
Industrial Claims Association
Presents:

Claims Assistants

Class Schedule: 

       Wednesday, August 17, 2005

· Worker's Compensation Introduction/Overview

· Injury defined (Cumulative vs. Specific)

· Benefits afforded under worker's compensation

· Benefits Defined

· Medical Benefit

· Temporary Total Disability/DWC Notice Requirements

· Temporary Partial Disability (Wage Loss)

Thursday, August 18, 2005

· Permanent Partial Disability/Notice Requirements

· Permanent Total Disability

· Life Pension Benefits

· Death Benefits

· Vocational Rehabilitation Benefits/Notice Requirements

· Legal Overview/File & Serve
4:00-7:00pm

INstructor:  Jackie Koch

Materials Needed:  2004 Labor Code

Location

827 Broadway, Suite 250

Oakland, CA 94607

FEES 

$75.00 ~ Members

 $100.00 ~  Non-Members 

____________________________________________________________________________________________________________________________________________________________________________

Make checks payable to 

Industrial Claims Association of San Francisco.

Full payment must accompany your registration

 in order to insure a place. 
Please Mail Your Registration & Payment to:

SFICA – CA

c/o Schmit Law Office

456 8th Street, Oakland, CA 94607

For more information: please contact Emily Schmit (510) 893-4111, ext. 290 or sf_industrialclaims@yahoo.com
Visit our website for other upcoming classes and events:  http://sfica.tripod.com/
Cut here ( ------------------------------------------------------------ ( Cut here

San Francisco Industrial Claims Association

Claims Assistants  – Registration Form
Name:  ____________________________________________      Company: ___________________________________

Mailing Address: _____________________________________________City: __________________State: ____ Zip: ________ Email: ________________________________
Phone: ________________________________

     Please add me to your email list


     Please provide me with SFICA  membership information

Please circle one:        $75 -  ICA Member

 $100 -  Non – Member

Check # ________






