
How to Apply for a Resident Public Adjuster License.
A Public Adjuster is any person who, for compensation or any other thing of value acts as an adjuster on
behalf of the insured. 

Step 1. Study for the Licensing Exam.
• Idaho does not require pre-licensing education; however, we strongly recommend reviewing the

content outline  for the line of authority you wish to carry.
• The Department does not provide study material for the exam. A list of third party entities who do

provide study material can be found on our website.

Step 2:  Decide where you want to take your licensing exam.
• Idaho has partnered with Pearson Vue to facilitate its testing needs.
• Tests can be taken at Pearson Vue testing locations or remotely via an online proctor. For a full list of

Idaho locations click here.

Step 3: Go to the Idaho Department of Insurance’ Pearson Vue page to register for the exam. 
https://home.pearsonvue.com/id/insurance

Step 4: Click “Sign in”. 
Note: If you do not have a Pearson Vue account you will need to select “Create account” and set one up. 

Step 5. Enter your log in information and click “Sign In”. 

Step 6. In the “Schedule an Exam” box click, “View exams”.

https://doi.idaho.gov/public-adjuster-co/
https://doi.idaho.gov/industry/licensing-services/testing-and-fingerprints/?accordion=ui-id-5
https://doi.idaho.gov/industry/licensing-services/testing-and-fingerprints/?accordion=ui-id-3
https://doi.idaho.gov/industry/licensing-services/testing-and-fingerprints/?accordion=ui-id-3
https://home.pearsonvue.com/id/insurance
https://home.pearsonvue.com/id/insurance


Step 7. Click on “Idaho Public Adjuster”. 

Step 8.  If you want to take your exam in a test center click “In person at a test center”. 
If you want to take it remotely, click “OnVUE Online With OnVUE”.

Step 9. Review the information and click “Next”. 

Step 10. If you are having your fingerprints taken at the testing center, click “Add another exam to take 
on the same day” and repeat steps 7-9, selecting “InsID-FPELC“ as the exam, otherwise click “Next”. 

Note: Same day fingerprinting is dependent on location and availability.



Step 11. Review the information and click “Agree”. 

Step 12. Select your testing center and click “Next”. 
If you are fingerprinting at your testing center, you will have three options; Boise, Pocatello and Spokane. 

Step 13. Click on the day and time you want to take your exam, then click “Book this appointment”.

The page BEFORE you have selected a date 

13a. Select a day. 

The page AFTER you have selected a date 

13b. Select a time. 



Step 14. Review the information on this screen to ensure you have selected the correct options.
If everything looks correct, click “Proceed to Checkout”.

Step 15. Complete the payment process. 
Note: If the site is not accepting your payment please contact Pearson Vue at 800-274-2721 

Step 16. Take your exam when and where you signed up for. 

Step 17. Have your fingerprints taken for a background check.

17a. If you are having your fingerprints taken at 
the testing center you will have them taken at the 
same time as testing. No further action is needed 
for fingerprinting. 

17b: If you are NOT having your fingerprints taken at
the testing center please go to page 8 of this
document.

Step 19. Apply for a license using NIPR
• Once you have passed the exam and submitted your fingerprints you will need to go to NIPR.com and

apply for a license
• While you can use third party application to apply  such as Sircon, the Department can not help you if

there are any issues with the transaction. This includes refunds.

Step 20. Click on “Go to Online Application” .

Step 21. Click on “Individual”. 

Step 18. Obtain a Suety Bond.
• All Public Adjusters, resident and non-residents must obtain and maintain either a Surety Bond) or

Irrev-ocable Letter of Credit in the amount of $20,000.
• Bond must be an original, with seal, on the Idaho Department of Insurance approved form, and be

received prior to issuance of license.

https://doi.idaho.gov/pearson-vue-hard-card-instructions/
https://doi.idaho.gov/pearson-vue-hard-card-instructions/
https://doi.idaho.gov/pearson-vue-hard-card-instructions/
https://nipr.com/licensing-center/apply
https://nipr.com/licensing-center/apply
https://doi.idaho.gov/wp-content/uploads/Licensing/BOND-Public-Adjuster.pdf


Step 22. Enter the identifying information and click “Next”. 

Step 23. Click "Start".

Step 24. Select the Adjuster Licensing, Initial, and Resident buttons and click “Next”. 
Note: You may see more options than pictured, you can ignore them.

Step 26. Select “Public Adjuster” and click “Next”. 

Step 25. Select “Idaho” from the list and click “Next”. 

Step 27. Verify your selections and the fee. 

PUBLIC ADJUSTER 

• Public Adjuster 



Step 28. Enter all required information in each section and click “Next”. 
Each "Next" will take you to the next section.

Step 29. Review the information for errors and click “Next”. 

Step 30. Answer the question and click “Next”. 

Step 31. Read the attestation and click “I accept”, then click “Next”.

Step 32. Enter the e-mail(s) you want the transaction receipt to go to and click “Next”. 



Step 33. Verify the transaction information and click “Submit & Pay”.

Step 34. Enter the payment information and click “Next” until the transaction is done. 

Step 35. Click “I Agree”. Enter your payment information and click “Submit $____ Payment”. 
  Fees will not be refunded by either NIPR or the Idaho Department of Insurance. 

Step 36. E-mail the required additional documents to agent@doi.idaho.gov 
or up load them to the document warehouse. 

• Copy of Pass Slip(s)s from Exam(s)
• Copy of Fingerprinting payment receipt from Pearson VUE
• CHRI Request and Release form

Independent Adjuster 

• Independent Adjuster

Step 37.  Mail the original bond to:
Idaho Department of Insurance 

700 W. State Street, Floor 3 PO Box 83720 
Boise, ID 83720-0043 

https://doi.idaho.gov/wp-content/uploads/2023/12/CHRI-FBI-Request-Release.pdf


The Idaho Department of Insurance STRONGLY encourages you to use the electronic fingerprint process if 
at all possible. Please see the comparison of the process below.

Hard Card Fingerprinting
---------------------------------------------------------------

• Turn around time can be over 5 weeks.

• You will need to find a law enforcement agency 
that can take the fingerprints on your own.

• You will need to pay:
o the Pearson Vue
o to have the fingerprints taken by law 

enforcement.
o for the postage to mail them.
o for any reprints.

• Nobody will verify your card before you mail it 
and if anything is incorrect or left out you will 
have to pay all of it again.

• Increased likelihood of low-quality fingerprints. 
You will be responsible for the costs of getting 
new fingerprints.

Electronic Finger Printing
-----------------------------------------------------------

• Turn around time is typically 3-7 days

• Can be taken at the same time and place as 
your exam.

• You only need to pay the Pearson Vue fee.

• A Pearson Vue associate will make sure 
everything is  filled out correctly.

• You are less likely to have your fingerprints 
rejected due to lack of quality. If there is an 
issue you will not be charged for additional 
fingerprinting.

If you choose to use the hard card fingerprint process the instructions are on the following pages.

HARD CARD FINGERPRINT INSTRUCTIONS



Step 1. Reach out to a law enforcement office to find out if
they will take your fingerprints see what their process is.

Step 2. While at the law enforcement office fill out the hard card as shown below. 
Note: the items in RED are required to be exactly as shown on this card, items in  GREEN are filled in by the law 
enforcement agent taking your prints and, items in black you fill in with your information.

FD-258(REV.3-1-10) 1110-0046 
SIGNATURE OF PERSON FINGERPRINTED 

DATE SIGNATURE OF OFFICIAL TAKING FINGERPRINTS 

REASON FINGERPRINTED 

LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK 
LAST NAME NAM  FIRST NAME MIDDLE NAME 

ALIASES AKA O 
R 
I 

FBI LEAVE BLANK

CTZ

OCA

FBI

MNU

SOC

CITIZENSHIP 

YOUR NO. 

FBI NO. 

ARMED FORCES NO. 

SOCIAL SECURITY NO. 

MISCELLANEOUS NO. MNU

LEAVE BLANK 

CLASS 

REF 

SEX RACE HGT. WGT. EYES HAIR
 BLU  WC 

 PLACE OF BIRTH POB

DATE OF BIRTH DOB
Month      Day     Year 

APPLICANT 
* See Privacy Act Notice on Back

IDC 41-1011 Insurance License 

ID 001025Y Timothy Drake

 
07/05/23 Officer Jim Gordon

RESIDENCE OF PERSON FINGERPRINTED 

123 Washington St.
Gotham City, NY, 11111

EMPLOYER AND ADDRESS 

Wayne Enterprises
42  Arkham Road
Gotham City, NY, 11111

Drake                Timothy          Allen

USA        M    
 

    601   165  New York

      07   0707     

111-11-1111

Red Robin

See pages 15-16 of this document for a detailed explanation of the hard card boxes.

Step 3. Go to the Idaho Department of Insurance’ Pearson Vue page: https://home.pearsonvue.com/id/insurance

Step 4. Click “Sign in”.
Note: If you do not have a Pearson Vue account you will need to select “Create and account” and set one up. 



Step 5. Enter your log in information and click “Sign In”.

Step 6. In the “Schedule an Exam” box click “View exams”.
Note: You are booking your fingerprints an time slot to be examined, you are not taking an 
exam. 

Step 7. Select the option whose Exam Code is “InsID-FPHC” and Exam Name is” ID Fingerprint Hard Card”

https://www.fbi.gov/file-repository/identity-history-summary-request-fd-258-110120/view
https://home.pearsonvue.com/id/insurance


Step 8. Click “Next”.
Note: DO NOT ADD ANOTHER EXAM. 

Step 9. Click “Agree”.
Note: Nothing on the screen applies to Hard Card Fingerprint Examinations. 



Step 9. Only one option should be on the page. 
Click the button above the blue box with a white one on it and click next.

The ‘Test Center’ is in Texas. 

You are MAILING your fingerprints 
to Texas to be examined. 

You are not traveling to Texas. 

You are not taking an exam in Texas. 



Step 11. From the dates provided select the day you plan on MAILING the fingerprints to Texas. 
It is important that they receive your card within 5 days of the appointment date you select. 

Once you have set the appointment for your Fingerprints to be mailed click “Book this appointment”.

Step 12. Review the information on this screen to ensure you have selected the correct options. 
If everything looks cor-rect click “Proceed to Checkout”.

Jane Smith 

+ 1-555-867-5309

The page BEFORE you have selected a date The page AFTER you have selected a date 

10b. Select a time. 

10a. Select  a day. 

These sections should read 
exactly as shown. 



Step 13. Complete the payment process.
Note: If the site is not accepting your payment please contact Pearson Vue at 800-274-2721 

Step 14. Print the Pearson VUE Confirmation of Payment email.
Note: Pearson Vue will e-mail you a confirmation once your purchase is finalized. 

You will need it twice, once when you mail the fingerprints and again to submit with your application. 

Step 15. Mail completed fingerprint card and printed payment confirmation email via USPS to:

Idaho Dept. of Insurance Fingerprints 

OHTI 

1125B Avenida High View Rd. 

Driftwood, TX 78619 

Do NOT send the completed card to the Department of Insurance.
You MUST include the payment confirmation. 

You  MUST send it via USPS. 



How to fill out fingerprint hard card
    Black is the only acceptable color of ink for all required fields on the top portion of the card (NOTE: missing or 
incomplete information wilt cause a delay in completion of the background screening). 
    The following fields that MUST be completed in their entirety are:
RESIDENCE OF PERSON FINGERPRINTED: Your complete home address including house number, street name, 
apartment or unit number, city, state and zip code.
SIGNATURE OF OFFICIAL TAKING FINGERPRINTS: Signature of the official taking the fingerprints. The 
applicant DOES NOT sign here.
DATE: The date the fingerprints are taken.
SIGNATURE OF PERSON FINGERPRINTED: This must be your legal signature.
EMPLOYER AND ADDRESS: This is only if you are employed, otherwise leave blank.
REASON FINGERPRINTED: This is always  IDC 41-1011-lnsurance License.
LAST NAME NAM: Applicants legal last name.
FIRST NAME: This should be your name as it appears on your birth certificate.
MIDDLE NAME: This should be your name as it appears on your birth certificate.
ALIASES AKA: This is only required if you have used an alias such as a maiden name or a married name.
ORI: This is always ID001025Y
CITIZENSHIP CTZ: The country the applicant is a citizen of.
SEX: F=Female M=Male X=Unknown
RACE: A = Asian or Pacific Islander (a person having origins in any of the original peoples of the Far East, Southeast 

       Asia, the Indian subcontinent or the Pacific Islands)
B = Black (a person having origins in any of the black racial groups of Africa)
I = American Indian or Alaskan Native (American Indian, Eskimo, or Alaskan Native)
U = Unknown (of indeterminable race)
W = White (a person having origins in any of the original peoples of Europe, North Africa, or Middle East)

-Records for Hispanics should be entered with the race code most closely representing the individual.

HGT.: Height is written as 3 digits with no punctuation. For example five foot five inches is written as 505.
WGT.: Weight is rounded to the nearest pound.
EYES:  BLK= Black  BLU = Blue        BRO=Brown GRY=Gray  MUL= Multicolored  GRN = Green 

HAZ= Hazel  MAR= Maroon   PNK=Pink XXX = Unknown
HAIR: BLD= Bald   PNK= Pink SDY= Sandy   ONG= Orange BLU= Blue GRN= Green 

WC= Black   RED= Red (or auburn)   WHl= White BLN= Blonde (or strawberry) 
BRO= Brown   GRY= Gray (or partially gray) 
XXX=Unknown or completely Bald (Also enter BALD in the scars, marks, tattoos, and  other 
          characteristics Field (SMT))

PLACE OF BIRTH POB: The state or country where the applicant was born. 
SOCIAL SECURITY NO. SOC: Applicants Social Security Number.



Box 1. Do not write in this box. 
Box 2.  Signature of the applicant. 
Box 3. The applicants home address entered. 
Box 4. The date the fingerprints are taken. 
Box 5. Signature of the official taking the fingerprints. The applicant DOES NOT sign here. 
Box 6.  The name of the applicants employer and  the employers address. 
Box 7.  This box does need to say “IDC 41-1011 Insurance License” 
Box 8. Applicants name needs to be entered in the following format: Last Name, First Name, Middle Name 
Box 9. Any aliases or alternate names the applicant has used. 
Box 10. The ORI Number will always be ID 001025Y  
Box 11. Do not write in this box. 
Box 12. Physical description of Applicant. This includes: Sex, Race, Height, Weight,  Eye color and Hair Color 
Box 13. Applicants Date of Birth     
Box 14. Applicants place of birth. 
Box 15. Do not write in this box.
Box 16. Applicants Social Security  

Please see below for an example of a completed fingerprint card.

FD-258(REV.3-1-10) 1110-0046 
SIGNATURE OF PERSON FINGERPRINTED 

RESIDENCE OF PERSON FINGERPRINTED 

DATE SIGNATURE OF OFFICIAL TAKING FINGERPRINTS 

EMPLOYER AND ADDRESS 

REASON FINGERPRINTED 

LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK 
LAST NAME NAM  FIRST NAME MIDDLE NAME 

ALIASES AKA O 
R 
I 

FBI LEAVE BLANK

CTZ

OCA

FBI

MNU

SOC

CITIZENSHIP 

YOUR NO. 

FBI NO. 

ARMED FORCES NO. 

SOCIAL SECURITY NO. 

MISCELLANEOUS NO. MNU

LEAVE BLANK 

CLASS 

REF 

SEX RACE HGT. WGT. EYES HAIR PLACE OF BIRTH POB

DATE OF BIRTH DOB
Month      Day     Year 

APPLICANT 
* See Privacy Act Notice on Back

IDC 41-1011 Insurance License 

ID 001025Y 

EXAMPLE OF A HARD CARD 
Below is an example of a fingerprint hard card. Card layout may vary slightly.

Timothy Drake

Officer Jim Gordon07/05/23

123 Washington St.
Gotham City, NY, 11111

Wayne Enterprises
42  Arkham Road
Gotham City, NY, 11111

Drake                Timothy          Allen

USA        M   W   601    165  BLU  WC  New York

07       04     1993

111-11-1111

FD-258(REV.3-1-10) 1110-0046 

SIGNATURE OF PERSON FINGERPRINTED

RESIDENCE OF PERSON FINGERPRINTED 

DATE SIGNATURE OF OFFICIAL TAKING FINGERPRINTS 

EMPLOYER AND ADDRESS 

REASON FINGERPRINTED 

LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK 
LAST NAME NAM  FIRST NAME MIDDLE NAME 

ALIASES AKA O 
R 
I 

FBI LEAVE BLANK

CTZ

OCA

FBI

MNU

SOC

CITIZENSHIP 

YOUR NO. 

FBI NO. 

ARMED FORCES NO. 

SOCIAL SECURITY NO. 

MISCELLANEOUS NO. MNU

LEAVE BLANK 

CLASS 

REF 

SEX RACE HGT. WGT. EYES HAIR PLACE OF BIRTH POB

DATE OF BIRTH DOB
Month      Day     Year 

APPLICANT 
* See Privacy Act Notice on Back 8 
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4 

6 

7 

10 

13 

14 

9 

12 

15 
5 

1 

11 

16 
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Red Robin
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RUGHU��RU�UHJXODWLRQ��LQFOXGLQJ�HPSOR\PHQW��VHFXULW\��OLFHQVLQJ��DQG�DGRSWLRQ�FKHFNV��'HSHQGLQJ�RQ�WKH�QDWXUH�
RI�\RXU�DSSOLFDWLRQ��RWKHU�DXWKRULWLHV�PD\�LQFOXGH�QXPHURXV�)HGHUDO�RU�6WDWH�VWDWXWHV�SXUVXDQW�WR�3XEOLF�/DZ�
��-����RU�RWKHU�DXWKRUL]HG�DXWKRULWLHV�� 

$FFRUGLQJ�WR�,GDKR�VWDWH�ODZ�DQG�LI�DJHQF\�SROLF\�SHUPLWV��\RX�PD\�EH�SURYLGHG�D�FRS\�RI�\RXU�)%,�FULPLQDO�
KLVWRU\�UHFRUG�IRU�UHYLHZ�DQG�SRVVLEOH�FKDOOHQJH�XSRQ�VXEPLVVLRQ�RI�D�ZULWWHQ�UHTXHVW��,I�DJHQF\�SROLF\�GRHV�
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IRUZDUG�\RXU�FKDOOHQJH�WR�WKH�DJHQF\�WKDW�FRQWULEXWHG�WKH�TXHVWLRQHG�LQIRUPDWLRQ�DQG�UHTXHVW�WKH�DJHQF\�WR�
YHULI\�RU�FRUUHFW�WKH�FKDOOHQJHG�HQWU\��8SRQ�UHFHLSW�RI�DQ�RIILFLDO�FRPPXQLFDWLRQ�IURP�WKDW�DJHQF\��WKH�)%,�
ZLOO�PDNH�DQ\�QHFHVVDU\�FKDQJHV�FRUUHFWLRQV�WR�\RXU�UHFRUG�LQ�DFFRUGDQFH�ZLWK�WKH�LQIRUPDWLRQ�VXSSOLHG�E\�
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)HGHUDO�%XUHDX�RI�,QYHVWLJDWLRQ� 

3ULYDF\�$FW�1RWLFH� 

$XWKRULW\��7KH�)%,
V�DFTXLVLWLRQ��SUHVHUYDWLRQ��DQG�H[FKDQJH�RI�LQIRUPDWLRQ�UHTXHVWHG�E\�WKLV�IRUP��)%,� 
$SSOLFDQW�FDUGV�RU�)'-�����LV�JHQHUDOO\�DXWKRUL]HG�XQGHU����8�6�&�������'HSHQGLQJ�RQ�WKH�QDWXUH�RI�\RXU�DS�
SOLFDWLRQ��VXSSOHPHQWDO�DXWKRULWLHV�LQFOXGH�QXPHURXV�)HGHUDO�VWDWXWHV��KXQGUHGV�RI�6WDWH�VWDWXWHV�SXUVXDQW�WR�
3XE�/����-�����3UHVLGHQWLDO�H[HFXWLYH�RUGHUV��UHJXODWLRQV�DQG�RU�RUGHUV�RI�WKH�$WWRUQH\�*HQHUDO�RI�WKH�8QLWHG�
6WDWHV��RU�RWKHU�DXWKRUL]HG�DXWKRULWLHV��([DPSOHV�LQFOXGH��EXW�DUH�QRW�OLPLWHG�WR����8�6�&��������3XE�/����-����
3XE�/�����-�����DQG�([HFXWLYH�2UGHUV�������DQG��������3URYLGLQJ�WKH�UHTXHVWHG�LQIRUPDWLRQ�LV�YROXQWDU\��
KRZHYHU��IDLOXUH�WR�IXUQLVK�WKH�LQIRUPDWLRQ�PD\�DIIHFW�WLPHO\�FRPSOHWLRQ�RU�DSSURYDO�RI�\RXU�DSSOLFDWLRQ�� 

3ULQFLSDO�3XUSRVH��&HUWDLQ�GHIHPLQDWLRQV��VXFK�DV�HPSOR\PHQW��VHFXULW\��OLFHQVLQJ��DQG�DGRSWLRQ��PD\�EH�
SUHGLFDWHG�RQ�ILQJHUSULQW-EDVHG�FKHFNV��<RXU�ILQJHUSULQWV�DQG�RWKHU�LQIRUPDWLRQ�FRQWDLQHG�RQ��DQG�DORQJ�ZLWK��
WKLV�IRUP�PD\�EH�VXEPLWWHG�WR�WKH�UHTXHVWLQJ�DJHQF\��WKH�DJHQF\�FRQGXFWLQJ�WKH�DSSOLFDWLRQ�LQYHVWLJDWLRQ��DQG�
RU�)%,�IRU�WKH�SXUSRVH�RI�FRPSDULQJ�WKH�VXEPLWWHG�LQIRUPDWLRQ�WR�DYDLODEOH�UHFRUGV�LQ�RUGHU�WR�LGHQWLI\�RWKHU�
LQIRUPDWLRQ�WKDW�PD\�EH�SHUWLQHQW�WR�WKH�DSSOLFDWLRQ��'XULQJ�WKH�SURFHVVLQJ�RI�WKLV�DSSOLFDWLRQ��DQG�IRU�DV�ORQJ�
KHUHDIWHU�DV�PD\�EH�UHOHYDQW�WR�WKH�DFWLYLW\�IRU�ZKLFK�WKLV�DSSOLFDWLRQ�LV�EHLQJ�VXEPLWWHG��WKH�)%,�PD\�GLVFORVH�
DQ\�SRWHQWLDOO\�SHUWLQHQW�LQIRUPDWLRQ�WR�WKH�UHTXHVWLQJ�DJHQF\�DQG�RU�WR�WKH�DJHQF\�FRQGXFWLQJ�WKH 
�LQYHVWLJDWLRQ��7KH�)%,�PD\�DOVR�UHWDLQ�WKH�VXEPLWWHG�LQIRUPDWLRQ�LQ�WKH�)%,
V�SHUPDQHQW�FROOHFWLRQ�RI� 
ILQJHUSULQWV�DQG�UHODWHG�LQIRUPDWLRQ��ZKHUH�LW�ZLOO�EH�VXEMHFW�WR�FRPSDULVRQV�DJDLQVW�RWKHU�VXEPLVVLRQV� 
UHFHLYHG�E\�WKH�)%,��'HSHQGLQJ�RQ�WKH�QDWXUH�RI�\RXU�DSSOLFDWLRQ��WKH�UHTXHVWLQJ�DJHQF\�DQG�RU�WKH�DJHQF\�
FRQGXFWLQJ�WKH�DSSOLFDWLRQ�LQYHVWLJDWLRQ�PD\�DOVR�UHWDLQ�WKH�ILQJHUSULQWV�DQG�RWKHU�VXEPLWWHG�LQIRUPDWLRQ�IRU�
RWKHU�DXWKRUL]HG�SXUSRVHV�RI�VXFK�DJHQF\��LHV���� 

5RXWLQH�8VHV��7KH�ILQJHUSULQWV�DQG�LQIRUPDWLRQ�UHSRUWHG�RQ�WKLV�IRUP�PD\�EH�GLVFORVHG�SXUVXDQW�WR�\RXU� 
FRQVHQW��DQG�PD\�EH�GLVFORVHG�E\�WKH�)%,�ZLWKRXW�\RXU�FRQVHQW�DV�SHUPLWWHG�E\�WKH�)HGHUDO�3ULYDF\�$FW�RI�����
������86&�����D�E���DQG�DOO�DSSOLFDEOH�URXWLQH�XVHV�DV�PD\�EH�SXEOLVKHG�DW�DQ\�WLPH�LQ�WKH�)HGHUDO�5HJLVWHU��
LQFOXGLQJ�WKH�URXWLQH�XVHV�IRU�WKH�)%,�)LQJHUSULQW�,GHQWLILFDWLRQ�5HFRUGV�6\VWHP��-XVWLFH�)%,-�����DQG�WKH�
)%,
V�%ODQNHW�5RXWLQH�8VHV��-XVWLFH�)%,-%58���5RXWLQH�XVHV�LQFOXGH��EXW�DUH�QRW�OLPLWHG�WR��GLVFORVXUHV�WR��
DSSURSULDWH�JRYHUQPHQWDO�DXWKRULWLHV�UHVSRQVLEOH�IRU�FLYLO�RU�FULPLQDO�HQIRUFHPHQW��FRXQWHULQWHOOLJHQFH�� 
QDWLRQDO�VHFXULW\�RU�SXEOLF�VDIHW\�PDWWHUV�WR�ZKLFK�WKH�LQIRUPDWLRQ�PD\�EH�UHOHYDQW��WR�6WDWH�DQG�ORFDO� 
JRYHUQPHQWDO�DJHQFLHV�DQG�QRQJRYHUQPHQWDO�HQWLWLHV�IRU�DSSOLFDWLRQ�SURFHVVLQJ�DV�DXWKRUL]HG�E\�)HGHUDO�DQG�
6WDWH�OHJLVODWLRQ��H[HFXWLYH�RUGHU��RU�UHJXODWLRQ��LQFOXGLQJ�HPSOR\PHQW��VHFXULW\��OLFHQVLQJ��DQG�DGRSWLYH�
FKHFNV��DQG�DV�RWKHUZLVH�DXWKRUL]HG�E\�ODZ��WUHDW\��H[HFXWLYH�RUGHU��UHJXODWLRQ��RU�RWKHU�ODZIXO�DXWKRULW\��,I�
RWKHU�DJHQFLHV�DUH�LQYROYHG�LQ�SURFHVVLQJ�WKLV�DSSOLFDWLRQ��WKH\�PD\�KDYH�DGGLWLRQDO�URXWLQH�XVHV�� 

$GGLWLRQDO�,QIRUPDWLRQ��7KH�UHTXHVWLQJ�DJHQF\�DQG�RU�WKH�DJHQF\�FRQGXFWLQJ�WKH�DSSOLFDWLRQ�LQYHVWLJDWLRQ�
ZLOO�SURYLGH�\RX�DGGLWLRQDO�LQIRUPDWLRQ�SHUWLQHQW�WR�WKH�VSHFLILF�FLUFXPVWDQFHV�RI�WKLV�DSSOLFDWLRQ��ZKLFK�PD\�
LQFOXGH�LGHQWLILFDWLRQ�RI�RWKHU�DXWKRULWLHV��SXUSRVHV��XVHV��DQG�FRQVHTXHQFHV�RI�QRW�SURYLGLQJ�UHTXHVWHG� 
LQIRUPDWLRQ��,Q�DGGLWLRQ���DQ\�VXFK�DJHQF\�LQ�WKH�)HGHUDO�([HFXWLYH�%UDQFK�KDV�DOVR�SXEOLVKHG�QRWLFH��Q�WKH�
)HGHUDO�5HJLVWHU�GHVFULELQJ�DQ\�V\VWHPV�V���RI�UHFRUGV�LQ�ZKLFK�WKDW�DJHQF\�PD\�DOVR�PDLQWDLQ�\RXU�UHFRUGV��
LQFOXGLQJ�WKH�DXWKRULWLHV��SXUSRVHV��DQG�URXWLQH�XVHV�IRU�WKH�V\VWHP�V��� 
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