
54TH ANNUAL CLEVELAND “I” DAY 
 

Ohio’s Largest Insurance Industry Event 
Thursday, May 1, 2008 

LaCentre, Westlake 
 

“I” Day Programs to be filed for 6 CE Credit Hours:  AM-3 hrs; Keynote-1 hr; PM-2 hrs 

“6 Hours of CE @ “I” Day 2008” 
 7:30 am-8:20 am …………………………………..………… Registration, Continental Breakfast & Opening of Exhibits 

 8:20 am …………………………………………………………………………………….………...3-Hour Morning Program 
  “2008 Executive Panel Discussion -- Ohio Domiciled Insurance Companies” (Program filed for 3 hours of CE) 
 John J. Bishop, CPCU, President/Chairman/CEO, The Motorists Insurance Group 
 James R. Clay, President, Westfield Property & Casualty 
 James J. Kennedy, President/CEO, Ohio Mutual Insurance Group 
 Robert P. Restrepo, Jr., President/Chairman/CEO, State Auto Insurance Companies 
 Francis W. (Bill) Purmort, III, Chairman/CEO, Central Mutual Insurance Company 
 Mark C. Russell, CPCU, Vice President/CAO, Grange Insurance Company 

 12:00 pm ……….………………………………………….…………………………... Lunch Program & Keynote Speaker 
 (Keynote program – filed for one hour total CE) 
 “Keynote Speaker”  
  Mary Jo Hudson, Esq, Director, Ohio Department of Insurance 
 2:00 pm .…………………………………………………………………………………………...  2-Hour Afternoon Program 

 “Afternoon Speaker” (Program filed for 2 hours of CE) 
   Hal Becker, The Becker Company  
 4:00 pm ………… ………………….………………………………………………………………………………. .Social Hour 

(Cocktails, Door Prize Drawings, Networking with your Insurance Industry Friends) 

We have reserved a block of rooms for the nights of April 30th & May 1st at the Courtyard by Marriott, just minutes from LaCentre, in the name of 
“Insurance Board of Northern Ohio”.   Mention the location: 25050 Sperry Road, Westlake, OH 44145 when making your reservation. 

The room cost is $99++ for a King or a Double-Double.  Please call 800-321-2211 or 440-871-3756 to reserve the room in your name.   
PLEASE NOTE: These rooms at the $99++ rate will only be available until April 11th. 

 
Registration Form 

(Confirmations Will Not Be Mailed) 

54th Annual Cleveland “I” Day 
Thursday, May 1, 2008 

LaCentre, Westlake 
NOTE:  Effective 1/1/2008, in order to receive CE credit, it is MANDATORY 

that you now provide your National Producer Number (NPN) … not your Social Security Number 
(REGISTRATION FEE INCLUDES CONTINENTAL BREAKFAST, LUNCH, ALL-DAY BEVERAGES, AFTERNOON SNACKS AND 6 HOURS OF CE) 

 

_____ IBNO (Agents & Affiliates) and Cleveland CPCU Chapter Members @ $80 each   [$100 if “payment” received AFTER 4/4/2008] 

_____ Non-IBNO and Non-Cleveland CPCU Chapter Members @ $125 each [$150 if “payment” received AFTER 4/4/2008]  

_____ Reserved Tables of 10 available for Members-$800 and Non-Members-$1,250 if payment received PRIOR to 4/4/2008  

Please register EARLY.  Reservations close April 21, 2008. (WALK-INS --$150 at the door IF SPACE AVAILABLE) 

Refunds will be made only if notification is received at the Insurance Board by April 21, 2008. 
Please PRINT the names (and professional designations) of ALL individuals attending in your party. _____________________________________ 

 ______________________________________ ______________________________________ _____________________________________ 

 ______________________________________ ______________________________________ _____________________________________ 

 ______________________________________ ______________________________________ _____________________________________ 
 

____________________________________ _____________________________ 
(Agency/Company Name) (Telephone Number) 

 

 
 
 
 
 
 
 

 
  
 

 Tickets will be held at the door in alphabetical order by last name. 

Mail registration form & check payable to: 

Insurance Board of Northern Ohio 
5835 Pearl Road 
Cleveland, OH 44130-2160 
Phone: 440-887-3080, Email: joyce@ibno.org 
 
Fax registration form with Credit Card 
Authorization to:  440-887-3088 
 

 (  ) Check  (  ) MasterCard (  ) VISA (  ) Discover (  ) American Express $____________ 

Card Number _______________________________________________ Expiration Date ________ 

Cardholder Name ____________________________________________________ 

Cardholder Billing Address __________________________________________________________ 

 City, State, Zip __________________________________________________________ 

Signature ______________________________________________ 


