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REQUEST FOR UNLICENSED ADJUSTER REPRESENTING AN INSURER TO ADJUST LOSSES RESULTING FROM A CATASTROPHE

KRS 304.9-430(10)(a) states that an independent adjuster license shall not be required of “an individual who is sent into Kentucky on behalf of an insurer for the sole purpose of investigating or making adjustment of a particular loss resulting from a catastrophe, or for the adjustment of a series of losses resulting from a catastrophe common to all losses.”  The temporary registration of any such adjuster is governed by the provisions of KRS 304.9-430(14), which sets forth, among other things, that an emergency independent or staff adjuster’s registration shall remain in force for a period not to exceed ninety (90) days, unless extended by the Commissioner. 
Adjusters who have complied with the following, shall be allowed in Kentucky to adjust CAT LOSS Claims:

· Insurer certifies the adjuster is qualified by passing any state insurance regulatory adjuster examination, or
· Insurer certifies the adjuster is employed by or contracted to act as a claims adjuster on behalf of the insurer. 
WARNING – Pursuant to KRS 304.9-430(14)(b), you must register catastrophe adjusters within five (5) days of deployment within the Commonwealth.  Registration and confirmation of approval shall be made through the Insurer’s KY eServices account.
	Name of Unlicensed Adjuster
	Social Security Number
	Has Qualified by Exam in Which State?
	Qualified by Employment or Contract for Which Insurer?
	Starting Date for CAT LOSS Claims Adjusting

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


BY SIGNING THIS FORM, I HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THE ADJUSTERS LISTED HAVE MET THE QUALIFICATIONS INDICATED AND I AM AUTHORIZED TO SIGN THIS FORM ON BEHALF OF THE INSURER INDICATED ABOVE.
Printed Name                                     
Title                               Signature                                     

Phone Number                                Date


_______________________________________________________________________________________________________________________________________

           Email address                                                                                          Physical Street Address, City, State, Zip

