10.

11.

12.

13.

14.

15.

SIMSOL ADJUSTER INFORMATION QUESTIONNAIRE

FULL NAME:

HOME ADDRESS:
CITY, ST, ZIP:

COMPANY NAME :
(IF YOU ARE A CORPORATION)

BUSINESS/WORK PHONE:

PERMANENT HOME PHONE:

FAX PHONE:
CELLULAR PHONE:
PAGER NUMBER:
E-MAIL ADDRESS

ARE YOU LICENSED
IN YOUR HOME STATE:

IF YES,ENTER LIC #

TAX I.D. (IF COMPANY):

TAX STATUS (CHECK ONE):

SOCIAL SECURITY #
(IF INDEP. CONTR.) :

DATE OF BIRTH

<
SIS

SIMSOL Insurance
Services, Inc.

YES NO

INDEPENDENT CONTRACTOR

___CORP.




16.  YEAR OF RECERTIFICATION

17. ARE YOU LICENSED
IN ANY OTHER STATE: YES
IF YES, ENTER STATE(S) AND
LICENSES NUMBER(S):

FLOOD INFORMATION

18. ARE YOU CURRENTLY FLOOD APPROVED:

IF YES, ANSWER THE FOLLOWING:

A. WHAT IS YOUR FLOOD CERT. #:

B. YEAR AND LOCATION OF THE LAST
NFIP SEMINAR ATTENDED:

C. ENTER YEAR AND LOCATION OF
OF LAST FLOOD WORKED:

D. FOR WHOM DID YOU WORK:

E. HOW MANY FILES DID YOU WORK:

19. WOULD YOU BE INTERESTED IN HANDLING
LOCAL WORK DURING NON-STORM PERIODS?

20. HAVE YOU EVER MANGED ADJUSTERS?
IF YES, ENTER WHEN, WHERE AND FOR WHOM:

OTHER INFORMATION

21. WORK (GOLF TYPE) SHIRT SIZE (S,;M,L.XXL):

o ___NO
YES NO
YES NO
YES NO
SIZE
YES NO

22. DO YOU SPEAK ANY OTHER LANGUAGES?

IF YES, WHICH ONES?



OTHER TYPE LOSS INFORMATION

23. PLEASE FILL OUT THE FOLLOWING TABLE CONCERNING THE TYPE OF LOSSES YOU
PREFER TO HANDLE AND YOUR COMFORT LEVEL IN HANDLING THEM

PLEASE BE HONEST
YEARS osiey COMFORT LEVEL
PAID CLAIM OR
TYPE OF LOSS EXPERIENCE ESTIMATE (SEE DESCRIPTION
THIS TYPE OF LEVELS BELOW
LOSS THIS TABLE)
AUTOMOBILE NO ANSWER NEEDED
MOBILE HOME
HAIL / LIGHT WIND (SANTA NO ANSWER NEEDED
ANA CONDITIONS)
HEAVY WIND
(HURRICANE/TORNADO/NOR'EASTER)
FLOOD
FREEZE NO ANSWER NEEDED
COMMERCIAL
BUSINESS INTERRUPTION

COMFORT LEVELS:1=STRONGLY PREFER
2 = PREFER

3=WILL WORK BUT WOULD RATHER NOT
4 =CAN NOT WORK, WILLING TO LEARN

5=CAN NOT WORK, NO EXPERIENCE THIS TYPE LOSS
6 =WOULD NOT WORK EVEN IF YOU PAID ME DOUBLE!

COMPUTER SKILLS INFORMATION

24. PLEASE RATE YOUR COMPUTER SKILLS:

(Please circle one)

25. LIST THE ESTIMATING
SYSTEMS YOU USE AND

YEARS OF EXPERIENCE:

VERY LITERATE

LITERATE AND LEARNING
LITERATE ENOUGH TO ADJUST
JUST STARTING TO LEARN
WHAT’S A COMPUTER?

YEARS

YEARS




E&O INFORMATION

26. DO YOU HAVE ERRORS AND OMISSIONS COVERAGE: YES NO
IF YES, ANSWER THE FOLLOWING:

A. NAME OF CARRIER:

B. AMOUNT OF COVERAGE:

C. POLICY PERIOD:

27. HAVE YOU EVER HAD AN
E&O CLAIM: YES NO

IF YES PLEASE EXPLAIN IN DETAIL (USE ADDITIONAL PAPER IF NECESSARY):

28. WHAT WAS THE MONTH/YEAR, LOCATION AND TYPE OF STORM:
(OTHER THAN FLOOD YOU LAST WORKED)?

29. HAVE YOU EVER BEEN RESPONSIBLE FOR
EXAMINING OTHER ADJUSTERS' FILES? YES NO

IF YES, ENTER WHEN WHERE AND FOR WHOM:

30.DO YOU HAVE ANY SPECIAL TRAINING YOU WOULD LIKE TO MAKE US AWARE OF?




31. ARE YOU MARRIED? YES NO

IF YES, SPOUSE'S FIRST NAME:

32. DO YOU HAVE OR KNOW OF ANY PHYSICAL LIMITATION YOU HAVE WHICH WOULD
PREVENT YOU FROM PERFORMING STORM ADJUSTING (I.E. CLIMBING ROOFS,
CLAUSTROPHOBIC, ETC.):

YES NO IF YES, PLEASE EXPLAIN:

PLEASE LET US KNOW HOW YOU HEARD ABOUT US, SPECIFY BELOW: 0 Website 0 Fellow Adjuster o Other

I have read all the above information, and to the best of my ability and knowledge, | have answered all five (5) pages of information
honestly and truthfully without any misrepresentations on my part.

SIGNED: DATE:

WE UNDERSTAND THAT THIS IS A DETAILED QUESTIONNAIRE. PLEASE REVIEW THE
QUESTIONNAIRE TO BE SURE ALL QUESTIONS HAVE BEEN ANSWERED. ALL THE
QUESTIONS ARE VERY IMPORTANT TO US. PLEASE FAX THE COMPLETED RESUME TO
US AT 850-729-7090 OR EMAIL IT TO RESUMES@CATADJUSTER.COM.

PLEASE ATTACH COPIES OF ALL CERTIFICATIONS OR LICENSES YOU HOLD
AND FEEL FREE TO INCLUDE YOUR RESUME IF YOU HAVE ONE PREPARED.



