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WISCONSIN CLAIMS COUNCIL

PRESENTS 

PROPERTY SEMINAR

Thursday, October 10, 2019
WEST BEND MUTUAL INSURANCE

1900 South 18th Ave

West Bend, WI
Sponsored by:
Paul Davis Restoration and Remodeling Damage 

ESI
Building Envelope


8:30 – 9:00
Registration


9:00 – 9:45
Ordinance and Law Exclusion Coverage



Attorney Bob Burrell and Attorney Erik Gustafson (Borgelt, Powell, Peterson & Frauen)


Scott Wittliff (Acuity Insurance)

9:45 – 10:30
Assignment of Benefits



Andy Franken



Wisconsin Insurance Alliance, Madison, WI

10:30 - 10:45
Break

10:45 – 11:30
Governmental Immunity, Notice Statutes and Pursuing Online Retailers



Attorney Chris Steffe 



Ron Harmeyer Law Office, Milwaukee, WI

11:30 – 12:15
Case Law Update


Attorney Eugene LaFlamme



McCoy, Leavitt, Laskey LLC, Waukesha, WI


12:15 – 1:00
LUNCH (Included)
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WISCONSIN CLAIMS COUNCIL REGISTRATION FORM
WISCONSIN CLAIMS COUNCIL

PROPERTY SEMINAR
Thursday, October 10, 2019
WEST BEND MUTUAL INSURANCE

1900 South 18th Ave

West Bend, WI
Company Name: _____________________________________________________________

Names and email addresses of Attendees:________________________________________
___________________________________________________________________________
___________________________________________________________________________
(Use the back of this form if more space is needed)
Insurance/Adjusting Personnel:

Number of People Attending: ________ (X) $50.00 each = $___________Payment Enclosed

Vendor Company Personnel:

Number of People Attending: ________ (X) $75.00 each = $____________Payment Enclosed

Please Make Checks Payable to:  WCC or Wisconsin Claims Council
Mail to:

Wisconsin Claims Council

C/O Susan McClone

PO Box 1029

Fond du Lac, WI 54936

Deadline for Reservations:  October 1, 2019  

Find us on Facebook, Twitter@WIClaimsCouncil and www.wisccc.com   
