Go to https://www.sircon.com.

Click “Apply for a License”.

B, 3
M Slrcon Solutions Services Resources About Us

powered by Vertafore

Complete. Connected. Compliant.

Sircon helps you save money, reduce compliance risk, and accelerate time-to-revenue by getting
¥ and keeping agents / advisors authorized to sell.

Renew or Reinstate a License Check Application / Renewal Status
Look up Courses or Transcript View a list of all services

Click “New Adjuster License”.

License Applications

U [T you have recently submitted an address change request to your resident state, please allow 5 to 7 business days for
processing before submitting a new or updated license application.

NEW INSURANCE LICENSES

Start an application for 2 new license or add new lines of authority to an existing license

NEW ADJUSTER LICENSES

Start an application for a new adjuster license or add new lines of authority to an existing
license

OTHER LICENSES

Additional non-resident licenses that do not require an active resident license on the Mational

Producer Database
You'll be able to select & Neense fype on
following screens


https://www.sircon.com/

Select the following and click Continue.

NEW ADJUSTER LICENSES

Start an application for a new adjuster license or add new lines of authority fo an existing

license
Are you an individual or a firm? ®) Individual JFirm
Are you licensed as an adjuster in your resident state? i Yeg ® No

Are you applying for a resident license?

(-
*if you are applying for or ueing & designated home ztate licenze, pleaze seiect Po" 2/ Yes ' No

Enter your email. This is where they will email you a copy of the license.

License Applications

Email Address: @ e - , o

Continue
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Individual Resident Licensa Application

Last Name * Requived
S5N * Required
Confirm S8N * Required
Preparer Applicant Authorized Submitter ¥ Regaired

A paper copy of each requested license application will be generated at the
end of the process regardiess of submission methodfs).

States Accepting Electronic License Applications

Ciick on a stafe name fo view the irense lypes avalabie for sach submission method,

AL applicants: All individual licenss applicants must submit proof of US citizenship by going to
hitps=faldal gowLicenseeCZfInitial aspx before your licensa I issued.

Attention Geargia Applicants: Beginning January 1, 2012, yvou are required to submit Citizenship Affidawit
Form GID-276-EN with your application. This form s available on the state website at
http:fweww.oci.ga. govhome.a3px.

Alabama Hawaii Massachusatts Mew Mewdco Tennesses
Alaska Idahe Michigan Merih Garoling @ Texas
Arizona lEngis Minnesota Merih Dakota | Uiah
frkarsas |nsfiana Mizsissip Dhio Warmont
Calfomia |ty Mis s Qiklahoma Wirmginia
Coloro Kanss Moriana Qiregan Washington
Conmgchicul Kenlucky By lvsnis Wil Wirginia
Dl L iy Pueis Ricn Wisconsin
District of Caolumbia Mo Mas Hamgshire South Caroling Whvorning
Geargia Maryland M JE ey South Cakols

States Accepting Paper Licanse Applications

There ans clmanlly mo stales acnepling papar icense apolications,

Processing Method

) Credit CardElectronic Check Submission
** Wi proudly accept WISA, MASTERCARD, AMERICAN EXPRESS, DISCOVER and electronic checks, **

| am ectively working with 8 Sircon insurance camier, agancy or pariner who is responeible for all or part of the
transaction fea. | understand that | am responsible for paying any fees not paid for by the camer'agencyiparner.

“* W prowdly accepl VIS4, MASTERCARD, AMERICAN EXPRESS, DISCOVER and wlecironic chacks, ™
Organization Name B
User Name
Password

| am activehy working with & Sircon Insurance cerrier, agency or partner to obtain beensure. | undersiand that, by
checking this box end entering & uesmamealpessword below, my request will be gent to the carrieragency'pariner
who will datermine whether io procass with the state.




Individual Resident License Application

Not all license types are available in all states. If the license type that you seek is not
listed, please contact the state directly and do not apply at this time.

License Information

General Linss includes 2 qualfications, LAH and PEC. if you select Genersl Lines, SELECT THE PROFPER
QUALIFICATION.
To apply for rasident Adjuster ieense, altach Certificate of Completion frem Adjuster pralicensing cowse OR Passed
Score report from State Exam vendor OR CPCU dasignation or Aszociate in Ciaims (AIC) cevtificstion.

To apply for an emevgency adivster general ines leense, oiick Temporary General Lines ER Adf
State Texas
License Type @ Adjuster
General Lines Agent
Life Agent Individual
Limiled Lines Agant
Managing General Agent
Pers Lines Prop and Cas Agent
Surplus Lines Agent
Temporary General Lines ER Adj
Previously licensed ? ' ves @ No

Cance! Back Continue

Home | Help | News Releases | FAQ | State Information | NAIC Information

Copyright @ 1888-2018 Sircon Corp. | Swai Suopor | BY7-876-4430 | 1500 Abbot Rd Ste.100 | East Lanaing, MI 48823

Individual Resident License Application

Lines of musfonity that ane rumsaily ekl by the pmduoer e fhe mesident st'e will apoear Giow,
but they wal not be salactahie.

Qualification Information for State of Texas: Adjuster
it this spoiication s being submitied due lo passing a0 cxaminalion, make sure the Exam Loense Type/Qualilication
mafrhas the appiivation’s Livanse TyoeQualificaton,  the License TywmeQual is nof cormedt, back up fo the beginmimg and
eslact the cowrect ophione. If pow choose o chisin 8 Mesnzs for bodh Adster - FEC and Adfuster - Workers Comp, pledsa
Suhec! Agiuslar - AY Lines guakifsalion.

Qualification Code
* Af feast one gualification must be selected.
B Adjusier - Al Lines Adjusler - P&C feiusies - Worker's Comp.

Cancel Back Cantinue

Home | Help | Mews Releases | FAQ | State Information | NAIC Information

Copyright & 1888-2018 Sircon Sorp. | Ermail Supperl | BTT-GTE-1430 | 1500 Abzct Rd Ste. 100 | East Lanaing, M1 4BE23



Individual Resident License Application
Individual Information

Pregse note that the e-mall address entered an this page s the address to wiich the Neense aniication
confirmaiion e-mal and FPLF fihe will be send, TS [5 anly applicaite fo indlvidials who dio mof ave an aciive
subscriptfon to SIRCON, List sny ather assumas, fottious, alas, maan o trace nemes wivch you have wead i e

past or ars curmamtly aomg husiness @8 o ifand (7 dp busness as, Disciaswe of Sacial secury MNumber b8 Required by
the Tewas Family Code §221.302

Social Security Number | * Fequired
MNational Producer Number
First Name * Regiieed
Middle MNamea
Last Namea * Hegquived

Suffix (Jr, Sr, ate.)

Birth Date wu-oo-vyr 25 » Reguined fom-sicd )

Gender B * requirea
Citizen Country Code Bt requined
Business Email Addrass * Rvquived
Applicant Email Address * Rugreired

Busziness Web Address
FINRA CRD ldentifier




Individual Alias Information

The infavrmarlion in (his seciiun is oplinn,
if you sect do provide thig infarmation, plesse enfer &\ requirad Heids
Lief sy othar sesumed, fichlous, alfas, maider or tradke names which you have veed in the peel. List any racds nemes
widar which you ara curmently doing business or intend to do businass. (Mey be subyect fo sfale sporovail

Type B+ Requimd
First Name * Reguired
Middle Name
Last Name = Eamired
Suffix Name

Type [ * Reguired
First Name * Boguired
Middle Name
Last Name * Boquciresd
Suffix Name

Type [ * Required
First Name * Reguived
Middle Name
Last Name * Required
Suffix Name

Type B * tequined
First Name * Bequired
Middle Name
Last Name * Required
Suffix Name

Add Mare Individesl Allss Information




Individual Residence Address

Line One
Line Two
Line Three
City
State
Postal Code
Country

Line One
Line Two
Line Three
City
State
Postal Code
Country

Line One
Line Two
Lina Three
City
State
Postal Code
Country

* Reguiivieed
* Requinad
H * Requived
* Regaiiviedd
H = Meguired

Individual Business Address

The Busine s sodness must be e phipsice’ business addvesy & wiuth Dushess recards of nsurence ansaciions are
maiminnd. D0 NOT anfrr 2 A0 Bor adomess. Do mol pefer guncfusion i any addross ek

* Requiveg

* Bequired

* Reguived

H = Meguired

Individual Mailing Address

Thig must be your ol perransil maifng adaress and is e addvess of recovd bo which officia) torespondencs,
forms, nodices and aithor nfematon wil e seoh. Do eol peder poesfiustion i any addmss ek,

* Requidwd

* Bequired

* Regaiivied

H = Meguired




Residence Phone Information

Phone Number * Raguired
Business Phone Information
Daphime Phone Mumbar
Phone Number * Reguired
Extension

Business Fax Information

Thia infarmation i (ks seefion 5 apfinmal,
I yau aleat to pravide fhis infarmstion, plasse enter ail required Aeds

Fax Number

Cancel Back Cantinue

Home | Help | News Releasas | FAG | State Information | NAIC Information

Copyight & 1898-2018 Sircon Corp. | Snail Supsor | A77-876-1430 | 1500 Abbat Rd Ste 100 | East Lanaing, M1 48323



Individual Resident License Application

Employment Histc

Plasza anier infprmatian Afa the sectiana baicw (af ieast one 13 EeuaEd)
Aczaunt fov al ins for the past Mg pears. Ghae all Smpopmant axpananca saeiing With WL clmant emokayar warking
haek five years. Mciude LW ang pen-ime weork, seif-empkyyment, RINENY serdca, anampopmant and -tme saucsnon.
IF DIOICHG LTSN AT, DISRES SIRET CLUITBI Month SN Kear 62 Mg and dals,

Beginning Date
Ending Date
Employer Name

City

State

Province

Country

Position Description

Beginning Date
Ending Date
Employer Name

City

State

Province

Country

Position Description

Beginning Date
Ending Date
Employer Name

City

State

Province

Country

Position Description

Beginning Date
Ending Date
Employer Name
City

Information

* Regudred {mm-1

* Regiefren fmm-rpryl

* Regiired
* Reguined
[+
B+ raquima
* Reguirad
* Regidred -
* Regudirend [mme-pHHe
* Reguired
* Reguined
o
B * required
* Reguirad
* Regiefred mm-pppl
* Regidred (mm-ppv
* Regeired
* Heguived
=
B+ raquired
* Reguirad
* Regieired (mm-peryl
* Regiired {mm-ppvvl
* Regeired

* Heguived




Affiliation Information

Tha infarmation in this 2action 5 aohional
i yow slact o prowvide e (nformanion, plsase enter all requiad falds

Agency Mame * Reguired
Agency EIN * Regquired
Mational Preducer Number

Agency Mame + Reguired
Agency EIN * Regpueirid
Mational Producer Number

Agancy Mame * Reguirend
Agency EIN * Required

Mational Producer Number

Cancel Back Cantinuea

Home | Help | News Releases | FAQ | State Information | NAIC Information

Cooyright & 1884-20118 Sircon Corp. | Ema | Supoar | 877-678-44350 | 1530 Abbol Rd Sle. 100 | Easl Lansing, M 48625



Individual Resident Licensa Application

Texas Adjuster Licensa Questions

AN guinstions s reguived onisss aihenmize speciliog

Please answer the following Texas Adjuster License Questions

A ovdhar e Aoy far resiasnd Acdiosdan pow mws Stach one of the DR dacumsnts;
Cevfificate of Complehan fom the comple fed Adiaster pre-doansing cowse

Fasasid Seore Mepet mosted frem e Siale EEam vy

CPCU despvisbion o Associale & Clavns (AI0C) carbifcalon.

Question 1

Plag e aifach (he reguimas decwmand oose you subemt Yis applcelion.
Which type of document ane you attaching?

@ 2. Cerlificate of Completion from Adjuster pre-icensing course
B. Passed Score repaorl Irom State Exam vendar
. attached my CPOU designation or Assackate in Claims (AI0) certification

Question 2

Agpiizaiion wif Do rojocied vathou! Fingerannt nformation, feos wil nof be mfunded. Residerd opplcants
mus g e nformmanion foand an thelr tdamio Tt recedat v the sammient fsi! inees the applcenr
g g epolve TOV Noevsye and sabenied (mpangrids (o TOV sl anolfer saboissoen Fegaroemals wil be
amns dn oAnek crmne istang reaaes of e leees Dapatimient of Pl Safety and tha Eranmi Soseai af
MvssEiigalizn i socovdance kdh sogicalie slafulag,

Are you clalming exempilon fram the requirement to submit a fingerpAnt recelpt based an
being an individual applicant with an aclive TX livense and have already subrnitted
fingerprints to TD with ancther license application?

C

Yag

Question 3

If ¥es, plaaes enter the following information
T License Mumber:

Question 4

MerphoTrust USa Racaipt TGN # or UE ID:

Quastion 5

City Locatian:




Question &

Date listed on fingerprint receipt (must be in mm-dd-yyyy format);

Question T
Flpase sifach tha requined docurmen! oned Yo sl tha appiicalion,
Fingerprint receipt will be attached o this application.

Mo
Yes

Question 8

Ara you Indebtad to any policyholder, insurance or réinsurance company, insurance
agancy. genaral agant, managing general agency, pramium finance company or court
appointed liquidator for premiums collected or commissions relained, or have any claims
or judgmants bean fled agalnst you for retaining premlums or commisslons?

Mo
Yes

Question 9

Do you curmently hold any adjuster, public Insurance adjuster or insurance agent license in
any state other than Texas or have you held any adjuster, public insurance adjuster or
insurance agent license in any state other than Texas within the last five years.

Mo
" Yes

Question 10

Hawve you read TX State Specific Requiraments?

hitps/pdb.nipr.eomtmiSSRTexas ERL MM

Mo
s

Question 11

Provide the Marme of e firm or insurer with whom the adjuster will be employed or, il sell-
emplovad, enter the applicant's name:

Cancel Back Continue




Individual Resident License Applicati

Uniform Background Questions - Individual
All guestions ara required unless athenwise specified

Please answer the fallowing Uniferm Background Questions - Individual

The Aoplicant must regd the fallowing wery carsilly and answer avary guestion. Al writhan sfatsmens submited
by the Applicant must include an onging signafuns,

Question 1

NOTE: For Questions 1a, 1b and 1c, "Convicted™ includes, but is not limited ta, having
been found guilty by verdict of a judge or jury, having entered a plea of guilty or nolo
contendara or no contest, or having been givan probation, & suspaended sentenca, or a

fina.

If you answer yes to any of these questions, you must attach to this application:

a) awritlen stalemenl explaining e circumstanoes of sach incdent,

&} & copy of the charging docurnent,
c) 8 copy of tha officsl documant, which demongtreies the reecluticn of the charges or any finsl

judgment.

Question 1A

Hawve you ever bean convicted of a misdemeanar, had a judgment withheld or
deferred, or are yvou currently charged with committing a misdemeanasr?

fou may exclude the following msdemeancs conviclions o pending misdemeanar chames: afic
citationg, driving under the influence [DUL), driving while intoxicated (DWI}, driving without &
license, reckless driving, or driving with a suspended or reviaked beensa.

‘fou mey also exclude juvende adjudications (offenses where you were adjudicated delinguent in a

juvenile cowrd)

Ma
Yes

Question 1B

Have you ever been convicted of & felony, had a judgment withheld or defered, or are
you currently charged with committing & felony?

You may exclude juvenile adjudications (offienzes where you were adjudicated
delinguent in & juvenile court)

M
Yes

Question 1B1

If you have a felony conviction involving dishonesty or breach of trust, have you
applied far writtan consent to engage in the business of insurance in your homea
slale as required by 18 USC 10337

Mo
Yos
BlAt & rnlirahls




= - -

You may exclude juvenile adjudications {cffenses where you were adjudicated
delirquent in a juvenile court)

No
T Yes

Question 1B1

If you hava a felany conviclion involving dishonesty or braach af trust, have yau
applied for writlan consent 1o engage in the business of insurance in your home
slate as reqguirad by 18 USC 10337

Mo
Yes
Mal Applicabbe

Question 1B2

If 5o, was consant granted? [Altach copy of 1033 consant approved by hame
slate.)

Mear
Yes
Nat Applicable

Question 1C

Hawva you ever baen convicted of a military offense, had a judgment withhald or
dafarred, or ara you currently charged with commitling a military offansa?

" Mo
Yes




Question 2

Hawe you ever been named or involved as a party in an administrative proceeding,
including FINRA sanction or arbitration proceeding regarding any professional ar
ocoupational license or registration?

*Involved" means having a llcense censured, suspended, revoked, canceled, tfarminated;
or, being asseszed a fine, a cease and desist order, a prohibition order, a compliance
order, placed on probation, sanctioned or surrendering a license to resolve an
Bdministrative action.

“Invalved" also means baing named as a party o an administrativa or arbitration
proceeding, which is related to a prefessional or occupational license, or registration.
"Involved” also means having a license, or registration application denied or the act of
withdrawing an application to avoid 8 denial. INCLUDE any business so named because
of your actions in your capacity as an ownar, partner, officer or director, or member ar
managar af a Limited Liability Company.

ou may EXCLUDE terminations due solely to noncompliance with continuing education
requirements or failure to pay a renewal fea.

If you answer yes, you must attach to this application:

a) a written statement kentifying the type of license and explaining the circumstances of
each incident,

b} a copy aof the Nofice of Hearing ar ather document that states the charges and
allegations, and

¢} a copy of the afficial document, which demonstrates the resolution of the charges or any
final judgment.

No
Yes

Question 3

H=as any damand bean mada or judgmeant rendared against you or any business in which
YOU ara or were an ownar, partnar, officar or direclor, or mamber or manager of a limitad
llability company. for cwerdue monies by an insurer, Insured or producer, or have you ever
been subject to a bankrupicy proceeding? Do not include personal bankruptcies, unless
they invalve funds held on behalf of others.

If yau answar yas, submil a stalement summarizing tha details of tha indeblednass and
arrangemeants far repayment, and'or type and location of bankuptey.

Mo
Yes




Question 4

Hawve you been notifled by any [urlsdiction to which you are applyling of any dellnguent tax
cbligation that Is not the subject of a repayment agraemeant?

If you answer yes, identify the jurisdiction(s):

Mo
Yes
Comment

Question 5

Ara you currantly a party to, or have you ever been found llable In, any lawsult, arbitratlons
or mediatlon proceading Involving allegations of fraud, misappropration or comvarsion of
funds, misrepresentation or breach of fiduciany duty?

If wou answer yes, you must attach to thiz application:

a) a written statement summarizing the details of each incident,

b} a copy of the Petition, Complaint or other document that commenced the lawsuit or
arbitration, or mediation proceedings, and

c) a copy of the official documents, which demonstrates the resolution of the charges or
any final judgment.

Mo
Yes

Question 6

Hawve you or any business in which you are or were an owner, partner, officer or director, or
mamber ar manager of a limited liability company, ever had an insurance agancy cantract
or any other businass ralationship with an insurance company terminated for any aslegad
riiscanduct?

If you answer yves, you muslt altach 1o this application:

a) a wrillan stateman! summarizing the delails of each incident and explaining why yvou
feal this incident should not pravent you from receiving an insuranca licensa, and

b} coplas of all ralevant dacuments.

Ma
Yes



Question 7

D you have a child support obligation in arrearage?

(If you answerad yes, provide documentation showing proef of current payments or an
approved repayment plan from the appropriate state child support agency.)

Me
i Yas

Question 7A

By how many months are you in arrearage?

Question 7B

Are you cumently subject to and in compliance with any repayment agreement?

Mo
Yes

Question 7C

Are you the subject of a child support related subpoenaiwarrant?

Mo
Yas

Cancel Back Continue
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