
United States Department of Labor 
Employee Benefits Security Administration 

COBRA Compliance Workshop 

 

The Boston Office of the Department of Labor’s Employee Benefits Security Administration (EBSA) is offering 
a COBRA Compliance Workshop for employers and plan administrators responsible for their plan’s COBRA 
continuation coverage. The online workshop will help you understand and comply with COBRA, including 
COBRA qualifying events, notices, timeframes and more. 
 
EBSA benefits advisors will be available to address your specific questions.  
 
When:  Wednesday, November 20, 2024 at 11:00 am to 12:00 pm, ET 
 
Cost:    Workshop and materials are free. 

 
 

For more information, please contact Susan Westphal at telephone number 617-565-9279. 
 

• If one-on-one assistance is required, please contact Ms. Westphal. 
• Individuals with disabilities who need special accommodations, please contact Ms. Westphal. 
• The list of attendees is available upon request.  If you do not want your name shared, please check 

the box below. 
 
Where: 
 
Join by WebEx: Click here for the meeting link. 

Meeting number (access code): 2821 030 2819 
Meeting password: maMgruad586 

 
 
Join by phone 

1-877-465-7975 US Toll Free 
1-210-795-0506 US Toll 
Access code: 282 103 02819 

 
 To Register: Email this completed form to:  BROoutreach@dol.gov 
 

  
Workshop Registration Form 
 

Registrants Name: _______________________________________________________  
Title: _________________________________________________________________ 
Company And/or Association: ______________________________________________  
Address: _______________________________________________________________ 
Telephone/Fax Number: ______________________     
Email Address: ______________________________ 
 
Check here if you do not wish to have your name shared: _____ 

https://usdol.webex.com/usdol/j.php?MTID=m3f9a5db09d71fb9378103efda9c9f422
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