


8:30 a.m. - 10:00 a.m.
I. Hiring Records

-Samuel J. Castree, Jr.
A. Application/Job Description
B. Fair Credit Reporting Act
C. Background Checks
D. Drug Testing
E. IRCA

10:00 a.m. - 10:10 a.m.
BREAK

10:10 a.m. - 11:10 a.m.
II. Miscellaneous Statements

-Samuel J. Castree, Jr.
A. FMLA
B. COBRA
C. HIPAA

11:10 a.m. - 12:00 p.m.
III. Records Retention Requirements

-Brendan A. Maher
A. FLSA, ect.
B. OSHA
C. Title CII

12:00 p.m. - 1:00 p.m.
LUNCH (On Your Own)

1:00 p.m. - 2:30 p.m.
IV. Personnel Files

-Brendan A. Maher
A. Personnel Records Review Act
B. Medical Records
C. Employee Handbooks
D. Documenting Evaluations/Performance Issues/Discharge

2:30 p.m. - 2:40 p.m.
BREAK

2:40 p.m. -4:00 p.m.
V. Documenting Investigations and Reductions in Force

-Gregory H. Andrews, Esq.

4:00 p.m. - 4:30 p.m.
VI. Questions and Andrews

-Gregory H. Andrews, Esq., Samuel J. Castree, Jr. and Brendan A. Maher

Lorman Education Services reserves the right to modify
the agenda and the faculty when circumstances are beyond our control.

Critical Issues on the Agenda



Employment Related Records in Illinois   " " " " "    Rockford, IL    " " " " "  January 18, 2004

Seminar ID: 351669

Mail: Detach or photocopy this panel and mail with payment information to: Lorman Education Services,
P.O. Box 509, Eau Claire, WI 54702-0509
Fax:  Complete this form, fax entire panel including payment information to (715)833-3953
Phone:  (888) 678-5565 (to register or for general questions)
Internet:  www.lorman.com Email: customerservice@lorman.com

If you need special accomodations, please contact us two weeks in advance of the program.

Seminar Tuition     Includes manual
# $299 for a single registrant     #   $289 each for two or more

# $319 CD/manual package     #   $89 manual only (Add $5 shipping/handling to product orders.)
Product Orders     Please allow four to six weeks after the date of the seminar for delivery.

Names of Attendees (Please print or type)

2. Name_______________________________________Title________________________________
    *E-mail__________________________________________________________________________

3. Name_______________________________________Title________________________________
    *E-mail__________________________________________________________________________
Firm Name_________________________________________________________________________
Address____________________________________________________________________________
State/Zip___________________  Telephone (______) _____________ *Fax (______) _____________

Approving Manager
Name____________________________________________Title_______________________________
*Email______________________________________________________________________________

*PROVIDING YOUR FAX AND EMAIL CONSTITUTES AN EXPRESS INVITATION TO SEND
YOU FAX AND E-MAIL ADVERTISEMENTS ABOUT FUTURE LORMAN SEMINARS.

Method of Payment

# Check enclosed payable to Lorman Education Services
#    Charge to credit card __AE    __MC   __VISA Signature____________________________

Card Number_________________________________________  Exp. Date_______________________

©  2004 Lorman Education Services.  All Rights Reserved. ID#350758

1. Name_______________________________________Title________________________________
    *E-mail__________________________________________________________________________

Seminar ID: 350758


