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CAI/CRC SEMINAR
CONSTRUCTION DEFECT SEMINAR:

“SUCCESSFUL STRATEGIES FOR RESOLVING
CONSTRUCTION DEFECT DISPUTES WITH DEVELOPERS™

N N

SATURDAY, MAY 15,2010
REGISTRATION: 8:30 A.M. - 9:00 A.M.
PROGRAM: 9:00 A.M. — 12:00 A.M.
QUESTION/ANSWER: | 1:30 A.M. - 12:00 A.M.
WILDE LAKE INTERFAITH CENTER
105431 TWIN RIVERS ROAD
COLUMBIA, MD 21044-2397

THE SPEAKER:

Nicholas D. Cowie is an adjunct Professor of Constr  uction Law who established the “Construction Law” ¢ ourse at the University
of Baltimore Law School. He is also a partner with Cowie & Mott, P.A., a law firm known for represent  ing condominium
associations in construction defect disputes with d evelopers. Mr. Cowie has over 20 years of experien  ce handling construction
defect claims on behalf of condominium associations and his legal work in the Courts of Maryland has g  reatly strengthened the

legal rights of community associations and their me mbers in construction defect matters.

TOPICS TO BE ADDRESSED

Q The mistakes most commonly made by community associ ations when faced with construction defects.
Q How to identify and report latent defective conditi ons before warranties expire.
O How to negotiate repairs that properly address the defect in question.
QO How to avoid waiving your community’s legal rights during the negotiating process (Tolling Agreements and Releases).
Q Time periods for bringing Statutory Express & Impli ed Warranty Claims.
O Rights of associations and homeowners to pursue def ect claims.
Q Preserving bargaining power and negotiate repairs f rom a position of strength.
Q The essential role of construction experts in negot iating claims for construction deficiencies.
Q Available legal remedies: attorney fees, repair cos ts, property damage and diminution in value.
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CONSTRUCTION DEFECT REGISTRATION FORM b
SATURDAY, MAY 15, 2010 - WILDE LAKE INTERFAITH CENTER
PRICE: $15.00 PER PERSON — PLEASE FEEL FREE TO COPY THIS FORM AND BRING A FRIEN D

NAME: PAYMENT OPTIONS:

ASSOCIATION: CHECK ENCLOSED VISA MASTERCARD

ADDRESS: CARD NUMBER:

CiTY, STATE ZIP: EXPIRATION DATE:

PHONE: FAX: SIGNATURE: (REQUIRED)

E-mail: The above signed agrees to pay the charges accordin g to the card issuer agreement

ARE YOU LISTED (YOUR PERSONAL NAME ) IN THE CAIl DATABASE AS AMEMBER ? YES No N

Mail form to: CAI/CRC, 5836 Rockburn Woods Way, Elk  ridge, MD 21075 oA recon cnnere .‘,‘ﬁ”"

Questions: Call 410-540-9831 email contact@caimdches.org FAX 410-540-9827 Community
ASSOCIATIONS INSTITUTE



