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WISCONSIN CLAIMS COUNCIL

PRESENTS 
PROPERTY & CASUALTY SEMINAR

Thursday, April 4th, 2019
SLEEP INN
Hwy T at Hwy 29, Eau Claire, WI 
Sponsored by:
PROPERTY LOSS SPECIALISTS
EFI GLOBAL

8:30 – 9:00
Registration


9:00 – 9:45
Current Technology for Claims Investigation 


Scott Wiens


Core Logic



Milwaukee, WI

9:45 – 10:30
Case Law Updates



Brad Ayers

Morrison Sund PLLC
Minnetonka, MN



10:30 - 10:45
Break

10:45 – 11:30
Bio-Mechanics and Liability Claims


Manuel Forero Rueda, Ph.D., P.E.
SEA
Chicago, IL 

11:30 – 12:15
Appraisal Panel Discussion  

· Todd Belz (West Bend Mutual Insurance)

· Charley Noel (Charles J. Noel Attorney at Law)
· Scott Glietz (NorthStar Mutual Insurance)
· Lou Juhlmann (Roofing Consultants, Ltd) 

· Jon Boldebuck (Wisconsin Adjustments)


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

PROPERTY & CASUALTY SEMINAR
Thursday, April 4th, 2019
SLEEP INN
Hwy T at Hwy 29, Eau Claire, 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:  March 28, 2019  

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