New York Lumbermen’s Insurance Trust Fund
29" Annual Meeting
Friday, March 19, 2010
Holiday Inn - Electronics Parkway - Exit 37 - Syracuse, NY
(315) 457-1122

TWENTY-NINTH
NEW YORKTLUMBERMEN’S INSURANCE TRUST FUND ANNUAIL MEETINGI!

Please join us for the Twenty-Ninth Annual Meeting of the New York Lumbermen’s Insurance Trust Fund. Scheduled events include
afinancial review of the Trust Fund, Sub Contractor Q & A, Fall Protection, New York Lumbermen’s Insurance Trust Fund Jeopardy,
Employee Assistance Program (EAP) Workplace Violence and Recognizing Signs of Drug and Alcohol Abuse and much more. Also,
during the lunch program, we will pay tribute to the 2009 Safety Award Recipients. Registration will begin at 8 a.m., meetings at
10 a.m. and cocktail party, dinner and entertainment at 5 p.m.

There is no registration fee for the meeting and social events. If you require overnight accommodations, they are available at a
discounted rate of $109 for a single or double. Please complete the bottom portion of this form and mail or fax it today.

AGENDA

8-10am. .o Meeting Registration & Networking
10 am - 10:30 am.. ......... Opening Session & Review of NYLITF Investments

Presented by Edward G. Wright, President ¢» CEO of W. ]. Cox Associates, Inc.
10:30 am. - Il am. .......... Sub Contractor Q & A

Presented by Kevin P. Brown, Vice President of Marketing, W. ]. Cox Associates, Inc.
1l am. - 11:50 am. ........... Fall Protection

Presented by DougMiller of Occupational Safety Consultants
12 - 1:50 pm. o, Safety Awards, W. J. Cox Associates, Inc. Scholarship Presentation, Door Prizes & Luncheon
2-3PM v, New York Lumbermen’s Insurance Trust Fund Jeopardy

Presented by W. . Cox Associates, Inc. Loss Prevention, Property Casualty &> Workers’ Compensation Claims Departments
3-4PpM e, Employee Assistance Program - Workplace Violence and Recognizing the Signs of Drug and Alcohol Abuse

Presented by Patrick Regan of Employee Services, Inc.
4 P s Final Wrap-Up
5P M e Cocktail Party, Dinner & Entertainment
Company Name: Contact E-mail:

Names of Registrants Meals Guest Rooms
Please printnames separately exactly as youwould Luncheon  Dinner Breakfast Nights Single/ Smoking/
like them to appear onyour name badge. March19  March19  March20 (Thursday/ Double Non-Smoking
(Yes/No) (Yes/No) (Yes/No) Friday)
Please returnthe bottomportion of this form to:
Therewillbea $25 charge for all registrants that donot attend the meeting with W.].Cox Associates, Inc.
at leastoneweek cancellationnotice. 9600 Main Street, Suite Three ® Clarence, NY 14031-2093

or fax toMichelle Conley at (716) 759-9607



