By Popular Demand...
Encore Presentation Webinar

ERISA Fiduciary Responsibilities, The DOL HRCl  ecions
Cybersecurity Requirements and Related
Compliance Concerns Offering 1.5 Hours of HRCI
General Credit
Brought to You in Webinar Format E)Zpa";’e;[mm 7,-)25 hours
For Those That Could Not Attend Our In-Person Lunch & Learn 2 & il
Featuring Dorothy Cociu, President of on October21in Brea
Advanced Benefit Consulting, and Carl ABC’s Cybersecurity
Grifka, Principal, Newport Consulting Thursday, November 12, 2026 Fiduciary Solution™
e 10 am - 12 noon

ERISA DOL Cybersecurity Requirements & Tools To Help You Comply -Dorothy Cociu, Advanced Benefit Consulting, Carl Grifka, AlphaSecure, LLP.
We will discuss the ERISA fiduciary requirements within the US Department of Labor’s Cybersecurity Guidance of 2021 and 2024, how to comply with
targeted tools, including our Cybersecurity Program Guide Workshop Walk-Through, and we will review the anticipated HIPAA Security Final Rules. "This
Program has been approved for 1.50 HR (General) Recertification Credit Hours toward aPHR®, aPHRi®, PHR®, PHRca®, SPHR®, GPHR®, PHRIi®, and

SPHRIi® recertification through HRCL*

Note, the Cybersecurity Fiduciary Solution tool will not be presented in fullin this webinar. That was exclusive to the in-person Lunch & Learn, due to the confidentiality of the
tool’s contents. However, we will provide snap-shots of portions of the data and reporting that come with our tool in the webinar.

No Charge for ABC Group Clients or ABC Broker Co-Op Members. All others $25. Attendees of this webinar will be provided a discount code if
they would like to purchase our Cybersecurity Fiduciary Solution tool. Register at: www.advancedbenefitconsulting.com/Nov26EncoreWebinar

YES! | want to attend:

PAYMENT OPTIONS

O Checkenclosed. Make Check Payable to: Advanced Benefit Consulting and Mail to: O Please register me for Zoom
Seminar Reservations, Advanced Benefit Consulting, PO Box 6677, Fullerton, CA 92834, attendance $25 each. Number of

O Bill my credit card and mail to address above, or register online. attendees:

American Express No. Exp. Date: Q Iam an ABC Group Benefits Client

MasterCard Card No. Exp. Date: with complimentary registration

VISA Card No. Exp. Date: (subject to verification)

Security Code Ud lam an ABC Broker Co-Op Member

AMOUNT ENCLOSED: with complimentary registration

(subject to verification)
O Discount Code:

SIGNATURE:

Name:

Title:

Company Name:

Phone: () Extension:
Address:

City, State, Zip Code:

Email Address:

Additional Attendees from same firm:

Email Addresses for All Registrants:

Or RegiSter Online at: |Eii ABC’s Cybersecurity
. . . Fiduciary Solution™
www.advancedbenefitconsulting.com/Nov26EncoreWebinar
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