
We Can Handle This: 
Managing Stress in Workers’ Compensation

Friday, May 19, 2023
Cooperative Conference Center, ~ 169 Laurelhurst Ave, Columbia, SC 29210 

2023 One Day Seminar

REGISTRATION



Accommodations

Cambria Hotel Columbia Downtown The Vista 
1000 Lady Street, Columbia, SC 29201 

Reservations - 1.803.728.3355 
Group Rate - $129.00 + 13.2% tax per nt (1 king/2 queens); 

Book online here: https://www.choicehotels.com/
reservations/groups/tc37c7?groupId=TC37C7&ratePlan=und 
efined&checkInDate=2023-05-18&checkOutDate=2023-05-
19&ratePlanCode=BYNUVE

To book by phone call (803) 728-3355 and reference the “SC 
Workers' Compensation Education Association” group block 
to make a reservation.

Hotel Cutoff -  April 18, 2023

Only seminar attendees will be allowed to obtain the special 
group rate.  The SCWCEA will remove non-registrants from 
our room block on if there is not a matching registration.

Registration Policies

• 2023 Membership dues will need to be paid by March 31
to receive the member discount.

• Payment must accompany registration form.  No
registration will be processed without full payment.

• Early registration ends May 5, 2023

• Individuals who submit registration payment as a
current SCWCEA member and are not, will be processed
automatically at the appropriate non-member rate.

Membership 

2023 SCWCEA membership dues must be paid by March 31 
in order to receive the member discounted rate.  To become 
a member of the SCWCEA, you may download an application 
from our website at  http://www.scwcea.org/join.html

Three Ways to Register

Online:  www.scwcea.org
Fax:        803.470.3626  
Mail:       SCWCEA | PO Box 1496 

 Columbia, SC  29202

Cancellation Policy

If received in writing before May 5, 2023, SCWCEA will refund 
your meeting registration, less a $50 administrative charge.  
Refunds will not be made after that date for any registrations 
or no shows. Cancellation requests should be sent to alexa@
scwcea.org.  We will confirm receipt of your notification.

Exhibitors

Ten table top exhibits are available during this seminar.  

Special Accommodations

If you require special accommodations to fully participate, 
please email a description to alexa@scwcea.org. 

Continuing Education Credits

CEU’s and CLE’s have been applied for with the following 
licensing agencies.  Please check the website for updates on 
hours awarded. 

• CCMC/CDMS/CRCC

• NCDOI

• SC Supreme Court – CLE’s

• GA Bar - CLE’s

GENERAL 
INFORMATION

https://www.choicehotels.com/reservations/groups/tc37c7?groupId=TC37C7&ratePlan=undefined&checkInDate=2023-05-18&checkOutDate=2023-05-19&ratePlanCode=BYNUVE


8:00 am – 9:00 am  Registration
    Pick up your name badge and enjoy some coffee while networking with 
    exhibitors and colleagues. 

9:00 am – 9:15 am  Welcome & Seminar Introduction 
    Grady L. Beard, Esq., SCWCEA President
                                                      Robinson Gray Stepp & Laffitte, LLC, Columbia, SC

9:15 am – 10:15 am  Preparing and Responding to Crisis in the Workplace
     Richland County Sheriff’s Department, Columbia SC (invited)

10:15 am – 11:15 am     The Worst Day
                                                      Sergeant Kimber Gist, Berkeley County Sheriff’s Office, Moncks Corner, SC (invited)
 
 
11:15 am – 11:30 am     Networking Break

11:30 am – 12:30 pm  The Law
    Ashley Dixon, Esq., Robinson Gray Stepp & Laffitte, LLC, Columbia, SC

12:30 pm – 1:30pm  Lunch           

1:30 pm – 2:30 pm  Managing the Case
    Billie Clark, Carolina Case Management, Raleigh, NC
    Will Lyon, Esq., Willson Jones Carter & Baxley, PA, Mt. Pleasant, SC
    Colleen Motley, SC Association of Counties, Columbia, SC
    Angela Pinson, Berkeley County Government, Moncks Corner, SC
    Allison Sullivan, Esq. Bluestein Attorneys, Columbia, SC      

2:30 pm – 3:30 pm  Picking Up the Pieces
    Dr. Nicholas Lind, PhD

3:30 pm – 4:00 pm  Commissioners’ Perspectives
                                                 Commissioners from the SC Workers’ Compensation Commission

4:00 pm   Closing Remarks
    Grady L. Beard, Esq., SCWCEA President
                                                      Robinson Gray Stepp & Laffitte, LLC, Columbia, SC

We Can Handle This: Managing Stress in Workers Compensation
Friday, May 19, 2023  ~  Cooperative Conference Center, Columbia, SC

2023 One Day Seminar 

PROGRAM



2023 ONE DAY SEMINAR REGISTRATION FORM
During the 2023 One Day Seminar, we will offer several opportunities for you to get your name out in front of this group of 
Workers’ Comp professionals.

All sponsors will be recognized in the program, from the podium and through signage at the selected event(s).  
The deadline to sponsor, exhibit or recieve early bird pricing is May 5, 2023.  Please email alexa@scwcea.org if you have 
additional questions.

SPONSORSHIP REGISTRATION  

o   Morning Break Sponsor - $150  o   Afternoon Break Sponsor - $150 

o   Breakfast Sponsor - $300       o  Lunch Sponsor - $500

EXHIBITOR REGISTRATION  

o   Table Top Exhibit - $250 (includes 1 booth representative)

REGISTRATION FEES 
Registration fees include seminar materials, all breaks, breakfast, lunch,and continuing education credits.

SCWCEA Member     o   $125 before 5/5/2023       o   $175 after 5/5/2023   

Non-Member              o   $225 before 5/5/2023      o   $275 after 5/5/2023 

 

(Please Print or Type All Information Clearly. Duplicate for Each Registrant) 

IMPORTANT: The email provided on this form will be used to identify the registrant for continuing education credits. Only paid 
registrants with matching email addresses will be awarded credit hours.

Please fax, email or mail to Alexa Stillwell: 
SCWCEA | PO Box 1496 | Columbia, SC 29202 | Fax 803.470.3626 | alexa@scwcea.org

 Mr           Ms    Full Name:                                                                                                                                                                                                                                                   

Organization:                                                                                                                                                                                                                                              

Address:                                                                                                                                                                                                                                                   

City/State/Zip:                                                                                                                                                                                                                                       

Phone:                                                                                             Email:                                                                                                                                               
                Please provide email address to receive electronic updates

PAYMENT METHOD

  CHECK ENCLOSED  (made payable to SCWCEA)           VISA           MC  (the SCWCEA does not process Discover or American Express)

CARD #:                                                                                                                                                    EXP. DATE:                                                            

NAME AS IT APPEARS ON CARD:                                                                

FULL BILLING ADDRESS:                                                                                                                                                                                                                                             
                      Where monthly statements are received (street, city, state & zip code)

EMAIL ADDRESS OF INDIVIDUAL TO RECEIVE ELECTRONIC RECEIPT                                                                                                                            
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