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Reply Form 
 

Federated Designated Risk Manager Training Program for Contractors 
August 16 - 18, 2010 Owatonna, Minnesota 

(Arrive by Sunday evening, August 15th) 
 

Yes! We are interested in participating in the Federated Designated Risk Manager Training Program for Contractors. 
The following person, responsible for risk management/safety in our company, will be attending: 

 
Note: Due to space limitations and demand, only one attendee per company can be accepted at this time. 

 

Please Print or Fill In: 
 

Name    Title  

Company  

# Stores Operated  

Address       
  (City) (State) (Zip) 

Phone    Fax   E-mail  
 
Reservations will be made for you at the Holiday Inn in Owatonna, MN (this is a smoke-free facility). 
 
Complimentary Federated Shirt: Mens Ladies Size:   
 
 
We understand that we will be responsible for all travel and lodging expenses to and from Owatonna, MN. 
Federated Insurance will cover most meals and the cost of the program. 

 
 
Authorized by   
 
 
 

Important Information 
 
Federated Insurance is notified of your interest in this training program once you return this form. Because space is 
limited for this training program, please do not make any travel arrangements until you have heard from Federated 
Insurance that a space has been reserved for you. 
 
Federated Insurance staff will be in touch with training program attendees concerning hotel accommodations and ground 
transportation. Rental cars will be necessary for ground transportation between Minneapolis and Owatonna, but 
Federated can help attendees carpool, if travel arrangements allow. 
 
 
 
Please mail or fax this form to be received at Federated by July 16th, 2010 to: 
 

Jina Duchnowski - Federated ARMS Department 
Federated Insurance 
121 East Park Square 
Owatonna, MN  55060 

jmduchnowski@fedins.com 
Fax:  (507) 446-4703 
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