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Enroll in our Frank Gates University Seminars — Your Ohio Workers’ Comp Roadmap!

Join us for these half-day educational sessions to stay informed about Ohio Bureau of Workers’ Compensation (BWC)
changes and total workers’ compensation cost control recommendations from Frank Gates/Avizent. In addition to Frank
Gates, Working Partners® and the Division of Safety & Hygiene will also be presenting.

Session Agenda
This year, we are incorporating two hours of safety training to meet the BWC'’s two-hour safety requirement for
group-rated employers.

7:30 — 8:00 a.m. Registration and Continental Breakfast

8:00 a.m. —12:00 p.m. Seminar

+ Safety Resources on the Internet 2
The Division of Safety & Hygiene will assist in plotting a course to research D) ST L
valuable safety-related information. Anyone with a role in your

+ Claims Management Strategies and Cost Containment Tools group rating or state fund
Learn strategies to contain your workers’ compensation costs and produce the workers’ comp program!
best results for your workplace, including Steps 2, 3, 4 and 5 of the 10-Step : -
Business Safety Plan. » Claims Administrators

e “What a Pain” — Rx Drugs and the Workplace Financial Officers
Working Partners® will discuss the issue of prescription drugs in the workplace Payroll/Human Resource
and how to address. Personnel

* Risk Management Companies needing to
We will help you navigate through the BWC changes and the impact they will complete the BWC’s two-hour

have on your business, including Steps 6, 7, 8 and 10 of the 10-Step safety requirement
Business Safety Plan.

12:00 — 12:15 p.m. Wrap-Up/Dismissal

Note: pre-enrollment is required and class space is limited. Please register early.

Enrollment
«  Tuition to attend is $50.00, which includes continental breakfast, all sessions, a take-home manual and refreshment
breaks.

* Enrollment deadline is Monday, April 25, 2011! Cancellations after April 25 or no-shows will not be eligible for a
refund. A workshop manual will be mailed in these circumstances. Attendee substitutions will be accepted.

* 3.0 Continuing Education Units (CEU) will be offered for the Accounting, Nursing and Construction fields. CEU sign-in
sheets will be available at the registration desk. Please note: a photo ID is required, along with an Ohio Contractor
License, to be eligible for Construction CEU credit.

« Certificates of Attendance will be available at the seminar.

« Complete the enroliment form and email/fax/mail with payment. See reverse side for details.

*  Remember to enroll as soon as possible. Space is limited.

Need help? Contact the Seminar Coordinator at 888-547-4283 or email seminars@frankgates.com.
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Enrollment Form: 2011 Seminars — Your Workers’ Comp Roadmap

To enroll, please complete the form below. If paying by credit card, email the form to seminars@frankgates.com or fax
to 614-932-8716. If paying by check, mail it to Frank Gates, along with a check for $50.00 per person. Send to: Seminar
Coordinator, Frank Gates Service Company, P.O. Box 182364, Columbus, Ohio 43218-2364.

Attendee(s):

Company Name:
Address:
City/State/Zip:

Phone:

Fax:

Email:

Ohio BWC Policy Number:

7:30 — 8:00 a.m. Registration and Continental Breakfast
8:00 a.m. — 12:00 p.m. Seminar
12:00 — 12:15 p.m. Wrap-Up/Dismissal

Check your training location of choice:
___ Columbus - May 10: Bridgewater Banquet & Conference Center

__Cincinnati - May 11: Oasis Golf Club & Conference Center
__Dayton - May 12: The Mandalay Banquet Center
___Canton - May 17: Courtyard by Marriott

__Cleveland - May 18: Holiday Inn Strongsville

___Toledo - May 19: Holiday Inn French Quarter >

Visit www.frankgates.com and click on “Events Calendar” under “News & Resources” to find additional information on each
of these locations, including maps and directions.

Payment Information
__ Check Enclosed ___Visa __MasterCard

Credit Card Number:

Expiration Date:

Amount to be Charged:
Billing Address and Zip Code of Card:

Authorized Signature:




