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CIC Commercial Multi-Lines Institute 
 

This new institute explores commercial multi-lines exposures and will help you become familiar with important coverages. As a participant, you will learn how 
to identify the Property and Liability Coverage provided in the Businessowners Policy and what it does and does not cover; learn the benefits of writing 
Bailee coverage; explore the reasons to consider purchasing Crime Coverage; Identify the first and third party exposures related to e-commerce and the 
Internet; and so much more!  This institute covers: Businessowners Policies, Commercial Inland Marine Concepts & Coverages, Crime Coverages & 
Endorsements, Cyber Exposures and Coverages, Employment Practices Liability Insurance, Excess Liability/Commercial Umbrella Coverages. This Institute 
is approved for 20 hours of Arizona Continuing Education Credit. 

 
 

PLEASE PRINT! 
 
      Resident State:______ Insurance Lic. #:      

 Mr.  Ms.        Mrs.    Preferred Name for Badge:        
 
First Name:      M.I.   Last Name:        

Are you taking this institute for C.E. credit?   Designations:         

                 YES  NO      Date of Birth:        

Agency/Company:               

Address:     City:     State:   Zip Code:    
 
Phone: (      )           Fax: (      )                     
 
E-Mail Address:               

 

 

 

 

 
 

 

 

 
 
 

Method of Payment:         Receipt?      YES       NO 

 Check: made payable to ITEC     Amount:    $405.00   

 Credit Card:        

 VISA   MASTERCARD    AMERICAN EXPRESS   Credit Card Security Number:    
 

Card Number:   __________  -  __________  -  __________  -  __________    Expiration Date:       /   
 
Cardholder’s Name:        Signature:       
             Please Print!  
 

Credit card billing address (Please include zip code): ____________________________________________________________________________ 
                   Same address same as above?  Please circle YES   or   NO   
 

CANCELLATION POLICY: Full refund if written notification is received seven (7) business days prior to the seminar.  Cancellations received after that date 
will incur a $105 non-transferable fee.  No shows forfeit full registration fees.  ITEC reserves the right to cancel or reschedule this event.  ITEC is not 
responsible for airfare, lodging, or other related expenses including airline penalties incurred. 

Institute Information:  Dates:  December 6-8, 2017____ Room Rate:         $124 Single/Double if reserved by 11/6/2017  

Institute Location:                 Embassy Suites by Hilton – 4400 South Rural Road – Tempe, AZ 85282 – (480) 897-7444    
Agenda:     Wednesday, December 6th       

   8 am – 3:15 pm  Commercial Inland Marine Coverages  Friday, December 8th 
   3:15 pm – 5:15 pm  Businessowners Policy   8 am – 10 am Employment Practices Liability Insurance 
   5:15 pm – 5:30 pm  Optional Examination Review 10 am – 12 pm Excess Liability/Commercial Umbrella Coverages 
   Thursday, December 7th       2 pm – 4 pm Optional Commercial Multi-Lines Essay Examination 
   8 am – 12 pm  Crime Coverages & Endorsements 
   1 pm – 5 pm  Cyber Exposures & Coverages  

          

Speakers: John Kitson, CIC, CPCU, AU, AIM – TN  Bernie J. Neff, CIC, CPCU – MN  Bettye Buffington, CIC, CRM, CPCU, ARM, CPIA, AAI – MD

  

Please Note: All participants must present photo identification to the on-site registrar at the course. 
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