KANSAS ADULT CARE EXECUTIVES
ATTENDANCE VERFICATION

                To Be Completed by Participant

Program Title: 2021 Virtual Fire Marshal Joint Provider

Date: July 14, 2021
Program Sponsor: Kansas Adult Care Executives
   A1427: Kansas Continuing Education Long-Term Sponsorship Number                                                                                                     
Complete section below.  Each session attended must have a verification word provided by the speaker during the presentation.

	NAME OF SESSION
	SUBJECT 
AREA
	HOURS
	VERIFICATION
WORD

	9:00 - 9:50 am - Fire Marshal Survey Process & Preparedness along with Top Inspection Related Citations - Brenda McNorton 
	ADM
	1.0
	

	10:00 - 10:50 - Requirements for Testing, Inspecting & Maintenance of Fire Sprinkler Systems & Smoke Alarm System Migration Requirements - Skip Johnson & Dean Befort 
	ADM
	1.0
	

	11:00 - 11:30 - Smoke & Fire Door Compliance - Scott Richlin 
	ADM
	0.5
	

	12:30 - 1:30 pm - New Construction & Remodeling Regulations and Requirements - John Easley & Brenda McNorton
	ADM
	1.0
	

	1:40 - 2:40 pm - Leading with Confidence through Codes and COVID on your Next Project - David Riffel, Craig Lofton & Josh Vogel 
	ADM
	1.0
	

	2:45 - 3:35 pm - Improving Indoor Air Quality in Senior Living - Zane Davis
	ADM
	1.0
	

	3:40 - 4:10 - OSHA Inspection Process - David McDonnell
	ADM
	0.5
	


   SCAN AND EMAIL COMPLETED RECORD TO kace@kaceks.org; KACE WILL EMAIL SIGNED COPY TO YOU
Choose type of Professional License of Registrant:


             
Nurse (RN/LPN) License No.: ______________________

      
Administrator Number: ___________________________

      
Operator Number: _______________________________

           
Other (will receive certificate of participation) _________
I certify I attended all sessions recorded:





___________________________________________



        Attendee Signature
Name ___________________________________________
Facility Name ___________________________________________
Street Address _____________________________________
City, State & Zip____________________________________


Email address____________________________________________________________________________
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	                Sponsor Signature (KACE)











