COURSE EVALUATION

Please complete and return to Provider (Please Print)

Provider Name: Construction Defect Professionals, Inc.

Title of Activity: The Cost of Repair Estimate Webinar

Date of Activity: June 12,2018

Time of Activity:

Location of Activity:

Check One:

Check One:

Insurance Professional

CA Fl

>

Attorney

Webinar

Yes

No

Did the webinar begin at the announced time?

]

Did the class meet for 55 minutes?

Was the material presented in a clear and concise manner?

Did the instructor encourage class participation?

Did you find the student materials and/or audio visual aids useful to you?

]

1]
1

What helped you the most in this course?

Please evaluate your instructor. This should be your overall reaction to the preparation, organization, knowledge,
communication and attitude toward subject matter and students. Rate organization, knowledge and attitude separately.
4 - Excellent 3-Good 2-Fair 1-Poor

Instructor Name

Overall Rating

Organization

Knowledge

Attitude

Sean Kabo, CPE,
CDT

Comments:

Please make any comments you think the State Bar or the Dept. of Insurance should know in order to evaluate
the effectiveness of this course. If additional space is needed, please use the back of this form.

Construction Defect Professionals, Inc. will retain this form in our records which may be audited by the State Bar or the Dept. of Insurance.

Please return by email/mail to PatMartinet@Defectpro.com or cdP Director of Education, Patricia Martinet, 1022
Varela Street, Key West, FL 33040. Any questions (844) 233-9737.

*Thank You *
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