
PrimeFlex Administrative Services, LLC 
CE Attendance Sheet 

 

 
IMPORTANT!  
  

1. If we cannot read your printed name or your state license number, you will NOT receive CE Credit! 
 
2. If you do not receive your CE Certificate within two weeks, please reach out to Broker Concierge at 

concierge@primepay.com to ensure that you receive credit for the course! 
 

Provider: PrimeFlex Administrative Services, LLC.   

Course: New HRAs:  More Employer Choices (course # on page 2) 
Instructor: Lisa Collins 
Course Location: Webinar 

  

       

  

       

 

 

Date & Time:       2/16/21 (12:55 p.m. – 1:55 p.m. ET) 
State: AZ | AL | AR | CA | CO | CT | DE | FL | GA | ID | IL (pending) | IN | MD | MI | MS |  

NC | NJ | NV | NY | OH | PA | TX | VA  

 
NAME  
(Print Your Name Exactly As It 
Appears On Your License): 

 

STATE LICENSE NUMBER  

Address:  

City / State / Zip City: __________________________  State:________________ Zip: __________ 

E-mail Address:  

License (NPN) Number:  

 

Signature*: 
 
 

Time In*: _____________ 
 

Signature*: 
 
 

Time Out*: ____________ 
*During the instructional period, you may not conduct insurance or other business or read materials unrelated to the course.  This course 
requires attendance for 100% of the approved class hours. If you arrive after class has begun, or if you are late returning from breaks, you may be 
denied credit for the course.  Your signature confirms your understanding of your state’s continuing education requirements. 
 

mailto:concierge@primepay.com


 
State Course Number 

AL 6000051801 
AR 6000052173 
AZ 105442 
CA 382791 
CO 60930 
CT 114068 
DE 6000051919 
FL 109725 
GA 57681 
ID 3193517 
IL 6000052089 (PENDING) 
IN 36618 
MD 105698 
MI 79152 
MS 20111 
NV 23347 
NJ 88901700 
NY 261512 
NC 210972 
OH 63916 
OR 6000053104 
PA 130057 
TX 120011 
VA 220130 
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