1ASC ZE Jointly Present

ASSOCIATION OF n .
SOUTHERN CALIFORNIA Construction Defect Claim

DErFENSE COUNSEL Managers Association (CDCMA)

The 2019

Construction Defect Seminar

Thursday, December 5, 2019 | Hilton Costa Mesa | 3050 Bristol Street . Costa Mesa, CA 92626

1:30 pm - Registration Opens « 2:30 pm - 5:30 pm — Seminar
Holiday Reception Honoring Orange County Judiciary Imnmediately Following the Seminar

KEYNOTE SPEAKER
Leigh Steinberg,
(the sports agent that Jerry Maguire was based on)

HANDLING THE UNIQUE CHALLENGES OF REDUCING THE WASTE IN THE CD DISCOVERY
WRAP/OCIP POLICIES PROCESS

« Risk Transfer » More efficient document management

» Coverage « Discussion of modified discovery processes

« Potential Conflicts to make depositions and technical

investigations more efficient and effective

CONFERENCE CHAIRS:
« Brian D. Kahn, Esq., Chapman, Glucksman, Dean & Roeb
« Adrienne Cohen, Esq., The Law Offices of Adrienne D. Cohen
« Alan Carnegie, Esq., Daniels, Fine, Israel, Schonbuch & Lebovits, LLP

This activity has been approved for Minimum Continuing Legal
Education Credit by the State Bar of California in the amount of 3.0 hours

2019 Construction Defect - Thursday, December 5, 2019 - Costa Mesa, CA

Registration Fees: [ ASCDC Member — $175 ] Claims Personnel — No Charge [ Cocktail Reception ONLY — $50
[ Non-Member Attorney — $200 (Become a New ASCDC Member and Attend at No Charge, Submit this Form With a Completed Membership Application & Dues)
Attendee: Firm State Bar #
Address:
Phone: Fax: E-Mail:
Cancellations: Registrant must cancel in writing at least one week prior to the seminar. Refunds less $50 processing fee.
Method of Payment: Amount Enclosed: $

Please complete this form and return it with your payment. If paying with a credit card please fax to 916.924.7323; please do not e-mail.

Association of Southern California Defense Counsel
2520 Venture Oaks Way, Suite 150 « Sacramento, CA 95833 - (800) 564-6791 - (916) 239-4082 - (916) 924-7323 - Fax « ascdc@camgmt.com « www.ascdc.org

] Check, made payable to ASCDC  [] Credit Card: Visa M/C AMEX  Last 4 Digits of Credit Card: Signature:
Cardholder Name: Billing Address:

Full Credit Card: Exp:




