2008 AGG/SIF TRAINING

EMPLOYER'S RESPONSIBILITIES

The 2008 AGC/SIF class fulfills the mandatory safety requiremenrs set by the Kentucky Self Insured Fund. Topics
for discussion will include: A brief introduction to Kentcuky OSH and some important statistical data. Employer’s
responsibilities as set forth by Kentucky OSH. A brief review of how the AGC/SIF Workers’ Compensation Fund

operates. The benefits of having an effective Safety & Health program.

INSTRUCTIONS: Read the options carefully and check the most convenient training method, date, and time.
Registration and payment is due at least one week prior to the session. The cost is $35.00 per participant.

1. METHOD U I want to attend the session live at my local AGC office. (Continue to section 2.)

Selectone. U I want to view a previously recorded session online at my own convenience. (Skip to section 4.)
DATE:
Select one. 0 October 27, 08 Lexington AGC office 950 Contract S. Ste 100 Lexington, KY 40505

O October 28, 08 Lexington AGC office 950 Contract S. Ste 100 Lexington, KY 40505
O Ocotber 29, 08 Louisville AGC office 1811 Cargo Ct, Louisville, KY 40299
0 Ocotber 30, 08 Louisville AGC office 1811 Cargo Ct, Louisville, KY 40299

3. TIME 1 9:00am-11:00am (Local Time)
Select one. Q 1:00pm-3:00pm (Local Time)

4. REGISTRATION: Provide the following information and indicate your payment arrangements below. Mail
completed form with payment to PO. Box 457, Frankfort, KY 40602 or fax to (502) 227-8014. Registration and
payment is due at least one week prior to the session. Contact AGC at (800) 456-0215 if you need assistance.

Name: Company:

Mailing Address: City: State: Zip:
Phone: Fax: Email:

Total Cost: AGC/SIF Number:

Payment Method: [ Check Enclosed — or— W VISA U Master Card U Discover [ American Express

Card Number: Expiration Date:
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Revised Sept 29, 2008. The most current version of this form can be found at www.agcky.org or call (800) 456-0215.
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