
 

 

 

 

 

 

 

 

   

Federated Insurance is presenting 
a complimentary seminar you won’t 

want to miss. Limited to 35. 

- Distracted Driving/MVRs 

- Hiring, Screening, Retaining Employees 

- Family and Business Succession Planning 

- Claims Management 

- Employment Practices Risk Management 

- Implementing a Drug- and  
Alcohol-Free Workplace 

- Managing Your Workers Compensation 

- Federated’s Shield Network® 

-  Loss Keys  
  (major loss areas in your industry) 

Tuesday, October 4, 2016 | 10:00 a.m. – 5:00 p.m. 
Cabela’s

2427 N. Greenwich Rd. | Wichita, KS  67226 

 

Preferred Registration Deadline: September 6, 2016
This seminar is *FREE* for all registrants. 

 
For questions, contact Molly Liverseed 

507-455-8098 | maliverseed@fedins.com

- Owners 

- HR Managers 

- Risk Managers 

- Safety Managers 

 



   October 4, 2016 
10:00 a.m. – 5:00 p.m. 

Cabela’s 
2427 N. Greenwich Rd. 

Wichita, KS  67226 

TO REGISTER: 
 E-mail Registration Form: DRM@fedins.com 

 Fax Registration Form: 507.455.7840 

 Mail Registration Form: 
Federated Insurance – Attn: Molly Liverseed, ARMS Department 
121 E. Park Sq. – Owatonna, MN  55060 

“Excellent. It was very professional 
and informative. Thank you for 

doing such a great job and putting 
in so much time and effort to make 

this seminar first class!” 
 
 

“If I could give advice to other 
industry partners, it would be this: 

Go to this seminar!” 

Kansas Contractor 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 __________________________ 
 


