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Workplace Violence 
According  to  the Workplace Violence Research  Institute,  the aggregate cost of workplace violence  to U.S. 
employers  is estimated  to be more  than $36 billion as a  result of expenses associated with  lost business, 
productivity,  litigation, medical care, psychiatric care, higher  insurance rates,  increased security measures, 
negative  publicity  and  loss  of  employees.    This  fast  paced  program  educates  attendees  on  the  causes, 
patterns  and  prevention  of Workplace  Violence.   OSHA  definitions  and  suggested  recommendations  for 
reducing  the  frequency and  severity of  incidents will be presented along with an actual case study which 
describes  the organizational disruption of an event,  the psychological effects on  the  staff,  the associated 
workers compensation claim that arose, and the costs of the claim to the business owner.   
 
All  American  businesses  from  varied  sectors  should  work  to  develop  and  institute  workplace  violence 
prevention plans, not only those that may engage in high risk commerce.  This program will set the ground 
work for the development and implementation of Workplace Prevention Plans as delivered by a recognized 
expert who is a member of the Department of Homeland Security’s commercial Sector Coordinating Council.   
 

 
Presenter 

Rick Santoro, CPP 
Interbrief.Org LLC 

 
Rick  Santoro  is  an  ASIS  International  Certified 
Protection  Professional  and  founder  and 
principal  in  a  Security  and  Risk  Management 
Consulting  Company  Interbrief.Org.  Prior  to 
forming  Interbrief.Org,  Santoro  was  a  Casino 
Gaming/Resort  Executive  who  oversaw  the 
Corporate  Security  and  Risk  Management 
functions  for  all  of  Trump  International’s  east 
coast  gaming  operations.  Since  2008  Mr. 
Santoro  has  also  been  a  participating member 
of  the  Department  of  Homeland  Security 
Commercial  Sector  Advisory  Council;  he  is  
UNLV/DHS  Certified  Soft  Target  Terrorism 
Instructor  and  the  holder  of  a  Federal  Secret 
Clearance.  

 
Registration 

www.insurancesociety.org 
Click on “Workshops & Seminars” or “ILearn” 

Location  
Insurance Society of Philadelphia 
6th & Chestnut Streets, Suite 460 

Philadelphia, PA 19106  
 

Schedule 
Friday, October 21, 2011 

Course #16353 
9:00 AM – 12:15 PM 

 
Tuition 

$99 Member/$135 Nonmember 
Optional Continuing Education Credits ‐ $10 

Discount for 3 or more Students ‐   
$75 Member/$120 Nonmember 

 
Continuing Education Credits 

Insurance  
3 State of PA  
3 State of NJ 
3 State of DE 
Legal (CLE) 

3 State of PA Substantive 
3 State of New Jersey 

3 State of NY 
CPA (CPE) 

3 State of PA 
3 State of NJ 

Remote location web conference connection is available upon request. 
Contact ccorrado@insurancesociety.org for information. 
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REGISTRATION 
 

Workplace Violence 

June 21, 2011              

Course #16353 
 

Remit to:  The Insurance Society of Philadelphia, P.O. Box 40088, Philadelphia, PA 19106-0088 
215-627-5306    -     Fax 215-627-2754    -     info@insurancesociety.org 

 

Or you can register online at www.insurancesociety.org 
 

□ Check here if you would like to attend remotely through webconferencing (only groups of 3 

or more) 

 

Name________________________________________________________________________ 

  
Company____________________________________________Member #_________________ 

 

Address______________________________________________________________________ 

 

Email Address_________________________________ Phone # _________________________ 

 

 

If you are paying for more than one student please list additional attendees: 

 

Name_______________________________________ Email ___________________________ 

Name_______________________________________ Email ___________________________ 

Name_______________________________________ Email ___________________________ 

Name_______________________________________ Email ___________________________ 

 

 

□ A Check in the amount of $___________________ is enclosed. 

 

□ Please invoice our company for this number of registrations______________. (Member Cos. Only) 

  

□ Charge to:  Visa �  MasterCard �  Amex �   

 

Card Number: _____________________________________ Expiration Date: _______________ 

 

Signature: _____________________________________________________________________ 

 

Cancellation Policy: a $25 fee will be deducted from all requests for registration changes and 

refunds.  


