
 

 

 

 

 

 

 

 

  

 Distracted Driving/MVRs 

 Hiring, Screening, Retaining Employees 

 Claims Management 

 Employment Practices Risk Management 

 Managing Your Workers Compensation 

 Fraud 

o Ken Foster, Senior Investigator  - 
Special Investigative Unit 

 Major loss areas in your industry 

 Toolbox Talks 

 Ladder, Scaffold and aerial lift safety 

 

Wednesday, March 15, 2017 9:00 a.m. – 3:00 p.m. CST 
Humphrey & Associates Event Center 

7300 Trinity Blvd., Fort Worth, TX 76118 
 

Cost: No charge for current assoc. members; $20.00 for non-members 
Preferred Registration Deadline: Wednesday, March 1, 2017 

For questions, contact Royetta Spurgeon 
 at 800-533-0472 ext. 455 5604 | drm@fedins.com  

 

Our Texas Contracting Associations along 
with Federated Insurance are presenting 

a seminar you will not want to miss! 



 

 
Wednesday, March 15, 2017 

9:00 a.m. – 3:00 p.m. CST 
 

Humphrey & Associates Event Center 
7300 Trinity Blvd 

Fort Worth, TX 76118 

To Register complete form below 
and return: 
Email: drm@fedins.com 
Mail: Attention: Royetta Spurgeon 
Federated Insurance 
121 East Park Square  
Owatonna, MN 55060 
Fax: 507-455-7840 
 
To register by phone: 
(507) 455-5604 
 
 

2017 Risk Management Academy 
 

Registrant 1: 
Name __________________________________ Title_______________________________ 
Business Name _____________________________________________________________ 
Address ___________________________________________________________________ 
City/State/Zip _______________________________________________________________ 
E-mail _____________________________________ Phone __________________________ 
 
Registrant 2: 
Name __________________________________ Title_______________________________ 
Address ___________________________________________________________________ 
City/State/Zip _______________________________________________________________ 
E-mail _____________________________________ Phone __________________________ 
 
Credit Card #______________________________ Exp. Date _________ CVS Code ______ 

(VISA, MasterCard, Discover, American Express accepted) 

Name on Card ______________________________________________________________ 
Address for Credit Card _______________________________________________________ 
Signature __________________________________________________________________ 

mailto:drm@fedins.com

