
James C. Greene Company
Catastrophe Adjuster Assistance Questionnaire

Do you currently hold an adjusters license in your state of residency and/or any other states? [   ] Yes   [   ] No

Name __________________________________________________________________________________________

Address ________________________________________________________________________________________

Phone/Cell/Beeper# _______________________________________________________________________________

Are you currently certified by NFIP? [   ] Yes   [   ] No

(a) If the answer to the above is yes, are you NFIP authorized for the following:
[   ] Commercial
[   ] Residential
[   ] Mobile Home
[   ] Residential Bldg Condo
[   ] Large Commercial

(b) Indicate date of the last NFIP seminar attended: _______________________

(c) Has your adjuster ’s license or NFIP certification ever been revoked? [   ] Yes   [   ] No

If yes, please explain, including any reinstatement.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Do you currently carry (a) E&O?_______________________ If so, with whom_________________________
(b) Worker’s Compensation ________ If so, with whom_________________________

Have you ever worked catastrophe under the Single Adjuster Program      NC ____________ SC ______________

If so for whom and when?_________________________________________________________________________

_______________________________________________________________________________________________

What type  of estimating software automation do you utilize? ______________________________________________

Does your property expertise include marine such as pleasure water craft, etc?________________________________

_______________________________________________________________________________________________

While invoicing would you be mostly fee schedule based, would you have a problem keeping file time sheets,
particularly as to all contacts or attempted contacts with policyholder/policyholder’s representative and the client?

[   ] Yes   [   ] No

Would you be willing to work on a per diem basis?  [   ] Yes   [   ] No

Name, address AND phone number of relative who lives apart from you who will always know your current whereabouts

_______________________________________________________________________________________________

* Your approval will ultimately be subject to furnishing copies of current licenses and certifications

Please respond to the following:


