
 

Denver Claims Association * PO Box 4001*Greenwood Village CO  80155-4001 

                 LAW DAY           
 

Thursday, March 6, 2008 
Radisson Hotel Denver Southeast 

3200 S. Parker Rd., Aurora, CO  80114 

Phone: 303-306-3325 
 

In conjunction with our objective to provide continuing education to the professional claims adjusters of Colorado, the Denver 
Claims Association is proud to sponsor a half-day of education and enlightenment. This seminar will cover topics of concern 

for those involved with Colorado and Wyoming Insurance law and claims adjusting.  

 

12:30-1:00 Registration 

 

  1:00-1:15 Welcome and Opening Remarks  
 

 1:15-2:00 Legislative Updates/ Good Faith State Government &Insurance Issues (Ethics) 

 Brandon LaSalle, Government Affairs Counsel-American Family Insurance 
 

2:00-2:15 Break (refreshments)   

    

2:15-3:00 Liability Analysis and Motor Vehicle Accidents 

 Dr. Jubal Hamernik, Hamernik & Associates, Inc. 

 

3:00 -3:15 Break 
 

3:15-5:00 Ethics:  Colorado/Wyoming Update: Ethical Issues Associated with the Fair Claims Practices Act 
 Monty Barnett, Esq.- White & Steele LLP 

    

   5:00-6:30       Reception/Happy Hour/Prize drawings 
 

Please complete the bottom portion of this form and return with your registration fee. The Seminar has requested 4 

Wyoming continuing education credit hours, which includes 3 hours of Ethics credits (total WY Ethics requirement!) 

-------------------------------------------------------------------------------------------------------- 

Registration Fee: FREE for 2008 DCA MEMBERS!!! 
$25.00 for Non-DCA members postmarked by    February 25, 2008 

$30.00 for Non-DCA members postmarked after February 25, 2008 and at the door the day of the seminar 

 
Make Check Payable to : Denver Claims Association., P.O. Box 4001, Greenwood Village, CO  80155 

Name:       _________________________________ E-mail:________________________ mail:___________________________________________________________________ 

Company: ________________________________________Phone:__________________ 

Address:   __________________________________________________________ State/Zip: ___________ 


