
2010 FARM & RURAL 
RISK CONFERENCE 
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              Registration Information: 
                                        ** Registration Form on Back ** 

 
           Class Time:         Registration Fee: 
             9:00 a.m.—4:00 p.m.        $  110 per person Members 
           $  110 per person Non-Members 
 Registration: 
    8:30 a.m.—9:00 a.m.         Submitted for 6.0 CE Credits 
 
Cancellation Policy:  Registration fees will be refunded in full or a credit voucher issued when written notification is received at 
least one week prior to the class date via fax or email gray@bigi.org .  Cancellations made less than 5 days notice up to the 
day of the class can receive a credit voucher or transfer to another class.  No credit will be allowed after the class and NO 
SHOWS will forfeit registration fees. 

                March 17, 2010 
        IIAI Conference Center 
        3435 West 96th Street 
        Indianapolis, IN  46268 
        317/824-3780 or 800/438-4424 

NOTE:   
New Location 

 

Schedule 
8:30—9:00 a.m.  Registration 
9:00—10:00 a.m. Understanding the Impact of Insurance Scoring and C.L.U.E. 
    Dave Pugh, LexisNexis, Wheaton, IL 
 
10:00—11:00 a.m. Terrorism . . . . Then and Now 
    Sonja Schultz, Grinnell Mutual Reinsurance, Grinnell, Iowa 
 
11:00—12:00  What’s New on Farm Policies 
     
 
12:00—1:00 p.m. Lunch (included) 
 
1:00—2:30 p.m. Agriculture Related Pollution Liability & Insurance 
    Richard S. Pitts, General Counsel, IIAI, Indianapolis, IN 
 
2:30—4:00 p.m. Valuation of Property in Current Economic Times 
    Ray Kilmer, Indiana Farmers, Indianapolis, IN 



2010 FARM & RURAL RISK CONFERENCE 
 

Registration Form 
 
Course Date & Location:     March 17, 2010, Indianapolis              Date of Birth:  ________________________ 
Name as on License: _________________________________ Badge First Name:  _____________________ 
License No: _____________________________   License Expiration Date: _____________________ 
Email: ____________________________ Phone: ___________________ Ext: _____ Fax: _________________ 
Agency/Firm:____________________________________________________________________________ 
Address:  ______________________________________________________________________________ 
                                Mailing Address                                 City                             State                  Zip Code 

 

∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙ 

   Remit Form and Payment To: 
Independent Insurance Agents of Indiana (IIAI) 

3435 West 96th Street 
Indianapolis, IN  46268 

 
   Fax:  317/824-3786          Phone:  317/824-3780 or 800/438-4424  
                         Visit www.bigi.org—Education Link 

 
Method of Payment:         � Check  � Bring Check      � Visa          � Master Card           � Discover  
 
If paying by credit card, please complete:    Amount Paid:    $____________   Billing Zip Code ________________ 
 
Card Number   _____________________________   Expiration Date:  _________  3 Digit Security Code ___________ 
 
Cardholder’s Name:  ___________________________Cardholder’s Signature:  _____________________________ 
 

DUPLICATE FORM AS NEEDED 
 

Cancellation Policy:  Registration fees will be refunded in full or a credit voucher issued when written notification is received at 
least one week prior to the class date via fax or email gray@bigi.org .  Cancellations made less than 5 days notice up to the day 
of the class can receive a credit voucher or transfer to another class.  No credit will be allowed after the class and NO SHOWS 
will forfeit registration fees. 

 
In accordance with Title III of the Americans Disabilities Act, we invite all registrants to advise us of any disability and 
any requests for accommodations to that disability. 
 

 

 


