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IMPACT Safety Insurance Program
Seminar for Signatory Employers & Insurance Brokers

Agenda

I.	 Registration and Breakfast	 7:00 a.m. – 8:30 a.m.

II.	 Welcome and Introduction	 8:30 a.m.

•   John Lamberson – Lamberson Consulting, Introduce the Speakers

•   Eric Waterman – IMPACT, Chief Executive Officer

•   William Livingston – Quality ReSteel

III.	 IMPACT Safety Insurance Program	 9:00 a.m.

Steve Rank – IMPACT Director of Western Region

•   Responsibilities of IMPACT, Contractor Participants, and Insurance Carriers.
•   What are the Special Services of Program?
•   Important Role of the Insurance Broker.
•   How can Signatory Contractors Access and Participate in the Program?

IV.	 Presentation by Insurance Carrier Representatives	 9:45 a.m.
Underwriting Criteria and Insurance Product Lines	

	

Moderator – John Lamberson 
Pat Murphy, Chief Underwriting Officer - Old Republic Construction Program Group 
Rae Farese, Senior Vice President - SeaBright Insurance Company 
Seth Hausman, Senior Vice President - Zurich Financial Services
Dan Conway, President Construction Risk Management & Surety - Chartis
Christopher Nehls, President & CEO - Dallas National Insurance Company

Buffet Lunch	 12:15 p.m. 

V.	 Open Panel Discussion with Insurance Carrier Representatives	 12:45 p.m.

Moderator – John Lamberson 

VI.	 Closing Remarks – John Lamberson and Eric Waterman

VII.	 Meeting Adjourned	 2:00 p.m. 

• Ironworker Management Progressive Action Cooperative Trust •
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Registration Form

IMPACT Safety Insurance Program
 Seminar for Signatory Employers & Insurance Brokers

July 20, 2010
   Time:  8:30 a.m. – 12:00 Noon
Washtenaw Community College

4800 E. Huron River Drive
Ann Arbor Michigan, 48105-4800

Yes! I will attend the following meeting.

❏   IMPACT Safety Insurance Program Seminar 

Please complete all below:

Name of Persons Attending: _________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Organization: ___________________________________________________

Street:  ___________________________________________________

City, State, Zip ___________________________________________________

Phone:  _____________________ FAX:  ________________________

Email:  ___________________________________________________

I r o n w o r k e r  M a n a g e m e n t  P r o g r e s s i v e  A c t i o n  C o o p e r a t i v e  T r u s t

Register online at: http://www.tfaforms.com/153629

-OR-

Return this registration form by fax to the IMPACT Office at: 
 Fax # (202) 393-1148

Questions?  Call Steve Rank at (916) 784-9144 




