
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR

CLAIMS ADJUSTERS

1.  Name of Applicant:       


2.  What types of losses are being adjusted?
     


     


     


     


3.
Does the Applicant have any authority to settle losses?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, up to what dollar amount?  $     


4.
What is their dollar authority level on a claim before it has to be submitted to the insurance company for approval? $     

5.
Do they place structured settlements?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please describe such structured settlements.

     


     


6.
Do the adjusters/examiners have the authority to make coverage decisions?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please describe extent of such authority:

     


     


     


     


7.
Please supply the following:

Average number of adjustments performed on a yearly basis:       

Average dollar amount per loss adjusted:
$     

8.
Please supply the top five insurance companies with whom you are adjusting claims:

A.      

D.      

B.      

E.      

C.      

IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 9 & 10.
9.
Does any person to be insured have knowledge of any fact, circumstance or situation or act, error or omission which might reasonably be expected to give rise to a claim against him or the Applicant under the proposed policy?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation on a separate sheet of paper.

10.
Has any claim or claims been made against the Applicant or any person to be insured during the last three years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation of each such claim on a separate sheet of paper.

THE APPLICANT UNDERSTANDS THAT THE INFORMATION SUBMITTED HEREIN SHALL BECOME A PART OF THE APPLICATION ATTACHED HERETO.

APPLICANT’S AUTHORIZED SIGNATURE: 

APPLICANT’S TITLE:      


DATE:      
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