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Are your insurance premiums too high? The key to reducing
insurance costs is Controlling Losses...

‘What a great program!
&\\“”% Federated definitely gave me
: . valuable mformation and
strategies to be more proactive
i the avoidance of unnecessary
losses, as well as to be prepared

and ready for those mevitable
situations.”

Join us for a one-day seminar in Columbia, SC, on
November 16th, 2010 that will cover these important topics:

PROGRAM AGENDA
Your Losses vs. the Petroleum Industry
Benefits of Designating a Risk Manager
MVRs — Making the Tough Call
Distracted Driving — At What Cost?
Hiring Practices — The Faces of Your Business
Risk Management for Your Industry
e Business Planning —
The Ultimate Risk Management Includes

e Emergency Preparedness gn!gf;;l'sﬂ?:r

your
company!

“Spectacular! I was very
impressed with the
educational direction &
support.” -past attendee




REGISTRATION INFORMATION & PROGRAM DETAILS

LOCATION CONTACT INFO
Embassy Suites Columbia - Greystone
200 Stoneridge Drive

Bo Orr, Federated - 478-318-3455
803-252-8700 803-765-9570

 Seminar will be from 9 a.m. - 4 p.m.; breakfast & lunch provided.
* Your company will be responsible for any travel and lodging expenses.
* Cost of attendance is $35, payable to South Carolina Petroleum Marketers Association —
Attn: Michael Fields, Executive Director; PO Box 64, Columbia, SC 29202

(Limited availability to 30 seats. RSVP today!)
* Provide a copy of your firm’s authentic loss history (3-5 years). Your class materials will
include a computerized loss analysis for your use.
* Fill in the registration information and MAIL or FAX registration & loss info by Octob
to: Jina Duchnowski, ARMS Department ® Federated Insurance

121 East Park Square * Owatonna, MN 55060

FEDERATED FAX: 507-455-7840 C N\ ]

INSURA NCEV@ jmduchnowski@fedins.com

REPLY FORM

Federated Insurance Designated Risk Manager Seminar
South Carolina Petroleum Marketers Association ® November 16, 2010

YES! We are interested in participating in the Federated Insurance Designated Risk Manager
Seminar. The following person, responsible for risk management/safety in our company, will be
attending.

PLEASE PRINT:
Name
Title
Company
Address
City State Zip
Phone ( ) FAX: ( )

E-mail address

Participating company is responsible for all travel and lodging expenses.

Authorized Signature:




