
HR Compliance Program 
Wednesday, April 16, 2025 

Haven Beer Company, 2323 Whitney Ave, Hamden, CT 

REGISTRATION FORM 

Company  ___________________________________ Contact Name __________________________________________  

Address ____________________________________ City/State/Zip __________________________________________  

Email _____________________________________________ Phone __________________________________________  
 

❑ Member Company and Guests  $50.00 per person x __________  Total  $____________ 

❑ Non Member Company   $65.00 per person x __________  Total  $____________ 

 Registration includes dinner. 
 

Name _____________________________________________ Email __________________________________________  

Name _____________________________________________ Email __________________________________________  

Name _____________________________________________ Email __________________________________________  

Total payment:  $_______________________ Make checks payable to CRCA. 

 

      Credit card payment:  ____VISA ____ MASTERCARD _____AMEX_____ 

      Card number__________________________________________________ Exp. Date __________________  

      Name on card ______________________________ Signature ______________________________________  

      Billing Address (if different than above) _______________________________________________________  

Connecticut Roofing Contractors Association  (CRCA) | PO Box 30, One Regency Drive | Bloomfield, CT 06002  

860-243-3977 | F 860-286-0787 | info@crcainc.org 

Agenda 

4:00 pm ~~ Registration & Networking 

4:30 pm ~~ Educational Program  

Connecticut Roofing Contractors Association 

Join CRCA for an educational program on HR Compliance from Michelle Arzilli, Regional Employee Benefits Select  
Practice Leader at USI Insurance. She will be joined by Michael Grant, VP of Construction Practices at USI Insurance. 
Registration includes dinner. 

Program Topics include: 

• Onboarding and Offboarding Employees 
• Infrastructure Challenges with Growth 
• Compliance Best Practices 
• Understanding Full Time Equivalency 
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