
 

 

 

 

 

 

 

 

  

Federated Insurance is presenting 

a seminar you won’t want to miss. 

KEY AGENDA ITEMS: 

Risk Management Culture 

Industry Loss Analysis 

Managing Your Drivers 

 Alcohol Impaired Driving 

 Distracted Driving 

 Employer/Employee Liability 

 MVR Services 

 Employee Training/Resources 

 In-Cab Technology (Lytx, SmartDrive, Sentinel) 

Managing Your Workers Compensation Risk 

 WC Experience Mod 

 WC Split Point/Deductibles 

 Prompt Claims Reporting 

 Return to Work/Modified Duty 

 Provider Network Utilization 

 Drug and Alcohol Free Workplace 

Tuesday, September 24, 2019   9:00 a.m. to 3:00 p.m. 

Embassy Suites by Hilton Orlando North 

225 Shorecrest Drive | Altamonte Springs, FL 32701 

 

Cost:  COMPLIMENTARY 

Registration Deadline:  Friday, August 23, 2019 

 

For questions, contact Shelli Beron 

at 507-455-5315 | maberon@fedins.com 

WHO SHOULD ATTEND? 

 Owners – Current and Future 

 HR Managers 

 Designated Safety Managers 

and Risk Managers 

Presenter Scott Gibson – Regional Risk Manager 
   Federated Insurance 
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To register, complete form 

and return. 

Email:  drm@fedins.com 

Mail : Attn: Shelli Beron 

Federated Insurance 

121 East Park Square 

Owatonna, MN 55060 

By Fax:  507-446-4619 

By Phone:  507-455-5315 

2019 Risk Management Academy 

Registrant 1: 

Name____________________________________________ Title______________________________ 

Business Name______________________________________________________________________ 

Address____________________________________________________________________________ 

City/State/Zip_______________________________________________________________________ 

Email____________________________________________ Phone____________________________ 

 

Registrant 2: 

Name____________________________________________ Title______________________________ 

Business Name______________________________________________________________________ 

Address____________________________________________________________________________ 

City/State/Zip_______________________________________________________________________ 

Email____________________________________________ Phone____________________________ 

mailto:drm@fedins.com

