Form CR-1

(Rev 8/04)
3 __ Permanent
KIM HOLLAND ___Add Coverage
OKLAHOMA INSURANCE COMMISSIONER — Reinstatement
____Trainee
2401 N.W. 23. Suite 28*73107 3105 E. Skelly Dr.
P.O. Box 53408 * 73152-3408 Ste. 305
Oklahoma City, OK Tulsa, Ok 74105
405-521-3916 918-747-7700
800-728-2906
IMPORTANT: If testing in Tulsa, send application to the Tulsa address as listed above.
APPLICATION FOR LICENSE AS INSURANCE ADJUSTER
TYPE CLASSES OF BUSINESS
[1 Independent Adjuster [1 Fire & Allied Lines (Property) & INSTRUCTIONS
[1 Company Staff Adjuster * [1 Casualty AND FEES ON BACK
(see below) [1 Motor Vehicle Physical Damage
[1 Public Adjuster [1 Workers” Compensation DO NOT SEND EXAM
(Property Only) [T Crime &-Fidelity Bonds FEE TO THE INSURANCE
[1 Crop/Hail DEPARTMENT

* If applying for Company Staff Adjuster, provide the Adjusting Firm or Insurance Company Name and Address:

1. Social Security / / Date of Birth / /
mo day yr
2. Applicant’s Name Maiden Name
(Last) (First) (Middle)
3. Present location of Residence How Long?
(Street & Number) (City) (State) (Zip)

4. Previous Address for Past 5 Years: (street & number - city - state) (attach separate sheet if necessary) How Long?
|
|

5. Business Address

6. Telephone Number ( ) ( )
Business Home
7. Height Weight Color of Eyes Color of Hair
8. Place of Birth Current Age Sex: Male Female

(City, State)

9. IMPORTANT: Please list below the address that you would like all correspondence from our office to be
mailed to. Please keep in mind this address will also be public record. In addition, be reminded that pursuant to
Title 36 O.S. 86215 every licensed adjuster shall notify the Commissioner within ten (10) days of any change in
his/her mailing, business or residence address.

Do you understand that this is a public record and about the 10-day notification requirement? yes  no

Mailing Address

Office Use Only:
Check/Money Order # Amount Personal or Company

Lic # $
$

Trn Supv #:




10. Are you a citizen of the United States? U yes Uno
Are you a permanent resident of the United States? Uyes Ono
If no, attach a copy, front and back, of your 1-94 or your card (visa).

11. Have you ever made application or been licensed as an agent, insurance adjuster or trainee insurance adjuster in

Oklahoma or any other state(s)? U yes Uno
If yes, when? Type and No. of License

12. Are you now or have you ever been licensed in any other state(s) as a resident adjuster? O yes Qno
If yes, what state(s)? When?
U For Non-Resident Application: Please attach an original current (see cklst) certification letter from last
state.

O For Resident Application: Please attach an original clearance letter from last resident state.

13. Describe your actual insurance or adjusting experience (attach separate sheet if necessary):

(Kinds of insurance) (# of Yrs) (Types of Licenses Held)

14. How much time do you intend to devote to adjusting

15. In what other business are you engaged?

16. A) Has any state ever refused, revoked, suspended, fined or terminated your adjuster’s or

insurance license(s)? Yes  No___
B) Have the authorities of any state ever called you before them for any alleged violation(s)

of insurance laws? Yes  No___
C) Have you ever had any administrative action taken against your license in this or any

other state? Yes  No___
D) Ifyesto A,B and/or C, attach appropriate documents and letter of explanation. Enclosed? Yes  No_

17. Have you ever been convicted of, pled guilty or nolo contendere to

A) Any felony? Yes_ No___
B) A misdemeanor involving moral turpitude or dishonesty? Yes  No___
C) Any offense involving misappropriation of money or assets? Yes  No___
D) Violating any laws for acts arising out of any insurance transactions? Yes_ No___
E) If yes to any of the above, give details on a separate sheet and attach a copy

of Final Judgment and Sentencing or Court Minutes showing plea of guilty. Enclosed? Yes  No___

18. Record of employment for past five years, starting with present occupation (attach separate sheet if necessary):
Nature of Work Dates Employer’s Name and Address Reason for Leaving

NOTARY PUBLIC

l, , being first duly sworn, state that | have read the
W|th|n and foregoing application and that the answers supplied by me therein are true and correct to the best of my
knowledge and belief and further that | will comply with the Insurance Laws of Oklahoma and the Rules of the State
Insurance Commissioner in all my conduct under the license. | hereby realize that any intentional misstatement of
any fact required to be disclosed by the application shall be cause for refusal or revocation of the license, and
constitutes a violation of the Insurance Code of Oklahoma.

State of )
)ss Signature of Applicant
County of )
Date [seal or stamp]
My Commission
Expires:

Notary Public Signature



INSURANCE ADJUSTER’S AFFIDAVIT (TRAINEE LICENSE ONLY)

I, , being first duly licensed as
an  Insurance  Adjuster  holding  License  Number , do hereby register
as a Trainee who will be under my direction and supervision for a
period not exceeding twelve months. | understand that I accept full responsibility for said Trainee’s actions while under my
supervision and that I will be held accountable for any misconduct or violation of Insurance Law committed by this Trainee. |
further understand that the scope of said Trainee’s duties will not exceed those classes of business listed on my license. |
agree, also, to give written notice to the Insurance Commission immediately if this Trainee leaves my employ or is no longer
under my supervision and that I will disclose all details as to circumstances causing termination as a Trainee.

State of )
)SS Signature of Licensed Adjuster
County of )
Date
Notary Public Signature [seal or stamp]

My Commission Expires:

IF APPLICANT IS A FIRM, PARTNERSHIP, OR CORPORATION, PLEASE COMPLETE THE FOLLOWING

1. Name Phone

2. Address
(Street and Box No.) (City) (State) (Zip)

3. Isthe Applicant a Corporation? O yes U no Isthe Applicant a Partnership? 0 yes U no
O Attach a copy of your Articles of Incorporation or Partnership Agreement.
3 If non-resident, attach a copy of your Certificate of Qualification from the Oklahoma Secretary of State -
(405) 521-3911.
Have authorities of any state ever refused the firm or any individuals authorized to act on behalf of the firm? U yes O no
Have authorities of any state ever revoked, suspended, fined or terminated the firm or any individuals

authorized to act on behalf of the firm? U yes Uno
Has the firm’s surety or fidelity bond ever been denied, canceled or resorted to for satisfaction? O yes Qno
If yes to 4,5 and/or 6, give details on a separate sheet and attach to this application. Enclosed? Uyes Uno
State the name of your directors, officers, or names of all partners. (Use a separate sheet if necessary.)

Name Address Position

9.Attach a separate sheet listing the name, complete address and license number of those adjusters who are authorized to
act on behalf of the applicant’s license. Enclosed? Uyes dno
10. Complete Notary on opposite page.

CHECKLIST:




Are all questions answered?

AR

proof of passed written examination?

Enclosed a check or money order to cover fees due? (No cash accepted)
Is the Notary portion completed and sealed? must be done before submission

If Trainee, has a licensed adjuster completed the Trainee area?
If non-resident, is an original, current (dated within 6 mo.) certification enclosed that shows

Yes
Yes
Yes
Yes

Yes

DO NOT send a copy of your license in lieu of a certification letter.
6. If resident and you have just moved here from a state that does require Adjusters to be licensed,

have you attached an original clearance letter?

Yes

7. If applying for a public adjuster’s license, have you attached a bond in the amount of $10,000

payable to The People of Oklahoma?

Yes

€ ONE CHECK FOR ALL FEES IS ACCEPTABLE AND ENCOURAGED 4

FEE SCHEDULE

All Fees Are By Law Deemed Earned
and Shall Not Be Refundable

License (including Trainee)
For any single class of business....... $30.00

For two or more classes of business..$50.00
Public Adjuster (property only)....... $30.00

Reinstatement......... Double the license fee

State of Minnesota...................... $80.00
(Other states subject to reciprocity)

Duplicate License ...........c..ccooeeeeene $5.00

Examination - (Computerized)

DO NOT SEND EXAM FEE TO THE
INSURANCE DEPARTMENT

Study Manual.................c.cooeeenn $40.00

ATTENTION:  WE COOPERATE WITH THE OKLAHOMA
COUNTY DISTRICT ATTORNEY
IN THE PROSECUTION OF BOGUS
CHECK WRITERS.

INFORMATION

Examinations: The Department will honor
requested test dates when possible. A notice of
the scheduled date, time and location to appear
for the computerized exam will be mailed to you.
Failure to take the exam on the assigned date
will result in forfeiture of fees and will require
reapplication with all new forms and fees.

Test Scores are available to the applicant
immediately upon completion of the exam.

Reinstatement Applications must have all
continuing education hours, including the current
year, completed and recorded prior to your
reinstatement. The expiration and continuing
education due date will change to comply with
your new license issue date.

Twelve (12) Continuing Education Hours are
due prior to each annual renewal. Requests for
extensions will be subject to an administrative
hearing.

In accordance with Title 11l of the Americans
with Disabilities Act, we invite all registrants to
advise us of any disability and any requests for
accommodation to that disability at the time you
submit this application.

No
No
No
No

No

No

No



