15th Annual
Workers” Compensation CLE Seminar & Golf Tournament
Sponsored by the KCMBA Workers” Compensation Committee

Mark your calendars now and dust off your clubs! Friday, June 5, 2009 ¢ Hillcrest Country Club
The tournament will be here before you know it! 8200 Hillcrest Road * Kansas City, MO 64138
Registration: 8:20 a.m. Seminar: 8:50 to 11:35 a.m. Lunch: 11:35 a.m. Golf: 1 p.m. (Modified"Shotgun Start)

3.0 CLE Hours in Missouri and Kansas (pending)

Moderators: John A. Christiansen, Co-Chair, Workers' Compensation Committee
Steven C. Effertz, Co-Chair, Workers’ Compensation Committee

8:50 a.m. Missouri Case Law Updates

Speaker: Tom Clinkenbeard, Fvans ¢ Dixon, LLC

9:15 a.m. Kansas Case Law Updates

Speaker: Chris McCurdy, Wallace, Saunders, Austin, Brown ¢ Enochs, Chtd.

9:40 a.m. Application of the AMA to Orthopedic Injuries

Speaker: Truett Swaim, M.D.

10:30 a.m. Break

10:45 a.m. Missouri and Kansas Choice of Jurisdiction and Procedure

Panelists: The Honorable Rebecca Magruder, Missouri Division of Workers' Compensation, Kansas City

The Honorable Marcia Yates Roberts, Kansas Division of Workers’ Compensation, Overland Park
Mark Hoffmeister, Hoffincister, Doherty & Webb, LLC
Tim Alvarez, The Alvarez Law Firm

11:35 a.m. Adjourn to Lunch Sponsored In Part by The Bar Plan
1 p.m. Golf Tournament — Modified Shotgun Start
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