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December 30, 1971 

TO: UTIDIS or J I CASE COOANi', 
U'lIUD UIlDEll TII& BOORLY EI!l'LOrIE °PBIISIaI PLAN 

We have put the information 1n a queat1OQ-ancl-auawer fomat 
believing ~hi. toobe mo.~ uncIerotanclable and anticipatins thao 
que.tionl lIOat of yoU haVe in mind. BecaUie tbb letter con­
tain. cOUlider.ble important information, pl •••• r •• d it care­
fully and keep it for future referance. 

1. WBAT DIES 'I.'IIB PLAlI COVI!U 

The medical expenae °tnlur.nce offered il the aame a. for 
active aaoploye.a. Attached to tbb letter 18 a brief d ... 
• cr1p~ion of the coverag •• provided. 

Of couraa, if you or your spouae are 6S or older and bave 
Hadicara. the Plan° will only pay towardl qUilified expenles 
eitherOnot cover.d or not paid in full by Medicare. 

2 • WHO IS ELIGIBLE oTO BliROLL? 

Retired employeel raceivins a J I case Penaion and Survivins 
SpOUl8. receivins a Spouse'. Penaion ara eligible. I!ovever, 
everyooe age 65 or older must b. enrolled for Medicare • . . - .,,~ . - ~',' - ,'. 

3 • WILL A l'REHIUH PAYIIENT mf BEQUIlUID? 

a) Age 6S Or older 

Ratireeo and Surv~ving Spouoe., as- 65.or older, are DO~ 
requiJ;'ed to pay a premi\ll:lJ either fOJ; tb ... elve. or any 
eligible dependent. In.teed, the co .... r.ge .hall be fully 
paid by ~be compaoy. 
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b) Uader aae 6S 

A monthly payment of one-balf of tba total premiua i. 
required if you are a Retire. or Survivina Spou.. UDder 
aSs 65. !h • .,ntbly prlllliUII payments will be deducted 
&ooa your penei"" checb if you enroll. iNrins 1972, the 
required monthly premium paYJll8l1ta will. be .1 foll0118: , 

.... ;;~_;i,';;'~·"·_ •• 'ii,;< .. ·~,ii'(;..O;:_";..""'_·';..'.'_h_r ... ~~.~ ~"".r.s •. ~l!. ..-i~.'~:,~:::.:.J. ~.84 __ 

::;;i:; ..... 

:f'~':X 
. , . 

":. ' 

Po;-."","l and Dependent coverap.. • . • • • $24.77 

4. HOiI DO I l!NItotLt 

If you are a Retlrea or 5urviv1Dg Spouae, aS8 6S Or older • 
enrollment 18 1I0t .... cu •• ry. In.tead, you alld your el:f.sib1e 
dependellts ara auto.atica11y covered al of January 1; 1972. 
ThuI, you will 1I0t find .n enrollment ca¢ encloled. 

If you are a !letiree or SurviviDs Spouaa uDder ase 65, you 
mua.t complate altcl return either the ancloled ellro11.11ellt or' 
waiver card. 

To enroll.· cOlllplete aad return tbe green 8nrolboent card. 
Plea •• print your n .... and fill in the cerd cOIIIpl.t81y. 
li8tiD& .U required information, aDd be certain you aign for 
the correct coverase (personal coverage only .!!.!: Personal and 
Dependent coveralle). I&ep in a1nd this c.rd will .uthorize 
the prem111111 deduction frOll your pellsion checb, ao be aur. to 
sillll on the correct line. 

If you do not wish to' take the coveraas, complete and return • 
the ors_colored waiver.c'!rd •. If you,do vaive partiCipation, .. _ 
• deduction will not, of courae:, be taken from your pension. 

If you waiva pattic1patton now. you may apply for coverase in 
the future, but the Metropolitan will then require a 5t&t .... nt 
of Health aDd po .. ibly a _dicel exa1II. You will, however, 
aut~~ic.lly become covered wben you reacb a,8 65. 

In either ca.e. if you are under age 65 you must return either 
an enrollment or _ivar by January 31, 1972. Pl .... note, 
enrollmenta will not be permitted after tbat date. If an 
iadividual does not r_&pond by January 31, we ha". DO choice 
but to assume participation baa been waived. 

CM10518 
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IU!TUEIIS ar J I CASE CCIIl'AlIt, 
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5. WHO All ELIGIBLE 1>EPBlIDERTS? . 

Your eligible depelldeuU are your apouae (relardle .. of age) 
aDd your cbildzen uDdar aS8 19. 

6. RaJ DO I SUBHlT A CLADl? 

.. ; .~ ....... 

A cl.iIII fora il betDg developed by the Metropolitan and a ...... . 
will be aent to your hOlM within the next few ... e ..... , .• 

. ' you "'hl'. pUticipatiou) • ___ . __ . -".-" 

Clailu 011 youraelf or. your dependants, will be proc ... ed 
and paid directly by the Metropolitan, slid are to be sent to 
the follow1Dg addre •• : 

J. P. HcWilli_ 
Group Health Clailu 
Metropolitan Life Ina. Co. 
330 Vanderbilt Motor Parkway 
Bauppage, Long leland, Hew York 11787 

If you are covered by Medicare, it ia but to not .ubait a 
clafa to Hr. HcWil1i .... •• office until Medicare h .. made it. 
payment aDd baued the Report of Medicare Pa,...",ta to you. 
A copy of this Medicare lIeport should be •• nt 1n With your 
clailll •. COpi .. of billa 118)' be attached to the claim fom 
for aufnlli .. iou. 

7. WILL I DaIiIE A POLICY? 

A ccabined Pol1cy-Bookl",t il being developed and Will abo 
b. .ent to your home in early 1972 - again With the exception 
Qf tho •• ,who v.1~ _ cove'~.8e. ~:~~.,..:i.: ~ .. ;:~ .•. 

. ' - ........ -.~ ,". . .. ,., "'-.. --. 
111is Policy-Booklet will not be ready by January 1; but thi. 
will not have anT effect upon your coveraae. If yOU are 65 ",.':. 
or older. or under aae 6S aDd .nroll by January 31, you will Iw 
be covered •• of JanuarY I, ."" qualified _died expen ••• 
iDcun:ed CD. oX' after that date will b. honored. 

8. WILL X IIBCEIVE AlIYTBDIG Pat TIlE NBW PlU!SCIlIPTIOM DlUG PUll? 

You will rece1ve Identification citd. for your.alf and your 
apouali whicb yOU are to aboor to the l'baJ:lDllci.t .hiD purchasing 
a pr .. cr:lptlOll. 111ue are al.o being prepared by tha 
Hatropol1tan aDd wil1 b ••• nt to your h'*B.· 

CM10519 
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9 • WILL Hl1 SPOUSE BE ABLE 70 XEEP 'l'IIIS COVERAGE IF I PASS AWAYf 

If you have elected the Spouae'a Optional Po .... of Pendon 
and your 8JIOWle will receive a pandon aa a rea .. l t. your 
spouse will be able to keep this coverage for the remeinder 
of her lifet~. Should your apoWle be UDder as.' 65 ai: 
the time. the monthly premium li.tad under queation number 
3 above. will be required to ase 65. If you did not elect 
the • Option. hOlOlver. your .po .... will "ot b. 

~~Ul~S;I,~,~~~~':1~~ ... ~~~tage~ 

For thoa. of yon UDder 65. and required to complete either an enroll­
me"t or waiver card. a lelf-addressed e"velope ia enclo.ed for 
your convenience. Pleale bep in mind the d.adline date for enroll­
_nt 18 January 31. ~972 .. 

The claim forma, Policy-B~Oklet. a"d Drug PIa" Identification ~rd 
1DIInt1ODed above will next be .ent eo you •• .COD .a po •• tbl •• 

;7L 
c. /~~vine. Director 
Benefita & Practicea 

CM 1 0520 



F.br .... ry 15, 1973 

"Slrrin'anc ,r"~i.'tO·U,j·the SI(jllCltw. Card whIch. ,~. " 
.... ,.' . ;;:1, , .. , ' .. o. 

,.:,~"'''' 2,~,. A' Ilrtth Certillcate (..., ~.. ,.. .' , 
" . ';~:;·A.'·cop)! Y,\ir Mdt",;"" C.,fifl~t'1 ,.' ... ,,," ,,: ""'"'' , 

'. ·.·.:.:;~W~~f",~, .. ~;.,;"'. '~ob\t~>(n;"clbr' theH~UIIO;;'!(T.;";~; Natl./lCIBank .~ . 
. ;.:: .. ,';.,:~, .' .'P~!'i~:i'~rr~~ .. ':,jli. <ldl1llntittatton af.tI\a Plan !>her. In 

.' , ·'RdC''''''':''~'',I~!!\'·''l''ii. 'Iu..ttl .... ; qddr ... chon"" •. ,. etco,pl._ 
" ;:t .>: : ~.'!t'~.I!1t, ·Qlftc.,i,;.q,.clil". IlSued at the end of ecch month. 

'.:6K:. ,.:.',~o~,;~;'~AA~iI.-:~~~~d~c;,~1' , ..... ranC!* •. Slne. you aNi under' 
", .';:k;;:~;.>' ',' ;:;~;.~. :fl:\.,.C!IIf' Of. :1I~1":'O!!l'~ .. per ~orithl. $9,.8<4 and If you 
. ''', ""~>i'!:<';F::":" WI~jho'ClW<ir'~i$)\t:chlld;'", It I.· $2'1.77---01 C90 6511wlll 
" .}:'f::~ j' ': .:.:t!t:~!'~ ~;~;~.If·r'!.vititsh '0 he •• the coverago pI.ose. 

,:.-;. ;;".' .c· . ,,'.,,)!ljlI-':Qi!d?"""'" ':!Ii,:: 111'-.11 t"'llltltMiJ\t eGr<I. If YOU do not wish ,he 
'" ';"':"":, .-. /:~~,~lg~·~:"!Urn~th. -.wcilver •. A Mlf add", ... d ttamped 

" . .nv,iiJ~. 1':i:_IiJ,Jfd.'rqr,~our ci>il~nl.nce. . ... 
~'., .. " ' ',-, -'. . . ...' - . 

. .... .... , .. ' 

". '.; 

>W.~II J~ J;;"i~doeu ... nto:~co""'ln • 
. . '51-.",1)", 

C. J ... De,,!ne;' OI, .. ~Ii;Jr 
.,·", ... fJI. aflCl·1'r<lcil'!cu 

, E:ricJOI~c, 
CASEU.C 67171 

....... - .. ~,.:;:-- ------------:----------
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J I Case 
A Tenneco Company 

Burlington Plant 

Mrs. Beryl Gorman 
1533 Lincoln st. 
Burlington, Iowa 

Dear Mrs. Gorman: 

52601 

PO Box 848 
1930 Des Moines Avenue 
Burlington Iowa 52601 
319754-1511 

October 10, 1974 

, 

.. Under the new contract agreemenf, insurance for reti rees and thei r depencjents 
will be paid for in full by the Company, as of January 1, 1975. When I 
received your fnsurance check for tne 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. Ther·efore, 
you should only have one month of insurance to be paid. I am returning 
your check for the three months and would appreciate your cancelling it and 
sending me one for $9.84, the premium·for one month. According·to the in­
formation I recei ved from her, you wi 11 then have no more insurance premi.ums 
to make. 

Very truly yours, 

J:1..:. "t.-rLL 
(Mrs.) Dori s E •. Hook 
Secretary, Industrial Relations 

Enc. 

CASEllC 36157 

CONFIDENTIAL PURSUANT 
TO PROTECTIVE ORDER 



J rease 
A Tenneco Co_mpany 

" ,Bunington Plant 

June 6" 1980 

. Mr. Gene Krekel 
P. O. Box 1105 
Burlington, Iowa 52601 

Dear Mr. Krekel: 

Re: Mr s. llliisey Rembo 

P 0.80, 648 
1930 Des Moines Avoouo 
Buriloglon Iowa 52601 
Phone 319 753-1200 

.... ' 

Enclosed is: the- information pertairiing to Mr. Halsey_ Rambo's death 
da,1m which~ r: said I would send to you. 

Theyello,w form i. the claim for life insurance proceeds of .$2,500, 
I, have completed the"clcdmant's .section and M:r:s. Rampo ·p.e'ed .only"check 
over the informatIon typed in and sign it where "x"d. WewilLneed a' 
copy 0,£ tbe death ce':.tificl1t" tOl'Ubmit wit)!t)!is claim .• 

You will also find a p",,"ion Record Signattire Gard enclosed. This card . 
gives_ us,:s ~ecord -of _'Mrs:. ___ Rambo:' s'_ sig(1atur~"as pension -checks u~er : . 
the _spollse's option will:_coule_'iri.:'ber name--be-ginn,ing--with -the -check: 
which she .will ,eceive the first of July ," She should sign this card 
::~he~e ""X"d-~, 

Mrs,Rambo willbect)titled to .full medical and dental ¢overege., This 
'Coverage' will 'contini1e ::in effect- .£01:', her lifetime 'or-,.,--:i~ :the -:event :o:e 
her, 'rematria_ge-, _until th_e -,da_te; of her _.t'eJDarriag~:., ":She -mlls~ sign-,:th~ 
enrollment: card where indicated a8thi. coverage willnow be in. her' 
name .. "· 

Pleese return all forms tome when completed for further processing. i 
. am. also enclosing a.temporary MediMet cardin Mt:s: Rambo,'snameasi.t. may 
-be-"a: whil~ _before she recEd'V-es bel: pe:rmarien,t ·~ard .. from- Met;ropo~itan.~ 

'V~ry, truly _yours,,. 

~.11~ .. 
SusanK. Nelson 
Insuranc_e" Departmept . 

. . .... 

fl}e-Is~ 
". EXHIBIT NO. 5' 
'.". __ IO_~_2-0_-o_· .. 5 .. •· .,,1 

CASELLC 36427 

...... ~_.~.L pul'5'lAIIT 
.' CONFI~;;nVE ORDER 
lOPRO.~ .• 
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J I Case 
A Tenneco Company 

P. O. -60x 348 
1930 Des MoInes Avenue 
Burllnglon.lowa 52601·0848 
Phone 31i 75:J..4200 

April 17, 1986 

Mrs. John H. Richers 
Denmark 
Iowa 52624 

Oear Mrs. Ri chers; 

Manufacturing Group 

Enclosed are the formsl promisedto send you in .connection with the 
death of your husband ,John. 

AS 1 explained tu your son, you will be, receiving .John's fUl} pension· 
check at the end of Apdl Which you are ,en tiJ;l ed to.Yol/will then 
begin to receive .a,chec~for 55%< ofMspensionat the end of May 
and that checkwiH be in your name. These checks will continue to 
be sent to you for ,the rest of YOllr Ijfe. .. , 

You are also 'entitled, to continue coverage under our!lroup insurance 
for the rest of your life,oruntHremarriage. whichever might occur 
first" ' An re~ords .win now be in your name, r.ather than your husband's 

,so please file using your name as the emplOYee', ,YouwlHalsoreceive 
anotherp lastic drugca,rdconta i ningyour'na!11e. 

The enclosed forms need to be signed where I have, indicated, Please look 
over the information I typed to .make sure everything is correct, TheSe 
fonus should be returned to me along with a certified copy of the ,death 
certificate·. ' 

If you have any questions, please feel free to contact me. 

Sincerely, 

\.tf.J .. (, 

Sue Nelson , 
Benefits 

AI" { $ or:- I 

EXHIBIT NO . ...f..L 
, [(.0:-2.0-05" 

CASElLe 36453 . . 

CO!lFIDENnAi. PURSUANT 
TO PROTECTIVE OROER 
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J I ,Case 
A Term.eeo Company 

1100 lhlrd Street 
Easl Moline. mlools 61244 
(309t -152·3DOO 

Oe.l;obeJL 3, 1'116, 

ihu.. J'.toYd J.!C!&qom 
J 611: 6.tfL StJte.et 
Pui;(:olt, T.tUno4 6J 252, 

VWt !.Vt6.' IfcB'toQm: 

Manufacturing Group 

We. weJr.e.~OhJr¥.tII, tealUt .tW:. ~'u4" ilalElaild piu,'l>e.dlU\Uy:o.nd' ~end 
OWL &inceJLe. 4!Ji11pa.;t5.u- '.tD '!Iou. 'and yoult, 6amil.y. , ' 

. ,.' , "'. . . 

M a Jr.etiJw:[1!JIIp.f.Dye.e., F.eoyd ~i:lt4WLe.d wuIeJL OWLG"OUP Teilm, U6e. 
II14WUtn.ce.p.t.:t!! 'h!.tlteamoun.t 06, $2(,.0([0. "Yoll,alte;t/ie ~ed, bene6.i.c.Ul1Ly; 

r;;,e:,.~~~~~ ... VJtn .. o;/OllUnued604YOU. ai no,co.i.t, 

Youl<li.Ubeltw . .tv.wg, -C1I601UJll7..t.to1t 6ltom OUltColtpolLlLteOU":eeeOlW.etLM.nB 
..the ren.o.tan6eneW cont[lI4a.ti:on60lt WlUc:h you may beeU:!i.tbte., , ' ' , 

1~' olf.deJt. :to.' pMee£4 .YOUlteWm,. 'peeaoe" comple.te :"the.', enc.to4 ed" Mi<m 
and iti.tultn,U: .to.tJii:l, oW:ee o.tongw:Wia CeJLttMed Copyo6..the ' 
PeJl.th, CeM:i6.i;ca.te, ' 

16yo/L rUWe'IlKY'<!Ue4;(;i:oI14, oltcC6 we CJlit 6e 06, M¢i;;:(;anc:e.tDyou, p.teao,e 
c:ot@c.t ,tkUo66.u.e, ", 

COHAii£NTIAL I>IIRS!JAIIT 
TO PROTliCTIVE ORDER 
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J I Case 
A Tenneco Company 

700 State Street 
Racine, Wisconsin 53404 
(414) 636·6011 

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

Dear Mrs. McBroom: 

Corporate Offices 

November 4, 1986 

On behalf of Case IH please accept our sympathy in the loss 
of your 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 re1atingto your pension benefit 
or you change your address, p1ease, .. "contact our office. 

cc: A. F. Fluder 

• 
r-I=I!~III 

Sincerely, 

s~~~"~· 
Corporate Benefits Office 

CASELLC 43652 

CONFIDENTIAL PURSUANT 
TO PROTECTIVE ORDER 



J I Case 
A Tenneco Company 

1100 Third Sireet 
East Moline, Illinois 61244 
(309) 7!5Z·3000 

December 5, 1986 

Mrs. Harold E.,' riletsch 
2939 11th A;'"o CO 

'Moline; Illinois 61265 

Dear'Mrs. Dietsch: 

Manufacturing Group 

'We were" very sorry "to le~rn that your husband passed away and eXtend 
our sincere sympathy to you and yo'ur family. 

Harold was insured under our' Group' Term Life' Insurimce in the amount of 
$8,009. You az:e named beneficiary. 

He elected the sPouse Option. under the penslon"plans, therefore·~ you 
are eligible for a monthly pension. in the amount of $304.19 per 
month. In addition to this pension, you are entitled to a pe'nsion 
under the COntributory Annuity pian' to.which he' belonged when he was 
~>n management. . This monthly. benefit: is .. ~. 'thE; amoun~ of. $~a. ~E? per 
month. 

'!'he Medical Insurance plan wi:lJ. be continued for you at no cost to you. 

In orde~·to.process your c~aim for b~nefits, please s{gn the enciosed form 
. and return it to th:J.,s· of~i~e· ~ith a: C~rt,.it"ied Copy .~f .. tl?-e Death Certificate. 

The enclosed· ·green card .will. contiI"iue. the· meqieal covex:age for you". )?lease· 
sign. and return to this. ·.Qffl..ce~ 

If-you have any questions or·· .ff we can be of as~"istance to you in 
this .matter, please do· not hesitate to contact this office. 

bn 
ene. 

,. 
~iII~111 

;;~ ,:t; p'o' p'~uder ' 
Benefits Supervisor 

CASELLC 40394 

CONAOENTIAL PURSUANT 
TO PROTECTIVE ORDER 



J I Case 
A Tenneco Company 

October 21, 1987 

TO: All Employees Electing Option A, 
\~ith the Intent to "Grow In" to 
Special Early Retirement, Within 
24 Months of .Layoff Date 

P. O. Box 5215 
Terre Haute, Indiana 47805 

Enclosed are MediMet cards for your use, whi.ch reflect the correct 
plan deductibles of $2.00 (for generic drugs) and $5.00 (for non-generic 
drugs, where there is an acceptable generic drug available). 

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 reflect your lifetime 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 available to 
replace them. 

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

~~lY' j(i.-H­
(J/frl a J. ty~ 

Industria Rela.tions 

Encl. 

CM11237 



- CLIENT COpy 

LONG & LONG, P.C. 
ATTOUNEYS AT LAW 

STREET ADDRESS; 

SPENCER SOUARE BUILDING 

HI30 SECOND AVENUE 

ROCK ISLAND. IL el201 

DURWARD J. LONG, SR. 

D. JAMIESON LONG, m. MAILltiG ADDRESS: 0 
•. o.oox_ 855 

ROCK ISLAND, Il 61204 .... 
TELEPHONE 

(308) 78e-~2.7 

June ).4, 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. Case/International 
Harvester 

Industrial Comm. No. 86 we 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 you 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 paid a regular retirement 
pension from your client; 

2. .Said pension will be based upon 
thirty (30) years 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, 1988; eM 00584 

355 0 



LONG & LONG, P. C. 

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

$1,205 per month commencing 
october 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) years service; 

6. Mr. Clark will receive his monthly 
pension pal~ents fer 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 International 
Harvester and for J.I. Case and 
refers to June 19, 1988. 

eM 00585 
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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 so 
that Mr. Clark may make such an election should he be so in­
clined. 

DJL2/kf 
Enclosures: 1 
cc: Mr. Ronald M. Clark 

Sincerely, 

LONG' & LONG, P.C. 

D. Jamieson Long, Jr. 

eM 00586 
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J I Case 
A Tenneco Company 

700 Stale Street 
Racine, Wisconsin 53404 
(414) 836·8011 

Linda Knotek 
1640 Flett Ave 
Racine, WI 53405 

Dear Mrs. Knotek: 

Manufacturing Group 

October 19, 1989 

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 and duration of this 
benefit is determined by your age and eligibility for unreduced Social Security 
benefits. 

As Richard was eligible to 
pension benefit for life. 
you remarry). 

retire, you are entitled to an automatic spouse's 
You are also entitled to free group insurance (unless 

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. 

• ttX4111 

Sincerely, 

q{~~~LJ 
Karen Hamilton 
Benefits Coordinator' 

CM10947 



J I Case 
A r enneco Company 

P. O. SOil 648 
19'30 08$ Moines Avenue 
Surlinglon. Iowa 52601·0848 
Phone 319 753·~200 

February 7, 1990 

Mrs, Albert J. Smith 
P. O. Box 1914 
Benson, AZ 85602 

. De"r Mrs. Smith: 

Manufacturing Group 

As a res'!lt. of your te1ephoue.calladv1sing that your husband had 
'passed away . .on FeD~t'-l 4. I am forwarding you ,the. enclos-ed :dQcwnents. 

There. a"C_e life insurance -benefl-ts in the' :amount of $4,5.00 ... Florence E~ 
is named 'as the beneficiary. The yellow fO-~:,enclose:d needs', :co 'be completed 
beginning- where it 'says_ "Claimant: t S Stateme_U_I:'.' I will also neeci. a' ,(!,ertified 
eopy- of the,·deai:h 'certif1gate. 

!ecause you will. be receiving 55% of your husband'S: pension. -you will :also 
be eligible 'to'. r.e1l8in cov~r_ed, _by our group ,:insurance_. You will file claims 
us:ins-,your hu~bandts soc'ial-:security number and yo~t': nam~t~ When you comple-te 
the, claim forms, ~ut.Yout' name -where it asks for the ',employee -name rather 
than you being the dependent as you .haVebeen in the .past. You will be 
receiving _4 n'ew drug card from Rac~ne which' will:_ contain _you;r husban4 f_~ 
social s:ecuri,cy number' all,d your -name.- Yoti will be eligible :to be covered· 
by our insu,i:ance fO,r the ·rest: of your: life. unless' your remarry.. Upon 
remarriage'- 'our 'co~el::age will stop-.· ' , 

.Because '. yo:u~ liusb-and was living,:':f.or part; ,of' t'he month .of F~bt'uaTY', you Vill 
bere.ceivinghisFebruarypensioneheck at the end of. the month. This .will 
be his: regular 'ch~ck_ and-- yoti are entitled to it.. ,Th~, end of :Ma:rch, y'ou will 

. re.ceiveyour first spouse·'s cheek for 55% and it ."111 be in your name. 

Please returu these formst.o me, along with the certified death certificate. 
If yc-u have any que~;t.ions j, please feel 'free' to- call. ' : ' 

,...-~...,. 

t\J ~lsO"-Sincerely, 

~ 
Sue NeLson 
Insurance 

EXHIBIT NO;..L. 

lb~7o~O'6' . 

CASE.LLC 36549 

CONFIOENTlALP~RS~ANT 
TO PROTECTIYE OllDER 

. 
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JUN 20 i990 

J I Case 
A Tenneco Company 

700 State Street 
Haclne. Wisconsin 53404 
(414) 636·6011 

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

Dear Mrs. williams: 

Corporate Offices 

June 18, 1990 

At the recent labor contract negotiations between the Canpany and the 
united Auto Workers (U.A.W.), the canpany 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 rredi.cal insurance, prescription 
drug coverage, group dental coverage, and vision and hearing care expense 
insurance. You will rDIl have these =verages for your lifetirre. 

We have enclosed a suWly of cla:im forms for your future use, an 
Identification Card, and a temporary Prescription Drug card. A regular 
Prescription Drug Card will be sent to yoo. If you have incurred any 
madical, dental, or prescription drug expenses since June 2nd, they will be 
covered by the Case Group Plan. To sutrnit claims, marely attach itemized 
billing, or have your doctor, dentist, etc. a:mplete the awropriate claim 
form and send it to the Metropolitan office listed on the fonn. 

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

Enclosure 

CJD:gms 

ee: J. Reese U.A.W • 

• 
t~I-!~111 

Sincerely, 

t~.12-a 
C. J. Devine, Manager 
Thrift and Retirement Plans 

UAWR007140 
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Jjbase ·:1;; 
A Tenneco C"""",ny" 
. . 

700. Sial- ~ire. . " ... " .' 
.Racln·" .. Wisconsin 5:l~O~ 
(414)63~.6011 ) i 
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To Sharon 

Date 
From 
PlanVBranch 

Subject 

June 13, 1991 
Sue Nelson 
Burlington 

Albert E. Sly 
481-18-2296 

This is the retiree we discussed.the other day -- he 
recently was involved with a QDROgiving his ex-spouse 
50% of his pension. He hCl.6 nOW remarried ••• 

Question 1: Can he elect. the spouse's opt-ion for the 
new wife? 

Question 2: Can the new wife be covered on his group 
insurance? 

He is not concerned much about the spouse's option1 however, 
his wi£eis62 and wiU need some type of insurance-to get 
her to at least Medicare a.ge when she can pickup.a supplement.. 

Pleae;e advise. Tha.nke;. 

J I Ca. 
,.. T.n~ Company Form 107 "::':' 

~IBITNO.£ 
·in-~o-05 

. 

CASELLC707S1 

.. 



Dale. 
From 
PlanVBranch 

June 13, .1991 
Sue Nelson 
Burlington. 

iW&2"._Etb,'" 1SI • &! ; If! 53 

To . Sharon SubieCI Albert.E. Sly 
481-'1-8-2296 

. This is. the retiree we discussed the other day ... -he 
recently was involved witha·QDRO giving his ex-spouse 
50% of his pension. He has now remarried •.. 

Question 1: ·Can he elect the spouse's option for th" 
new wife? 

Question 2: Can the newwHe be covered on his group 
insuranceX ~lU ';"d.uJP/? 

He" 'is,-:n,ot, conc_erne_d_ ,much about the' '~pouse (Ii op~ion-i ,ho'weve,r I 
.-his wi'fe, is_ 62 _and- 'will -:n~ed som~ :type of insurance to -get 
her to at least MediC1j.re·age w.hen she can pick up a supplement. 

Please advise. Thanks. 

JlCase 
. A fririllUCfj, (!oiilP:IIIY 

~.' .. (VUfII.. '. '.:J.' •.. ~ ...•....••.. > .. ,O"I(,y,.· •. ~ .•. ·.· ...••.•...••.•..... (J?t,< .•••••••.•.• ~............ ~~.' •. 
. ~·fWW~~ .. f.,;,·~. . ....•.•. 

. ,' . 

. CASE\"LC~6543 

COlIl'toENTI.-LPURSUAKl' 
TO PROTEcnYEORDER 

,,' 

':, : ... 
. ;t 
li 
.\ 



GAAII~_REPORTI~ LTD. 

CASELLC 60291 

CO~fIDENTJAL PURSUANl 
:0 PROTECTNEORDER 
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Jl Case 
A. Ten"'eco Company 

700 SIB •• Street 
Racin •• Wilconsin 53404 
IOUl 636·601 , 

·lit. Ml,UTlcce E. Round 
.~$lIS' ltm,i\l, Une . 
1N·~l1lllll'f. IA. $2i22-25.7Z 

::?(;.:~-, 

':Qji'l'+lr. IIIIlInllt: ... 

~:~ 

lola)' 16, 1991 

fl'll'tiei'/ed !I11111' ""r.ant l~t\;trrequntJng Infilrmatlonon survivIng spouse 
b!~ns . 

. <lur>rllel!l!.lIc.t.H/"'.l d\delec:t\he 1UrV1Vll\gspounoptlon fa .. you!' ..... lfe 
~'the tiM of your .... I:; ...... n1o' In t.he.tventof Yourd'lth.llil~n ... ill 
,'~lV.5'S%ofy .. "r .... ~'"ftildon ,",ount plus the n01'llal medicare " ' 
,t~YftlIur~fll\'int 1'f .O'/.er. '&!i.She.wHl ~ls.o continue t.obe cov"red>~nd~r. 

, " :~~ 1IU!II"cal imlSnnce !th,lt. . . ' 

.·A!p.;t.:'.);f:t~.;!;4. 'o,~. Of., .•. a<l.~ •. J:.tr.H '.9;lil1lf1' •..... ~.;1v .. "'ad •... t.o the.' .C.O. r,po. rat.e .6.e.· neft.t!. Off .. i¢e '·'::W''''·.l'irl'a,.Hw '6TeI~lt' ' .. flY ft!l!M.A cont.act $l\cMdllso!)elllade to 
,~l';"~o1'Pl)l'a'te Ins,urance o1'H~~ ~.#d"lm ~nY .1He Insurant!! benefits ",hich 
'l!I~·b'i!due,· ... ... , , '. '. .. . ••• ' ..•...... 

JJ~(jI!. 1 have aonMre\l YOUl'~§~t1m. Ctr\alnlycontact. me again If 1 
';';lllnle .it 'filrtli'u i$s151:tnc+. ..' . 

Sincere ly. 

, . 
• ~ $ 'I .- .''- ~.i "';,,,0; ~ ,.,1-.~' ·,;i. 

~~" .. nSch~effe~ 
. Clir~p1It'eBtnefltsOffRe 

. .' . 
CASEtLC ,67606 

.. , 

~-:' er 
I EXHIIIT .' .~ I 

r1lC:1DI l"6l~ 
~II!I'OIIIIIQ, LlD; 



J I Case 
A Tenneco Company-

P. O. Box 846 
1930 Des Moines Avenue 
Bur1inglon, Iowa 526Q1·0848 
Phone (319) 753·4200 

september 17, 1991 

Mr. A1bertE. Sly 
1114 Ave C 
Ft.. MadisOn, IA 52627 

Dear Mr. Sly: 

. Construction 
Equipment 
Group 

I am writing to advise you that we will be able to cOVer your 
wife, .MiJ:dred M, under our retiree insurance. ~he effectivE! 
date of this coverage will be September 1,.19.91-

Whether or not she will be eligible for a spouse' $ option 
pension should.youpre-decease her, or ins\1ranceafter 
your death, . is stillwith. the attorney's office in Milwaukee. 
we will notij;y you as soon as we receive a decision. 

In the meantime, they advise that. we can cover herunder your 
group insurance, as long as you are alive. She .. will have 
all coverages -- medical,prescription drug, vision, dental; 
and hearing. 

Please cont.act lI\eifyoul1ave. any additiOnal questions; 

S.inc~_r,el:Y I 

JuL. 
Sue Nelson 
Human Resources 

CASEI..LC 36547 

CONFIDEKTloll- PURSUANT 
TO PROTECTIVE ORDER 
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JICase 
A T~nn~d Company 

100' Slat_ Sirwal 
I:lac,no" VllWJn~n 53"04 
\i14) 636-.60' I . 

Mr;EliDl:r.b, Mmin 
P~.(),'Box '.54 • 
.'" ., .•. "::~'.'. 47-::\.7 

.. ': .. ,", f\.~~ c_ 

. ~ Mr. Martin: 

Corporate Olfices 

May 7, 1992 

AI~UA;)v:r¢rec.mceiiJ), yOU.n:..lucs\l:4l information on surviving spouse ben.efits. 

:.O!ltltle .i~!i.i.c~tes.youAi~~lec!t!!.e.~"""lvlng spouse option for your wife at the rime of 
• ,)'9,ljfptirC~~ll.~,}I1~~:.'c,n.t.,!f:i0l!" dealh. J)~ will receive .55% oflo~ baie ~nsion 

' ..•.. '~Wlt I'I~s:l.!ie.JiOlji:Wmeai~reim1l\~melll!f over age 65 •. She Wlllillso connoue to 
.bc~c:o\ierea·uiiiler tlie:medlciiliiisunmce plan. .. . . ... . . 

. ': ,~,', '. ",' -- ," '. -'.' - ,.'.' .. 

·Lifei~sllJ1ll1r.clien~~~:~p~)'able: as follo,,!s to your na~. ~ne~cilu)'. According to 
':. .C!>l!1p~y ~rdSf DOn$¥~. ~as been. deSIgnated» your &endielaty_ . . " ,". . "~. . -- . 

. :,' 

S8.000fordc:alhbcfom age 62 
$4,soofordcalh ifier age 62 . 

NCltific"donora deathiigenera1lymlde10 the. Corp<ml\Cllenefits office by • relative or 
clt:isl>famiIY~9~~'Aci)Jitact.shoIiJd Blso bemJlde. to'ourCorporale Insurance o.ffice to 
claim any lIfe IIls~",benefits~hlch may be due. ..' . . .. 

. 1 hopeI haveans"'ere.dy!l\lfquestions. ~rtl!inlyc(lntactmc.gainifl canbe of rUMor' 
assistance. . '. ... . '. . . . 

svb 

. Sincerely. 

~'.' .. ,.~ .. 
Sh.ronS:;cffer .... , ... 
Corporale Benefits Office. 

'c.. (" 
EXl\I8I1'::2 .. ' !Y'?< 

CASELLC ~99B(} 



J I Case 
A TeoMco Camp.my 

P.O. 80)(8-18 
1930 Des Moines Avenue 
Buflinglon.lowa 52601-08116 
PhOne 1.319) 753·4200 

July 30, 1992 

Mr. Darold D. Dotson 
R.R.3,Box 282 
Eldon, MO. 65026 

Dear Mr. Dotson: 

Construction 
Equipment 
Group 

:lour disability retir"l11e.nt has been approved for August 1, 1992. 

The application for pension should beslCjnedby you. :lou will 
notice that you are able to sign up for a spouse benefit. should 
you die --before_ -your' -wife. She will :r,eceive .55%' of ---your- ,pe'!'lsiQn 
for the rest -~f her:.-.1ife. She will also have: ':the insurance 
coverage; ,however f .should ,she remarr-y I she' can. keep tl1e 'pension 
but will, lose the insurance. . 

The. n-ext form is- the ,Form :W-4P. Y'o'u,,,can have' federal income -tax 
withheld from your "pension' check.' Please notice the .choices' "at 
the l:Jotto)1l of the form. #1 allows you to have no tax withheld; 12 
aHows Y9U to withhold .as married [, 0, married. & l,etc; ./4 allows 
you to designate a specific dollar amount to withhold each month. 
Also~ si9ll '_ the form ,bY,:.the art:ow .. 

The .last form is.a direct depositfoI"m. If you would like your 
. check sent direct toa bank or credit union, you will need to 
complete the> form and have the bank. or . credit union sign at the 
bottom." You :d" 'Dot :have to have"your check.- direct depCIsit , _or--:if 
you decide later that you would like direct deposit, simplY return 
the completed form to .1IIe. .. . 

:lour monthlybenefltwill be$4B1.80. . This amount wiilbe 
subtract'!dfromyourinsurance check and Metropol! tall will. now 
send you $22.20; ·lnotherwords,. you will stillreC::eive.$504 .00 
per month. huti t will be broken into two. checks.· The check you 
received. Jor. July wilL be .£or$504 .00; however. the. check you 
receive from Metropolitan at .theendof August will be for $22.20. 
1" wilt ,no,ti'fy' 'Metropolitan of,_:t~is change,; , ,. 

... .. .. 

. ......... . 
I will need xerox. copies of the following forms: yourbil:"th·· El(HIBITNO.llL. 
certificai:.e, your, wife's bi"rth certif~cat.a:, you'r mar,riagE!: 
certificate,' and -your: w-ife's ,social security number. Please. ·.,D .... :L-0'-05 
return these doc_u_ments" alon9 with the ¢ncl:os¢d:- _form~T --to" me;_,8s '-_______ , 
soon as possible SOW" can get this started !\Ugust 1. 

CASE:LLC 33534 

CONflOEHTfAl.. PURSUANT 
- 1'0 :P60TECT.tVE OROEfl 
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One other thing we need to take car~of is whether or. not you are 
signed up for Medicare, After you haye been rec"iving disability 
social security for two years,you are eligib1e!or Medicare. Y<;>u 
may not have taken Medicare at that time because Medicare was 
secondary payor and Metropolitan was primary •. If you did not; take 
Medicare already, you need to talk to your social security office. 
about getting signed up effective August I, 1992. Because you are 
retiring,Medicare .. win. become the prillary carrier, and. 
Metropolitanwil1l:>ecome the· supplellent. You .should be able to 
enroll· in Medicare "ithout any penalty. As soon as you receive 
your Medicare card,Pl"ase s.end DIe a copy so that we can add the 
Medicare reimbursement to your pension check. We will give you 
back the $31.aOthat you are paying for. Medicare. . .. 

It ·you already tookMedicar~, . simply send. iii ... a copy of . your 
Medic.are card so that we can add the $3l.80 to your pension check. . :. .. .. 

If'youhave anyquest!onsabout these things, please feel· free to 
ca.ll •. ;I realize trying.totellyou things. by letter fsa.little 

. lllore complicated than if wecansi t down and talk. My telephone 
number 1s:319,.753,.4279.. . 

siricer'!1y, 

. Jw, . 
Sue Nelson 
Hu.m~n ,RE!;"SOUrc,es 

CASELLC33535 

CONFlDElIlljOj. PURS\IAIIT 
10PR01ECllVE OAI)EA 



J I Case 
A Tenneco Company 

700 Siale Street 
Racine. Wisconsin 53404 
(414) 636-601 1 

August 4, 1992 

Alice C. Fritch 
BOK 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, 

OIL~~1 
;:~~-G~nZales -
Benefits Specialist 
J I Case Group Insurance Administration 
(414) 636-7415 

enc. 

• 
t~I-I~111 CM10670 



JI Case 
A Tenneco CorllJ~y 

Burlington ,Plant 

September 28, ,1992 

Mr. Albert E. Sly 
1114 AveC 
Ft. Madison, IA 52627 

Dear Mr. Sly: 

P.O, Box 848 
1930 Des Moines Avenue 
6urlln~ton. Iowa S26:01-QS48 
Phone 319 753·4200 

I talked with the home office today regarding a spousal benefit 
from your ,pensi,!n "for your wife should you pass away and, more 
importantly, continuation of our retiree insurance for her. 

,According to the QDRO on file. your ex-wife will rece'ive 50%, of 
your pension upon your death. ,This means your current spouse will 
receive the other 5%. Due to the fact that your current spouse 

,. will receive a pension (regardless of the amount}, j::his should 
entitle your current, spouse to insurance coverage, also, ' 

sharon Schaeffer from the Racine benefit office will be writing 
you a letter ve);'ifying this in, the near future. I just wanted to 
let you know that I did follow upasI promised last week, but I 
thought it best to have a letter from Racine. ' , 

sincerely, 

,~ 
Sue 'Nelson 
Benefits 

Ct>.SELLC ~6539 

COHFlDENTlAL PURSUANT 
1Q PROTECTIVE ORDER' 

, 
': 
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D1Sab i 11 ty"'h~?~ !?een ~RP~rO,~~"d ~', 
January 1, 1993 ;('-i'f I, ('ece.'f,;;e:, the." - -;,' 
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r a ~Jp' J nsut;;,an~ ~ ''-b 

n-) is 'i·.o-t'; e'i;:f.~~ci£:;i}~'e if < yOU' d'i E 

qr-~~):lp, .. Trt~~rp\l?#.*{;:r" your spods'e 
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JICase e 
A Tenneco Company 

700 State Street 
Racine, Wisconsin S3404 
(414) 636-6011 

Lisa Ludwig 
4051 Monterey Drive 
Racine, WI 53402 

Dear Mrs. Ludwig: 

March 2, 1993 

We ~ere very 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 s:ent 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. 

Enclosures 

• 
tiIl~111 

Cordially, 

Julie Gonzales, Specialist 
Corporate Employee Benefits 

CM07523 



J I Case 
A 1 enneco Compar.y 

700 S:aIC Street 
Ra'dho( WIsconsin 53404 
("~lii ~b-6011 
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J I Case 
A Tenneco Company 

700 Slale Sireet 
Racine. Wisconsin 53404 
(414) 636-6011 

July a, 1993 

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

Dear Mrs. Anstead, 

e 

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 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 Me'tropolitan Insurance Company. 

since you will receive a pension from J I Case, your medical 
insurancQ vill continue; howQver, the policy will cancel should 
you remarry. When submitting claims to Metropolitan, please usc 
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 handlinq and fsel free to 
call me if I can be of any assistance to you. 

Sincerely, 

clina Derderian 
Benefits Associate 
J I Case Group Insurance Administration 
(414) 636-4921 

enc. 

( 

GRAMANN REPOATING, l TO, 

CASELLC 46863 

CONFIDENTIAL PURSUANT 

TO PROTECTIVE 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 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, 

Gina Derderian 
Benefits Associate 
J I Case Group Insurance Administration 
(414) 636-4921 

enc. 
CASELLC 51182 



J I Case 
A Tenneco Company 

700 Slale Street 
Racine, Wisconsin 53404 
(414) 636·6011 

October 15, 1993 

Mrs Dorothy Polack 
9949 Saratoga 
Caledonia, WI 53108 

Dear Mrs. Polack 

~~~---~------~~-----

We were very sorry to learn of the passing away of Cecil your 
husband, and would 1 ike 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 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 Associate 

·r ...... -. "~ 

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

enc. 

CASELLC 69576 

CONFIDENTIAL PURSUAnT 
TO PROTECnVE ORDER 



October 19, 199j 

Eunice Carlson 
3801 W Johnson Ave 
Racine, WI 53405 

Dear Mrs. Carlson, 

We were very sorry to 1earn of the passing away of Allen, your 
husband, and would like to ex:t:.and our sympathy to you and your 
family. . 

Enclosed is a life insurance claim form. to be completed by you 
(Claimant 's stat •• ent area only) as the named beneficiary of your 
husband's lire insurance policy 1n the amount of $4500.00. I will 
need a certified copy' of the death certificate to be tiled 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 cla.im 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 
(4~'() 636-,(921 

enc. 

------------------- ------

: ' 

r 
! , 

CASELLC 48231 

CONFIDENTIAL PURSUANT 

TO PROTECTIVE ORDER 



October 29, 1993 

Laura Huston 
424 West North Street 
Mountain Horne AR 72653 

Dear Mrs. Huston 

We were very sorry to learn of the passing away of Frances 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 
eClat_ant'. st.tem.nt Ar •• 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 fOrD. 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 re~arry. 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 tor. and the certified 
death certificate to my attention tor handling and feel free to 
call me ir I 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 PROT~CTIV~ 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 statement area 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 
assignment form from the funeral home. The benefit check will be 
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 Associate 
J I Case Group Insurance Administration 
(414) 636-4921 

CASELLC 67651 

CONFIDENTIAL PURSUANT 
TO PROTECTIVE OROER 
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November 30, 1993 

Mrs Florence Schneider 
POBox 04883 
Milwaukee WI 53204 

Dear Mrs. Schneider: 

We were very sorry to learn of the passing away of Phillip 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, 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 

enc. 
CASELLC 66077 

CONFIDENTIAL PURSUANT 

TO PROTECTiVe ORDER 



J I Case 
AT enneco Company 

700 Stale Street 
Racine; Wisconsin 53404 
(414) 636·6011 

December 27, 1993 

Mrs Nancy Mertins 
1509 51st street 
Caledonia WI 53108 

Dear Mrs. Mertins: 

e. 

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. 

Enclos~d is a life insurance claim form to be completed by you 
(C1aimaDt's State •• Dt area oD1y) 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 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 

enc. 

CM07792 



December 27, 1993 

Mrs Betty Beltoya 
912 - 40th street 
Kenosha WI 53140 

Dear Mrs. Beltoya: 

We were very sorry to learn 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 viII 
need a certified copy of the death certificate to be filed with 
the life insurance claim form. The benefit check will be ~ailed 
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 fOI1l and the certified 
death certificate to my attention for handlin9 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 

ene. 

CASELLC 47326 

CONFIDENTJAL PURSUANT 

TO PROTECTIVE ORDER 



January 21, 1994 

Mrs June Weier 
1406 Florence Ave 
Racine, WI 53402 

Dear Mrs. Weier, 

·. "."." ..... . ....•.••...•.•. ' .. "' ... _, .-.. - .. _.-... ~-,. 

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 
(414) 636-4921 

enc. 

Administration 

CASELLC 64089 

CONFIDENTIAL PunSUANT 
TO PROTECTIVE ORDER 



February B, 1994 

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

Dear Mrs. Sweet 

We Were very sorry to learn of the passing away of Frank your 
husband, and would like to eKtend 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 

CONF1DENTIAL PURSUA.NT 
10 moTEcTIVE 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 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. 

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 
(414) 636-4921 

enc. 

Administration 

CASELLC 67506 

CONFIDENTIAL PURSUANT 

TO PROTECTiVe ORDER 
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April 28, 1994 

Mrs Eleanor 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. 

Enc1.osed is a life insurance c1ain fom to be completed by you 
(Claimant'~ 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 certificato to be filed with 
the lire insurance claim form. The benefit check will be nailed 
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 re~arry. 
Please continue to use your husband's social security number and 
your name 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. 

Sincerely, 

Gina Derderian 
Benefits specialist 
J I Case Group Insurance Administration 
(414) 636-49Z1 

enc. 

CASELLC 47465 

CONFIDENTIAL PURSUANT 

TO PROTECfrVE ORDER 



July 12, 199'" 

Mrs. Katherine Hensqen 
6627 6th Ave 
Xenosha, WI 531'3 

Dear Mrs. Hensqsn: 

We were very sorry to learn ot the pass ing away 0 f John your 
husband, and would like to extend our sympathy to you and your 
family_ . 

Enclosed is a life insurance claim torm to be completed by you 
(el&i.ant l • 8tat ... nt area only) as the named beneficiary of your 
husband'. life insurance policy in the a~ount of $4,500.00. I 
will need a certified copy of the death certificate to b. filed 
with the lite insurance claiM form. The benofit check will be 
Mailed directly to you ~rom Metropolitan Insurance company. 

since you will receive a pension from J I case, your lIledical 
insurance will continuer however it will cancel it you remarry. 
I have enclosed insurance cards and a packet of clara forms for 
your use. Please continue to usa your husband's social security 
number and your nama whan submittinq foras. to Metropolitan. 

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

Sincerely, 

4!aUfouiLl4h~ 
lCaren Benson 
Benefits Specialist 
J I case Group Insurance Administration 
(414) 636-7556 

enc. 

CASELLC 51589 

CONFIDENTIAL PURSUANT 

'TO PROTECOVE ORDER. 
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W;seo,,'n ".04 

August 17, 1994 

Mrs Patricia Revai 
123 Blaine Ave 
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 lite insurance claim form to he completed by you' 
(claimant l • statement ariA only) as the named beneficiary of your 
hu:;band I s life insurance 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 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 vill cancel if you remarry. 
I have enclosed insurance cards and a packet ot claim forms for 
your use. Please continue to use your husband's social security 
number and your name when submitting forms to Metropolitan. 

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

Sincerely, 

~tL'v~L $.U.LJA: >l., 
Karen Benson 
Benefits Specialist 
J I Case Group Insurance Administration 
(414) 636-7556 

enc. 

&VI~IIJ 

EXHIBIT .:Ii q 
,n.,.. I ~"b1~..,.. 
GRAIIANN REPORTING, LTD. 

CASELLC 53517 

CONFIDENTIAL PURSUANT 

TO PROTECTIVE ORDER 



CASE 

CASE COIOPO_TlON 
700 STATE STREET 
RACINE. WI 534Q4 
TEL: (414) S3~011 

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 Edward 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'. 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 Metropolitan 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 this 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, 

1/[ " r{ '1" /L" 
/\ l \..\, 'L ~...J"\. \. L ~ C" y 
Karen Benson 
Benefits Specialist 
J I Case Group Insurance Administration 
(414) 636-7556 

enc. 

Confidential Pursuant to Court Order 

EXHIBIT l!£ 12-
tMva ,¥tf.f<r;£ 
GRAMAHN REPORnNG, LTD. 

CNHA034264 



C~SE 

CASE CORPORATION 
700 STATE STREET 
RACINE. WI 53404 USA 
TEL: (414) 636-.6011 

November 10, 1995 

Patsy 1. Wieland 
1625 Derby Ave. 
Racine, WI 53403 

Dear Mrs. Wieland, 

We were very sony to bear 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 fonn for you to complete as the nlIl1ed beneficiary of your husband's 
life insurance benefn 0[$10,500. Please fill OUI the benefICiary's claim statement section of the fonn and 
return ilalong with a cenified death cenificotc in the enclosed envelope. 

Since you willlCceive a pension from Case, your medical insurance wiIJ continue. However, it would 
cancel should you oyer lCmany. 1 bave enclosed new ID cards for you to begin using with your own 
Social Security number. I have also enclesed a MetraHealth HMO enrollmenl form. If you intend to 
remain in Racine and would like 10 join the HMO again in 1996, please complete the form narning yourself 
as the employee and rctum it to me. 

If you bave any questions, please reel me 10 call me 11414/636-7556. 

Sincerely, 

,. 
,I. 

I /.. t; .... Ii"; 
"C,-,,\. i..\.,,··u 

Karen Bcns<ln 
Corporate Benefiu 

enc. 

EXHIBIT 
~ 
G~N REPORTING, LTD. 

CMR01747 



/ 
(' 

Date 
From 
Location 

412eJ96 
. Karen K. Hamilton 
BenefllsJSouth 

:mp:;:;e~i::n3 Su~ea O~ions _ f 
Years Of Credited Service (ssof 411/96): ~UO ¥.aV. 5 :;;).3 . s-s-~r 
Birth Oate:3127!45. . . . . .. . AgD: 51 years· . 
Unreduced B.aslc Pension Benefit after 52 weeks of A&S:App~ $689.00 (ataQo65) 

You could.be onA&Sbenefils for up w52weeks as long as you are disabled. Atthe end of the 52 
Yo(eekS. if you are stili disabled, you would 110 on Long Term Disability-LTD,LTO before reduaJon 
for social securilyls $1365 a month You could re main 00 LTD IlU age 65. .At that time. you would 
be eligible fOr a .normalreUremenlbener,\ based on your credited service.. . 

YourA&S,mdLTD WO\Jldb8 reduced by any amount Ihat you maybe eligible for under S()cial . 
Securjly Disability. You must apply for this when yoU Mve bee" disabled for about rwe months if 
yourdisabiUlyis expected to last for more than 01'10 year. 

If you JhO)lldpass away'iYhileoD either of these benelils nndbcfore you ml'age 50, your wifewou1d be· 
. enlltlcdtoa SUIVivorincome bem:fit(SIBI) ofbetweenS"O and $$00 a month pos:sibly until she i$ ~ge 62. 

The ~""?tis dependent on l"heth.rsheis eligible fornny type ofsocialsecurity benelitThis is in addition 
to the !ife /JIS1Il'aQ!:C. "tthe poiDlwbenYOllwouldh:l'lO been Dge60, she_u1d then. be entitled to. 50% ofa 
deferred ~n bendit,e:xceptifsh. ;$ reo:ivin, the!lll",IVOr income benelitIf she is receiving sUrvivor 
benefits,.the pension wilI·lakcc::ffi:ctwhen .the SIBI.ndJ.· . 

. " "c- '" - . --,: - - : ," .','.' '". 

SbcWlJuld be eligible for 6 monW of grouP!nsurante ;:o'I.(ll~efro!llth.dateoryOlJ1" dea!h,~ofc)large.· , ... 
and then she Would be ablet" pUrc~ "" addilion~}O monlM ofcovcrageat the group tale ••. There would 

. be no &roU1' insuraileecoverage available beyond this polt.1 othcrthan a limitedl'rivale po1iey which is . 
. offered bythegroupcanier.' .. .. .. . . ... .. . ...• ,. 

If~ should occur ~cr you reach age 60; thenyoUt wlfciscligiblofor "" aUlOllIatic spOuse benefil. whIcb 
is 55% of your basic pension. This~G9. entitles her to grtlUpcoveragefor her !ifetim.as if you had retired, 
W1Ieso: she 1"enllIrrl .. :.. . . ... . . . . . 

You could apply fur a disabililyretlrctnent afttiryOUhavcbc:cndisabled fo~ o~.year. 'This ."ntails thaI you are· . 
tota1lYandpelllWlenU:vdisabJcd andthatthisi$expeciedlO I~st (or youtlUetime;Ifyouarennder age 55, .. 
however,you .'Mllha'YO; to maJce achoiceonthc .IlJOIlSl"sbc:pclitThe optlQllS .ml':. .. 

Option!. loint~Swvi\'Or -DO matterwbatyournge. if you pre-d=ase your spouse. sbe =eivei . 
'50%ofyour n:duced deferred \'e$lcd pension beJlCni.' nO insurance.. The:imOuntis detcrmjnedby your 
age and yourwife'$ age at the time you retire· .. . 

. OpOOI12: S~Swvi\'Orbenefit-ifYllu dieb"rorcagc:5S,spouse~esDOthfug;IfYoUdie 
after reaching age ss. spouSC is entitled to. \he SS')(. bcnc/it asst2tedabove.rltisaIsoailowsherto 
lulve.the group insUrance bcnetiu: for retirees; .. . . . 

IfYOD are overage $5~thetirneyou take a C!isabilitr rcllrcrncnt, Y~SPOI/S.wouId aUlollllltioaIly =ei..,the 
sso/. ~t 'tIielDOrithlyswvivorini:Q"",benefil (SIBI) II not nval"'blcto. your spouse ~r you have . retired- ....... . .. .... ... ... ... . 

. .. - -: , ' . . . . 

Ifyouhavc any questions. pI~caI1me at (~14) 636-$(,20, . . 

. aCQ37 04· 

CASEC~T1ON 



CASE 
• ' .. ,.' :;;.":"},>.J.,. I_ 1 d:; •• " '~: ' 

CASE CORPORATION 
700 STATE STREET 
RACINE. WI 53404 USA 

TEL: {4iAl 636-6011 

November 21, 1996 

Ianet Minkey 
2122 30th Ave 
Kenosha, WI 53144 

Dear Mrs. Minkey, 

We were very .orryto bear about the loss of your husband, Donald, and would like to express our 
sympathy to you and your family. 

I have enclosed a life insurance claim fonn for you to complete as the named beneficiary of your 
hwband's lif. insurance benefit of$IO,500. Please fill out the beneficiary" claim statement section of the 
form and return 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.hould you ever remarry. I have enclosed new ID cards for you to begin using with your own 
Social Security nwnber. 

If you have any questions, please reel free to call me at 414/636-7SS6. 

Sincerely, 

. Karen Benson 
COIpOrate Benefits 

cne. 

GRAIIANN REPORTING, l.TD. 

Confidential Pursuant to Court Order CNHA008476 



-CASE 

CASE CORPORATION 
700 STATE STREET 
RACINE. WI 53404 USA 
TEl! (414) 836-6011 

January 22, 1991 

JobnJacobs 
9801 Spring Street 
Racine, WI 53406 

Dear Mr. Jacobs, 

We were vel)' sony to hear about the 10 .. of your wife, Lillian, and would like to express our sympathy to 
you and your fanilly. 

I have enclosed a life Insurance claim (01Dl1'ot you to complete as the named bencficiaIy of your wife's 
life insutan<:e bene6t of $7,000. Please fill out the bencficiaxy's claim statement section of the form and 
Ieturn it along with • certified death certificate in the enclosed envelope. 

Since you will receive a pension from Case, your medic::al insmance will continue. However, it would 
cancel should you ever romany. I have enclosed new m cards for you to begin osing with your own 
Social Security number. 

If you bave any questions, please feci free to call me at 414f636· 7556. 

Sincerely, 

kUIL 
Karen Benson 
Cotporat. Benefits 

ene. 

EXHIBIT if: 1ft; 
~ Oltb/o.r­

GIlAlfAHH R£PoIITIHG. LTD. 

Confidential Pursuant to Court Order CNHA014363 


