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CONSTRUCTION CONTRACTORS BOARD 
P.O. Box 14140 Salem OR, 97309-5052 

Phone (503) 378-4621 | Fax (503) 373-2155 
www.oregon.gov/ccb  

HOME INSPECTOR CONTINUING EDUCATION RIDE-ALONG CREDIT 

BUILDING CODES DIVISION LICENSEE REPAIR JOB 

One credit (CE) for accompanying a plumbing, electrical, or HVAC licensee on a repair or 
maintenance job.  

________________________________________________ _______________________ 
Name of Home Inspector OCHI Number 

________________________________________________ _______________________ 
BCD Contractor Name BCD License Number 

________________________________________________ _______________________ 
Date(s) Accompanied Number of Hours* 

Type of Repair  Plumbing  Electrical  HVAC

________________________________________________ _______________________ 
Signature of BCD Licensee  Date 

*Minimum four hours.
Limit of one CE in each of the three areas per two-year renewal period. 

HOME INSPECTOR APPLICANT HOST FOR RIDE-ALONG 

One credit (CE) per clock hour of hosting a ride-along for a home inspector applicant. 

________________________________________________ _______________________ 
Name of Home Inspector Applicant Phone Number 

________________________________________________ _______________________ 
OCHI Name OCHI Number 

________________________________________________ _______________________ 
Date(s) Accompanied Number of Hours Spent 

______________________________________________________________________________ 
Address of Inspection 

________________________________________________ _______________________ 
Signature of OCHI Applicant Date 

________________________________________________ _______________________ 
Signature of OCHI  Date 
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