FILED

DEC 3 0 2005

OF FICE OF
ENSATION JUDGK:
IN THE WORKERS’ COMPENSATION COURT OF THE STATE OFTGREAMATAA

WCC No. 2001-0300

CASSANDRA SCHMILL
Petitioner
vs. 7 o .
~la.lBER'Ir'YMl\»l»()RTHWEST lNVSURANCE CORPORATION
Respondent/Insurer

MONTANA STATE FUND

Intervenor.

AFFIDAVIT

STATEOF 0 noto )

. SS.

County of _ N diasr’ )

11 | wickam W. NIEriETZ  (NAME), being first duly sworn upon oath, depose
and say:

12 L, Wrdlidm w. pert)é7z (NAME), am the Vi€ PRESIDENT OF CLAMS
(POSITION) of FLorisTs' murva (vs. (NAME OF INSURER OR SELF-INSURER).
co.

13  In my capacity as VIC¥ pPeesber 7 (POSITION) of FeorisTs’ MyTVaL /3. Co
(NAME OF INSURER OR SELF-INSURER), | am authorized to make the statements

set forth in this affidavit on behalf of Zw&/esrs’ mvrvae ws (NAME OF INSURER OR
SELF-INSURER) and to bind swriers' myrvae /w#s. (NAME OF INSURER OR
SELF-INSURER) by these statements. co.

14 After a review of our records, | swear under oath that FLORISTS MV TVAL /NS, op,
(NAME OF INSURER OR SELF-INSURER) should be dismis s from: the _'?bqyé%\\"
entitled action for any or all of the following reasons (check any or; hat apply}: W Qq \t M

\5r§.,1a~ gl ‘;mﬂ: j

'
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wnad ek
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FLORISTS' MUTUAL
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DOCKET ITEM NOL A=




O (NAME OF INSURER OR SELF-
INSURER) has never written workers’ compensation insurance in
the state of Montana;

O (NAME OF INSURER OR SELF-
INSURER) does not have any Montana claims;-

ﬂ FLORIST® MUTVAL /NS (NAME OF INSURER OR SELF-
INSURER) has no claimants meeting the Court’s criteria in this
matter as set forth in the summons;

T O B (NAME OF INSURER OR SELF-
INSURER) was or is in liquidation during the period in question set
forth in the amended summons served upon me.

95 | understand that the Montana Workers’ Compensation Court may allow a period
of up to 90 days from the date of filing this affidavit within which Petitioner's counsel
may conduct discovery and investigation for the limited purpose of proving or disproving
the foregoing statement(s) made by me on behalf of fLoRI8TE" MY VAL WNAME
OF INSURER OR SELF-INSURER). After such 90 days, if no objection is lodged by
the Petitioner's counsel, the Court will dismiss the insurer/self-insurer from this action
based on the sworn statements made by me in this affidavit.

96 | declare under penalty of perjury that the foregoing is correct.

DATED this _22day of __Decernlien 2005
e lhapve LO. /W?mz@é .

(Nam
(Title) @ﬁ/ nd

Signed and sworn to before me this S day of e c vl , 2008

*OFFICIAL SEAL '
Notary Public, State of linois Notary™Public for the State of
My Commission Expires July 31, 2008 RGSIdlng at: e “, s
(SEAL) My Commission Expires: 7(31{o® (V)2 \/@j )
; ﬁ) 4—»"
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December 20, 2005 CERTIFIED MAIL
RETURN RECEIPT REQUESTED
7005 0390 0004 5956 8056

Clerk of the Workers’ Compensation Court

P.O. Box 537

Helena, MT 59624-0537

Re:  WCC No. : 2001-0300
Petitioner : Cassandra Schmill »
Respondent/Insurer Liberty Northwest Insurance Corporation
Dear Sir/Madam:

We have received the amended Summons and Notice of Attorney Fee Lien regarding the above
captioned matter. A complete search of our claim records revealed that we have no claims that
involved the payment of disability benefits for occupational disease during the period of July 1,
1987 through June 22, 2001. Enclosed is our affidavit requesting the dismissal of Florists’
Mutual Insurance Company from this action.

Sincerely,

Hortica
The Florists’ Mutual Insurance Co.

Vo4 /k/fmuz%

Bill Niemietz, CPCU,
Vice President
Workers’ Compensation Claims

BN/mrs

T S T i B TS L R S i

ccC: Ms. Laurie Wallace, Bothe & Lauridsen, P.C., CERTIFIED MAIL, RETURN
RECEIPT REQUESTED 7005 0390 0004 5956 8049

#1 Horticultural Lane, P.O. Box 428, Edwardsville, Illinois 62025  800-851-7740  fax 800-233-3642  hortica-insurance.com

THE FLORISTS' MUTUAL INSURANCE COMPANY




