How to Apply for a Non-Resident Public Adjuster License.

Step 1. Hold an Public Adjuster license in your home state or a designated home state (DHS).
Non-Resident Public Adjusters with a DHS must meet the following requirements.
e The adjuster’s resident address must be in a state that does not license Public Adjusters.
e The DHS must be reflected on the PDB.
e The adjuster must have only one DHS state listed on the PDB.

Step 2. Obtain a bond in the amount of $20,000. The bond needs to be on the DOI’s bond form

Step 3. Apply for a license using NIPR.

Step 4. Click on “Go to Online Application” .

Apply for a New License

Obtaining an insurance license in your state, or other states in which you may have
interest in doing business is not difficult, if you know what to expect, and can fulfill the

requirements.

Goto the Online Application

Step 5. Click on “Individual”.

= 5]
- Sign in as an individual Sign in as a business entity

Step 6. Enter your identifying information and click “Next”.

Identify Licensee

Individual

& Back r\—.r..-

Step 7. Click "Start".

(&' »Start 4mm B4 Message Center

Step 8. Click the Adjuster Licensing, Initial, and Non-Resident buttons and click “Next”.

Select Product

Product Type Producer Licensing
© Adjuster Licensing
Other Licensing
Contact Change Request (Change Address, Phone, or Email)

Demographic Update

PDB Detail Report

Application Type © Initial

Renewal

Add Line Of Authority «
Residency Type Resident

O Non-Resident

Non-Resident (No Home State)
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nipr.com
https://doi.idaho.gov/wp-content/uploads/Licensing/BOND-Public-Adjuster.pdf

Step 9. Select Idaho from the list of states and click “Next”.
Note: Depending on your home state, NIPR, may ask for your home state/DHS BEFORE asking for the state you are

Search

ILLINOIS
INDIANA
KENTUCKY
—

1 seled

@select All | @DeselectA
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Step 10. Select the Public Adjuster box and click “Next”.
Note: Only licenses you have in your home state/DHS will appear on the list.

Bail Bond Agent

LI Bail Bond Agent [-REE= N © Deselect All

Independent Adjuster

] indepandent Adjuster L © Deselect all
Public Adjuster

»' |Puldlic Adjuster PYTETl © Desclectal
& Back Nes «

Step 11. Verify your selections and the fee. then click “Next”.

Fee Estimate

IDAHO
Edit

Public Adjuster
e Public Adjuster State Fee $80.00
NIPR Fee $5.60
Total State Fees $80.00
Total NIPR Fees $5.60
Grand Total $85.60
This is an estimate. Exact fees will be shown before payment
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Step 12. Depending on your home state the information in the next sections may auto populate. If your home
state does not provide this information you will need to enter it.
Click "Next" once you have confirmed the information is correct. Each "Next" will take you to the next section.
Note: All biographic and contact information must match the home state license.

— Biographic Data

Last Name

First Mame ‘

A First Name is a required field

Middle Name

tional

Suffic

opuonal
Gender  C Male 0 Female

Date of Birth MM/DD/YYYY
Are you a citizen of the United States? () Yes O No
IT applicable, FINRA Individual CRD

Optional

Only Finandal Industry Regulatory Authority [FINRA) numbers are allowed
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Addresses
Phone Contact Data

Web Information

Background Questions




Step 13. Review the information for errors and click “Next

Bioy aphic Alases

Employment History

# From To Employer Position City Country State
FIMALE 1 Apr/ 2018 2pr /2027 Test Test Bose ited States Of Amarica Idaho
06/13/1983

YES Afiliations

A you
I Jpplcable FINRA |

Reskderk Adcress i Background Questions Responises

83709
UNITED STATES OF AMERICA
Business Address

123 MAN ST, »
BOISE 2 o
0 .

#3700
UMNITED STATES OF AMERICA
Moikng Address
123 MAIN ST,
BOISE
10
83709

UNITED STATES OF AMERICA )
Phone Contact Data

(208)555-5555
(208)555-5555
Web Contact infe

FAKE®FANE.COM
FAKEQ@FAKE.COM
FAKE.COM

FAKE BUSINESS LLC.
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Step 14. Answer the question and click “Next”.

Authorized Submitter

I am submitting for ~ ® Myself

) Someone else
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Step 15. Read the attestation and click “l accept” then click “Next”.

Attestation

o Read carefully and Accept to continue.

1. | hereby certify that, under penalty of perjury, all of the information submitted in this application and attachments is true and complete. | am
aware that submitting false information or omitting pertinent or material information in connection with this application is grounds for license
revacation or denial of the license and may subject me to civil or criminal penalties,

2. Unless provided otherwise by law or regulation of the jurisdiction, | hereby designate the Commissioner, Director or Superintendent of
Insurance, or other appropriate party in each jurisdiction far which this application is made to be my agent for service of process regarding all
insurance matters in the respective jurisdiction and agree that service upon the Commissioner, Director or Superintendent of Insurance, or
other appropriate party of thart jurisdiction is of the same legal force and validity as personal service upon myself.

3. | further certify that | grant permission to the Commissioner, Director or Superintendent of Insurance, or other appropriate party in each
Jurisdiction for which this application is made to verify information with any federal, state or local government agency, current or former
emplayer, or insurance company.

4. | further certify that, under penalty of perjury, a) | have no child-support abligation, b) | have a child-support obligation and | am currently in
compliance with that obligation, or <) | have identified my child support obligation arrearage on this application.

5. I authorize the jurisdictions to which this application is made to give any information concerning me, as permitted by law, to any federal, state
or municipal agency, or any other organization and | release the jurisdictions and any person acting on their behalf from any and all liability of
whatever nature by reason of furnishing such information,

6. | acknowledge that | understand and will comply with the insurance laws and regulations of the jurisdictions to which | am applying for
licensure

7. | hereby certify that upon request, I will furnish the jurisdiction(s) to which | am applying, certified copies of any documents attached to this

application or requested by the juri
* 31 accept
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iction(s)

Step 16. Enter the e-mail(s) you want the transaction receipt to go to and click “Next”.

Verification Contact

b § Your receipt and any additional information about this transaction will be sent to the following email addresses.
Emaitm Required |

Email Jptional

Email Optional

Email Jptional
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Step 17. Verify the transaction information and click “Submit and Pay”.

Submit Requests

The following states will be sent the requests made during this session.
State  Description State Fee NIPR Fee Fee Summary

IDAHO  Public Adjuster $80.00 $5.60 Total State Fees  $80.00

e Public Adjuster
Total NIPR Fees  $5.60

« Fees are not refundable Grand Total $85.60

* Allow up to 5 days for changes to display on PDB
Requests are not complete until payment is made. Please click the Submit & Pay button.

€ Back Submit & Pay $ -

Step 18. Enter the payment information and click “Next” until the transaction is done.
Choose Payment Type

How would you like to pay? Billing Details

© Credit Card * = Required

O Electronic Check *FirstName: e
* Last Name:

* Address Line 1:
Address Line 2:

Address Line 3:

* City: -
* State or Province: -
* Country: United States of America -
* Zip Code:
* Phone:

Your Total is: $85.60

Step 19. Click “I Agree”. Enter your payment information and click “Submit S Payment”.

Fees will not be refunded by either NIPR or the Idaho Department of Insurance.

& @ o

- (]| Agree seazilil

User understands all fees are non-refundable.

| Agree

Lo | ot

Step 21. Mail the original bond, with seal, to:
Idaho Department of Insurance
700 W. State Street, Floor 3
PO Box 83720
Boise, ID 83720-0043






