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General Information 

 

 
Exhibitors 
 

Exhibitors 

  

Tuesday, January 14, 2020 

10:00 am – 10:30 am  Registration & Visit Exhibitors 

10:30 am – 11:30 am Workshop 1 – “Fire Origin & Cause basics for Insurance Adjusters” by Samuel J. 

Allen of Nefco 

11:30 am – 1:00 pm  Lunch included for all attendees and exhibitors 

12:00 pm – 1:00 pm  Workshop 2 – “The Ethical Approach to Difficult Situations” by Michelle Hughes of  

U.S. Forensic (This presentation will be during our luncheon.) 

 

1:00 pm – 1:30 pm  Break with Exhibitors 

 

1:30 pm – 2:30 pm Workshop 3 –“Case Law Developments in Workers Compensation” by Michael 

Creighton of Anzelmo & Creighton, LLC  

2:30 pm – 3:00 pm  Break with Exhibitors 

3:00  pm – 4:00 pm  Workshop 4 –“3-D Imaging” by Jay Gallagher of Vector Insurance Services” 

4:00 pm – 4:30 pm  Wrap up and Adjourn 

 

Continuing Education – Attendees can earn up to 4.0 CE/CLE Credits, including 1 hr. of Ethics, by 

attending all classes provided at the seminar.   

Hotel Accommodations – Rooms can be reserved directly at for $69++ per night single/double 

occupancy.  Call 877-602-0711. 

Eldorado Resort Casino Shreveport 

451 Clyde Fant Parkway 

Shreveport, LA 

Who Should Attend?  The courses are designed for adjusters, agents, attorneys, private investigators, 

and all other claims professionals. 

Table-top exhibits will be available for a limited number of companies around the perimeter of the meeting 

room.  Each exhibitor will receive a 5’ table and chair, plus registration including lunch for two people.  The 

cost for an exhibit table is $225.  Claims professionals from the Shreveport/Bossier City area as well as East 

Texas are being invited to this event, and we expect a great turnout.  Exhibitors will be accepted on a “first 

come” basis while space is available.  Don’t delay – Register Now! 



Seminar Registration 
Registration Cost:   $99     Exhibitor Cost:   $225 

Complete the following Registration Form: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name:  _____________________________________________________________________________________ 

Company: __________________________________________________________________________________ 

Address:  ___________________________________________________________________________________ 

City:  ____________________________________________      State:  _________ Zipcode: ___________ 

Phone: __________________ Email: ___________________________________________________________ 

Additional Exhibitor Attendee 

Name: _____________________________________________________________________________________ 

 Attendee Registration Fee:  __________________ 

 Exhibitor Registration Fee: __________________ 

  Total   __________________ 

Method of Payment:   Check: ___ Credit Card:  ______ 

Credit Card # _____________________________________ Exp. Date: ____________ CSV: ________ 

Name on Card:  _________________________________________ 

Address:  ___________________________________________________________________________________ 

City: ___________________________________________ State: _________ Zipcode: ___________ 

Phone: _________________________  Signature: ___________________________________________ 

Send this form with your payment information to Louisiana Claims Association, P O Box 14806, Baton Rouge, LA 

70898, or email to Linda@rivermgt.com. 
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