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REVERSING OCCUPATIONAL MEDICINE  AGENDA

7:30 AM  REGISTRATION/MEET AND GREET

8:00 AM WELCOME AND OPENING COMMENTS
 Nick George, President, MWFPA

8:15 AM REVERSING OCCUPATIONAL MEDICINE 
 Jon Kabance, RKT, President, BIOKINETIX
The traditional approach to medicine is generally 
reactive– treating injuries or illnesses after they’ve 
already caused damage. Jon will address the 
debilitating impact of musculoskeletal injuries on both 
the employee and the company’s bottom line.

Learn cutting-edge concepts from sports medicine, 
medical ergonomics, and exercise which focus on 
mitigating the causes of these injuries to prevent them 
from occurring in the first place. 

As a Kinesiotherapist and President of 
BIOKINETIX, Jon has been masterful 
in combining his expertise in exercise 
science and education with the real-world 
demands for employee injury prevention. 
Jon’s thought leadership has helped 
businesses save millions of dollars through the strategic 
development of reversing occupational medicine.

9:00 AM MANAGING THE RIGHT RELATIONSHIP  
 WITH OCCUPATIONAL MEDIC AL  
 PROVIDERS
 Dr. Rajeev Khanna, M.D.
Attendees will learn firsthand the importance of 
establishing a relationship with local medical providers 
and clinics to better support their employees.

Dr. Khanna is a sports medicine specialist 
who has over 22 years of experience in 
occupational health. He was board certified 
in family practice in 1992 and received his 
certificate of added qualification in sports 
medicine in 1995. Dr. Khanna was named 
one of the top two doctors in sports medicine by Chicago 
magazine.

10:00 AM BREAK

10:15 AM UNDERSTANDING OSHA’S GENERAL  
 DUT Y CLAUSE AND EMPLOYEE INJURIES
 Lin Taibl, President, SV-3
Learn OSHA’s expectations for reporting and mitigating 
employee injuries. Attendees will learn how to use a 
Predictive Analysis to lower OSHA injuries and incidents 
and predict where to eliminate future ones. 

Committed to the environmental health and safety 
field for over 20 years, Lin has helped organizations 
understand and comply with state and federal OSHA 
regulations. Lin is an active member of the American 
Society of Safety Engineers, National Safety Council, and 
National Association for Female Executives.

Committed to the environmental health 
and safety field for over 20 years, Lin has 
helped organizations understand and 
comply with state and federal OSHA 
regulations. Lin is an active member of 
the American Society of Safety Engineers, National Safety 
Council, and National Association for Female Executives.

11:00 AM LOSS CONTROL STRATEGIES: INSIGHT  
 FROM YOUR INSURANCE BROKER
 TBD, Hays Companies
Loss prevention strategies help companies reduce 
their employees risk of injury and enhance the overall 
safety of an organization. Leveraging the expertise of 
your insurance broker’s loss prevention specialists will 
help your organization gain valuable insight in how 
to prevent and/or reduce loss. Reducing loss, reduces 
costs… from both employee loss time due to injury, 
and potentially, the costs associated with employee 
turnover. We’ll summarize the benefits of pro-active risk 
management.

11:45 PM LUNCH

(agenda continued on next page)
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12:30 PM THE REAL COST OF AN INJURY AND THE  
 ROI FROM PREVENTION 
 Best Practice Panel Presentation
 Guest Panelists - TBD

1:30 PM STANDING RELIEF AND EMPLOYEE  
 SUPPORT
 Mike Sullivan, ATC, BIOKINETIX
 
In this interactive session, experience the latest advancements in 
standing relief for employees who stand for 3--8 hours per shift. 

 “Sully” brings more than 30 years of experience to his 
role as Midwest Operations Director. His contributions 
are recognized at the state, district and national levels, 
including designation as “Most Distinguished Athletic 
Trainer” in 2011 by the National Athletic Trainers’ 
Association. Sully serves as President of the Illinois 
Athletic Trainers Association (IATA).

2:00 PM THE SCIENCE OF MORE UPTIME –  
 TASC SURVE Y
 Jon Kabance, RKT, President, BIOKINETIX

This presentation will provide attendees with the means to survey 
their own organization and determine if they are experiencing 
UpTime. 

As a Kinesiotherapist and President of BIOKINETIX, 
Jon has been masterful in combining his expertise in 
exercise science and education with the real-world 
demands for employee injury prevention. Jon’s thought 
leadership has helped businesses save millions of 
dollars through the strategic development of reversing 
occupational medicine. 

2:30 PM THANK YOU AND RAFFLE  
 Jon Kabance and Nick George

Raffle prizes:
1st Prize – 3E Analysis 
2nd Prize – Standing Relief Station
3rd Prize – Lunch and Learn 



REVERSING OCCUPATIONAL MEDICINE  REGISTRATION FORM

SEMINAR FEE
Includes continental breakfast, lunch, all course materials and certification.

o $75/ MWFPA Member   X  _____________ (# of registrations)   =     $ ____________________________  

o $100/ Non-MWFPA Member   X  _____________ (# of registrations)   =      $ ___________________________  

   TOTAL DUE  $ ___________________________  

PAYMENT

o Check payable to MWFPA, Fed ID #30-0711980

o Purchase Order Number_______________________

o Credit Card    o Mastercard    o Visa    o American Express

Cardholder’s Name  __________________________________________________________________________________ 

Card Number  _______________________________________________________________________________________

Cardholder Signature _________________________________________________________________________________

Expiration Date (MM/YY) ____________________________________ 3 Digit Code _____________________________

AT TENDEE(S) ADD ADDITIONAL AT TENDEES ON NEX T PAGE

MAIL, FAX OR EMAIL COMPLETED REGISTRATION FORM TO:

MWFPA | 4600 American Pkwy | Suite 210 | Madison, WI 53718-8334

608-255-9946  |  fax: 608.255.9838  |  info@mwfpa.org  |  www.mwfpa.org

Name ______________________________________________________________________________________

Company  __________________________________________________________________________________

Mailing Address _____________________________________________________________________________

Mailing City, State, Zip  ________________________________________________________________________

Phone _____________________________________________________________________________________

Email ______________________________________________________________________________________

Fax  _______________________________________________________________________________________
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              Additional Attendees for Company ____________________________________________________
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Name __________________________________________________________________________________________

Job Title ________________________________________________________________________________________

Email __________________________________________________________________________________________

Complete the following if different than registration on previous page.  Phone _________________________________

Company ______________________________________________________________________________________

Mailing Address _________________________________________________________________________________

Mailing City, State, Zip ____________________________________________________________________________
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Name __________________________________________________________________________________________

Job Title ________________________________________________________________________________________

Email __________________________________________________________________________________________

Complete the following if different than registration on previous page.  Phone _________________________________

Company ______________________________________________________________________________________

Mailing Address _________________________________________________________________________________

Mailing City, State, Zip ____________________________________________________________________________
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Name __________________________________________________________________________________________

Job Title ________________________________________________________________________________________

Email __________________________________________________________________________________________

Complete the following if different than registration on previous page.  Phone _________________________________

Company ______________________________________________________________________________________

Mailing Address _________________________________________________________________________________

Mailing City, State, Zip ____________________________________________________________________________
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Name __________________________________________________________________________________________

Job Title ________________________________________________________________________________________

Email __________________________________________________________________________________________

Complete the following if different than registration on previous page.  Phone _________________________________

Company ______________________________________________________________________________________

Mailing Address _________________________________________________________________________________

Mailing City, State, Zip ____________________________________________________________________________
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MAIL, FAX OR EMAIL COMPLETED REGISTRATION FORM TO:

MWFPA | 4600 American Pkwy | Suite 210 | Madison, WI 53718-8334

608-255-9946  |  fax: 608.255.9838  |  info@mwfpa.org  |  www.mwfpa.org


