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WISCONSIN CLAIMS COUNCIL

PRESENTS 

WORKERS COMPENSATION SEMINAR

Thursday, JANUARY 16, 2020
SECURA INSURANCE
1500 Mutual Way
Neenah, WI 54956
Sponsored by:
Crawford Evaluation Group 
Ringler & Associates

8:30 – 9:00
Registration


9:00 – 9:45
Treatment of the Sacroiliac Joint 


Dr. Clay Frank, MD


Wauwatosa, WI

9:45 – 10:30
Employer’s Perspective of WC Claims


Robyn Tiedt, Human Resources Manager


Bergstrom Automotive, Neenah, WI

10:30 - 10:45
Break

10:45 – 11:30
Agreed Bill Process 


James Buchen 



Wisconsin WC Advisory Council, Madison, WI

11:30 – 12:15
Case Law Update


Attorney Kristin Bruess


Kasdorf, Lewis & Swietlik, Milwaukee, WI

12:15 – 1:00
LUNCH (Included)
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WISCONSIN CLAIMS COUNCIL REGISTRATION FORM
WISCONSIN CLAIMS COUNCIL

WORKERS COMPENSATION SEMINAR
Thursday, January 16, 2020
SECURA INSURANCE
1500 Mutual Way

Neenah, WI 54956
Company Name: _____________________________________________________________

Names and email addresses of Attendees:________________________________________
___________________________________________________________________________
___________________________________________________________________________
(Use the back of this form if more space is needed)
Insurance/Adjusting Personnel:

Number of People Attending: ________ (X) $50.00 each = $___________Payment Enclosed

Vendor Company Personnel:

Number of People Attending: ________ (X) $75.00 each = $____________Payment Enclosed

Please Make Checks Payable to:  WCC or Wisconsin Claims Council
Mail to:

Wisconsin Claims Council

C/O Susan McClone

PO Box 1029

Fond du Lac, WI 54936

Deadline for Reservations:  January 3, 2020  

Find us on Facebook, Twitter@WIClaimsCouncil and www.wisccc.com   
