder will be divided between yourself and you daughter. The
checks will be issued directly from the Metropolitan Insurance
Company .

Since you will receive a pension from J I Case, your medical
insurance will continue; however, the policy will cancel should
you remarry. When submitting claims to Metropolitan, please use
your name and husband’s social security number.

Please return the life insurance claim form and the certified
death certificate to my attention for handling and feel free to
call me if I can be of any assistance to you.

Sincerely,

Gina Derderian

Benefits Agsociate

J I Case Group Insurance Administration
(414) 636-4921

CASELLC 67651

CONFIDENTIAL PURSUANT
TO PROTECTIVE ORDER



CASELLC 69277

CONFIDENTIAL puRsyaNT
T0 PROTECTIVE OrDER




November 30, 1993

Mrs Florence Schneider
P O Box (04883
Milwaunkee WI 53204

Deaxr Mrs. Schneider:

We were very sorry to learn of the passing away of Phillip vour
husband, and would like to extend our sympathy to you and your
family.

Enclosed is a life insurance claim form to be completed by you
{Claimant’s 8tatement area only} as the named beneficiary of your
husband’s life insurance policy in the amount of $4500.00. I will
need a certified copy of the death certificate to be filed with
the life insurance claim form. The benefit check will be mailed
directly to you from Metropolitan Insurance Company.

Since you will receive a pension from J I Case, Yyour medical
insurance will continue; however, the policy will cancel should
you remarry. When submitting claims to Metropolitan, please use
your name and husband’s social security number. I have enclosed
insurance cards and a packet of claim forms for your use.

Please return the life insurance claim form and the certifieg
death certificate to my attention for handling and feel free to
call me if I can be of any assistance to you,

Sincerely,

Gina Derderian

Benefits Associate '

J I Case Group Insurance Administration
{414) 636-4921

enc.
CASELLC 66077

CONFIDENTIAL PURSUANT
TO PROTECTIVE ORDER



KJT eln ngJaCosm?any

700 State Street
Racine; Wisconsin 53404
(414) 636-6011

December 27, 1993

Mrs Nancy Mertins
1509 651st Street
Caledonia WI 53108

Dear Mrs. Mertins:

We were very sorry to learn of the passing away of Robert your
husband, and would like to extend our sympathy to you and your
family.

Encloséd is a life insurance claim form to be completed by you
(Claimant’s Statement area only) as the named beneficiary of your
husband’s life insurance policy in the amount of $10,000.00. I
will need a certified copy of the death certificate to be filed
with the 1ife insurance claim form. The benefit check will be
mailed directly to you from Metropolitan Insurance Company.

Since you will receive a pension from J I Case, your medical
insurance will continue; however, the policy will cancel should
you remarry. When submitting claims to Metropolitan, please use
your name and husband’/s social security number.

Please return the life insurance claim form and the certified
death certificate to my attention for handling and feel free to
call me if I can be of any assistance to you.

Sincerely,

Gina Derderian

Benefits Specialist

J I Case Group Insurance Administration
(414) 636-4921

enc.

gose



December 27, 1993

Mrs Betty Beltoya
912 - 40th Street
Kenosha WI 53140

Dear Mrs. Beltoya:r

We were very sorry to leaxrn of the passing away of Victor your
husband, and would like to extend our sympathy to you and your

family.

Enclosed is a life insurance claim form to be completed by you
{Claimant’s Statement area only} as the named beneficiary of your
husband’s life insurance policy in the amount of $4500.00. I will
need a certified copy of the death certificate to be filed with
the life insurance claim form. The benefit check will be mailed
directly to you from Metropolitamn Insurance Company.

Since you will receive a pension from J I Case, your medical
insurance will continue; however, the policy will cancel should
you remarry. When submitting claims to Metropelitan, please use
your name and husband’s social security number. I have enclosed
insurance cards and a packet of claim forms for your use.

Please return the life insurance claim form and the certified

death certificate to my attention for handling and feel free to
call me if I can be of any assistance to you.

Sincerely,

Gina Derderian
Benefits Specialist
J I case Group Insurance Administraticon

{414) 636-4921

enc.

CASELLC 47326

CONFIDENTML PURSUANT
TOPROTECHVEORDER



January 21, 1994

Mrs June Weier
1406 Florence Ave
Racine, WI 53402

Dear Mrs. Weler,

We were very sorry to learn of the passing away of Raymond your
husband, and would like to extend our sympathy to you and your

family.

Enclosed is a life insurance claim form to be completed by you as
the named beneficiary of your husband’s life insurance policy in
the amount of $4500.00. I will need a certified copy of the death
certificate to be filed with the life insurance claim form. The
benefit check will be mailed directly to you from Metropolitan
Insurance Company.

Since you will receive a pension from J I Case, your medical
insurance will continue; however, the policy will cancel should
you remarry. New insurance cards will be issued in the near

future in your name.

Please return the life insurance claim form and the certified
death certificate to my attention in the enclosed envelope for
handling and feel free to call me if I can be of any assistance to

you.

Sincerely,

Gina Derderian

Benefits Specialist

J I Case Group Insurance Administration
(414) 636-4921

enc. CASELLC 64089

CONFIDENTIAL PURSyANT
TO PROTECTIVE 0RpER



February 8, 1994

Mrs Lucille Sweet
2447 So 8th
Terre Haute, IN 47802

Dear Mrs. Sweetbt

We were very sorry to learn of the passing away of Frank your
husband, and would like to extend our sympathy to you and your
family.

Enclosed is a life insurance claim form to be completed by you
(Claimant/s statement area only) as the named beneficiary of your
husband’s life insurance policy in the amount of $4500.00. I will
need a certified copy of the death certificate to be filed with
the life insurance claim form. The benefit check will be mailed
directly to you from Metropolitan Insurance Company.

Since you will receive a pension from J I Case, your medical
insurance will continue. However, if you should ever remarry your

medical insurance will stop.

Please return the life insurance claim form and the certified
death certificate to my attention for handling and feel free to
call me if I can be of any assistance to you.

Sincerely,

Gina Derderian
Benefits Specialist
J I Case Group Insurance Administration

(414) 636-4921

enc.

CASELLC 63696

CONFIDENTIAL PURSUANT
10 PROTECTIVE ORDER



April 7, 1994

Mrs Evangeline Olson
Box 369
Wilton Junction, IA 52778

Dear Mrs Olson

This is a corrected letter to replace the original sent to you in
reference to you husbands death.

We were very sorry to learn of the passing away of you husband
Arnold, and would like to extend our sympathy to you and your
family.

Enclosed is a life insurance claim form to be completed by you
(Claimant’s Btatement area only) as the named beneficiary of your
husband’s life insurance policy in the amount of $4500.00., I will
need a certified copy of the death certificate to be filed with
the life insurance claim form. The benefit check will be mailed
directly to you from Metropolitan Insurance Company.

Since you will receive a pension from J I Case, your medical
insurance will continue; however, the policy will cancel should
you remarry. When submitting claims to Metropolitan, please use
your name and husband’s social security number.

Please return the life insurance claim form and the certified
death certificate to my attention for handling and feel free to
call me if I can be of any assistance to you.

Sincerely,

Gina Derderian

Benefits Specialist

J I Case Group Insurance Administration
(414) 636-4921

08
enc. CASELLC 675

CONFIDENTIAL PURSUANT
TO PROTECTIVE ORDER






April 28, 1994

Mrs Elesanor Bock
2600 Jean Street
Racine, WI 53404

Dear Mrs. Bock:

We were very sorry to learn of the passing away of Roy your
husband, and would like to extend our sympathy to you and your
family.

Enclosed is a life insurance claim form to be completed by you
{Claimant’s Statement area conly) as the named heneficiary of your
husband’s life insurance policy in the amount of $4500.00. I will
nead a certified copy of the death certificate to be filed with
the life insurance clalm form. The benefit check will be mailed
directly to you from Metropolitan Insurance Company.

Since you will receive a pension from J I Case, your medical
insurance will continue; however it will cancel if you remarry.
Please continue to use your husbang‘s social security number and
your pame when submitting any claims.

Please return the life insurance claim form and the certified

death certificate to my attention for handling and feel free to
call me if I can be of any assistance to you.

Sincexely,

Gina Derderian
Benefits Specialist
J I Case Group Insurance Administration

(414) 636-4521

enc.

CASELLC 47465

CONFIDENTIAL PURSUANT
TO PROTECTIVE ORDER
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July 12, 1994

Mra. Katherine Hensgen
6627 6th Ava
Kenosha, WI 53143

Dear Mrs. Hensgen:

We were very scorry go learn of the passing away of John your
husl;and, and would like to extend our sympathy to you and your
family. ‘

Enclosed is a life insurance claim form to be completed by you
(Clzimant's statoment aresz only) as the named beneficiary of your
husband's life insurancaea policy in the amount of $4,500.00. I
will need a certified copy of the death certificate to be filed
with the life insurance claim fora. The benafit check will be
nalled directly to you from Metropolitan Insurance Company.

Since you will receive a pension from J I Case, your wmedical
insurance will continue; however it will canpcel if you remarry.
I have enclosed insurance cards and a packet af claim forms for
your use. Please continue to use your husband's soclal security
number and youy name when submitting forms. to Metropolitan,

Flease return the life insurance claim form and the certified
death certificate to my attention for handling and fesl free to
call me if I can be of any assistance to you.

Sincerely,

wA/CLLwL,&LLu’VLJ

Xaren Benson )

Benefits Specialist

J I case Group Insurance Administration
(414) 636-7556

enc.

casel

CASELLC 51589
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7O PROTECTIVE ORDER
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Facine, Wiseansin 53404
[414] 6366011

August 17, 1994

Mrs Patricia Revail
123 Blaine Ava
Racine, WI 53405

Dear Mrs. Revai:

We were very sorry to learn of the passing away of Joseph your
husband, and would like to extend our sympathy to you and your
family.

Enclosed is a life insurance claim form to be completed by you:
(Claimant's Btatement area only) as the named beneficiary of your

husband's 1ife insurance pollcy in the amount of 54,500.00. I

will need a certified copy of the death certificate to be Filed

with the life insurance claim form., The benefit check will ba

mailed directly to you from Metropolitan Insurance Company.

Since you will receive a pension from O I Case, your medical
insurance will continue; however it will cancel if you remarry.
I have enclosed insurance cards and a packet of claim forms for
your use. Please contlnue to use your husband's social security
number and your name when submitting forms to Metropolitan.

Please return the life insurance claim form and the certified
‘death certificate to my attention for handling and feel free to
call me if I can be of any assistance to you.

Sincerely,

%_zu,vr«. Aeataee

Karen Benscn

Benefits Specialist .

J 1 Case Group Insurance Administration
{414) 636-7556

anc,
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CASE CORPORATION
700 STATE STREET
RACINE. W) 53404

TEL: {414) 536-6011

August 29, 1995

Mrs Inez J. Oliver
30906 Bayview Dr.
Waterford, WI 53185

Dear Mrs. Oliver,

We were very sorry to learn of the passing away of Edwaxd, your
husband, and would like to extend our sympathy to you and your
family.

Enclosed is a life insurance claim form to be completed by you
(Beneficiary’s Claim Statement area only) as the named beneficiary
of your husband’s life insurance policy in the amount of
$10,500.00. I will need a certified copy of the death certificate
to be filed with the life insurance claim form. The benefit check
will be mailed directly to you from Metropeolitan Insurance
Company.

Since you will receive a pension from Case, your medical insurance
will continue; however it will cancel if you remarry. Please
complete the highlighted fields on the enclosed Compcare
enrollment form to continue thia coverage. You will receive a new
ID card with your own social security number after the application
is processed by Compcare.

Please return the life insurance claim form and the certified
death certificate along with the completed Compcare application in
the enclosed self-addressed stamped envelope for handling and feel
free to call me if I can be of any assistance to you.

Sincerely,

f{ilbulL‘ifL.LL\lg”V/(hJ

Karen Benson

Benefits Specialist

J I Case Group Insurance Administration
{414) 636-7556

e 12

enc. EXHIBIT
124

GRAMANN REPORTING, LTD.

Confidential Pursuant to Court Order CNHAD34264
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CASE CORPORATION
700 STATE STREET
RACINE, WI 53404 USA
TEL: (414) 636-6011

November 10, 1995

Patsy J. Wieland
1625 Derby Ave.
Racine, W1 53403
Dear Mrs. Wieland,

We were very sorry to hear about the loss of your husband, Edward, and would like to express our
sympathy to you and your family.

I have enclosed a life insurance claim form for you to complete as the named beneficiary of your husband’s
life insurance benefit of $10,500. Please fill out the beneficiary’s claim statement section of the form and
reture it along with a centified death certificate in the enclosed envelope.

Since you will receive a pension from Case, your medical insurance will continue. However, it would
cance! should you ever remarry. 1have enclosed new 1D cards for you to begin using with your own
Social Security number. [ have also enclosed a MetraHealth HMO enrollment form, I you intend to
remain in Racine and would like 1o join the HMO again in 1996, please complete the form naming yourself
as the employee and return it to me.

If you have any questions, please feel free to call me at 414/636-7556.

Sincerely,

s
4(/ e v
\‘.-{'L'L‘LL e, t{\, B
Karen Benson

Corporate Benefits

enc.

£
e LN/
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CASE CORPORATION
700 STATE STREET
RACINE . WI 53404 USA
TEL: {41 4) 636-6011

Naovember 21, 1996

Janet Minkey

2122 30tk Ave
Kenosha, WI 53144
Dear Mrs. Minkey,

W were very sorry to hear about the loss of your busband, Donald, and would like to express our
symnpathy to you and yous family.

T have enclosed a life insurance cfaim form for you to complete as the named beneficiary of your
husband’s life insurance benefit of $10,500. Please fill out the beneficiary’s claim statement section of the
form and return it along with a ceriified death certificate in the enclosed envelope,

Since you will receive a pension from Case, your medical insurance will continue. However, it would
cancel should you ever remarsy. 1 have enclosed new ID cards for you to begin using with your own
Social Security number.

If you have any questions, please feel free to call me at 414/636-7556.

Sincerely,

7 Y
Jé‘uu,.’bn, du WM

. Karen Benson
Corporate Benefits

enc.

REASIN
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GRAMANN REPCRYING, LTD,

Confidential Pursuant to Court Order CNHAC08476
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CASE CORPORATION
700 STATE STREET
RACINE, Wi 53404 USA
TEL: (414) 836-6011

January 22, 1997

John Jacobs

9807 Spring Strest
Racine, WI 53406
Dear Mr. Jacobs,

‘We were very sorry 1o hear about the loss of your wife, Lillian, and would like to express our sympathy to
you and your Family,

I have enclosed a life insurance claim form for you to complele as the named beneficiary of your wife’s
life insurance benefit of $7,000. Please fill out the beneficiary’s claim statement section of the form and
retumn it along with a certified death certificate in the enclosed envelope.

Since you will receive a pension from Case, your medical insurance will continue, However, it would
cancel should you ever remarry. I have enclased new ID cards for you to begin using with your own
Social Security number.

If you have any questions, please feel free to call me at 414/636-7556,

Sincerely,

?é,ulrt gpi.bﬂ.-?f\/k

Karen Benson
Corporato Benefits

enc.

L

exder__ ¢ [

Sfte,
GRAMANN REPOATING, LD,

Confidential Pursuant to Court Order CNHA014363



