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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:  Begin Time: 1:00pm EDT     End Time: 2:05pm EDT 
 
Location of Activity:  2189 Vista La Nisa, Carlsbad, CA 92009 
 
Instructor/ Subject Matter Expert: Sean Kabo, CPE, CDT 
 
Please sign and return this form to PatMartinet@DefectPro.com to receive your Continuing Education Credit and Certificate of 
Attendance. If more than one license- please use the same form (except for CA CE)  ***When printing this out please make sure 
you designate landscape on your printer***   

State & 
Agency 

Provider # Time-in 
     : 
AM/PM 

 
 

Printed Name 
(Last, First M.I.) 

 

License 
#  
 

Time-
OUT 

: 
AM/PM 

 

Signature 
I certify under penalty of perjury that these are my correct 

attendance times.  

CA Bar 17835 
 

     

FL Bar 1006383 
 

     

FL Ins. Course 
Offering ID 
#1084123 

     

TX Ins. 
 

141497      

	
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 to PatMartinet@Defectpro.com or mail to cdP Director of Education, Patricia Martinet, 1022 Varela Street, Key West, FL 33040 to receive your 
Continuing Education Credit and Certificate of Attendance.  Any questions (949) 322.1458.    * Thank you * 
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